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The Canad1an federal Department of Health was establlshed in 1919' L
- L
as an answer to reform demands stemmlng out of the Flrst Wbrld War It' ’

was to handle some spec1f1c problems and to co ordlnate health act1V1-\f’
e

t1es for the country Its 1nab111ty t¥ fulfll 1ts mandate was dne m«

large part to 1nsuff1c1ent funds and confused Jur1sd1ct10n Durlng 1ts S

-

flTSt decade of ex1stence, 1t concerned 1tse1f mostly w1th health mat- Voo
| ters, generalLy to do w1th quarantlne 1t had 1nher1ted from other f
departments and w1th campa1gns agalnst naTCOtICS and venereal dlsease T
3 SUURRRESUE S

Ouher reform demands--to do w1th Chlldfwelfare hou51ng, hospltallzat1on,:f

'? publlc health englneerlng, med1Cal research and pollut10n-~receaVed less ”i_i

:,\ »"“- . &
PR ;,

e attentlon the Department s handllng of these 1tems never g01ng much .
beyond the release of pub11C1ty and the productlon of 1nformat10n ln‘ '

1928 the Department was coupled w1th the Department of Soldlers Re--- !

establ1shment rDemands for health reforms were not S0’ fervld as they »3‘”::h"

had been a decade before and in the 1nterven1ng perlod Health had
PO o
fa11ed to establlsh a f1rm base for 1tself The new Department of Pen-

2

. 51ons and Natlonal Health concerned 1tse1$ mostly w1th care taklng

dutles T = .rh‘:‘ ‘_-'”;ﬁvf

Durlng thevDepre551on there were agaln calls for leadershlp in .h j;h
the f1e1d of health ngh levels of unemployment meant that Canadlans rf
' were den1ed all but the most necessary medlcal care were unable to payv
for care they d1d rece1ve and were subject to deterloratlng phy31ca1

; COndlthDS due to destltutlon Demands were made on the federal

iv-



o }health a hlgh prlorlty

TR
¢ ¢

'governnent in health as.in other concerns ‘to mahe up the short fall
The Domlnlon was reluctant to shoulder dutles that would certarnly be,, o

' expen51ve p0551b1y long term and probably out51de the realm of its

‘ const1tut1onal ob11gat10ns But although federal health act1v1t1es were

"cut back at the beglnnlng of the decade by the end the Department was

1_sfﬁdy1ng var1ous reforms notably Health rnsurance Before the Depart-- R

1

7ment had taken an : ’mentous steps another war once agaln made nat10na1

’ 5

- /'f R The Second World War placed extra demands upon the health branch

“of Pensaons and Natlonal Health /However ’desplte the~r nv1gorat10n |

g most of the new act1v1t1es were 1n the nature of short ternlmeasures to::"‘
get Canada through the war rather than long term schemes for general

:‘?h;betterment of the natlon 's health ‘ The maJor exceptlon was the Depart-

th'ment 's study of health 1nsurance neant to Jlbe w1th other forms of
:fssoc1al 1nsurance belng cons1dered as reforms;for the post -war perlod

\

'f;',It was hoped that such 1nsurance would prov1de for a hlgh standard of

"-.f,fhealth by pr0V1d1ng 1nd1v1dual Canad1anseW1th the means to purchase

' ',jneeded medlcal care A concomltant system of grants would also be made

"-;to 1ncrease the supply of fac111t1es and personnel

Health 1nsurance falled to galn acceptance fSr many reasons but
r"most 1mportantly, because 1t was felt that the old health needs could
be partly provrded for w1th1n the/context of the new/pelfare schemes

gFederal concerns in both these f1elds were ‘to be handled by the new’

deepartment of Nat10nal Health and Welfare 1nst1tuted 1n 1944
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PUbllC health is purchaseable and

' within limits the commumnity can.

' determine its‘own death rate, : :
. =:Motto of the New York-Board of - R
- Health, quoted by Robert J. Manlon‘ i
v j in the House of Commons, 4. Aprll R

""f\supported by the ev1dence Over one ha}f of all would be reCTUItS had

'.febeen TeJECtéd as unflt for m111tary serv ce Between 1914 and 1918

ai“the country lost almost as many people fr tubercu1051s as 1t d1d from SRR

"Ti7the fbrtunes of war The 1nf1uenza epldemlf had taken about as many Mhlé;ﬁyvef,,

ﬁ:ff:faciiitiés;totdéaifadeouateiyfwith}thygfluidib not bode well for the

;{1;'SUCCGSSfU1 battllng of the ep1dem1c of?Venereal dlsease that was |
vy’; eXpected to arrlve home w1th the troops To replace the populatmon that ffitfﬁ;
'J\\ was dead dylng,v51ck or expected soon to enter “one of these unenvgable L ;;-;;/7 :
'y“efstates chlldren would have to be borne and 1mm1grants 1mported But RN
itf"Canada had a shamerl 1nfant mortallty rate and lmmlgrants Were seen as s -
Ufﬂa bOtentlally dangerous alternatlve brlnglng dlsease--lncludlng feeble?',-lﬁ

v-tmlndedness--w1th them The percelved needs were better medlcal care,_‘ ; hfj"Y -



RN

L S

more medlcal research, 1sola 1on of contaglous dlseases and border &

-

‘:4quarant1ne agalnst all SUSpeCt 1mm1grants To provrde fOr'these the

‘d.d1V151ons and departments The federal attempt to 1ntroduce order 1nto__‘f'T

*.country could boast prec1sel one separate E\YVlnClal department of

' qubllc health In all prov1nces but New Brunsw1ck and in. the federal

government 1tself health matters were stwewn amgyg varlous 1ncoherent

0

“this chaos was the establlshment of the Department of Health 1n 1919
By 1928 the experlment was' an unacknowledged fallure The ¢

solutlons tﬁe federal department had applled-—ba51cally 1nformat10n,

adv1ce and very 11m1ted fv’ds-hcould not begln to cover even the ba51cs;

| vh expert’7 readlng of the Brltlsh yorth

'_ Amerlca Act prlme responafblllty for health re51ded W1th the prov1nces;

. needed ad&quate fundlng Thls was not forthcomlng In addltlon therehyrr

\

z”f \

B

s

To Coordlnate W1th1n thelr own and W1th each other 5 terrltorles, tﬂey T'.

[

i &

the tradltlonal framework The 1nfant and maternal mbrtallty rates‘;,rﬁ’fxé-ﬁj.

needed were better hOUSlng and nutrltlon better sanltatlon and shorter f“[. s

. l -

N 'z
could be lowered only so far by 1ncreased medlcal\éare What was really
i \

work1ng hours for pregnant and nur51ng women Tuberculos1s could be

treated w1th1n government supported 1nst1tut10ns but preventlon reqU1red

f@rbetter 11v1ng and worklng condltlons Even dlseases that had succunﬁéd

"f}ffpled due to chronlc lack of funds and typh01d fever, wh1ch could be

. l ﬁ‘Of m11k reagpeared w1th embarra551ng per51stence

Lk:-’years before to sc1ent1f1c methods of prevent1on and treatment were not

a'frhandled successfully--the Canadlan venereal dlsease campalgn was. cr1p-~-

. The reactlo; of the federal department to: 1ts own fa1lure was

X r

*;_*ellmlnated by known methods of purlflcatlon of’water and pasteurlzatlon_-"'“

' were healt problems that could never be dealt w1th effect1Vely w1th1nf»"""



' h _lbac1111 kept an’ eye on health condltlons on federal publlc works pro— ‘

(p-s;mply to keep- doing what 1t had been d01ng, often at a decreased rate. - ,“f'

: 1H1d1ng behlnd 1ts deflned role as the organ 1n charge of preventlon

'lrather than,treatment (the respon51b111ty of the prOV1nces), it managed

-

'the steadlly decrea51ng VD grants churned out 11terature on ch11d care,

= j'sanltatlon and hospltallzatlon prov1ded care of 51ck marlners ran lab

(-

-

7checks on food propr1e\ary and patent medlcrnes and on spec1mens of oo

v

..

‘ Q

B ;Jects ran 1ts two 1eper colon;es pol1ced the 1111c1t use of narcotrcsww~—————~~

| *iServ1ce and th1'

' dstall outbreaks of

*occurred 1n the leOs was .an upgrad1ng of the. Immlgratlon Medlcal

v and ran a close chec on_drlnklng water oﬁlGreat Lakes vessels to fore-‘:; :

- 'hold ‘The only maJor p1ece of reform.that o

'can be 1nterpreted as a negatlve approach To ensure :’}_-i//(Y

';ba better standagd of health for Canadlans all 1mm1grants were for the o

-*varst t1me glven a meanlngful medlcal exam before settlng foot on sh1p .'-V'-,,;_

BN
/

'_In thls way, Canada was expected to have less 51ckness--both of the

f"chronlc tﬂpe the 1mm1grants would keep to themselves and of the conta- e

Really the only people~whose health the federal government was

vprﬁlactually concerned w1th carlng for 1n an actlve manner were the veterans

:dg,éof the Great War It was therefore not surprlslng that Health should bell .
g;Tifsﬁbsumed under/the Department of Soldlers' C1v11 Re ,tabllshment Th¢f

“.;dnew joint department was glven two deputy mlnlsters and a double':fffdh?ffjj~' .
: -;-barrelled t1t1e--Pen51ons and Natlonal Health The denlgratlon of the 1'7f3;':l‘,

’f*ffold Health Department lmplled 1n the new name was no acc1dent From théfff".

szflrSt Pen51ons had a 51gn1f1cantly larger budget than dld Nat1onal b&//;j_:;._;j

| "‘Health It was not S0 much that Health had been demoted 1t had s1mply

= inever grown L1nk1ng 1t w1th the decrea51ng1y 1mportant Soldlers C1v1l

yo



G

- Re- establlshment-—an organ of the government expected ta d1e out at at o

- i ';;\ :
’ least the same rate .as the war veterans--lndlcated that hopes for growth S
bihad been abandoned . | | o | L |

.. o If any- 1llu51ons were left about p0551b111t1es of 1mm1nent '
":revlval of the morlbund department these vanlshed with the Depre551on‘

&

;_D1v1510ns were lopped off--ch1ld welfare belng transferred to the

'i"Counc11 on, Chlld and Famlly Welfare by 1934 and venereal dlsease c0ntrol

' d15appear1 gjby 1935, three years after the federal government had cut
'(”Qoff all grants to a1d the prov1nces 1n runnlng thelr cllnlcs The year _"-
1935 however was the‘watershed--not only for the federal health

'idepartment but for all organ12at1ons concerned w1th soc1a1 welfare

’TllfR B. Bennett s §o called New Deal electlon platform of that year showed

o JUSL how far acceptance of the need for some guarantee of a certaln

: t‘mlnlmum level of SOClal Meguraty had gone By the last half of the .31'= AN

'2:;'decade the f1rst of aoserles of repo ts appeared on the state of the |

';";d1v151ons took on heav1er dutles VD COntrolvwas re1nv1gorated and

X i
,atlon s health and proposals for medlcal care were 1nc1bded in studles |

on social securlty in general Two prov1nces Alberta and Brltlsh ,,f/&;\ﬂl?'
oolumbla went so far as to leglslate health 1nsurance plans Federally,_fgagggib
the Department had ch11d welfare returneH to 1t 1n 1937 and that same "d“,ﬁ"“

, year epldemlology and nutr1t10n were added D1v151on§ of 1ndustrlal

‘j?;;hyglene and of pub11c1ty and health educatlon appeared in: 1938 Wbrld fi»
‘f{fwar I made further health refbrnlboth necessary and p0551ble Needed ffhfli;‘
‘,;irecrults were once agaln belng turned away for remedlable phy51cal _ff:;f;ffp;;d
falfdefects, 1ncreased federal government spendlng and control dld not meet i :ﬁ
hdlfthe challenges 1n wartlme that they had 1n peace All the health »

o LT

'}hnutrltlon and phy51ca1 f1tness were obJects of new. 1n1t1at1ve But the |



; 'of the natlon med cal fac111t1es and personnel were ]USt plaln rnade- ,v\y‘

_-to be armechanlsm Whereby suff1c1ent money could be put 1nto the hands

“:voted to prov1de for 1nd1gents Several benefits were expected _thelhjlkp.-

,5;¢fand not least 1ncome securlty would be guaranteed to some extent for
: \ L

kfgffhealth workers ‘in general and\phy51c1ans 1n partlcular

,‘“. -

'federal government S. most ambltlous health scheme was a plan to prov1de

ﬁ
health 1nsurance to all Canadlans as soon as’ host111t1es ceased

] . S
Such a scheme was de51rab1e fbr some ba51c reasons Medlcal care -

vhad not been a lar e part of Depre551on re11ef provrslons As a conse—f7f5

K3

.quence people wen 51ck and doctors went hungry In more remote areas'fgf

gy

standard of health care Health 1nsurance was meant

"of the consumers to pay for necessary med1ca1 serv1ces. Premlums were

‘iflto be pa1d by employees and employers and government SUbSldleS would be \f:f;

’ﬂpopulatlon would grow by the preferred method of natural 1ncrease
h;;?:workers would be in, better health longer meanlng”less cost to 1ndustry
‘LVfor lost work days’and less cost to government forbthe unemployed 51ck
ﬁi*;and thelr dependents dependable fundlng would allow for a more ratlonalv

h,'?and settled health network allow1ng Canada to\bombat effectlvely any

cr -

"eggfcted post war ep1dem1c health care as. part of a general system of

o {s c1al securlty would help stave off any post war revolutlonary tremors,

-v.‘ .

An AdV1sory Commlttee on health Insurance was establlshed by i:f<7

'h?ﬂOrder in Counc1l 5 February 1942 Its draft proposal was released 16

)

n«i_March 1943 on the same day as Leonard Marsh S report on. Soc1a1 Securlty

"f;After further study by the House of Commons Spec1al Commlttee on Soc1al

:}fSecurlty, the health 1nsurance scheme was taken before the Dom1n1on-“
Q

_Prov1nc1a1 Conference on Reconstructlon It d1ed there 1n the sprlng of

d

‘“f}i1946 Its pa551ng was memorlallzed by the establlshment of yet another lf”*' ;



‘ up by doctors in the Department aided generously by often wsolicited

.uadv1ce from the Canadlan Med1ca1~Assoc1atlon fthe scheme was long on

lpaymentfof doctors' salarles and short on pr0V151én of hosp1ta112at10n

)

departmental d1v151on the Dlrectorate of Health Insurance Stud&es

The fallure of the federal health 1nsurance scheme can be chalked

¥

up'to more than one‘account Partly 1t fell from its own welght Drawn

{ ‘_lv

4
and laboratory serv1ces, It was also Vague as to what the flnal cost

b !

' would be and even pr0V1ded for funds to take advantage of serV1ces that

"stralghten out all the klnks There were too nany compllcatlo?s in. the“

2 COuld not be prov1ded But the. scheme also fa11ed to be accepted for IR

reasons/bther than 1ts lack of quallty lhe 1nf1rm1t1es of Canad1an o
// t

health§§§re could not be cured by SO one- dlmen51ona1 a reform as health o

insuran Simply pumplng money into the medlcal care network would not -

-areas of political and profe551onal relat1ons : f(r = ' S e

o N

Health reforms could not be properly dealt w1th untll the depart-

\ tment had solved the problems that had plagued 1t since 1ncept10n s.fjﬂ'f

F1rst1y, the prOV1nces and mun1c1pa11t1es Were to/prov1de medlca} care o ,yf ‘

the dominions to. prov1de for publlC health Tt Y@ Just poss1ble that ,;; SR

these two aspects could be seen ‘as separable in 1867 but they certalnly

were not by. the mld twent1eth century Secondly, publlc health offi-

- c1als were to deal w1th preventlon and the medical profess1on with

treatment It ‘had been dlfflcult to stlck by thlS arbitrary d1v151on l »

-

in disease control 51nce the establlshment of the germ theory--lt wasb
1mp0551b1e by 1945. And th1rdly, some’ health problems s1mply are not
amenable to medrcal treatment.* Malnutrltlon _industrial dlsease and
“the ailments to do with poor sanitation and hous1ng éhnnot be solved by

¢
a government- pa1d trlp to the doctor. These_are problems not of” health



but‘of welfare, The Canadlan government 1ntroduced its DEpartment of

;  Nat10na1 Health and Wélfare in 1944, It ‘would attempt to flnd new ‘

solutlons to.o0ld problems S '
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B : ‘ There probably is- nothlng 11ke a war -

\ . ~ to discover the steps that should be

N taken for the protectlon of publ;c
\h : . health,

\ - --Senator James Lougheed in the
5}\ . C. Senate 1 May 1919

wChapter.One‘ v - B ‘ 'd@?hr{‘

”REPLACING THE CANNON PODDER”
| ESTABLISHMENT OF THE DEPARTMENT OF HEALTH

»

One of the 1ron1es of aﬁphy51cal checkup is that it may reveal
'1defects that one funct1oned adequately W1thout know1ng about However,,
! .

.'once fa111ngs are dlscovered and 1dent1f1ed by name, some fbrm of phy51c31

1t : v.‘“

?’seems called for In a way, this is what happened to Canada at the t1me N

. of the Great War Males examlned for f1tnesy to flght in- the llnes were

k_‘the flrst 51gn1f1cant groupfof Canadlans to have their phy51ca1 lacks S

'hl'exposed to publlc perusal Records were not kept for the flrst years

but of 361 695 of what was’ supposedly the cream of Canadlan manhood
examined under the.Mllltary Service Act in 1917 18 181 225 were -
o declared phy51cally unflt for’ actlve serV1ce mostly for preVentable
'»fdefects 1 ’Thls statlstlc waixjjdlrect blow to the . patrlotlc myth of the i
‘k,lnv1gorat1ng Canadlan c11mate Senator James' Lougheed Mlnlster of the |
Department of Soldlers C1v1l Re- establlshment Tose in the Senate to L
- call the h1gh number of reJectlons ”a lamentable state of affalrs to
fl exist in a country w?dSe people owlng to 1ts c11mat1c and other =

\ -

condltlons, should be superlor in phy51que to those of almost any other



Loy

\\
o -
- .

.country “2_ But the mllltary rejections were' really Just the most-
phbllClzed example of Canada s low standard of health " Various reform-

ers had been pushlng fbr varylng lengths of t1me‘for~the\establlshment

1 \\ \
of a department of health to. coordlnate actlon regardlng four add1t10na1

concerns--venereal dlsease tubercu1051s, 1nfant mortallty and

feeblemlndedness

In a pamphlet 1ssued by the Natlonal Counc11 of Wbmen in June

L

-1917 Jennie E. Smlllle the convener of the publlc health commlttee

df'warned that "we must’ be prepared fbr the end of the war, when the return

’r‘ . . b

iof the army w1ll 1neV1tably 1ncrease the danger of contaglon from'

‘ 1venereal dlseases '3f Overseas alone the Canadlan army recorded 66 083

‘-'cases of VD\“ Together syphllls and" gonorrhea accounted for lZ percent

K - S

_'of all srckness, exclu51ve o%‘wounds 3 In reallty, th1s rate was prob-"
_ ably not much dlfferent from that of the general Canadlan populatlon N
;-A survex of all new adm1551ons to the Toronto General HOSpltal in 1917

v Ry
;ylelded a rate for syphllls alone of 12.8 percent 6_

| owevér, the _fi .:\*;~dl
Statlstlc among the armed fbrces seemed more shocklng; in much the same
u‘way as, the number of reJectlons had been The S0~ called Wassermann |
Aftest the flrst eﬁfectlve dlagnostTﬁ test for syphllls had only been
_perfected 1n 1906 The armles of the Great War were the f1rst 51gn1f1-h_r
ncant groups of people to have the Wassermann applled to them Wlthout
:»thls progress the extent of the problem would not have been known nor
1ts serlousness apparent But the problem was known and known to be .
ser1ous The Canadlan army worked hard to prevent 1nfect10n of the
'soldlers overseas even though 1t cla1med 25 percent of them had |
:prev1ously contracted the1r 1nfectlons in Canada 7 ’It pressured the 'FIA'

~ _
.authorltles 1n France to Temove ”practlcally every 1nfected woman” from



the reglon of the l1nes8 and‘%he authorltles in England where most: men .

plcked up. thelr cases of VD whlle on 1eave to control ”the woman s1de
i

o of the question' by gaollng, often for several months women suspected o

- of 1nfect1ng\sold1ers ) Troops arr1v1ng in London on’ furlough were’ ,"

~‘_fgIV§ﬁ“IECturesrthat~stressed_absolulﬁ_ggnilﬂlnCe as the only safe ".;

"acourse had p01nted out to them what 1nfect10n “means to thepwomanhood
!

‘fand the future c1t12ensh1p of Canada as welI'as to thelr own usefulness

-as c1tlzens " and more practlcally, were ”told as to what should be

-‘done to prevent 1nfect10n "0 Men who exposed themselves could report

_to the early treatment centres--called Blue nght Depots after the color S

-

{of the bulb always kept burnrng over the door as a subtle advertlsement
ﬁ:uof the purpose of the establlshment—-fOr a prophylactlc clean51ng w1th

~,_chem1cals that supposedly prevented the 1nfect10n from taklng hold 11 )
L R ,{? .
‘»For those unfortunate enough to contraqt elther syphllls or gonorrhea,
\

“pun1§hment was meted out 1n the form of forfelted pay and lost leave 12

| i
-:]'Flnally, no‘soldlers W1th open syph111t1c le51ons or w1th symp :

‘l_acute gonorrhea were allowed to return to Canada w1thout flrst 'elng

' 3treated at one of the spec1al VD hOSpltals 13 Nevertheless so were

;bound to br1ng VD home w1th them and W1th SyphlllS and gonorrhea lready ‘i'#

'f'preSent among the c1v111an populatlon/ actlon was called for

'Rowell Pre51dent of “the Prlvy Counc11 mQV1ng the second readlng on _”

Ry

A R
4 Apr11 1919 of a blll to establlsh a health departm nt dared call the -

: affllctlon by its name ~}, : | pu_lrh;l','_ir- ].};'

-

ZIA dlsease Wthh in the past has been mentloned w1th bated breath

~but which people now frankly recognlze must be discussed and the_v‘

‘ f:51tuat10n faced, is venereal disease. I mentien it because its-
S - existence is one of the urgent reasons for the creat1on of a
' Federal Department of Health 14 .

'.‘Tuberhu1051s had been of concern to reforners 51nce the turn of

’fbfp:7‘

,ewton W, d;'

~10 .



1

dthe century and startrng in 1905 the federal government had g1ven out -;‘1 ‘3\.
an annual grant of $2000 to the Canad1an Assocaatlon for the Preventlon o
- of Tubercu1051s 15 The war agaln drew attentlon to ‘the extent of the:
cost--in terms of death and ru1ned 11Ves--of thlS dlsease to Canada k
:{TSome of the reJected recru1ts had been turned away because of ;j?s
‘tubercu1051s Even S0, by September 1916 397 tuberculous soldlers were "L"
"belng treated in varlous sanatorla throughout the country Over half :
" of these had neVer seen serv1ce out51de Canada Thlrty more cases per
:;month were expected tp be 1nva11ded home from overseas 16 In total
the Canadlan army suffered 3123 cases of tubercu1051s of the lungs dur-h ’
| “ing the war w1th 176 deaths‘ TB ranked fourth 1n number of 1nfectrons'f‘
:zflamong the troops after 1nfluenza mumps and pneumonla 17 Many more
.‘fdsoldlers were dlscharged as healthy, only to have manlfestatlons/of the
:;-dlsease appear 1n later years 18 Nelther was the c1v111an populatlon
':free from the wh1te plague In 1915 8 S‘percent of the total number
j: of deaths in, Canada had been due to tubercu1051s 19 Dur1ng the four
vh years of the war between forty and flfty thousand Canadlan c1v111ans
-E;SUCCUmbed to TB a number approx1mat1ng that of Canadlan soldlers kllled -
:yln the. same perlod 20 Whlle 1t was expected that“treatment of thls’l Lk

f;'dlsease would remaln under the Jurlsdlctlon of the prOV1nces a federal '

‘_Ahealth department was' con51dered necessary '

l‘Canada had lost approxlmat'ly one, hundred thousand people from '_f‘,,..'"-
R 'y R
one. dlsease and hostllltles alone between 1914 and 1918 Tubercu1051s - :

/
}1s a dlsease of the young adult }pecul1ar1y affectlng those in the .



120

'_reproductlve age group 22 In add1t10n those sold1ers lost in the war
'had also been of the age of reproductlon and by deflnltlon of haV1ng

f;passed a PhY51cal exam, . Were ‘the most healthy, the best, 123 Many

recrults were: accepted desplte d1agnos1s of venereal dlsease,z“ more

riqwere suspected of haV1ng contracted elther syphllls or gonorrhea durlng

- l serV1ce It was expected that 1nfect10n would pass from the mllltary

L:, to the c1v111an populatlon The effects of these dlseases on the reprOrrt?t

ductlve capac1ty of both sexes were well kDOWn 25. The 1nfluenza 2‘;g. =
epldemlc at the end of the war probably took an add1t10na1 50 000 _'.

',=Canad1an llves agaln HDStly peOple 1n the prlme of 11fe 26 The chances C

'fv'i:of Canada rebulldlng 1ts popdlatlon through natural 1ncrease had there-

i
ey

“fore been 1mpa1red »infun b‘ﬁ‘f;l' l'{’f f'

A related problem had been of concern to refonners since the late _V-f""‘

'hhftfnlneteenth century 27 Canada had a shamerlly h1gh 1nfant mortallty

k’hlrate At the same t1me that Great Br1ta1n recorded a rate of 91 deaths

¢

h'”of chlldren less than one year of age for every one thOUsand llxe b1rths

v“p,fand Australla and New Zealand boasted rates of 67 and SO respectlvely,

iﬂ?';:, off the hook New York C1ty s rate was 98:2 -in 191

«ilqdyear later almost doubled that flgure at. 186 28 One member of parlla-p_:f

s

;-Canada had to admlt to SUCh flgures as. 105 in Manltoba lO7 1n Ontarlo S

.p!.a ShOCklng 127 1n Nova Scotla and a breath taklng 147 1n Quebec EVen f:t:°'“'”"’

;comparlson w1th other North Amerlcan urban centres\dijgzot let Canada .i; C_t
5;

ntreal only onef

: ment speaklng 1n the House of Commons was, under the 1mpres51on that the':f*

. 51tdat10n could be Very ea51ly handled by maklng the Crlmlnal Code a :C__vltiffy”f;

'11tt1e more drastlc 1n the passages that refer to murder ”29 presumably-ﬂ

referrlng to. 1nfant1c1de and perhaps nustakenly, to abortlon Rowell
-

= lreplled that he doubted that “what my hon frlend refers to would be

EEEL N



"Jﬁgthe percelved nee

~ any more numerous in Canada than in the other countr1es ”30 The problem
was 1nstead due to 11v1ng condltlons 1n general and sanltatlon in

"Apartlcular 3l Rowell felt’ fundlng and Qrganlzatlon were more in order

| than crlmlnal proceedlngs

').:

13

' 5~»We are w1111ng to spend noniy to‘brlng 1mm1grants to’ Canada yet -

. there are dying in some of the gréat cities of:our country, dur-
_ing the first year of ‘their 1lives, twenty-five per cent-of the

babies born. I-mention these facts to.point out-the urgent rea- .

, Sons why we"in Canada should glve serlous con51deratlon to’ thlS
most 1mportant matter. 32.. T R :

R Perhaps hlS ch01ce of a h1gher estlmate than normally glven should be
o B i . .'
;taken ds an 1nd1catlon of hlS commltment to the establlshment of a -

"’l"federal health department to deal w1th thlS sorry 51tuat10n

Immlgratlon was the other solutlon to the problem of bu11d1ng

L Y

""hfpopdlatlon but even at the best of tlmes 1t was seen as a sad

/

common school of thought when he spoke in the House of Commons ;n favor

L .'of a federal health department

i , , , -
We have ad" 1n the past I’UShlng into thls country, wlthout
_restraint, 1nspect1on or restriction, the diseased, the mentally
defect1Ve, the ¢riminal, the unhappy, the uncertaln the S
1nfamous 3 .a,,;1~ P AR - o

c'..

t,*eu:A problem 1n the past floodlng of the country by defectlve 1mm1grants

B Lwas expected to b come overwhelnung 1n the post war perlod 3“ Desplte f‘bd”tw-f'”"

-

G cannot be og advantage to the country 1f the pr1nc1ple is not

-j'flrmly establlshed\that 1mm1grat10n must never be allowed to lower the

?~,f:nat10nal standard of publlc health ”35 The fear of 1mm1grants part1cu-

3 »

‘f‘jlarly centred on the fear of feeblemlndedness Dr Mlchael Steele who

"nd;ment of a health departmept professed befofe that body in, 1917 that the,q Eo

el

I

,;falternatlve Charles Sheard summed up the general pOlnts held to by 2 f R

for 1ncreased populatlon [the] 1nflux of. 1mm1grantsff"’3u

”‘::for years carrled the standard in the House of Commons for the hstabllsh-:f .



ES

d‘, 1ca11' explalned why mental defectlves posed SUCh a - threat

jf 1nsane for good measure They were con51 ered at ?ést eC0n0m1C 11ab11<f

3;i 1tles to the communlty and at worst spre ders not/only of thelr own

e as O 5 to l 5 percent of the populatlon an_'added an/estlmated 14 OOO

14

Health Assoc1at10n [herelnafter CPHA] in Toronto 1n May'1919/he’graph-"

/He clalmed,:{
Ijaéa had let 1nto the country prlor to the war T O to 1%00 ”feeble- .

ded people who in future years w111 by themselv:s and thelr prollflc,‘ |

producang‘ln the1 ‘

:rogenv burden and curse thls country,

i'

o dlseased mentallty but of venereal dlse_se, 111ei1t1macy and 1mmora11ty}jj;17u‘;f

f; ”It 1s estrmated that feeblemlndedness

._n,\

s the dource of 75 of our ﬂl7x

-4 A

prOStltUteS ”38 5"[Illeg1t1macy] and venereal dlseases are dlrectly 1n’zfiv.f“;'

proportlon to the number of mental defectlves 1n any country -g-,»ourh"iff"}

The pro;ected new
departmgnt was expected to deal w1th thes"problems the related one of

1nfant mortallty and to help out w1th tuhercu1051§\\ It aLso was taken

for granted that 1n dolng so the department would JOln battle agalnst

another post war threat Bolshev1sm /\\f‘ ,fj:,;'fifﬁf';f ;j;{tﬂiﬁ;tg.g;;:-;‘;”ff

There ex1sted an old 1dea anong re¥ rners——an 1dea that would

on unt11 the Depre551on of the 193055—that 51ckness is the ma1n |

»

o cause of poverty Edw1n ChadW1ck secretary of\the Royal Comm1551on to

! 1nvest1gate Br1ta1n s poor laws sald 50 1n the 18§Os W1 Beatrlce and;;'Q;;',{:f

}HrG\Q.n\e;y‘ihb




:’Y~Sldney

“vreforme

House o]

_f’by whic

o

Webb publlshed 1t 1n 1911 he - A&promlnent Un1ted States soc1al
T. quoted them in 1913“3 and Steele brought it up in the Canadlan

fiCommons in 1919 once agaln graphlcally descrlblng the process

kA
IR
./

h'thls leads to soC1al ru1n
51v; 51ckness brlngs unemployment wh1ch we are all str1V1ng
- tO prevent.. Unemployment is- followed by. poverty, poverty is

-

* followed by destltutlon and_d§§t}tut10n 1s followed by elther -

!

Charlty or crime. ' )i R

.A’,-

5lFurthermore not only were 51ck people a negatlve 1nfluence on Canadlan

= soc1ety

-«ywere a

hvdepende

. 1

hSOC1ety

h:the fed

:,}reform,

5f:on Moth

fffapp01nt

f'submltt

“f7llve on.

eventually requlrlng elther support or 1ncarcerat1on they

p051t1ve threat It was d1ff1cult to conv1nce the 51ck and the1r

nts of the merlts of the denocracy they had fought for “5

The most cogent explanatlon of how 51ckness threatened Canadlan R

15

and how health refbrms would remove thls threat came not from E IR

eral arena but from Brltlsh Columbla where a much more radlcal ”7°,¢ffvgl‘

state health 1nsurance was put forward The B C Comm1551on S
ers Pen51ons Maternlty Insurance and Publlc Health Nur51ng was;j?t;ff?hh

ed under the Publlc Inqu1r1es Act 1n November 1919 Its report5:*

ed 18 March 1921 relnforced the old arguments that would 1ndeed;f fa-bafvx

for at. least another decade “5

";“det is. def1n1tely known that 51ckness causes the great bulk of

?;;ff5jdest1tut10n ‘With the’ removal -of - 51ckness a great part of the L
. present- day distress: would be withdrawn.

: ~ﬁp;;today are mainly the neglected. children. of yesterday The big

-_F?;,vmaJorlty of them sprang from the homes - of the’ poor the. handl-‘

.. ‘capped, the sick ‘and ‘the scantily educated.:

. 'The child who is not, given his chance ‘today, who is neglected hy

:j?ﬁi'soc1etv and so feels forced to fight society, will become - S
- “wmenace to that society ‘that - your-child will have to reckon w1th
o -1t is not- .enough’ that your chrld be healthy, well nurtured. “and

~trained; the other’ fellow's child must have his chance, must be -

'hhpuhealthy, properly developed.and trained, or your boy when hes -

. The- bolshev1ks ofrx”tvv ‘

‘reaches maturity and seeks to- take his father' s place in the .= =~

“ world's work will find that the other fellow's boy has also. .
- reached the state. of manhood a radlcal who refusés to allow S
':h-your son to work CIf you w1ll not assume respon51b111ty for the Chel

1

ks



"‘eff1c1enc ”51 Promlaes of 1ncreased roduc
4 Y P

_ health of the other fellow and his- chlldren then you must do
~so for the sake of yourself and your AP own M7 ‘

In other words soc1al 1eg151at10n could be used to forestall

. ) B
L - . -l -

B

»\ ’vv, . . , ._ . o 3 - . ‘h,

‘ .;revolutlon ’ ~"f,j- ‘”*7:‘, = l"-”ﬂ._‘e'>'“‘f\7”‘s”;\'f R

» Thls was not an. entlrely fresh 1dea. lDtto von B1smarck made no
uff secret of hlS 1ntent when he deV1sed a comprehen51ve scheme of soc1al
f .1nsurance for Germany 1n the 18805 Comblned acc1dent 51ckness and old

].age 1nsurance were meant to conv1nce the worklng class*that the state

'-,was 'a soc1a1 1nst1tut10n ex1st1ng for the1r sake and 1nte ested in

vl‘thelr welfare.”“8 Coupled w1th the scheme was d1rect1.pres fve legls—

’”fflat1on agalnst SOClallstS German paternallsm becane the}model for

v', : »

'5;fsoc1a1 leglslatlon 1n many western natlons “9, Its adVantages to those

aﬁlnterested 1n ma1nta1n1ng as much of the status quo as polltlcally

¢

‘-p0551b1e were p01nted out by W L Macken21e Klng 1n Industry and
ly?Humanzty EE L B o R T

Soc1al 1nsurance wh1ch in reallty is health 1nsurance in one
. form or. another,bls a means ‘employed in most industrial natlons
.a"fa.to brlng about a wider measuresof social justicey without, on -
. ¢ .~ [the’oné hand, dlsturblng ithe 1nst1tut10n of private property
'Z.Wand its: advantages to the- Communlty, or,-on the other hand
1mper1111ng the thrlft and 1ndustry of 1nd1v1duals.50 ;

1

| He also c1ted a more p051t1ve reward to 1ndustry for greater humanlty

rlifhln the form of carlng for the health of workers--“the malntenance of

16

y

| lflstandards of health 15 the surest means of ma1nta1n1ng standards of *97»ﬂf)f?; :

. -\11 -

:viiwere also made by the B C Comm1551oners 52 The PHA C1ted the health ;7hff?f7h7_h

ﬂf*.of Canadlans as the c0untry S ”most prlceless asset”53 and Rowell saw

:'f:the proposals he 1ntroduced ”as part of the conservatlon of our human o

"resources ”5“ In short pub11c health reforms would yleld a good return :;fé?s

. OD mvestment

th1ty by healthler workersfdl?f{f'.r;.?



Labor organlzatlons themselves backed health reform Although
.‘»’the'Trades and Labor Congress came out in favor of a Department of
Publ1c Welfare rather than one of Health th 1t25§’1t felt needed
'-‘_urgent attent;on fell w1th1n the r‘ange of tags many reformers 3551gned
to’ the f1e1d of publlc health-—sanltatlon town plannlng, hous1ng plans
R ?and acc1dent preventlon 55 The federal government had already started
:~1nvest1gat10ns 1nto hou51ng and town plannlng by early 1918 56 Just |
',”how much laborhand 1ndustry were in agreement ‘on thls aSpect of reform 'j.
\.: is demonstrated by the fact that, Ain draWIng up 1ts subm1551on to the
-ldcfederal government the TLC collaborated for the flrst t1me ever w1th '-'
'-the Canadlan Manufacturers Assoc1at10n 57 They were 301ned by varlous f'

o and sundry other bodles all. calllng for a health department The‘

”“.{ qanadlan Med1ca1 ASSOClathn [heregnafter CMA] had been pre551ng'for the

i

'..,establlshment of a department 51nce ‘at 1east 1903 58v The Wbmen s

o Conference meeting in Ottawa 1n March 1918 at the request of the Wargx;-[viﬁiﬂ'ff

‘J:~~hCab1net called for a Department of Pub11c Health 59 The Natlonal

ﬂivaounc1l of Women la1d v1rtually the same request before the federa1-~7

57f'prov1nC1al conference 1n November 1918 60 The Women s Sectlon of the

”;fff;Saskatchewan Graln Growers added 1ts V01ce 61 The Unlted Farm Wbmen of

;'5TQAlberta déclared pUbllC health a duty of government 62 MaJor newspapers

"Tj;called for health reform 63 M111tary authoritles, spec1f1cally the ffﬂrt;'tfi;€7f

'ffifCanadlan Army Med1ca1 SerV1ce wanted a health department as’ d1d lead-~
i‘filng pUbllC health off1c1als 6“ | | e

In add1t10n to tak1ng on. these new respon51b111t1es a federal

'”ulgdepartment was expected to’go on attemptlng to deal w1th the “sordldly

A:Q'materlal problems”65 that had gradually accumulated over the years

.f”'}-

’ffWhen the Br1t1sh North Amerlca Act was passed, it carrled prec1se1y two fﬁh{fa:

/,,..



-:;h»Parllament ‘ It a351gns to the federal sphere respons1b111ty for -

nreferences to health matters One appears in sectlon 91 Powers of
Quarantlne and the Establlshment and Malntenance of Mar1ne Hospltals "
The second falls under Exclu51ve Powers of PrOV1nc1al Leglslatures and

'a551gns to them ”The Establlshment Malntenance and Management of -l 4 R

:‘Hospltals Asylums Char1t1es and Eleemosynary Instltutlons 1n and u'\\-
"ﬁ-}'for the PrOV1nces other than Marlne Hospltals ”{'The term "publlc ff-*..g;b-\w;.

. L oo ",j,;\

,health" was not yet 1n vogue in 1867 66 Health care was con51dered a "idfigé’ -

’f’;'famlly, or at most, a. communlty TESPOHSIbllltY 57 :In 1896 the BNA Act

Jwas 1nterpreted 1n a nanner ‘that. placed the great maJorlty of new func-”

">7ft10ns unuer the Jurlsdlctlon of the prov1nces,68 Among these prev1ously

'-.“VUmmentloned dutles were: all manner of publlc healthrmeasures Not

o Rowell c1ted frequently durlng hlS proposal of the health department

:everyone was happy w1th thlS 1nterpretat10n A document from wh1ch

"blll stated that although lt was natural that the pTOV1nC65 should look

fafter publlc health admlnlstratlon as’ long as they could prOV1de ade-a'2&+1;2~az |

= ﬁf'quate serv1ce the obllgatlon rested flnally W1th the federal

: f,jgovernment

-

*Constltutlonally, such matters as are not spec1f1ed in the ST
. :B.N:A. Act fall'within the. jurisdiction of the Dominion. BT
, *;,Technlcally, therefore, public: health, whichiin the modern =
“ . sense is a new. SUbJeCt falls w1th1n the cognlzance of’ the S

‘f[gFederal Government 59

| 53;‘It was now tlne for the Domlnlon to fulflll 1ts obllgatlons As late fﬂ,, NI

.'h;as 1940 a book on the development of publlc health 1n Canada prlnted

'?*an artlcle that 1n51sted after quotlng sect1ons 91 and 92 of the Act

;g‘nIt is obv1ous that the Donunlon has re51dua1 powers 1n regard to suchoi}:;,\. _

g”fact1V1t1es of publlc health as are not deflnltely mentloned 1n the

"fBrltlsh North Amerlca Act "70 The artlcle conta1n1ng the same‘i""



~ book - publlshed in 1962 71 At the end of the Great War the federal

L mlnlster 1ntroduc1ng the health department b111 was hlmself not clear

19 .

”.fassertlon was reprlnted WlthOUt edltlng, 1n a second ver51on of the

..' S

‘as to who had authorlty over. what health matters When pressed as to

CLn

7ff~whether such a department would 1nfr1nge on prOV1nC1al rlghts under the ;

“”5fbranched out 1nto Chlld welfare {Ontar1o) and pub11c1ty (Quebec, :"N'w

Lo

'ﬂﬁhland Saskatchewan collected v1tal statlstlcs No prov1nce w1th the

“rjfmlnd The annual report of the ground breaklng New Brunsw1ck health

"fhad some““brt of health board and by 1917 New Brunsw1ck could boast the

'5\5

' jrBNA Act Rowell cleared up the matter by statlng "I thlnk the

.prov1nces clearly have Jur1sd1ct10n but the Federal Government also

has JUTlSdlCtlon It seems to be a case of both haV1ng JurI§d1Ct10nv"72 a

W1th 1o master plan 1n effect Varlous 1tems had been added as

. they arose “to prov1nc1al and federal agenc1es allke‘3 All the prov1nces

o

flrst mlnlstry of health in- the Brltlsh Emplre 73 Under each of these )

",boards there was, a plethora of local and mun1c1pal health boards that a25

(.';had only recently, and only 1n some areas begun to grow 1nto more than, e

stop gap emergency organlzatlons orlglnally establlshed to deal w1th

'_the epldemlc dlseases of the elghteenth and nlneteenth centurles such ;’7b”"
G Aw o
L as typhus and cholera 7“ Most prov1ncla1 boards concentrated oﬁ the

-f;flelds of quarantlne laboratory serv1ce and sanltary 1nspect10n Some'f;<f3j"_;f:

i -3 v \

,NOntarlo, Alberta and Brltlsh Columbla) Nova Scotla Quebec Manltoba ?1_{hff'p:d

N
,n,r_-,.

‘;.’p0551b1e exceptlon of Saskatchewan seemed to havé a consc1ous plan 1n'f;:{g;fﬁ,ﬂ3f

"‘fimlnlstry d1d not even 1nclude anythlng on areas out51de St John and fyéff;ff;;Ntt

,,threderlcton Pr1nce Edward Island 1ssued no annual health report at % ;}T-KU'F
’” B e =

fi5 allq.75 The practlce of all prov1nces was s1mply to address themselves

to neW PTOblems as thelr solutaon became urgent.daigf};;~*’
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.

Federal experience in deallng w1th health problems‘durlng the

period between Confederatlon and the end of the Great War paralleled:

Y that of the prov1nces A51de from the Natlonal Counc11 of Health whlch »

i‘operated under the Commission of Conservatlon for the purpose of- inves- -
Qt1gat1ng matters of publac health and g1V1ng adV1ce thereon to the _
Domlnlon and the prOV1nces there ‘were flfteen Departments handllng some
aspect of public health. Each Department had simply dealt as they

~arose, rlth whatever health problems seened relevant to matters, already

i

under its control Agrlculture checked the health of anlmals, 1nspected

: 5’.\ ¥
=.'1mals and carcasses at abatt01rs engaged in 1nternatlonal and inter-

ng,prOV1nc1a1 trade maintained. a 1aboratory for the testlng and supply of

“§% sera and ma1nta1ned 1nspectors to 1nvest1gate outbreaks of dlsease
1 Flnance had
ijgrlsdlction over the transm1551on of 1nfect10us dlseases through the
handllng of money Just as. the Post Offlce had over those transmltted by : e

' the han ing of mail. The Post Offlce also guaranteed sanltatlon in Ny T

’;@‘ Cits varlous stations Immlgratlon shouldered the heav1est load L f.; e

vvvvvv

Is]

1nspect1ng 1mm1grants for mental and phy51ca1 health upon and subsequent

L-lcséﬁ
to arrlval and runnlng detentlon hOSpltals for SUSpeCt cases. The~’ Lo
K .ﬁ\\“.‘ N

Dlrector»General Of’PUbllC Health an off1C1al of thls Department

;7

headed quarantlne arrangements at ports and frontlers adnunlstered the g

Publlc Wbrks Health Act superv&sed public health in the Yukon Terrltory,
‘g 1nspected vessels 1n ocean ports ‘and Tan Canada S leper lazarettos
Inland Revenue tested foods -and beverages‘%or adulterat1on | Interior
‘looked after any medlcal and sanltary servlces that Indlan Affalrs mlght .
extend. Justlce handled sanltatlon of prisons and thqﬁglseases of _
- criminals. Marlne malntalned the ‘marine- hospltals that took 1n/51ck

o



seamenf. Supervision of.the army.medical corps the military hospital
services, sanltatlon*ln army camps and food supplies fo? the army was

, shared by the Departments of M111t1a and of OVerseas Mllltary Forces.
~Slm11ar1y, sanltatlon on shIpslA ﬂprov1S1on of food to the Navy came. |
under “the aegls of the- Department of Naval SerV1ce Wthh also looked
into the dlseases of fish and superv1sed health in flsh hatcherles
.Soldlers' C1v1l Re establlshment provided for the phy51ca1 and mental
restoratlon of .soldiers affected by the war. .Public Works provided .b
san1tary 1nspectors for publlc bu1ld1ngs and the Census and Statlstlcs -
Branch “of Trade and Commerce complled V1ta1 statlstlcs 76 - As a federal

H

health off1cer ertlng in® the late 19305 succrnctly summed up the
-

h*-

*federal system of . publlc health prOV1s1ons prevailing at the end of the
| }Great War ”The whole thing lacked co- ordlnatlon'”77‘l i N
- %tually the system had Just recently been revamp d to prov1de Y
i greater eff1c1eﬁcy; lAs late as 1916, 1mm1grantswwere in pected by the/
‘Interlﬁr, quarantlned under Agrlculture and, 1f sent tO/ ospltal placed
under Marrhes and Flfher1es\78 However the revamplngjhad not: been Very
' effectlve The 1918 19 1nfluenza ep1dem1c eas1ly broke down all health
systems 7? and the federal one was no exceptlon Rowell c1ted one
P example of the 1nab111ty of the federal government to cope w1th the l*'\
-dSpanlsh Flu Saskatchewan had to go to the Unlted States for 11terature
'to distribute - on the flu because there was none avallable from the \
Canadlan governm nt.80 He could have glven numerous other examples .ibg"~"'
'_The Royal North est MOUnted Pol1ce had trouble gettlng serum for « -

*northern Indlans under their JUTlSdlCtlon 81 Medlcal offlcers in

,Whltehorse Yukon could not stop p0551b1y 1nfected Amellcans from comlng

_from Skagway, Alaska B2 And at least~one senlor fe eral quarantlne

e R
- .

e ———
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off1c1a1 d1d not ‘even know wh1ch Department he worked for 83 It was on

- the local bodies that respon51b111ty for caring for those sufferlng‘

; N

| from the flu fell Although a féderal department could not have taken
»charge on a national scalj,/lt could have issued authorltatlve warnlngs

xregardlng the approach of "the epldemlc dlstr1buted 1nstruct10ns to

‘ A\

authorltles regarding- the proper measures to adopt, pr0V1ded 1nfornmt10n
to the populace regarding. the best means -of preventlon and effect1Ve
‘ treatment researched a preventlve serum and collected StatlsthS as to |
’ the true extent of the dlsease 84 'It was not cons1dered too late for
a new department to deal ‘with the flu It was one of the matters of -
concern dlscussed at the- flrst meetlng of the Domlnlon Counc1l of Health
[herelnafter DCH], in October 1919, 85 The next year, the Canadian
Medicaz Assoczatzon Journaz made reference to ”the present ep1dem1c 186
In fact the fallure to deal adequately w1th the 1918 19 post war o ‘”\rﬁx\i ;
epldemlc welghed SO- heav11y on, the consc1ences of Canadlan health . .
h off1C1als that the federal health department went to great palns to be |
ready for the repeat perfbrmance 1t expected to follow on the heels of
IWM%MI"  o | | -
The leglslatlon that was supposed ‘o coord1nate all the old S
act1V1t1es and 1n1tlate new ones was passed in the Canadlan Hbuse of
Commons on 11 Aprll 1919 ”[For] the preservatlon of health and the
promotlon of soc1a1 welfare of the people of Canada " the new Canadlan%ﬁ
Department of Health was to ”extend to and 1nef/de all matters and ‘M
questlons relatlng to the pronntlon or presérvatlon of the health of
the people of Canada over Wthh the Parl;ament of Canada has

JUTlSdlCthH g_f”. It was also to co/operate w1th the prov1nc1al

terrltortal and other health author;tles in, partlcular in the flelds '

e

il S . ey
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‘40f conservatlon of child llfe and promotlon of ch11d welfare to provrde

- a nat10na1 laboratory, to 1nspect and care for 1mm1grants and seamen and

"o\'

to admlnlster the marine hospltalsﬁ to conserve the health of civil

."servants by superv151ng federal public bulldlngs and offlces to fulfill -

"the treaty with the Unlted ‘States relatlng to the pollutlon of boundary‘

waters to admlnlster the Quarant1ne Adulteratlon PUbllC Works Health

_Leprosy, Proprietary or Patent Med1c1ne Acts and parts of the Canada

o ‘
Sh1pp1ng Act; to collect publlsh and dlstrlbute relevant 1nformat10n, _

and to deal- w1th such other matters as mlght be referred to the Depart-

ment by the Governor in CounC11 It also prov1ded for the establlshment

- of the Domlnlon Counc1l of Health whlch was to act as a llalson between

R )

' prov1nC1a1 and federal health off1C1als and between these off1C1als and L

‘llay organlzatlons 1nterested 1n health 88

.The b111 was glven assent'on 6 June 1919. EOnly aiyear later the

*:new department would be under attack in the House of Commons,ﬁcharged
h‘w1th lack of form 839 It showed all the trapplngs of the old stop gap
'hbapproach to health plannlng in Canada There had been no- real attempt
"f:to ratlonallze the old act1v1t1es of the various departments, Just to

’?house them all under one roof. Nelther had anythlng really conCrete .

been done regardlng the new reforms that had been called for It was

1up to the Domlnlon Counc11 of Health and to the off1c1als of the Depart-v_

" ment 1tself to brlng order out of chaos They would fall--not SO much

o

.because the problems addressed were’ 1nsoluble but because they could

: *'=not be remedled by appllcatlon of the means the Department had to hand
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- . . E e
. L . « ~
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89"MYfCritique'of-the~whole of this item is that it looks very much

as if the minister were struggling to find something for this new L
department to do. I never saw such a mixture before--adulteration of . «
“»bed,.proprietary or patent medicines), housing, -bees, pollution of o
'bogndary3waters;fmarine hospitals, quarantine, immigration and medical
“in pection, - research and venereal diseases . . .vIt'Strikes'mesthatgthe
-mz%tureiwhich is to be found in‘this‘item;is/ﬁretty godd proof that = -
‘ v? ere was;no necessity'for_buildingvup this big administration, and
Zthese ¢hings are gathered together as an .excuse. for spending a great _
/deal of money in a new departmeni.”;‘John-H,,Sinclair;‘14 June 1920.. . .-

, Cpmmons’ ‘Deb'ates; 1920, p- 3541, N




/// [It] was foreseen thit the act1V1-
S - ties of the department ‘would I
s - increase  from year to year, but . on_ :,
§ /7 account of financial condltlons it . ;
. "~ " has been the endeavour of my. pred- .
;///{ .+ ecessor and myself to- restrict as - .7
Ny : .~ much as possible the expan51on of
R © . the Department of Health. It is
S - oTe or less a-co- ordlnatlng s
department co- ordlnatlng/the actlv-
© ities Wthh were previously carried
~on by the. Department/of Agrlculture, o
- the Department of Imm1grat1on and :

some other departifients. -
S R . = 4 --Henri §. Béland, Minister o
e e . Health,.in the House of Co
T _'27 May 1925 e _T?é
Chapter_Twéé\' S v
L . ') SRR S L S

- THE PREVENTION OF DISEASE | ?; RS

"x_ ADEQUATE CARE TAKING 1919 29 . B
. . o {f
i nth century, 1n‘Canada and elsewhere,
boards of healthﬁ -llshed in d1rect conseouence of epldemlcs
»:1§uch boarnglahor=£ v p:threatenlng dlseases out~of thelr 3ur1sd1c-
.’tlon andlfonee'tv"ﬂ V1tab1y entered to conflne them to as few
{_,communlties:or;indl s as p0551ble Slmple quarantlne was the
to}hérsfqné'éflpubli .alth By the t1me Canada s Department of Health

fjwasfestabligﬁéd;tthéu Opcept;qf”public'healthfbaafpfogréssed;beyond1tﬁis;h.~w:
'-rudlmentary type of dlsease preventlon Certalnly Canadlan reformers
istressed the obverse aspect of promotlon of health The new federal

f:Department of Health had set out for it tasks of the latter as well as.

?of the fbrmer nature Unfortunately, 11m1ts of Jurlsd1ct10n over [lf"g" N
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, health in CanadaUWere.vague~ ThlS caused numerous compllcatlons when L
"deallng with the other Canadlan governments For example accordlng to
the: BNA Act the. federal government was in charge of preventlon of the
spread of dlsease In the case of tubercu1051s, the' accepted mode of

preventlon at’ the t1me 1nvolved segregatlon of the tuberculous 1nto

sanatorla However the prov1nces were in charge of 1nst1tut1onal care{p
; h”ThlS 1ncluded tubercu1051s sanatorla Preventlon and cure: were clearlyfj
too connected here to make separatlon of Jur15d1Ct10n a 51mp1e matter
The most 1mportant other group w1th wh1ch the federal government had- to‘ 3
\ - share command was the med1 al profe551on Government was not to meddle'
K doctors' bus1ness--that o%\curlng Thls-lnvolved a rather dellcate d
-l///balance In the case of the venereal dlseases the only feas1ble way

to. prevent.spread was.to cure the 1nfected _ In attemptlng to prevent
the spread of VD in Canada the department had to make forays bohh 1nto,”m-
vﬂi the prOV1nc1al reserve of Care and 1nto the profe551onal reserve of
| cure The Department of Health was constantly faced w;th other subtle-:'
: j,t1es of llke nature. Although 1t tr1ed to unravel the 11nes and to makef;i
;>hpa p051t1ve contrlbutlon to the publlC health 1t never managed through-rifd
i;out n1ne years of solltary ex1stence to r1d 1tself of the quarantlne

‘ﬁxhsyndrome The Department concentrated on,keeplng dlsease and to some
*s':extent dlsease maklng thlngs away from ”healthy” Canadlans In flelds v

lwhere thlS negatlve approach could not be applled the Department falled\
';E{to make any real progress 1n the promotlon of health | - |

| . ~/yone who cherlshed fond hopes that the new Department would

.t'spearhead.ghreorgan1zat10n of prov151ons for health in Canada should R

-ifhave been warned by the debate over the blll for 1ts estab11shment

/ : . /

'f:iNewton Rowell went out of hlS way to stress that the federal/goveynment
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 would not be. stepplng on any prOV1nc1a1 toes He»gaveyassurance that

the Domlnlon would make o ' _". 1; .'d AR f .

;“no encroachment upon the Jurlsdlctlon of the prQV1nc1al depart-’
- ments, of health. No such idea is in view, nor is it contemplated

h'ﬂby the Bill, which is supported and expressly requested by the e

‘;authorltles of the dlfferent pr0V1nces "l

"He also Spoke in glow1ng terms of the ”marvellous result the‘medlcal .ﬂ -

\

- profe551on has secured in the case of the soldlers -in. all of the arnues v

“at the front "2 an 1nd1cat10n that the new Department was not meant to

shake up anythlng in that connectlon e1ther In fact although he out-:
Y =

‘ 11ned the areas 1n wh1ch the Department was to take new 1n1t1at1ve,»‘

Rowell's concrete proposals were severely llmlted He felt there was a .

place for preventlon of the spread of dlsease, such as the Department of |

Agrlculture handled for anlmals and for better hou51ng and sanltary

o condltlons “ However the only mechanlsm by whlch the Department/m1ght :

accompllsh such thlngs that he put forth was that of pub11c1ty

[Its] actlons mlght very properly be l1m1ted to collectlng
- information and’furnlshlng it to all who may de51re to take-

radvantage of it, there is no questlon that there- 1s a very -
o 1mportant f1e1d of act1v1ty open in that respect ’

Thls falth 1n the power of educatlon would soon be dlsapp01nted ot
N | The flrst Canad1an federal Department of Health was staffed dur-7

1ng the summer of 1919 and was functlon1ng by early summer Stafflng fjf';*

had not been accompllshed w1thout d1ff1cult1es | It was felt by some

members of the House of Commons that the really prom1nent sc1ent1f1c and

; med1ca1 men wanted to run the Department would be 1nsulted by haV1ng -f3h*"

thelr'credentlals assessed as was usually the case w1th government

app01ntments of thlS type by the C1V11 Serv1ce Comm1551on As one
1

alternat1ve a suggestlﬂn was made that a spec1a1 comm1351on of medlcal
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govgfﬁﬁent had more eager candidates’ than it wanted. Feelings were
ruining highﬂy On 31 March 1919, Dr{’Frederick Montizambert,'Director-
Géhéral of Public Héalth under the‘Depar;menf of Immigration and
Colonization Q}ote the following‘letter fo the'HonbrablevJ. A. Céldef, :

his minister. s
. o] . . )

I see.in Saturday's Citizen [sic] the statement that the
name of Dr. H. P. [sic] Bryce is spoken of as the first Deputy
Minister of Health. ‘ _ -

Whether this is officially inspired or is given to the
press by Dr. Bryce himself, 'as evidence of his wishes, I have
no means of being certain. . ' - .

_ I have not approached you on this subject because I have
felt, and do feel, that my claims for that office so far
transcend those of anyone else that it is inconceivable that”
the Government should pass me over. . . B

According to the Civil Service list, Dr. Bryce has had ten
years of permdnent service as Medical Inspector of Immigrants,
while I have had over fifty years of permanent service, the last
twenty of them as Director-General of Public Health and Sanitary
Adviser of the Dominion Government, with rank of Deputy Minister.

7 My long service and my attainments fully entitle me to
relognition as the first Deputy Minister of Health. ‘

If after a brief tenure of the office by me, the Government -

desires to appoint someone- else, my services can then be retained
‘ment, as was done for Mr. Schreiber as consulting engineer of the
Railway Department and is now being done for Mr. Bwart as con-
sulting chief architect of the Public Works: Department. -

A\

by making me consulting sanitary adviser of ‘the Dominion Gover- - -

~ This, as-in their cases, would be only a fitting recognition

of long and faithful services, and my successor, if even super-
- ficial and impractical, will then have‘tﬁgfadvantage‘of my long
4. experience and knowledge.”. R A . - :

, gﬁa' M?ptizambert had certainly fought'pa d’ﬁgr,the.establiShment'of

A

a health department since at least 1902.8 However, at the time of writ-. -

'iﬁg he?wa5'76 y¢ars old, having"{hdeed.beéh'embloyed in the Canhdian'

‘federal public'héalth servicensince‘186§.v He ﬁad'reasbn to.be broud‘ofq

k3

his achievements and had been accorded several official hohors. But he i

evidenced a lack of ability to act in co-operation with other peoplé.f'7

_ o - . : ’ . T F3 ) ‘: .
When' asked in January 1919 if he felt the establishment of a~c¢Un¢%¥;to;i

advise the head of the néw health deparpment was a good;idea;zhéff% e
LT ..~Q o | ’ o | . ".‘:Z' / .

‘ ﬁi_’ e ;.;'.f R



\replied'- ”I may say w1thout egotlsm that from my . 1ifelong experlence

in the Public Health service of the country} I have not felt very

~urgently the necessity of such an adV1sory counc1l " Stlll he felt v

.such an/orgenlzatlon mlght be a good th1ng as he’ should have to retlre
someday” and jﬁere was no one at present who could clalm quallflcatlons

equal to his o The counc1l could then help out the "inexperienced

T35

& man, "9 The Direttor- General also held some fasc1nat1ng med1ca1 0p1n10ns

1nclud1ng the notron that women were not meant to work out51de the home
» because they had no moustaches to brush up to keep dust out of their

noses and no beards to protect their throats and chests from flying

s *

obJects 10
The man Montlzambert felt was trylng to usurp hlS rlghtful posl-
tion as the flrst Canadlan Deputy Mlnlster of Health was Dr. Peter H..
Bryce who had been app01nted, in 1905 flrst General Medlcal Superln—
tendent in charge of the health of Indians. He had worked hard to quell

tubercu1051s but 1n pre551ng to have all Indlan schools glven to h1m to

admlnlster as sanatorla he made hlmself SO unpopular that he was: dls-. -

missed in 1910 and the post left unfllled untll 1927 11 Bryce had
served 51nce then as the Chlef Medlcal Offlcer of the Immlgratlon Branch
(and he was. offered the- chance to contlnue in thlS role under the new (
Department 12 » | | | o
| Montlzambert w%s offered the post of D1rector of the Quarantlne
Branch in the new admlnlstratlon 13 Instead he re51gned 1 Hls |
, successful rival for the chlef admlntstratlve p051t10n was Lt.-Col.
| John Andrew Amyot M B. C M.G. , a man alquarter century MOnt1zambert S
JUHlOT and a Veteran of the Great War as well ag of public health

service in Canada Born and educated in Toronto he had held among

a
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'fother posts those of Director of the Prov1nC1al Board of Health
Laboratory in Ontario from 1900 to 1918 at the same time as he was a
professor at his alma mater, the Unlver51ty'of Torbnto He was
particularly remembered for his work as a member of the Internat1onal
Joint Commission wh1ch 1nvest1gated the problem of lelUthD in the .
‘.' Great Lakes in 1912-13. As a result of this 1nvest1gatlon he worked to
‘1ntroduce into Canada flltratlon and chlor1nat1on of water and the
pasteurlzatlon of milk, measures specifically meant to combat typh01d )
fever but. hav1ng benef1c1a1 effects in other areas of health as well
In 1915, Amyot proceeded to England as a member of the staff of No. 4
General Hospital, Un1ver51ty of Toronto - While servlng with the -
Canadian Exped;tlonary Force he was mentloned tw1ce in dlspatches and
decorated by the Brltlsh and French governments His spec1a1ty durlng

the war was sanitation and he had d15t1ngulshed h1mself durlng the ‘
1nf1uenza ep1dem1c s In addition, he was French Canadlan and Roman
_ Cathollc polnts wh1ch Rowell brought up in the House when accused of
be1ng a blgot but whlch he insisted had nothlng to do w1th the
dec151on 16 App01nted in March 1919 Amyot was back 1n Canada by the
end of May to take w his new duties. 17

" Amyot's salary as Deputy Mlnlster was six thousand dollars

| J D. Page as Chlef of the Quarantlne Immlgratlon and Marine Hospltals

- Branch was pa1d flve thousand dollars The A551stant Deputy Mlnlster,

. D. A Clark ‘and the Ch1ef Domlnlon Analyst A. MCGlll each rece1ved

A

- $4200 C A Hodgetts Chief of the San1tary Statlstlcs L1brary and

’.‘ the Child Welfare Branch followed h1m closely at fbur thousand dollars

:Publlcatlons Branch came next at. $4100 and Helen MacMurchy, as head of df*\g\\‘

'_The other two ch1ef executlves of the Department were J J Heagerty,



\

getting $3S40 as-the Chief of the Venereal Disease Control Branch and
F. H. Brown ‘the Secretary, at $2820 18 Amyot had had some trouble
holdlng on to both an A551stant Deputy Mlnlster and a Seeretary The:
Treasury Branch felt that the ”Department has “been only 4 recent -

organlzatlon and if the extent of ‘its work and its operatlons are of

‘ such a character as to requ1re the payment for such serv1ces the Board

“would, be glad to have conflrmatlon of such a fact "9 The Deputy o

Mlnlster won hlS case on the grounds that the Department had 1nher1ted

‘ con51derable 0ld work, had' had a551gned to 1t new«work and expected more

in the future. 20 Some staff members had been transferred along with'
their d1V151ons from thelr forner”departments Immlgratlon and Colonl-

zation, 51gned over th1rtv two employees 1nclud1ng not only Montlzambert

and Bryce both of whom re51gned before the transfer was complete but

| also among others a laundress, a cab1n boy - and a walter 21 New staff

bwas sought for heretofore non ex1stent duties. The proposed Sanitary

FStatlSthS lerary and Publlcatlons Branch’ drew up a list of needed

personnel ‘a d1rector of pub11c1ty, a medical French translator a

"secretary stenographer a clerk, another clerk in charge of publlcatlons

a multlgraph and addressograph operator, a health statlst1c1an and a

'vllbrarlan 22 Newton Wesley Rowell the Pre51dent of the Pr1Vy Counc1l

'

-was to double as. Mlnlster of Health 23 .

The approprlatlons for the f1rst year were $685 SOO Less than iR

1_51ons were not yet funct10n1ng at full strength 2“ By 1921

chalf a mllllon of . thls was spent OW1ng to the fact that several d1V1—»»'

approprlatlons had rlsen to JUSt under one mllllon dollars ThlS was

-

toc changeillttle throughout the solltary ex1stence of the Department 25

| Orlglnally, ten d1v1s1ons were establlshed the Quarantlne Immlgratlon

g
e
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Medical and Marine HOSpltals Serv1ces the Food and Drugs laboratory
and the Proprietary or Patent Medicines section, all transferred from
other Departments, and the newly created D1V151ons of Oplum and
Narcotlc Drugs Venereal Dlsease Control Publicity and StatlsthS
» Chlld Welfare and. Hou51ng 26 With one exceptlon, the only d1V151ons W
that would lead unlnterrupted lives from the end of the Great War to o
v;the end of the Second Wbrld War were the first flve—-all of wh1ch had
4 establlshed the1r places in federal Jurlsdlctlon and fltted neatly 1nto
the concept of disease preventlon thrOUgh preventlon of contact with
'dlsease Of the more 1nnovat1ve d1V151ons Pub11c1ty would last a mere
two years as a separate entlty, although various sectlons of the Depart-‘f-j
ﬁment worked hard throughout fhe perlod to dlssemlnate 1nfonnat10n to.
'1nterested partles Stlll pub11c1ty d1d not take an aggre551ve rolevf
'agaln untll 1939 when propaganda became part of the new war e?fort
hHous1ng lasted a bare flve years and never reappeared Chlld Welfare
: and Venereal Dlsease Control those answers to two of the most compel-
,llng requests put forth by ante- and post bellum reformers both
bt’foundered 1in the depths of the Depress1on--the former to arrive. back on
S the government books durlng the new push fOr reform 1n the late 19305,
%\\\\the latter to wa1t unt11 1944 when,venereal dlsease had agaln shown
Utzub \~self as a compllcatlon of war: The only new d1v151on in 1919 that -
\establlshed 1tself on'a steady ba51s was that of Op1um and Narcotlc .
Drug% Thls was so because it fltted in from the beglnnlng w1th the ;[k'”f‘
f1ve transferred d1v151ons Rather than 1ntroduce measures to deal W1th
’drug addrctlon as a health problem NarCOthS was 1n charge of keeplng |
1llegal drugs out of the country and stamplng out drug addlctlon w1th1n f,‘:tk

the country by repress1Ve tactlcs ThlS closely paralleled Quarantlne s

1-)fi,

Pl



approach to. keeplng out 1nfect1ous dlseases the approach of the .
Immlgratlon Med1cal Servlce to keeplng out chronlc dlsease .and that .
~ of Food and Drugs and. Proprletary or Patent Med1c1nes to wardlng off
’.51ck maklng 1tems of consumptlon h

Durlng the flrst years, the Department added D1v151ons of
‘HOSpltallzatlon and PUbllC Health Englneerlng wh1ch took OVer admlnls-
h tratlon of the PUbllC Wbrks ‘Health Act and Canada 's respon51b111t1es
ﬂregardlng pollutlon of waters A Laboratory of Hyglene was also
kestabllshed w1th1n the Food and Drugs sectlon However from 1919 to
1928, the federal Department of Health con51stent1y fa11ed to fulf111 )
.v1ts obllgatlons 1n one of the two broad f1elds set: out for 1t in the |
.establlshlng Blll Although 1t kept on worklng to prevent dlsease, 1t
never succeeded in breaklng into the fleld of health promotlon Thls -
:dshould not be blamed on the off1c1als of the Department There is’ _ |
plent1fu1 ev1dence in the mlnutes of the Domlnlon Counc11 of Health
1'the agency set Up to prov1de llalson between the prov1nces and the
j;Domlnlon that Amyot and. others wanted to take progre551ve steps : But'gr
the Department was constra;:ed by JUTlSdlCtlonal scuffles lack of money
‘.and not least of all, by p011t1ca1 pol1cy 27 The p1cture of the only
N separate federal Department of Health ever to ex1st in Canada 1s one of‘
| ;adequate care taklng and stalemated reform Between the t1me of 1ts vkhi“k
- b1rth and of 1ts marrlage to another veteran of the Great War the 7//
ﬁ.Department of Soldlers C1v11 Re establ1shment,.1t carrled on/afs/work

g

} as’ best 1t could flghtlng retrenchment and managlng to make modest

..b, / "
o

;falthough not - 1nnovat1ve expan51ons -ffh h-T;/7f?‘

/,' ‘/

, - i
What undoubtedly constltuted the/three most powerful d1v151ons

h'of the Department of Health were the Quarantlne the Marlne Hospltals }“
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and the Immlgratlon Med1ca1 Serv1ces These three watchdogs of our 7°
"'borders recelved well over: one th1rd of the Department S |

approprlatlons 28 The Quarantlne SerV1ce alone took up more than one

"rquarter of the Department s budget 29 Probably the oldest health

act1V1ty of the federal government Quarantlne -was transferred from the i ]
:Department of Immlgratlon and Colonlzatlon on l September 1919 30 Its
ba51c duty was to admlnlster Canada' s eleven quarantlne stat10ns31--at
: Halifax North Sydney and Lou1sbourg, Nova Scotla -at Chatham Bathurst
-Campbellton and Salnt John New BrUnSW1ck at'Charlottetown P E I. |
‘at Grosse Isle Quebec and at W1111am Head and\Prlnce Rupert Brltlsh

alColumbla ~ The functlon of these statlons was to prevent the entry 1nto

. Canada of all 1nfect10us dlseases maJor or mlnor All passengers were ,pf\"
1nspected by a med1ca1 offlcer and detentlon barracks and h05p1tals were
‘prOV1ded for those WhO.dld not. pass 32 The most 1mportant of the sta-'»

:t1ons was Grosse Isle i the St Lawrence Rlver, establlshed 1n 1832 1n

’ response to the cholera epldemlcs At the t1me the Department took at

»

vfi,;over, 1t could house 1082 in’ 1ts detentlon barracks and 130 1n 1ts L :\'

hosp1ta1 w1th tents avallabl f more beds were needed The statlon
h}awas 1neff1c1ent to operate--thé)hospltal and detentlon d1V151ons were ';
'w1dely separated because they were erected at a t1me when 1t Was st111
"thought that dlsease was transmltted by vapors in- the alr Not only “:D"
"ht'that,,the whole 1dea of 1sland qdarantlne was- becomlng recognlzed as
'rdobsolete The Domlnlon Counc1l of Health urged in @etober lQlethat
T}‘%Canada follow the lead of Great Br1ta1n and the Unlted States by apply-
."ldlng federal quarantlne only to the major communlcable dlseases 33 ThlS :lﬁi

.,Ladv1ce had been followed by 1924 and sufferers from measles, scarlet f;S~tdv”

: feVer d1phther1a and chlcken pox were allowed to: proceed for treatment RO



;uto the Immlgratlon HOSpltal in Quebec City.3% ‘The same year other
restrlctlons were relaxed to speed the flow of traff1c in the river.
Arrangements were made for the medical 1nspector to board w1th the pllOt
: further downstream at Father Po1nt If no 1nfect10us dlseases were \
_found there was no- need for- the sh1p to lay over at Grosse Isle At
‘nlght vessels were allowed past on’ the sworn statenent of the sh1p s
',]captaln and medlcal offlcer 35 |

In 1926 Canada adopted the Artlcles of the Internatlonal San1-
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tary Conventlon of Parls Wthh reduced quarantlnable d1seases to plague, I"

'cholera yellow fever typhus and smallpox 35 The Artlcles provided

Iffor fumlgatlon of sh1ps to eradlcate plague and the Department experl- \

‘ :’{mehted w1th varlous methods--lncludlng Cyanlde,,”Zyklon B” and sulphur

.?»dle1d837-‘t0 k111 rats. 38 The serV1ce also dlSlnfeCted artlcles that
‘,mlght carry dlsease 1nto the country39 and 1n one case, made a foray

-1nto the fleld of pub11c health by undertaklng mass vacc1nat10n of

‘Mhndsor 1nhab1tants to prevent a ser1ous ep1dem1c of hemorrhaglc small- ‘

o

L poxccentred in Detr01t from galnﬁng a fOOthold 1n Canada\“o Otherwlse,‘l*J
. \ SR

v
“the service 51np1y admlnlstered the quarantlne statlons,“I rlght down

:'*}to such detalls as a testy exchange over why the Department should pay

o fto replace a f1ve and a half dollar tennls net worn out beyo i repalr jfiv;

2 'by "Japanese Saloon passengers, and by Offlcers of the Ganadian
,*t81ber1an Expedltlonary Force "“2 By the end of the 19205 it was
:.-_'apparent that the cumbersome system of quarantlne sFatlons was no longer

".'tneeded In 1926 2 737 vessels were 1nspected and 40 888 persons

tﬂf}iexamlned under the Quarantlne Act Only 84 persons were sent to quar- ~frln"'h°b"

"ibsantlne hosp1tals §f detentlon bu11dlngs “3 Over half of these went to

o ;Grosse Isle where one.case of smallpox and 45 contacts were e351ly

v/

o



'i'had cared for at least 150 lepers and 1t 1s p0551b1e that others may

acconmodated in}thishfacility of over 1200 beds. That had'been a heavy
year-for Grosse Isle Slnce 1920 the only other re51dents had been. one
| case of smallpox and two contacts in 1922 Further detalnees before the
end of the decade amounted to another case of smallpox and seven con-
"tacts and one case of typhus fever accompanled by one contact all in .
1927. 4% Stlll the quarantlne statlons surv1ved thesgepartment of Health
and had to wa1t for the economles of the Depresslon before the system |
:‘was cut back to a s1ze reallstlc for the twentleth century
- In much the same sp1r1t as- border quarantlne thlS serV1ce also '
‘prov1ded for compulsory detentlon and med1ca1 treatment of all lepers
IdISCOVGTEd in Canada: s The flrst known case of 1eprosy in Canada was
‘reported 1n New BrunSW1ck in 1815 48 ThlS matter came under federal
Jurlsdlctlhn Wlth the pa551ng 1nto law of VAn Act Respectlng Leprosy”
" in 1906. At that time, the Dom1n10n took over a lazaretto in- New =
'?Brunsw1ck that orlglnally had been establlshed in 1884 on Shelldrake!
“Island in the M1ram1ch1 R1ver“7 to house twenty seven lepers whose d"h" / )
"presence in the communlty was cau51ng alarm By 1868 the 1nmates were |
‘.'transferred to the nur51ng care- of Les ReZtgzeuses de Z’Hbtel Dzeu de _"
‘.i St.. Joseph de Tracadte none of whom even. contracted the dlsease “8 }@yh“';
'anThls leprosarlum catered nnstly to the natlve born, foc1 of leprosy
u'occurrlng not only in. New BrunSW1ck but also 1n nearby Nova Scotla and
o later, 1n Saskatchewan “9 .By the end of the 19205 the 1nst1tut10n at

;dTracadle Wthh usually housed about ten 1nmates in: one large bulldlng,

fhave llved thelr 11ves nearby w1thout ever haV1ng been dlagnosed

A}”_Although 1t was rea11zed by thls t1me that leprosy 1s one of the least

'v:*COng?glOUS of 1nfect10us dlseases many cases stayed on long after the ‘,'
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dlsease was arrested They were 'so badly malmed that they could never

"hope to regaln their places in the commmity, 50

The same Act that took 0Ver the New Brunsw1ck lazaretto 1n 1906

v

establlshed another on the coast of Brltzsh Columbla The first known

case had been reported there in 1882 and 1solat10n accommodatlon pro-

;fv1ded since- 1892 o1 The federal lazaretto ‘was orlglnally establlshed

at D Arcy Island and used only as a deportatlon depot unt11 1917 After

B

l'a law was passed that no one who had . llved in Canada longer than f1Ve :

'fyears could be deported the establlshment was moved to Bentlnck Island, h't

adJacent to the Wllllam Head Quarantlne Stat1on in 1923 Here about ten

“ patlents usually all male all Chlnese and all forelgn born though

’ re51d1ng of late on the B C coast llved 1n cottages each w1th h1s own

Troom Unllke the 1nmates of . Tracadle the1r needs Were looked after by -

"°1llness the lepers tended the1r own quarters cooked cut wood cultl- BT

v only two caretakers and one nurse Unless unable by reason of advanced'

: Vated gardens and ralsed chlckens Although medlcal treatment here tooi"

“allowed for some 1mprovement or at least arrest of the dlsease most

ﬁlnmates were there t111 death wh1ch could come at qu1te an advanced

.v'age 52 By the t1me the Department amalgamated w1th Pen51ons Brltlsh

5ﬁColumb1a had not reported a natlve case: of 1eprosy 51nce 1919 Tracadle

¥h1also was beglnnlng to house an 1ncrea51ng proportlon of forelgn born

T[;lepers by thls p01nt The country sought to control leprosy through

’_fappllcatlon of cla551c measures of quarantlne Carrlers were elther

_ :kept out of Canada 1n the flrst place or ‘once'- 1n or 1f born there

}they were kept aW%y from other Canadlans ThlS was prevent1on of the lf'{f:l’*

viftype long accepted as- belng 1n the federal sphere

A serv1ce closely all1ed in admlnlstratlon and ph1losophy to | .fp;?"



;quarantlne was “the Marlne Hospltals D1v151on Establlshment of such

hospltals was the only spec1f1c health respon51b111ty other than quaran-

t1ne to be a531gned to the Domlnlon under the BNA Act Before 1867,
~commun1t1es srmply had to prov1de as best they could for 51ck marlners
left behind by forelgn vessels 53 Some sort of prov151on for these

'unfortunate sallors was not 51mply a matter of humanltarlanlsm ‘In

1822, the Leglslature of New Brunsw1ck voted five hundred pounds for- the

'bestabllshment of & marlne hospltal and pest house the c1ty of Saint 5

.‘John prov1d1ng the land 5% Once safely ensconced in such an 1nst1tu-

"Ctlon, a dlseased marlner would not pass hlS 1nfect10n to the general

< :pUbllC Under Part V of the Canada Shlpplng Act relatlng to Slck and

'_Dlstressed Marlners medlcal surg1ca1 and other treatment were to be

‘~1prov1ded as requlred to 51ck ‘mariners employed on board any sh1p that

T had pald apprOprlate dues durlng the currént calendar year.>3: Orlgl-h s

, nally admlnlstered under the Department of Marlne the serv1ce was

44

-transferred to- the new Dep@rtment of Health in November 1919 36 At that bk

b t1me the dues were one and one half cents per reglstered ton for any

'vessel arr1v1ng in- any port 1n the salt water prov1nces of Quebec Nova .

_7Scot1a New BrunSW1ck Prlnce Edward Island and Brltlsh Columbla fromﬁ:

'*_f;forelgn ports or engaglng 1n 1nter prOV1nc1a1 trade Flshlng and

b@government vessels had the optlon of paylng or: not 57 Almost 1mmed1~ e

: ately after Health s: take over dues were ralsed to two cents per -
' reglstered ton collected not more than three tlmes a year but amountlng

{’to never less than two dollars per sh1p 1n any year The funds were

'.7pa1d 1nto the consolldated revenuezgf the country, and a: 5Uff1C1ent sum g

"‘pwas voted by the government to meet 1ts obllgatlons 1n thls fleld 53

By payment of the compulsory 1evy, the master of the sh1p



e _ , :
Arece&ved the rlght to send any 51ck marlner to any hosp1ta1 for same at

/
any tlme of the day or,.in an emergency, any hour of the night. Upon
'51gned approval by a Department off1c1a1 the seaman recelved free

treatment for one yearé ;ufferlng from permanent 1nsan1ty Care =

N ) o f
.'was“only extended_pastj lmon wrltten authorlty from the

Minister. fere cared for 1nclud1ng venereal
,dise?Ses and'tub: i'd ;l 45 nbreallty, the D1V151on only had ‘two ////

| _marine hospltals i .
;Lunenburg Thesef ould not care: for the large numbers needlng

: 'numberlng 3782 1nJured or dlstre sed : -w

'7-Sailorsi6° To,;afc

tracts with other gov

,In places such as Canso ..ova. Scotla a docto was glven a flxed yearly

‘rate to care and prov1de drugs for any mar'ner who' mlght be 1a1d up in

~hlS port 62 The serV1ce
: ment dues regularly exc
"'D1V131on751mply took~the dl'v g
> care of 51ck marlners 55
- Ldurlng the tenure of the De.'rtment of Health was the Immlgratlon
.fMedlcal Serv1ce : Canada"assed 1ts flrst 1mm1grat10n act in 1869

3“largely to protect 1t lf agalnst entry of such unde51rab1es as. 1unat1cs

"and 1d10ts By 1902, 1mm1grants w1th loathsome dangerous and 1nfect14 ,f'

"’ous dlseases were also debarred In 1903 medlcal 1nspect10n was

hllntroduced at the ports of Quebec Hallfax Sa1nt John Montreal and at

/ :
[E3EM .

45 -

a Scotla-~one at. Sydney and the other/at } ‘»‘



”'Qflmmlgratlon problems The mlnor 1nfect10us dlseases were ea51ly ar d :

d‘»for at the three Immlgratlon Hospltals operated by the Department

4 'alpng w1th the salllng ShlpS and smallpox although d1scpvered almost *f

‘ 'Winnipeg; Three years later new regulat1ons ‘made the proscrlptlons »Jv: |

more prec1se PTOhlblted were: the feeblemanded, 1d10ts, eplleptlcs, l

-;Act of 1910 wh1ch d1v1ded 1ne11g1ble would be 1mm1grants accordlng to //

' 1ng ofgﬁll would be 1mm1grants yellow fever had all but d sappe_red

" version that the ‘new Department took over in 1919 was the Immlgratlon

tlveness and mental defect1veness§65 o

'_Hallfax Salnt thn and Quebec Clty 66 Of the five major quarant

"cholera had not been found on board a vessel in a Canadlan por

the 1nsane, the deaf, the dumb the bllnd the 1nf1rm and those -h

”affllcted ‘with dlseases possably dangerous to the publlc health The :

\

K By thlS t1me contaglous dLsease was. the least of Canada S|

/
ot

e

nable

dlseases, human plague had probably never entered Canada at any ,“"'

v.yearly on shlps in Pac1f1c ports could be forestalled b‘ vacc1nat10n 67

f*February 1928 the dlsease was no‘longer treate'/

Serv1ce had to deal f{th was trachoma, a chronlc eye ?1sease that could -

/

o
/

;“hospltals @9 Durlng the 19205 the d1sease spread throughout the

i

: «western prov1nces attacklng partlcularly the Indaan populatlon 70 By

'4

cn
KN

-three broad categor1es encompa551ng contaglous dlsease phy51cal defec— Ea

46

f Some cases were refused entry 1n o the country68 fl.ﬁ~.' :
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. _
had had trachoma 1n the~pa§t year was allowed to 1mm1grate 71 In large

3 R

part, however,'infectlous dlseases less serlous than trachoma were seen

1

as problems that could be cleared up after 1mm1grants had/entered the

- country Although the best pollcy was con51dered to b that of not b:t

ly/////allowrng new Canadlans to 11ve together 1n large ethnlc groups whlch B ”"}jlt,

‘ allowed them to hold on to what were regarded by health off1c1a1s as’ SRR
- /

unhyg1en1c communal hablts the more fea51ble remedles of health educa-;s

‘:; tion, pub11C'health nur51ng,‘”father1ng” and threat of pOllCe actlon
. ,

’1cab1e dlseases73 d1d not’

t

',were applled 72 The decllne of the old cort
however mean . the decllne of the Immlgratlon 1ed1cal Serv1ce As late

- as the beg1nn1ng of the Second World War he Servlce was descrlbed as
performlng one of . the most 1mportant pu 11c health act1vrt1es of our d
b-Government "4 Because although 1mm1'rants mlght no longer threaten };
g

_Canadlans phy51cally, they strll coul'“do $O economlcally and SOC1ally

The last two classes of pros ‘1bed 1mm1grants were con51dered

v‘unde51rable not S0 much because th y spread dlsease as because they were
é,ln danger of becomlng publlc char;es could they but Sllp past medlcal 4?
ﬁ,;;'off1c1als Even 1f caught at the port before entry, Canada had to pay
:“for the1r keep before deportatlon could be completed 75 Theoret1cally,

“~b shlpplng companles were respon51ble for the state of hea th of all

B et

: 1mm1grants they allowed on sh1p Practlcally, thls was 10t
. / Y R ' :
P case The passage pa1d by an unflt emlgrant was the sarfe as. that pa1d

ilyby one who was f1t Unscrupulous companles d1d notlgo ut of the1r way

B to save the Canadlan government noney 76 Even scru%ulo%s companles

s
A

Gre

‘ﬁff;mlght br1ng 1n people that would become=pub11c charges' Pregnant women 7;*,_.§fdﬁ

P-i;well at embarkatlon mlght be 1ll by the t1me they docked 77, many

et T

.1311mm1grants, espéc1ally those rece1V1ng a551sted passage were eager to i th

O b
R / k WRTT
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!”*_themselves by StlpUlatlng examlnatlon by a line doctor of all emlgrants .

48

r
€

h1de thelr affllctrons 78 and acc1dents and emergenc1es such as |
| appendlcltls or pneumonla could occur unexpectedly on board sh1p 79 ‘ ; '
The larger companles ran. camps at European ports where all prospectlve
'emlgrants were examined;” vacc1nated and de- 1nfested 8o Motlvated.not k'a;<
solely by government regulatlons such companles feared that hav1ng N

- large numbers of their passengers turned back after great personal L
“expense would“be bad for their bu51ness 81 After leglslatlon was passed

' .1n'the mid-1920s leV)lng a fine of two hundred d0113E§ on steamshlp |
companles for each passenger requ1rang)deportatlon because of fallure
‘to pass the medlcal exam even the smaller companles began to protect

they carried and by prov1d1ng a port doctor who stood at the gangplank
peru51ng for quarantinable dlseases all passengers comlng aboard 82.
' Obv1ous1y, deportatqon also’ amounted to personal dlsaster for the
deportee and an amendment to the Immlgratlon Act in 1923 allowed émi -
‘grants in some areas to seek medlcal certlflcatlon by a convenlent
.Canadlan approved doctor before uprootlng themselves In the case of
'unaccompan1ed women and government a551sted passengers thls exanm was
pcompulsory 83 |
The Department of Health had taken over the Immlgratlon Medlcal

E Servlce from the Department of Immlgratlon and Colon1zat10n on 1

'September 1919, just at the t1me when the termlnatlon of the- war. was
leadlng to increased 1mm1grat10n Complalnts had already been levelled
'agalnst loose enforcement of the med1ca1 regulatlons leading to a "some-
what unsatlsfactory state of affairs "8% A particularly touchy problem

was that of pen51oned British war veterans ‘whom medical 1nspectors were

I.
lettlng by out of feelings of sympathy and patrlotlsm This Situation

o~
|



flnally became such that Amyot was 1nstructed by the Departmdbt of
Immlgratlon and Colonlzatlon to order examining officers to tlghten up

" the regulatlons before too many disabled pensioners became a drag on

the governient. 85 But the really fundamental concern was populatlon of

: the country by the feeblemlnded The general consensus of opinion among

public health officials and refonners allke was that Canadlan institu-

tions were Crammed w1th foreign-born defectives 86 To compllcate

matters mental defectlveness was regarded by certa1n people as not only

'deflnltely hereditary but even Vaguely contaglous The frlghtenlng
thlng about the first notion wa$ the prospect of the defect1Ve popula\

tion multlplylng -rapidly through procreat1on The solution proposed

here was that each famlly should have to outllne its medical hlstory o)

that if mental problems occurred later,” deportatlon would be

N

dfaC111tated 87 The second problem was rarely overtly stated st111, it

pervaded the general th1nk1ng on feeblemlndedness at the tlme 88 despite.

assurances to the contrary from the Department of Health 89
The ‘real questlon hered1ty and contagion a51de was who was to
care for these people " Keeping sick people out of the country was a f

federal respon51b111ty, caring for them once they were in was under

| charge of the provinces and the mun1c1pa11t1es %0 In effect thlS meant

that ‘the prOV1nces--espeC1ally the western ones where most 1mm1grants

~ were’ going and which had the least developed social 1nst1tut10ns to deal

.‘wlth them®!--paid for federal mistakes. -The Department of Immlgratlon B

. v
and Colonlzatlon only as an adviser to Wthh Health funct1oned in thls

matter, attempted‘to solve thlS problem by asklng the provincial health
departments for. the names of candldates to £il1 the post of med1ca1

-examlner 92 Byt the prov1nces wanted much more--to wit, the right to

49
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) ‘pr0V1nc1a1 health departments must make this demand but. that they must

S0 .

»
. : ¢
Te- examlne all immigrants and to demand deportation of those who did not‘

pass muster 9% By mid- decade the provincial health representatlves on

A

“the DCH made a f1rm demand for ”[establlshment] of more rigid safeguards

against- the entry 1nto Canada of mentally dlseased or mentally defective

-persons "% Amyot conv1nced them that not Just the Counc11 or the

be backed up by the provinces themselves. 95
The provinces had reason to complain. Medical examination of

immigrants~was casual. The method inherited by the Department of Health

from Immlgratlon and’ Colonlzatlon started by having the con51gnment of

immigrants walk a maze.% The examiner stood at the head of the 11ne

. and scrutinizedothe”lot- ”beglnnlng at the a11en s feet when he is about

ten feet away and marchlng toward the examiner and endlng by the turnlng
of the eyellds exp051ng the superlor cul - de sac ‘and the examlnatlon of
his scalp. ”9f The offlcers had no specialized equlpment In fact,- the
ever51on of eyelids was done with the help of steel glove and sh1rt
buttonhooks generously, if somewhat amusedly, - supplled by Tooke Brothers

'y

Llnuted of Montreal. 98 Suspect cases were put 351de and after the
examlners had flnlshed prlmary line 1nspect10n these people were given
a more thorough secondary 1nspect10n and were divided into those who |
should be released those who should be deported and those who needed -
guarantee of support 99 Two med1ca1 exanuners worklng together were
expected to go through as many as threg/hundred 1mm1grants in one

hour. 100 Off1c1als recognlzeg the 1mp ssibility of obtalning reasonable

¢o

;‘restrlctlons under thlS system. A disease such as tubercu1051s simply

\

. could not be pleed out by looklng at a person and even 1f a more

thorough exam was undertaken cases that were merely arrested were

t
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~ undetectable. 101 ven worse, 1nspectors were sometimes forced to ignore
G

~some of the meagre asures stlpulated by the statutes. In a letter to

Amyot pleadingkfor tter condltlons, Page asked that 'Dayllght Inspec- -

tion" be enforced as rov1ded for \ AR

Dayllght 1S necessary to. enable an Immigration Inspector
-to appreciate the significance of the hue’ of the people passing
before him when it may be the only sign that may lead him to

~detect some serious ‘wnderlying conditions. .
It is equally important for the examination of the eyes as
artificial light tends to €xaggerate certain affections of the
~conjunctiva and thus cause unnecessary detentions whlch could
be avoided by an examination with natural light.

" Thirdly, and dbove all perhaps, the experts in“mental
defectlveness gree that it is an absolute 1mp0551b111ty to
make -a- fair examination of a child's mentality on the approach’
of/Bedtime, as|even grownpeople look more or less stupid wh11e
kept up when they want to sleep. 10 ,

There were additional special tests for feeblemi dedness, notably the
: Blnet Simon Intelllge ce Tests applled from 1920 fon. 103"'However these
dld not prove Satlsf tory. '%mny of those ‘who were ‘rejected under- the

tests were found to~ e quite normal in every respect wh11e others who

were'admitted were s bsequently'shown to be mentallyedeficient;”loh

- And examiners gener, usly- admltted that fallure of the tests often did ~ .50

not demonstrate s much low mental calibre as the 1nab111ty of 1mm1

I

grants to have fo d ”the opportunlty of educat10nal tralnlng in thelr

own’ leltlcallyvUnS ‘ led countrles 1108

The Department of Health was aware - of the problems and ever 51nce

its’ 1nceptlon had taken . steps to remedy matters As. soon as the Depart-

ment was forned in: 1919 a medical offlcer from the Immlgratlon Serv1ce
‘was posted to. London to adV1se the Department of Immlgratrpn and Colonlff'
;.zatlon A second offlcer was app01nted.;n.1924 but adV1sory status soon
'rproved to be - 1nadequate 106 The Department prov1ded for tralnlng of its

offlcers in the slack winter nbnths by sendlng them
LY 7_/‘“""\ : i



. to tuberculosis sanatoria so that they will be trained in
picking out incipients, and apply same with the methods of
examination of the tuberculous patients. We have sent them to
psychiatric institutions, and to institutions in Toronto and
Montreal, with the idea of showing them what to look for and to
pick it out quickly: We have, we think, developed a staff that
~can judge pretty well what is coming through

Others went to clinics to accustom themselves to the varlous types of

skin dlseases108 and some were even sent to Budapest to study

‘trachoma 09 Increased use of the alternatlve of deportatlon was also

glven con51derat10n 110 But while theoretlcally anyone show1ng clini- -

cal 51gns of TB, a defectlve mental cond1t1on or a loathsome dlsease :

could be deported W1th1n three years of - 1mm1gratlon,111 pract%cally such

s

a move was made d1ff1cu1t by problems of dlagn0515112 and humanltarlan-
ism. 113 The best ' solutlon for all concerned was a more thorough
examlnatlon--one done at or close to the port of embarkatlon BT

Voluntary overseas 1mm1grat10n med1ca1 examlnatlon was made pos- :

b51ble by an amendment to the Immlgratlon Act in 1923 115 The system

-was part of a new drlve to brlng 1ncreased 1mm1grat10n,116 espeC1ally

S by farmers 117 Although the European ports weré st1ll oftennamlong way

S

" from the emlgranpds home 118 ~such voluntary examlnatlon avoided the

heartbreak of selllng up and shlpplng out only to be returned penni-

‘ 1essjwtol9nelslhgnelaeg, . Anxq t Mhlwmss 1 Af,r 2. M8 nt.. to Eqrpns,,igr,,two__rl_ths_

“in late 1924 to 1nvest1gate the Varlous problems 1nvolved 118 py thls

52

it'tlne the Unlted States had already establlshed a system in Great Br1ta1n o

rwhereby all emlgrants presented themselves for exten51ve exams at con- b

sular offlces and had onfy to pass a cursory exam when landlng 1n New

f York Ctty, rather than spend time at Ellls Island The European COntl-:

“nent: was ‘now asklng for the same pr1V1lege The f1rst step in Canada s

néb scheme was a network of 1500 (Br1t1sh) doctors scattered throughout L



53 o
‘,Great Br1ta1n “to whom the emlgrants could go at thelr own expense
There is no questlon that ‘this system kept back many 1mm1grants that
ptherw1se would have galned entry into Canada Durlng 1925, seventy~
f1ve percent of would be 1mm1grants recelved an exam only upon landing.
3The other one quarter of pTOSpeCthe Canadlans were 20 000 who recelved.
-the prellmlnary exam in Great Br1ta1n of these 1500 were certlfned
hdefectlve by the roster doctors and thelr certlflcates sent to c1V1l
kemigratlon offlcers 1n London for flnal dec1s1on on aeceptance or .
rejection. The Department felt the exanm in Great Brltaln was six tlmes =
’fas eff1c1ent as that made on arr1va1 and “had the examlnatlon of all B
'1mm1grants been carrled out on the other 51de [Canada] as thoroughly as. f”/
that of the 25 per cent, there would have been over 3 000 people pre~
Vented from comlng forward ”120
There were problems w1th thlS system For one thrng, 1ts appear-'
. ance of eff1c1ency may have been 1nflated by the fact that prospectlve‘ "h-,r’
1mm1grants unsure about the1r standard of fltness were more 11kely to
Vo
——-go-rnto town on spec than they had been to Cross the Atlantlc Ocean y' i;
Dotibtless, the roster doctors 51mp1y saw more 1nadequate spec1mens |
‘yPrellmlnary exam1nat1on of all would be 1mm1grants would put thlS 1n
,perSpectlve Another problem was that although all roster doctors were :
, 1ssued w1th quarantlne and 1mm1grat10n regulatlons, 1t was doubtful that
h‘_they really understood ”our p01nt of v1ew--Canada's needs and what |

i‘LCanada wants "2l In addltlon there was’ the questlon as to who should
\., o

. pay the $2 50 fee for such a voluntary exam~-the emlgrant who was saved o ﬂ.,bf”’
'“the personal expenses of deportatron or the government wh1ch at best

. saved the f1nanc1al eXpenses of deportatlon and at worst those of SUp-“_'

Vportlng a defectlve new c1tlzen 122 png the touchlest aSpect was that N
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~such a roster 1gnored what was regarded as. the blggest pool of defec-
tlves-—the populatlon of central and. eastern Europe.’

To put that arrangement in force with. regard to our own klth and
kin in the British Isles, and not enforce same in Europe is, to
say the least, somewhat nonsen51ca1 If there were any restric-
tion at all placed upon 1mm1grat10n, I would put them [sic]'with
regard to race. I would make immigration to Canada for a wh11e
almost entlrely restr1cted to the Nordic race.!23
Plans for : a more thorough system were underway by the“lafé'summermof '

I °

The Oyerseas Immlgratlon Med1ca1 Serv1ce went into oneratlon on ’
the contlnentlln October 1927 and in Great Br1ta1n in January 1928. 125
At a salary cost of $3000 to $3480 per annum w1th $660 to $900 11V1ng
allowance the Canadlan government marntalned a total of about twenty—
‘:elght medlcal offlc:ers126 at London (the adm1n1strat1ve centre), _
f‘L1verpool Brlstol Blrmlngham “York;, NeWCastle Glasgow Aberdeen,
Belfast Londonderry, Cork Cardlff Parls Antwerp, Rotterdam, Bremen,
._vHamburg, Danz1g and nga 127, The serv1ce was, ea51ly establlshed on the f

- contlnent as the precedent already ex1sted of all contlnental mlgrants

belng requlred to. obta1n a v1sa befbre salllng 128 Matters were more 51

del1cate 1n Great Br1ta1n Organlzatlons such as the Barnardo and St
<George s Homes were accused of send1ng "fore1gn born defectlves” to
"’Canada 129 .Incensed the Brltlsh press led a campa1gn agalnst the new
,medlcal 1nspect10n calllng 1t a restr1ct1ve measure 130 The numbe;‘of
H,prospectlve Br1t15h 1mm1grants to Canada d1d drop off after the compul- 8
hsory system came in but the same appl1ed to 1mm1grants to the Unlted
?vStates and the other overseas domlnlons whlch had no 51m11ar test 131

In truth the system was set up to the dlstlnct advantage of

'"'Brltlsh rmmlgrants In_Brltarn'and the~Irrsh'Free State,~the roster_‘}'_

o
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~ doctor system was extended SQ that no one had to travel more than f1f- J“ | =
‘teen miles from home to have the exam performed. 132 The report was sent

for scrutlny to a Canadlan medzcal off1cer13? and if nothing appeared, }: _ ;%t‘
amiss persons could expect to have no further exam when they afrlved in -f ‘
Canada as long as they did so- w1th1n four monthsl39 and manifested no d
'untoward c11n1ca1 51gns at that t1me 135 1¢ was true that there was no _ .
»appeal 1f any appllcant were turned down136 but desplte Brltlsh opp051-_

tlon, 1t 1s obv1ous that’the Department went out of its. way to make 1t

'”‘ea51er for Brltons ‘to 1mm1grate to Canada than for anyone else o S

1"

o Scand1naV1ans still had to rlsk the cr0551ng before they were eXamlned137
:.and James A dlen a memberrof the mmlgratlon Commlttee speaklng on -
' 1mm1grat10n pOlle 1n 1929 assured thev ouse of Commons that 1t was
_much harder for a contlnental to immigrate to Canada Whereas a Briton
‘could get the exam close by and return home for two or three months to
’dmake the necessary dee;slons add plans the contlnental had to report

iat one of the de51gnated ports

He must go to the port some days before salllng takes place in

. order to give plenty of time for the examination. . The dif r- - g
‘ence -in the medi¢al” examination itself. certainly does not - Mvour
the .continental. If British migrants had to go through t same

*f;gfbrnrof»medical examlnatlon as’ central ‘Europeans go throug’?at 3f .
© pOTrts of* sailing, T can assure you that we would have very 11tt1e .
- British immigration. " If the continental immigrants aré not. fit e
..~ they are returned, so that if the . -immigrant *has sold his place e
. and paid his fare for himself and his - family-to these ports, and =~ .- .
then - is found medlcally unflt he can be turned rlght back at RS
“these ports 188 - S R |

"-ﬁgtyThe Med1ca1 Oﬁflcers conduct1ngdthese exams were employees.of ‘the wrl
1Eprepartment of Health and acted only 1n an adV1sory capac1ty to the ’
dlthepartment of Immlgratlon and Colonlzat1on It was up to that d1v151on ft"‘.
”:‘of the government to decrde what actlon to take on the ba51s of the |

,,.,results 139/ The exam was con51derably more thorough than»the old "line,.,
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away frbm Canadians - The remaining two D1y151ons transferred to the
- new Department of Health--those of Food and Drugs and . Proprletary or
Patent Med1c1nes-~dealt ‘with thlS problem It 1s true that both were
_1nt1mately t1ed in the establlshlng bill with a long de51red 1nnovat10n,.
that of a medlcal research 1aboratory for Canada CorreSpondenCe to the
| federal government asklng for the establlshment of the’ Department
spec1f1cally asked for such a lab. ik The Dom1n10n Counc1l of Health
came out strongly'ln favorzof spec1al attentlon belng turned toward
 this pro;ect 1“5 Indeed ba Medlcal Research Laboratory was set up in
’late 1921 and was functlonlng a year 1ater hlth two staff 1n
'1bacterlology HOwever, it was soon realized -that, due to the demands
of the Food and Drugs and the Proprletary or Patent Medicines Acts,
- research would be pushed to the background Plans were altered to g1ve
- it the features of a control laboratory to scrutlnlze potency of sera,
other blologlcal products and. certaln drugs 1\By 1923 a pharmacologlcal
laboratory was added operat1ng along the same llnes as the Natlonal l
"Instltute of Health in Washlngton D C Fallure 1n the fleld of
research was acknowledged by the t1me a change ‘of name——to the Labora~
’betory of Hyglene-—was made that same. year 146 Although 1t occas1onally

f:took on speC1al prOJects such as an 1nvest1gat10n of oyster beds in 1926 o

.“

'1vhyand clam beds in 1927, 17 ba51cally 1t Just stuck to general lab work

hifor the: whole Department 148 Always cramped for space and short of
1h staff the lab could devote only 1nconsequent1al effbrt to research
- The year of the amalgamatlon of Health and Soldlers C1V11 Re establlsh-ffi;

;xment Peter McGlbbon a regular cr1t1c of federal health pollcy, ,Pia

v"'bltterly eXpressed in the House of Commons the dlsapp01ntment of those '

o who had expected the promlses of 1nnovat10n in th1s fleld to be carrled 3

- \‘, B
: \\‘ .
U
N,



inspection "It started out. w1th the taklng of complete personal and
famlly hlstorles regardlng 1nsan1ty, epllepsy, mental def1c1ency,

tubercu1051s acc1dents, 1nJurles and 1llnesses of -any k1nd All

: 1mm1grants were examlned for dlseases of the central nervous sysé%m

'lungs heart blood vessels, skln and spec1£1 senses VPart1cu1ar atten-

tion was pald to the presence of phy51cal defects especially of the
"feet and legs It was not an easy exam to perfornl | |

The work of our Medical Service is based on-an. entlrely
-different conception of medical examlnatlons from that of the
**- medical practitioner. A patient comes to. him for- ‘help and offers
© ‘unlimited assistance in the way of h1story of aches and pains
Teal or imaginary, physical or mental. We examlne an unw1111ng\
witness who has no wish or desire to injure his case by dls-
‘closing what he would readily tell our practising confreres.
We are, more or less successful, médical detectives. . .

All applicants are. requlred te strip to the waist and remove

shoes” and- stockings. * The examination of men is. ‘carried further
-~ by ‘dropping. the trousers ‘to the ankles, but women are not- com-
+ . . pletely undressed uniess there is some 1ndicat10n of the
- nece551ty for further 1nvest1gat10n 4o o -V

To satlsfy COmplalntS that such an exam by an unfam;llar doctor was

espec1ally hum111at1ng for women female attendants were made avallable

if no examlner of that sex could be prov1ded 141 Sgatlst1cally the exam

- was outstandlngly effectlve at keeplng what were deflned as unde51rable
' rlmmlgrants out of the country', In 1929 under the European exam, lO 907
wpersons were prevented from comlng for reasons of phy51cal orT. mental
: hdefects 1h2 The Serv1ce surv1ved the amalgamatlon with Pen51ons and
’fNatlonal Health Desplte falllng 1mm1grat10n durlng the Depre551on and

B 3 .
~;then the war, 1t would also surv1ve,‘1n Vlrtually unchanged form the

56 .

“:i Shlft to Natlonal Health and Welfare 143 Keeplng 51ck people aWay from L

B healthy c1t12ens remalned unchallenged.as a Vltal federal contrlbutlon

*d‘to the publlc health o f'fdi"i




o mote of the o0ld routine ana1y51s onto the 1ab of hygiene, 150

. out. "“_ . L : 4 T \'1\ .\“' N
At the t1me of the organ1zat10n of\the department Sir, we
pressed for a department of scientific research, and it was
‘. promised to us: -“What has been done to redeem that promise? : .
- True, the Department of Health undertook a few routine duties, #
) made a few good p051t1ob and increased the salaries, but as :
. a'scientific organization the body of men assigned to that
~work have done nothing; the organization has been futile, it
has been dead. 1 should Ilike ‘to see somebody put some llfe
‘into those dead ‘bones and make the organlzatlon as useful to
thls COuntry as undoubtedly it. could be made /

/
/-

: Research would not fare better under Pen51ons and Natlonal Health

he

Food and Drugs Act was® rev1sed con51derably that very year loading even . .

The Food and Drugs D1v151on whose eX1stencefdef1ned that of the" T
‘ laboratory had 1ts beglnnlngs in the flrst Adulteratlon Act in Canada r’
which came into effect 1 January 1875 prov1d1ng for pub11c analysts in v‘
| the c1t1es of Montreal Quebec Clty, Hallfax Sa1nt John and Toronto to
='study samples of food and drugs sent to them by collectors o Inland
Revenue 151 In 1884, a separate Branch was created under Inl vd hevenue
—usto coordlnate the. work. In 1915, it was transferred to the Depa'tment
of Trade and Commerce152 and on l September 1919 was turned over tovthe ?f_'f
-1new Department of Health Its responslbllltles fell 1nto two catego-k | i‘i//f
"rles--pollce work and 1nvest1gatory work. For the f1rst it supplled e
"';ev1dence for- conv1ct10ns, for the/second data’ to establ1sh standards;153
In. addltlon to the central lab in Ottawa, there were sub laboratorleslat"'
;:,,4Ha11fax Winnlpeg and Vancouver and 1ater~at Toronto and Montreal 15“1_?: |

Almost 1mmed1ate1y, the old Adulteratlon Act was repealed and superseded

ﬁ"by the Food and Drugs Act 1920 155 The maJor dlfference under thls new

."'fAct was that adulteratlon was clearly dlfferentlated from mlsbrandlng,

but only in the case of food not drugs 155 /-



The partlcular act1v1t1es of the Food anngrugs D1V151on were
varled dt\headed a Board for the Establlshment of Food Standards 157
It re- 1nterpreted the Brztzsh Pharmacopeta the standard for purlty,
quallty and nomenclature used by all drugglsts in Canada to the
Canadlan,51tuat10n 158 It examined, licensed and controlled biological - -
(Broductsqsuch as Salvarsan and set phy51olog1cal standards 159 It
1nvest1gated the effects of metal com1ng 1nto contact with certain foods
and thereby causlng food p01son1ng lio analysed d151nfectants for ade-.
quate am?unts of carbollc aC1d 161 set. regulatlons régardlng the
rela;rvelproportlons of gelatln and cream in ice Cream. 162 ’On the: legal
51de Dom1n1on analysts test1f1ed*1n court durlng prosecut1ons for
adulteratlon and mlsbrandlng 163 and D1V151on inspectors were 1mportant
enough to be occa51onally 1mpersonated or offered brlbes 15“ Stlll the

powers of the D1v151on had some limits. When asked to rule on the

llcen51ng of a certaln germ1c1de 1n 1924 the Domlnlon analyst had to

(» reply that thlS could be done nelther under the Food -and Drugs nor under ‘

ca-

the Proprletary or Patent Med1c1nes Acts as 1t had never been def1n1tely

dec1ded whether 1nsect1C1des and gednuc1des were. med1c1nes and therefore

b there was no leglslatlon to control them 165 In 1927 prohlbltlon of

&

. ’ '
m1sbrand1ng was extended to drugs.l Under thrs restrlctlon 0 one was

allowed mo make ”false mlsleadlng or exaggerated clalms by word
gl T
de51gn or dev1ce both dlrectly and by 1nference "155 As part of thls

1t wa%inow 111ega1 to. sell remedles for tubercu1051s, cancer dlabetes'

fgortre as no spec1f1c cure had been proven for any of these The

l

“’Act‘attacked all sorts of quackery 157 'The act1v1t1es of the Food‘

and Dru@s D1v151on were not affected by the amalgamatlon w1th Pens1ons.
ey

- sesila

B e
,la sl

In fact” the flerce competltlon for markets for drugs and the entry oflf.
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. or Patent Med1c1nes remalned a separate branch throughout the various -

. 4;..

| Med1c1nes Act\\lnce it was enacted in 1909 170 the new D1v151on set

| ’ y : . - X [
< X , . l
/ A . . |

the unlnformed small bUSlneSS person 1nto the prOV151on of food durlng

-

}the Depre551on brought about 1ncredsed work for Inspectors and lab

. teChn1c1ans allke 158 ,v’/

and Drugs and although they both used the same laboratory, Proprletary

\

‘ stages of the federal departmem in charge of health Transferred to

the new\bepartment on l September 1919 from the Department of Trade and

~'CommerCe16? which had been in charge of the Proprletary or Patent

i \ "".

/

~ about enforc1ng\the amended Act The new amendnents regardlng reglstra-

.

tlon 11cen51ng and\rellcen51ng were S0 far reach1ng that 1t was

\ /

necessary to pass an Order 1n Counc1l in September 1920 allow1ng the

\

| great backlog of. preparatlons already packaged and ready for the con-

sumer to be marketed unt11 l January 1924,171 Brlefly the D1v151on s

, dut1es covered the reglstratlon and llcen51ng of. all med1c1nes meant

fbr human 1nterna1 and external use Such. med1c1nes were. allowed to

contaln nelther oplum nor cocalne nor alcohol in excess of the amount

\<necessary to act as a solvent 172, Manufacturers of such drugs were ~'“

*

, allowed to keep thelr fbrmulae secret but the D1v151on ex1sted to ensure _
p=fglthat no fraudulent clalms were made about the worth of ut111ty of the

"1ngred1ents that were. used 173 No preparatlons were allowed reglstra-'~

pmedlsal superv151on--for example g01tre gallstones Brlght s dlsease

Although 1ts concerns seeméd frequently to overlap those of Food.

C . - .
o . \ . , ] (I i

"tlon if they purported to treat dlseases that wrre cons1dered to requ1rei_~7f

e

h1gh blOOd PTeSSUTe Pneunon1a tubercu1051s, Scarlet fever, d1phther1a o

typhpld fever tumors cancer ruptures obe31ty, d1abetes, arter10~-

"SC18r051S venereal dlsease append1c1tls 1nfant11e para1y51s, splnal

o



;menlngltls, ery51pelas or epllepsy Nelther could substances clalmlng i

fto restore v1r111ty or to'1ndUCe abortlon/be sold Advertlslng was -

regulated and the d15tr1but10n of free samples from door to door--whlch
!;lcould le d to’ abuse or in the case of the curlous Chlld death--strlctly

i'.hg proh ted 17“ Proprletary or Patent Med1c1nes exper1enced a crush of

bﬁs ness dur1ng the Depre531on for the same reasons as d1d Food and

B D; gs--f1erce compet1t1on for sales and 1nexper1enced small scale
manufacturers It too surv1ved Wbrld War 11 and the amalgamatlon w1th
' Wélfare. N . o |
: fﬁ : Durlng the nlne years of 1ts ex1stence the federal Department
#f Health d1d an adequate JOb of taklng care of the old d1V1s1ons it
‘1nher1ted from other government agenc1es-~Quarant1ne Marlne Hospltals,
- fthe Immlgratlon Medlcal SerV1ce Food and Drugs and Proprlgtary or l '
-{Patent Med1c1nes All fitted neatly into thé concept of federal govern-
:._Lment respon51b111ty for publlc health through the relatlvely passlve )
1imethod of quarantlne The Department would not. fare so well 1n those
;1 D1V1510ns meant actlvely to promote health By thé tlHE lbalth Jolned
. Pen51ons in 1928 both were merely caretakers--the latter of SOldlerS f

left over from the Great War the forner of leftover reforns ? P Y

2
o
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‘ . here is a department spending
less than a million dollars; a large
part is alloted [sic] to the payment.
of salaries, and absolutely ‘nothing
is belng done so far as the public -
health is concerned. The minister
himself admits that. . . . [There]
should be a rattling of the d
bones in this department and
after this year something should be
done to placé it on a proper basis
or else to put it [out] of business.

~ --Martin J. ‘Maloney in the House of
- Commons, 5 June 1928 v

e

N Chaptér--.Three \ .

&
THE PROMOTION OF HEALTH . ‘
NARCOTICS AND VENEREAL DISEASE 1919 29

‘ Canadlan health reformers had called for someth1ng more than Just'
4

quarantine. They wanted what J S. Woodsworth descrlbed to the House of |

.

“kCommons as "[a] f1tness that w1ll enable men to. g1ve 100 per cent effi-

c1ency to the1r employers and the mothers to glve 100 per eent eff1c1ency v

L 1n thelr homes "l ThlS could not ‘be achleved through mere dlsease pre- s

/,

i;}ventlon of the types prov1ded by the 1nher1ted d1v151ons ngher hOpes

- were held for- the new d1v151ons but by the end of the decade Oplum and

'”Narcotlc Drugs had unequlvocally abandoned any gu1se of health pr66151on %

-‘*for that of unadulterated pun1shment Venereal Dlsease Control was try-

.bilng to. w1thdraw gradually from a campalgn that too had turned away- from
N8 LR
'fdlsease control to soc1al control and Chlld Welfare had/become bogged

jjdown in. a wash of often unheedable adV1ce The other/lnnovatlons-- :f’-jf,.

[

e
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hou51ng, sanltatlon in varlous fbrns hospltallzatlon and statlstlcs and’
-pub11c1ty-4would fare even less well leading fitful existences of, in
most cases, only a few years duratlon

P ' What was really needed to promote an adequate standard of health
for Canadians was money. To hlS call for a standard of fitness,
Woodsworth attached the need for a%mlnlmum income“to define a state
"below which no family can. safely Come. "2 The Department of Health had
no way of prov1d1ng for such an income. Ne1ther could 1t prov1de

utilities that would short- c1rcu1t the need for an adequate famlly

salary‘ It could keep narcotics’ away from addicts and advise compulsory\'

treatment but 1t could not prOV1de the means for that treatment It

x.‘

vcould help found Venereal dlsease c11n1cs but could not. hold cases be-
cause all but the very 1ll and very poor av01ded the1r ”charlty” atmos-
phere wh1ch allowed 11ttle of the d1gn1ty ong could.purchase from a
doctor It could adv1se pregnant women and mothers to seek med1cal help
.for themselves and their ch1ldren but it could do“nothlng for those who
could not pay’ for such help or for those who had no medlcal serv1ces
:‘vnearby at any pr1ce It also adV1sed people 5 11ve in sound houses,

Vhéto have good sanltary fac111t1es and to go to clean eff1c1ent

hospltals It even collected stat1st1cs to show Canadlans what shagfr"jw

they were in and released pub11c1ty telllng them how. to better it But
QBone of these added up to an act1ve health campalgn Many of the

f o
‘cr1§lc1sms levelled at. the Department were . not prec1sely falr It was

:;not Just to accuse 1t of d 1ng ”absolutely nothlng .80 far as the :
j'publlc health is. concerned "3 Its 1nvolvement 1n both narcotlcs and
: 'venereal dlsease control was. not W1thout success ' It is, 51mp1y that

v

: restrlctlons held it back from maklng a really 51gn1f1cant contr1but1on

o
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to the standard of ‘health of Canadians. Unable to make a noticeable
1mpact, it lost ground and revenue and by 1928, 1ndependence
The branch of Opium’ and Narcotic Drugs turned out to be the most
robust of the reform d1V151ons asslgned to Health at 1ts 1ncept10n
‘Like the quarantine d1v151ons it would outlast the Department Canada
~ had passed its flrst Oplum and Narcotic Drugs Act in 1908 as a spin-off
.‘of Macken21e King's report ”On the Need for Suppre551on of the Oplum
rTrafflc in Canada f chronlcllng hlS flndlngs as Royal Comm1551oner to
“'plnvestlgatebantl Orlental TlOtS in Vancouver 1n 1907." The Act pro- '_ p“
~_hibited all sales of oplum % This leglslatlon however, d1d not solve
hthe problem ‘The most notahle reformer calllng for strlcter control was
E Emlly Ferguson Murphy,y In her role as President of the Canadlan Wbmen s
| Press Club she wrotebto Rowell on 3 December 1919 asklng for 1nformat10n

on the amounts 1mported under the Op1um and Narcotlc Drugs Act She

A

o stated overtl at she needed the statlstlcs for a ser1es of artlcles
A

b of the relevant Act 1ntended even before the Narcotlcs D1v151on ‘was

7 S

\

she was d01ng Two days\later she sollc1ted an op1n10n from Deputy [f\.
Mlnlster John Amyot on- how best to treat returned soldiers who had be~
come addlcted not through any cr1m1nai Intent\nbut because of wounds

l,;'and shell- shock She expressed her concern that both addlctlon and drugv
trafflcklng were lncrea51ng 1n the western prOV1nces 5.. Replles to f '

; Murphy were wr1tten by D A Clark in hlS capac1ty as. A551stant Deputy

- Mlnlster In them he made clear that the Department as admlnlstrator

f-establlshed to treat drug addlctlon as a crlmlnal offence not as a “ﬂ"/'
] e
':lifg S o

g iMurphy saw addlcted veterans as casualtles of war,_- : }

a8

’ {,Clark warned that those addlcted after the war. were 51mp1y long tlme

fafaddlcts who had sllpped by enllstment authorltles “ff_‘:'

T3
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It should also be bome in mlnd that in splte of the hardshlp

" of service, the vast majority of those on service did not.find
the use of such drugs necessary. - This would largely disprove

' the claim usually fraudulently put up by drug adicts [sic) that
war service caused their habit. It may be taken for granted
that a statement of this kind mad by a drug adict [31c] is usu-
ally meant to ‘appeal to public sympathy and is advanced as an ex- 1
cuse whlch may mitigdte pub11c dlsproval [51c] of hlS mlsconduct 5}

i

'Murphy S artlcles on drug abuse 1n Canada appeared flrst in
Maclean' 8 and were collected complete with- addltlons in The BZack

Cundle 7 Rac1st and sex1st the book palnted a plcture that*was truly '

, black It caused con51derab1e chagrln not only among the federal offl-' 5

cials who had so obllglngly prov1ded her w1th ammunltlon but also among g

’ prov1nc1al health off1cer5 who had to face down pub11c outrage In

,W‘-..—o —

‘ answer to a letter from the federal Department asklng for an estlmate »

“of the: number of drug addlcts 1n Saskatoon the medlcal health offlcer,

o :

G M. Donald sa1d he wouid be happy‘to prov1de such for Department

‘1nformat10n but he was uﬂset over a statement by Murpﬁy that hundreds .

» of Saskatoon s young people were addlcted to cocalne Angered at th1s

slur on the youth of hlS c1ty, Donald demanded to know‘who had 1sshed

" _such flgures 8 F. W Cowan in charge of the narcotlcs d1V1slon tr1ed o

42
to smooth the waters He deplored Murphy s estlmates of 60 000 drug

_ addlcts 1n Canada and }udged her gullty of sensat1onallsmp§1med at

| 1ncrea51ng the sales of her book He 1n51sted that Murphy had abused

(

g,confldentlallty and that releaée of 1nformat10n on h1s own part had all

y been an unfortunate error

Had I known Mrs Murphy, as well at the t1me I fUrnlshed

her with considerable information, as I'do now,I can assure. you‘i:f,’rkwf]

“that I would have been more ca thUS in my: deallngs with her.
‘I'can assure you that .the Department -is not interested in-

"'any propaganda advanced by any 1nd1V1dua1 or Soc1ety 1n connec->’--f7777791*

1-t10n w1th drug traff1c

Murphy s charges were part1cularly galllng because health .



’ (%Y
off1C1als were deeply concerned about the use of habit-forming drugs.

In October 1919, the Dom1n1on CounC1l of Health discussed the matter at

[

© some length Durlng the war, de fbcto control had- been in operation
\ v

N

under the War Measures Act, Import and eXport of cocaine and its

A
.

. preparations, opium and its preparations or opium alkaloids and their

salts and preparatlons were prohlblted except under license 1ssued by

- the Mlnlster of Trade and Commerce. With v1ctory tame the nece551ty to ,

-f‘make other prOV151ons or see. all control lapse.. The Counc1l con;1dered
gthree alternatlveS' government purchase for dlstrlbutlon to 1eg1t1mate
dealers, 11cen51ng for a 11m1ted number o% wholesale louses; 11m1t1ng
the: number of ports of entry It opted for the first and’ passed a |

resolutlon unanlmously recommendlng that the government take over
entlrely the 1mn\rtat10n of hablt formlng drugs and d15tr1but10n to
'i,-legltlmate dealers 1 The Qplum and"Narcotic Drugs Division came into"
belng on 1 January 1920, 11 As for the 1ega1 1mportat10n of such drugs,
G;.IZ\%ﬁ;to control 1mports exports, manufacture sale and distribution
of opium, morphrne Her01n and cocaine. 12 As for 111ega1 trafflc 1t
icooperated with the Royal Canadlan Mounted Police and the Department of
Natlonal Revenue in prosecutlng offenders 1mp051ng fines and removing

from the market preparatlons ‘which contalned 1arge quantltles of

morphine and op1um 13 S |

-

~

There was a percelved need to control the legal 1mportat10n of
‘addlctlve drugs into Canada While Murphy s 51xty thousand drug f1ends
: were con51dered to be flgments of an 1nf1amed 1mag1nat10n Amyot d1d

/

"iadmlt to a Toronto GZobe reporter that.a more. cohservative- estimate of

' !twelve to. f1fteen thousand addicts mlght be ac:curate.“+ And these were

3 by no means all "crlnnnal” addlcts Legal 1mportat10n of cocalne,

N
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77
nbrphlne and opium into Canada had risen 51gn1f1cant1y between 1912 and
1919.15 These found their way into internal and external remedles
a11ke Soothing syrups and diarrhea cures, both given often to very
small bab1es could qu1te legally contain more than a quarter(grain of
opium or morphine to the ounce.!® Such dosages were considered danger-
ous by some. Mrs. Wlnslow S soothlng Syrup, whlch&contalned between one
. half and one grain of morphlne per bottle was accusbd along with other
51m11ar patent med1c1nes, of k1111ng more children than did any
' dlsease 17 Adult addicts sometimes used these preparations to satisfy
_their own craving. One case cited was that of "a married woman' in

W1nn1peg consuming ‘ten to twelve bottles of Fowler's Extract daily. The
expense flnally became so-exorbitant that her phy31c1an legally pre-
scribed morphine for her instead.1® Physicians! casual--though not |
crlmlnal--attltude to prescrlptlon of narcotlc drugs was unlntentlonally '
»demonstrated by Peter McGlbbon it the House of Commons - durlng the debate-
on the new Opium and" Narcotlc .Drugs Bill the Department -was to
| admlnlster He declared himself absolutely opposed to the new restrlc—
thﬂS whlch would prevent h1m from prescrlblng over the phone what he
: referred to as ”household remedles”--l e. t1ncture of opium.
| . there is not a week when I am at home practisrng, that
people do not telephone to me and complain of ains--symptoms

of appendicitis, or colic or something of the kind--and I ask
them if they have any remedies in the house. They tell me
probably that they have some laudanum or paregoric, and I have
prescribed it over the phone hundreds of times. If you are

going to take away from these people the. right to purchase such

remedies, you are going to cause unknown sufferlng, and - I»would
-even go 50 far as to say, perhaps, death 18

" The month before thlS debate, the head of the new federal d1V151on,

F. W Cowan, wrote, to Dr. B./J. McConnell “the off1c1a1 in charge of

narcotics control in Manltoba complalnlng that 1mport records showed



»

that certain Winnipeg physicians and pharmacists were receiving "exces-

ésiVe” amounts of narcotics. He speculated that this legal trafficking

was more extensive than that carried on by street peddlars.20

Physiciansflike McGibbon were not the only ones who felt they had

reason\tovcomplain.about the proposed restrictions. Manitoba druggists

objected to what they -also, called "household remedies" being placed

under federal control.?! The Canadian Pharmaceutical Manufacturers

Association submitted complaints to the Department, basing its arguments

on economy. 22 hbckenzie'Kiﬁg brought the opposition of retail pharma-

~ Cists before the House. In answer, Rowell insisted that the "measure

will not be proceeded with until after the Government has heard the

repfesentations-which those who will be’affected’by the legislation wish

to make'in‘regard to it,"23 Byt although it did call a conference of

druggists to discuss the new bill,2* the ‘government remained firm. A
. . . N\

tighter system of legal supply of habit—fofming drugs in Canada was to

be intréduced over all objections. The pharmacists did have redson to

feel they had been singled out for punishment. . By implication, they '

carried'full blame for the old system of legal abuse. They wéré,;o be

controlled but not the doctors.

It is‘providéd by this Bill that any retailer or manufacturer of

drugs may sell“to a practising physician any of these drugs.

sells, but the doctor may obtain these drugs and dispense them
to whomever he sees fit, without keeping any record. If any
abuse occurs, there is no provision for suspending his license
as practising physician or for the “imposition of any other

penalty. My opinion is that there ought to be some check on the

physician--even if that view should. bring down the thunders of —

the medical profession.25

The Department still had not sorted out its attitudes .towards prosecu-

tion of doctors by the time the Act underwent a major revision. in

[
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1929.26 In the meantime, druggists were expected to comply even before
things were properly organized L. A. Brown of North Battleford
Saskatchewan wrote to the head of the Division after 1ts establlshment

asking for the special book in wh1ch he was to record all narcotics

\'*tsales. Cowan replied: ''You are advised that there 1s no speC1a1 book

or reglster that this Department is aWhre of, but that each drugglst '
adopts a book or system to suit his individual - Tequirements.'27 'Even
by the ‘end of the decade the control of legal supplies of narcotlcs was
not foolproof When the Canadlan Credit Men's Assoc1at10n of Toronto
bought out a pharmacy complete with narcotlcs 1n ea;ly 1928, it'inquired
of the Department what pr0V151on it Tust make for the dlstrlbutlon of
these drugs The correspondence that resulted was exten51ve and
unrewardlng.28 ¢

o Part of the reason Canadlan dlSSldentS made so 11ttle headway in

LE P

thelr campalgn agalnst narcotlcs control was because the country was

) obllgated as a member of the League of Natlons, to 1n1t1ate thlS

leglslatlon Call for some sort of 1nternat10na1 control had been in

“f ex1stence for qu1te some time. Macken21e King had represented Canada

“before the Internatlonal Oplum Comm1551on in Shanghal 1n 1909 and the
resolutlons of thlS conference plus the United States Harrison Act of v
1914 were maJor factors . in Canada br1ng1ng in more punltlve measures 29
The flrst major 1nternat10na1 attempt at worldw1de co- ordlnatlon of
narcotlcs supply was undertaken ?t the Hague in 1912 waever the

|
Great War intervened and it was not until the second oplum conference

~in Geneva in 1924 -25 that concrete ‘compacts were rat1f1ed Amyot

attended the earller part of the conference and came back to report tp/i;p

the Donunlon Counc11 of Health in December 1924 that the conference was

>
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fraught with diSSension 30 The Internatlonal Agreement arrlved at

prov1ded for the 11cen51ng of all chemlcal manufacturers Ain, Europe i
A central board was established in Geneva to wh1¢h all 51gnaton1es

submitted annual estimates. of narcotics needs. Once approved these

.

estlmates were c1rculated to all countrles to ensure that world trans-

actlons were kept w1th1n these 11m1ts. As a double check each country

had ‘to furnish annual’ reports to the central board of its imports and
exports under ‘the Conventlon 32 "In this way narcotics cannot be
Shlpped to any country which has not prev1ously 1nd1cated 1ts de51re to
‘receive them."33 Ip order to complle the statlstlcs demanded of it by’

'\

\ Geneva, the Division kept a staff engaged solely 1n enterlng on some

NLe B

’\\ eleven thousand persorial cards=-one for each phy51c1an veterlnary S

‘Surgeon, dentist and retail druggist 1n the country--a'l narcotlc salels

fmAd’ Canada Any unusually large quantlty purchas d by any of these‘
profe551onals was checked 1mmed1ate1y by D1V151on s aff to. make sure

| that narcotlcs were not belng used 111egally or 'ecessarily;”‘Atxany_g_
\\ . . ) e . . o ‘\S\ \\\\ )
given time, such“correSpondence was being carrie on with approximately‘

‘one hundred members of the medlcal profe551on 3

™,
N
N

'”\\ to be under control

Legal supplies » s'e\‘emed T
Sl 53. \

-
\

N But there was - another 1llega1 side o narcotlcs supply that the o
' branch V1ewed as very much out of control In 1922, the annual report
h of the Department dealt for the first time w1th the problems of StOpplng

y rugs.35‘ In 1923 it reported not

on the amount of legal narcotlcs enterlng the éc’c:untry but also on-
precautions agalnst 1llega1 trafflcklng 36 By the next year, the major

| part of the narcotlcs ‘section of the report dealt Wlth arrests and
selzures /37 By, 1925 confldence in control of legal supplles had been

N L

.
-
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i Vested in Geneva and the D1V151on turned almost entllely towards aggres- \
sive police work 38 Trafflckmg was seen not only as lucratlve—-so |
lucratlve in fact that police in Vancouver were under susp1c1on and - \ '
under 1nvest1gat10n and the pTaCtlceS of certaln doctors were be1ng :{ : »; i\\
| 'dellcately Probed39--but to many, there appeared to be another 51de tovj‘ kf;' \
the drug-trafflc. It was seen as part of a plot to subvert the Anglo~ .
Saxon race, The Ch1nese -Wwere r garded as, the greatest subver31ves and |
1ndeed far more Chlnese were pr secuted for trafflcklng than anyone B -
else For the ten ‘months endlng 31 January 1923 585 prosecutlons were |

| carried to conv1ct10n by. the Depa tment under the Oplum and Narcotlc {;'

‘Drugs Act 431 of those conv1ct=d were “Chlnamen kg It 1s 11kely that” -
a great deal of the narcotlcs sold by these people went to thelr own

—

compatrlotS| however, 1t 1s probable that con51der1ng the extent of the

-trafflc they carrled on, some sgles were to non Orlentals Ch1ef

tvConstable JLmes Anderson of. Van ouver c1ted arrests for drug offenses

.51n hlS JUTlSdlCtlon over nearly a f1ve year perlod of 2926 arrests ~-J[l

‘fbetween 1 January 1918 and 29 N_vember 1922 1930 had been of 0r1enta1 - 'ﬁhd“jh
‘5rme But even if it could have been proven that Orlentals functloned R
Nln thls matter ‘in a tlght cohe51ve group, maklng transactlons only

~anbng the1r confreres, the drug trade would 'still have been seen as"

threatenlng to the whlte populatlon of BrltlSh Columbla Chlnese market

T

':_'gardeners were sald to smuggle drugs 1nto town among the1r vegetgbles

a Money galned thereby helped them to undercut the prlces of competltors
S \ B
o in the gardenlng end of their operatlons

1we might say that if the lan wa given to good Canadians and
~ given a fair chance, they mlgh\\make good, but it is. hard at

~ present for a Canadian to compete with the Chinese gardeners - o
- in this PrOV1nce as the chln 11ves as no wh1te man could. ! \\
* S . . N S » . 8

BN
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- These ‘people

\

|
|
|

Te not wanted in Canada not even in the gaols.. Fre-

quently, Chinese were granted clemency immediately after conV1ct10n S0
that they could be deported.“2 | '
-The particular danger of Chlnese and other allens was not just

that they Supplled ugs to whites but that they draggéd them down to

thelr Own leVel Mu hy s book spec1al1zed in these types of horror .

<stor1es.’ Illustrated y plctures of young whlte women lounglng affec—

tlonately with black men “3 ;he/t;umpeted such warnlngs as: " b
. S v v .
:'. . A man or woman ‘who becomes an addict seeks the company of

.~ - those who-.use the\drug and avoids those of their own social

- status. This expl ins the amazing phenomenon of an edueated

the lowest classes of yellow and black men. ““ REEP.

Even in the 19305 drug trafflckers were referred to 1n’Departmental/ B

o reports by the1r ethnlc or1g1ns Canadlan c1t12ens or, no they wene

known to narcotlcs offlcers as Itallans Chlnamen and Jews s

Drug trafflckers were not seen. as cater1ng to a demand so/much g

>

as @§§at1ng a need Canada d1d not manufacture narcotlcs there%ore 1ts

problem was . one of controlllng the1r entry 1nto the country--usually

"h through the ports of St John N B and Hallfax N. S «in the w1nter and

‘gentlewoman, reared in a refined atmosphere,- Consortlng w1th 7/.3"

82

7f:_ Montreal and Quebec C1ty 1n the summer “5 Try as 1t mlght the DlVISlon‘;“:

could Jot prevent all. smuggllng

[Consequently], S0° long as, from a world standp01nt narcotlcs S

-¢;are available in & greater quantity than is’ required for the =+ .
~ legitimate medical- needs of the various countries of the world,

. obviously such greater: quantity will be trafficked in by un-
“scrupulous persqns and problems created in various countries
‘involving very c anslderable expenditures in the control and -
punlshment of persons engaged in that deadly trafflc 47

In other words as long as there were. drugs for sale there would be

addlcts The federal Department was d01ng rts best to flght addlctlon

. by stralnlng to keep narcotlcs out of the country Thls paralleled

"

et
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precisely the federal actiVities in‘the border quarantine of communl-'
cable diseases. It also fought addlctlon .by trying hard to keep these
sick- maklng 1tems ‘away from ‘Canadians once they had entered the country
' ThlS mirrored the act1V1t1es of the’ Food and Drugs and Proprietary or
Patent Med1c1neer1V151ons ‘But Just as in these aspects of disease
}control once drugs had entered Canadlan bodﬂes and made people i11, the
"rproblem was C0n51gned to the prov1nces Congratulatlng,ltself on how
well it was holdlng up 1ts end of the deal,, the Department complalned
in 1926 that what was desperately needed was 1eglslat10n to deal with
r'ex1st1ng drug addicts. | | V ‘ n | |
The matter .of prov1d1ng fbr the treatment of such Cases is, of
- course, one-altogether for the provincial authorities to deal
- with, the same as they care for their insane, feeblemlnded B
~~ tubercular cases, and V.D. patlents etc. 48 R -
.vIt relterated the same oplnlon the next year “9 It was st111 d01ng so.
Cat the end of the decade 50 The confllct of federal versus pr0V1nc1al:
Jurlsdlctlon was T&lSlng its ugly head Matters went to such lengths :
that 1n narcotlcs cases 1n1tiated by federal authorltles Dom1n1on
?ht{hanalYStS were used and 1n those 1n1t1at%g;by provlnC1al or mun1c1pal
3'_author1t1es they pr0V1ded thelr own. 21 As 1t d1d in all Canadlan L
h’health matters the separatLOn of powers would prove arbltrary and %5P"
'fn‘sdefeaflng O | /W; e

: SR . - -~ T
There was con51derab1e debate about JUSt how many addlcts there i\;”t’ S

”hfuere in Canada for whom some prov131on of treatment should be made
Cowan sent a form letter to the ch1ef constables in var1ous mun1c1pa11—;ibajtiﬂ
- tles, 28 29 December 1922 asklng for ‘an estlmate of the number of e
-addICtS in’ each jurlSdlctlon He also C1rcular1zed pub11c health

iy off1cers on the same questlon as a double chedk The‘answers recelved,

‘_\\‘. e

AN
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.‘Flnally, by some unknown process the D'partment settled on a total of /

9500 ‘drug addlcts in Canada not under a doctor's care.>3 This was //._

. broken down 1nto Brltlsh Columbla 2250E Alberta 350; Saskatchewan

250, Manltoba 500; Ontarlo 1800; Quebec, 3800; New Brunsw1ck zso-

J

;Nova Scot1a 300‘ ‘and Prince Edward‘Islandk 0.4 'Add1cts were seen as -
‘ l

being of two dlStlnCt types—~fhe criminal dnd the non- crlmlnal The -

rformer--the ”dope flends”--lnhablted the cities. 23 ThlS ”underworld

htype of, addlct" '

.

A -

spends a con51derab1e proportlon of h%s life in Jall e1ther on

narcotic charges or for other crimes usually- Commltted in an

endeavour to'maintain a. supgly of the rug of addlctlon:at the
. high prlces now *obtaining.

: %, : .
A qua51 crlmlnal element ex1st1ng on the frln%es of thlS underworld were S

such. people -as vaudeV1111ans addlcted to her01n 57 The other type of

addlCt was ‘the respectable C1tlzen who had become hooked whlie belng

'treated for a dlsease that eventually caused/death or a decent person

who through overwork nervous d1551pat10n or for a no longer ex1st1ng

84

. dlsorder, had turned to narcotlcs for rellef 58 Although thlS dlstlnc- Lo

£

- |
‘tlon may have been clear 1n the publ1c m1nd 1t had no ba51s 1n law

o Alberta in 1924 and Manltoba “in :925 passed laws provldlng for

nl v

o ThlS meant that 1f leg1slat10n were passed é% Compel crlmlnal addlcts

S

BN

:'.addlcts ThlS proved a knotty probeem .h;f'“d;T;Q,f B

7'f-to undergo treatment 1t would automatlcally apply to respectable a.vatgpz o

At the t1me of the establlshment of the'D1V131on most prov1nces ,7f |

u,?had no laws at all dea11ng w1th nar ot1c drugs 59 Noya SCOtla and

Sy

'ﬂ‘voluntary ‘or compulsory treatment o addlcts 60 but by 1926 only

T



'\nx“be treated "62 Cowan wrote to all provlnces 29 November 1922 asking for

o the names of hOSpltals and institutions for drug addlCtS and of doctors;‘

. Alberta had made any attempts at enforcement 61 One reason for thls was
that there 51mp1y did not exist faC111t1es to treat addrcts Urged by

the Domlnlon Counc11 of Health to dlscover "'places whére dope flends may

+

bspec1a1121ng in their care. 63 The awful truth of ‘the . matter was that as :
late as the end of 1928 only a Very few prlvate 1nst1tut10ns would take.”‘e
.such patlents 64 As a rule regular hOSpltalS did not want them because:u,é;
they were frequently obstreperou555 d although some mental hOSpltalSv -{;2;ﬂ;
such as that at Ponoka Alberta wouﬁzntake them 1n66 others balked at

the 1dea of" admlttlng a d15rupt1ve pat1ent over whose comlngs and g01ngsj ‘
S . | . !
they had no legal control 67 e ;_ - ‘f’ o ,b SRR

But addICtS were also seen as”a d15rupt1ve force 1n the communlty, :
=}espec1a11y if they held 1mportant p051t10ns and the Department 1n51sted -
. they should be’ hldden from the publlc eye @8 Where to put them,was the .

jiipreblem Gaol seemed hardly the solutlon For the respectable add1ct

‘ 1t was con51dered too hum111at1ng an experlence 59 for the cr1m1nal

ﬂjhaddlct it was seen as frU1tless because guards could be br1bed to supply

‘ :drugs 7° Seenungly the only fea51ble solutlon was a spec1al type of 3 "ﬁ i
oW

B fhospatal but 1t would certalnly have ‘to. be an’ 1nst1tut10n of
,_ilncarceratlong Treatment was pretty well llmlted to cold turkey 71_{‘e_¥ti‘.‘
.t:W1thdrawal symptoms could be moderated by such synthet1cs as N rcosan 72 iﬁft\_,_

klent ObV1ously

,_7.'

",fbut in the long run k1ck1ng the hab1t was uRJtoﬂthe

3,1t would not be a pleasant eXper1ence angéthe Degﬁrtmeﬂg’malntalned ". ' __ff\i'.]

: @

‘*,1the Department was not dead agalnst Domlnlo prov151on of suchtguarded




86
‘hospitals from the flrst 7 there is n& eV1dence that it ‘ever con31dered»
bu1ld1ng an 1nst1tut10n such as the Unlted States federal narcotlcs
,hosp1tal at Lex1ngton Kentucky 75 - Instead the Department put pressure

on the prov1nces to prov1de thlS type of treatment centre

There are a 10t of people who, I think, could be Cured--not the ‘
/underworld type. We must real1ze too, ‘that the medical -man can.
only do one thlng for the addict.  He can put him in the state
‘ «.ﬂ; where he has no withdrawal symptoms, bit he cannot cure the type
////"who is going back just as soon as he wants a little rellef That -
type of man you cannot cure at all. -The only thing is to lock
him up.  But,there are people Tot yet in the underworld who would -
really make a determined effort if there was some. place to go- for -

- treatment . [ .“We ought to have some place in the provinces '’ .
where they can be locked up, andthe reason for the trafflc would ,
. --cease.’6 , _ 7
N . U B ' -

: Anyone regre551ng after release from such ‘an 1nst1tut10n-—eyenithe,L"
‘k”hlgher type of add1ct'<-should be gaoled T _ d.
| Fortunately oSt o?sthese addicts of the” better class are brought ,
- 'back to, their families and are “helped out by them.: If theyare
: ~:. the kind that go. back then they are booked for the underworld
R _andsthe thlng is then'to take them into’ Jails.”? -
A ibkaesplte 1n51stence of the Department and the efforts of at least ‘
;one voluntary organlzatlon--the Ant1 Narcotlc Educatlonal League78—~such o
f1nst1tut10ns were never prov1ded The reason was the usual one The |
bfprOV1nces had 1nsuff1c1ent money and. certalnly none to Spare on the
?fﬂ 'correct1on of what they felt were' federal mlstakes 79 Whlle st111
-; ’?:ca111ng for some gort of prov1nc1al treatment centres,80 the Department
.Uftlghtened control on the part of the problem 1t clearly recognlzed as f" L
h.llts oW The Oplum and Narcotlc Drugs Act was exten51vely reV1sed 1n 3‘;;,”
bf;'1929 It was dlrectly almed at more severe suppre551on of trafflcklng

“E;One of 1ts prov151ons was fbr appllcatlon of the 1ash at the dlSCTetlon

'5}/_of the Judge 81 The Department of Healthlnever managed to attack drug ~“v§;17 g

’“i'addlctlon as a health problem Nelther would Pen51ons and Natlonal



»~1t was not so amenable to the old.quarantlne types of solutlons Its

b@; .

\

o |
g . S

It had con51derably more success in breaklng new ground when it

‘came to the venereal dlseases probably because whlle v1ewed as a major

]

place under fe&eral respon51b111ty was in some questlon but not in much

Hent was preVentlon o ;p ' | e,

: As contaglon 1s in the vast maJorlty of cases dlrect, it
. is manifest that the greater the number of cases. Wthh are
. ‘\frendered non-infective, the fewer the number ‘of hew cases that” =

will arise. Treatment is, therefore not only benef1c1a1 to the 3

f1nd1v1dual but, to the communlty 82 . .. S . o

’.‘b Lo .;

" The only way | the federal government could ensure the fulflllment of 1ts

N

- ment of thelrs--that of treatment Th1s is not to: say that - the

»1-18erV1ce35 and as requested by the prOV1nces early 1n the decade 85 |

‘Department d1d not- make some attempt to solve the problem through the

. \

;tradltlonal quarantlne type measures The federal government was under |

N

sOmegpressure to keep out 1mm1grants who mlght be spreaders of Venereal
'? dlsease Thls applled dlrectly to people actually 1nfected w1th the

'; dlseases83 and eﬁually to. mental defectlves who “were expected to plck
- became a partlcular pro;ect of the Department's Immlgratlon Med1ca1

'f}dlagnostlc tests for both syph111s and gonorrhea were perfonmed on
hfprOSpectlve 1nmugrants by 1928 87 Treatment was also stepped up for fﬂ
'f mar1ners who Hught otherw1se brlng the venereal dlseases 1nto port 88 5

'4In country quarantlne measures were also tr1ed In an attempt to keep

1

:llnfectlon from Canada s natlve peoples an ordlnance was passed to

i

-

{

‘threat to- all of Canada on a par w1th narcotlcs and defectlve 1mm1grants,

87

[
|

1

|

K

"ﬂ»duty--t df preventlon-fwas to sub51d12e the prOV1n es in"the fulflll- gA

. / ”'

~ The - federal argument was that, fbr this type of dlseaSe at least treat-V o

fup VD and pass 1t around 84 Exclus1on of mentally defectlve 1mm1grants “f

.'prevent sufferers from VD and other communlcable dlseases from enter1ng :'



T

T

the North-west Territories. 89 Con51derat10n was given to placardlng
premlses where these d1seases were found as was done in the Unlted
States, 99 to segregatlng the 1nfected untll cured 91 and ‘even to deport-

1ng those 1nf11cted w1th the "unmentlonable dlseases '"92 1p the end

7

'however the most meanlngful contrlbutlon the federal government made

'1n this field was to prOV1de funds fbr the establlshment and malntenance

. SRS A

Before the Great War, Canada probably/had,np more than two

of the prov1nc1al c11n1cs

‘ c11n1cs devoted to the treatment of VD. 93 The'federal government
spec1f1cally asked the prov1nces to undertake more exten51ve VD work 94
The prOV1nces felt that they should not have to bear the expense alone

as 1t _had been a national catastrophe the Great War that was\generally
¢ '.\
accepted as hav1ng exacerbated the problem 95 Some prOV1nces had Ty

B

:';already made moves towards flghtlng VD Saskatchewan pa551ng relevant

-bleglslatlon in 1917 26 Alberta in Aprll 191897 and Ontarlo in May 98 JRNRELN

'tboth in the form of grants and in’ that of relaxatlon of customs dgtles
[
~on needEd dTUgs and equ1pment 93 The federal government compl;ed w1th 'ft;-:n

1 the latter request by late 1921 1°° Compllance w1th the former was con- St

‘fftalned in the flrst budget of the Department of Health A grant of two'

hundred thousand dollars one f1fth of the Departmental budget was to

“bbe used 1n the flght agalnst the venereal dlseasgs 101 The Domlnlon/ a..:fuira:-(( o
:fCounc1l of Health dec1ded in October 1919 how th1s was to be d1V1ded up I, |
1'Ten thousand dollars was to be kept by the Department to fund general

forganlzatlon of ”The Natlonal Compalgn Agalnst Venereal.Dlsease" and for

1fthe productlon of literature and;propaganda another ten thousand was,;_t‘_ S

i”to be 51gned over to the.Natlonal Counc11 for Combattlng Venereal



D1sease (later renamed the Canad1an Soc1a1 Hyglene Counc1l and later
st111 the Health League of Canada) wh1ch was to be the prlme mover in:

educatlon of- the populatlon and the. rest to be dlstrlbuted among the

B
prOV1nces on a per cap1ta ba51s All prov1nc1al representatlves

expressed a w1llingness to prov1de match1ng funds but also a.worry--as =

~

- 1t turned out, W1th good reason--regardr_g cont1nu1tv of the federal

@
O

grant Although Amyot op1ned that there would be.no trouble«ln thls S5

connectlon the provrnc1a1 representatlves unanlmously passed a resolu~ .

©

tlon that the annual - grant be approprlated for at least three years

‘o

preferably longer 1oz : f AR »_" - o e L

L é In return for federal a551stance w1th what was- supposedly a -
L .

provfﬁc1al re5p0n51b111ty, each prov1nce wds ' to _Q

x establlsh cllnlps for the - free treatment of venereal dlsease v o
_examine and treat all prisoners ‘in jails; mdintain laboratorles, r,‘ .

‘v.make free examination of smears, blood, etc.; undertake -a cam- Lo
'palgn of education; formulate laws for the control of- Venereal =~

~ -diseases; and. generally undertake the work of. venereal dlsease S i
v.control 10 _ . B ;_t_u » PR w,-’ Lo

ts. part the federal Department was to set up a, D1v151on of 'ff?%;ﬂf'y" .

i

Venereal Dlsease Control headed by a chlef who would co ordlnate and R

.,- ‘.,.

RS

superv1se the work of the prov1nces to%collect VD statlstlcs to
)

'falgn of educatlonllo“ By May

\ "

75flnspettfthe:CIinicS,iandFtO"cohductfa°c
o

f 1920 elght of the n1ne prov1nces (Prlnce Edward Island belng the ejuii“’k5*”-- o

P

"i eXceptlon) had taken advantage of the,grants and had started c11n1cs 105 Qfﬁ“’5’v°

The campalgn 1n the more populous prOV1nces was to be superv1sed by '
full tlmq?-ln the less populous prov1nces a part t1me-?"qua11f1edk

medlcal man i preferably one who had galned eXperlence 1n thls partzcu--' )
lar work whlle overseas w1th the troops 105 Early empha51s 1n the AL
.:\‘_'-'

campalgn was on trylng t~7reach'"one b1g group that 1s a source of



(N N

Infectlon perhaps more than any other—-the people who get 1nto the .
hands of the law n1o07_ All 1nmates of gaols prlson fanns etc ‘were the

flrst tested and treated and under the prOV151ons of the new prov1nc1al
l

1

\.“ laws held (1f neCessafy, past exp1ration of the1r sentences) 1f not o

e Canada was not the

 until cured at least untll rendered non- 1nfect10us 108 In addltlon,”’ddnht‘:;'
.vthese new laws prov1ded not only for compulsory\treatment of the | ‘
11ncarcerated but also,lunder certaxn C1rcumstances for compulsory
‘=1ncarceratqon of the 1nfected 109 ThlS 11nk between 1nfect10n and
h>iycr1m1na11ty proved to be a promlnent and long~11ved,tenet of the _F__;_,a=ﬂ*“”

'»Canadlan Venereal dlsease control campargn \\\

only country becomlng concerned W1th the

~ ...l

e ST

'»rumored prevalence'of Syphllls and gonorrhea Great Brltaln had con-
‘ducted a. Royal Comm1551on on Venereal D1§eases between 1913 and 1916

the result of Wthh had been fundll ~ ocal c11n1cs 110 Australla s

;leg1slat1on of 1915 and New Zealand s of 191‘ ‘were used as a model for

i Canadlan laws 11l The Unlted States prov1de a small grant for VD

’

' »preventlon durlng the 19205 112‘ Canada s concern, ‘as that of the w
others had been partlcularly sharpened by revelatlons of the extent of
syph11154and gonorrhea among natlonal troops and 1nst1tut10nallzed
c1v111ans and by fears of a major post -war ep1dem1c 13 The federal
mfgovernment called a conference to dlscuss what was usually known as
social- hyg1ene for 3 February 1919 and at that t1me it was argued that
- “the- only way to frght the new enemy was by "compulsoryﬂ standardlzed

- treatment of venereal dlseases w1th Preventlon of quack treatment lb*
and 1nfect10n and r1g1d rules s to notlflcatlon.”llH These prov151ons

'fsum up’ the problem n1cely The Canadlan gOVernments wanted to clean up

| venereal dlsease The only way thls could be done was through treatment



'f;f'that the truth would make people 51ck12°-—the 1nfornmtlon doled out to

. . P '\)‘ . .
- To ensure treatment fbr that segment of the po ulatlon cons1dered to be

“ﬁthe greatest pool of 1nfect10n and at the same t1me the least 11ke1y to;j"
S e
. T v

*seek treatment compu151on was to be applled _ For more respectable

~

7c1tlzens who mlght even. have contracted the d1sq'.p "1nnocent1y M5

compu151on was to be in the form of remov1ng fxom sale all remedles for".’ .
, o

"\self med1cat1on forc1ng them to seeh the care of a doctor, or 1f flnan-
mif'RC1al embarrassment outwelghed personal to go to a government c11n1c 116

~;The—governments‘"fﬂfanadadmere prepared to go to con51derable expense B
Nk
' to prov1de proper treatment They expected 1t to be taken advantage of \\ Co
= ‘ SR N
e_than anythlng, what health off1c1als and reformers\really

:‘longed for was preve't1on of transm1551on thﬁough preventlon of
: o L R T LN IR N
. promlsculty " 'V;,; ’ 1'_ o ("’.[ f" ; - 2 n"i"{g"
It was’ at preventlon of thls type that most of the educat1onal
'work undertaken by the Department the provrnces and the Canad1an Soc1a1 PRI

'Hyglene Coﬁnc1l was a1med From all appearances thls educatlon carrledx . 1

— _\

very llttle 1nformat10n regardlng the actual dlseases For varlous
'direasons--the ”moral 1ssue\"117\the fear of puttlng 1deas 1nto chlldren s
heads 118 obJectlons from the medlcal profe551on about 1nformat10n on

» treatment actually be1ng demonstrated d1rect1y to the pub11c 1y bellef d‘

' the publlc was not Very 1nformat1ve Obfuscat1on was 1ntent10nal Theji,

| point. of the educatlonal campalgn was only 1nc1dentally to\1nfbrn1 /ifv

.-Canadlans about the d1sease and how to prevent rts contract1on The '

','~stress 1nstead was on the nece551ty of av01d1ng any chance of catchln

—

\;‘v :

a soc1a1 d1sease

The obJect of educatlon in this'campaign is not so much the N
~ dissemination’ of  knowledge of venereal disease as the development ;
. of standards of conduct and the: fbrnmtlon of character e o



"'f‘plied,gratis,to:the:pronneesfcéllingﬂattention,to*thefdangerésof}th

C oy

’A knowledge of Venereal dlseases wrll not prevent 1111c1t sexual A

fd'51ntercourse nor its consequenpes there mist be, in’ addrtlon
. .%o sound ideals Wthh act as a bas1s fbr the control of sexual
T appetite. 1z T T g 8 RS O

",ﬁfThe Department dlssemlnated 1nformat10n in’ two ways-¥v1a the

'wrltten and the spoken word Publlshed 1nfornatlon con51sted of dlffer—}frf‘

’-v»ent types of pamphlets meant for dlfferent types of readers--docto S,

At . ( .

"fParemts YOung men and women sallors etc jhnd posters Wh1Ch 1t sﬁp _;-:' SIS

_ bﬁd1SeaSeS and advertlslng the free Cl]DlCS 122 ‘But it was Departmenta-f~"

"7j~lectures that must have reached most people These were elaborate

Aaffalrs _{-"

Our method of précedure is as follows ';‘5.'l‘ '
r,Throu h ‘the co- operation: of the Canadian Soc1a1 Hyglene Counc11

- ‘dnd 'the" Domlnlon Department of Health, on' Sunday night: the most

- .. popular moving plcture theatre in. some town is engaged ‘and:the *

- meeting advertlsed in the local newspapers and churches. - The . Jl B

~ .programme “opens with "The Health Twins at Work " folldwed by
- "Social Protective Measures." A lecture is’ then given, deal1ng
.- with various: phases. of 'social hyglene "As these lectures are :
. fo¥ adults, a special effort is made to drive home ‘to them the
necess1ty fbr the educatlon of boys and girls in the elemental '

principles of life as a preparatlon for their careers as c1t12ens»_

‘:; and parents. -The provision of recreational facilities is.
-~ streéssed, the problem of. prostitution and venereal disease, the -
rela 1onsh1p of‘immoderate»and extravagant - living and of excess

- lowing the lecture, some of the. slides from the series .'Youth

. and Life" and. "Keeplng Fit" are shown. This programme ‘gives two

- hours of 1nstruct1on in.an entertalnlng way. - We believe that in

~* +this way the Tepresentative people of the: ‘commmity are influ- -

- ‘enced to take a greater interest. in the problems of boys and
‘girls. At ‘times the programme is given as outlined to “women

of ¥arious kinds, to- present day unhappiness are discussed. Fol-

only, -and, at other times; to men: only. This gives us the oppor—kju :

tunlty of reachlng these - groups W1th spec1al types of lectures 123 o

’ tSuch lectures were also organlzed by the Hyglene Counc1l in
\;themselves in 1923 ‘when they sponsored a travell1ng camp meetlng star—

:rlng Emmellne Pankhurst Planned 51nce 1919 124 the campalgn travelled

.\ ‘ : ooy

fco operatlon w1th the prOV1nces New\Brunsw1ck and the: Counc11 excelled o



g February 1923 | Everywhere except Bathurst where the lectures com-. SR
.”p;ﬁpeted unsuccessfully w1th a hockey match Pankhurst Gordon‘Bates for
"h53b.the Hyglene Counc1l and Heagerty for the federal Department spoke to

zii‘w'packed and even overflow1ng houses 125 .Dr. G G Me1v1n New f" o

:d;df that the campa1gn had aroused con51derable 1nterest 1n the subJect of

,rviiproduced booklets w1th titles that clearly demonstrated the,_mpha51s on:rpv.v

‘g : ,
' v,: sexual control rather than dlsease control '"How to Teach thtle

'f’ethrough most of the small towns of New Brunsw1ck between 21 January andufifrfigvij

1

1yrBrunsw1ck's representatlve to the Domlnlon Counc1l of Health reported R

soc1al hyglene 126 -L;;<1, ";?’hjt*f»'

s The SOC1a1 Hyglene Counc1l also prov1ded~k\fbrmatlon on 1ts own ;ﬂ‘”‘
nx'?hEstabllshed prec1§ely for that purpose 1n 1919 and at the 1nstance of;g’di;;d”;;fh
dthe Domlnlon government the Counc1l's ratson d’etre was to 1ct as ;fﬂ”f;ﬁf‘ “‘\
;«llalson for federal prov1nc1a1, mun1c1pa1 and qpn government 1 bOdleS T

N K
.f1ght1ng VD From its headquarters 1n Hygela House in Toronto t ‘

Chlldren " "Chlld Management”'and "Tell Your Chlldren the Truth” for
parents, 'The anderful Story of Llfe" for youngﬁchlldren,f"Healthy
Happy Wbmanhood” for glrls over f1fteen "An Open Letter to Young Men". :hd,Vd

for boys the same age and 'The Relatlons of Men and Wbmen" for those

L f cons1der1ng marrlage Its per1od1cal Soczaz HeaZth had a c1rcu1at10n L

of fbur thousand 1nclud1ng local executlves of the Counc11 other
assoc1at10ns members of parllament and medlcal health offlcers ' ltsé d“‘

| chapters were respon51b1e for lecture serles 1n local areas the vfi

hbntreal arm managlng thlrty seven talks before an estlmated 2160
people--usually members of such organlzatlons as the Rotarlans the ‘ h

Board of Trade the Montreal Wbmen s Club the Imperlal Order of the -llitix S

Daughters of the Emplre the Wbmen s €hr1st1an Temperance Un1on and B1g E .



a

:}Slsters--between 1 September 1925 and 1 May 19;6 Durlng that same Zigfafh“

Efperlod the Counc1l sponsored weekly radlq\talks 1n Toronto.;,Thef;j;h&”'q 3
’_:,"'Ontarlo chapter also set up 1nf0rmat10n booths at exhlbltlons 1n the
gpc1t1es and larger towns 127 An eXhlblt of thlS type that ran fOr s1x , ;

{fweeks 1n Toronto 1n 1927 and then ent on tour "con51sted of wax models, )fvi:?A{f

'?ilantern SlldeS movlng plctures darly health talks all demonstratlng

P

ffthe wrong Ways of 11fe and the1r results or show1ng deflnlter the
}irlght and wholesome ways of llfe "128 As tame as these prqgrams may

”{sound they must have had at least some entertalnment Value.' When afﬁua

- e

‘:_'_.strapperﬁ for money after the federal gOVernment cut off all grants 1n
f}the early 19305 the Counc11 showed an old 511ent wartlme propaganda

’3ff11m The Ehd of the gpad to crowds 1n Toronto and Montreal In Torento

! alone flftY thousand people attended 1n two weeks and the Councnl_-g i »"x;‘"

:_reallzed a surprlslng proflt 129 cniihnhh’ir1h73‘hliﬂtd,ihllfdhf7:'fv !]f

There was a. real problem w1th thls type of propaganda Most of

,‘the Counc1l's sermons went to the converted One representative of the

__4_;

‘fDomlnlon Counc11 of Health condemned the lectures glven by the soc1a1

955>hyg1ene people as useless 130 Accordlng to the view that low morals f'f

H,.meant probable Venereal 1nfect10n the people 1t was really urgent to

df{“_contact were those who were much more llkely to be readlng "the rotten "L';";

"'fjwork the Counc1l restructured 1ts const1tut10n to allow 1t to extend ]va»;

11terature "3l Even the converted qurt llStenlng by m1d decade

j-{Lectures were no longer well attended Rather than get outzof publ1c1ty

’

‘;1ts propaganda 1nto more %gperal types of health subJects 132 The

.5Department took the alternatlve step of cuttlng back on the amount of

- ,‘1nformat10n released lamentlng that "[the] 1nterest whlch was awakened

vhjyfbllow1ng the war has sub51ded and the pub11c is today apathetlc 1f not "

. : ¥ g
PR h Y



Indeed the c11n1cs were d01ng d-eful work They Certalnly d1d

“read of VD than the prudlshknon 1nformat10n peddled

: ~f"more to combat the

T'F;f.by the Department and Counc11 The unfbrtunate thlng was that although

:fraf;;fthe people who qU1t attendlng the lectures probably 1nc1uded very few fi‘=

' 7hbe1ng served by the c11n1cs and although annually ascendlng case loads
*; QEJat the c11n1cs demonstrated both need and ut111zat10n federal grants

for VD began to dw1nd1e at approx1mate1y the same rate as d1d the crowds

at the hyglene lectures The f1rst cut came 1n 1924 to apply to the

}next year The lDomlnlon Counc11 of Health certam that the grant could - ,_:

V}not have been cut had the publac been morexéducated as: to 1ts 1mportance

"ddec1ded to release to the press reports from the Department and the

. publlC support was a clear 1nd1cat10n that the pressure-~so emphatlc

'Counc1l on the serlousness of the 51tuat10n 136 Thls attenpt to enllst -

...

‘:vuuly five years oerore--was otf

75(1923 137 Desplte curtallment of grants thls 1ncreased to over one ’
:fhundred by the early 19305 138 C11n1c typeaof treaﬂment had some

0

'"'advantages Accordlng to the Department, 1t accustomed the publ1c to

/

- :hstudy the dlsease and gave good care because 1ts success depended on

o 1ts reputatlon and”because 1ts staff became spec1allsts 1n the treatment

v‘.‘

the 1dea that VD was a: dlsease 11ke any other gave students a chance to

"'"3concentrated populatlon in order to be worthwh11e In outlylng areas,i

The number of c11n1cs had grown to flfty four by the beg1nn1ng of

of Syphllls and gonorrhea 139 Unfortunately, c11n1cs needed a large,~e1t7‘

drugs were dlstrlbuted to local doctors free of charge and they were {_7:'



;the 1nfected in those areas—-people who could‘afford 1tig¢nerally pre~*

'7:frtors gettlng the free Salvarsan were capable but control was by no means
“'vfabsolute 1“0 Alberta s representatlve to the Domlnlon Counc1l of

Sy
';‘to h1m 1n a tour ofocountry dlstrlcts o R

N

B {,/ L SRR N S ICIA Ll R R -

i practlce~1n ‘this: work,\have attempted to ‘inject salvarsa

- “I'have also seen some arms cut: up in an’endeavor to - strike a
. vvein..  If ‘seems to me éssentral that practltloners should get '

. more educatlon along these 11nes Mbo i :

”°*'St111 Laldlaw could not agree w1th the suggestlon of another

o representatrve that all VD work be mOVed to hospltals so that more stu-tfﬁ;ff;fi'“

'3

dentk7 and general practltloners could observe treatment f1rst hand 1“2 ;iﬂ?-7”‘;*‘

Many patlents he 1n51sted would not go near a hosp1ta1 "espec1ally

—~*————those—who-ask the doctor 1f they can come down at nlght "1“3 The fact

SRR

fr‘m t e’ start People worrled not only that they would be reported by s

I

he doctorsl““ ‘or be seen enterlng hospltals 1“5 They were espeC1a11y

: /terrlfled of be1ng seen enterlng a well pub11c1zed CllnlC the only 51”

‘

7”purpose of Wthh was VD treatment Saskatchewan trled to. get around

e contalnlng other offlces In'th1"

S

vffobv1ous 1us Even then most c11n1cs were only open durlng bus1ness i
-

‘*jdho?rs 1 (ﬁgﬁklng 1t d1ff1cult for the very people they were try1ng to f;j

SSSS
TR

The provlnces d1d try{to make sure that doc- df;;?:":

':ff‘;attract—ryoung worklng men and women between the ages of n1neteen and '_f‘V

'idHealth W C Laldlaw, deplored the 1nept1tude;of some doctors revealed ;fffi*::%

'*e-I saw a good maiy” arms where doctors who have had very l}ttlee_i:*?l517'"ﬂ

; tter was that fear of detectlon 1nterfered w1th the VD program ~‘a_"

' i’thls in 1ts smaller centres by plac1ng the c11n1cs 1n downtOWn bu1ld1ngs;fidf~lbf¥3

the pat1ent's mlss1on was: not so R



' 75_;new cases per month 1“9 Some came on thelr own 1n1t1at1ve but others

- IR . . :.‘.c :

L ‘“twenty f1ve who had the hlghest rate of 1nc1dence and USually 1nsuff1-"
'tﬁ_fic1ent money to seek prlvate carelue—-to attend w1thout ga1n1ng
._ff*’perm1551on from a not necessarlly understand1ng employer

Stlll patlents came—-ln 1923 at the rate of about one thousand j.j;;ffﬁf-

"f]attended after haylng the1r unsuspected Condlthn revealed to them by

(7if_rout1ne Wassermann tests the pr0V1nces arranged to have done in. general
'(,women s, chlldren s and maternlty hospltals at health centres Chlld _ A

‘“u7irwelfare and maternlty c11n1cs and at day nurserles 150 Case flndlng )

ivfwas also carrled out among all 1nmates of gaols the class of peoPle"f5°I't‘

N
-

“:,x;espec1a11y thOSérimprlsoned for prost1tut10n--con51dered most l1kely to fﬁ~fmd

ijg]spread the d15ease.151 In Quebec sex offenders were examlned before

/ ‘.

”3Sentenc1ng 152 Case f1nd1ng was also practlsed\among suspected female s

. (D
adfloffenders who had not yet been sentenced In Manltoba, "whenever a g1r1
;?‘t,ls taken up for vagrancy by our pollce she is: examlned tq see 1f she -

'fls 1nfected "153 In some prov1nces 1nfect10n alone Was rgzsbn enough
'rh,'to be. sent to prlson and kept there untll declared non 1nfect1ous

’”';‘Alberta s lady maglstrates trled forty two such cases 1n 1920 seventy- :

e

$~F;f1ve 1n 1921 Proof of 1n£ect1on could mean 1ncarcerat10n 1n the
'i:1spec1a1 VD sectlon Of(ﬁhe gaol at Fort Saskatchewan 15“ w:If;f;;.;LEI;IIZI°;5IFI;ff,‘I
If case flndlng)was an on- g01ng progect of VD 0ff1c1als so was‘” N
;"fcase holdlng Treatment for the venereal dlseases espec1ally that for
K‘-fsyph111s was although effectrve by thls t1me extremely unpleasant ‘

-_ﬁrAfter a few weeks, the SpeC1f1CS would haVe relleved the most uncomfortev?“

n ;able symptoms of the drseases and the palnful treatnents no 1°nger
"’seemed worth sufferlng through Yet fbr gonorrhea actual cure was'[[ﬂ:}

"'“Stlll UP t° a year away and for Syphllls as much as three years 155 i:;,‘gﬁv‘fb”**”

2 -



g

':“iff'vHow to get people to carrv through Wlth p0551bly years of weekly, dls-
) »¥agreeable treatments became a spec1al problem for the VD program :hhff

J?:Counselllng conv’fced some to stay on untll cured156 and threats of

fj;7pub11catlon of d'eir'namesjkept[others'in&line?57lbutythere;was;ahbthéfV"

-"':type of case genefally referred to as "those who are spreadlng the glk. RN
‘-ffudlsease "158 ThlS latter de51gnat1on seemed to have 11tt1e to do w1th s

‘f*fﬁg-fone s degree of 1nfect10usness but rather W1th one‘s morals llfestyle_die,:':fv'l
"{hﬁiiﬁand econonuc class The c11n1cs d1d the1r best W1th1n thelr 11m1ts 'f;i;?
’.*'{5but success 1n case holdlng among cases that d1d not want to be held 1iiii

Successful follow up work has been carrled on in vary1ng
degrees in the different prOV1nces ‘No  other part of the work L
. of -venereal -disease control is qu1teeso difficult, for, apart iﬁf".*“
from the- question of funds, there is! ithe fact that patlents ' '
~ give false names: ‘and. false addresses requently move from
place to place and even leave tHe co 1try, which makes' it qute
1mp0551ble for authorities to. trace them - 'The co-operation of .
- the pollce 1is usually sought only.in case of dellnquents who
are known spreaders of Venereal dlsease.159 e

Somethlng had to be done to check?these dlssémlnators of VD

“fGeneral 1ncarcerat10n was con31dered but soon proved to be 1mpract1cﬁble
f*,we started out by puttlng a lot of these "flappers" and fen in e
0, » o jails.and we: filled the Jalls v ry soon. 'Under the'Act, I have .
.. . the power of. .commitment, but we §p not: ‘get much result from that
~ .. And then .we confrned them in hospital, but' they ran-away. “That
oi[f:part Eagaln to my mind, can only e ans ve] by the establ1sh-'
- f;nent of detentlon homes 160 ' v

e R -'*:1;,<

"VhSuch homes or, more honestly ”prlson farms" as they Were earller o
. aer

";termed 161 merc1fully were never prOV1ded As a result although

"\I}hseveral prov1nces had laws allow1ng them to lock up so called delln-' |

R uents or‘”s readers,” onl one or two went to an len hs ‘to. enforce L
q ,p y y S

”’Tg;them 152 The alternatlve seemed to be strlcter follow up work espec1~ff;hgdihflﬁ'i

i;ithally of ”some of these loose characters among the women {who] are great ;n'




- Q e - \
> X Co - ’ )

A -
Ay

| dtifﬁsources of spreadlng the dlsease A lot of young glrls 1n the1r 1ate

f*ﬁ;g?fPost WOrld War I Canada was a place fraught w1th numerous dangers for :ﬁff’f

- ff;°the unwary, usually young, person ‘uut was a country where prostﬁtutlon

- jteens who are not HPdeT fuperV151on are freQuently a’ source of ‘f;i*'ij“~gw Do
1-1nfect10n "153 But the truth was that 1n sp1te of punltlve Qeglsla-"f'
L ;}tlon spreaders of soc1a1 dlsease were regardgd 1n the long run not as
- f:crlmlnals but aé v1ct1ms of a general breakdown 1n Canadlan soc1a1 11fe 'Mﬁji_ﬁ;ﬁiy

YB,‘

>*L,fﬂfYoung women were also 1‘ danger as they were "1eav1ng the,protectlve

:dfﬁfatmosphere of the hom@ and enterlng 1ndustr1a1 llfe "155 Once out of

% ng,the famlly home and 1nto boardlng houses; "dreary places at best:t'young ”°u{"

n

‘*rfgfpeople‘gought companlonshlp in streets pub11c park% and worst of all yffffgff‘V

l

L:f *:automoblles In faCt ’the Opportunltles afforded by the automoblle” r?f'*'7"' g

'7'ff{were seenjas eatlng 1nto the brothel trade and 1n Canada as elsewhere

"{‘"houses of prostltutron have dlmlDIShed in number and i{; the motor »l;ftf';f;=ffj

;".frcar is taklng the1r place u167 o 3‘{5,1;“}f7]-j37]-;f;*ﬂjff;a*37 ST

*ff'“prostltuteslsa (mentally defectlve or nO) bUt also the forelgn169 and

Obv1ously there had to eX1St a focus of 1nfect1on wherefrom thlS ;fﬁl f;f*'
‘f.pool of essentlally decent though temporarlly mlsgu1ded young people

- 5 recelved out51de 1Pfect10n ThlS role was played by not only th@g : jrfffﬂ“"'

l-fthe poor 170 Such peopleywere not defmed llkely to have much soc1al

RN

'i?j;consc1ence Slnce theytwere assumed not. to have the good of the _j} STRERI
3\that populatlon must protect

;ffCanadlan p0pulatlon as a whole at’ heart
'1j71tself frdm 1nfect10n by them It is for thls reason that desplte the
*1*;c11n1cs and the free dlagn051s and the other trapplngs of medlcal care, _}jl'

}'jthe VD program was perneated much less by an aura of dlsease co trol

T T i el LD T




examlnatlon to/be undergone at the t1me of appllrxtlon for a

than one of soc1al control Cnamrnals were 1ncapab1e of redemptlon-—for
them the 1ncarcerat10n and compulsory treatment laws ex1ste§ Réspon- i
51b1e c1t1zens could look after themselves or 1f 1nfected ”1nnocently” {'
2 would p01nted1y seek and contlnue care.; But a grey area eX1sted between
these two extremes of soc1ety" Peopled 1arge1y by chlldren and 1nnocent

A

though p0551b1y sllghtly wayward“ youth thlS gTOUp had to be protectTd
and d15c1p11nedw P051t1ve tactlcs/trled were stress on recreatlonal

hlnfluences and superv151on of dance halls

pool rooms mov1es and other places of publlc amusement 171 More

repre551ve tactlcs were ralslng the age [¢) consent penallzlng unmarrled'

1fb, and conteleated o

pena1t1 s for owners of motor vehlcles who_ séddor.allowédjOt{ers;tovus o

T

thelr vl 1cles for/lmmoral purposes 172

Tﬂe most demanded soc1a1 measure was however, a. compul'ory VD

LY

11cense Thls would have three effects ' Flrst, 1t would guarv'tee : la'37

f ht. clean cradle 1mm1grat10n "173 by wh1ch was meant healthy Canad'an

/ o : ‘ :
b1rths w;thout talnt of congenlgal syph1115 or gonorrhea cdmplljatlons R

such as Ophthalmla neonatorum Second 1t would prevent infection byf;ii . 5

/

/ . PO R
nonetheless dlseased 17“ Th' d 1t was felt that thls would stoE/x:eigr T

unf1t from marrylng and pro .c1ng talnted Chlldren.v Thls lasr{c;fi'

llkely to be dlseased-Fnot only'the 1nfected but»the/defectlve 175 In ";,' .

»Uly/ls

SRSV

ewly~taken spouses who may T may not be reallyzﬁecent people but:were}fi;ff‘?"



S 1)) B

'~-Counc11 all pef;t;oned the prov1nc1a' goverﬁment 175

’Vfr;;Deputy Mlnlster of Publ1c Health was 1n favor of all qlances taklng an

“71-1:been declared free of 1nfect10n by a

‘ﬁ-;oath swearlng that they had never beTn 1nfected w1th Vb or, 1f so had
medlcal examlner w1th1n the last

"three months he d1d not con51der stronger measures po551ble 177 The

.:19;*Department gf Health also felt that 1he deblrab111ty cf compulsory

?Ff]examlnatlon was debatable 178 Concerned organlzatlons were forced to SRR

';'.'J on matters concernlng marrlage the educatlon Of peop e for marrlage

'7ﬁff;and measures to conserve the health of peaole enterlng the marr1ed

‘i»101 even reached the people 1t was meaht for

’3ff’control seemed too 11ttle result fbr the effort expended The Depart— T

"fall back Qn the old malnstay of publlc 1nstruct1on ijhe Canadlan

YT'-Soc1al Hyglene Counc1l establlshed a commlttee made up of: clergy to work

T n v ) i
‘state "179 It 15 qUestlonable whether thlS type of ed1 1cat10n touched S

E It would‘%e rash to wrlte off the federal pTOVIg%lal Venereal ?i'hhwd.
i P

dlsease campalgn as a fawled reform The c11n1cs cared for thousands ,1ﬂ_;’3;5°%”“

Sl et

of sick: Canadlans Durlng the flscal year endlng 31 March 1929 the S
| last year durlng Wthh Health had stoo% alone. prov1nc1a1 c11n1cs _t'
,;atreated 7666 persons for syphllls lO 938 for gonorrhea and 369 for
i?fchancr01d one of the less pub11c1zed of the dozen or so venereal
h?fdlseases 130 The problem,Was that expectatlons had been too hlgh
adETWhlle VD was belng treated 1t was no belng erad1cated The refbrm
ﬂffldeals arlslng from Wbrld War I had Tll been 1rrepre551bly mllltarv 1n‘ ';f?;;aff,f
’}hftone--soc1a1 problems among them the soc1a1 drseaﬁes were to be R

”fi.beaten, defeated w1ped out Slmple treatment w1th an eye to p0551b1e

\‘

'3::,ment of Health had 51mp1y not been prepared for a long ternlbattle, v’llhh,}ﬂfgr#ldht

. certalnly not one of attrltlon The phOV1nces demanded that the »=*v/"

A."



Ly gl‘w:;g.L:A;,';A-‘v SR NP (TR,
$200 000 VD grant from the Domlnlon be prov1ded for three yea‘sff3That£7f'5

'hf3.much they got In 1922 they asked for another three year:guaaentee 181 _)flrf';;
By the end of 1923 Amyot 1nformed them that they would haye to tniiﬁ:ﬁk; S 2

p01nted representat1on 1%2 It was generally acknowledged that tHe :f;ﬁff;;,f7.

l

c11n1cs d1d good work eSpeCIally agalnst syph1115133 but-there was ;it
- S

somethlng unsavory about success at gust treatment One concerned d"

Canadlan descrlbed CllHJCSme thls type as _ffcdf,ffwf”";'

, "spots” in dlfferent parts of the c1ty where men who have ',, L
L unfortunately had their penis-in suspicious surround1ngs may: GGl e e
;] have ‘it properly laundered with permanganate or other: solut10n33¢'}53~ o
‘ and thus avoid the results of thelr soc1a1 cr1me.189 Sl e

ThlS attltude llngered The Department lamented 1n m1d decade that
| cl1n1cs and educatlon a51de the campa1gn seemed to be hav1ng 11tt1e Jhxh;i.ff;x;i'i;

success‘u1 ;nevent1ng 1mmoral relat1onsh1ps "185 In short soc1al gtif;;ldfdif}n;f
| dlsease was seen as-a dlsease of Canadlan soc1ety, not of Canadlan ;flf!ffe f;h;;;:

B .
bodles Curlng the bodles was not curlng the soc1ety Perhaps adequate

At e e

| =
treatment foerD was counterproductlve ~1t removed'some of the fear of ;G

o e
ﬂa punlshment~from fornlcatlon ThlS attltude was certalnly allve thlrty

years later when pen1c1111n arr1ved on the scene maklng treatment

almost entlrely effect1ve short term and pa1nless. One Canadlan cler1c

:.J' - .
. I A .

;.e;ﬁ’fffln the campalgn agalnst venereal d1seases there is'a grave S Tf:jj7$§xfﬁf3
:. - danger that we shall regard the. problem almost solely asa .. % -
o0 medical’ problem>and not also in its. soc1olog1cal and moral H

. 1mp11cat10ns 188 “:v-y;g.;i,, ‘vw_} w.-f.,;:lf o uifrwf,;;' o
":}ffi;Successful treatment by the c11n1cs then, 51mply d1d not by “‘fﬁ;_fhhhfrl

def1n1t10n equal successful venereal dlsease control Loath to throw 'fﬁff*ff}“j_hm

3

good money after bad and desplte pleas from the Domlnron Counc11 of

Health the Canad1an Soc1a1 Hyglene COUHC11 the Canadlan Pub11c ﬁealth

ASSOCl&tlon, the prov1nces and members of parllament 187 the federal .g"V

o

e
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'government announced in early 1924 that 1t was cuttlng the grant by
g twenty f1Ve percent 188 ‘The Domlnlon Councll of Health® 1aunched an
: [
appeal on the grounds that VD was ”by far the most?eerlous publlc health
o :

ffﬁquestaonfto be found in Canada 1189 The flfty thousand dollars was not
v &

' 'restored The néxt year the grant was to be cut to one hundred

i

=thOUSand dollars but stayed at $125 000* Amyot warned the prov1nces r“"
| ’that they s t prepare for 1ts ammlnent df§appearance and should educate

. patlents now to the eventuallty of haV1ng to bear full cost of treatment 3

themselves 190 In 1927 the grant was reduced to one half the orlglnal
’_and remalned at $l00 000 unt11 cut ent1rely in’ 1932 191 As a LQst |
- hurrah the Department had arranged a: ser1es of conferences in 1931192
- but VD control was a dead 1etter. Not only the grant would dlsappear
| dur1ng the Depre551on but also the d1V151on—-1n 1934 The spawn of one
war, VD control would have to waltffor another for rebirth. o
. . Narcotlcs control and venereal dlsease coh%%ol were the two. most
rempha51zed 1nnovat10ns of the Department of Health The campalgns ' -,
,’agalnst each Rad certaln parallels Victlms of both of these soc1a1 |

problems were d1v1ded into reSpectable sufferers and unrespectable -even,

cr1m1na1, sufferers “This moral1zlng made it d1ff1cu1t to treat drug

f >

gaddlct1on and venereal dlsease as bodlly dlsorders pure and 51mple to

which the best med1cal sc1ence could be applred\to good effect They

7

were seen 1nstead as symptoms 6f-a general dlslntegratlon\ f soc1ety
o\ Q\\\\Imed
and it was thlS soc1a1 disease" at whlch preVentlvc mdhsures were a .

e

“Such measures were doomed to 1nef§ect1veness TtTw was not enough to say

1‘« .

to Canadlans do. not become' add1cted do not become 1nfected do live

3.bourge01s 11ve5~. Threats of 1ncarcerat10n were not enough to keep some;

f people from flndlng solace in drugs and most from f1nd1ng solace 1n sex;“

. . . - |
“ A . [ v
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_vFlummoxed by lack of success at. soc1al control - of the sort cons1dered

i ,g1deal health off1c1als allowed both programs to sllde lnto punlshment

| T’Although such pun1t1ve and repre551ve measures may have had some small

'success 1n preventlngosone people from contractlng these dlseases they

f4lcould not really be termed health p011C1es They d1d not actlvely
E pronnte phy51ca1 well belng At most they prevented 111ness 1n some-

‘*fwhat the same manner as. the old quarantlne type d1V151ons The

; ‘_Department had been unable to escape 1ts tradltlonal bonds Because e

104

;‘parts of the narcotlcs and venereal dlsease control programs could be_i:‘

: dealt with within those bonds they enJoyed a degree of success The[

' eremalnlng reform respon51b111t1es of the Department-—chlld welfare
‘ hous1ng,osan1tat1 ‘and hospltallzatlon--were less anenable to quaran-

t1ne SOlUthHS and uld fare less well

":"a—r =
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1923 _ . | | C L

ﬁ 9Commas all hlS : Ibzd » Cowan to Donald 25 January 1923
10PAC DCH Mlnutes Ist- meetlng, 7 9 October 1919 p 3 :j :
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"AeSpec1a11y for cdcaine. He was not optlmlstlc RAC, DCH'Minuteé,igth“:
- meetlng, 11 13 cember 1925 p. 4. S ' A
20pac, R 29, vol. 236 (file 324- 1-2, part. 1) Cowan to McConnell,
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does not know what:lies before her; later she does not- care;' and fac1ng E
Up. 46y captloned ”Once a woman-has started.on the’ trall_of the poppy,-»_.-
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Natlonal\@ealth D1V151on y P 11 ‘ RN
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fﬁwm '

En
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~ S7PAC, RG. 29, vol 236 (flle 324 -1- 2] part z) Agnew to Amyot

r'el 68P.Ac DCH Mlnutes, 17th meetlng, 19 21 June 1928 pp 32 5

69P.AC RG 29, vol 236 (flle 1324- 1- 2, part 1) McConnell to Cowan

| er7 Apr11 1920 DCH Minutes, 19th meetlng, 18 -20. November 1929 pp 4-6.

7OPAC DCH Mlnutes 8th meetlng, 19 21 {yne 1923 pp 21 2 \*rgﬁblti~°

71Although one. doctor was’ u51ng bleedlng as late as. 1922 PAC

" RG 29, vol. 236 (file 324-1-2, part:1) Dr. F. N. Starr of Toronto to

2t pril 1620.

"';1935 e

R 78PAC RG 29, vol. 236
~,prov1nces 12 December 19 2 j;\;_

o Amyot, 8 December 1922. ' He. reported good results in one case but dls-'“; R
iapgbantment in another wbereln he had to. stop bleedlng the woman R

lved due to anaemla

72Ibtd Vol 557 (flle 321 4 2) Report of Sharman 15 June 1927

73pAC; BCH. Mlnufés, 9th "etlng, 11-13 December 1923 pp 55 6

7ff"17th meetlng, 19-21 June. 1928’ PR 3ot
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80PAC RG 29 vol 236 (f11e 324 l Z. part 1) Amyot to T C
Routley, 20 January 1930

v‘

815@port PNH 1930 p 71 e
82E@port HeaZth 1923 p 22 | | o ,
| i 831“ 1919 a Mlss Halnes an admlnlstrator of the Patrlotlc Fqu

-~ which'was used to subsidize’ emergency medical care for certain classes
~of ‘immigrants, informed . the Department of Immlgratlon and’ Colonlzatlon

" that her _agency would no 1onger be respons1ble for ‘expenses. connected -

-~ with the venereal diseases. PACy RG'29, vol. 287 (file 402-7-2) Page
Act1ng Dominion Immigration Agent to W. R. Little, -Commissioner of -
Immlgratlon, 20 Aygust 1919, Page wanted to know if this Department
“would now pay- city hOSpltalS for costs'incurred intreatment of: such
- cases. See also Chapter l above regardlng the return of 1nfected
soldlers v - i3 o ST L :

e 3“"[ v the admlttancehof mental defectlves at the ports of entry
_increases illegitimacy. and venereal diseases. Manlon Commons, L
__Debates, 1919, p. 1181.. ” Mental defectives supposedly had abnormally
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- Department of Pensions and National Health stated that ", ... the - - -
- physically attractlve—mentally defectlve -Woman- may become a dlssemlnator E
.of the venereal diseases,"" PAC, RG.29, vol. 501 (file 311-V3-34, part.
2) Heagerty ‘to R.“A. Gibson, Deputy Commlssloner of" the North West
Terrltorles 25 November 1941 R R T _

85See Chapter 2 above

86PAC DCH Mlnutes 6th meetlng, 13 15 Juhe 1922 proposed agenda
and p 2 of memorandum of J.W.S. McCullough -

87Jeffs P 284 »9;5‘ m,g;,?;*;” i _'_sf:;;;°ff_?[‘1 ! f-f,fi,r ?5§f":
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“vol. .501" (flle 311-V3- 34 part 2) Ordinance. signed by W, W Corry, .
Comm1551oner of North West Terrltorles 12 January 1921 -

;:i 9°Usua11y brothels Canada ﬁeport HeaZth 1923 P 27
V, V 91Dr_ William F. Roberts Minister of Health fbr New Brunswick
wanted "oao.oa prlson farm as a place where we,would be able to place
- our- cases of V.D. where we think.it necessary to detain them ot
PAC DCH Mlnutes 3rd meetlng, 25 26 October 1920 p 18 :

'92R H, Butts querled whether it was worthwhlle to pass laws.f""'
‘regarding ‘the control of venereal diseases and whether it would not be -
better to. clear these peOple out altogether"" Commons Debates 1919 e
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: 93Gordon Bates, 'Venereal D1§easehContr01 1n Canada i CPHU XXV -
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* fA}9:,AC pca Mlnutes, 2nd meet1ng, 17 19 May 1920, p: 5

95”Federal and Prov1ncfa1 Respon51b111t1es in PUbllC Health " CPEJ

"“‘fﬂXXV (October 1934) “498. - "Had not .the Dominion ‘Government made a grant .

e provinces,. the work of venereal ‘disease: ‘control would:not have .-
dértaken .- by the provinces, and the amount of uncured penereal -

been \

"f}:dlsease would have been -enormous.!" “PAC, ‘RG' 29, wvol.' 23 (fi e 21- -1- 1)

'ff_Heagerty, Act1v1t1es of the Nat1onal Health DlVlSlon .; a, .fvh_ﬁ-;L ,;tTui _f

96Bates: ”Venereal Dlsease Control in Canada,” p 60

97Alberta Eeport of tbe Task Fbrce £ étudy the problems of

3Ai;f-nVeﬁereaZ Dzsease in the Provineé of‘AZberta (Edmonton:; Alberta Soc1al
o T;f@Serv1ces and Communlty Health March 1976) Append1x 1 L S

' 98J T Pha1r, ”Publlc Health 1n Ontarlo,” in Defrles, The DeveZop-*ﬁfif,ff

‘bef;“ment of. PubZtc Hedlth in Canadb, pP 72 3

" S9PAC, DCH Minutes. 3rd meeting, 25-26 October 1970, p. 5. The

S maJor drug ‘used, Salvarsan ‘had : “come . from. Germany before - the war cut off ol

- supplies. . Canadlan laboratorles then took over productlop, licensed R

" “under the’ war Measures Act.: At least the Ontario government considered .

- producing. some for-its’ oW use but in'the end left it to the’ private o S
. enterprise of a doctor's sén.  ‘Two companies had a ‘monopoly on Canadian: . .

' supplies of Salvarsan by the end of the war, and were accused of forc1ng«{?; .

- up the prlce As "an antidote, ‘provincial representatives of the & - o
”ﬂDomlnlon Council of Health wanted licenses to’ produce ‘their own suppllesi»'j
- and a promise-that “import restrictions and dufies would be lifted to -~ .~ ..

. reduce“the price. hid., Ist meet1ng, 7 9 October 1919 p 3 3rd meet—v;f,»ieb
_;1ng, 25 26 October 1920 p 23 ; RIS e

1°°Ibtd., Sth meet1ng, 19 21 October 1921 summary of matters 1b;;aif'_'-='

) ﬁgfdlscussed

S flles on_ general admiRist
29, vols. 362 to 370A.\

1°1Repor't Health ~1920, P, 19

102PAC "DCH. Mln es, Ist meetlng, 7-9 October 1919 pp. 1-2. For J[?7ff»_[ :
ratlon of the prov1n01al grants see PAC RG AR

_.“ : .

103ppc RG 29 vol , 3 (f1le 21 1- 1) Heagerty, ACthltleS of the }i'l

q*. 'Natlonal Health D1V151on ey p 17

7,,1°5PAC ﬁCH Mlnutes an meet1ng, 17- 19 Mhy 1920 p 34
1OGIbtd »1lst meetlng, 7 9 Oct\ber 1919 p 1

'._‘107Ibtd , 2nd meetmg, 17-19 Méy 1920 p 34 S
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?-_I; 1031b1,d pp 34 8 1st meetlng, 7 9 October 1919 pp 1- 2

i 109See for example Alberta s Act fbr the Preventton of Vénereaz
R Dzsease (1918) Reprlnted in Alberta Report of the Task Force to study TR

L 110Gordon Bates 'The Venereal Dlsease Problem in Canada 1 CPHJ
.:/fXXVIII (OCtOber 1937) 485 6 R : TR

e 111PAC i 27 o D13 vol. 18 J B, Allen Offlcer of the- Prlvy
‘,fijounc1l to Rowell 18 June 1918 Report Health 1923 p 27 "

112Blrch p 18

o 113See Chapter 1 above See also Janlce p. D1ck1n McGrhnls;'”From TR
 /Salvarsan- to Pen1c1111n Venereal Disease: Control in. Canada 1919- 1945"}_'--._'5 e
*- (unpublished paper given before the- annual meetings of the Canadlan ek
Historical:Association and the Canadian’ Society,: for ‘the. Hlstory of
'.:-,Med1c1ne 3 June 1979 at‘Saskatoon Sask ) pp 2 4 and 8-10.

,,jf,n 11“‘J Castell Hopklns The Canadtan AnnuaZ E@vzew of PubZLC Affazrs,ﬁyff;_ﬁfi
*q"1919 CToronto The Canadlan Annual ReV1ew Ltd., 1920} p 618 ST

;k“‘“ffﬁ 115”Innocent{' contractlon of‘a venereal drsease could Come in two~
5fﬂgways The first was by. contact with ‘an ‘inanimate ‘object, 1nc1ud1ng e e
# . »dishes, table cutlery, towels, pipes, ‘€tC.,; contaminated by an . infected: 1f»:“if -
.. person. - See PAC, 28 1°25, vol. 67, Nova: Scotia; Department . of - Pub11C'_ cr
‘Y Health; The VenereaZ iseases - (May 1917), p.2. ThlS pamphlet was: drawn :
-~ “'up-at the request of- the National -Council of Women. 'The chances of VD
. being plcked ‘U in this way.are almost nil. ‘The second means  of - con- R
- traction was’ through 1nfection by a wayward spouse a subJect of R
_particular concern to women réformers, . A letter from Mrs. S.- DaV1es of'}_f_*l;ﬁ
- the Manse, -Smith: Falls, Ontario. to’ Heagerty [no date but certalnly 1927, SN
© likely m1d October] glVeS a brief synop51s of soc1a1 collapse con51dered_; o
- to accompany such innocent. 1nfect10n . o
©+ .« I'fould appreciate your forwardlng me some lnfomatlon on. .
PR thhe following questions.  What- percentage of men.contract SRR A
L venéréal diseasés from frequentlng houseerf prostltutlon? What*-'i‘”

percentage of wives contract it from their husbands? What per-
- centdge of wives go insane or commit suicide who have immpral *
'+ husbands?. ‘To what extent -do children of immoral parents 1nher1t.-
- limmorality? Would gitls with an immoral father but a:moral -
.+ mother, who will endeavor to traln her daughter to be moral be
L ,1nc11ned to be immoral? . S e
- Heagerty replred 25 October 1927, ‘that such 1nformat10n was 51mp1y not~g“"'
‘available but that in his opinion except for certain "moral defectlves o

- key. PAC, RG. 29, vol. 212 (file 311-v3-5, part n.

116"Was not one of the chlef reasons for establlshlng Government SR
,veneréa disease clinics to overcome the evil arising out of self. medl-” o
- cation: and the treatment by quacks. of-thesesdiseases?” “Ibid. » F. 'S,
. ‘Parhey. of the, Department of Pensions and National Health to Dr AL L. L
‘MacKay, D1rector of Ontario Preventable D1sease D1v151on, 30 October 1934;,f'

ho- have 1nher1ted ‘their immoral tendenc1es "' good: up brlnglng was thevd,;?'fVY'fV*



117Repom: P/VH 1931 p 131 |
S fﬂPllaﬂParents, mothers partlcularly, and educators fear that lecturesppsijSﬂ
" “on'the subject of" venereal disease to boys of. fourteen may . be:productiye o
«]of more harm than good " Report Hbalth 1923x Pp. IZSfQ..‘,"'*T'anI'g‘, S

1191n July 1922 the Department ordered two- fllms on VD from the

"'f'Amerlcan Social Hyglene Association.  The films were. ideal éxcept for = .

ﬁh'“'one thing.: "There. is. very decided-.

\\\a\profe551on to the. showing of these fi
" the fact. that- 'treatment' ‘of these dise
. “Heagerty to Secretary of the ASHA, f26 Jul'_1922
.- replied, 31 -July 1922, that ‘it wo U 0
'tﬂifsendlng the fllms,;gPAC;;RGeZQ, yolf_ZLS;(fil \3L

s to the public, on- account of

The Assoc1at10n

R 12°Ibzd , Vol 212 (flle 311 V3- S part 1) Heagerty to Mrs C
”TjGeddes ‘of -Roland;; Manltoba 26 May 1926 He refuses to send. her-. .
~information for: ”a friend! who fears she has- been infected by her. hus-

Jectlon on the part of the. medlcal ;:f{ff;';’

s"is: 1nc1uded in the/ fllm.h”';;;?;;‘fit

band. ~M"By: giving her literature such as we ‘have here. she, undoubtedly, ,“w-i’fiﬁ“

( w111 become hypochondrlacal and a burden to herself " hef” B

IZIE@popt Heaith 1923 p 24

_"f11122Ibtd pp 24 5 For t1t1es see. 1btd 1925, p 27 ;éAC,1DCH;f»"Q
' ‘Mlnutes, Sth meetlng, 19 21 October 1921 p 3 R

| 123Report HeaZth 1924 p 27 SR o
12‘*‘PAC DCH Mlnutes lst meetlng, Z 9 October 1919 p l )
: 325PAC RG 29 VOl 493 (flle 311 V3 29 part l) Serles of hand- _
}wrltten letters sent. back to, the Department by Heagerty, descrlblng llfe
f;;on the lecture c1rcu1t :]‘ DRI SRR TR Sl

o 126pac, Doy Mlnutes 8th meetlng, 19-21 June 1923, op: 134
";'Pankhurst also gave>1ectures in seVeral other proV1nces that same’year
:;THopklns 1923 p 490 AR . . =

127PAA Premlers »Papers flle #0433 'Canadian'Hygieneagquncii;;ff

',‘A'n'nual Meetlng, 1926," 9° op. LR e T T e e
128Hopk1ns 1923 p 477 SR ERE TN B
129Bates,{'W%nerea1 Dlsease Control in Canada " }_66;ifif'v:$'§ﬁn‘-

. :. 130py,. Gordon Bell of Manltoba PAC DCH Minutes 8th meetlpg,;-va»}'
:19 21 June 1923 P 19 e

A

" 131pAC, RG 29, vol. 493 (f11e 311-V3izg, part 1) Heagerty o Amyot o

j;quotlng Bates, 29 January 1923. Hehri Bourassa made  the -following
observation on the risk to health of reading - Tisqué tabloids from the ;s

“United States: '"Not. later than this week one of ‘the most respectable
“and best 1nfbrned persons 4n the c1ty of Ottawa ‘told me of glrls and if‘"' B
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beoys of the pub11c schools in another c1ty belng Carrled to the o

- 7. hospitals with venereal disease and who were found to have in their .
-~ beds,  for soldce” durlng 111ness some 'of ‘these very. publlcatlon§4wh1ch

‘tenter this country -under the regime of ‘freedom which 1s*tecommended to

ﬁ:;;»:us as the proper thlng " Connons Debates 1928 p, 3579

SR 132PAA“~Prem1ers' Papers f11e #0433 '"Canadlan SOC1a1 Hyglene ~7f“3}*;f'j;5}
3};'};Counc11 Annual Meetlng, 1926 ! “p. 8 E@port Health 1927 p 65 e

o 133Heport HeaZth 1925 p 24
13“Ibzd 1925, p 22 B

%Fbport PNH 1931, p 131

137Nova Scotla 5 New Brunsw1ck 8; Quebec, 10 Ontarlo 15
Manltoba 4; Saskatchewan 6; Alberta 4 and Brltlsh Columbla
E@port HeaZth 1923 p 23 N li__ IR B AR

138Bates, ’W%nereal Dlsease.Control 1n Canada ““p 60 ; ;f;;v.

T

139Report HeaZth 1923, p} 23. For flles on generalta@mlnlstratlon 3bffvfei

5 &mHmms%mRm%msm4%mwmw

1“°PAC DCH. Mlnutes, 8th meetlng, 19 21 June 1923 Pt 18

1“1Ibtd/ 9th meetlng, 11 -13 December 1923 p- 17 P fi" .e_ f?fﬁ;vﬁjﬁ; \;hj_"'
. _I“ZP H McCalman of Manltoba 1bzd ,/p 16 .fﬁ‘ o 5ﬂ4‘\-i T
R .: . e ) { \Qf‘l :.,. : - o d .\»A_U: :
'fthtuulbzd 5 p 18 ' ‘k.hf_fﬁ”(/;‘f:ﬂbvii:fijffﬁ’:‘%' Sl :
"Tf_jblkszbtd 5 3rd meetlng, 25- 26/October 1920 p.16.
"“-1;1“61b¢d ) oth meetlng, 11; 13 December’1923 D 21 *‘j,* o

'5-9!41“7Report HeaZth 1923/ p 23 o

: -tl“BPAC RG 29 vol ;3 (f11e zzﬂl_I):Heagerty, Act1v1t1es of thl
Nat10na1 Health D1V1st9ﬁ p 18.. ‘ S

1“9ﬁeport Health 1923 p 23 f5 i

15°Ibtd 1925, p 21

152Elzear Pelletleﬁx "Pub11c Health in Quebec "’in Defrles The'f‘ RS
Development of'PubZtc ﬁalt zn Canadb pp 17 8 - DR e

,/
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' 153McCalman PAC DCH Mlnutes, 9th meetlng, 11- 13 December 1923; _
P 15 - He c1tes no 51malar pollcy towards arrested males although "[we]v

t

- “have occa51ona11y a man who. ceases to come for. treatment and he is
»._'_lookedu‘p e o : , 0 .

1S“Alberta AnnuaZ Report of the Department of Publtc Health 1920 f_n

"'p 22 and ibid.} 11921, p. 60.

155For a, descrlptlon of | the dlseases and thelr remedles ‘see D1ck1n

.of.‘

kﬁi157Bates’ "Venereal Dlsease Control in Canada " p 62

.,lchGlnnls,-”From Salvarsan to Pen1c1111n,” pp 4 8, 10 6 T Vo

"#ﬁeaZth 1923 PP 26-7.

"5fu{fﬁ¥158PAC DCH Mlnutes, 8th meetlng, 19 21 June 1923 p 19 : ;.;pui;f-ffhff"

"1"159Report Health 1925 P 23

15°H E. Young of Brltlsh Columbla PAC DCH Mlnutes, 9th meetlng, /fﬁf!p;57,}

affl*11'13 December 1973, p. 14.

;

bia, hdmﬁm&Z%%ouwa1w0p 18, _j&fdj“”“

152ﬁ%port Héalth 1923 p- 27

el 153Dr MacLean Deputy Mlnrster of Health for Brltlsh Columbla PAC;
‘?jAIDCH Mlnutes 8th meetlng, 19 21 JUne 1923 p 19 o

16‘*"’Commerc1allzed prostltutlon" accounted for 35% "clandestlne dcpffi’“°”l‘t

‘Eieiprostltutlon” for 366 Report HeaZth 1923 p 28

165”Dlsease cont racted under the 1nf1uence of alcohol amounts to j~;_t,,;f]i“

- ;ilsGIbtd A 1928 p 67

Vh"ZS percent. of the W ole " Ibzd

PR
;

S 167Ibzd Late marrlages were also seen as a concomltant factor

: dlseMacken21e Klng, who frequented prostltutes had/hlmself checked

:f; for evidence of VD in'1896. C. P. ‘Stacey,
--JVPrtvate Wbrld of M&ckenzte Ktnq CTorontO

R 169Robert K. Anderson clalmed that si 3
if,*VD c11n1cs were ”members of our forelgn populatlon " Commons Debates, e
_;‘L1929 p 2618 : ST 5 , '

A Very Double Life. The fi:31~7 -
Macmlllan 1976) p 46

xty percent of those attendlng hih’ oy

l70De§cr1bed as a "typlcal case’ of famlly syphllls” was a man in R

1d10t1c and the ei

- Brantford on city relief, his: ‘wifé and seven living children. Of these '
~the eldest was partially deaf gnd blind; the next two, deaf and dumb ;
- the fourth crippled by long bone syph111t1c 1nfect10n, the fifth,

" mentally defective; the sixth;

ighteen month . old baby,fhfi’l

vsyph111t1c One or two other ch11dren had dled ear11er "ThlS case is: R
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*Premiersf’Papers}'file*#0433; "Venereal , : ,
p. 2. ~This ‘thinking isfbased.bh;hyStgriaﬁmore;thanﬁfacts; Miscarriage
©v,and stillbirth areathe_chéracteristic'prodUCtspbfrveneteal;diéeaée;Anot-"f_
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| 7.TSéeqFredefick{F;5Cartwright, D£Séas6;Gﬁdinngfy (NeW}¥QrkifvNewf7‘
American Library, 1972), pp. 60-1.. -+ NN
o VReport, geatvh, 1924, pp. 278
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'"*There was some quest

,,”,shquldfapplthhWOmenfaSﬁwell~asjnen,}j

; :béing‘¢onsidered;fandvSometimééapasséd, ©S, o
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-5 “fth3tﬂthe-13Wf5h0U1dvapply%td'wbmenﬁasiWell aé-men;fail‘to'reCOgﬁizi;;h'h.‘fg-;
o much more fréquéhtginfegtionﬁamong;unmarriedfménﬁthan among ‘unmarried

o"be pavents.” PAC; DCH Minutes, 9th
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3 ,[Sicl,immature;‘diseased,'immoraIPOr-so,ignorant‘that'they_are,not.fit”'."-“ SR

“fip}“4§};_”
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f 182Ibzd., 9th meetlng,’ll 13 December 1923 p 9

ST 183Ibzd “6th meetlng, 13-15 June 1922 pi 3 Report Health 19261;~f ‘
T P 25 zbzd.,.1928, P-. 68 :f;' L ) ; _ S PR

DR 18“Letter (51gnature omltted) to Grant Flemlng, a551stant med1ca1 W.;g.~ff-f
,officer, ‘University of Toronto, 26 August 1922, PAC, RG.29, vol."39. ... -~ -
v [file 35-2-5, part 1) quoted:in Suza ‘Buckley,. ”The Impact of Wbrld nrgg- Ll
.+ - War: I upon Canadlan ‘Public Health Reform'" ~(unpublished. manuscript glven IR
. 'before the Annual Meeting of the. Canadian’ Association of ‘American H;I;fWV;'
*1;';H15torlans Conference on- the Clty, Hamllton Octdber 1?57),\p 14 -frg%'_;,:

185Rep0r2‘,‘ Healt‘h 1927, p 65

.1,;L. 186C E. SllCOX ”The Moral and Soc1a1 Factors 1n Veneyeal*Diseaéeffﬁ;f;;f;ff
"*53Control " CPHJ XXXVI (December 1945) 472 T B R

R . 187PAC DCH Mlnutes 9th meetlng, 11 13 December 1923 Resolution 2 i
- PAA, P mlers' Papers, flle #0433, "Venereal Diséase Statlstlcs,“ P 3 [

"fﬂJIbzd The Venereal Diseases’ Grant” and "'Sorfie Consideratlons on:

(,Z‘Venereal Diseases,'" both reprlnts of editorials’ from CPHJ. [1924¢] S
- Ibid. - "'Some Facts Concerning Venereal Diseases and theli control in ;a*,ini”;"
" .--Canada," p. '1.yJ. .S, Wbodsworth and S E. Tolmle Commons Debates

01925, pp. 5028 _.v;' : et Lo SN

""-;'_'1-90119‘7:'5 12th meetmg, 11 13 June 1925 pp 18 20 IS
o JQIPAC RG 29 Vol 23 (f11e 21«1 1) Heagerty, Act1v1tles of the R
N Natlonal Health D1v151on Ay p 18 \\ e e

192Bates; ”Venereal Dlsease Control ;h\ganada‘" p 63 'T\:EX"F G




= o : \There can be only one. effect of this
SR amalgamatlon and:-that is the unit-
- ing'of the soldiers' department to a
department that .is 4 corpse, nothing
. more or less. If the Department of .
", Health durlng its seven or eight -
- years of existence had in any re- .
e ¢ spect led'us to believe that it ever -
o T . coulddo anything I would not .object
- = . " - somch, but I have been studying -
v the worklng of that department now .
' . for some years and I cannot find
‘ anythlng 1t has ‘done that was not
- equally well done before. -
o - .. .. --Peter McGibbon in: the* House of
S S e Commons 13 Apr11 1928. :

,x; ‘Chaiter'Four' ft.a. o t"‘lbl

THE P}%OMOTION OF HEALTH

INFORMATION AND PUBLICITY 1919 1929 V

At the. end of the Second Wbmdd War a Canad1an health wrlter
outllned three stages in the hlstory of the f1ght for ‘public health
From 1840 to 1890 stress had: been put by'western c1v1llzat10n on |
"san1tat10n “ With the acceptance of the germ theory of dlsease attene
tion shlfted to bacterlology, 1890 t¢ 1910. From 1910 on, publ1c health
}> hopes were laid at the door of health educatlon 1. Educat1on was ex-
l-pected to nnve people and populatlons to apply the technology and |

knowledge avallable In thlS way, the standard put lic health would

T

be ra1sed through 1nd1V1dua1 somet1mes collectlve actlon No coerc1on -

’ would(/e/1nvolved no patlent forced to- take treatment no doctor
.-forced to glve 1t no gur15d1ct1on pressured by h1gher powers to prov1de
| - e

117
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i'facilities Once pOSSlbllltleS for bet;er health were fully understood S
they wquld be applled the only motlvatron needed,belng supplled by good ff~;
1common sense Canadlan health author1t1es//l1ke many of thelr contem— ‘

porarles were overweenlng in the1r fait ‘the power of educatlon

b

‘Informatlon and pub11c1ty, almost si

‘lehandedly, were expected to -
shoulder the respon51b111t1es of. he.federal Department of Health in the :

:':fleldS/Of Chlld and maternal elfare hou51ng, hospltallzatlon and

‘ : s ; ‘- ' In add1t10n to- relea51ng 1nfOrmat10n the.:

_;Departmentf£§§zih‘ ed’ 1nformat10n for the;hse‘of cert:1n people Much

ucof the materlal gathered was modlsh and morallstlc but some of the

';ilrterature contalned 1nformatlon of real value The problem was. that .1i“hl
‘Valuabl//or no, Canadlans ‘were frequently not 1n a. posrtlon to apply .

:_Hsuch knbwledge Be11ef in the ‘curative powers of health educatlon R

: falled to take 1nto account the fact that many people could not use theﬁa}ll

“h'proffered knowledge for lack of tlne nbney, personnel or fac111t1es

"fThe Canadlan Departnent of Health would fail to raise the standard of

é"'the 19205 ' The Depme351on of the 19305 would make it drearlly apparent

: health through 1nformat10n and publlcrty but not for lack of trylng

It released the best propaganda it could gather But 1t had no power
and~—more 1mportant1y--no.money to force 1ts appllcatlon | Supposedly,;
h it was the health profe551ons and the prOV1nces who were to employ all
I'ava11able medlcal knowledge but they also lacked. the power and the |
money The 1nab111ty of Canada to pr0V1de through these channels an»v

‘adequate standard of health for 1ts populatlon was obV1ous to some in. e A

to all o _
One of the reforms pushed for hardest and longest durlng the

' pre Wbrld Wan I era was an attack on- Canada s h1gh maternal and 1nfant
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mortality rate Deaths of mothers and chlldren were seen as foresta11~
| eg, 1ng one of Canada s ch1féfa1ms--as one off1cra1 put 1t the creatlon of.

' a strong and healthy race,'”? Prov1nces3 and volunteer organlzatlonsl+ " o
‘_made sporadlc efforts to provrde at least natal and hopefully also some h

pre- and post natal-care for mothers and thelr chlldren The federal . :l”a;.;
‘vgovernment pronused to 301n battle through the organlzatlon o£ a rele— ”
' ;; vant d1v1510n in th new Department of Health 5 The head of the new

':D1V151on of Chlld W 1fare was. app01nted 10 Apr11 1920 s ‘She was Dr

herelen MacMurchy, a ;oman who ‘had preV1ously worked for the Ontarlo

o government 1n thlS '1e1d preparlng a report on 1nfant mortallty for |
"ffthat body in 1910 7 The results of that 1nvest1gat10n had clearly fp5_, RE
";-shown that deaths ere‘tded'to*eCQnomic circumstances MacMurchy s |

V“.r_reactlon to the i ornetlon she had turned up was not a demand for

| ’.-change in these 1rcumstances through government actlon but a call for |
‘.’:{tamelloratlon th'ough actlon of the 1nd1v1dual herself 8 Women were to frd{:;%:“ "
f'° 1be glven 1nst'fct10n to help them flght off the dangers threatenlng themf.;aid
band thelr ch'ldren | Thls same approach was applled by MacMurchy to the_;{{b’“ |
‘ ,federal D1.151on Attentlon was centred upon co ordlnatlng prov1nc1a1
.fand vollpteer ch11d and maternal welfare fac111t1es and upon educatlng
»"p pregn t women to seek medlcal help Unfortunately, the co ordlnatlon
of. 1t1fully few. fac111t1es and the educatlon of women who had -no one
,d‘no money avallable to satlsfy thelr recogn1zed needs was not enough . o e
> _The D1V151on of Chlld Welfare had no demonstrable effect on Canada S -
Wlnfant and maternal nbrtalrty rate Nelther d1d it manage any great '
- propaganda Vlctorles The esteem in whlch the campalgn was held was

'vneatly summed up durlng the debate on the amalgamatlon of the Depart—

ments of Health and of Soldiers' C1v11 Re establlshment in 1928 One .
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proposed t1t1e for the new. JOlnt department was Natlonal Health and

| _ Soldlers Welfare Arthur E. Ross the member for Klngston C1ty, dls— _:
missed thlS suggestlon contemptuously : "That smacks too much of the B

'd» l ch11d welfare movement and suggests that 1t is ]USt about of- the - same’_'
1mportance "9: Canada s rema1n1ng pen51oned soldlers “were 1mmeasurab1y:

"b more nmportant than thousands of women and ch1ldren dead or threatenedf:7
by death Publlc health propaganda had not: managed even to conV1nce

", many people of the serlousness of the problem let alone to br1ng about

P051tlve refonn ‘"~ -foﬁﬂ;'nlf-"h '5"‘¢'f‘._:"-ff;i;_p‘.'

IR %

The Domlnlon Counc1l of Health certalnly took the matter serl—f_ljfh
“k'ff ously enough when 1t d1scussed "Conservatlon of Chlld Llfe” at 1ts flrst.
meetlng 1n October 1919 Attentlon was d1rected at the threats tuber- ri‘:?:
cu1051s and SyphlllS presented to the reproductlon and health of .
'fﬂ chlldren‘ the nece551ty of good 11V1ng cond1t10ns and rest espec1ally
o 1n the weeks Just before and after dellvery, the advantages of breast o
1“_ff over bottle feedlng 1n 1mpart1ng 1mmun1t1es to the 1nfant and protectlng o
| 1t from unclean mllk supplles and the dangers of patent foods and o
i soothlng syrups The last 1tem was expected to be cleared up shortly e
“\by the new Food and Drugs and Proprletary or. Patent Med1c1ne Acts 10
tubercu1051s had deflnltely been relegated to the proV1nces and Syphllls
}v"e was supposedly\be;n\\taken care of by the D1v1s1on of Venereal Dlsease '
Control Jurlsdlctlon over\clean mllk would be murky for some years
In 1921 the Counc11 referred the\matter of dlseased herds to the |
i ﬁederal Department of Agrlculture11 and the next year all Domlnlon ued.fi
regulatlons regardlng m11k were w1ped out to leave the prov1nces free
“to. take any‘necessary actlon 12 But by 1926 the Counc1l was Stlll

/

lamentlng Canada s unclean mllk supply and suggestlng the p3551ng of -




Bt
': laws for the regular 1nspectlon of da;rles 13- The DCH neatly 51de-_ o

. stepped the 1ssue anyway by endorslng only breast feedlng on the grounds [f
ghe himan animal is a marmal. i The mllk of every mammal is ‘piliw:”
‘modified to meet the neéds of 1ts young Cows [src] mllk was

| . not 1ntended for the- human body RO L :._ R

| ['Good 11V1ng condltlons would supposedly be taken on ﬁ? the Tew d1v151onfrd““h
'“hof hou51ng That left Chlld Welfare w1th the Job of maklng sure women R

f:}were healthy and rested when 1t came t1me to dellver were attended to

,‘t---

- ?;gproperly at ch11db1rth and were aware of how to care for the1r new I",ﬁrwffh33"

. .“_

Good health durlng pregnancy is, deeply dependent on rest and thef;pl-}fl

-

- fjamount of t1me avallable fbr restlng 1s 1n*1nverse relatlonshlp to the ?“lh5755

s - amount of tlme that must be spent worklng In order to save the 1lves li;ff"d'

"hiof future Canadlans health authorltles cons1dered leglslatlng some f?{f?idﬁd

‘uf{sort of maternlty leave or at. least rel1ef for thelr mothers There B

'7?’was no questlon of th1s belng pa1d leave nor were employers belng askedf<#g:ffhﬁh

L to make any sacr1f1ces Leglslatlon con51dered by the Counc11 was to

tffall entlrely on the woman It purported to 1mprove her lot but 1n "h_

.s’i.actuallty 1t 1gnored one of the most 1mportant factors 1n the llfe of ~ﬁ»"7d»d e
rfthe worklng class woman--the need\to earn a 11V1ng In fact the
: JCounc1l d1d not qu1te understand the attractlon work had for some women,‘ o
Vhi The representatlve of labor H.- J Halford puzzled ?' hd"k"r;;‘

N the c1ty where I work we haVe what we' call the text1le mllls,a?c_ S
- the steel and iron mills and. we 'see women d01ng the work that

- Men used to do. They work. during the day and.then they have a
~child or two to look after at n1ght Perhaps 1t 1s because they
-1'want noney or want to save it. 15 , - L

" He suggested a law preventlng women from work1ng 1f they had two or more B

chlldren Helen R. Y Re1d the representatlve for Chlld welfare and
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soc1al service, agreed W1th thls suggestlon and requested 1n add1t1on,">
*:‘leg1slatlon comJelllng the reg1stratlon of all pregnanc1es Thls fltted
in- w1th the top1c of "the race su1c1de” (blrth control) brought forward

'rby Dr M. M Seymour the health representatlve from Saskatchewan To;~‘~="’

»;combat th1s ev11 1nf1uence educatlon would have to start long before

AR ¥

S :‘;actual maternal care was needed 15 Dr W F Roberts M1n1ster of

r"_

‘4ufHealth for New BrunSWICk agreed In fact proper educatlon to encour-ﬁhj{jaf -

vag_, L

if';;age the female of the spec1es to devote herself to the productlon and _“fhfif

'L;ngcare of large famllles should be 1nc1uded 1n the school currlculum

“";'I am referrlng partlcularly to gtrls at a t1me of thelr 11fe N
¢ that they are .most receptive to. knowledge dlong-any line. They
"g¢3should be -instructed regardlng the problems. of life.. A. g1r1 '
“about . fourteen should be relieved of a. ‘good deal of mental work.
- Girls-at- that. age. should be 1nstructed of the p0551b111t1es of
“;{zmotherhood 17 .J DR e e T R

'i:fCalls for leglslatlon to keep women out of the so called danger-‘

"jhous trades were not 11m1ted to health offlcers The Internatlonal Labor jj;'.3J:

('torganlzat1on meetlng 1n October November 1919 demanded 1nternat10na1

d“fivmlnlmum standards coverlng women s employment before and after chlld--;ffnfﬁ

Ek

':blrth durlng the n1ght and 1n unhealthy processes 18 These types of
’}hlaws and laws governlng the hours and age of employment of chlldren19 KL

"'can be seen as. other than protect1ve Sold1ers returnlng from the Great

O N\
: :};fwar*were faced W1th a bleak employment 51tuat1on The fewer p051taons

5 j_fthere were open to women and chlldren the more avallable for men

r‘prSecond Wbrld War A Wbman health educator wr1t1ng at that tlme oplned

'f"that '"Leglslatlon to prevent women frof

b

va_;fRestrlctlve leglslatlon of thlS type was agaln urged at the end Of the --fftf"‘

-

}hithat mlght 1nJure them as potent1a1 mothers\ should be 1ncreased n20’

~g=-The Dom1n1on COunc11 of Health‘dld dlSCUSS the concept of maternlty



| '~7;benef1ts somethlng Saskatchewan had recently 1ntroduced waever,"g o

- although 1t supported Saskatchewan 1n thlS and applauded other countrles

'"7ﬁwhlch had passed 51m11ar laws the Counc1l hoped that thls would be

"ftsolved by an awalted mlnlmum wage law Dr J W S MCCullough the'_'
: lt:hhealth representat1ve for Ontarlo exp1a1ned how thls should work By :”

i‘Ei.fguaranteelng a mlnlmum wage "the worklng man [31c] should be 1n a

\\qugState mlght take 1n regard to maternlty beneflts ”21 The flTSt DCH;d;;t;;;;ﬁh

VQ'fldlscuss1on on the top1c ended 1n consensus that the matter was too

‘ffﬁfgeneral to be dlscussed profltably and a motlon was passed to have theﬁgfffjf;fkhp

Vo f?p051t10n, where he would be 1ndependent of any steps that the Prov1ncepf7g;:hff;'

15};31Department undertake an 1nvest1gat10n of ch11d welfare 1n Canada con-fﬁf}g\iiﬁ;iﬁ

ﬁ»fﬁcentratlng espec1ally on pre natal care, 1nfant feedlng, hospltal and -f”f7~"‘“

B h

"5f¢.home treatment of maternlty cases exten51on of pﬁbllc health nur51ng

fﬂﬁg]serV1ces, 1nst1tut10nal care and 1ts effects on ch11d 11fe factory llfe-l“fh'

>

““"Vf“and 1ts effects on maternlt} cases employments most 1n3ur10us to Preg-yﬁkgiﬂﬁ-"

Ldfnant and nur51ng mothers and methods of securlng the cooperatlon Of
f*g;soc1etles and the general publlc 22 The new D1V151on started 1ts
dllstud1es w1th a v151t to each of the prov1nc1a1 capltals 3t the request
Aif of the various health departments It also took a hand 1n the formatlon:lﬁ_iffl}'

’Li ;wof the Nat10na1 Counc11 of Chlld Welfare and started preparlng

‘e;krpamphlets\23

i the form of pamphlets that the'

"{l\fh-fd It was in the release of adV1 e
f'>D1V151on took 1ts most assert1ve actlon The so called L1tt1e Blue o
3'Books were arranged in’ three serles

The Mother s Serles S

The Canadlan Mother S. Book

.'-How to Take Care of the Baby

~ How to Take Care of the Mother. -

. . How to Take Care of the Children. -~ . FR
g‘How to Take Care of the- Father and the. Famlly




The Home Serles e
' Beg1nn1ng our Home in}

Canada
2 How to Build _our Canadlan House. SRR
3. . How to Make our Canadiian Home - L R
-4,  How to Make ‘our Outpq t Home ‘in Canada. '.;_f
S How to: Prevent Acc1dents and lee Flrst A1d

The Household Serles :nf"" / : ‘T A“}“ffj.yff . 3{ S i
W Canadians Need Milk. e e .
2,. How We- Cook "inCanada. o s e Ve

- 3. How to Manage Housework .in Canada o N R
4. How to Take Care of ousehold Waste. - ‘

»'45,Q;HOUSehold Cost Acco‘ t1ng 1n Canada 24

}—J

'fuh; carrled home to the new

\‘

mother who $hen f1lled 1n her name and a'

“fo”:and posted 1t to the D1v151on 25 |
S contalned SeCtlonS that now seem quite alarmlng

e Astart t01let tralnlng ah 51x to elght weeks 1h order to establl

"l;‘lrl;f1C1a1 regular hab1tl for 11fe the Chlld\dld not respond upon bég?g

'placed over a’ bowl he d between 1ts mother s ‘ees, 1t was to be stlmur"'

ber cathetdr 1nto the anus 25 Undet .\f5\‘; ‘

. l_ lated ‘by. the 1nsert10 of a soft

- the headlng ”Don t Kll the Baby,” MacMurchy demanded bland food for R

- 1nfants

s v § SR T e '””:_,'\;;f”” w
L f_fnever g1ve the baby "tastes“ or. ”blts. of flsh,xmeat or. other""\ ;
P ~things you eat.. That is. the way to kill the baby. Of course -

© o it sometimes falls to ki1l htm but surely you do.not ‘want to T
. risk his 1life. It is very dangerous to feed such. thlngs to

‘the baby ‘too soo ‘Very often such a baby, if he surv1ves

'.15 dellcate or unhealthy 1n ChlldhOOd and manhood

Such scare tactlcs were also part OffMacMurchy s Campa1gn to shame women e

: 1nto the ”Canad1an” act of breast feedlng' A woman\who dld not nurse

was a bad an unpatrlotmc mother--blamed by some for\belng the greatest

.
BN
R \\s,

P
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caUSe of 1nfant mortallty 1n Canada 28 Besides;dshe'claimed,'breastrfed;vh*‘ :

bables were better cared for

1”Never let the buttocks or the natal cleft get red: and sore. -
- It would be a disgrace. ‘The baby -who' is nursed by the Mother
»;seldom or never has such a th1ng happen to him.2? ,

R

',7fCanada was not the only country to push such alarmlst llterature ,,A '

“’»;;contemporary refornwr in the Unlted States felt that the end result of '

.:the pamphletsreleased by the federal Ch11dren s Bureau 1n the Unlted

3“[v}States Department of Labor would be to cause panlc 30 Such results

h?-fcould also be expected in, Canada Not only was the 1nfbrmatlon in theansgfl;"f?

3

”hf;Canadtan Mbther s Book oplnlonated 1t was}selectlve Whlle pregnancy;;;hahf-'

-l

| ufat Some }ength there was o, mentlon of the actual b1rth of the Chlld J}t_y-,,;

7\:f;1Dellvery was shrouded in mysthue a ceremony wh1ch was the sole reserve;*gsjf;‘
o - S

‘fﬂ*;aof the priest 11ke phy51#1an 31 ‘f'f.riejﬁ[ 5r ;j;;-}'f”yt:.rrtj_ w!

ERTY

I

But the fact of the matter was that one of the reasons Canadlan

-.flnfant and maternal mortallty rates were so’ h1gh was because women were fgﬂl .

|

‘7"31}Fa1r Posters32 to 1ts heart s content but Canada s mortallty rates were f;‘

x;ffnot g01ng to drop unt11 1o woman need forego help due to lack of money

?ff or 1ack of ava11ab1e fac111t1es The D1V151on and the Department sys-df‘~3"":

f

itematlcally shlrked thelr respon51b111ty in thlS matter For one thlng,flja
”‘1t would have meant taklng on' the med1cal profess1on MacMurchy had B
o crusaded agalnst establlshed auth0r1ty once before and lost Her fa11-,g}”"J

| 75lure to force change as med1ca1 1nspector of Toronto schools 1n 1910 11 ,; .

S and her consequent re51gnatlon dld not encourage her 4g¥'ter another

7h‘y fray 33 She also was a med1ca1 doctor and as a med1ca1~doctor she couldA‘

'01.

-not accept that anyone but a medlcal doctor was suff1c1ent1y qua11f1ed
: 1,; . _ v . :

'-f“fgettlng ready to go to the hosp1tal and care of the baby were COVered }ihﬁr$'fhy

-Qr’not attended at chlldbed The D1v151on could release pamphlets and Fallh.hrﬂffgb
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‘;1;t¢ attend ‘an accouchement 3k Doctors truly belleved they had the best

) 1nterests of women at heart when they campalgned for med1ca1 attendance
FV:at blrth and also consequently, agalnst mldW1fery HoweVer sc1ent1f1c
5gdobJect1V1ty was not p0551b1e for doctors in- thls matter ‘The fact could
'E?dfnot be 1gnored that a baby dellvered by a m1dW1fe meant a lost fee. forl,
‘;a med1ca1 man In add1t10n attendance at ch11db1rth was often a doc-~-‘,'”:
'i?tor s. 1ntroduct10n 1nto a famlly and p0551b1e future fees 351t was

' Very d1ff1cu1t for~members of the profe551on to accept m1dW1ves as a _'

v';v1ab1e alternatlve But as pub11c health off1c1als the members of the/.

'DDCH and the Department had at least to entertaln the 1dea Many Cana-df’bff"

""-hudlan women gave blrth to the1r bables w1thout attendance3§ or w1th only

?fjfajreluctant nelghbor woman to help out 37 Doctors were 51mp1y not

E

:'af7aYaiiable in some areas38 and 1n others they refused to come unless

S el
‘fguaranteed thelr fee 39 Some thought was glven to tra1n1ng nurses 1n

"ﬂ;[obstetrlcs for serv1ce in remote settlngs but‘purses shoWed 11tt1e

SRR N S
B 5f]1;d?51re e1ther to eX11e themselves to the backwoods’*0 or to tarnlsh thelr

: *.”5good name by any assoc1at10n w1th m1dw1fery “1

; \ﬂ;f The remalnlng alternatlve of course was upgradlng the trade of

"”fsmmldwifery 1tse1f It was 1llegal to practlse as a m1dw1fe 1n all

[

| d:prov1nces except Quebec and Nova Scotla and even there they were under
“‘Efi?some medlcal superv151on Nevertheless m1dw1fery was rampant through-
| hrout the land,because 1t was needed and because cases were dlfflcult to
/“J{Tprosecute b2, Author1t1es could have 1mproved matters 51mply by accept-
.flng the fhtt accOMPZL, tylng to 1t regulatlons to upgrade the p;fﬁ;};ft;_;.v%; g
{;quallflcatlons of these wonen,_ Shccess in. thlS however was notlseen |
Aab;"as too/llkely a prospect ”MldW1ves are pretty dangerous rnd1v1duals

GW1ng to the1r flxed 1deas and 1t is: pretty hard to’ traln them "“3 )

SRS ¥ R TR SRR P fR

_ S



d-;fFi da [that]does not: apply in a closely settled country.

;ffIn short Canada 1s a sparsely settlfh
’”a;iitmldw1ves but 1s also why 1ti_i

'77:m1dw1fery was not to be encouraged Even the V1ctor1an Order of Nurses

"IL;,nearest phy51c1an.97

127

' ‘4When 1t was p01nted out that properly tralned m1dw1ves were perfonmlng
- TrOJan duty in other coum;gles whlch had much lower 1nfant and maternal
hlflmortallty rates haste was made to demonstrate that the Canadlan 51tua—».

o tlon was unlquely d1ff1cu1t

In Sweden practlcally every woman “i§- attended by a m1d -wife.
- They have'a very. low rate in Sweden, but ; v-conditions in
a country like that® are scarcely appllcable to this country
; There is a great deal in‘a country with.a ‘population like:

'w;;'In thlS country“there are’ 0 - many. natlonalrtlesythat'cOnditions,.L .
©in-countries like Sweden, Sw1t2er1and,anngenmark‘are"scarcely-'*~'-_jffﬂ
O comparable with ‘this country Some of,thefwgmen's'OrganizatiOns IR

.. consider we should have mid- w1ve5tinﬂthis*country, but mid-wives

~-.could not Handle the. situation inuaicountry:like[Canada:at all ST
“in‘my: opinion, becatise how could: 4 mideWife,goyoutﬂ.»tig under L
' vthe weather CODdlthnS we. haVE‘““ i e el

bcountry wh1ch is. why 1t needs

LN

ot have them Weather condltlons 351de

:*1;reacted w1th dlstaste to the deslre of properly tralned‘%rltlsh m1dw1ves :1f234i
'-°fto 1mm1grate after the Great War The reason glven was_ that these women fff“’;
'~,;fd”have not,the SOClal Standlng that women 1n the nur51ng profeSSIOH deem

"ﬁ5?fnecessary "“5 More acceptable alternatlves as far as the DCH was con-ﬂ yf,ddcfll

cerned were the establlshment of small h05p1tals 1n remote areas to f,:a*f:”

"3{'?ewh1ch pregnant women could come (hopefully in good weather) to dellver“B

'for maternlty allowances that would allow them to purchase care from the {f;;”’

u.

But nelther d1d renderlng p0551b1e a doctor s care guarantee a

eaifyhealthy de11very MacMurchy p01nted out that obstetrics;was sketchlly
Evtaught 1n medlcal schools and some doctors d1d not know the ba51cs about
‘hvr ch11db1rth or about the preventlon of 1nfect1on “3 One member of the ';:"'hfvf

ﬁhﬂ;{Counc11 Dr D H McCalman of Manltoba admltted that even new medlcal

LY



-astudents recelved only four months tra1n1ng {n obstetrlcs but that even
’:'so he felt that not every case of puerperal sep51s should be blamed On R

the doctor 4y ~ The fact of the matter was that 1t was: g01ng to be d1ff1-
\ . N

| ficult to carry out any reforms untll the true extent of the problem had o

' been grasped Rowell admltted 1n 1919 that although it was obv1ous

ythat Canada s 1nfant mortallty rate was h1gh in comparlson to other

'f{»western countr1es v1ta1 statlstlcs for the whole Domlnlon were so

x:*b, patchy that 1t was mp0551b1e to state for sure ust how bad the 51tua-:
- 1\ j

:f'tlon was 50 Was med1ca1 attentlon the key to lowered death rates? o

P

;'dDesplte be11ef that thlS ‘was: so;, 51 a 11m1ted survey of condltlons Anco

?:r[f New*Brunsw1ck 1nd1cated that a county where 11ttle med1ca1 help was

: 5ava11able had at least as’ low a maternal mortallty rate as other areas’” ”

”""fhwhere doctors were 1n suff1c1ent supply 52 However, there was no probﬁfr” e

"'filem reachlng a consensus that an: unsatlsfactory 51tuat10n ex1sted and

i 'ifpubllc health 0;

' 'c1als 53 doctors5“ and nurse55s allke reallzed thatci*-v"51'

szlf the3 rqlntaln control over the prov151on of natal care 1nl[f_‘3ﬂ*ff

v :3ffCanada; etter agé before m1dw1ves or others 5011d1f1ed thelr§fffl5' '

’*‘3,”‘owniposl, a result of demands from these bodles the D1v151on?jplflf»”
S 2 ol e
of Child. launched an 1nqu1ry 1nto maternal mortallty in Canada f;*f 3

- 'hfthem¥to.fil ut cards espec1ally prepared to record relevant data andlpk_i'lf:”

?gff,to 1nd1cate whether pregnancy was: frequently a factor 1n patlents

.*:fdeaths 55 The D1v151on spent the maJor part of 1ts t1me 1n 1926 pre- ‘w"”zc

‘(.
t'v,

o parmg the data 0 gleaned supplemented by further mfomatlon from/z

"iy:lypr0V1nc1al health authorltles 57 A prellmlnary report was made befbre _,;"‘ -

tthe DCH at the May 1927 meetlng 58 MacMurchy s two year random survey -

. ,,\.w; L
- 7
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df phy51c1ans regardlng 1nstances and causes of maternal deaths resulted

/
/1n a report that featured no 1nterpretatlon of data but rather presented

zf'flt 1n the fornlof anonymous letters of adV1ce from phy51c1ans and others‘~ |
and dealt W1th the mortallty rate a comparlson w;th other countrles,
'-“the qUestlon of whether an’ exce531ve proportlon of'women dellvered un~ ,iT'd

i‘%ﬁattended the hlgh c05t of medlcal fees and the need for amelloratlve B

*“?actlon Comparlsons were made of the rates 1n rural Versus urban areas *#ﬂ}j'

/

‘“and of those 1n the varlous prov1nces The chlef causes of maternal
."5T.deaths were found to be puerperal sep51s hennnrhage and eclamp51a—-all
,f‘rp:dlsorders amenable to known methods of prevent1onwand treatment 597

i*b*Desplte the 1nformatlon collected the DCH was st111 at sea 1n June 1928
i*ifas to- JUSt what 1t should do to br1ng down the StatlStICS The great

°'“f'worry was how to 1nd1cate that the 51tuat10n needed lmprovement w1thout

w’=ﬂ?1mply1ng blame on the Canadlan medlcal profe551on for past hortcom%ngs 4j'lfr’

’”-~f*1n maternal care 50 Even the urglngs of the D1V151on that collectlon of

fh'V1tal StatlStICS be upgraded as the flrst feeble step 1n the flght J hﬁjf?§\<}i:5

'ﬁ agalnst the hlgh rates61 met w1th dlslnterest A d15cussron regardlng

z‘ff_’:.f‘prompt reportlng of blrths and maternal deaths was conducted 1n a -‘f;
‘“.cllmate of communal ennu1 among members of the Domlnlon Counc1l of

”:ih-"f,Healthz":-62 In the end over three years w0rk by the D1V151on b011ed

".d‘down to a report for publlc 1nformat10n w1th the publlc expected to take v

ﬁ;} actlon and respon51b111tyx53 Accordlng to the Department thls 1s e
t;f prec1sely what happened Clalmlng that the report "produced so muchx | h:.»f k;ﬂﬁ
) 1nterest in the prov1nces that actlve measures were taken to reduce :yf_f::;!flelf
mate!lgd nortallty 1164 a ranklng off1c1a1 of the Department-otdhealth Sl
counted among 1ts practlcal results the sav1ng of 195 maternal 11ves 1n hy‘“{7"°

1931 compared to 1939 55 He saw thlS as a trlbute to federal leadershlpﬂji‘::'”

i



- and to prOV1nc1al volunteer and profe551ona1 actlon

‘YIt 1s not necessary to take the Department's word for thls There %é

”)Up the gauntlet the Domlnlon had let drop 67 One VOIUntary org )

= It is generally belaeved that thlS sav;ng of Mothers' llves has :

"=_come about in conséquence of the work of.-the Division of Ch11d

" Welfare and especially the Report on Maternal Mortality “in . L*/f;xyﬁ

. (Canada, ‘completed on- October 28th;’ 1927, and .published January
31, 1928 in which we had the personal co operation of the -

-,~.7i}5Dom1n10n Bureau of Statistics, the Provincial Authorities, . “/7,'
.+~ Voluntary Soc1et1es§6two thousand members of the medlcal pro--.

ffe551on and others

o/

'”‘ﬂeSpeclally domlnated the fleld and 1t was on thlS organlzat;o' the

-Aijssoc1at10n in- 1ts early efforts to" rganlze all bodles worklng thereln Illﬂ S

anfand recommendlng they all work Jo”hbn”ﬁ i

e

thportlve role 1n ch11d welfare commen )

'ﬂﬁcut backs of the Depre551on fgf}:iﬂf?jffh/f.f;'°'"”1“ :

The Department at flrst had shoﬂ

d :g the Canadlan Publlc Health

fiffThe Department would 11m1t 1ts actlons 1n the f1e1d to the use of sup-

'n

f*ffport and 1nf1uence 53 'Howevér /after a conference called by the

-fﬁﬂDepartment met 1n Ottawa onA19/October 1920 attractlng representatlves :'ﬁ}ffif

}fﬁdfrom 120 organlzatlons across Canada 1nterested 1n chlld welfare and

- Famlly W’elfare,69 an argument erupted 1n the Domlnlon Counc11 of Health 5ﬂf"

l\f,that demonstrated concern that the Department mlght lose out to a bunch 3;tyf: :

ibeealth for New Brunsw1ck demanded to know

-:f;result1ng 1n the establlshment of the Canadlan Counc1l on Chlld and

M

-'.,i*fTh;s Natlonal Counc1l in’ thelr constltutlon, do they recognlze
..};fythat they are g01ng to work through and under the Department of

-.‘\ -

BN

. f / \x _

1zat10n"j7¢fﬁ

‘t'eV1dence that the prOV1nces and many Canadlan groups stepped 1n to take,;l;ff,;

tﬁlithVlSlOn reiled and later abandoned 1ts work to entlrely d;rlng the #h”“l’d”"

’a deslre to play only a sup~»-'d¥g7f‘“

[fof ambltlous non pro¥e551onals Dr W1111am F Roberts the.M1n1ster Ofgf:m’f"d

e s
¢ 5'1'7._. L L



o ; - ' ‘.. . - ' . r . . . | R
b e ‘ . ~q, ) o .

I A ‘ S " E TR 151
¥ a . : a . i . A ‘ ; R
' N N ".L\ . o

; 'Députy Minister Amyot replied'confidentfﬁ? ”Absolutely;” ,Herwas ‘

Faas
14

_instantly. and ing?é@datingly disébused of this notion by Helen Reid, °
f'-whb had ‘taken an active role in’théfconferenceii | ;

~:.-I.thought it was so“éxCellent of Dr. Amyot to announce to the

Conference that the nationally organized body would not work
"'under" but "in co-operation with' [the Department] and it
- ~will be the attitude which we will follow. We want to empha- .
e " slze co-operation but we don't want to antagonize any volim-
L vtary'associationl_~Wé_Wantftofw0rk‘with'the.Public,Health_
Officials just.as closely as Rossible. . There would be co-
~“.operation and advice equesited £rom the'Department‘of 1..”

. Health. -
Rbberts-feactéd'péternally,‘VM‘7:’
ST BRI IR
.~ You can ‘speak of co-operation and my idea ‘is this, you can call
/it what you like, but let them submit what they are going to do
2/ to the Department of Health and the Department of Health, like"
VA -~ a parent, will endorse it,if'it_isxpossible;gnd.if it is in"
// accordance with Public Health Legislation ideas._ o S
Reid létbher ladylike mask drob“and:preéisely.gutlinéd;the Départmént‘ék ol
e I?QK,Of power in this matter: - - S R

Al

-~ . I think in the Meetings of all Public Health Officials, emphasis

~will be laid on Public Health direction[. - When] you realize this
v - National organization is going to include people ‘who are inter-
gﬂ ‘ested in Child Welfare from the Labour, Educational amd Delin- .-

" % .quent points of view, you cannot expect them to -actept/digtation”
from a Public Health official. At the same.time I-think we all -

- agree in spirit and T think we can be left to steer a safe . -
course. I do not think Public Health work in this. country can ,
get on without co-operation between Public Health Officials and
the voluntary organizations. There ate voluntary organizations ‘-
in this country doing good work without the least help from the -

. Public Health Officials.  You have got to.recognize that many of

S . them want that co-operation and stimulus but' they are not going

‘ to be driven. Dr. Amyot said that the Department here would be
ready to give advice, co-operation and counsel but there would
be no dictation.. Y - : o SR
Unbowed, Robe}ts'askedrthat the meaning of co-operation be Hefinég.

Mrs. William [sic] Todd,,rebrésenting the rural women of Canada and the~

only other woman on the DCH;'tried_tolémooth the waters:

'\\7\*A I think'fhat in CQFopefatidn; thle I recognize;the point that.h
\\\\thgzé mist be a final Court of Judgment and naturally we would

R B




/

look 'for that in this Federal partment of Health still there
-, s in the word '"co-operative"#5o0 much. of reaching out,. strength -
| and stimulus that I think the ‘dangérs that may be foreseen by
| some as p0551b1e in some of the Provinces or throughout the

. Domlnlon can- be left to the xlne when they would appear

.1The p01nt had been made ’ If these 1ad1es were. any 1nd1cat10n Chlld
welfare aux111ar1es would be self- deprecat1ng but firm.. Dy« Gordon

Bell the prov1nc1al med1ca1 health offlcer of Manltoba saved face for’N

L3

f‘hls fellow health off1C1als by suggestlng that the solutlon be that the

k;Department would 11m1t 1tse1f to flnal say over the medlcal aspects of

B .'\
s e

- child welfare. 00 ST I SR

But the truth of the matter was’ that the Department never pa1d
v'd;out enough money to allow 1t to call'the tune That 1t would never make ‘:
Ca a large cash commltment was ev1dent early on : In May 1920 to a request
. by two of the prOV1nc1a1 representatlves that the federal government
.{make meanlngful grants to carry on. 1nten31ve work 1n maternal and ch11d
;‘_ welfare\gn\the grounds that thls was a natlonal concern Amyot replled
'hthat the limits of the Department v1rtually conflned 1t to the collec~ ;
IDA tlon of 1nfornmt10n to foster any p0551b1e 1eg151at1on con51dered by the,l. .

‘erderal government and to d1str1but10n of propaganda in the form of -

mov1ng p1ctures posters lantern sl1des and educatlonal llterature

.:,r

1p‘Otherw1se allvhe tould offer was a- tentat1ve scheme to supply temporary

,health offlcers to help any loca& a§50c1at1on w1sh1ng to carry on child ‘,f g
welfare work 71 After the establlshment of the Nat10na1 Counc11 the '" |
: Department did- make aVallable an annual ‘grant of f1rst $5000 then i
\§r$10 000, to a551st the new agency in 1ts work72 but Amyot soon - made 1t
clear that thls should not be . expected to increase. 73 By 1923 Amyot

. was adv151ng voluntary agenc1es to approach not the federal division for

~ aid and co-operation but the prov1nC1al governments;7“' Except for,an - -

o, . e

R O - : . S : v . o
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'abortlve scheme to fleld 1n concert w1thbthe Canadlan Medlcal ASSOCla-_
_tlon and the. Canadlan Nurses Assoc1at10n, a force of ”Home Helpers” to o |
. be called the ”Home Service Nurs1ng Corps n7s the Department\stuck S <f'“
’closely to llalson and pub11c1ty work 75 It d1d release some useful
h'.1nfornmtlon--bes1des the maternal mortallty survey, a hosp1ta1 map of
| Canada whlch 1nd1cated the locatlon and number of beds avallable for L
“’vmatern1ty cases 'in 1925 It took an 1nterest 1n a scheme to segregate s ‘_[
young f1rst offenders 1n Canada s penltentlarles and expressed concern e
f" over the care of chlldren sent to Canada on thelr own by 1mm1grat1on g
"D,.organlzat1on5 77 But it is obV1ous that throughout the decade thé
' Department never enV151oned 1ts D1V151on as the foremost champlon of the
L;Ll‘fcause of Canadlan chlldren The prov1nces were even - asked to bear the:vﬂ:
,full respon51b111ty for protectlve leglslat1on for women and chlldren 1n o
‘{ilndustry 78 However, the prOV1nces were: hav1ng trouble flndlng funds o -
gfor the ch11d and mate : al welfare campalgn themselves—-not one of them‘
dilhad a separate D1V151on of Ch11d Welfare79-—and one volunteer organ1za-nisdfff‘
:hltlon ea51ly domlnated the fleld | v | _} | B -
| The Canadlan Counc1l on Child and Famlly Welfare80 had never
Vi'ivpercelved the problem of - 1nfant and maternal mortallty as belng purely
"-of a med1ca1 nature Although 1t pet1t1oned the Department usually

"-;through th?///a,él/faf’Eﬁaﬁgégflﬁﬂthe health srde of\the\guestlon, it

vo the falth 1n soc1a1 work made SO apparent ?t the OCtober 1920

h'\meetlng Demands were still regularly be1ng made/ as they had been :

o

before and after World War I to do somethlng about mother and Chlld o f

conservatlon 82 As thp Department st1ll falled to take any real 1n1t1a- '

t1ve 83 the Counc11 had a V1rtual vacuum in wh1ch to expand Under the .

' aggre551ve leadershlp of Charlotte Whltton-—who already was qulte well

\
o
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| known 1nxthe field of social work, among other thlngs be1ng the Cana-
t~d1an repr.sentatlve to ‘the League of Natlons Comm1551on for, the

| :Protectlon and Welfare of Chlldren ‘and Young Peoples“-—the greatest .

..hgexpan51on t‘ok place after 1926 " The Counc1l embarked ona serles of Dif:

conferences exhlblts and publlcat1ons to advertlse the extent of A

. l'maternal and infant health problems Whltton S approach was at odds ) '
1'{w1th MacMurchy's she flnnly belgeved and flatly stated that 1nfant and
'=;maternal mortal ty were more than Just medlcal problems Over |

- MacMurchy 3 ObJe‘tIODS the Department removed 1tself altogether from :
’:«the f1eld 1n 1932 bas an economy measure MacMurchy, well past the 'h_hl.t

-Ltradltlonal age w;s retlred and her D1v151on was closed down All |

. "»dutles were transfe red to Whltton and her Counc1l 35 Although thls'_f‘
‘ifnece551tated a large:‘grant the Department expected to save money whlch"
ilwas, after all the P 1me Justlflcatlon for the arrangement waever |

f;ﬂdesplte Whltton S atte'hts to wed med1c1ne and soc1al work the marrlage{~7;;ﬁ;f‘

,.‘ ‘

S 'The Counc11 11ke the Department had put 1ts falth in. 1nformat10n and o

S heducatlon By 1938 the t1me had come for somethlng more concrete to be".__-t'“"

' ,:done Chlld Welfare adherents were lucky in that the1r cause’ beneflted e

r\..

-~ from some sort of cont1nu1ty-and d1d surv1ve to flourlsh under the post-
Wbrld War Il Shlft of empha51s to welfare Another reform almed at

. -1mpr0V1ng the quallty of Canadlan health was not so long llved
'fﬁ\;” - Houslng, unllke Chlld welfare could in no'wise be seen asva
\problem amenable to med1ca1 solutloni% ‘Its future was doomed from the“ ‘

p01nt at’ whlch it was 1ncluded in a Department of Health strongly conthn 2

- trolled by medlcally tra1ned off1c1als and 1nfluenced by the medlcal ﬁvjﬁ
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j profession‘in general The federal Housxng Act, passed by order 1n-”
) counc1l under the war Measures Act in’ 1918 86 and orlglnally admlnls-

'ptered under a. separate Houslng Commlttee of the Cablnet was transfer?@d

B to ‘the Department‘of Health on'l November 1919 87 The move was 1mmed1- dl"l

e

B N

.ately under attack Rowell defendlng it by portraylng hou51ng as a
V,prophylactlc agalnst dlsease surely a functlon of the proposed new
fdepartment ‘ | S

;.I am sure’ that the members of the House w1ll agree that after all
.the most 1mportant ‘thing is not'to cure disease but ‘to prevent:
- The fost important. thing is, to.endeavour to Create condi-
. ~%t10ns favourable to good health rather than to treat disease - o
© . after it has. developed In connettion with'the health. of the -
peoplé, no question is more important “than. good. sanitary -
. .conditions, I think it would be a natural development . that the -
o ‘ﬁ~fadm1nlstrat10n of  the Federal Government's hous1ng pollcy would
"1"be entrusted to a department like. fhls 88 . e
\ e

T'l.He was SLlll offerlng defenCe 1n.1920 agaln stre351ng that "good hOUS’.ifJ:H -

“y

hN

fgh ing: bears so close a relatlonshlp 1o the phy51ca1 and soc1al welfare of
V_cthe people that 1t constltutes a proper branch of: the Department of

‘.fHealth “39 But llke too many of the Department s act1V1t1es the Hous-

) \

'.1ng D1v151on dlsapp01nted It d1d not head a comprehen51ve campalgn fcr
h;-better hou51ng but 51mply a scheme to bulld sonv houses for veterans--r
;fmuch needed but hardly a blow for better health for the general

. Although the Hou51ng D1V151on set standards, researched houslng,f"‘
‘tCOHdltlonS and adv1sed on’ materlals and 51tes, 1ts bas1c duty was to F
f‘admlnlster a federal loan to the prOV1nces to. be used by them in turn

}to make loans to prov1de houses for returned veterans thelr w1dows or'

: ,the1r w1dowed nbthers 80 All prOV1nces but Alberta passed the1r own »"”
hous1ng acts and all but Alberta and Saskatchewan took part 1n the |

_scheme 31 By 1924, the. year the program was shut down loans totalled~
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o over twenty three mllllon dollars and 6244 houses had been erected in-.s

179 mun1c1pa11t1es 92 Wlthout the\Idaﬁ’thelD1v1s1on had too 11tt1e to o

do--or really it had too few resources to deal w1th too much The

- 1mm1nent demlse of Hous1ng as. a separate d1v1510n became apparent in

- 1922 The departmental report for that year announced that ‘the mere
prov151on of houses was not enough o | :

L As expressed by ‘the leadlng pub11c health authorltles of the o
" North American’ Continent, in the last analysis healthful homes .
.- ate dependent’ upon the interaction of biologic, economic, .-
" socialy educational: and political: forces, many. of -which are”
f*beyond the control “of individuals. In a broad consideration
~of ‘the problem therefore more -attention must be : glven 1n the
. fiture ‘to the mmerous phases of heredlty and eugenics,
>~ " industrial” organization’ and -economic returns, soc1olog1ca1
o elements, educational opportunltles public. health education,
-~ e and pol1t1cal ideas as transmuted into legislative enactment’ . :
-7 and civil interest. It is-insufficient to:point out the ex1st-v'j*"
- -ence-of poor. plumbing, leaking roofs, and. unllghted rooms, the -
- flnroads of insects, the existence of alcoholism or‘drug: addlc— S
- - - .tion, the ignorance of individuals and their’ poverty, and the B
“»'fpresence of the- dlseased and the defect1ve 33 . ,

Faced w1th thls heady challenge the Department folded 1ts ‘own tent and
stole away, f1rst by amalgamatlng Hous1ng W1th two new addltlons in .?‘ »
19239l+ and then by fleelng the f1eld altogether the next year Any

further 1n1t1at1ve in the fleld was handled by the town plannlng d1V1-‘yffg I

“sion of the Surveys Bureau in the Department of the Interlor wh1ch put '”f;}f
,// i

out the Town PZannzng JournaZ When Interlor moved to close down the // \

d1v151on 1n early 1931 pleadlng economy, there was some pressure for S

Health to take 1t over thereby returnlng hou51ng to thé/proper

JUTlSdlCthH, The Department refused pleadlng/économlc d1ff1cult1es

L5 , S T
- of 1ts own 95 . P :_;; : ‘:»/f('

The concerns w1th whlch/Hous1ng was amalgamated before 1ts dem1se
were Hospltallzatlon and Sanltatlon Whlle Departmental 1nterest in ."1' 8

= san1tat10n 1n var1ous gulses would surV1ve to reV1ve durlng the Second



~_3 rural areas97 and 51m11ar 1nterest 1n other countrles was demonstrated

th} clear from the flrs.;

o 137"

o o
World War, Hospltallzatlon s career was much llke.that of Hou51ng |
Concern for bettethospltal fac1lit1es in Canada stemmed partly from the -
obv1ous talaure of such faC1lrt1es to cope Wlth the 1918 19 1nfluenza |

‘ ep1dem1c One of the\measures the DCH recommended to combat the | |

| expected return of the5r§ﬁ was a rap1d expan51on of Canadlan hospltals '
to prov1de beds for up to one percent of the populatlon 95 PrOV1nces‘;

| were maklng an honest effort to prov1de more hOSpltalS espec1ally in ;
by a concerted drlve by the Amerlcan College of Surgeons to upgrade :
hOSpltalS 1n the Unlted States 93 However the course the Department
took 1n hospltallzat1on was once agaln that of provlslon of 1nformat10n

-1

memgtManﬁi,

of the Wlndermere’1
new Department would have on small hOSpltals the sen1or federal healtth.faT<'

o off1c1al stated

/

. every care was taken/in the preparation of the bill to. prevent

I do not thlnk 1tlz;yl have any effect upon them at all as’
y way w1th prov1nc1al or- mun1c1pal

. any 1nterference
e ‘?rlghts“ g o o o
From 1923 to 1931 the per1od of its, ex1stence the Hospltallzatlon |

v%ectlon of the Department of Health d1d de51gn hospltals for the ATCth‘w

' and ran. a Spec1a1 survey on” tubercu1051s sanatorla 100 Otherw1se 1t D
served strlctly as-an 1nformat10n centre for those W1sh1ng to consult fpu**"

Much of the 1nformat10n was detalled and valuable runnlng from
standards for 1nsu1at10n to the dangers of combustlble anaesthetlcs 1n

Ll‘operat1ng rooms from 1solat1on of 1nfect10us cases to problems of

-y

stat1c electr1c1ty 101 However 1nformat10n agaln proved to/be an.

'tlon to work Was the task of others ThlS was made S
In reply to a: letter from the Secretary Treasurer lffjh;f‘”h

15tr1Ct HOSpltal ASSOClatlon asklng What effect the e T
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' j_ 1nadequate spur to action. In 1931 the year before Hospltallzat1on,(

too fell v1ct1m to Depre551on budget cuts the Department bltterly

admltted dlsapp01ntnent

, Canadlan hospltals dur1ng the last decade have suffered
- from serious deficits year by year and the public ‘from whom . - 3
- ‘funds aré obtained have" [sic] ‘become perturbed by the d1ff1cu1t
- 'situations which have s0 frequently arisen. due to these n

:'cond1tlons : C
.- 7 Lack of co- ordlnatlon fa11ure to: understand basie pr1n-'f
- c1p1es _poor .organization’ and uneconomlcal arrangements of:. :
- buildings and plant:havebeen the. pr1nc1pa1 causes of the heavy ,
_lesses experienced- dur1ng the. past. L
-+ “Conditions such-as ‘these. should not ‘be tolerated to- day
o :_and there is no reason why they should exist since, with the R
- inception of: the Dominion Government Hospital AdV1sory Serv1ces,-é’
.. .expert. advice on the: construction and Organization of hospltals
" 'is’available for all those 1nterested in such 1nst1tut10ns B
ﬂf;throughout Canada Tz~ SRR ERRI R

f{ffIf the Department gave serlous thought to the p0551b111ty that ne1ther_,———~’”"

.“;;prov1nces nor mun1c1pallt1e5»could afford tO-jd‘:h‘economy 1t makes no if?:ff?l
ment1on ' * } . : _‘

. Sanltatlon was the spec1alty of the Deputy Mlnlster of Health
f;fAmyot had establlshed hlmself 1n thlS work before the Great war and
fhdcontlnued after 301n1ng UD 103 Innovat1ve measures for rural urban if;77'
'ﬂand 1ndustr1a1 hyglenelo“ were d1scussed at early meetlngs of the DCH
';but 1f Amyot wanted to make meanlngful efforts regardlng sanltatlon he_fa3'f""'
“imwas held back by the Charter of the Depar ent Accordlng to Rowell'
; ;speech when 1ntroduc1ng t‘e Blll to establ'sh the Department of Health .
dl26 March 1919 federal .UTISdICtlon 1n sanltatlon COVered only |
l :A;'.the superv1s1on as regards the publlc health of rallways boats,d- 1f,.t
- ships;and all methods of transportation; the supervision of fed- .
r._h:eral publlc buildings and offices with regard. to the health of * - .
- €ivil'servants and other Government employees: therein;. ‘the én- -

- forcement ‘of the . regulatlons of the Internatlonal Joint

- Commission promulgated pursuant to.the treaty between: the’Unlted ;kﬂ
“States and ‘Great Britain for ‘the preventlon of pollut1on of B

(—j boundary waters 105 R




Otherw158,‘san1tat10n was purely a mun1C1pa1--at nost a pTOVlHClal/~i
P concern 106 Hyglene measures remalned on the agenda of . the DCH but by’ i
:vfmld decade a deflnlte pattern had formed Industrlal hyglene by wh1ch
i:was meant 11tt1e nnre than the prova51on of cleag pr}V1es -was left B
ﬁhstrlctly to the provlnces 107. The DCH was ‘not- too/interested 1n th1s
‘matter even suggestlng at one p01nt that "thefe were too many 1nspec-;:f
'dvtlons at present belng carrled on 1n Canada” in the area of 1ndustr1al;’5d‘:;
-‘h;;hyglene and rather than the Domlnlon/enterlng the fleld eff1c1ency “l
vfcould be better attalned by rearranéement of bodIes already d01ng thlsiii
'Tr;work 108 The Domlnlon d1d have Jurlsdlctlon OVer one type of JOb 51tev}'
'-?fand that was any attached/to a Domlnlon work proJect Thls respon51b11-'dfz:
.;ffflty fell to the Department through the admlnlstratlon of the Publlc _fxihfb't

'53'wbrk5 Health_Act asslgned to 1t as one of 1ts f1rst dutles On federal

}
a8
’

"-f'-s,work sz.te; Tos such as the Welland Canal 110 a federal mspector kept

ifafan eye on the adequacy and cleanllness of accommodatlons and ensured
'?1:there were ampIe hosp1ta1 beds and medlcal serV1ces 111 The standards{
:'j?set however were those already establlshed by the prOV1nce the partlc-f'fefvu
{;jfular work 51te happened to be 1n112 so 1t cannot be sa1d that the o
:'fiDepartment was breaklng any new ground A 51mllar task the superv1s1on
Vlftof standards of sanltatlon in nat10na1 park5113--espec1ally of sw1mm1ng
_iféfac111t1e511“--also fell under federal Jurlsdlctlon However many |
;;f’really pr6551ng and 1nterest1ng sanltatlon problems d1d not and for fll
-f;*these all the Department could do was offer 1ts catch all cure all
”'-1nformat10n - Pamphlets and adv1ce were made avallable on sanltary mat—
‘d'ters runnlng the gamut from mosqulto control115 to the prOV151on of |
thnestlc water Supplles and sewage treatment 1n rural areas.lrs By

\

1929 the Department had publlshed seventeen pamphlets on the last top1c



\

alond 117 But by far the oSt 1mportant Departmental duty falllng

w1th1n the broad class1f1cat10n of sanltatlon was the enforcement of the

' regulatlons of the Internat1onal J01nt Comm1531on regard1ng pollutlon )

of boundary waters

The D1V1s1on of the Pollution of Boundary (1ater Inland) Waters |

had almost noth1ng to do w1th the pollutlon of boundary (1nlandT‘waters
What it d1d was admlnlster regulatlons passed by order 1n counc1l of
9 June 1923 regard;ng drlnklng and cooklng water on’ ShlpS naV1gat1ng the
Great Lakes and later also those on Canada s 1n1and waters 118 To i

'.}W \ ensure that ShlpS adhered to the regulatlons members of the d1V151on

(numberlng four englneers and one a551stant by 1931119) went aboard all

Great Lakes passenger and frelght steamers to take test samples from all

tanks of potable water 120 The fact that thls 1ndeed had l1ttle to do

w1th the pollutlon of boundary waters was soon pornted out to the ;j#?-7f11:>f

mlnlster respons1ble Willlam A Boys the representatlve for S1mcoe

- South querled when the matter appeared 1n the House

Does thlS 1te correctly 1nd1cate the purpose 1ntended9_”
I cannot: quite™ee why the water that is used on’ these
ShlpS is called ”boundary waters Mo i

Beland replled truthfully enough that

It 15 the water on boundary water Shlps

4',.

Boys however con51dered thlS a non answer

I can understand that all rlght but that 1s not what JRRar
the 1tem says 121 _ SR BRI o
%t is a p1ty really that the D1V151on s grandlose t1t1e should

have 1eft 1t open to r1d1cule In actual fact, 1t was d01ng a Very

3

1mportant JOb Whereas drlnklng water elsewhere 1n Ganada was

"1>; supposedly subJect to some sort of regulat1on prov1nc1a1 or. mun1c1pa1

140 .



-»water on Great Lakes vessels was subJect to none before the J01nt - s
§ Comm1551on rullng ThlS posed a danger not only to those on board these

L sh1ps but to those who mlght come 1n contact Wlth them later

, ‘_The tran51ent populatlon of | some of these Vessels may, in the
"« course of a few monthis or:a .year, be ‘equivalent .to the normal -
. - population of a large city, and as such it 15'worthy of serlous
- ..consideration. To- -day this floating” city may be a focus of -
- .infection for a dangerous communicable disease. To! ‘morrow,
. before any SUSplClOUS symptoms develop-this transient- populatlon
b,,may have: scattered,’ spreading- sickness to’ c1t1es and other :
."communltles throughout the whole country 12270 L

':The dangerous communlcable dlsease 1n questlon was typh01d fever a p =

;vfidlsease from whlch sallors on Great Lakes shlps suffered more'”than any

"'i'other class ”123 Cases had recently been on the 1ncrease and had

"V;freached a total of flfty among seamen and passengers 1n 1923 In tandem ;_d

5w1th the 1nspect10ns ‘the D1v151on also ran an educat10na1 campalgn 1n

>f~fhthe w1nter months when offlcers and englneers were free from thelr sh1ps

”fand offered m1d w1nter lectures on safe water supplles at centres where jcf7
Ve Ab S
: ,;students quallfled for mar1ne certlflcates By 1924 the number of

'"fityph01d cases on. the Great Lakes reported to federal author1t1es had

.:‘_fallen to 31 by 1925 to 13 and by 1929 to three.}z“

The D1V151on d1d express some actual concern for tre state of thefff‘

'7awaters themselves and there are 1nd1cat10ns that earller in the decade e

o

o ~a-the D1V1s1on was expected to handle the problem 1t took 1ts name from

Alb#:bPopulatlon was steadlly 1ncrea51ng along the shores of the Great Lakes,,.“'.

'h;as a result of Wthh some rlvers dra1n1ng 1nto the Lakes had accordlng W

i d'to Unlted States author1t1es already been POllUted beyond the POSSlbll':;i

: =
»lty of‘purlflcatlon The Lakes were due to thelr quantlty of water

"4’st111 con51dered unpolluted but 1t was feared that the constant 1nput of;f

A

: the r1ver system would 1n a short t1me render thls not so Eorcrng.;:
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L shlps to take on water from cert1f1ed clean sources was only seen as a:

cleanlng up of the Lakes when 1t was 1ntroduced ;;f'v

~[.t.

'7fonly other step taken was to set regulatlons .

prellmlnary step ;‘

l1923 gBut by ;

";fnrestrlctlng the 3; hjthe sh1ps could dump water'lnto the

":1}'».'tra1ns.}28 Some hear’way was belng made 1n thlS by w29129 and 1n 1930 g

g‘:flnternatlonal rall_

_ er pollutlon never went beyond thlS nomlnal

mmun1t1es on shore went untOUChed by federal

RaTe

iD1VISlon d1d expand 1t d1d so 1nto the guarantee
g on the rallroads _ Concern about sanltatlon on

o tra1ns had be- . ced 1n the DCH as early as 1920 although at that

';'tlme the d1sc n. centred on the d1sposal of human waste 125 The

- matter wasnrefe lrby the Department to the rallways fbr
- rectification, 127 1929 the talk had shlfted to the control of
.erinkingtwater‘an e prOV151on of separate cups ‘on 1nternat10nal

';_the regulat1ons were? i-anded to 1nclude 1nterprOV1nc1al as well as fpij;‘ﬂe;fff

There was another form of travel grow1ng %;,_v;“

31n popularlty, wh1 also presented a san1tat1on problem The new mode;ft’

ftffdof transportatlon of the new age--the motor car-Fallowed pe0ple to stopfi“t"“:h

a

S and start at w1ll ThlS led to a new phenomenon entlrely the tOUTlStTi

'tvicamp Quebec was so alarmed about the unsan1tary p0551b111t1es of suchfz'::]”'

“ffncamps that 1t launched a program to 1mprove the fac111t1es of small town

Ta’hotels for tOUrlstS and thelr cars The Quebec representatlve*to the ;;}fjr;ffgf;h

ﬁf*DCH adv1sed other pr0V1nces to. do the same espec1a11y those 1n the ?‘v”

-

”-Q5pralr1es where lack of raln would allow people to settle for’a week or fﬁ
A spec1a1 comm1: ee. recommended that regulat1ons be drawn up for
-f_the whole country ‘but wﬂth some cons1derat10n for 1ocal condltlons,p;_?f

'3

that thlS draft be submlt‘ed ‘to the prov1nces for approval that prlvatefft~‘




'tnh?ﬁlndustrlal Hyglene._f~‘.f:”ui;'ﬁ,ﬁ..t

'iicamps be 11censed and that the federal D1v151on prepare the 1nev1table

| .pamphlet 131 The Domlnlon dld noth1ng more in tbe fleld Whlle people :

in motor cars mlght have been travelllng 1nterprOV1nc1ally and sanlta- .

‘ ”;gtlon on 1nterprov1nc al- modes of transportatlon was the concern of the

'

. V
“jalways 1n one 1nd1v1dual prov1nce and 1t was to the proV1nces that con-

- federal authorltles

‘the places they stopped at--the tourlst camps--were L

’f;;trol of sanltatlon was le _ In fact the same can be sald of sanltatlonhy

t

l

13-

Cin general In 1930 the m1n10n centrallzed all 1ts sanlta dutles wﬁn'y;r:
- ry

P [

s lnto a new DlVlSloh that of Publuc'Health Englneerlng Its only dutles

Twere admlnlstratlon df the PUbllC Works Health Act and the Pollut1on of .

i Inland Waters Act 13% 'Innovatlon had to wa1t untll the Second Wbrld War*fx"hﬁ'h

l,when need for mater1a1 spurred the establlshment of a D1v151on of

: 'qu e

¥

In add1t10n to the 1nfornat10n put out by 1ts Varlous d1V151ons, ;f '

the Department or1g1nally had an agency~de51gned eXpressly to release

éEUbllclty Pub11c1ty and Statlstlcs only lasted as- a separate lelSlon ;ff:if"““
-’f for two years but the Department contlnued to prov1de a- great deal«of'f’

lvnrddetalled 1nformat10n to 1nd1v1duals and gTOUpS throughout the decade

'Q,;The flrst act1v1ty of the D1V1510n of Pub11c1ty and Statlstlcs was to

. “

| f‘ assemble a 11brary Department offic1als could consult 1n an effort to

vaanswer the1r own and others que5t1°“5'133 Heretofore the federal
”utfgovernment/bad had no spec1allzedf11brary of thlS type 13“ Nelther had
f;ithe prov1nces The need for such prov151on was made palnfully clear A

V}f;by the fallure of all Canadlan health au;horltles to lay thelr hands on

'.relevant 1nfbrmat10n durlng the flu ep1dem1c - The pr0V1nces as well Sy

| as the Domlnlon, now started worklng to remedy thls state of affalrs 135 47'”

Throughout the decade and beyond the Department would amass vast

I _0_“-..”

| . O - : et e .
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quantltles of prlnted reference materlal 136 Thls was to supply the ;,d
1nformat10n that would serve as the b351s for prOV1nc1a1 aotlon., The :f-s‘:
‘Department went to great palns to ensure that 1t did not waste tlme and

| nbney on work already done or belng done by the prOV1nces It asked for o
""coples of all prOV1nc1al health publlcatlons to stock the 11brary and\ T
o to g1ve 1t an 1dea of what needed to be done 137 A master llSt was also G

';jhdrawn up of all prov1nc1al holdlngs 1n fllms and slldes.}38 Before 1ts rfd,ff;

:wearly demlse the D1V131on of Pub11c1ty and Statlstlcs 1tself prlnted

o :ten books and prOV1ded SlldeS and f11m reels on health toplcs 139 With

"’iwjthe Dom1n1on Bureau of Statlstlcs [here1nafter DBS];J
'~'jfl;health StatlsthS and thls would prove to be a long standlng 1rt1tatlonbu
b‘;fihealth 1n Canada were both needed and lacklng Better collectlon Was

’3-jf}lems they faced and SO . that they could recognlze any advances andy;_,f

-,*;1ts dlsbandment the separate d1v151ons each took ove management of

ﬂfthelr own publlcatlons and statlstlcs was 51gned over permanently to '

?Howeven the

'hiklyDepartment was stlll expected to work w1th the DBS in. the collectlon of,f?k,;fff
‘~‘;;¥_ Rellable morb1d1ty and nortallty statlst1cs for every f1eld of; o

.Q'_neCessary so that authorltles could understand the extent of the prob— ff?d”-'“

.":\ TR

"f;retreats It 1s d1ff1cu1t to grasp 1n these days of constant questlon—%}?t.‘ o

O.

| ‘}”,nalres and computers the dlffacultles fac1ng anyone wantlng to obtaln fyfivfjf'd

"";viaccurate and standard statrstlcal 1nfbfmat10n early 1n thlS century

<

wthogether the Department and the DBS would do battle agalnst the1r own }:;fiij

f:k'lgnorance the 1gnorance of others the realltles of budgetlng.dﬁh down-- “‘fkf
2 : e
ﬁ_rlght re51stance The flrst matter to be con51dered was a standard and e

:‘tguseful form on wh1ch to have 1nformat10n recorded The DCH took much -

é:;trouble 1n worklng w1th.the DBS to produce such an 1tem 1“0 By the end

W Lt
E K o i A ‘t
: ORI DR

v'~¥of 1924 a su1tab1e postcajf format had been dec1ded upon_l“l A related

Y
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lproblem 1nvolved the expense of sendlng completed forns back through
| ~the ma1ls - The DCH began pet1t10n1ng for franklng pr1V1leges at 1ts o
second meetlng, argulng that the proper collectlon of V1tal St&tlSthS
not, only alded crlme preventlon and promoted ”the securlty and moral
tone of SOC1al life in general " but was absolutely needed for publlC
health work 142 The Postmaster Geneyal changed the regulatlons in 1923
to allow’ all forms sent to the DBS to travel free\of charge 143 These
- two obstacles overcome the aUthorltles ran stralght 1nto re51stance -‘:”.‘
v from both the medical profe551on and prOV1nces ; ';” ]= j‘b |
'a. . By law phy51c1ans ha to report b1rths and deaths and certaln

©

dlseases In real1ty, the profe351on

exces51ve1y apathetlc in “this

IM

matter.l““ The doctors on.the DCH admltted this Was-so but felt it was.

7

" a little VlClOUS to go after the Pprofession to do more "free work " In
Ontarlo phy51c1ans were generally prosecuted for fallure to return
blrth and death notices but not 1f they falled to notlfy dlseases 145
In effect the profe551on was belng allowed to break the 1aw and 1mpres-
51ons were that not1f1cat1on was gettlng worse. The 51tuat10n had to be
regularized 1n some manner before it broke down altogether While dls- S ;pk sy

may was expressed at "the contempt of the profe551on for laws " 1t was

I

suggested that dodters mlght be more punctual were they pald Desplte

‘ one DCH member s obJect:on\that he had already trled this, and another s
that it was the mun1c1pa11“1es and not the federal government that - o,‘—'”””“'
should pay 1‘*‘G/the Counvll favored thls solutlon 147 However nothlng

b

was done a:Zut the matter. Doctors report1ng of statlstlds remained ..

‘at an unacceptable level 148 and the DCH abandoned the toch for more
|

frultful dlscu551ons The DBS carr1ed on alone, 1ntroduc1ng neW'fbrnB-’ .
in 1929 but st111 lamenting the lack of response as late as 193% 149 ///////
| \ ,.»‘/ o ‘Qb - - V,A,,,‘/,.,,;;,,af"""""“ \ - v
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Perhaps the provrnc1al representatlves of the DCH aVOIded maklng :
a fuss. about the/mote in ‘the profe551on S eye because they carrled a
51zeab1e plank 1n thelr own. - As part of Canada s membershlp 1n the

14

'League of Natlons the Department was requlred to prepare an annual

| »__report for the Internatzonal HéaZth Year- Book Every year, the . Depart4u

'v‘ment sent the relevant questlonnalres averaglng about ten pages to f

- ] the varlous prov1nces and every year had hot coals heaped upon 1ts head’

‘x[ for 1ts efforts ~Although Manltoba seemed to manage the task W1th 11tj -

tle trouble Ontarlo sa1d the Department would have to consult On,ltS f
' own varlous voluntary organlzatlons and the hyglene departments of

several unlversltles Af it wanted all the data asked for Although :
frebelllous th1s was certalnly more,useful than New Brunsw1ck s -

1
¥

-:,contrlbutlon The ch1ef health offlcer of. that prov1nce refused to supe
‘k'ply 1nformat10n for the\League s benefit at no cost to 1tse1f :"I for

: one at 1east am'not so well\pald for extra endeavors "150 The League
was very understandlng about the dlfflcultles p0551bly because it was
fac1ng the sane re51stance from Great Br1ta1n It offered to publlsh
_anythlng Amyot could come up w1th but between 1924 and 1929 he could

: come up with nothlng In 1930 he managed to scrape up enough 1nfonna-

: ,t1on to make an appearance 151 Fallure of the prov1nces Lo comply with

' }wthe request of the League- for 1nformat10n was not only due to apathy .. B

but to host111ty R. B. Bennett summed up the basis for such an att1-

v_tude in the House of Commons As a member of the League Canada had to

B comply with certain health conventlons ~In effect the federal govern-

,ment was: guaranteelng that the prov1nces would come up to certaln League

{.standards Bennett and the prov1nces saw this as an 1nfr1ngement of

SgFE
IO

prov1nc1al rlghts 152 The Department would have d1ff1cult1es gettlng
_ : ‘&

© o



E health matters in thls country The truth was that the postwar fervor
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the prov1nces to take respon51b111ty for the1r part in the notlflcatlon
< of morb1d1ty and nortallty unt11 the end of the Depress1on At that.f
: t1me report1ng would 1mprove as part of the new surge of reform and >
11ke so many other health related act1V1t1es dur1ng World War II it .
: would boom 153 Pub11C1ty would ‘also be renewed as a result of the war,
a new D1v151on of Pub11C1ty and Health Educatlon belng establlshed in. fd
1939 1su o r . _ - »

oL

But before the new 1n1t1at1ves of the late Depress1on could come ‘ _.;

JJ“. about there had to be a drastlc change in attltude towards publlc

e —

e L

that had flred the establlshment of the Department of Health had been a‘?ﬂhivff'
nine days wonder After the stlmulatlng debate on the orlglnal estab- e
; t’ llShlng Blll in 1919 the House of Commons had sub51ded 1nto a state ofp;!}adrif
apathy on health matters Dlscus51ons regardlng health were. regularly:ffatriii
f scheduled 1n both the House and the Senate for as late as ll P m
often on a‘ Frlday evenlng 155 Durlng 1926 and 1927 health rarely hit e .
the agenda at all,156 caus1ng the C&nadtan Pubch Héalth JournaZ to |
iri wr1te concerned ed1tor1als 157 Harklng back to Senator James Lougheed s L
~assertion before the Senate in May 1919 that "[there] is probably
nothlng 11ke a war to discover the steps that should be taken for thel"l
\\protectlon of the pUbllc health "153 the Journaz spoke almost regret4
| fully of the 1nterven1ng decade of peace L : |
| It would appear that it almost requlres a war to make c1tlzensn e

- . ‘think about the need for ‘saving lives for;the_nation_or.of'the -

Y 1mportance“of keeping the largest'pOSSible'numberiof.citizenS”a, .
healthy and fit. - Possibly the reason is that only the obv1ousf, JE
1npresses most of us.159 P . , B o

The obv1ous would once agaxn 1mpress the people of Canada It would

come dur1ng the Depre551on and its urgency made more glarlng by another b
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.war. In the me t1me the refornldreams of thecGreat War awalted

bur1a1

3
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Had the iron been struck whlle it was hot Teal progress mlght,:'

have taken place \As 3t was, the exc1tement Just seemed to seep away .

| ‘ The federal government had not been the only group to w1tness thrs type

of d1ssolutlon and it would not be the only one to 11ve to regret fall~j;~

ure to
1n the

to the

fﬁ‘“.\

take the main chance In a report on nur51ng educatlon wrltten ‘

m1d419505 the compller made a. statement that could be app11ed o

fact of all post Wbrld War I reform proposals

Instead of the. rad1ca1 change wh1ch mlght have taken plaCe in.

. the 1920's, we have worrled‘through,thlrty additional years of

_-confused effort dealing with sympfoms rather than with the.

---------------

disease‘1tsel£a\_Certa1nly~some umrovement in detail has been
effected but the fUndamental~cond1t1on ‘has remalned the ‘Same’. 150;

T

However, the same sort of sorrow was not ev1denf\when 1t came to;, o

~~~~~~ abandonlng the Departnent of Health in 1928 The cllmate was rather

o one of

of Soldlers C1v1l Re establlshment [herelnafter SCR] . ThlS latter ,'f” |

department had been establlshed 1n 1918 to pr0V1de for the pen51on1ng,_.:'

hostlllty-—not at the forsaklng of health but at the degradat10n”~m

: retralnlng, demob111zat10n and med1cal'treatmeat—of;veteransl_l__ How-

~~

ever by 1928 the war over for ten years the only remalnlng

| s1gn1f1cant concern was the adm1n15trat1on of pen51ons for the dlsableddtl,”

and the unemployable 162 The government comm1551oned a three month

study by P. F. Ross and Sons of Montreal to see 1f'gt could saVe money

o

o and 1mprove serv1ce by amalgamatlng the SCR w1th the’ other war left- :

Vi over Health The report was p051t1ve153 and the GOVernor General'

' speech

promlsed the establ1shment of a 51ngle department where ' two had

ex1sted before 164 The reactlon was 1mmed1ate and V1olent How could

the government t1e the future of Canada s aglng veterans to somethlng

so tr1flrng as’ the nat1on s health? The 1nab111ty of J H. Klng, the,

S

©

e

&



e 149
i ,

}Mlnlster of Health to grasp the extent of thls 1nd1gn1ty was blamed ‘on -

'hlS 1nab111ty to see that one partner was far too good for the other

,The Soldlers Civil Re- establlshment Department is more 1mpor-\f\*\“' A

_ tant ‘than the Department of Health, and if the minister would
. consider-it 1n_that llght perhaps there would ot be as much
‘obJect1on 165 _ - IR

”d{It was’ Joked that the b111 should be called the narcotlc blll as 1t was
.dde51gned to put to sleep‘the soldlers' department 165 Concern was over-””f '
u:vwhelmlngly almed at the fate of the SCR not at ‘that of Health 167
_evfpeter MCGlben who had carrled on a long tradltlon of saylng nasty -
'Qifdth1ngs about the Department of Health--although always w1th an 1dea to. 1d}g'}::f

‘t:"maklng 1t do more--worrled 1nstead about the fate Of federal health

‘_-.“ e

’*‘w'respon51b111t1es
__;_pWhat is the - reason for d01ng that [the amalgamatlon] Is it
7 _because the Department of Health has nothing to do?" Or is-it o
- -because there is. nothing to be done for the returned: sold1ers7
. It must be the: one or the other. If there.is. anythlng to-
- ‘justify the existence of the Department.of Health; it must
“,p‘surely have something to do, and if it has enough to do it
. should not have a large and important department like the.

soldlers'-g%partment tacked on to it under the same deputy ‘
mlnlster 1 :

n':Klng 51mply deflected all cr1t1c1sms b; p01nt1ng out that two or three "ide‘:
Arifyears before/tﬁe leader of the Conservatlves had suggested the soldlers ) liis;ﬂ
idepartment be abollshed and other members of the opp051t10n had sup-' 5
ported an lgamatlon similar to the one now taklng place 159 By the |
mlddle/o’ 19§% the bill had passed th1rd readlng in the. Senate 170 o
Uv the shotgun marrlage had been effected ‘The Department of Pen51ons and
f‘Natlonal Hﬂalth would last untll 1944 In the end it would be McG1bbon o
o who would be" proved rlght--Health would be the loser in the relat10nsh1p.5;

K Slxteen years after the amalgamatlon the budget for pen51ons was

approx1mate1y flfty t1mes that for. health 171 It was from thls weakened ‘ e
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: p051t10n that féderal health authorltles would have to deal w1th the

,‘?cont1nuously worsenlng condltlons of the Depre551on years. o
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o \It is rather a strange th1 g that.
I - \\ o the moment a member speaks \on either
: : \ - of two subjects this house jmmedi--
" ‘ : - ately empties: itself. .Those. two
. R - subjects are bad whiskey and good
ST § ) ‘ health. « Eithet of these- subjects
. B v - will stop a riot and ‘disperse a
° - - crowd anywhere It is. unfortunate
R o but-it is so.
' .+ ~--Thomas E. Karser in the House of ‘
Commons 23 May 1929 .

<J

Chapter Five4

WHOSE RESPONSIBILITY" P
THE BREAKDOWN oF HEALTH CARE IN THE DEPRESSION .

v// " Onh 19 June 1928 Deputy Mlnlster John A Amyot appeared before

the Domlnlon Counc1l of Health to announce that the Department of Health

N

would soon amalgamate w1th the Department of Sold1ers' C1V11

Re- estapl1shment - The amalgamatlon would be accompllshed ba51cally only .

through the sharrng of a deputy minister; the health department he -

‘ 4\aff1rmed would experlence llttle change.! He ‘Teant the last part of
thls statement(to be an assurance However there was really little

’ comfort to be taken from the prospect of the malntenance of the status
quo in thlS d1v151on of the federal government Even the mlnlster in .
‘charge was hard pressed to. rally Justlflcat1ons for congratulatlon
jregardlng the spast functlonlng of the Departnwnt ACCUsed of headiné a
- department that "has no_more to do w1th health than w1th mlnes "2 J. H.
{King fell back on the 1n51stence that the tasks prev1ously handled by

other departments that had been transferred to Health at 1ts inception’

0 159 -
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. were betten looked after under Health and that the Department further-

. more had mdde- headway in at least one f1eld*¥the staylng of the flood of
‘ilnfected and 1ncompetent 1mm1grants 1nto Canada 3 In other words the B
".federal department ‘had taken over and made certaln 11m1ted embelllsh- :

. ments to that cornerstone of nlneteenth century publlc health pollcy—-

51mple quarantlne Howeuer 1t could not be sa1d that the federal

,yvgovernment had managed to éradlcate any. of the post- wéi problems that
“d‘ ad spurred 1ts establlshment Reformers at the t1me demanded a Depart—
,ment of Health that would take actlon agalnst four threats to a hlgh '
'standard of. Canadlan health . venereal dlsease tubercu1051s 1nfanrrq

}mortallty and feeblemdndedness 4 A decade and a half later -a member of o

parllament Tose. to demand that the: Department of Pen51ons and Natlonal

o Health takeractlon on f1ve fronts venereal dlsease tubercu1051s

¢ Chlld and maternal mortallty, insanity and cancer. . None' of the’ 'l f.. ‘
or1g1nal four threats to Canadlan well- be1ng had been brought under
control. A new threat had been added. " The reasons for the 1nab111ty
:rof the Department of Health to deal with its asslgned tasks were the

same ones that would hamper the Department of Pen51ons and Natlonal
Health. Supposedly the federal government had Jurlsdlctlon over publlc A
health but pub11c health was 111 defined The boundary between it and

ﬁmedlcal care, the supposed -reserve of the prov1nces and the med1cal

" profession, was hazy Any attempt to establlsh a flrnmr border arb1~

trarlly would put both publlC health and med1ca1 Care 1n false p051t10ns
Jurlsdlctlon over all matters to do wfth publlc health and med1ca1 care |
in €anada needed a thorough sortlng out. The Depre551on prov1ded the
scenario for renegotlation--the breakdown of the former system became

apparent and not .one of the respon51ble partles was eager to fulflll

X:
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. its current duties, let alone to add new ones. All wanted a change and
- a chénge was definitély needed.
Grant Fleming, prominent i? Canadian health reform, writing in

. mid-Dépres%ion,=summed.up the problem of dividingzpubligvheaith from
- medical care. Such a division, he argued, could only ge“found wanting.

- In order to gain a better perspective of the present-day o
relationship between public health and the provision of organized -
medical care, it-is desirable. to look back upon the development

- of the modern public health movement. By doing so, it will be -
seen how public health has been led inevitably first to begcome
- -interested [in], and then to assume responsibility for the pro-

- vision of an ever-increasing amount and variety of medical care. -
. -During the period when public health concentrated its :
attention upon: environmental conditions, the provision of medical
©care was not included in the public health programme, but just as

- soon as Pasteur's work revealed man as the reservoir of his own® “-
‘infections, attention was shifted from the environment to the =
- individual. ‘Isolation and quarantine were altered from routine
. measures founded largely upon fear to procedures -based upon a-
- reasonable understanding of the manner of spread' of commmicable
/. .diseases.f e N ~

A;'ahyexampié pertinent foLCanadé; the_authbr‘citéd‘thé‘bﬁ;going strug%~‘

| gle ;éainst tubercﬁIOSis: Alhigh sféﬁdard of'pubii¢‘ﬁealth:(the s

presef&e of the Dom@gidn) necessitated’a'ldw TB‘rété. Howeﬁéf;fhe‘bnly e
' way to prévenf the diseaégﬁwés to treafité»viéfiﬁ; (fhe preéérve of,the'

 medical profeésibn), preferablyrin hosbitals“(fhe‘pfeserve oflthe '

pfovinces)77 Anofher Canadian heélth writer,~Allon,Rgeb1és, cdmmenting

at about the sgﬁeﬂtime,tried'tohsdft out fﬁerébnfusion of jqrisdiétibﬁ

produced by this sfaté of affairs. He madé no étfempt té,séparéte!'. -

’federalkand{provincial,functions. He lumped together as health func-

"'tioﬁs ofvthe,st'tet’ 1egis1a£ion to prevent amti-social behavior,’

prevention and control of céﬁmunicable-diseases,'sanitation; mental
Josis, public health education, care for poor patients .
and support of general hospitals. To private medical practice he 7 *



. - . I . )
« assrgned most aspects of curatlve med1c1ne maternlty care dlagn051s,'
care of the 1nd1v1dual and surgery 'S 111 after maklng the above
| 4a551gnments he was. left Wlth somethln he was forced to de51gnate the
'"tw111ght zone " In thls hazy area lurked health'problems of nat10na1
1mportance whlch 1o . authorlty was eager to claim as wholly 1ts own.
Slgnlflcantly, 1n thls underworld ex1sted three of the concern§ the\‘.-
federal Department of Health had or1g1nally been estab11shed to solve
bdlagn051s and treatment of tubercu1051s and venereal dlsease and
vmaternlty and 1nfant care Also unclalmed was respon51b111ty for HF:,
,1mmun12at10n ‘and vacc1nat1on 8 Much concern was ev1nced at the begln-f

nlng of Canada s Depre551on regardlng thlS murklness 1n pub11c health

[,~Jurlsd1ct10n However, the stress was not on maklng sure that all

.

a A',aspects of . health and med1ca1 care were covered but rather on guarantee-

'ilng that ‘none were funded to excess 'vg_ o <'\xc”._<

For the Interprov1nc1a1 Conferences of January 1933 and Septemberi}g:h;"'

i

t 1934, the federal health branch produced not less than nine documentslt
a,deallng with p0551ble overlapplng of health care’ in Canada 9 The docu-.
menés reveal a maze of confused deta11 The ba51c reason,for wh1ch a’
Department of Health had been establlshed in 1919--the rat1onalization v

“of pUbllc health prOVISIOnS for Canada-—was obv1ously far from realized.

/ R

Tt is d1ff1cult to see how thlngs could have been spread out over more
federal departments prOV1nces and voluntary organlzatlons Federal
fJurlsdlctlon alone spread over eight agenc1es in addltlon to Pen51ons’
and Natlonal Health Even that Department sp11t health act1v1t1es 1nto ‘

two.parts There was no doubt that the National Health branch was the

maJor organ of the federal government in thls f1eld Its Jurlsdlct1on L

covered

[ A
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‘Quarantine; care of lepers fUmlgatlon of sh1ps
Medical examination of immigrants. -

Medical care and;treatment of s1ck»mar1ners
Control #f: narcotic drugs.

- Polluticn of boundary waters: superv1s1on of water supplles:
and sanitation on trains and boats sanitation on aeroplanes; -

' ‘supervision of medlcal care and treatment of men employed on

public works.

Control ofvstandards and purlty of foods and drugs 1nclud-‘
. ing supervision of- exported shellfish; licensing of biological
- products; testing of potent drugs bacterlologlcal and sero-

~ 1dgical products:

 Supervision of, proprletarv or patent medicines.
" Taxation of medical accounts for federal government.’

“;‘and superannuataon

: Ca-operation with prOV1nC1al terr1tor1al and other health
"‘jauthorltles regard1ng conservatlon of chlld 11fe and promotlon

o of ch1ld welfare v
‘f;EQf"} e Venereal dlseases to ‘a l1m1ted extent

: 'In addltlon the Pen51ons 51de of the Department handled

Med1cal care and treatment of war pen51oners
Unemployment rellef to small pen51oners

The other elght federal agenc1es and the1r health act1V1t1es Were

‘:-"x;'ngartment of Agrlculture e,7

: ,féj"vvh Superv151on of meat and canned food
i Supervision of health of anlmals
: Meat inspection.

‘._ SR Tuberculln testmg‘ Of Catt]_e and testmg of Cattle fOI‘
IR undulant fever :

gl

Q;partment of Indlan Affa1rs

SuperV151on of the health of Indlans

e Qgpartment of the Inter1or--Northwest Terr1tor1es Branch ‘

Med1ca1 care and treatment of’Esk1mo“”f.3_ L\\,*
: -(f : i N

A . }

Qgpartment of Labor o

Proh1b1t10n of the manufactur% 1mportation'and‘salekpf;_.:‘-

~matches made with white phospherous.
' Wages and hours of labor.

';’Department of Nat1ona1 Defence ' :."l:’;

Medical care and treatment of SOldleTS. Lo ”-~fﬂ'._‘

Medlcal superV1s1on of men 1n rellef camps

Examination of ClVll servants 1n connectlon w1th 51ck leave

s
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. . . . B . ] . ‘/.’ _,/] v
’ Royal Canadlan Mounted Police :lx(l”,’/;:f/f—~“%;f.\;\ R
/./ s . E E e \\\\\ """"
Med1ca1 care’ and treatment of pol1ce 5 e // v

AtDomlnlon Bureau of Statlstlcs

: R '“Q»nf.‘\ e
Collection of data on blrths marriages and deaths D L
MOTbldlty and mortallty reports of. 1nfect10u5 dlseases ‘

Natlonal Research Counc11

Dlrectlon of 1nvest1gat1ons 1nto tubercu1051s R AT S
“Health hazards in spray painting. - . '
“Study of the use of :iodized salt.
~Standardization’of. X rays and radlum

~Studies in parasitology. L “_”»y-;}i:a“" nT)/f' B

',rAna1y51s of alka101ds of ) p01sonOUS plants 1° R ”:,"; L

The act1v1t1es of the. prov1nc1al health departments were outllned inZ-

// A

much less detall PrOV1nces varled as to how many of the fOllOWlng they-5
handled and how well, L o S

n_vCollect1on of V1tal statlstlcs
~ . .Control of commmicable d1seases
- Treatment and control of.venereal dlsease
. Treatment ‘and cqutrol of tubercu1051s
‘Maternal hygiene. : - SR .
Infant, pre-school and school hyglene e D e D T
. Food and milk control. . . T T S
~ Commmity san1tat1on and sanltary englneering, SR L
-Health education. . o . LR
Cancer control,
Heart disease’ clinics. _
Industrial hygiene. o
. Mental hygiene and mental hospltals o 5
. Inspection of hospltals . _ ,j,’f\\
- Dental services. ‘ L NG
o 'Traln1ng schools for nurses. R f“"A; N

Outs1de the governmental realm many voluntary organ1zat10ns were also :
"1nterested in health The federal governnent made grants to several

'The Canadlan Welfare Council. R P RS PR :
' Canadian Committee for Mental Hyglene N
~Health League of Canada. o T N
‘Canadian National Institute for the B11nd R P = \\.L
- L'Assoc1at1on Canadienne Francalse des,Ayeugles. T S T A
~ L'Ipstitut Nazareth de antréal e e N
Montreal Association for the Blind. LRI T -
: Canadlan Tubercu1051s Assoc1atlon o e




. [

| V1ctorlan Order of Nurses.
St. John Ambulance Association.
‘Canadian Red Cross Society. .
‘ f‘Canadlan Dental Hygiene Counc1l 12
R V\The sole organ prOV1ded to coordlnate these dlsparate functlons .
. was the Domlnlon Counc1l of Health Its membershlp c0n51sted of the
C senlor executlve health off1c1al from all n1ne prov1nces and of flve lay._,'
representatlves--one each appearlng on behalf of farmers labor, rural g |
women and urban women and ‘a. sc1ent1f1c adv1ser on publlc health 13 |
The Department too was gepresented 1n the person of the Deputy
h M» 1ster who usually cha1red all DCH meetlngs | Great clalms were made
for't & effectlveness of thlS Counc11 At the end of 1ts fourth meet- ;o

£ 1ng, 1t.fongratulated 1tself thus

'nunlon CounC1l of Health has agaln JU5t1f1ed 1ts ex1stence -
t the highest medlcal authority in each province has: been 1
o able tq lay his views and recommendations: before those of: the
- other provinces;. and understanding has been: reached on many . .
- points i ‘connection with the administration of Publit Health 1n

- \ prov%nces, such as: could hardly have been done by

Af? A Department reporf produced more than a decade later conflrned thlS
”Th good 0p1n10n The DCH had Proved 1ts worth as a clearlng house where f%ﬁt
quest1ons could be a1red in 0pen dlscus51on ’ ' o

B

Inest1mab1e benef1t has been reaped by each of the pr0V1nces

Where before there was doubt mlsunderstandlng and, at times,
a clash of interest, there is now mutualgunderstandlng pro- (o
. gre551ve adm1n15trat1on and: un1fbrnuty of procedu : Jo e

e
' In actual fact ‘the DCH had no power to do anythlng ThlS was
exp11c1t1y stated 1n the Hduse durlng the debate on the b111 establ1sh- tv
.clng its ex1stence,16 and reafflrned by the Deputy Mlnlster in 1928 |
h‘durlng the upheaval of amalgamatlon w1th Pens1ons 17 Thls lack of |
g author1ty was apparently one of its appeals, All health off1c1als would“_fh

be able to get together 1n a frlendly 51tuat10n to: talk and to exchange



'”_However accusatrons of. pa551ng the buck st111 were Vo1ced and the

By con51derab1e t1me to llttle or nd avall were treatment fac111t1es for

. . . . '
. . “ .

\
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‘advice Nobody would be forced 1nto dorng anythlng unless convinced it

' vas the correct procedure At the same t1me the federal Department

could parry accusatlons of pa551ng the buck on certaln health matters 18

\‘.

| Counc11's record Fld not turn out to be a very successful defence _By
‘the. beglnnlng of the Depre551on ‘the Domlnlon Counc11 of Health had sat
ﬁftw1ce a year for a decade J H Klng, the respon51ble Mlnlster felt
"1t was 1mp0551ble that all those hours of talk d1d ”not produce some o
: Lgood “19 But,Lln truth many of these hours of talk took the DCH

~ .dlrectly up bllnd alleys Examples of matters on wh1ch 1t had spent

"drug addlcts,20 unlform prov1nc1al regulatlons for dlslnfectants ;21

’»':co operatlon in haltlng a schene potentlally dangerous tO human 11fe, |

j_;to manufacture a v1rus to commlt germ warfare on rats,z? cleanllness

:standards for converted materlals used for stufflng upholstery, beddlng,,np

o toys etc 23 co operatlon among the prOV1nces for the safe shlpment of

4”deceased persons across prOV1nc1al borders,z“ and a Very 1mportant S

oy

”hzlssue the 11kes of wh1ch would haunt the DCH the federal Department ]*7*

| fand the prov1nc1a1 governments*throughout the Depre551on 1nter-
) fprOV1nc1al organlzatlon of rec1proca1 care for sufferers from TB and
. other dangerous communlcable dlseases HDVlng from one prOV1nce to

, another 25 Not establlshed W1th the 1dea of be1ng an actlve i

‘by Wthh to force change and co Operatlon, 1t also falled to become an o

'1nstrument through wh1ch refonm could be achleved The cracks in the

‘-Counc1l's facade w1dened under the pressures of’the Depre551on Between

v'1929 and 1933 the Canadlan nat10na1 1ncome dec{[med nearly fOI'ty per-- g

E»cent 26 People who had before been able to buy health care for _fhf~t

A .

R e e s ek
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: themselves could do/se'no longer 27 The Canadlan health care system,"
;‘llke other care,agencles was - caught totally unprepared Desplte press-

"‘1ng need for actlon ‘the DCH falled to capltallze on 1ts p051t10n as a ,ﬂ.*

v

- v'flrmly establlshed counc11 of the leadlng health off1c1als 1n the

natlon In mld decade 1t was st111 r1ght1y, dlsmlssed in- the House for f'
: be1ng llttle more, than a debatlng club 28 It was clear. that this, the
_federal government s only coordlnatlng agency for health matters Ain

E Canada was not g01ng to be strong enough to deal w1th the problems of
lf‘thls t1me of CTlSlS Too much reorganlzatlon was needed Jurlsdlctlon :

. over pUbllC health 1n Canada needed to be re thought f';°"'l,, o
Supposedly the b1g barrler to. ratlonallzatlon*of health and
&*Wumedlcal care 1n Canada was the BTltlSh North Amerlca Act | Trotted out r;
::niat varlous tlmes as a delaylng tactlc when the government 1n power tp?'

553 wanted to av01d actlon on health refonn the BNA Act was referred to as:z~ e

o a Very present help 1n t1me of trouble ”29 an Aladdlnts 1amp?wh1ch

‘w,icould "contort 1tself 1nto any shape 1t seemed except the one the

lfgimajorlty of Canadlans wanted "3° and as a ”shelter” behlnd thCh many a ul_ffﬁi*"

| health Mlnlster had found refuge 31 Indeed 1t had become so worn an _f:?ivi S

3

'f'excuse even by the early days of the Depre551on that the Mlnlster was 2 W

ltembarrassed when once agaln he felt compelled to put it through 1ts h

| fhpaces "We must have regard--lf I may whlsper the word—-to the Brltlshf};‘:»‘=?

5,North Amerlca Act wh1ch I know is always suggested as the last

f“fresource "3z It is now taken for granted that the BNA Act a551gned the"
'ffvmagor responggblllty fbr health care to the prov1nces 33 The Privy: |
yi;Counc1l's reactlon to Bennett s New Deal proposals durlng the Dépre551on fV
"}1tse1f certalnly dec1ded An. favor of prOV1nc1al Jur1sd1ct10n 3“ '1 b

Although the r1g1d1ty of the Counc11's 1nterpretat1on of the act has

3



1-1‘Tnance of thebgr_h,

'been questloned in later years, 35 1t was upheld by enough authorltles36
‘at the time to make 1t stick. Arguments in favor of a str1ct 1nterpre— '
tatlon of the Act were usually couched in terms of "prOV1nc1a1

' to hold partlcularly sacred As a matter of fact the prov1nces would
have been dellghted to surrender some of the1r rlghts in the f1eld of

' health 1n return for a llttle much needed federal a551stance It‘was.

_d,the federal government Wthh spurned all advances

ThlS had not always been the case At the time’ the Department w‘ '
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s rlghts 137 wh1ch the federal government at least ‘in thlS matter, seemed»_v‘

"ji:of Health was establlshed a federal off1c1al lamented ”the compllcatlon iv~'

'*fcaused by Canada hav1ng left all matters relatlng to health to the

“:use of the pr0V1nc1al rlghts gamblt came w1th the federal attempt to

’ffkh7PrOV1nces wh1ch we can now see was a great mlstake ”33 The flrst real SO

. w1thdraw the VD grants 1n the m1d 19205 Part1es argulng for malnte- ,d

1’vway made health Jur1sd1ct10n clear ) | v

‘.,f?'Health is not nentloned in thlS Act Health Departments have

.-+ been established in the mun1c1pa11t1es[f1rst and then by ‘the "
. provinces because the necessity was redlized locally first.

Lfmatter fundamentally 39

'Uhi~An ed1tor1al in Canada s leadlng health Journal oplned that | "Thei _l' EEN

‘thivBrltlsh North Amerlca Act does not place the respon51b111ty for health

;h;matters on the prov1nces as a casual read1ng of the Act w1ll conV1nce L

';any observer ””0 A letter to one of the major Toronto papers and },'

.

’[“.51gned "Osgoode Hall " stated 1n 1926 that the BNA Act allotted much of

' what came to constltute publlc health to nelther the prOV1nces nor the

“Domlnlon for the 31mp1e reason that & th was not a questlon t the

R

t1me 41 Slmllar obJéctlons were v01ced in the House “2 Perhaps all -

e

' 'ar' ed that the BNA Act d1d not apply ' 1t 1n no T

l’Surely the health of the men, women and ch11dren 1s a natlonal 1e;3"h“h"'



= ﬁ‘flnanC1al thlngS be1ng equal the federal government would have softened

' and taken a more actlve and generous role in Canad1an publlc health
- After all the Department d1d not cut off the VD grants altogether in
the mid- 19205 although 1t cut them back And ‘it was known to give |
spec1al help in emergenc1es such as in the serlous typh01d outbreak 1n o
Montreal in the sprlng of 1927 5 o ‘ - | ‘.
L However the warnlng that the federal government did not 1ntend
to. be generous 1n t1mes of trouble was—glven ‘in" the House early 1n thef'

ﬂ-,Depre551on Quotlng the vague passages referrlng to health dlrectly .

fr:from the offendlng Act 4 health MlnlSte-

'ng found 1n 1t suff1C1ent
ammunltlon to take a strong st d

o We are carrylng'on the government of Canada under what is- known _
as.the British North America Act, which states deflnltely that

' matters- pertalnlng\tb education and. health should be dealt with -.

- locally. TheTe seems to have been ‘a- desire on the part of"
- those who framed our constitution to glve ‘to-the people of the
provinces -local” controlj which I think is very essential in

" health matters. Now, ‘it ‘may be: suggested ‘that we should continue,/_ L

- ".ta leave the control 1oc ally with the mun1c1pa11t1es or provinces.’
. I am sure that if the minion: ‘goverhment should enter this field -
~. . they’ [sic] would be a party to granting money in the eXpendlture
- of which- they- had- no control or no s y." Many public bodies have |
' come to Ottawa asking that: we. 1nvade ‘the provincial f1e1d and

*. . glve subsidies and maké grants, but the Prime Minister . has 3%_ff1:ffe
- -made himself very well/understood by stat1ng that the pr1nC1ple R R

S :”;'_'__5-_"515 V1c1ous 45 T ;» o | :
_’:Rerteratlon camevfrom“a new 1n15ter under a d1fferent government 1n | 1 E
‘hn1931 1934 and 1935 “6 Government p011Cy was’ borne out by the actlons !tH"h
| ;of the Department Early 1n the Depress1on the Domlnlon Counc11 of B

‘f‘Health passed three resolutlons that 1t hoped mlght serve the cause of '*r’F

health 1n the country Clalmlng that trachoma and venereal d1sease were s

both nat10na1 rather than prOV1nc1a1 problems--the fbrner because the v
irfederal 1mm1grat10n serv1ce had let 1t 1nto the country, ‘the. latter -p:,°-‘

' because Wbrld War I was held accountable for the ep1dem1c suppOSedly -

i B

A 1 AR A 0 ke gy G [T T - -



- from varlous groups and 1nd1v1duals throughout the Depresg‘“n:
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| sweeplng the natlon--the DCH asked that the. federal Department prov1de
treatment for trachoma and Te- establlsh the VD grants ‘As a sop: thrown
to those concerned about federal f1nances the Counc11 sugggsted that

at’ the same t1me the Domlnlon arrange to save 1tself some small money

' ',“_by delegatlng sanltary superv151on of federal bulldlngs to the local

mumnicipal health author1t1es These suggestlons were forwarded in a o
,,memorandum to. the Mlnlster by the chief executlve a551stant of the

- Department 47 There was also’ a personal coverlng memo sent. vIt;' -

. adV1sed that the flrst two requests be denled but that the last be :

examlned for p0551b111t1es 48 In another memo of the same v1nt ge thefg

u_)*’ ’

f same Department offic1al adV1sed that

., The Domlnlon should deal only: w1th such publlC health matters as
. are exc1u51vely hatienal, or. such interprovincial public health
- matters. as, cannot satlsfactorlly be controlled by the .
: prov1nces “9 fﬂ,. N , Lo

””}A def1n1te pollcy needed to be drawn up so as to av01d

g “fthe confus1on and uncertalnty ‘that are caused by requestsgof
- Prov1nc1al Governments,, Members of Parliament,. organlzatlons ,
and the .people, for: assistance by the Domlnlon in health’ mat- o
“-ters hat are. exclu51ve1y prov1nc1a1 1n character 5°~” 8 :

| fDemands that the federal government soften 1ts stand were to come’f77"

}

£ee }:ﬁ

1pf0r example the Canadlan Medlcal ASSOClatlon d1d not accept the 1nter-h”ii:3?;“-

'wé;pretatlon of the Act 51 'Others sa1d 1f the Act really left health
fzﬂfmatters to the prov1nces then the Act was an ass and should be

. changed 52 In T ponse to thls latter tactlc Charles G Power who

":fserved as’ the Mlnlster of Pen51ons and. Nat10na1 Health durlng most of L (R

o

-\,Athe last half of the Depre551on, gave the strongest and 51111est

: reactlon to th1s suggestlon ever. made in pub11c on behalf of a federal

P

jvgovernment The speC1f1c motlon that sparked thlS partlcular debate { :

S5

1_,~‘,
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had been to. change the BNA Act S0 that the Domlnlon could prOV1de "

£

fmedical exams and treatment for’those in need of such help Power was
' espec1ally upset by the support of J S Wbodsworth for thlS motlon

~The hon. member for Winnlpeg North Centre would be’ the flrst to-
agree -with me that he would. not- expect me, at any rate--and I do
A 'not-think I would expect him, 1f he were- 1n my place--to go to l,
© any province in Canada and say, "I ask you to permit me, or to-
.permit’ the, government of which I. am a part, to amend the British.
- ‘North America Act, so that T may impose coercion onthe Citizens -
Jf of your province’ and place upon’ them the obligation of coming -
b befbre a doctor - to be examined.". I would thereby be violating..
~the elementary principle of the Brltlsh North America Act with
"Tespect to civil rights.  Then'I would have to.go'a step
~farther--I would have to'call on my right hon. “friend the -
- Minister of Justice . . . and ask him to lend me his mounted - : s
, j,pollcegso“that they could,go“forth into ‘the countryvdistrict' 4';;-_%,.
 and round Up or. corral the recalcitrants‘whO'refused:to-hav ERSEETE
thelr teeth cleaned or. thelr chests thumped ‘,1'7 o

'(3‘

4 i
\He had however absolutely no: obJectlon 1f the prOV1nces w1shed to

_;*round up and examlne the1r c1tlzenry 5“ In face of such agltatlon the
) ?nntlon was. w1thdrawn But the truth of the matter was that pub11c 1’

K 71ntran51gence a51de the Department d1d not turn a totally deaf ear to

,};f'the 1ncrea51ngly urgent cr1es for help In 1932 and agaln 1n 1933 4 fjg;h?'.ff.;

~.ffDepartment off1c1a1 assured the representatlves on the DCH that the

lt;].federal government recognlzed that publlc health was more than JUSt a »

///' _e would see what*he could do about prov1d1ng
v"tfederaligrants 56 From the fbrce of sheer nece551ty, the federal

government would by the end of the Depre551on come to take over much ’

SRR AT/ R e e
om ~é{ln the f1e1d of SOClal serv1ces 1n general than was eVer granted R

“iunder the BNA Act 57 r{;,j;stgg;; o

A51de from the federal and prov1nc1a1 governments the other :

‘maJor organlzed body d1rect1y concerned w1th Canadlan health care was‘ S
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the medicalnprofession One of the problems the Department would always
have 1n deallng w1th thls group was the conv1ct10n of that group that

the Department Was at least partly a. creature of 1ts own 1nvent10n The o

= Canadlan Med1ca1 Assoc1at10n had certa1nly lobb1ed for a federal health

{department for some. years prlor to 1ts actual establlshment58 and the

' entlre profe551on was congratulated in the House for "haV1ng, as a’ - :
e

‘ > result of the1r con51stent labours -at las; secured a Pub11c Health Act

BIE - S

. that .dlﬁ meets Wlth the approval of everybody "s9 Parts of the popu— ;'
-L‘latlon were not happy about the hold Canadlan doctors had over the f,”'b }Pf
:ydellvery of"ealth care and were expected to have over,the new S G
'idDepartment Segments of the pub11c press accused the profe551on of -
A~:pressur1ng for 1ts establlshment 51mply to galn off1C1al representatlon L‘yf}f:;

f'of 1ts views at the federal government level 60 Chrlst1an Sc1ent15ts, 14}f'lg

:lffearlng that the new Department would for&f them to go to doctors, ;ffiﬂ’

'ilaunched a wr1te 1n campalgn 51 If 1t were not prec1sely true that the

2y

"_ profe551on had created and would control the Department doctors--fljlbv,"ftwﬁ‘
; L f,t-.:‘._ ) ) e

: ilsfpart1cularly as represented by the CMAe-wguld exerc1se con51derable f’.:"fbﬂt;f

i""‘-:':}',,;l_1nfluence Doctors held a spec1a1 status 1n the eyes of most of the

Tfsf';Canadlan populat1on of the p011t1c1ans and ce&&alnly of Department ,E;{'e;ffy_j&

~DQoff1c1als They we eJthe experts and the healers It was taken for ,j, ;74;'L“f

'f“fgranted that the1r needs and W1shes must be taken 1nto account when it"

G",

'rfrrcame to reformlng any part of the Canadlan health care system

Another factor that m111tated 1n favor of spec1al treatment of

.-E”yithe medlcal profe551on‘by most health off1c1als and Manlsters was that

"f;imost of these gentlemen Were themselves members of the medlcal "5' /f-fiffd"

'vfffprofess1on They had proflted from the same tralnlng, subscrlbed to the

{jsame 1deals and supported the same methods as the group §1th whlch they



n Ce173

o .\"\},r'vq PV ' L
»weredto negotiate if not actuallyktoxdirectNFFOne doctor later to
lbecome for a short perlod Mlnlster of Health, stood in the House to

" claim that nif you look over, the hlstory of health matters throughout

1the world you w111 find that there has been no advance 1n sanltatron'
- or public: health that medlcal men were not foremost in helplng ﬂ

"forward n62. “Another doctor whlle actually servang as Mlnlster Te- h

: ferred -to the/medlcal/profe551on as '"that 5p1end1d branch of Mf :
humanlty "63 To be farr they were not alone in thlS adulatlon Non-
'fprofe551onals also stqod 1n the House to make 51m11ar votes of " | .

confidence in Canadlanfdoctors 64 Nowhere would doctors spec1al status .

be more apparent thanlln the attitude of Parliament and the Department 5: ‘

: '.'towards the prosecut1on of phy51c1ans suspected or.even gu11ty of drug

-4 [

‘offences It waSLnot con51dered cr1cket to use the eV1dence of e1ther
decoys or addlcts to\éaln a conv1ct1on against a member offthe'medICal

_ profe551on 55 It was asked that doctors who yere addlcted themselves

Y

be given more leeway and not. be. prosecuted even if they supplled B
narcotlcs to chlldren. Due to the1r add1ct10n they could not be con-'w
51dered respons1b1e for their acts and the Department should not treat_.
-them the same’ as any othertcrlmlnal~1nvolved with narcoticstGG’ ough
| the Narcotlcs D1V1s1on saw that charges were laid agalnst some medlcal
- doffenders,iat did so, reluctantly 67 Instead the chief of the D1v151onz[
~“preferred to obtain’ from the offender a guarantee that he would "take a ,
cure.''68 In 1941 he estlmated that lZD Canadran doctors had beneflted i
: from thls opilon over the past twelve years 69, . }, 4'; ‘
 In addltlon to thlS deference to the medlcal man as a speC1al

iperson, there was a tendency on the part of the Department to use the

' med1ca1 profess1on as a source of objective opinion in matters in Wthh o

S
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-it'c0uld'not-p055ibly belobjective Because of th1s, the profe551on did
ohave some control over Departmental act1V1t1es and pollcy--never offl-
. cial control but control all the same. Thls POver was most p;omlnently

put into. force when 1ttcame to safe guardlng the predominant place of -

. vdoctors in health care dellvery systems. For much the same reasons as

it obJected to mid-wives, the profe551on res1sted the profe551ona11za— g
tlon of optometrlsts,7° chlropractors osteopaths and homeopaths 71 as -

well as faith healers with no pretense to tra1n1ng at all 72 It also _,:

e sought to reduce the flow of forelgn doctors 1nto Canada on the grounds

that there was no room for them, except in certain parts of the west,
"due to large graduatlng classes from Canadlan medlcal schéols.”3 |
Prov1nc1al7“ as well as fegeral governments helped the profession’ to
;4protect 1ts own monopoly in thls f1e1d When ch1r0practors brought a- .
,Fﬁblll before the Yukon CounC1l 1n 1940 aimed at ga1n1ng llcen51ng for

5_ that trade J J Heagerty, by that time a very hlghly placed and

o 1nfluent1al Department off1c1al t1pped off the (MA and suggested it get

‘«together a representat1on When the blll came up before Counc1l he
' hrmself made a statement agalnst it. 75 Heagerty had supported the (MA
" in this. f1ght ;rom w1th1n the Department for at least a dozen years by
‘this t1me In 1928, when the College of Physigians and Surgeons in
'deuebec moved agalnst drugless practltloners of all types he threw what
Department welght he could behlnd the caiise, 76 . | |
The Department and the prpfe551on also’ worked hand in hand in
'?other matters The former souist the latter s approval on’ such 1tems ,‘fi;’
'as a proposed vaCC1ne for the preventlon of anterleur pollomye11t1s77

_ang the proprléty of 1nc1ud1ng aspects of treatment in a public health

propaganda f11m on venereal d1sease 787 1t is true that the profe551on ¥

! s
\
N .
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rtmentvalsb sdlicited_

did not always get its way’® and that the Depa

opinions from other bodies Which were not capable,of‘takipg an'objeétive
standed but time after time, th¢ Depqrtmeﬁf'ésked for‘ahd todk inté“ »
account the~adffée'ofFCanadiandbéfpi% on mafters that.;AVQlfedbtﬁeif
oWn”regU1atioﬁ. Ahd whén’mediéal»care~systems broke dbwn under the o //’_
~ force of thé‘Dépres§ion, the»fiésthfe5ctioﬁAQf the Depaftmgnthas'to7 ‘*. /
1eave.ﬁew initiatiﬁglfor,change'iﬁ_th%fhands of the Canadian Medicai}:f‘¥%
lASsopiation; In late‘1934,>the'Minis£ef of Penéions'andiNatibnai. o /qﬁi

Health, Col.D; M.ESﬁthériand;'aPPééred before the DCH and lauded the [
":reﬁort the'Cbmmittee‘of Ecénomicsiof fhé CMA was dfaﬁing-up on the'cur)

" rent emergéncyei and in ear1y519351he_ga§e_fﬁe sémé ;pp}ause befdre t"é
-ﬁOUSé of Cdmmons; He firmly's;éted that the Department‘would notimbgéil
td make an iﬁdependent Investigation of the health Sreékﬂoﬁn until tﬁé ‘,;

(MA recommendations had been th6rough1y:gone over.82 He insisted that

it would be hasty énd"useless qu thé‘Departmeht to act on its own

because i

in any move of the kind which a government, either federal or
provincial, might make, it is essential to considér the matter
and discuss it with the medical associations, because on their
cooperation the success of the whole thing depends. The com-.
mittee has made a Comprehensive report considering the subject,

I think, from every angle, and the present situation is this:

The ‘Canadian Medical Association has sent that plan to each
provincial body, and the provincial bodies in turn have sent it
~to every individual doctor thréughout the country for his
observations and any suggestions he desires to make upon it.

The comments and suggestions which the individual doctors make
will come back through the provincial bodies to the Canadian
Medicdl Association and from their replies and the original

~ ..-plan it will be possible for the association to evolve some. plan

which they can recommend to some government. It does seem to me
that until that plan is evolved and ready to be-presented to.a
government, steps should not be taken in the matter, because '

~ there is no use going into a thing of this kind at random and
without seeing just where you are going.83 . .

This course of action ignored one basic fact. ’This was'that,'although

-
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;ngOth the Department and the profe551on were concerned wlth the malnte- ‘ "‘j~f
nance of a ‘high standard of Canadlan health care they were fundamentally
at odds over the way such serv1ce could be guaranteed Thls confllct
fex1sted long before the start of the Depre551on but it was under the ,”7“
stress of economlc strlngency that the 1ssue had flnally to be sorted

| Doctors became alanmed at the effect of the Depre551on on health

: carehln Canada not Just because of their- role as safeguarders of -
Canadlan health but because they were the. sellers of a serv1ce that pyé'
~could be afforded by an ever smaller number of consumers L1ke everyone j;
\else in’ ‘the country, doctors needed work--or at least pa1d work It was&
'vsald that in the search for a 11v1ng wage, some doctors had been fbrced ’
. lto take JObS as taxi drlvers and manual 1aborers, others had gone on. " ,,fv
rellef 8“ FIt was alse sald that in an attempt to carry on the1r work,ﬂ
some doctors had mortgaged the1r possessions, unable as they were to . -
collecj fees from thelr destltute patlents 85 By mid- decade some

doctors in the Winnlpeg area banded together to attempt to force the

mun1c1pal government to shoulder some of the load when 1t came: to free — fw‘

; medlcal service for the poor Those involved 51gned a pledge

I undertake to refuse free medical service in the offlce,
hosp1ta1 or home to any individual in receipt of relief,
‘unless an emergency exists. An emergency is one in. whlch
life is in imminent danger and for which immediate action S
is required. This‘ils to take effect on and after the A
fifteenth day of February, 1934, unless the civic and/or
mmicipal authorities concerned - have made satlsfactoryr
arrangements with our comni ttee . 86 o '

.—",,.

ThlS was a move dangerously close to strlke act1on, somethlng thét was .
A anathema to the medlcal mlnd However, 1t ‘was: admlttedly unfalr to the -

profess on to, ask them to prov1de free serv1ce ThlS was admltted in
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kthe House of Commons 87 After all no other‘profe551on was asked to do

SO, nor were manufacturers expected to supply free goods However,

.wh11e they were eager to be pald do@tors also worrled about the fate _wfu"
l‘the profe551on mlght suffer 1f‘1t dellvered 1tself over even part1ally
'fv»to state sub51dlzat10n As one ed1tor1al 1n the Canadtan PubZtc HéaZth

JournaZ askedt “Is med1ca1 rellef the fore runner of state medlcme"”88
:;But 1t was clearly t1me for the profe551on to act and doctors reallzed
::’”,1t 89 In 1933 the Saskatchewan representat1ve to the\DCH urged such ‘

. actlon warnlng that ”1t behooves the med1cal profession to be prepared o
:”w1th soneffalrly deflnlte leadersh1p,_wh11e publlc oplnlon [15] Stll?

Iflurd 1190 Perhaps actlng on thls adV1ce fSaskatchewan doctors d1d lead

!

an agltatlon that 1ed to the petitlonlng of all four western prov1nces
: 'and the federal government 1tse1f91 but nothlng conCrete was achleved

One of the problems w1th med1cal 1n1t1at1ve 1n thls fleld was
I

| that fear of regulatlon on the part of doctors would hamper any\negotla-

tion of a system of subs1dlzed med1c1ne satlsfactory to both the state o -

l

”_ and the profess1on 32 One doctor admltted in the House of Commons that
f{the characterlstlc 1nd1v1duallsm pervad1ng the medlcal profess1on meant
L that 1t had "probably not advanced or kept step w1th the organ1zat1on 'h
1h of other fields of act1v1ty “93 Doctors were used to belng controlled

by other doctors from tra1n1ng school on. Whlle some members of the L
E publ1c felt that thlS ‘had led the profe551o%$;nto an unpleasant 51tua- S
» . 'x - -
vt1on of 1ts own maklng, whereln doctors had falled to prov1de proper :

,organlzatlon of care,9? had ra1sed the1r fees too h1gh95 and even i IR
. s .
‘ sullled the good name of the trade thzohgh an outrageous abu$e of the
"old boy network 196 doctors on the whole worrled that the relegatlon

of%even part of thls control to another body would’destroy 1nd1v1dua1
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} 1n1t1at1ve97 and the much advertlsed ”personal elememt” in doctor-‘

.:patlent relatlons 98 The party taklng the other srde in the negotla-v-:‘
‘_-etlons would also haVe trouble w1th the concept of regulatlng the f;@fhtf;f'f
_ ‘_profe351on Whlle it could be argued that doctors knew llttle about ”f;' .

o _publlc health 99 1t could not be argued that publlc health folClalS ffi?ft~f
B i:were 51m11ar1y 1gnorant of the d01ngs of pr1vate phy51c1ans= They were

.»sfdoctors and they wene actlve in the‘profe551on ThlS was espec1ally

ifhftrue of the federal Department Acgordlng to the constltutlon of the [k
}Canadlan Medlcal Assoc1atlon two members of the CMA General Counc1l had

tfdto be off1c1als of the Department one of Wthh must be the Deputy

-'5'M1n15ter 1°° It went W1thout saylng that the profe551on would have
:hstrong 1nfluence on any government dec151on as to 1ts fate 101 The L
vdssolutlons meant to alleV1ate not only the ayfferlng of 1mpoverlshed := . S
Kunhealthy Canad1ans but the f1nanc1al woes of. phy51C1ans were 1ntroducedgli’ﬁf/,

:}‘under shadow of uneasy negotlatlon The scheme eventually settled upon L

A
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by the federal government--compulsory health 1nsurance--would suffer

.ffrom too. close concern for the fee11ngs of the profe551on and then would v.'l'

. v
3 suffer the flnal 1nd1gn1ty of be1ng reJected by that profe551on when 1t

o _b a«‘ L
LB

saw a better way out

|

There was one other group that would be called on to prOV1de some
/ L . e ‘

health care durlng the Depre551on These were the voluntary

.- “.

| organ1zat10ns These agenc1es had supplled money for c11n1cs medlcal ‘ _
personnel and other appurtenances durlng the better t1mes and the : y“_«f{n;7"
demands on them would be even greater in the 19305 Publlc health SN Wv,
- — ks

off1c1als had always had problems worklng Wlth thls arm o the health:f B

- care system, as w1tnessed by the1r d1ff1cult1es w1th the Cy'adlan 'g,;";‘

Ceuuc1l on. Chlld and Famlly Welfare But agaxn, as wlth the CounC11 fiff

R



'the Department would abandon some of 1ts respon51b111t1es to them as -

;hffthe Depre551on progressed Thls was a shlft that would g1ve the volunr

Z'tary agenc1es some def1n1te power when 1t came to pressurlng for refornlﬁ

§’<‘from the new' Department at the t1me of 1ts 1ncept10n—-1f nothlng else,- E

”;. at the end of the,decade The 19205 had seen almost cont1nua1 spurnlng'-df,”ﬂi
ﬁv; of advances on the part of the federal government The pr1vate organl-f 1ﬁgdflv3

. Zatlons notably the Red Cross, had asked for some off1c1a1 recogn1t10n{uirp_ 7"f

. \'

‘,:at least a seat on the DCH The Deputy Mlnlster refused stre551ng that

- the lay members on* the COUnc1l were meant to represent "classes in the ;,}p\‘_f

Sl

“riCommunlty" rather than organlzed groups He d1d assure the Red Cross,:

iu{however that 1t would be consulted regardlng work W1th1n 1ts sphere 102 B

© But the Department never qulte came to terms w1th what constltuted the //‘,__“

"proper sphere of ‘the. voluntary agenc1es Even when the Red Cross .

-

vtformally requested a deC151on on JUSt what the federal and prOV1nc1a1
Vgovernments wanted it to do the only answer the DCH prqy1ded was. that _:-’.
'k1t and others 11ke 1t must accept the1r aux1l1ary status 103 At the o

_same t1me the agenc1es were urged to organlze on the1r own preferably ’

'lfunder the umbrella of the Canadlan PUbllC Health Assoc1at10n1°“ whlch '-tv*kjs

‘fwould grow to have close t1es w1th the federal Departnent 105 Fortu-'

N:nately, these agenc1es drd not nang’ around wa1t1ng

/or d1rect10n

fDurlng the 19205 both the Red Cposs and the V1c r1an drder of Nurses

, 7prov1ded ba51c health Care espec?ally//g/t

e'rural areas 105 The

V‘voluntary agenC1es nostly Just efpanded 1nto vacuums that the govern-'j o

‘;ments had e1ther 1gnored or been un ble for varlqps reasons to f111

_;"The Department'pretty much kept hand off the agenc1es in. the1r expan-

sion, content w1th taklng part in the r act1V1t1es °ﬁ3y through a serles ;

sof contlnually dW1nd11ng grants By 1'29 the Domlnlon Counc11 of

',44/'

NIt



"”,_-these agenc1es seemed to be ‘on the wane by the end of the decade :Thef;lji

~'eft10ns in late NOVember 1929 103 But by that p01nt, 1t W uld be too hh‘.hsyﬂ{ff

“-:°ff1ate Deep Depre551on would soon be upon the country and ’rlvate moneyf};ﬂ:j’3

%

' QHealth had managed to dec1de on only one area of predomlnantly voluntary
~Jur15d1ctlon‘—dlsaster rellef of th type so badly needed and so totally

| lacklng at the tlme of the Hallfax e'/1051on a decade before or 1n the ' ? 55

vl

“_event of an: extens1ve flood or flre 107 Indlfference in general towards

/

'*:h”}federal Department agreed to head a 301nt meetlng of‘ oluntary assoc1a—f;7'bz

5§¥y:would be counted on. more and more for prov1s1on of 51mp1e publlc healthff:;

I

o serv1ce S 'jfgf.IV;'*j«;{( .fﬂ; ' [hv”f “j }1 l,, ‘:bif

| "care of Canadlans 51nce the mld 19205 Rockefeller grants funded publlC R |

h5:f_ One of the maJor prov1ders of pr1vate fUnds was not even fe~

ViCanadlan The Rockefeller Foundatlon had been grantlng funds fE? the .

P

vf”health in more countrles ‘than Canada Start1ng in 1925 the funds went

_1n thls co .try to*the establlshment of schools of hyglene fellowshlps

1jfor medlcal heflth offlcers puiélc health nurses and personnel from

M’{government health departments full ~time’ county health un1ts in some

S

'.prOV1nces ho nur51ng, and educatlon regard1ng nutrltlon and health
'-ci,practlces 109 Grants also went to varlous Canadlan voluntary assoC1a—°' '
‘tions, for example the Nat10na1 Commlttee for Mental Hyglene 110 The

‘ fprov1nc1a1 representatlves on the DCH were not happy about hav1ng to 3

sd“accept these forelgn 1nroads 1nto the1r terr1tory They asked that the

) federal governnent 1nstead prov1de the needed,money111 on the groundsf"

*tjthat "we had better be the 'nother' rather than the Rockefeller

Lf of Amerlcan+char1ty | Speeches were glven 1n the House 1n favor of morefdvfm

)"' ! -

P N

. people "112 ‘The Depre551on changed op1n1ons regardlng the acceptance

g f.Rockefeller funds 113 The prOV1nces relled even more heav11y upon the f -

o 4 ¥
~ . R .



,tgrantsll“ and the DCH dev1sed a spec1al survey for whlch 1t asked for

of health act1v1t1es in Canada, 1t would hopefully prOVld a p051t10h

‘need of the opportun1ty for employment"lls Just as federal health

181

L Rockefeller funds. The survey would not only give a comprehensive view ﬁ |
t-*; fbr Dr A Lessard lately the Quebec representatlve on the c1l ”who .

":[:'has been let out of the Quebec goVernment employ_lr‘ . and 1s really 1n R

off1c1als became less Jealous over the1r Jurlsdlctlon as the Depre551on Sk

‘1ron cooled The lessons learned in the DepreSSIOn would not really

lead to a therough sortlng out of Canadlan health plans and p011C1esa

\ B

condltlons durlng the Depre551on e1ther In the early years no one

expected that the present bad s1tuat10n could really go on much longer

-; iand when the economy turned around everythlng would go back to normal

Reform could not thrlve in. th1s enV1ronment Why strlve to adJUSt to |
&

. an anomalous s1tuat10n 1f matters will shortly return to normal’ The

 Dej artment s reactlon to thlS phllosophy was to concentrate on ea51ng

- cuttlng back to one meetlng a year 7 And, of course the venereal

P

EE dlsease grants\were cancelled altogether and the D1V151on of Ch11d

: \ e Do e e
j»Departmeﬂt's actlons 1n th1s t1me of crlsls 5 j};v;..:_nuﬁsit'e_,_'/x

. !

And the lessons really d1d not even lead to amelloratlon of poor i

PTOCGedEd SO d1d the prov1nces and the med1ca1 profe551on By the end o
"*of the decade the cllmate was rlght for re negotlatlon At flrst a new ;:5'-"‘
”"~.sp1r1t of co operatlon would be fostered addltlonally by the threat and TR

then the actuallty Of a war HoweVer,vas th%t crlsls also passed the g*:d”

'7.the federal governnent s f1nanc1al embarrassments rather than on attack-'f'
bligui£the problem of Crumbllng health care in Canada It cut back most ofu4"'

- the gTants to Voluntary agenc1es by ten percent 116% The DCH c0n51dered o

fJWelfare abollshed In 1932 Heagerty made an honest assessment of the :
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“There is not a great deal to report in’ the way of act1V1ty SRS
in. the department;. we have been more or less marking time R

- during the past year, and I think perhaps that has’ been -
common to all departments of health throughout the country 118

In actual fact the Department d1d not merely mark t1'j durlng the flrst )

half of the Depre551on, 1t retreated 1n the pTOVISlon af all 1ts
1 serv1ces The annual reports for the/perlod Show' no 1nlt1atlve 1n new
flelds and an abandpnment of old/rESpon51b111t1es : h “ .

| Some respon51b111t1es cduld be reduced under qulte happy cxrcum—--;phah;f
: stances--for the 51mp1e reason that they were no longer needed at leastri‘}
to such a great extent Great sav1ngs cane 1n the d1V151ons that had

. AV .
always recelved the 110n s share of Department fundlng The most expen-f

51ve of these was Quarantlng. Shlpplng was down because of the econom1C“f}‘¥f‘:’
dlfflcultles.g Canada and the Unlted States managed to'capltallze on
thls by accepting ShlpS examlned and passed by each other 119 The greatfﬁg
7 .. :

quarant1ne statlons already reeognlzed as obsolete by 1931 120 were ,fgﬂ;,ftf

"f 0ff1c1ally declared o) 1n 1936 121 The1r abandonment became 1mm1nent

w1th amendments to loosen marltlme regulatlons tHe next year 122 .“hthiwwb

47 Shlps no longer requ1red to lay over for medieal exam1nat10n$of crew: andf

passengers the old quarantlne establlshments were largel} oaosed down'

| saV1ng the Department twenty percent of 1ts total annual expendlturesrl??

)
v

Those other federal quarantlne h05p1tals, the leper colonles at Bentlnck

Island and Tracadle were left unchanged thr?ughout the decade but had
[

~

%e was

' never been a maJor expense ome talk of endlng the _',w”"

- 1solatlon of these people perhaps as an economy measure on the grounds '
that'"leprosy is not a contag1ous dlsease at all" but cr1t1c1sm of the =
Department by the DCH for even maklng the suggestlon was so strong that

the matter was dropped qulckly 12“ Another sav1ng came'in the nature R

- !

o8 . . : U
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B of cut backs in the Innugratlon Med1cal Serv1ce - By 1930 there was
some: 1nd1cat10n of ant1 1mm1grat10n feellng in Canada The accusatlon
:was that laborers were brought tn 51mp1y to dllute wages and to prov1de

’ consumers for the manufacturers 125 By 1932, 1mm1grat10n was belng

| ‘actlvely dlscouraged126 and the number of 1nnugrants 1nto Canada fell

| from over flfty thousand 1n 1930 31 to Just ovér ten thousand the next -

' b'ijyear to about 51x thousand in 1932 33 127, As a result the Imm1grat1on

‘f.Medlcal SerV1ce was not much needed and seven offlcers were transferred .

[

;‘back to Canada and two let go Inspectlon ports were cut back from

”lf:nlneteen to seven and cler1ca1 staff from twenty to n1ne 128 The roster

1f}i“doctor system was stlll kept on but bUSlneSS was so bad that each doc—: f:n;p;g
.'fvd;tor S area was expand@d to a radlus of f1fteen mlles to guarantee enough

’?f§would be emlgrants to malntaln hls contlnued 1nterest 1n the serv1ce 129

‘?*iglnterGStlngly enough the decrease 1n sh1pp1ng and 1mm1grat10n dld not
"7].1ead to: a 51m11ar decrease 1n demand for the serv1ces of the Marlne ‘

fd“HOSpltals lelSlOH Perhaps thls 1s a conment on the health of workers 0

1v:¥l1n4the Depre551on With fewer vessels pay1ng dues but the same number ,g»
.ﬁfof appllcatlons for treatnent the Department was fbrced to shorten the
'i} length of tlme it would treat chnonlc dlseases such as tubercu1051s 130 i

. gl
?Another d1v151on that seemed amenable to budget parlng was Pub11c Health

i

2:r.Eng1neer1ng By 1933 the D1v151on no longer 1nspected sanltatlon on ‘_'

. fthe 51tes of federal Publlc Wbrks but 51mp1y prOV1ded a copy of the

f\iPubllc Wbrks Health Act to government englneers or. medlcal offlcers on

-p51te 131 Later that year, “the Quarantlne Innugrat1on Sle Marlners moot

hv'and PUbllC Health Englneerlng D1V1s1ons of the Department of Pen51ons=“
-“and Nat1ona1 ‘Health were grouped together 132 But wh11e the Depre551on
5jilet the pressure off these d1v151ons, 1t Bpt the pressure dlrectly an

e
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B

1 r . .
others Canada s three drug related d1v151ons eXperlencedta\deflnlte
’3;upsw1ng in bus1ness durlng the Depre551on .

The Food and Drugs D1v151on congratulated 1tse1f 1n 1932 for f'"'

B ]

’1fhav1ng been spared any severe consequences durlng the budget economles

, |
‘of that year 133 The Very next year,..t started to report a. greatly

ilncreased worklo d. ThlS 1t blaned on the economlc CTISlS wh1ch led to.
keen buslness qupetltlon and in turn to cheaper products and new: forms“f7v

{ of adulteratlonzl Also lack of employment o ortun1t1es had led some ,..'fi
N A .

people to start small t1me manufactur1ng=0perat10ns under total 1gno-7:;f,f

ih d? the regulatlons 13“ These 1atter cases the D1V1s1on usually

: / ' ".‘.\
corrected rather than prosecuted 135 To handle the 1ncreased work the;?t :

- Laboratory of Hyglene was moved to more spaC1ous premlses 1n m1d decadeiff}:ﬁﬁfl
The new 1ab soon proved 1nadequate 135 There was a new wr1nk1e added

ey
xthe D1v151on s respon51b111ty—-extraord1nary sales promotlon Th1s

ER

lso\had to do w1th 1ncreased conpet1t10n‘37 and was fOStered by the gffh7"°'*'

{: growlng popularlty of the radlo 133 Whlle most of the problems the
vh}{Department dealt w1th 1n thlS f1eld fell under the headlng of pure
;i;pquackery,1?9 others 1nvolved such thoroughly respectable products as ;;f;}f--ll‘
’hinulk 1“0 Even perfectly unadulterated and routlne samples of splces, tpprgQW;an
:rV1negar and honey were conflscated by reason of be1ng offered for sale.
5151n a’ fraudulent manner 1“1 By the end of the Depress1on, more than Just
dlfthe D1v151on was concerned about the s1tuat10n The Better Busxness
: EfBureau of Montreal approached the Department in early 1939 asklng for
ylrco operatlon 1n 1ssu1ng monthly bulletlns on false advertls1ng to |

;¢advert151ng agenc1es and Journals The Department decllned on the ;]'-

"'grounds that

EY



: 7ﬂ.r1enc1ng partlcular d1ff1culty 1n combatlng false clalms fbr quack cures

At the present time we have so mich work i in attendlng to
false[ ] exaggerated or ‘misleading claims madé for food. -
- and drugs through various. advertlslng media that, with
‘,our present staff, it would be qu1te 1mp0551b1e qu o
| That same year the Food and Drugs Act was amended to brlng it 1n step
:w1th modern condltlons 143 The Proprletary or Patent Med1c1nes D1v151on f.'J
faced prec1sely the same problems when 1t came to advertlslng Lk expe

beamed ‘over the border from Un1ted States broadcastlng statlons over

4 ”_whlch the Department could exerc1se no control 1us The D1V151on also .

- had a problem 1“ Stopplng the manufacture of preparatlons not suff1c1-- RS

'°{f’fthanks for 1ts work the D1V151on recelved complalnts thaf\qts control

7}_ "was not strlngent enough1“7 and complalnts that 1t was 1nterfer1ng w1th

., wt
"

Thff*the pub11c s rlght to self medlcatlon 1“9 f';i;iQiff;;,fjf;

. <«

-;:ié The Narcotlcs D1V151on went 1nto the Depre551on w1th newly '

'“f’;beefed up leglslatlon passed in 1929 1“9 The enpha51s on thlS d1v151on 1'5f°f:
"tdlwas not to cure or care for add1ctsl5° but 51mp1y to dr? up the supply

Tﬂof drugs therefore supposedly reduc1ng the populat1on of add1cts"1§1

5
»"

'%:Jrather than health work The Department bought X- ray, w1re tapplng and
ia:recordlng dev1ces 152 Department agenes drove around 1n*cars for hours
w.fi o .
S on the look out for trafflckers 153 It worked\\\th both the Royal

.

ﬁf;Canadlan Mounted Pollce and Uhlted States author1t1e to prevent

smuggllng 15“ The head of the D1v1s£bn made great clafg for the effec—»

".

| 3Lt1veness of these measurez In 1935 he stated that narcotlcs had been |
'F;nlnety f1ve to one htndre percent unobtalnable 1n c1t1es like Montreal

"ffbr a,perlod of some months 155 Unfbrtunately the %onV1ct10n that

u, o . Sy Do L - o ./ :Illgléi‘&';;;¢%mm

gThe methods used to achleve thls contlnued to centre on pollce work ,;fbljf*ji’7
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stamplng out a v1rus would result in less 1nfect10n) prOVed to be 1;1-" :

: o
paregorlc and- codelne 157 These too, were placed under new

/

young people not prev1ously addlcted to any fbrm of narcotlc

o

186

. A

reductlon,of supply would lead to reductlon of demand (mnch the same as. ' : o

L i _
."‘.,

founded As morphlne her01n and cocalne came under succe$sfu1 control L .

/

consumers turned to other sources notably op1um'156 Op1um poppy heads S

were brought under control 1 January 1933“and the addlcts shafted to dia

str1ctures 155 A new threat ralsed 1ts head Mar13uana c1garettes

-e

almost exclus1ve1y conflned as all 1nd1cat10ns p01nt to the fact that

vi_ made thelr first appearance in- the departnental reports 1n 1933 and were:fdi»ff;;

thelr 1ll1c1t sale usually takes place 1n cabarets and dance halls wheref_pu#‘i.l

congregate "159 The Oplum and Narcotlc Drugs Act was amended 1n 1938

to make cultlvatlon of the hemp plant (the source of marljuana) a

l

crdmdnal offense conplete wrth mandatory flne and sentence and Optlonal

o standard of Canadlan health It 1s 1ron1c that a healt

» *‘»'.’

whlpplng at the dlscretlon of the JUdge 160 BY 1939 the D1V351on\had ;,.‘_

s

’-_ eradlcated cannab1s plants found grow1ng on one thOUsand premlses 1n \)ﬁfa;"

seven prov1nces. Most had een planted/as w1ndbreaks years before any»;j;?v: :

ant1 narcotlc 1eg151at1on or\had sprung up from the dropplngs of blrds ffd".di'a'h

any of the DlVlSlon S con51derab1y V1gorous act1V1t1es d1dAmuch for theu{;fdfh;:if

-

for the amel;oratlon of really serlous health problems

: J,-J,

Perhaps 1t was not so much the Department s abandohment of o

'j fed w1th hemp laced seed max 151 St111 1t could hardly be argued that;:i:" e
would keep up expendltures 1n thls area wh11e cuttlng‘backfor:out fundsffyv,sa

respon51b111Ljes 1t had formerly taken unto 1tself that-d1saPP01nted__;.pp__:w,,;_

1' although there certalnly was obJection to 1ts dropplng of the D1V151on:,;;”;h;;;3f;




\.of both Venereal Dlsease and Chlld~Welfare-—as its fallure to rise to :
the new challenges of the Depre551on By m1d decade there would be a.

perv351ve 1dea that the Canadlan standard of health had been eroded by

J .

‘the economic d1ff1cult1es that the- mun1C1pa11t1es and prOV1nces had

Jbeen asked to do too much when 1t came to medlcal rellef that. they had”

T~ -

~ [N

_ not thegmeans to contlnue and that the federal government must needs
"do somethlng A new surge of reform not unlike that wh1ch led to the
| establlshment of the Department 1n the flrst place would reach strength

-by the 1ate 19305 and the federal governnent.would take steps to act

/

PN

,‘When it did so 1t would step not only 1nto the fleld usually reserved N

,.for the pr0V1nces but also 1nto that kept for thelmedlcal profe551on

N
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- 51mply to ch01ce but to confus1on as to what constltuted :

A

e ---_'Largely as a result of 1nexper1ence e F
C. % in meeting such. economic' pressure ds -
- W is prevalent today, our whole medi-"

v\ﬁ“ffcaifprofegapon both in"public ' e
. .. - 'héalth and.in all the branches of *
T A P I_therapeutlc medicine," are [sic] as
SRR L e h'fpanlcky as- 'a man lost in a large:
R R N E -swamp.” " They are hopping from: hwn-’ S
LT ST Y mock to hummock without. any. deflnlte_ﬂ B
o e plan in.mind: -They are hoping to ' -
% o L s finda way outfand ‘inthe meantlme
e ... ‘trying to'locate'a spot. where ‘the, .~
"g’-‘:footlng will be‘a. little more secureﬁt;}['
© o -=W.iJL Bell, Deputy Minister of |~ R
T -f”,fﬁfHealth for. Ontarlo, in:the Canadtan'[ﬁ;yff
e Imetc\HeaZth Journat, July 1934 B
\ H%%I}ﬂEhKEK'TO HUMMOCK \\
EMER _CY MEDICAL CARE IN THE DEPRESSION

A N

ovv e . A P

The/Canadlan he’lth system was unprepared for\a 51tuat10n in f':f; NN

R R E R
’1rwh1ch a Vast number of‘Canadlans could not pay fbr tr atment That the 4j:fj:h

1on had never attalned 1ts fuli s*ature 1s

';apparent from the d1V151 n of fundlng All 1evels of gevernment spent v}fffiif

Z?afleld of dlsease preven

‘J:}=annua11y by - 1930 a. total of about seventeen mllllon dolgars on 7“;

x.'_‘

"':preventlon At the same t1me the total expendlture on ﬁfeatment of ,iﬁ.”u:

>27111ness was nearly $273 000 000 ThlS great dlSParlty was not due
| < !

better course :'77‘*:

;ffof actlon As a promlnent off1c1a1 of the Department of H alth explaln--'

3}

)

hfhﬁed 1t must not be forgottelﬂthat the great maJorlty oﬁ 11&ness Ais. not ]5“L:

bflreally preVentable ”1 As 1ong as the economy was such that c1tlzens jfh.'*=f'

‘"



A .

'}could bear some of the cost of thelr own treatment the system seemed
bf.-to llmp along However, when thls became no longer the case the three
.rtflevels of government were hard put to accept more respon51b111ty” bur- : -d;'
"‘dened ds éhey already were W1th ordlnary and extraordlnary expenses L
v'thhe Deputy Mlnlster of Health for Ontarlo p01nted out that the ensulng
l;chaos was all that could be expected 1n the c1rcumstances In all the
‘fdiyears of haggllng and dlscuss1on tha partles respon51ble for healthtlns:d
";fCanada had falled tOhdevelop*a ratlonalf comprehen51ve strategy The d

'*1'Depre551on caused a general breakdown and no- segment of the health care»,f';

.p.-‘

‘7?31network knew what to do about the emergency -5;_' ;;;, giﬁ‘}f.ﬁf-b'e%ff

“When- the recent economlc crash occurred 1t found the .. .
medlcal profession unprepared because no very general ‘and” inten- .. .
'{.i sive ‘study had' been/g1Ven to. the. SUbJeCt and the profession, -
gendrally, were w1thout -personal ‘experience along this 11ne R
© The government ‘was”even less prepared than the profe551on The‘,zf-.= g
;; publlc was in a state-of panic. Illness occurred as’ formerly ;
‘but ‘fees were not available for services rendered and: the pro-
“fession' looked to-the mun1c1pa11ty on whose' shoulder was' placed SRR
~the: statutory. duty of flnanc1ng these requlrements The municis <
o palltles many of whom.are. poor at the best of times, found -
- 'jﬁv themselves utterly unable ‘to carry ‘the load suddenly thrust upon
f.[ ”7“: them and’ general appeal waScmade to the PTOVlnClal and ' Federal

-—Government CANDY K ..,_,5,, L e M_‘.‘m.sr”

|
Although he felt that né\_just rellef of symptoms but a. general fystemlc

s overhaul as needed thls off1c1a1 also warned dhat it was a perilous

v'»

. ;/tlme 1n whlch to make changes

i : ‘ . Plan to et the. normal or ) 77
: f;”near y normal on a ba51# that is S0’ se 1o_sly abno 3l
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';vthe v1ct1ms of a struggllng c1V1llzatIon k] Another book on the same

'toplc publlshed f1fteen years later 1n51sted that the 1nterven1ng

ZfDepre551on had not been a perlod Wthh encouraged prOV1nc1al admlnlstra-

X \

L dtors to take over such prOV151on
. ---Uncertaln about long run nat10na1 pollcy; preoccupled w1th
" . financial grievances: against the Dominion, and’ handicapped e
"' by unbalanced budgets, the provincial: authorltles had but - ;' coE
.i_llttle d15p051t10n to build up - their prografimes. constructlvely '

S Pénding. solutién ‘o the. Dominion- -provincial controversy RN
e T the p@ov1nces tried to avoid’ ‘making’ permanent: commitments © . . Syt
B ;about the extent of respon51b111t1es that they would assume R SRR

.‘*'sffFortunately, thls long term dlspute over who should be d01ng what d1d

. not stop pr0V1nces and Domlnlon allke from d01ng sompthlng to try to ':T‘
v'al ev1ate the 51tuat10n At varlous tlmes throughout the decade varl??hrh

:.s;f;ious types of solutlons were tr1ed by varlous levels of government

'hDeportatlon of the 51ck and dependent and publlc educatlon could only

effect 1n51gn1f1cant 1mprovements as nelther attacked the real problem

4

o;}a large 1mp%;erlshed populatlon needlng everyday medlcal care

Sub51d1es from the medical profe551on mun1C1pa1 doctor systems and ) |

1

health un1ts would all/have more effect However although any one o{

' these mlght prOV1de a llttle flrmer hummock for a t1me none solved the

;gba51c problem of how to get out of thejswamp Canadlan health off1C1als grg,ig:t;

A

j[.dld not serlously address themselves to thlS problem untll the last half\ S
',;tof the Depressron By that txme another call for refornl not unllke hf.5*5: e
' 'i1~that accompanylng the close of the Great war -was be1ng ralsed The

;'federal Department would despond by changlng old and addlng new d1v1-"if.=ff

:,,

e srons and by startlng negotlatlons to op%n the way for a comprehensrve ffﬂftif

scheme of compulsory health 1nsurance for the Canadlan publlc

In the early years of the Depre551on attentlon to the state of

| o
\health of the general populatlon stlll centred around the venerable



. . . i . ° . s

f;'conV1ct10n that the maJor cause of poverty (through unemployment and
:under employment) was :11 health Th1s bellef surfaced 1n the 1mple-.ehrvﬂ
hmentatlon of pUbllC pol1cy 1n the practlce of deportlng hundreds of h
lflanded rmmlgrants who had mlnor phy51cal defects and whd\had ended up - r‘f./
& on the rellef rolls Thelr fallure to obtaln employment was blamed on,d“{’ﬂfg#
| ’t'thelr dlsabllltles although it was also admltted that "Lln] a number of -
‘e;iécases the dlsablllty was so §llght as to 1nd1cate that had these 1mm1
‘V-7'grants found condltlons 1n Canada to the1r llklng it would have been ‘j-ifi
‘:hp0551b1e for them to earn the1r 11v1ng 1n the general 1abour market ”6 ~fw ::
“hf:There was no suggestron that these deportees mlght have no work 51mp1y
Kﬁft”;because there was no work to be had Rather thelr unemployment was il
'ljfﬁthelr own:. personal fault due to the fact that they were eather phy51‘7ji
'45d;rﬁcally defectlve or Just ”mallngeférs ”7 By mld decade the perceptlon
'?”7ta;of cause and effect was shrltlng In 1935 the Unlted States Commlttee
,:”hfélon ECOn0m1C Secur1ty released a report temperlng the assertlon to “1n *:fﬂ{__
“'?i;tnormal t1mes from one th1rd to one half of all dependenCy can be traced

”4to the economlc effects of 111ness ”8 The oplnlon of the Report was,‘}~,'

» ! .;eated by Grant Flemlng, one of Canada's 1ead1ng publlc health flgures,_ -
‘if;before the Montreal Wbmen s Club two years later 9 And by 1940 when
” *’the Royal Comm1551on on Domlnlon Pr0V1nC1al Relatlons publlshed 1ts .

[

dflndlng on publlc health 1n Canada the shlft was complete Whlle not:““

S :-‘ i s

' fq‘argu1ng that the old bellef ”that peopie*Were poor because they were

”':l'51ck" had no Va11d1ty, 1t was also true that ”we f1nd 1ncrea51ng eV1~f

'*f»*dence that they are also 51ck because they are poor "1° Stlll thls d1d’:;_f

'anot let healtb agenc1es off the hook Improvenent of the natlon 's. 5' )
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returd’ to happler,economlc_clrcumstances'but,.ln the meantlmé% the

unempIOyed segme?t of ‘the population might undergo. permanent, or at
“ :
least long-term, debllltatlon due to under- -nourishment and lack of

medical care. 11 pyt- to win thelr case reformers W1sh1ng to use this |

) h W

‘lever to force if not reform at least rellef4had to be able to ﬁhow :
. o "

hthat it was 1ndeed the case that the health of Canadlans was sufferlng
@'due to the econonuc Depre551on Thrs task was more dlfflcult than might:

Twoo,
L]
-

be.expected

,~ For. one thlng, Canada went 1nto the Depre551on with absolutely _‘ti e
’ no 1dea of the extent of srckness already extant in the country When
asked to produce such data by the parllaHEntary commlttee on Industrlal,..t
and Internat10na1 Relatlons the Domlnlon Counc1l of Health had trouble
even comlng up with a 115t of all the agenc1es whose record;%mlght be
tapped in order‘to compllg some reasonably accurate flgures 12 As late“
as 1936 the DCH passed a motion asklng that ‘the Domlnlon Bureau of _ ";!:‘W1
» Stat1st1cs collect morb1d1ty statlstrcs from ‘the- pronnC1al health | B
" départments and prepare a national morbldlty cgde 13 Better collectlon : \;;'
of statlstlcs would not have’ solved all 1nfornat10nal problems Morbld— .
1ty rates were conplled partly on the ba51s of who sought medlcal
.attentlon and, due to 1nab111ty to pay, 1t was probable that fewer 51ck
sought profe551ona1 help than before the Depress1on therefore maklng
b'iany~comparlson 1naccurate 1“ The other ch01ce was to extrapolate from
lthe mortallty rates but thls was not very satlsfactory elther The use

|

of a set of statlstlcs--collected only to indicate 'the number of
¥

' deaths--ln an attempt to answer a related but separﬁte questlon--the
amount of 51ckness--was fraught with many comp catlons 15 Besides;

accordlng to the records the death rate had been dropplng steadlly'for

?

~, o .
. ' 4 . ’ ! K #
N .



years and would COntlnue to do so throughout the Depre551on 16 - - Impres-
sions at the start of ‘the perlod were that unemployment seemed to be - -

. cau51ng no serious deterloratlon inl health among those affected 17

Ev1dence to the contrary started surfac1ng soon thereafter but 1t was

scattered and 1mpre551ona1 16 It was not unt11 Leonard Marsh s study |
Health and UnempZoyment was released 1n 1938 that anythlng approach;ng
-a def1n1t1ve answer could be glven to the- questlon of how unemployment‘

and health were connected U51ng demographlc methods that today seem

N »

’ ) 51mp115t1c Marsh however d1d come to the conclu51on that yes,»»

| unemployment lowered the standard of health ot only of the wage earner

but of hls dependents desplte rellef prOV151ons 18

However the most unsettllng th1ng that Marsh' and others"

studles had to show was that ‘a theory of natural selec ion could not be

/.

applled 20 Thereﬂ s 1o reason to belleve fhat the flttest-—the‘

201

healthy, educated and soc1ally acceptable--were holdlng on to the1r JObS "

d_ wards the bottom of the heap

~ While a good proportlon of the dependent group is no doubt
' made up of people of the léast eff1C1ent type, there is abundant
. evidence that a ‘great many who are. essentlally sturdy,.self-
reliant citizens of good quallty aré now on the relief rolls.
"Dependency has ceased to be g monopoZy ‘'of the lowest soctaZ and
economtc groups tn the communtty ,

. 0
I

Even worse, the "new poor” as they were: dubbed seemed to si

than the old poor For one thlng, they were reluctanf/to
rellef meanlng that by the t;me they did so they were often in eally
dire stralts22 and for another they had/less experlence at being

1mpoverrshed and could ot make/rellef payments stretch as far.2® A

Fi

‘ study in the Un1ted States reanled that people who fell from

and SOme semBlance of prosperlty whlle the unflt were graV1tat1ng to- Lo

an



o compared to’ 61 9. percent f former unskllled laborers 25 It was also

RS IR 202 &
,'comfortable C1rcumstances in 1926 to poor in 1936 suffered more 51ckness

','

~than people who had 51mply remalnea‘poor throughout that decade or

fallen from less of a height. 24.- ThlS f1nd1ng was: borne out - 1n Canada.

A study of nutrdtlon standards among Montreal unemployed men - showed that
!

41.9 percent of ormer wh1te collar workers had a good nutrltlon ratlng

_;feared that the. mlddle class was at a. 51m11ar d1sadvantage when k.came R
| to medlcal care The wealthy Could pay for anythlng the) wanted the
poor had no shame when dt came to asklng for avallable free serv1ce |
B This. left those who had always had to make and who had alwavs been proud

'hof maklng 1L own way in 11£e

SRR The class of\peoplghwho are. [51c] sufferlng most under our
- system of medicine are € SO- called” poorer-middle class; those

' who'cannot and-do not and will not accept free treatment who. .
do not wish to.be classed as charltable and indigent cases who

. are endeavourlng and will en eavour, in. some way or other to e
T-pay thelr way i the world, 26 T T

®. “ . . . . .

” It was feared that poor health standé%ds and employment handlcaps among
‘ifthese people would ”breed a new generatlon”-of naturally dependent :
o 1nd1V1duals ”unless counteractlng forces are put 1nto operatlon n27.
| Immedlate rellef and more - rmportantly, a long term program were needed
“to counteract 1rreparable damage to»fhe~fﬁture prospects of Canada.?8 .“
In short, 1t was - agreed that: somethlng must be done but agreement o

; “fas to who was to do 1t was another matter Certaln types of health |
o breakdowns Fould be traced d1rect1y to the adverse effects of the
Depre551on Tran51ents mutllated in attempts to board frelght car529
and’ federal work rellef crews 51ckened w1th arsenlc as a result of be1ng
- billeted in a curllng r1nk used for m1x1ng p01son ba1t for grasshoppers3D

"

were problems that had not ex1sted under other c1rcumstances.



, \
. . \\ : .
f‘Jurlsdlctlonal d1sputes over these types 0 problems were ‘the ea51est

[

: b‘to solve. Unemployed males whp made the1r way to federal work camps

-also- seen as direct casualties of the economlc condltlons agaln were
| taken care of fa1r1y ea51ly, the Dom1n10n shoulder1ng the load. 3! The
: really d1ff1cult negotlatlons came in dealing w1th the old problems

iWthh may have worsened due to the Depre551on but were old problems

: '20_3

-nonetheless These all authorltles were chary about acceptlng as thelr'

own. ?Illness dlrectly llnked tp the Depre551on could be expected to

Cexit W1th the advent of prosperlty—-or at least w1th1n a reasénable t1me

| i.thereafter ~But stepplng in ‘now’ to br1ng grossly 1nadequate health

-_prOV151ons up to. thé sllghtly more adequate standards that had ex1sted
pre\Depre551on could lead to long lastlng ownershlp of an unwanted and

1expen51ve responslblllty Aver51on to d01ng so was not slmply a matter

.lof 1rrespons1b111ty There was a ba51c reason wh) Canadlan mun1c1pa11—'ﬂn“

. l

t1es and prov1nces d1d not rush in to safeguard the health of thelr

e R

”:people—;they had nelther the money nor the°tax base to ralse more..

' [.Under the C1rcumstances they d1d all they could . prOV1ded what they

'could’afford begged more from the federal government and 1eft the rest

*to the med1cal profe551on and vgiuntary agenC1es ’]f-jiﬁl~ :‘;f'”f:"

It must be remembered that even though medlcal care is de51rable _ :

,~7and often absolutely necessary, 1t ‘is not usually as 1mmed1ate a need aS'

e

food and shelter and even perhaps, clothlng For thlS reason expend1— ~

»tures on health were. not only not 1ncreased to meet the new emergenc1es,;,

'_fthey were . cut back In an atmosphere where those on rel1ef were not

"_even belng_prov1ded/by’fﬁe’publ1c purse “with enough food to malntaln a

-sound nutrltlonal level ,32 1t is not\su rrslng that some of the flrst '
p

\

ser1ous government cuts came 'in the fleld of health care. 33 ThlS false ‘pf

: @
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'_.7econonq ‘was deplored by some Anqu&Mclnnls rose 1n the House to call [ |

-lattentlon to §hortfalls in med1ca1 care forced upon hlS own

| constltuency FT
" The c1ty of Vancouver has been able to care for 1ts umemployed 1‘;
without ‘further borrowing but it has done so-at the expense of
the present and future health of ‘the ch11dren of the city. LR

‘The fact ‘was that mun1c1pallt1es upon whom,rellef of the 1nd1gent =
».‘devolved ;32 had more problems than\they could handle JUSt trylng to
prov1de the‘bas1c nece551t1es of 11fe In some mun1c1pa11t1es, lfﬁ
- unemployment rellef 1ncluded absolutely no prOVlSlOn for medlcal care e
or, 1ndeed clothlng 36 Others trled thelr best to keep up w1th the .xda.; o

'v”51tuat10n at least durlng the f1rst davs of CTlSlS. Reglna prOV1ded

-~

‘”medlca attentlon dental and optlcal sen&;ce drugs and other med1ca1 |

‘:a551stance 1f requ1red 37 However other mun1c1pa11t1es fpund 1t
’ ~

; N
-;1mp0531b1e to bear the straln A studv made early 1n the Depre551on
' outllned a worsenlng 51tuat10n typlcal of manv Ontarlo mun1C1paﬁ1t1es fAV

Everywhere there are: reports that the depre551on has made
for” greatly increased pressure upon the free medical.sepvicCes ;
. Practically all of the medical officers who were consuffed con-

. ménted upon the’ fact that the amount of unpaid medical services
‘had grown. enormously . during the depresslon Mun1c1pa11t1es flnd -
that their hospital bills for -indigent patients have'mounted a' = .-
~ great deal. -There have been substantial ‘increases in the number e

of free visits made by the public health nurses of such. organlza-vﬁ.
~~.tions.as the Victorian’ Order of ‘Nurses.. Hospltals which have '~

' _out-patient departments report, that’ attendance at these depart-. .

“ments (which usually make a nominal chargé or no Charge at all) =
has inereased 1nmense1y, in some cases being ‘two or three times
as great in 193} as it had been in 1928 or 1929. At the same
©. time, the number of paying. pat1ents in many hospitals has
'-}-decreased -so that in general hospital revenues have fallen off
~Sharply at the very time when they are called upon to render
MoTe service to non-paying patients. For some of them; this has =
- created an acute financial. problem. Practlslng phy51C1ans have
- been caught in'a 51tuat10n of ‘the same k1nd

-An add1t1onal problem was that -Some. convalescent cases could not be

released from hosp1ta1 because they had no place to go.3% Smaller =

SN

Lo
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‘ mun1c1pallt1es could not. bear up under the stress In some cases,
'larger urban centres helped them out"0 but in general 1t was the

'prov1nces that were turned to 1n thls t1me of trouble

For the most part the prov1nces accepted as. much extra respon51-
3 Ld ";”Q

b111ty for health care as they could Some llke Ontarlo balled out
:ybankrupt mun1c1pa11t1es as best they could 41 others llke New Brunswlck
'I,fhad Jo system of mun1C1pal health and were, forced to handle the |
};1ncreased call for care- d1rect1y w2 Quebec had somehou to prOV1de care }t"
leln the 1nfant settlements that had sprung up in the north as part of the
.7back to- the- land movement “; But the prov1nces could not do what was s o
v:k:fexpected of them in provrslon of 1mmedlate health care“9 Mlthouttcuttlng »

"Eback on some of the publlc health measures they had managed to 1ntroduce ,vfj”

kziflﬁ the 19205 b5 Ontarlo estlmated in, 1938 that n1nety three percent of

f,s’”tran51ent 51CLQ§.§¥? dlf‘lculty of a 51ck person mOV1ng from one

‘7'ff0r years prOV1ded care fo

"i'search of mllder c11mes

: o o
;“»1ts health budget went‘to support hOSpltalS and sanator1a~and to treat

= N

o dlphtherla scarlet fever, tetanus cerebrosplnal men1ng1tls pOllO-:

2‘mye11tls venereal dlsease d1abetes and cancer It was now belng
bh:asked ‘to add pneumonla to the llSt As a repo?t to. the DCH summed
'rk.fmattersvup. ”Frankly, the therapeut1c aspect of the publlc health pro-r

{'gramme is swamplng the prophylactlc ”“6 As 1f they had not enough .

-.4problems the prov1nces also had to deal w1th another termed the j S

: fhealth Jur15d1ct10n €b ano her was- not a new one Brltlsh Columbla had

1nva11ds from other prov1nces come in

' C1t1es 11ke Sudbury found men: from northern =

‘-f-lumber camps appear1ng on the1r s1ck rolls “7 But whlle a b11nd eye

| may have been turned to reasonable number of such cases 1n t1mes of
fprosperlty}uthrs_waS'no

I

so ln't1mes of adverslty. By m1d Depress1on,



' ithlngs became 50 tlght that the DCH held a dlSCUSSlon to dec1de to whlch

fmun1c1pa11ty the care. of a person 1nfected Wlth a communlcable dlsease

;should be charged to the place the dlsease was dragnosed to that

r_where it was contracted or to the sufferer s- Usual place of re51dence.53

- spread of dlsease throughout the countrv s0° Respon51b111ty for the a’-‘f';-ffi'

" The dec151on was that it should be treated where dlagnosed at the '

o expense of that mun1c1pa11ty SER Thrs~decrsioﬁ/does not demonstrate any

real humanltarlanlsm \\It rather wasataken lor a very practlcal reason

v

: f‘The dlsease most feared 1n thls matter was tubercu1051s In certaln "“

\

?ijpcases and at certaln stages TB can be Vlrulently 1nfect10us Loadlng

Jcare and segregatlon of such people supposedly lay W1th the CommOn rvw

¢
Y,

'su ferer onto a traln to be sent back home was not a way to halt the g

'i»carrler but these d1d not alwavs fulflll thelr oblrgatlons 51 Many of -'f':

™

ﬁ:‘these people arrlved back 1n a mun1c1pallty they mlght not have seen for

]fffyears The local medlcal health offlcer was often totallv unaware of e

\’ AT

‘a system of notlflcatlon among health offlcerSS2 could not solve all

: \the entry of thls carrler of a serlous dlsease 1nto the communlty Even flfdiﬁ

problems Some 1nva11ds had been 11v1ng 1n Tiew areas qulte some tlme ”h; S

\C-

/—_\

-f and were surrounded by famlly and frlends Sendlng them back to where

i they mlght no longer have. anyone to care for them worked great hardshlps

and patlents frequently obJected strenUously not Just to be1ng moved to 9‘*7‘

_~another prov1nce but even to another communlty 53 However the deC1-7.'

3 fglon that 51ckness must be treated where 1t was found dlscrlmlnated

7 _
L agalnst provrnces such as Manltoba ThlS prov1nce prov1ded free S

‘éphosprtal care for all 51ck W1th1n 1ts borders people went there from

-%western Ontarlo and eastern Saskatchewan to reVeal the1r 1llness 5“

J

téBy 1938 the western prOV1nces had worked out a rec1procal arrangement

. : N B

B '20;6 }

,j

e
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to avold such gross lnequ1t1es 55 ;ilh: .; 'Tvv' p_&_'.<5_ L
But there were two related problems that the prOV1nces could not
work out and the Department was. 1nvolved 1n both of these One 1nvolved
'j" 1nmates released from federal penltentlarles If these people broke i
| down phy51call) or nentally wt;hln six months of release the Domlnlon
'vﬁ.was held respon51ble for the1r care After 51x months, whatever pTOV'-i
._ 1nce the ex prlsoner had settled in. had to prov1de The prOV1nces felt
 the grace perlod was too short and asked that 1t be extended 56 The ;'"
fd”d other problem 1nvolved deportees The prov1nces were not happy about ‘
hav1ng to care’ for persons slated for deportatlon whlle the Domlnlon
MTIT machlnery readled 1tself to effect the ouster 57, But th1s was the easy
@art The hard part was prov1d1ng for Canadlans deported from other dih};k;dkT
:4]0 countrles Thls was not a. neu problem Complalnts were ralsed 1n the »'Tf~:ff

..\,.

m1d 19205 about hav1ng to accept back 51ck persons who had long been 1 ;s/}
V.ﬁ,-.: . ~ . .' o ..

r651dents of the Unlted States 58 W1th the start of the Depre551on

‘-O

P many more cases--usually affllcted w1th tubercu1051s or mental 1llness~>ﬁ"’fi‘
i gl S
were hurrled north over the border The Domlnlon d1d not obJect as 1t e

..,

'.fb was lrkeW1se hurrxlng Unlted States natlonals south as fast as 1t -
could 59 The c1ty of W1ndsor however objected as it was the port
through Wthh most Canadlans were repatrlated Many no longer had homes ptfifli
,;ifln Canada and 51mply stayed 1n the area becomlng charges on the local

h . rellef rolls The med1ca1 health off1cer for the Essex Border’fif'°
Mun1c1pa11t1es started a campalgn of complalnt about thls state of ..';"j‘“'
affalrs 1n 1933 Alarmed at the repatr1at1on of a woman W1th a cr1m1nal jhd
record and a pulmonary hemmorhage now belng cared for in Grace Hospltal

Wlndsor Dr. F Adams wrote the Department 1n mock puzzlement

T Wy



As r understand our Ontarlo and Dominion 1aws there is no ,._‘f

_prOV151on for the-care of such cases. “Apparently the United’

* States authorities can land a major infectious disedse in . my.
- mnicipalities without my consent or, information and’ apparently
‘the Dominion-Authorities think that is all right. I am unable

- -to understand why I have' any ‘duty- in the matter at all. I ‘am
- unable. to understand why @race Hospital has any duty, and T am

‘unable to undeystand- why Grace. Hospital should bé uncertain as - :

to who is going to-pay them [sic] for ‘the patient's hospital -

- care. 1 am unable to. undérstand also why the City of Wlndsor :f"

and its citizens. should be endangered by cases of this kind
.. and why they should be. 1nV01Ved in a p0551ble flnanc1al loss -
in connectlon Wlth her 60~ SRR
h_f Heagerty checked matters out w1th the Department of Justlce and

1nfonned Adams that unless the case 1nvolved quarantlne,_lt was solely

208/

w1th1n the prOV1nc1al reserve Not only that, 1t was the problem of the ;r"pdj

mun1c1pa11ty and provlnce in Wthh the deportee landed-~costs could notfv'

be charged agalnst another mun1c1pa11ty or prov1nce even ‘a known‘placef;f>=;;f

of b1rth Nelther could costs be spread out over all prov1nces to makefh;--'

’ matters falrer Informed of thls state of affa1rs Adams next tactlc'lf}~'f‘“

was to pack a repatrlated Canadlan c1tlzen formerly from Italy and

note for Heagerty in hls pocket The man was sufferlng from b1lateral

far advanced pulmonary tubercu1051s Heagerty sent h1m over to the

Deputy Mlnlster of Immlgratlon another letter 1n hand That of£1c1a1

. v. ‘;5‘

iﬁ carrlers of a grossly 1nfect10us dlsease L

"N

found out ghat the man had glven false eV1dence when he entered the

g

h1m thls tlme and released h1m 1nto the commmi t 61 When 1nformed of
thlS tra1n of events Adams whlle obV1ously at hlS w1ts end as to how

to get help 1n Carlng for such persons and relleved at hav1ng at least

G thlS one off hlS hands was appalled at thlS cavaller attltude towards

Unlted States 1n 1925 warned h1m that no aCtlon§;OUId be taken agalnst
Y-

re51dent in the Un1ted States for nearly a decade off to Ottawa w1th a;_?:”fg"




”jts'would only ac;ept for treatment deportees

if; ia 51m11ar pledge As for any others [
o 'acceptsﬂrepatrlatlon the Federal Gove

'*}fthe cost of 1nternment ”65

S The flnal result of the above sy'tem of pa551ng the ”buck”-
- 1s that open cases of tubemulosis w der about the country, ¢
_',~presumahly 1nfect1ng large numbers 0% persons, 51mply because’
. no author1ty will take respon51b111t for their care. I don' to o
- think anyone can quest1on thé statenfent that this is an exceed‘$
- ingly bad way to handle 4 major: infectious disease. < oo The -
o apresent system of handllng these ¢ ses, (or ‘the system of fail- -
.~ -ing éo handle them) is 1nhuman b pUbllC health and a pub11c=.
1scan al | t x

'vh tran51ents " Although 1t made some/gea' 1n the matter of 1nter-

L prOV1nc1al tran51ents 53 1t d1d not sol e the problem of deportees .By

cod

:‘_ 1938 the general practlce was to return them to the pr0V1nce of thelr

l

.1 birthG“ but thls carrled no guarantee h t they would“recelve treatment
. { _“,

‘\————-fv-’* ""‘

' ;there.» In the last year of the Depre551xn Quebec 1n51sted’that 1t ;;:;-L:”:’-’

e

wro had parents who would _jfflu&

.5]1 cover the Costs of hosp1ta11zat10n or wh?éefoldmunlclpallty would make't{

f] ’he Immlgratlon Department

\ g
'eny must needs obV1ously assume

T{e truth was that the prov’nc_l
e ackno%Ied:ed as thelr own c1t12enry f ‘good standlng overwhels;

u_;w1thodt thklng on snec1a1 cases

-fyi,prov1ntesv

O : ' BT ‘ S ' e ML
-1profe551on Tre‘tment was st111 c 51dere very much the presefve'ofT BRI

o .
<

i.ff'doctors and no govyrnment 11ked to 1nterfere._,66 ThlS led to.a’ fﬁﬁv_fPThﬁ"

|

il:fwhere a govelnmento another bod mlght pay-f‘b dlagn051s of aj ?efect
suffererfoff to a dzcﬁfr whom he ov she mlght not ‘be able

lf’then,send th

n:to pay 51 De'plte the ,‘etkthau thelgovernments wece not iny aIIOW1ng, Pf

ctually as'1ng, the profe551on to take‘on 1ncre\sed

}f"but somet es



SN

'"p'burdens after the Depress1on h1t 68 there were at” flrst no moves to s

"_‘recompense doctors for thls publlc serV1ce 69 Fven after some prOV151on"

: was made to pay the blllS of those on rellef, 1nd1gents who had never

be cared for,ﬁ

'fapplled for or who had been denled re11ef Stlll had

e

";busually at the expense of the profe5510n 70 ThlS SlT tlon was bY no .

.. “Means pecullar to Canadlan doctors In order to maln Hln some sort of

fi[11V1ng, Unlted States phy51c1ans resorted to lowerlng fees, spreadlng

K

“'g an 1nsurance\,

210

' l;prlnc1ple 71 In an attempt to drum up some paylng bus1n ;s for 1ts f*' AR

3“members the Canadlan Medlcal ASSOClatlon admlglstered

‘Lcal examlnatlon scheme for four maJor 11fe 1nsurance companles 72

e

'hffDoctors were pald four dollars an exam1nat10n and cllents could choose -:'7 P

[

~ﬁbiany doctor they w1shed among the whole CMA That not all medlcal men

éﬁﬂiwere sufferlng al1ke from reduced c1rcumstances was soon demonstrated

| 7fwhen some members objected to selllng t1me and 5'1115 for four dollars'f::f;
ff'fOr Wthh they could get f1fteen to tWenty flve dollars 73 The CMA

f_fpulled out of the scheme after only one year and turned the work over to;t]ia'f?:ﬁ '

”i_the Canadlan Med1cal Instltute 74 newly constltutedwkppe would suppose

gfffrom the needler phy51c1ans 75 Indeed the reactlon by members of the ‘p_,i”f”:'{ v

o

“}fmedlcal profe551on to- the Depre551on was as’ varled as that of any other S

f,_group of people Whlle some gave of themselves freely, others refused i

-

;hto attend even women in. labor 1f not pald eforehand 75 That people

lper

: perlod1c medl—

"would be shocked when doctors refused-to travel aS\far as, twenty m1le;}7f,t f‘:?,f e

flJust for the pleasure of g1V1ng free serv1ce had to do\wlth the myst1 u ff’

; that the profe551on had enJoyed and encouraged It would\not be long

‘before 1t was w1111ng to abandon ‘some of the mysthue for a

'1V1ng wage

When the doctors falled there were st111 the voluntary['genc1es



K j.people undertaken to do so- much /vol arlvy, for a so 1al cause. ”79

' \_Whlle not all serv1#e by'the agenC1es was as wellwpub 1c1zed as that of
',5'fthe Canadlan Councfl on Child and\ﬁamllyuwelfare 78, ma y"did yeoman”

| p_fwork One health pff1c1al ;tre%sed that h[never] sinc the war haVe our,lj
/ ,

"But agenc1es such as the V1ctor1an Order 0 Nurses and he Red Cross

‘_..also felt the economlc plnch é to lack f funds the could only

7*ﬁof ten percent 1n the1r federal gr tS\early 'n the Depr sslon81 andw n‘

:k_ the rug out from under-those who\veregprov1d1ng ‘ecessary serv1ce

fhjpltch These proposaletook several fohms thatlthe federal government
.hijprOV1de dlrectly examln t10n and treatnept of all he Canadlan popula—f

“f:tlon 83 that 1t allot exfra nnneys for m,d1cal care in the rellef funds

J,flt desagnated for the prov1nces,85 t{f;ﬂ.‘

}f'varlous voluntary agenc1es 85 *All w ra\blg undertak1ngs and the prov-l Vo

"lflnces could not Just 51t back whlle t\e\Dom1n1on came to terns w1th the
fhextent of commltment 1t was w1111ng to make | Thus whlle 1n June 1933
éf.the DCH would pass a motlon calllng for 1hcreased help from that S
'1dquarter86 at 1ts very next meetlng it would dlSCUSS how.to keep afloat :

f'ln the meantlme 87 The toplc would be unearthed at. 1ntervals throughout ,‘;vf
Vlthe Depre551on 38 In the end all prov1nces dldlmanage med1ca1 rellef

?,to some extent and some would concoct schemes meant for long range

o

g}ratlonallzatlon of health serv1ce The two western most Br1tlsh

»2Columbla and Alberta, would pass health 1nsurance acts that would never flrg

A N .

take over the work of the i_.gj L



;'5?;}:iear1y responses to the emergency sltuatlon It was hoped th§t bOth

; -t:ijould obV1ate the nece551ty for medlcal rellef~?the flrst by Eéttlng Tldfﬁff

come to fru1t10n but whlch were portents of the plan the federal govern
\\ment would f1nally settle on at the end of the decade In the 1nterun éﬁl_:;;td
~ the Department tr1ed to ‘ameliorate the 51tuat10n by taklng part in ;{ 2
..f‘ deportatlon and pub11c educatlon;éhv/prov1d1ng the provlnc1al govern—

N ments w1th some emergency funds and in the la?e 19305 by addlng new -

]

% D1v151ons de51gned to take on - rev1ously neglécted health problems

'sAlthough 1ts attempt to come/up w1th a- scheme de51gned to ensure long— .
o 7 L
'V*Jterm tranqullllty and eff'c1ency in Canada s. health care. dellvery systgﬁ‘

1had,t8 walt unt11 afte:_Wbrld War II for 1ntroduct10n by the end of the'"J

Ly

'ff 19305“the federal government had taken over much more 1n the fundang of S vi'n'

lfhealth care than 1t had ever prev10us1y admltted ats respon51b111ty :

o

‘a»_-~ under the BNA Act 89

The federal schemes of deportatlon and pub11c edueatlon were
L

h't5hhof some of the 51ck the second by teachlng the remalnlng populatlon how.l7

i”ﬂ}to av01d 51ckness The 1neff1c1ency of deportatlon was soon apparent lf

PR
LA

"”dfgf;Durlng the flTSt full year of Depre531on 928 persons were deported for J'Mijf L

'iﬁbzfjreason of comblned 1llness and 1nd1gence 90 Perhaps due to ‘a. certaln

dbfﬂx'Department report of the next/year carrled full explanatlon Of the

T G SO
*3g;‘amount of outrage expressed over thls process--J S Wbodsworth rose 1n J‘;-

"@pthe House to ObJECt to deportaﬂlon on humanltarlan grounds91--the fiﬁ~f7¢

' };;phllosophy and procedures IiThat year 840 were deported for becomlnggfe'”f-

_dpubllc charges due to menta. or phy51ca1 defects whlch ex1sted prlorfvi T

nu-fdvtadm1551on or developed w1t,1n flve years of arr1val Among the cond';'h."

tlons serv1ng as grounds

lcers hernla gonorrhea, syphllls g01tre,“'a” L

| ’1”5 ve1ns dlabetes,,colltls,

»



Jﬂhfiof any h1nts that fght pull them through MOSt Of the 1nformat10n

o epllepsy, Parklnso' 's dlsease amputatlon carlous teeth, gunshot o :
vwounds prolapse 0 the uterus, abscess of the breasts senlllfy, R
':;vf51nu51t15, sunstroke ton51111tls mast01d dlsease arthrltls tubercu-

:'10515, asthma sk1n|dlsease pregnancy and vaguely, ”111 health "9z

\

_The next year deportatlons were down to n1nety two93 and the number L

'"vdgenerally stayed con51derab1y below one hundred throughout the Depres-n

L1213

"ﬂ~51on except for a hlgh of 253 1n 1934 9“ It is. p0551ble that the ex1le Jiu::"‘

. of these unfortunate people saved the natlon some money, although 1t

'-fcertalnly must have ost somethlng to round them up and send them off

[

It is even p0551blef hat some other Canadlans may have been spared

'hhlnfectlon by the remdval of these people from thelr mldst although the

g

‘;ﬁrgreat maJorlty“da _ﬁétqsuffer from communlcable dlseases But 1t is:

eil;,not p0551b1e that the deportatlons could have had any 31gn1f1cant effect

"ﬁ,ion the standard of health 1n thls country It was not possible to flnd

ﬁ’iilegal grounds to dep rt all those who were 1n need of help

Publlc educat on was certalnly a more humane* and probably a more

"i'iuseful measure The Department had always put too much fa1th 1n the 'hfd;f7ffht”

| 'f7va1ue of avallable 1'format10n95 but the d1ff1cu1t 51tuat10ﬁ\man} people f“h'lﬂ*

:*fdfound themselves 1n erhaps made them more amenable to the a551m11at10n

'*?lfpassed on had to do vlth nutrltlon Reduced c1rcumstances meant that

i

‘?'1f people bought th xsame quallty of food as had always been bought

"t*‘ L e

fff:some:cut:mustjbe“t' en 1n quantlty Better budgetlng m1g1t sdlvg part'f?ﬁfﬂ;lt"
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needed to open commerc1ally canned food a relatlvely expen51ve

'fproduct 97 and 1nexper1ence with* the dlfferent cooklng techn1ques

1gnorance An annual Natlonal Health Week was proposed in 193399 and

13 2

later in-the decade there was talk of fielding three separate traveIllng

' exh1b1ts (one each for francophones anglophones east of the Great Lakes

W”g and ang10phones in the west) to purvey health educatlon 100 But by far

gsthe most convenlent vehlcle for 1nformat10n was that new and 1ntr1gu1ng

Jﬁ

:&_ medlum, the radlo The Department and the Canadlan Broadcastlng Corpo-

ﬁgv ratldn orlglnall) got together in 1932 when the latter asked the former
4._
o to censor all radlo advertlslng re food and med1c1nals 101, The rela—

)iptionshlp contlnued quite happily for several years 102 When budget cuts
1ed the Department to look for an\@lternat1v% to the’ expen51ve publlca—f.
t10n of pamphlets, 1t dec1ded to look 1nto the use ef short radlo

blurbs 103 By 19385 flfty seven Canadlan rad1o statlons carrled dally
Natlonal Health Bulletlns Tou’ However there werg ba51c problems with .
S0 democratlc an approach to the release of health 1nformat10n It was
feared ‘that too much deta11 about,dlsease and 1ts treatment was a
dangerOus commodlty for the general populatlon to have flrst -hand. access'
t0.105 Some thlngs were: better heard from a doctor than a broadcaster

Another maJor drawback was ‘that there»were certaln segments of the

populatlon who should ‘not hear certaln types of 1nformat10n at all and-

_J

"'D

there was no way of screenlng llsteners:~ sFor thls reason whlle the H'

', Department wanted more sex propaganda prlnted and dlstrlbuted to parents .d
| who would then teach their ch11dren 106 it did n!ﬂ’ﬁggt 1nformat10n for
”women of child- bearlng age" broadcast over the' a1r-waves 107 A related<

£

N
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o ,
problem was the fact’ that some health 1nformat1on was con51dered by 1ts

very nature to be Just plaln offen31ve In short, the CBC "1s not g01ng
to let any obJectlonable venereal dlsease talk get into the drawing
'~ Tooms.''108 The Departmentﬁn\thbnly wrestled with the\problem of maklng |

its own copy acceptable109 but asked for and recelved pbwer of - censor-

r.u

shlp over.any 1nformat10n prepared by any health organlzatlon_for

3

release 1nto Canadlan draw1ng Tooms. 110 The long defunct D1V151on of
Pub11c1ty was re1nst1tuted in early 1938 to take over this fast- grow1ng‘
aspect of Department work 111 . - ‘

Nelther deportatlon nor. publlc educatlon in any way led the

federal government out of 1ts percelved roI s—-the latter act1V1ty had
-

long been accepted as 1ts obllgatlon and, the former was 51mp1y a varla-'
e ~

tlon on the old quarantlne theme///Ba51ca11y’ throughout the Depresslon,
although the Domlnlon helped,0ut with emergency funds and Parllament
spent con51derable t1me debatlng attempts at 1nnovat1ve measures such as

" an abdrtlve Hospltal Sweepstakes scheme 112 the prov1nces were left to

&

themselves to come up w1th and admlnlster measures for short tenn and .
p0551bly even long term medlcal a1d Desplte all efforts a&l such

: °schemes/were d15t1ngu15hed accordlng to Leonard Marsh by two outstand-_

/ .

1ng features One was that provrslon of’ med1ca1 fac1llt1es was unequal .

The other was that they were late in comlng.113 Rel1ef measures had

b

| come earllest on the pralrles due to the drought but Brltlsh Columbla .

and the east d1d not get organlzed until mld decade When they d1d come

. \
\

on stream mostaemergency rellef schemes surv1ved by use. and even abuse :

of all organlzed health bodles in the prov1nce--the prOV1nc1al health

depantment 1tse1f mun1C1pal c11n1cs .and hOSpltals, the med1ca1 dental

|
*and nursing profe551ons, med1cal facultles in umlver51t1es and

L .
]



;
4
’
/

-

'voluntary agencles Some of these recelved no re1mbursement;/others
-, _.q .

llttle- Some of the rellef was not eve truly organlzed--and1V1duals

.y N

'and groups 51mp1y succored ehose who came to them 1k TH 1s method was

-1neff1c1ent and 1t was unfalr but in- the face of hugely 1ncreased demand

0

<, it'was all that the dlsorganlzed system of health care 1n Canada could |
,vdellver . But wh11e 1t may have prov1ded'temporar11y safe hUmmocks, 1t !

was 1o way to get out of the swamp Commendablv the Canadlan prov~

'1nces d1d not Just sit back and abandon themselves to the changlng

;economlc tldes Several actlvely searched for new dlrectlons 1n health

. _fprov151on that would lead the wa) to securlty Solutlons put forward 3

, were sub51d12ed health unlts, sub51d12ed publlc‘ahd prlvate med1cal L

-<care and health 1nsurance Although the‘flrst three Were actually put '

h_‘1n functlonlng order b) various prov1nces, 1t was .the 1ast measure--”;
lfalled attempt in both British Columbla and Alberta--that the Domlnlon

: uwould flnally settle upon as the one" to be encouraged and f1nanc1ally N

' hsupported o |

S Health unlts were hardly a new toplc of.conversatlon in Canadlan

tbdigal\ilrcles éghe 19205 had seen a long struggle to see these |

“,establlshed on\8>eo_ rehen51ve ba51s Many were’ establlshed mostly in-

‘the prov1nce of Quebec »saed\mogey comlng from the Rockefeller

\

V Foundatlon Proposals for e;ban i\h of the system would be dlscussed r;

. frequently throughout the Depre551on but due 5" the federal government'

. reluctance to prov1de funds the struggle would 1nstead centre around
| ot
1 51mple malntenance of the ones already functlonlng Deflned as a
E mlnlature health department "o health un1t operated in one or morew

countles, 1n parts of a county or in a de51gnated dlstrlct Staffed by

'fone or more full tlme health off1c1als health 1nspectors and nurses,

216



217

the un1t functloned for the purpose of educat1ng the publlc attendlng

Al

to the well- belgg of: chlldren preventlng contaglous dlseases, and pro-

‘Q

‘v1d1ng vaccinations and free.laboratory dlagnostlc serV1ces 115 Calls -
“‘for such clinics started in the early 19205 their establlshment belng
‘seen as - a way to replace the current system of part time app01ntees

often w1th no publlc health tralnlng, w1th properly tralned full- t1me
_health offlcers 116 | '

o VblCed ob3ect1ons centred aroumd the conv1ct10n ‘that these unlts o ;f;f}
:would operate to the detrlment of the medlcal profe551on Indeed “the- .vlbl.'-
‘profe551on would contlnue to flght the establlshment of thlS type of
: c11n1c for years although Canadlan dentlsts welcomed thelr establlsh;~
h__ment and e351ly adapted to worklng W1th1n the1r conflnes 117 Doctors
opp051t10n however dld not seem to lead toa decrease in demand for
: thls type of organlzatlon 118" In 1927 the Un1ted Farmers of o
| Saskatchewan asked that 1f some sort of permanent memorlal were éo1ng
P.to be establlshed 1n honor of thlS, Canada S Jubllee year that 1t be

¢ —_—

a system of travelllng d1agnost1c c11n1cs for outlylng areas 119 ThlS'

"request 1ed to a llvely dlscus51on in the Domlnlon Counc1l of Health

: Dlagn051s w1thout treatment was con51dered not only futlle but danger-fy" e
_1ous--pr0V1d1ng a sufferer w1th knowledge of a condltlon W1thout mak1ng..
,;ava1lab1e the chance fbr treatment was seen as a sure way to Cause .’d"'j‘*i ;ﬁ@f
._neurosls ’ The obV1ous solut1on was to prOV1de the treatment to0 but .nl:)

g 1f thlS were done by the c11n1cs that would undermlne the profe551on
AAt the same t1me, sufferers in outlylng areas had no members of the |
ihprofe551on ava11able to turn to 120 The DCH'S SOlUthH was’ to notlfy‘
_Atthe Canadlan Medlcal Assoc1at10n of.thls unsatlsfactory state of affalrs B

“in order that 1t mlght work towards ''the removal of the sources of



o cOmplaint 2y The CMA dec1ded that such measures were the wave of the

future and that doctors must prepare themselves for more state

sub51dlzat10n The profe551on would even reap some advantage as pre—
viously unpald char1ty work would now have ~sorie fee .attached to it.
The aSSOC1at10n was not 0pt1mlSt1C however that many of its 1nd1v1dual )

2

members would see thlngs/thIS“way The! Unlted Tarmers assoc1at10n in
| 1ts turn tr1ed to get around such obJectlons by establlshlng a. commlttee’

to examlne the fe351b111ty of free c11n1cs The commlttee was composed

‘ of representatlves of the medlcal assoc1at10n the College of surgeons,

o and the hOSpltal assoc1at10n as well as. those representlng the urban

and rural mun1c1pa11t1es and the Un1ted Farmers 122; " “f d R
| It began‘to look llke doctors were. 51mpl) g01ng to have to '

o adJust | Desplte doubts about the/V1gor of some,1?3 most un1ts already ‘;"}ﬁ

“establlshed under the. ausplces of the Rockefeller Fbundatlon were doing - ':'%
TrOJan duty 12# The blggest bar to further progress was as usual o ) p_\
lack of money Rockefeller money was granted for only three years,m :' L

| : after whlch the prOV1nces had to flnd another source to cover the one-
thlrd of costs pald by the Foundatlon Furthermore only prov1nces w1th

: medlcal schools were ellglble therefore completely dlsquallfylng Prlnce
Edward Island and New Brunsw1ck 125 Whlle part1c1pat1ng provlnces hoped
that Rockefeller could be talked 1nto exten51ons they stated the1r
preference for replacement funds from the federal government--only they

lbmust be guaranteed for a reasonable perlod not constantly threatened

as were: the VD grants 126 The Department of Health had already tr1ed

and falled to obtaln $lOO 000 for thls purposelz? when the DCH passed a.

: resolut1on -at the end of. 1928 clalmlng health unlts as the hope for'the

future of . Canada s health regrettlng the lack of funds for them at. both
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e W |
the mun1c1pal and prov1nC1al levels and askrng the federal government
“to live up to its resp0n51bllltles as ”under the BrltlSh North Amerlca

.'Act 1t wou}d appear that control of the admlnlstratlon of health work

s left to the JUTlSdlCthD of the Domlnlon Government 128 The federal
government as usual, was not w1111ng to accept this 1nterpretatlon of

" the BNA Act Whlle expressrng support for health un1ts the Mlnlster of

‘ fPen51ons and Nat10na1 Health stated flrmly that they were a prov1nc1al
concern and that the Department had no 1ntent10n of fundlng them now: or T".
»-rn the near future At the end of thlS flnn statement came a qu1bble

in the nature of a promlse that he was always open to a change qé

‘mind, 129 that was destlned to keep hopes al1ve : The DCH at flrst Te-

l

'31gned 1tself to farlure after thlS speech 130 its hopes not respondlng

k-‘: 1mmed1ate1y to a motlon agreed to in the HOuse of Commons in March 1930

',,that ”the government should take 1nto con51derat10n the adv1sab111ty of

" maklng grants to. the prov1nces equal to one th1rd the cost of establlsh-

. ing, and to cover permanentlv such full t1me health unlts as ma}*he

3

. organlzed ni3l- It was’ st111 con51dered unllkely that funds would be o

o forthcomlng because ”the prov1nces had more money than the Domlnlon ”132

A: However by the end of that year another government was in power com—v~th,3p'
hprlsed of the party that had forced the above resolutlon Hopes p1cked

.‘;;up 1n the DCH to the extent that 1t started pre551ng for more than the |
fhgthree years of fundlng it felt it had reason to expect 133 But when the -
‘a’matter was resurrected 1n the House in. the sprlng of 1931 thlngs d1d
h‘;not look so certaln The new Conservatlve government promlsed only to
cons1der maklng grants 134 A conference was called to dlSCUSS the o
ﬁd‘matter135 and the DCH: felt sure that thls tlme they ‘had Prlme Mlnlster i
R. B Bennett over the barrel because he, ”whlle the L1berals were in j‘il‘
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power made\good strong representatldhs that they should help Health

Unlts “and of. course they t1ed him. t' 1t and he had to say he agreed

A

to 1t n13s Nothlng\came of the con erence or the promlses Brltlsh

Columbla which had been the f1rst rov1nce to Open such a un1t in 1927

' managed to hang onto 1ts three thr ughout'the Depressron Alberta and
s

Manltoba, wh1ch had both opened th it flrst in 1930 also ma1nta1ned

| the1} three each Ontarlo ran. 1t sole wnit and Nova'Scotla opened one -

by the end of th€ Depre551on Ne Brunsw1ck and Prlnce Edward Island

~_ never got a chance to part1C1pate

St -

The b1g convert to thls type of | ,”
! k\x
health organlzatlon was Quebec wh ch had twenty three un1ts by 1933

| f: fought hard to. keep these and exp’ ded to thlrty elght bv the end of

World War II 137 B) 1938 the prfv1nces were stlll asklng for help in -

the Department clearlv understood that ;1

o

th1s area. 139 But by thlS t1me

B j 1t would have none to g1ve Not_ nly could 1t not assume the costs |

taken on by Mr Rockefeller n the a1d of otHEr JUTlSdlCtlQnS 1t wanted
to 1ay 1ts hands on some 1t§elf ”We as a Domlnlon Department could
bury our prlde $uff1c1entlﬂ'to ac*ept money, it e could,get 1t from i

hlm nluO

The mun1c1pal doctor system was dlfferent from. network of
- , ko L
health unlts in" that a mun1C1pa11ty retalned a doctor to act as pUbllC "
health offlcer w1th all the usual work of educatlon and dlsease preven-h.“'"'

t10n but also as a sort of prlvate practltloner work;ng under subsldy

a s oo
3 s.:v

Although tr1ed 1n all the pra1r1e prov1nces,1;l+l the system was - used most
exten51ve1y in. Saskatchewan The mun'c1pal doetor scheme pre dated the fdi“f”
Depre551on in thls prov1nce but 1t was: exten.ed durlng that decade |
Saskatchewan had early to deal w1th r7ﬂ1ef espec1ally in the drought

areas As doctons in these mun1c1pa11t1es .saw the1r 1ncomes dw1ndle to o



_ practlcally n11 and as mun1c1pa11t1es faced the prospect of 1051ng thelrfe;,_
only doctor, both partles would 51gn a contract 1“2  After approval by
three flfths of the re51dent rate- payers taxes would bevralsed in orderp
‘:lto guarantee the doctor a salary of between $3250 and $4500 per annum ‘El‘
yyfor three years For thls amount he would undertake to supply all

;medlcal care needed in the communlty He was alloved to supplement th1s”,
rdlncome through such thlngs as. dental work and 1nsurance exams 1“3 Al-'

.fthough there was controversy over | thls system of ”state med1c1ne nlsy

1t weathered the hard tlmesl‘*5 and by mid- decade ex1sted in 51xty 51x el

f;fSaskatchewan mun1c1pal1t1es aCCOUntlng for about thlrty percent of the

" rural pOpulatlon 1“6 ‘But, although there was agltatlon to extend the
FsyStem even. further hopefully coverlng the whole prOV1nce 1“7 there .
.:lwere’SOme mun1c1pa11tles that could not’ p0551b1y afford to pay for.suchk‘j!- e
.;.serV1ces : To these the prov1nce granted re11ef of seventy f1ve dollars ;f;"k
ft'and twenty—flve dollars a. month respectlvely for phy51C1ans and dentlsts,

"'In addltlon,ohOSpltals recelved twenty flve cents per day per re11ef

~'pat1ent 1“5 By well 1nto World War II the mun1c1pa1 doctor ystem

i:covered only 103 of Saskatchewan s 343 mun1c1pallt1es 1“9_ It ‘was a goodiaprf'

L]

'ﬂtry but 1t had not managed to prov1de comprehen51ve health care to the ey

.fwhole populatlon

Ontarlo also tr1ed a system of sub51d12at10n for the medlcal
prrofe551on but th1s was carefully constru'ted to aV01d any suggestlon .
j.‘};‘;that doctors had fallen to the status of wage earners Slnce 1932 n
'rOntarlo had prOV1ded some unemployment med1ca1 re11ef to be admlnlstered
fby varlous mun1c1pa11t1es However by 1935 the system had proven s0.
1neff1c1ent that the prov1nce threatened to pull out and force separate 5tjtb1':

;mun1c1pa11t1es to make thelr own arrangements w1th separate doctors



o _‘admlnlstratlon of a new scheme 150" As w1th the 0ld method or1g1na11y |

;unless the med1ca1 profe551on was prepared to undertake prov1nc1a1 ‘

:}1ntroduced in November 1932 members of the profe551on would submlt

._bllls at full tarlff rate with the understandlng that they would accept

'vhalf as payment ”the unpald remalnder to be con51dered as a contrlbur o

S —

"ftlon of the med1ca1 profe531on to meet the ex1st1ng emergency "5ty

k4

Although the money was the same the dlStlnCtlon was 1mportant 'Theif“

h7phllosoph) of the medlcal profe551on allowed plenty of room for charlty .~
_i“ but 11ttle for worklng for wages--and cut wages at that Under the 1935 h
scheme rather than doctors rece1V1ng nbney d1rect1y from the prov1nce, 'd
‘a. monthly grant wag:slgned over by the government to the Ontarlo Med1ca1

. ijssoc1atlon [herelnafter OMA] Doctors would submlt all blllS ‘to the1r

Oy

o own assoc1atlon and recelve 1n return payment 1n propdrtlon to the e;.

.

'»;t “tlon 153 such a plan hav1ng prev1ouslv been suggested for the whole e

RS

: 1nt1mate1y w1th the state ' St111, 1ts counc1l voted elghty nlne to o

]”dtby bellefs that ”[worklng] together we can galn much experlence and

:ixvaut 1t was Just thls control that 1n the end would render any such

_'scheme unsatlsfactory in the 1ong run As Leonard Marsh p01nted out

':;the control of publ1c funds by a professronal assoc1at10n even though
: i‘hlghly reputable const1tuted "a defectlon from democratlc pTlDClple

h‘hhwhlch should not be llghtly dlsregarded or glossed over ”156 The publlc

222

.'a,famount of work they clalmed and the size of the/grant for that month 152 ??dgifdﬁ

nriAlthough thls appeared to some health commentators as. the 1dea1 51tua-i;i::”: o
'._'__'v'countrv,lltf?‘+ the OMA had deep reservatlons about 1nvolv1ng 1tse1f so _g-‘tg»w
dlf‘fthree 1n favor of glVlng 1t a try, Thls deC151on had been encouraged ‘ fafﬂﬁ*f-*

hhr'kHOWIGdge WhICh may prove 1nvaluable in the days to come” and that the Lfff]:'”*

I;difassoc1at10n could ma1nta1n enough control for 1ts own safe guardlng 155 s e



‘ : R \ N : . "
health services were not even represent d in the adm1n15trat1on of the
Wk

"-'grant and as the dhputy Mlnlster of Heal h for Ontarlo p01nted out be-
”'vfore the system evdr got off the %found |

\ ! ‘ PR
.cure ‘and short on prd(ent1on 157 Kherefore whlle it mlght do in' an :"‘». \»a
. \

b"‘emergency; it held no hopes forfcomprehen51ve\hea1th care for Canada e =
But there was one sCheme propoSed durlng the Depre551on that dld

 seem to hold out hope Thls uas health\lnsurance Con51dered for ‘

7f;111 1»:tlSh Columbla Alberta\ Manltoba and‘Quebec 158 health

"inSuranCe;was”actua ly*passqd}intoylaw inithe First two Thls was not .ﬂ

ehens1ve medlcal carej 1mmed1ately after the Great War 159 A

) 'resolutlon had been 1ntroduced in. the prov1nC1al assembly 1n 1920 after‘
ffwhlch the governmentdappilnted a commlss1on to assess the appllcablllt)
:;; of the health 1nsurance schemes of other countrles to BrltlshQColumbla d:' T

‘fﬁ and to study voter supp_rt This commlss1on presented 1ts report 1n f?‘

;f?lbrch 1921 recommendllg that health 1nsurance be made avallable for all

'lffwage earners maklng 1iés than three thousand dollars per,annum 'yrhé u_f‘r;‘ffifihf-

ft:;report was approved a% the next se551on but shelved declared a federal
: . FR p il
second comm1551on was app01nted 1n March 1928 to

’farespon51b111ty 160
v;;fre assess the 51tuat'on 151 - Its report released in’ 1932 1nd1cated ovez ;{ﬂf“
‘jihwhelmlng pUbllC supp'rt for health 1nsurance and 1t became one of the -
:tthleadlng 1ssues 1n tve 1933 electlon campalgn In 1935 a draft b111 was |
-fidrawn up, prOV1d1n' for compulsory 1nsurance for all wage earners earn— :iﬁwv"';
'7?b1ng less than $l80 a year Except for an organ12at1onal grant of =

'.i$50 000 from the p OVlnC1al government the scheme was expected to



' operatef_n/itS'own income’ In addltlon to doctors care it prov1ded ‘ -
b T - . . ) - '~|
for‘drugs/,lab serv1ces nur51ng care, somé dental servlces and hospltal

. R » v -
'treatment There were also to be some cash benefits’ pTOVlded to replace ' \l

”'1ncome lost durlng 1llness 16z'wAdverse reactlon to the proposal was

1mmed1ate Busrness and 1ndustr1al groups sa1d they could not/bear the h

)t(

-~ one percent levy expected.from them 163 A petltlon was c1rculated

i clalmlng that health 1nsurance was a "class measure 1nst1tuted

7vi;[to] conflscate the earnlngs of 1ndustr1al classes for medlcal
illncomes ”46“ Insurance experts declared 1t actuarlally Unsound 165 .
:4 }And desplte earller assurances from the prOV1nc1a1 Deputy Mlnlster of
“deealth that the med1cal profe551on had been conV1nced such a: program was.
llln 1ts own best 1nterests,166 thls group complalned that the 1nd1gent—-_c:

the segment of the populatlon to Wthh free serv1Ce had most often to N

"”be prOV1ded-—were not covered and presumably would st111 call upon llw.hlganﬁi

\ e_doctors"charlty 167 PrOV1nc1a1 health off1c1als declared that they

b":lntended to carry on desplte all opp051t1on 168 The Mlnlster of Health\‘
‘ddG M We1r made a st1rr1ng defence over/the rad1o 169 The government
'lh’suspended appllcatlon of the scheme but made 1t the subJect,of a plebl-i_li“
?f?SC1te to be held in conJunctlon W1th the prov1nc1al electlon of l June dfﬂﬁedtf':
"}_1937 170 The pleblSClte recorded a 51gn1f c;nt maJorlty and w1th the f{lthf‘v:
:lbreturn of the government 1t was assumed th[t health 1nsurance would be
ftgone ahead w1th 171 Instead rio. act1on was taken and the comm1551on tdlﬁgé?;::
?htdlsbanded PUbllC health reformers were dlsapp01nted not least of all |
;.ibecause Brltlsh Columb1a had thrown away 1ts chance to be the flrSt -T?d

'”vleglslatlve Jurlsdlctlon in’ North Amerlca to start state health

e
T

blnsurance 172

BN

ot

i -A-lber.ta, ha'd‘.-likew‘i_zse.beenl,cons’fi'der'in'g-;',the:‘-intﬂroduct_i()n ofe
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“-health’insurancevplanifor.QUite sdme-time A prototype had been lntro-'u
'duced at the 1919 conventlon of the Un1ted Farners of Alberta 173 It s
was that party that 1ntroduced ‘the scheme wh11e in power in the 19305

A Leglslatlve Commlsslon presented 1ts f1na1 report before the leglsla-';i-
ture durlng the 1934 sess1on,17l+ It borrowed heav11y from the Brltlsh:

':*;Columbla plan and was. 1mmed1ately prey to the same cr1t1c1sms 175 -

.’Desplte opp051t10n Alberta became 1n 1935 the f1rst prov1nce 1n

.

o Canada to’ place health 1nsurance measures on the statute books. 176

:i,However ‘Alberta changed governments almost 1mmed1ately after the pass- -
g of this leglslatlon and nothlng came of 1t In 1937 tne Deputy
';fMlnlster of Health for Alberta 1nd1cated that thpre would soon be a 1; ,‘Q

- five year try out of the scheme in’ two, small areasl77 but not even thls;f
ivf‘took place Although nelther prov1nc1al health 1nsurance scheme was h'?il .

: ever ut 1nto ractlce the ef rt ut 1nto them had not been w1thout B
: P p /9 P

'~value The federal Department had taken great 1nterest 1n the ij:,iif~hjfpg5v:v L

b&;proceedlngs ’In 1930
.;?Pared by_t ' i -mbla Comnusslon”8 and health 1nsurance was
;_ffrequently di
Fi;lnstlgatlon i nlonvCounc1l of Health 179

{lfhalf of the dec : ”'plrtment 1nterest became more acute

j_:est was only one*

:]lt-WaSJbeglnnlng 'take cognlzance of the demands offp.j«;.
i:;tiéiansﬂanafrefo BT ,that 1t do somethlng concrete to allev1ate the

]fgunsatlsfactory 51tuat10n of Canadlan health care

The Department had never been very happy w1th tne lessened

“rstature forced upon 1t by government cut backs dur1ng the early part of
..Tthe Depre551on In 1937 the chlef spokesman for the Department 'fy/{ i;t_fi.ﬂﬁ

-'t asked for a copy of the 2500 page report pre-'? i;;nyvbvf



of hopes for a Health Cablnet for Caﬁada to be comprlsed of all pro-- o

| sev ral d1v1510ns be added to the Department s. roster The Mlnlster of

<

|

o

f
g

I R T
I . L

-

xlamented'thatv”{the hatlonal Health Sectaon of the Department 1s not

l:a department of heal

"‘_comprlses a number o, publlc health serv1ces whlch are natlonal in:

h in- the generally accepted.sense of the term but

e

.Wh1Ch were natlonal in character ThrOUghout the decade th.-Department

trled to add the health of Indlans 1n Canada 1n general :

eople re51d1ng n the Yukon and Northwest Terrltorles to itsav*'x
,P P f O

re5p0n51b111tr/§ 191 Nothlng came of,thls Nelther d1d anythlng come

Peéslons and Natlonal Health C G Power, pleaded the case

/o

foul o

i ..
£ :

v1nc1a1 mlnl'ters of health and p10V1ded W1t1 ”Domlnlon leadershlp 1n

.4_"

. Really thls was Just tho same old tack taken on blth new VlgOI

1

;uary 193,, 1t was proposed before the House of Co ns that//

o"

I hope the commlttee wrll nge us an’ opportunlty f br1ng1ng

f}back thlS Department to the status which it was- origin ally in- "

-tended to have, that of. ‘the’ leadlng Department of Heglth in the -
‘Dominion of Canada - At. the present time, ‘owing to 1nanc1al ¢ir-

/o« 7 Scumstances, the depre551on and. one thlng and another; the. Depart-

{ - ment of- Health is simply; if T may ‘speak in ‘milit: terms,

- skeleton corps, -and .if we are to do something that w111 be of
-benefit to, the" country ‘as-a whole I thlnk the deg

fb?f be strengthened 183

g”'Thls new 1n1t1at1ve sprung from a conference of health mlnlsters and

7[deputy mlnlsters held in the summer of 1936 at. wh1ch no dec151on could

'd’be reached as to any health plan\the Domlnlon mlght 1ntroduce that would

'Vza stra1ght grant S0 as’ to pursue 1ts own studles Power obJected to o

Ng g

TR

RS epde
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'1_'minioﬁlactiqﬁi1n'hea1th.mattefs and“by’1957, ahothef fagkjwasﬂ;.‘

1nterest to all pr0V1nces Instead each prov1nce asked for Q>“"'

artment should __;pfﬁ%?;rl,,



o The Department tOOk part 1n a conference on medlcal research 1n Ottawa L

'ltf of med1cal research 1t would dp most valuable for Canada to embark

‘bfn decade before that

:t;ﬁlbrch 1935 alone,'

f]f=med1cal cert1f1catfs and 3600 personal examlnatlons For thls work

in the 19205 The headlngs under Wthh thls new 1nformat10n was to be B

thlS and dec1ded 1t was beéter to put any money stralght into the _

$ ‘

227

Department. It could then 1ncrease 1ts Collectlon and dlssemlnatlon of :

1nformaﬁ10n and the provrnces could act on whatever they wanted 18“. It

o
*'.\was the old pu$l1c1ty and 1nfbrmat10n technlque that had already‘falled

)
pollected and dlssemlnated were: Medlcal Investlgatlon Chlld and

g ternal Hyglene Nutrltlon Epldemlology, and Pub11c1ty and Educatlon
Shortly after ltS 1ncept10n the new Medlcal Investlgatlon D1v1~

: |
sron-was declared by the Deputy Mlnlster of Penslons and Natlonal Health

= to be "[probably] the most 1nterest1ng d1V151on of the Department ”185

| 1n Februa;y 1938u part of the reason for whlch was to dec1de what types g

'ffcertlflcates prese ted,

TR

-ff:and one full t1me

L upon 186 but thexreal antecedents for thls nely D1V151on are to. be found

:dzhad been 1nvolved Yn heaV1ly 51nce 1935 and casually for at least a

187/ Orlglnally, the Department was only tQ Check

fby employees to varlous government departmente

'ygsuperannuatlon for reasons of 1llness 188 In the flscal year endlng 31

he Department dealt w1th 7500 cases 1nVOIV1ng 16 600

fffthe Department e loyed two full t1me and two part t1me med1ca1 Offl'?

recordlng clerk 189

(vxflt seems a%toundlng that a Department cut to the bone flscally

\»sfshould put such prlorlty on pol1c1ng the health of c1V1l servants

‘.,ﬂ P,
[

hffcers two full t17e stenographers one part tlme blllngual\stenographer iﬁi;"

v-"

~in medlcal 1nvest gatlop of th*\cyv1l servlce, somethlng the Department Y ;j"

" for ;-th:é-'ibuinbsves 6 ob aining' sig; f?le‘ave“-_andv_ "tc’; ;_éxaﬁﬁg'é{-_ényone%séelg_ing', - {i_j; s
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The Justlflcatlon was that only by close exam1nat1on to d1scover what
e

¥ 3 1llnesses cost. the mos;/loss in sick days, could adverse condltlons be

ameh1orated and the physical efflclency of c1v11 servants be 1mproved 190

\

In o\ler words, the epartment could ¢ posedly make back money 1t spent
} up

on these 1nvest1gvtlons by g1V1ng adV1ce that would keep c1v1l servants |
‘ from becomlng 1%& However there 1§ another concluslon which perusal‘
~of the records makes 1nescapab1e--the Department\was looklng for dead—

beats or as\thF Deputy Mlnlster called them, sufferers from ”C1v1l

serv1c1tls nl ﬁ It was noted that in cases of some people w1th bad

I
fattendance records all that was needed,was ”a qu1et discussion of the

il

51tuatlon . to permat the acqulrlng of an 1mproved mental attltude

:towards his or her an1ronment [51c], and a Consequent 1mprovement 1n _
eff1c1ency-"192 With its establlshment as a. full- fledged Division in -
1938, hkdlcal InveStlgatlon d1d take on broader dutles It had for some
t1me trled to 1solate thé most prevalent types of 1n3ur1es and dlseases ¥
to Wthh government workers were’ prone w1th thp ldea of extrapolatlng

: from any f1nd1ngs to arrive at predlctlons for the state of health of
all Canadlans 193 and it now branched out into studleS\on syphllls among

A pensloned soldler519‘+ and on rheumatlc dlseases among the general
populatlon.195 "But even S0, the newly establlshed D1v151on did not shed

ARt

its old watch-dog role The year it: was set up, 1t was . pushlng for_ ¢

' authorlzatlon to 1nst1tute an adequate pre- employment medlcal examina-
~ tion "as a safeguard for the ClVll Serv1ce superannuatlon fund”196 and '
1n51st1ng that a majority of 51ck leaves were often the result of mal-.

: adJustment exaggeratﬁh% "a trlfllng phy51cal dlsturbance ”197 ‘Thﬁ

Department clalmed success in its attentlons to the health of c1v1l

servants. Near the erd of the Depre551on average time off sick per

¥

-
¥

«
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person per annum was jonly one and a half days and statutory sick leave -
had been reduced fro twelve to elght days a year 198 The D1V1sron
would functlon throZéhout World War II which emergency would take 1ts -
mind more and more off 1nd111gence in the civil serv1cel
Nelther of fourse was Chlld and Maternal Hyglene 3 brand new

d1v1510n Re- estaqllshment of the former Division of Chlld Welfare had
‘been called for ever since its abolltlon and the transferral of 1ts
| dutles to the Canadlan Council on Child and Famlly Welfare on 1 January
‘1934 The transfer had been greeted almost 1mmed1ately w1th dlssentlng
resolutlons passed by ‘the Canadlan PUbllC Health Medlcal and Nurses
'Assoc1at10ns The\Canadlan Dental Assoc1at10n complalned about diffi- ;~
cultles in worklng\Wlt“‘the dlrector of the Counc1l Charlotte
Whltton 139 Members of Parllament rose in the House to complaln about
~this 1mportant medrcal problem belng ”put into the hands of a unlver51ty .
graduate”200 and to ask what other‘moves ‘were belng taken for ”trans-
ferrlng over to famous. ladies or others the dutles of the department in
p'regard to pub11c health n201. The Department and the Counc1l certalnly
‘< 2had thelr problems worklng together Funds generally fell short of
promlses,?-_o2 and Whltton threatened to re51gn at least once. 203.

thaternal and Ch11d H}glene was. only one of elght maJor d1V1s1ons of the

aCounc112°“ and already by the tlme of its 1935 annual report 1t express—'\
,d_:ed a de51re to 51gn it back over to the Department 205 In 1936 the ;%;ﬁ\ﬂt’-*;

Canad1an Med1cal A55001atlpn producéﬁ a report from 1ts Comm1ttee on. i'*f:\ :

'*Maternal Welfare ¢ It strongly recommended that the federal department f“_'.\“'-’ ' v;’

resume its dutles in thls freld‘ The report was read before the

“'\.Domlnlon Counc11 of Health in late 1936205 and 1nt0ctober 1937 the _

| D1V1s1on was re- establlshed under the de51gnat10n of Child. and Maternal
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Hyglene complete with two technical adv1sory commlttees--one of ”out~
standlng paedlatr1c1ans the other of s1m11arly well- quallfled |
obstetr1c1ans n207 The four year resplte had wrought'no changes in
»'Departmental bellefs about where its duty lay in the flght aga1nst
4Canada s umenv1able 1nfant and maternal mortallty rate. Acknowledg1ng_ [
that in a recent list made of the relevant rates for twenty six coun-
tr1es Canada came out twenty second best, the Department dec1ded that
the best way to cut this downlggs once agaln to make an educat10na1 |

: assault -on “the publlc whose 1nd1fference and 1gnorance were held respon-
: 51b1e for the fallure to seek--lndeed to’ demand-—adequate ‘pre-natal .

| care.208" The D1V1510n proceeded as before to launch a campalgn of _
survey, publlcatlon and propaganda 209 These act1V1t1es would extend-
into and beyond Wbrld War II by wh1ch tlme Canada s infant and maternal

mortallty rates were dropplng due to reasons of better 11v1ng condltlons .

~and med1ca1 teChnology _f,‘ ’> l"’p . : ,,' : 'i ST =
Interest‘ln two of the other concerns taken over by the Depart- | -
. ment was of more recent or1g1n Nutrltlon was to be handled by a - .
fseparate counc1l rather than by a Departmental d1V151on Although not
a new tOplC of conversat1on w1th1n the Domlnlon CounC1l of Health 210
bfasc1nat10n w1th the nutr1t10na1 standard of Canadlans plcked up smartly
._w1th the Depre551on The amount of rellef set a51de for food had by

vand large more to do w1th avaflable moneys.than w1th the amount and
: 'type of food needed per person per: day 211 Canadlan health off1c1als
f,reallzed the long term dangers 1mp11c1t in asklng people to get along

- on what they could purchase w1th thelr reduced means 212 Unlted States

v\authorltles llkeW1se worrled that those on rellef mlght not have the .-

“*1ngenU1ty to adJust to reduced c1rcumstances 213 In 0ctober 1937 \the ;1"

H . R



DCH deC1ded to set wp a commlttee to take the first step towards pro-
/
Vldlng better nutrition for Canadlans ~ Five members of the Counc1l were
asked to band together with f1ve technlcal people of their ch01ce 1n

order to start determlnlng Just what constltuted an adequate diet.214

B) March- 1938 the Canadlan Counc1l on Nutrition was worklng on two' food'

surveys largely under the aegls of the Domlnlon Bureau of Statlstlcs and
'thanks to funds from the Mllbank Memorlal Fund 215 By thls tlme the
Counc1l had swollen to thlrty three members chalred by the Deputy

lMlnlster of Pen51ons and Natlonal Health R E Wodehouse Charged w1th

the duty of collectlng and dlstrlbutlng 1nformatlon 216 1ts act1v1t1es y

- were at f1rst held up . by reason of be1ng turned down for funds by the
Rockefeller Foundatlon 217 but this “was remedled in early 1939, when the

federal government began to take more 1nterest and granted some seed

monev218 for d1etary surveys in four maJor c1t1es 219 hlth the outbreak

7of World War II nutrltlon would take on greater urgency and the Counc1l

greater 1mportance 220

The. D1v151on of Epldemlology would not enJoy such longeV1ty

"'5,Seem1ng1y establlshed in response to a plague scare, 1ts urgency would

_fade away along w1th the alarum Surfac1ng in Vancouver fear of plagu@
ihad 1ts or1g1ns in concern over the war 1n_the Far East Epldemlc

‘=dlsease Vas a tradltlonal concomltant of war plague the most dreaded

"j'of all Canadlan quarantlne off1c1als on the west coast were put in thefi

qut vive., 221 Concern overflowed to 1nclude sylvat1c plague and Rock)

231

‘Mountaqn Spotted Fever (a relatlve of typhus) both dlseases endemlc 1n p,bf

‘h_the rodent populatlons of the western states and prov1nces and both

) .transferable to humans v1a fleas and t1cks 222 Obtalnlng money from ‘the' .

t'stalwart Rockefeller Foundatlon the Department, in conJunctlon w1th
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‘Brltlsh Columbia and Alberta put two research veh1cles into. the field
~and added spec1al fac111t1es at ex1st1ng western laboratorles 223 _After
‘an expendlture on the part of the federal‘government of nearly one |
hundred thousand dollars, 224 results were found to- be anythrng but

) frlghtenlng, the little 1nfect10n that was - found belng low -grade, 225 o
- Fortunately, th1s was not the only result produced by the D1v151on of
Epldemlology Durlng 1ts flrst year of operat1on, it produced 2. memo-
randum on health serV1ces at the request of the Royal Comm1551on on

“Domlnlon PrOV1nc1a1 Relations. . It hoped" to contlnue thls work by d01ng

an exhaustlve study on the threat of communlcable dlseases to Canadian
-health perhaps f1nally to come up Wwith some answers regard1ng the ex-
~tent of ill health in the country 226 The next year it 1nvest1gated

+i addition to Rockv Mounta1n Spotted Fever two'other d1seases endemic

m”;in anlmals and transferable to humans——tularemla (1n rabblts) and

encephalomye11t1s (in horses) 227, But the major threats to Canadian
health were not to be found among the communlcable dlseases, ThlS had

_already been shown by - the fall in status of the quarant1ne lelSlonS

- The Department would contlnue to take an 1nterest 1n pr0V1nCT*l 1n1t1 -

-tives in the f1eld of epldemlology but 1t dlsbanded 1ts own separate ;f;

\_ . . . .
i B - [N BN

,“lelSlon after only ‘two years

To co- ordlnate all the 1nformat10n shortly expectedlto pour forth
lat greater strength fromtlts new and old d1V151ons, the Department re—,.lr:
"establlshed a separate sect1on for the phrpose of co- ordlnatlng 1t all

V;But the dutles of the Pub11c1ty and Health Educatlon D1v151on were. not

'f s1mply pub11c1ty but propaganda not 51mply the release of 1nfonmatlon\\‘ \\\
'.but ag1tat1on for 1ts 1mp1ementatlon Although there had been some talk \d\ ':vb

: of the Department taklng over some of the prov1nc1al act1V1t1es-1n the _ <<<i: .
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, fleld of health publlshlna 228—the—new_DIVTETBﬁ_wasﬂmeant—to‘add to

’-1nformat10n already belng released by the provinces and voluntary

'organlzatlons 229 The d1rectgz\w§sﬂ£o\superv1se "an 1nten51ve campalgn;-

~of pub11c1ty in the 1nterests of«publlc health throughout the natlon”

rby preparlng booklets, 1ssu1ng health c0py to the press furnlshlng

vdally health bUlletlnS to radlo statlons and deslgnlng eXhlbltS 230 ‘Indv

. a well orchestrated advertlslng campalgn, the D;V151on set about creat-d?"

ing a demand for the publlcatlons of the Varlous Departmental lelSlODS.

_ ‘Although it drummed up some bu51ness through the tlme honored use of -

exhlblts at 1ocal falrS 231 th/;e tan be no doubt that the best medlum

waas the radlo By the end of 1938 “the D1v151on had managed to get

':lfree t1me for its ”Healthograms” on statlons coast to coast 232
,Approx1matelv flfty letter a day in both French and Engllsh came to the .“‘

,.Department as'a response 233 Most asked for more"l‘formatlon and the fi,:‘;f

S D1v151on Obllglngly sent\out 51xt) thousand pamphlets in the flscal year

"endlng 31 March 1939 alone 23“ Llsteners to the radlo could also hear

'spec1al features, such as the Department s D1rector of PUbllC Serv1ces

'~’J J. Heagerty, glve\a\tén week serles called ”The Romance of Med1C1ne -

'f\1n Canada”235 ‘and’ flfteen mlnute scrlpts—-dramatlzlng such thlngs as the 'ihf;;

N

| i ev1ls of - alcohol-Fprepared by voluntary organriatlons under Departmental
‘.irgu1dance 236 Readers of newspapers could also pTOflt from Departmental o
'ﬂf:flndlngs The D1V151on regularly prov1ded the press w1th releases on.
}‘questlons such as. ”1nf1uenza the conmnn cold pneumonla.'bronchltls
A:;heart dlsease worry, dlseases of mlddle age,/relaxat1on humldlty, |
ﬁi?w1nter allnents, air- condltlonlng, Chlld and maternal hyg1ene the ’Iron |

f"Lung, undulant fever plague/surveys etc ”237 By the t1me Canada

;r entered the war 1nvest1gat10ns were be1ng made 1nto the fea51b111ty of
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7ag1tat1ng for better health practlces through the med1a of posters and
jfm0V1ng p1ctures 238 But p0551bly ambltlous beyond its means, the

D1V151on would dlsappear in 1945 “a v1ct1m of wart1me budget

constralnts 239 '
_)A

The new d1V151ons were real attempts to come to grlps w1th

' def1c1enc1es in Canadlan health care Howe er, they were not enough

A1l f1tted neatly into elther or. both of the

"accepted tasks of quarantlne and pub11c1ty Adherence to these dutles
:had not made 51gn1f1cant contrlbutlons to the standard of health 1n the
»'19205 The appearance in the 19305 of thelr 1mpotence to amellorate
COHdlthnS made 1t dlfflcult for the Department to flght successfully
uthe budget cuts almed at non essentlal serV1ces If progress were to

: be made a new dlrect1on must be taken‘ That thlngs could not go on as 1%;“d~ f
'f_they were was a\reed upon by health off1c1als reformers pollt1c1ans |
{;fjand the publlc /}gltatlon for reform went on' throughout the Depre551on

. TlSlng to a crescendo towards the end of the decade The report on ,:MT‘

> *

- health collected b) the Royal Comm1551on on Domlnlon PrOV1nc1al Rela~
“: tlons wés only one of the studles comlng out of thls perlod Most were

-ﬂnot completed and rel ased untll after war had been declared All were

fijconstructed on the assumptlon that there would be no easy way out of the rj'QQ]t;»*‘

f,gswamp--that the Canad1an health care system must undergo real quallta \';fhfhr-ffh,”

”h»tlve and quantrtatlve reform that the whole phllosophy of medlcal care
’hfmust change that stopgap solutlons must not be resonted to that the :;: o
QdDepartment must take the lead in- f1nd1ng a way to guarantee a hlgher o
iistandard of Canadlan health At the beglnnlng of World War II the |
;fDepartment thought 1ts answer lay in natlonal compulsory health 1nsur- -lh

'hance by the end, 1t would be forced to abandon thls dream and "F,ff,h“
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¢

. -
24 - . §
. .}' .
i d Y- ‘
. 'l.
. 3
L '




. b 10

236

AR QNMES\

o 1PAC RG 29 vol 1062 (file 502 1 1 part 1) Letter Heagerty to
H. E Spencer M.P. , 26 Apr 1930 : : . B

: : J Bell "Trends in Publlc Health and Medlcal Care 1n Canaﬁa "
CPAJ, OVN{July 1934), n7.

3Ibzd ;P 316
E “Strong, p: 227

. 5Harry M. . Ca551dy, Pubch Health and WéZfbre Organzzatzon " The ~.
.Postwar ProbZem en the Can adzan PTOUaneS (Toronto Ryersen 1945), S

‘ BReport PIVH 1931 p. 1@7 f
- Tibid., 1930 pous. 2 L f_‘;\:'- :

: 8Quoted in. Grace Abbott From ReZzef to Soczal Secyurity. The SR
’ "DeveZopment of the New Public h@thre Services and_ their Adhzntstpatzon
",(Chlcago The Unlver51ty of Chlcago Press; 1941) p 291 -

e pe 29, vol. 19 (flle 10- 31, part 2) Cllpplng from the R
-.‘Montreal Star 26 Jan 1937.. o _ S A

1R Grauer PubZ$c HeaZth (Ottawa Kiﬁg's;erinter,p194b);°‘

P 2».n | | I | | :

S 118 D.. C0111ns and C. lebltts Research Mbmorandum on SoczaZ BT

-,~Aspects of Health in the Depresseon (New York: SOClal SC1ence Research e

'5_Counc11 1937) p. v111 : -” S ﬂff,;:g ',. S Sty

’”IWM MHMMmsl%hmﬂmgl8wNw ww m msz
13Ibzd , 33rd meetlng 2-3 Nov 1936 »p. A6

: 9f 1‘*Colllns and T1bb1tts p 6 : dfixﬁ.”ﬁ»d;ff p;}f“;ip'

- flSS’e'e'-"the dlSCUSSlOn in Leonard C: Marsh Health and UnempZo/;ent
C‘Some Studzes of thezr ReZatzonsths (Toronto Oxford Un1versa;y4gress

lslbzd , pp xx1 xx11 ;hdfg%fl7.;“5§e‘,j,,1ff:;"f;_{;.;puf"7"

| E 17Harry M Ca551dy, Unemployment and ReZzef in Oﬁéarto, 1929 1932 p[_f{:;f”” -

~ (Toronto: J. M. Dent and Sons, 1932), pp. 247-50, 275, °RAC, DCH
giMlnutes 23rd meetlng, 15 17 Dec 1031 pp 5 6. v ,

B 1eAngus MacInnls Commons Debates 1934 p. 659 PAC RG 29 vol,}dtvfﬂ’”'
11062 «(file 502-1-1, part 1) G. M. Weir, "Health Insurance and our ﬂl“°
'People ! radlo speech dellvered 28 Nov [1955?] S



19Marsh Health and UnempZoyment partlcularly 35 172 |
2mid p s _;
-21Cassl Y Unemployment and Relzef,.p 266 Hls empha51s
22Marsh§ HeaZth and UnempZoyment Pp- XXll i |

"231b¢d , p 3 x *“?f_ ‘}—J?

ez“Coll ns and leblttS pp-. 38 40.

' 25Nat1'nal Committee for Mental Hyglene (Canada) Study of the B
- Distridutio ‘of Medical Care and Public Health Servwes in Canada
: (1oronto The. Vatlonal Commlttee for Mental Hyglene [Canada], 1939),‘
Cpl 7. B | | oe
’?ﬂ“f261;' Cotnam, Commons Debates, 1931 p 1005
27Ma sh Health and UnempZoyment p xx111 |
= 28Ca 51dy UnempZoyment arzd Relzef, p 254 o i
29pp( DCH Mlnutes, 28th meetlng, 14 15 June 1934 p 24
"1,.39: d 315t meetlng, 2 Dec 1935 pp 19 23

S I P port PNH 1932, p.- 106 | pAc, DCH_Mlnutes, 26th meeting,
1’13 15 June 1633, p. 62- 4. LT X L

| ' ; 321arsh HeaZth and UnempZoument, pp 28 and 184

S
3418-9./0 ) SR SR
"*JQ[B_Jbad 1934 p 434 “faf-f- ff'-"ff%??*;fffgf}“;*‘ =

) 3_C3551dy, Unemployment and Relzef, p 78 éAC;“LK}f}gpﬁfgsgﬁééth??f";:_'z‘z

;ameetln » 1315 June 1933, pp. 62-4.

= el I PE TR
_‘_A3 Leonard C Marsh Soczal Securtty fbr Canada (Ottawa King'SF,f;”fﬁu‘

‘pflnte‘> 1943), p. 24

- -},§? AC DCH Mlnutes 37th meetlng, 6- 7 Dec 1938 P 7
'5’1550 jveﬁ§ Commons Debates 1937 p 2637 .

“i,.“IRA’; DCH Mlnutes, 37th meetlng, 6 7 Dec 1938 Appendlx B;t"~“

S 237

E Spencer and Peter Heenan Commons Debates 1932 pp ;' e;Qw:¥**7fa;f'fi

Dav1d A Vlven Commons Debates, 1937 p 2637 - ,ff;i,ff f:f;i;t,‘”f:": |

?:,:C3551dy, Uhemployment and Rebzef, p 254 "1a_;.:};_i{??fﬂ;; i1;5?l ey



S S

S M2Ipid. é% 4-5:
"“3Jean Franc01s Poullot Commons Debates, 1936, p' 2166
: ““Arthur Denis, tbtd ; 1931, p. 1007.

“SPAC DCH MantCS 27th meetlng, 16-18. Oct 1933 P. 90 For
example Alberta see Colllns pp 107 35 ' ; DT :

qGPAC DCH Mlnutes, 37th meetlng, 6- 7 Dec 1938 Appendlx C.
"ﬁ71bzd ond meetlng, 17- 19-May 1920 Pp. 22 4,
'f“gjbid 315t meetlng,_Z Dec. 1935, pp. 7- 8

W, ﬁMmm%JSMMwm%pS
"{Soibia‘ 25th meetlng, 31 Oct. - 2 Nov. 1932, p. 53

*11bid. , 30th meeting, 6-8 June 1035, p. 9. PAC, RG 29, vol. 182
Ble 302-1- 7) Letter, F.:W. Jackson, Deputy Mlnlster of Health for L
_hbgltoba to Wbdehouse 25 Feb. 1935 L ”w,_ “.“ o .

f 52PAC DCH Mlnutes, 34th meetlng, June 1937 pp 1- 2

53PAC RG 29, vol. 40 . (flle 35-2- 9, part 1) Letter, R. E :
vacdehouse to G. M Welr prOV1nc1a1 secretary .of B.C. 14 Feb 1938

59PAc DCH Mlnutes, 32nd meetlng, 15- 16 June 1936 Appendlx B. "},5; X

‘L

SSIde 37th meetlgg, 6- 7 Dec 1Q38 p 19 ‘ |
56Ibzd 29th meetlng, 29. Nov “--1 Dec 1934 Appendlx K; zbzd.,,
- 30th’ meetlng, 6 8 June 1935 pp 6 7 PAC RG 29 Vol 182 (flle,302-~
-1-8). P NRTE L L R AR o
'.’g“s7pAc DCH MLnutes 19th meetlﬂ% 18 20 Nov 1929 pp 23 1. ,7f”,« -
SSIbtd 13th meetlng, 8- 10 Dec 1925 p 17 S

el 59PAC RG 29 vol 901 (fllé 435 1- 6) Letter Mlnlster of Pen51ons
‘and Natlonal Health to all prov1ﬁces 2 Phr 1931 S .

3 6°P.AC RG 29 vol 182 (f1¥e 302 1 7) To Actlng Deputy Mlnlster of
jHealth 29 May 1933 - PR S I :

~ ER

Gllbzd Correspondence J ly - Oct 1933 and Nov 1934

52Ibzd Adams to Wbdehous‘; 3 Vov 1934

i 53Ibzd\, Report of a special meetlng on. rec1procal 1nterprov1nc1a1
‘agreements’’ ‘Tégarding hospltallzatlon of 1nterpr0V1nc1a1 tran51ents
'Ottawa 16 June 1936 : o S R




”v;-to Heagerty 9 Feb

Cu Feb. 1934 R e

' Réhaud [51c] of Wawbee va, Ont s to. Department 10 July 1935ﬁ\
'. ,',.A::"':"77C0111ns p 54 | o . - -
vA#Ef;,7BSee PAC, RG 29 vol 97 (flle 56 2 2) :fff%f\x; 
 ?f;79Cass1dy, Unemployment and ReZtef, p 267 {i?:t ~;'T: ‘ E :f]lj;
.tﬁf.BOHarsh HeaZth and Unemployment p Xx . jiﬁ&ﬂ

P R
N

"'7¢l B2PAC, RG 29, vol. 23 (flle 21-1-1) Mémorandum regardlng over:

\-i f 83J P Howden Commons

29th meetlng, 29 Nov

S 3
6‘*PA(: DCH Mlnutes, 37th meetlng 6-7 Dec 1938 p. 11

- 65pac, RG 29, vol., 901 (flle 4}5-1~6)’Letter; Jeag:GregOire'te
Wodehouse~ 11 Jan. 1939 A R St

i f GGPAC DCH Minuges i;ath meeting, 13-15 June 1933, p. 25.

67Ibtd% 24th- 31 May 1932, pp.- 23-4
- 68For exanple-; xpected to take over some’ of he work of
. the VD clinics exped Fose down due to cancellatlon of federal
697344 & Oct - 2 Nov. 1932, pp. 71-2. One
lcipalit ] if it tried to sub51dlze its. doctor it would
have to close al- and the school - Ibid. 24th meetlng, 28 31 -
. _May11932, p. 2% : e ' ,
T4, ing, 29 wov 1 Dec 1934 pp 9- 1o

o 7lcc11ins'ar. bitts pp. 162- 4

pp 5 6.
73PAC RG 29

72pAC, RG 29 1.A23;(@11e'2171~1)-Mémorandum-on3SOCia1-1nsurante- S

: 7“Ibtd Letter

N /

A ‘ :

Y 75The fee was’ soon, alsed td/geven dollars. PAC DCH Mlnutes
L Dec. 1934 Appendlx I :

T. H M Harrlson, Dlreetjr of CMA- to Heagefty, 'ﬂf"

76PAC, RG 29, vollol (£ ile 499-3-2, ‘part 2) Letter, Mrs, Leonard SR

H5’815ee debate 1n Commons Debates 1932 pp 1817 21

iapplng” [Jan 19337] p 2 C. G Power Commons Debates 1936 p
lO 9z. v TR TR ; e

s ‘w‘. vl

'f ebates 1932 p 1326




'{B“PAC DCH Mlnutes 26th meetlng, 13- 15 June 1933 pp 62~ 4

- ”85Alexander M Young, Commons Debates 1936 p- 1092

86PAC DCH Mlnutes 26th meetlng, 13- 15 June 1933 pp 103 4. -
i "‘37Ibzd , 27th meetmg, 16 18 Oct 1933, ‘pp. 90 1 * ;
881b1d 29th méetlng, 29 Nov. - 1 Dec 1934 Appendlx A‘ 34th o
" meeting, June 1937, ‘-%4 6. - o
89C3551dy, Sbcwal\seeurzty and Reconstructzon p 26.
90Report PIVH11930 p: 115 - ’ B
91Grace MCInnls J. &, Woodsworth A.)Man' to Remeombor. ('Te}ont;oj :
Phcmlllan 1953) PP 207J8 . R SCRR: 't PR
92Report PUH, 1931 £p 127-9. fzeg;;.‘ - f&g» fpf?;‘??f'.‘ o
93 1932, pp 123 4 » :"<‘i'j~ PR .ﬁ'ﬂ '“f\:1f.
.;v.jg“Ide' 1934, P 4 R ' ~ | ‘ |
u'958ee Chapter 4\above v,;}‘if_Ljf:'fve'p Dv:"':ik'_xiii {" : .
D-96pAc DCH nlﬁutes 35th meetlng, 15-16 0ct. 1937 ppl 6-70 O
c“:t97Ibtd ZOth meetlng -5 June 1930, . 9. ':nj‘j:ﬁgf:;' CEL

S 981bu? 24th meetmg, 28 31 Nay 1932 PP 27 8

;‘:}.‘.-_v“losIb d , ZSth meetlng, 31 Oct ;,- 2 Nov. 1932 p *64
}“;{u'lokﬁbed ; 37th meet1ng1 6 7 Dec 1938 p 26 ;

l_f'ﬁ;loszﬁ\d ;o ZSth meetlng, 3] Oct -2 Nov 1932 p 64

99Ibzd 27th meetlng, 16- 18 oct. 1933 pp 69 77 Due to lack of -

_ fund§31t never occurred‘“ Ibzd 281h.meet1ng 6 8 June 1934 pp 22 4,

RN

loolbzd 37th meetlng, 6- 7 Dec 1938 Appendlx E . 'ji}j;;j{fjisVl{f-fV"’

101PAC RG 29 Vol 259 (flle 347 1-6A, part 1) Letter Heagerty to
J \L Holllnshead Alberta Inspector of Food and Drugs 14 Dec 1932

l°2PAc DCH Mlnutes 35th meetlng, 15 16 Oct 1937-[p:'

; ZOth meetlng 3 5 June 1930 pp 22 3

Vbid. 36th meetlngf 14 16 June 1938 5

R loaIbzd" 34th meetln June 1937 p 4



1°9Ibzd 35th meetlng, 15- 16 Oct 1937, p 4

l{lloIbtd o 26th meetlng, 13- 15 June 1933, Pp- 6 7.

elllPower Commons Debates 1939 (lst se551on) P 618

L 1iogee Comons, Debates, 193233, pp. 3754, 3834-5, 3936-7. 4036- 43,

/771934, pp. 3277- 3323 1938, PP- 755, 1361- 4, 3320 5 3411-4 . 3628 32, :,-:

v 3849 S T S L 'f“fJ;*gf
113Marsh Health and Unemployment p. 175
ll“zbzd ; pp 176 207. o

1ISPAC, RG 29, vol. 23<(fiie-21-1-1)1Mem5randum{fe.SOéiaifInsufancew/‘9'
[an. 19337], . 2-3, fv e T Eiain

'-115PAC DCH Mlnutes 9th meetlng, ll 13 Dec 1923, pp- 28 40

- 117Ibad 12th meetlng 11 13 June 1925 pp 8- 12, 25 215t meetlng, W
10- 12 Dec! 1930 P 54 o A ) Yool

SR 118Ibzd 13th meetlng 8- 10 Decl 1925 Letter from Frances Tess1er
o of. the Ch11d Welfare CounC11 l4th meetlng, 26 28 Oct 1926 pp 33 60

L MSmah Tem neeting, 12-14- oct. 1927 Letter fron Unlted Farmers g
*g’jto C. E Flett a member of the DCH __ B T

lzoszd 17th meetlng, 19 21 June 1928 pp 11 7.
e

1221b¢ - 18th meetlng, 4 6 Dec 1928 pp 4 8.

L 123C J W. Beckw1th 'The Cape Breton Island Health Un1t " CPHJ XXX
%g,,cJuly 1939)2 343 7. R ‘ e T

H E Spencer Commons Debates 1930 pp 217 8
PAC DCH Mlnutes, 18th meetlng, 4 G’Dec 1928 pp
Ibz? 17th meetlng, 19 21 June 1928 p 3
Ibzd 18th meetlng, 4 6 Dec. 1928, p 37

' QZQT?29J\ H Klng, Compons Debates, 1929 p 2931

PAC DCH Mlnutes, 19th meetlng, 18 20 Nov 1929 ppL 6 7

i H E Spencer Commons Debates 1930 p 217 f}ifg;’jp’;f'

e e Lt
e .



W
¥

i

K

132PAC, DCH Minutes, 20th meeting, 3-5 June1930;'pﬂ“ia._. 2
- 1330p4d., 21st meeting, 10-12 Dec. 1930, pp. 28-33 and.Reaolutioh 2.
'13“COmmons Debates, 1931, pp. 996-1104 and 1688-93. .
135pac, DCH Mlnutes, 22nd meetlng, 23-25 June 1931, pp. 1- 14
1351b$d 23rd meeting, 15-17 Dec. 1931, p 32.

137PAG RG 29, vol. 182 (file 302-1-9) Memo on health UnltS VOl}
© 23 (file 21- -1-1) Memorandum re Social Insurance, pp. 2-5." PAC, DCH

linutes, 24th meeting,. 28 31 May 1932 pp. 2-4; 26th meeting, 13-15
k%ﬁhe\lgéf\ p. 84. '
| 138Vat10na1 Commlttee for Mental g)glene (Canada) pp.. 176-7.
- 139ppc, DCH Mlnutes 37th meetlng 6 7 Dec. 1938 pp 19- 21
| 1l*ol\lodehouse 1bzd - 33rd meeting, 2 3 Nov. 1936

-141pAC, RG 29, Vol 23 (file 21-1- 1) InterprOV1nC1al Conference
26 Oct. 1934 pp. 6-7. Harsh HeaZth and Unemployment Pp- 192 4’ .

'l“zGrauer Public’ HeaZth p. 9.

' 1“3F . Jackson, ”Horbldlty Surve} in’ the Mun1c1pa1 Doctqp-Areas
~in Manltoba " CPHJ, XRAII (Oct 1941) 492 3. : .

242

1““J T. Phalr 'State Medicine j' ed1tor1a1 CPHJ XAII (Nov 1931),’ _

-~ 574-5: ' _ .

14SPAC | DCH MinUtes, 25th meeting, 31 oct - 2 Nov. 1932 pp. 49-51.

| 1.“GPeebles, p. 468"

147"Discussion of State Medicine in Saskatchewan "' CPHJ, XXVII (Dec.
1936) 616

148y, Blalr Neatby,‘”The Saskatcheuan Relief Comm1551on 1931- 1934 "

Saskatchevan History, 111 (Spring 1950) 51-2, quoted in Mlchlel Horn,
ed., The Dirty Thirties.. Canadians in the Great Depression (Toronto:

Copp Clark, 1972) p. 276. ? N I

14SHealth Study Bureau Revzew of Canada 8 Health Needs and HeaZth |

Insurance Proposals (Toronto the Board, 1945), p. 2.

150pAC, DCH Minutes, 31st meetlng, 2 Dec. 1935, Appendix B a
circular lettenaro all members of the Ontarlo Medlcal Assoc1at10n from

T. C. Routley, Seeretary

151Shllllngton, p. 36
1S2arsh, pp. 178-83. . o

R



e N
o

153me plan for unemployment rellef in Ontarlo " CPHJ, XXVI (Mar.
1935) 144 : ;

15“PAC DCH Mlnutes 26th meetlng, 13- 15 June 1933, pp. 103*4

1551pid. , 315t meetlng, 2 Dec. 1935 Appendlr B, letter to OMA from,
Routley. , , .

155Marsh; Health and’UnempZoyment, p. 205.
157Bell, pp. $18-9. |

S
' 158PAC DCI Mlnutes 25th mcetlng, 31 Oct. - 2 Nov.. 1932 p. 46; .
. 27th meetlng, 16-18 Oct. 1933, pp. 23-4. J. C. McMillan, "A Proposed

243

\

scheme of health insurance for Manltoba " CPHJ, XXVI (Mar 1935) 105- 9{;_

i 159See Matters pp. 28-32.

5 -

 *160p AT -~ Sneath, ”Current Public lealth Comment: Health Ineu,anee
in BrltlSh Columbla " CPHJ XXVII (June 1936) 302. :

161PAC, 'RG 29, vol. 2 (flle 21-1-1) lnterprovincial Confe?éheéi[zs '

~oct. 10347]p. 6!

1625neath, (June 1936), pp. 302-3. PAC, RG 29, 'vol. 1062 (file 503

1- 1 part 4) Recent Developments in PUbllC Health and Medical Services

- in Canada [1935?], pp. 4-8. Peebles, p. 468. P.A.T. Sneath, ''Currept

‘Public Health Comment -~ Health Insurance in British Columbla i -CPHJ ,
. XXVII (Mar. 1936), 147-50. PAC RG 29, vol. 1062 (file 502-1 1-1, parb 4)
:Summar\ of Brltlsh Columbla s Health Insurance Blll [1936%). -

' 163Sneath (June 1936) p 303

16‘*PAC RG 29 vol. 1062 (file 502 1- i, part 4)’Letter,lHeagerty°to'

Deputy Mlnlster of Justlce 15 Aug -1936.

.- 165Hugh H, Wolfenden ”Iﬂsurance and Pub11c Health ' CPHJ XXV
(July 1934),307-15. |

166PAC DCH Mlnutes 24th meetlng, 28- 31 hhy 1932, p. 4.

_ 167Robert S. Bothwell and John R. Engllsh ”Pragmatlc physicians:
Canadian Medicine and health care insurance, 1910-1945 ”\Unzversztgzof

© Western Ontarto Medical: Journal, XLVII GWarch 1976), 15. '
1e8pac, DCH Mlnutes 34th meetlng, June 1937, pp. 14-6. .
169pAC, RG 29 vol. 1062 (flle 502-1-1, part 4) G. M. We1r ”Health

Insurance and our People” in The Bulletin of the British CoZumbta Board
- of Health, V (Dec. 1935), 141-9. .

17°”PleblsC1te on Health Insurance in British Columb1a " CPHJ
XVIII. CJune 1937) "305. '



. l -, ’ P T il

171"Health Insurance Plebiscite in British bolumhia,”vCPHJ, XXVIII
(Aug. 1937), 412. ‘

- o
’172Cassidy, Soctial Security and Reconstruction, p. 23.
173Co11ins, p. 122.

178Tbid. | pp. 122-30. -A. C. McGugan, ”Alberta State Health Insur-
ance Report,'' CPHJ, XXV (Apr. 1934), 155-60. ,

175Wolfenden pp. 307-12. PAC, RG 29, Vol 1062 (file 502-1-1, part
3) Memorandum on the Progress Report of the Commission Appointed by the
Leglslature in Alberta, by Hugh H. Wolfenden 16 pages.

176peebles, p. 467. o
177PAC DCH Mlnutes 34th meetlng, June 1937, pp. 14- 6

l78PAC RG 29 vol. 1062 (flle 502-1-1, part 1) Letter, Heagertv to
C. H. Glbbon Secretary of B.C: Royal Comm1551on on State Health InSUr-i
. ~-ance and Maternlty Beneflts 10 Sept 1930. . Ce :

N

179For example ‘PAC, DCH Mlnutes 22nd” meetlng, 23-25 June 1931
Pp. 15-35; 30th meetlng, 6 8 June 1935? p. 9. .

lBOJ J. Heagertv .”Natlonal Health Sectlon Department of Pen51ons

" ~and Hational Health," cPay, XXVIII (Apr. 1937, 200.

_ 181PAC DCH Mlnutes 29th meeting, 29 Nov. - 1 Dec. 1934, Appendix
H; 32nd meetlng, 15-16 June 1936, Appendix A: 34th meeting, June 1937,

. p. 14. - PAC, RG 29, vol. 181 (flle 300-2- l part< S3-and 4) and vol. 501
(flle 311- VS 34 part 1). ] . v .

o 182"Domlnlon leadershlp in publlC health " CPHJ XX\I (Ma} 1935)
252. B

o 183cOmmons- Debates) 1937'1p._101;

184pover, 1bid, . pp. 1100-1. ~PAC, DCH Minutes, 34th meeting, June
1937, pp. 8-ﬂl : e ST o

. 185Wodehouse p. 373.

186PAC, RG 29, vol 613 (file 339 1- 3) '

t

* 187Reporty PNH 1935 p 134

: 188PAC RG 29, vol 23 (flle 21-1-1) Heagerty, Act1v1tles of the . .‘,‘
 National. Health D1V151on p; 32. IR v -

. J
189Report PIE, 1935 p. 134,

19°Ibzd ,po 136 L T,
R R S DR



| 245
191Wodehouse, p. 374. | x
192Report, PNH,. 1936, p. 160.

- 1931pid., 1937, p. 129.

- 18%7p4d., 1940, pp. 148-50. B

1951b¢d:, 1939, pp. 154-5. -

1967bid., 1938, p. 144,
1977514 p. 145( L “ o . R / :
- 1%8odehouse, p. 374. ©

199pAC, RG 29 vol 991 (file 499- 3. 2, part 1) Mlnutes of the
Division of Maternal and Child Hygiene of "the Caradian Council/ on Child
and Family Welfare Ottawa, 14-Jue 1934." - k /

_ 200pac, RG 29, vol. 97 (file 156- 2 2)~Memo “From Wodehouse to
IbCLaren 1 June 1934 A . :

. 20151r~Eugene Fiset, Commons, Debates;u1934 p' 1683

~ 202pAC, RG .29, vol 97 (f11e 156-2- 2) Memo from Wodehouse to
MacLaren 1 June 1934 .

-2°3PAC RG 29; vol 991 (file, 499-3- 2, part 1) Mlnutes 14 June

1934.. N

B 20'*C G Power Commons Debates 1936 P: 1086 v
? ) o
5 205pAC, RG 29, vol. 991 (flle 499-3- 2, parts 3 4 5) and Vol 992
o (flle 499-3- -2, “part 6) Annual Report 1935 ' . :

2°6PAC .DCH Mlnutes 33rd meetlng, 2 3 Nov. 1936 Appendlx C.

T /

2°7Wodehouse P~ 372 ._:,f - o

™

| 2°8Rep0rt PVH, 1938, p 138 '.a'f'“' ilf'ﬁ

/, .

209See zbtd 1939 p. 140 6 and 1940 Pp. 142 5

210pC, DCH Minutes, 14th meeting, 26- Zé oct. 1926 pp. 36- 7 18th

meetlng, 4-6 Dec. 1928, p. 3. ; | S
e /_u R T NS

211C3551dy, UnempZoyment and ReZzef, p 183 6
212PAc DcH Mlnutes 24th meetlng, 2- 31 May 1932 op. 27-8.

- , 213E W. McHenry,‘“Nutrltlon and the Depre551on ks edltorlal CPHJ
A XXVII (July 1936) 342, S ‘ RN



s
o

214pAC, DCH Minutes, 35th meetlng, 15 16 Oct. 1937 pp 6-8.
215Wodehouse, P 371.
'216Report PNH 11938, pp. 146 8

217pac, RG 29 vol. 885 (file 20-R-3) Correspondence between
Wodehouse and Dr. John A. Ferrell of the Foundatlon Nov. -Dec. 1938..

218pgyer, Commons Debates, 1939 (1st se551on) p 4374,
4j219PAc DCH Mlnutes 38th meetlng, 15-17 June 1939 pp. 12-3.
22050p0mt, PIH, 1940, pp. 153 5. |

221pPAC, DCH Mlnutes scth _meeting, - 15-16 Oct., 1937 p. 9.

| zzzlbzd , 3lst meet1ng, 2 Dec. 1935 Appenle A: 37th meetlng, 6-7"

Dec. 1938, pp 21-4.,

i; 223Report PlH, 1938 p 140 o " Y
22“P0her Commons Debates 1939 (lst se551on) p 2703
>225Wodehouse PP 371 3, | |
226Report PNH 1938 . 141 PAC, RG 29, vol 23 (f11e 21-1-1) .

Activities of Domlnlon and Pr0V1nc1a1 Departments in respect to
Overlapplng s _ ‘
227Heport PNH 1939 pp. 148 52 - |
| 228PAC DCH Hlnutes, 34th meetlng, June- 1937 pp. 3-4.

o 229PAC ‘RG: 29 vol. 110 (flle 181 1 1) Memorandum Heagerty to'

o Wodehouse 3 Feb 1938

23°Power Commons Debates 1939 (lst se551on) p: 618

-

231PAC DCH Mlnutes 37th meetlng, 6- 7 Dec 1938 Appendlx E.:

2321bzd , p 26 Wodehouse p. 371

s 233PAC RG 29 vol. 117 (file 186-1- 4) Memorandqm, F. W. Rowse

©

™

* Director of Pub11C1ty and Health Educatlon D1V151on to Heagerty, 18
Nov 1938 e S R -

P
J“"

23“Report PNH, 1939 P 158, 7:_- s o /,a_,.f

235PAC RG 29, vol 123 (flle 190-4-1; part 1) Heagerty was chosen S

‘partly because he had a ''radio. v01ce M

236PAC RG 29, vol 121 (flle 190- 1- 2)

246



247

L.
¥

' 2_37Report,bPNH, i‘939, p. 156.\'\7 R .
2387pid., 1940, p. 151. N |

2331bid.; 1944, p. 67.

e



I think we have come now almost to
, the time when the people do not care
“whether health is a federal or a
‘provincial matter. What they do
~care about’ is [that it -is] a human
-~ matter.. One hears people talking .
'everywhere about the. necessity for -
- .state mediciné or health insurance
1 S _“or some way of taking care of the”
i o . sick. .
- ' ) - .--Agnes: Campbell MacPhall, An: the"
fH¢House of Commons 6 March 1939.

’Chapter'Seven

ANOTHER WAR ANO”IHER REFORM
: -SOCIAL WELFARE NOT STATE MEDICINE B

In December 1938 the Mlnlster of Pens1ons and Natlonal Health
C G Power opened hls remarks to a regular meetlng of the Dom1n10n o

| }Counc1l of Health w1th the assertlon that ”there has grown up in: the

‘f,fdpast few years a health consc1ousness that 1s Very gratlfylng

;b"lfﬁrlndeed 1t seemed by the end of the 19305 that everyone was talklng

‘J:;, about health Danlel McIvor noted that 1n preparlng a resolutlon on

L f50 did secular bod1es such as. the Buffalo Pla1n [Saskatchewan] Home.'77

'f1tihealth to be presented before the House of Commons he and others had not
r:-had to rely strlctly on whatever flrst hand data they could complle

| "?we have also llstened to many radlo addresses We have had

~information from health magazines, and. from material dlssemlnated o

'.:j'by health boards throughout Canada. = Many of our. church leaders
. ‘have also g1ven us much health [51c] 2. T :

ke

-~ ’The Protestant churches took partlcular 1nterest in the SUbJeCt 3 but_v

;"Makers club Even members of parllament who certalnly debated ‘the

~r
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subJect often enough durlng worklng hours, found health a top1c suff1~
.c1ently 1nterest1ng to be pursued in sem1 1nformal 51tuat10ns Whlle l
;uattendlng the annual banquet of the Royal College of Phy51C1ans and

.Surgeons in Ottawa in late 1933 Prlme Mlnlster R B Benﬁbtt revealed

.~ his own prescrrptlon for health and longev1ty "No smoklng, nd drlnk-.;

ing, . no worry, not much exerc1se and 51x or, seven hours sleep " But

ﬁf'ag'eemént/that health was a good t0p1c of debate did not.. mmply 51m11ar
. SBIEE

.--ag éement as to hoWrgood health was to be brought about or malntalned
/A}demonstrate the opp051te poles the Buffalo Plaln HomeQZahers wanted

A amedlate [51c] steps tg 1nst1tute a system of state medicéne [51c]”5

“_whlle Bennett stated that such a th1ng had no place in-a young and

.,grow1ng country and that 1'_would be a 1ong tlme ”befOre we have state
‘med1c1ne in tnls country so far _s the Domlnlon\lS concerned e

» Part of the problem w1th the debate was’ that the terms, espec1-
"ally that of "state med1c1ne " were never adequately deflned Some felt

»state med1c1ne was Just a/natural exten51on of the type of medlcal

‘ %

o 'rellef coaxed out of the varlous governments as part of pubg a551st-* ERT

.fance durlng the Depre551on 7 Others only wondered 1f thls e so. 8

'ffryllhe pre51dent of the Canad1an Medlcal Assoc1at10n lamented by m1d decade,:h
o o z

fthat 1t was already too late ”State medldine 1n 1ts most repugnant

95 I

7~fdfwere not so sangulne and almost yearly a resolutlon was 1ntroduced

. 249

L form 1s already entrenched R Varlous me ers of the House of Commons 77; :

: before that body sometlmes asklng for state med1c1ne by name at others'fl[l

o av01d1ng the use of the term 10 By the end of the 19305 another phrasei’” 3

l.,that of ”health 1nsurance,” had taken precedence Sometlmes it was

| *‘used 1nterchangeably w1th state med1C1ne but mostly it de51gnated a lessr .

";,obJectlonable alternatlve One former employee of the Saskatchewan ?"H
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mun1c1pal doctor system spohe out Vehemently in the House in 1938
agalnst state med1c1ne but* supported the concept of compulsory health

- 1nsurance 11 Three years later hlgh emotlons had been transferre to

| the more 1mmed1ate problems of natlonalvdefence and the membd%s : the-

;medlcal protesszon\Were“no longer reactfng S0 v1olently to the menace

of state med1c1ne Dr Wllder Penfleld,ipres1dent of the College of
”.:Phy51c1ans and Surgeons felt he spoke ”for the Fellows when I say that .
"1t is obv1ous that some form of State Med1c1ne is’ bound to come’ and 1n
- gpall JUSthe Health Insurance should be started on a Domlnlon w1de b351s
now,""12 Pub11c health off1c1als even felt free to treat the SUbJGCt .
'w1th some Jocularlty A Grant Flemlng of the Natlonal Counc1l for .g‘: ;;;»d
g;Mental Hyglene Joked, in the presence.of Dr Duncan Graham, pre51dent |

"of the CMA who had Just averred that he supported health 1nsurance but

i

"that ”the Assoc1at10n 1§ agalnst State Med1C1ne,and agalnst Health

lllnsurance hthh operates like State Med1c1ne ”13 that ”he llked Health f7h‘

thnsurance and was not even afrald of State Med1c1ne ”1“ No matter whatA;
1:'fh‘1t was called somethlng clearly was needed But although a whole raftw

£ of studles were started durlng the Depre551on to prove thlS Very fact
5 /énd althOUgh the Department of Pen51ons and Natlonal Health had alreadythtgielhl‘
dy/% takéh some small Steps 15 it would take a war to get new 1n1t1at1ves |

{(i_ at health reform off the ground ) e L

. rd .

One Of the many Calls for reform ralsed dn the House between theffir,tfg3*7

wars demonstrated Just what a mockery was Senator James Lougheed'

pes

statement made at the end of the Great War that "[there] 1s probably

nothlng {1ke a war to d1scover the steps that should be taken for the ,_gpf,éllf'f
protectlon of publlc health "15 E J. Garland mlght have stated as a _T‘”‘ .

corollary that there ‘was. probably noth1ng 11ke a peace to dlscover JUSt

e
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what steps could be s 1pped He worrled over the fate of the Jobless
Jwanderlng the country h'th 11ttle governmental care expended on thelr
health and welfare He id not accept Domlnlon eva51ons that only the yibg 2
’ provlnces had the constltu 1onal rlght to prov1de health care that the |
"federal government could not use 1ts tax nbney in th15 manner He
| hlnted that funds could be and would be applled should these people i
suddenly,prove of worth to the n tlon as had happened at the outbreak
~of World War I s | a RN
7It was’ found worthwhlle to sp d lots of money on the establish-
ment of military clinics for t S building up ‘of ‘these men,  for
- the improvement of ‘their physique, for the removal of varlcose
veins and the adjustment of fallen arches and other defects, in.
~ order that they might be sent overseas for cannon fodder. It
- was simple enough to. find money- for that purpose It ought to T
be JUSt as 51mple to f1nd money to day .

'»”[*Elght years later a call from the Canadlan Youth Congress for funds to f

'vpf‘lmprove the health of young people was st111 demandlng 1mmed1ate

"’}tlactlon 18 Perhaps‘lt was a llttle ha to ustl e end1ture of money =
, J Xp Y

;;to 1ncrease the eff1c1ency of would be workers for whom there was no
| 7

’#flneed 1n the depressed economy Also 1n 1938 J P waden r1d1culed

]»,thls cynlcal attltude before the House

'*:You say, "Well what of it There are too many people anyway,‘fn-fz'*f’ g

;{f.why not let: them die? ' To hundreds of- thousands of people we are
©" . giving not- only medical attention, but food clothlng and :
- -shelter. At a time like this would it Tot be just as well to L
-+ refrain from a discussion: of state medicine? . ‘Why not wait- untll.y{',”'
-~ -we'balance the budget, ‘and" unt11 we. settle our rallway and KRR
-jjUnemployment questlons°"19 ' R R S T o

\:_:Howden as usual was exp051ng government faults to the harshest llght"’
.Reformers were not the only ones appalled by the 51tuat10n Governnentﬁfff:

off1c1als were attemptlng to amellorate some condltlons and the Royal

s:..fComm1551on on Domlnlon“ProV1nc1al Relatlons was already 1n actlon and

f:iipaylng some attentlon to health needs St111 Howden was r1ght health



"'_fwas not very hlgh on any government s agenda Abandonlng g
« %

. arguments he stressed 1nstead that health should be glven more 1mpu

e i\

‘tance because peopie carrylng communlcable dlseases were a ‘menace ‘to the
. general populatlon 20 Within elghteen nonths such negatlve arguments

:would no -longer be needed. Canada would have a pOSITJVe need for

T 4

‘healthy c1t12ens '_‘;» L ;:,._—’”

The outbreak of Wbrld.War II drastlcally 1ncreased Canada s need

',for workers both in the mllltary and 1n 1ndustry Although the Depart- '

'ment of Nat10na1 Defence would look after soldlers the Department of
Pen51ons and Natlonal Health was respon51ble for ”the health and con~'t

| 'iservatlon of the people of the- country and. espec1ally in regard tojthose
'fengaged in the fleld of 1ndu$try "2l Flrst 1nd1catlons were not good,_
.iEarly reJectlons on health grounds by the mllltary were only half of !
'vwhat they had been for World War 1 but con51der1ng that Canada had sup-
Z;posedly undergone twenty years of publlc health efforts durlng the

*51nter1m the results were deflnltely d15appo1nt1ng 22 Such results d1d

\i'vnot buoy hopes that Canada had a good pool of healthy c1t12ens from ,’}:.

‘ lhwhlch to draw both soldlers and workers Even more depre551ng, the i

/.

t,“ffthat the or1g1nal Department of Health had been set up 1n 1919 to S

gy (o
’;_quell--venereal dlsease tubercu1051s 1nfant and maternal mortallty

"“f;fand as 1t was now termed mental 1llness 23 These problems had not

- 'tbeen forgotten durlng peace only to be remembered at the onset of war

R imaJor obstacles to a\hlgh standard of natlonal health were the very ones ji7'”5"‘

':d:health reforners had belabored the p01nt for two decades However thefélnl“';‘”

”'fh nat1onal emergency acted as a catalyst The Department of Pen51ons and

Tf‘eratlonal Health agaln expanded old and added new d1v151ons But whlle

\

'Ehithe problems the Department spec1f1cally dealt w1th were those dfﬁ‘ '

,:\ e
RN T
ERY

.
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>S\?j\ﬁt': th;s war deserved some personal 1mprovement in their llves at its

’ end, Health Té:

ST
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acharacterlstlc of War, it also-. looked ahead f%Fpeacetlme Just - as in.

...“'

WOrld War I ‘¢oncern for the present would spill over 1nto concern for

'the future 50$§ sort. of lastlng reform clearly had to be Come up w1thr

The arguments for reform were not strlctly humanltarlan—-not ‘

.

strlctly 11m1ted to conv1ctlons that Canadlans endeavorlng earnestly to

\\\\\

also seen as a measure that would'

stall at least help 1essen the threats of crlmez“ and revolut1on 25

and the spectres of another post-war ep1dem1c26 and a returned economlc '

b .-4

depre551on 27 There was also 51mply a need to ratlonallze a 51tuat10n o

that had grown up over the 1ast decade By 1937 the Domlnlon govern-

ment was paylng forty four percent of the cost of the total welfare

J

expendltures in Canada but had\little control over how the prOV1nces and

munlcgpalltles spent the fUnds 25 Clearly no- government.llked to per-

fonn the unpOpular task of taklng in taxes unless 1t were accompanled
by the popular task of Spendlng the money on 1ts own programs It was t'

also clear that fundlng could not 51mply be cut off What was needed

was a comprehen51ve scheme of soc1al securlty Health 1nsurance was the

e L e

.”ppllcy settled on to take care of the medlcal aspects of such a scheme

Ei" "-‘;u L

what medlcal care was already avaliéhle and to. bulld up Canada's health;fﬂf'

TheﬁDepartment expended a: great deal of effort throughout the war in’ an;hfd1{7

TEe

attempt to dev1se a system that would allow people to take advantage of;fhf:ff §

ﬁac 11t1es and personnel The Department s health 1nsurance proposals y]::j.f'



"’fflnstructlon was not enough As one cr1tlc remarked about the.xenewed

\

A

Latd

‘_In the end the Domlnlon would merge its. healthllnterests once agaln

w1th a more‘powerful and better funded department--th1s t1me in the new

fleld/of welfare--and would 51gn over health grants to the Varlous prov-

' 31nces to ald Jthem 1n follow1ng thelr own. 1ncl1natlons in the prov151on :

of care for thelr c1t12ens ThlS was not entlrely an abandonment of the
h promlses the Domlnlon had made when 1t establlshed 1ts flrst Department
ﬁ:of Health 1n 1919 Condltlons had changed--partly because medlcal tech~
nology had made great 1nroads 1nto the problems of venereal dlsease, .
dtubercu1051s, 1nfant and maternal mortallty and p0551bly even mental

,‘1llness by the end of World War II--and partly because a deflnlte B

v-[lncrease 1n health knowledge to whlch the health department had contr1b~

v/‘v'

":'uted durlng 1ts flrst quarter century of ex1stence had demonstrated that :'

. many facets of 1ll health were due not to lack of med1ca1 care but to 'f5; s

ylack of resources ‘on the part of the 1nd1V1dual to guarantee an adequate

"}standard of personal welfare

Predlctably the new call for refonn ran head on 1nto that old

f:lh_rbogey, the Brltlsh Nortthmerlca Act At the beglnnlng of the Depres- fffﬁ*7i'd'

ff:f_51on, 1ts def1n1t10n of prOV1nc1al rlghts regardlng health was st111

’ff.ftreated as a sort of natlonal shrlne Befbre any thought should ser1—>”

dwb”ously be glven to ”breaklng” the Act one Member of Parllament

ff}himalntalned that ”[we] must flrst teach the people to 11ve 1n a healthy

: ;state “29 But by the end of the decade 1t was clearly"establlshed that

zifcampalgn for educatlon 1ntroduced by the Department 1n 1938 there Was k-ﬂ'

ff_llttle use 1n rnstructlng people how to cook food they d1d not have 30

"'ﬂ:The usual defence ra1sed agalnst thls type of cr1t1c1sm was that for the

Departrient to do. aﬁy.mo're"‘would' bé-a:‘g’_y {inf"r‘ingemeﬁ% on;prov_in_oial,,rightsig.x"- |
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It mlght have been easier to resolve thlS 1ssue had prov1ncral rlghts
been ea51ly def1ned Domlnlon and prOV1nc1al representatlves spent long’
‘d‘hours all durlng the 19305 try1ng to’ arrlve at a mutually satlsfactory B .
d1v151on of health dutles 3l The fact was that desplte ten years of
'jDepartmental ex1stence Canada d1d not_ enter the DepreSSJOn w1th fixed
1d_de51gnatlons regardlng responslb111ty for the varlous aspects of publlc
thealth There was, therefore no sol1d base on Wthh reform could '
develop Although at least one wrlter felt that lack of old trad1t10ns
| gave Canada a golden opportunlty to. establlsh modern and’thorough g01ng
'1measures 32 another p01nted out that unea51ness over provrnc1al rlghts

g; did not allow for ”the sort of sltuatlon that breeds leadershlp and a,

. progre551ve pollcy ”33 The prov1nces themselves could not- always be

\

E trusted to act 1n a predlctable mannerr R B. Bennett accused them of N

“51nconstancy ”health p011c1es seem to have an amaz1ng attractlon for ’

- _Aprov1nces at one stage and to arouse an am321ng dlSllke at another 134

'ﬁfBut Bennett h1mself gave a descrlptlon of the dutles of the federal

';7thealth department Wthh was at odds W1th the v1ews held by those who had

vzficalled for and who had effected 1ts orlglnal establ1shment He argued

,.gthat the federal Department of Health had not come: 1nto belng to take:f}g»«'"'

S on any progressrve refbrns "It was rather to be a clear1ng house Jﬁid;ftilff7°

' ;l=through whlch the 1nformat10n obtalned 1n worldw1de act1v1ty mlght befﬁi'f);fﬁ":fii

'f[”made avallable to the Varlous prov1nces to a551st then 1n dlscharglngf3"h

...) R -

'ff,the1r dutles n: If the rov1nces were ‘now too i overlshed to act on
P mp

. d-Departmental adv1ce that was the1r own look out 35 HIS deflnltlon of S

fTefDepartmental dut1es denled the or1g1nal sp1r1t in. wh1ch the Department

f‘had been establlshed The net result of the stand off was that "[nol

C

an}’ plan

}ﬂfjfederal government and no prov1nc1a1 government has recogn1ze



provincial relatlons up to the present “0 Bennett was by no means. the

for the provision of medical serv1ce of any kind."36 Even Bennett would
‘at one p01ntkagree ‘that, whlle the BNA Act should not be broken, it
should be changed if that were- the only way out of the stalemate

In 1934, Bennett 1n51sted that ”there was no reason to bel1eve
that the provlnces would not d1scharge the1r constitutional dutles With

respect to® the health of the1r c1t12ens,”37 even though he admitted that

° ~

the federal government had no power to compel such provincial  °*
dllrgence 38 The next year he would 1ntroduce his " new Deal“ p011c1es
_ that assumed a more lenient readlng of the BNA Act, at least regardlng
health,_than he himself had supported before or would support after that
tlme. Although some writers have charged that hlS temporary change of
heart was 51mp1y a polltlcal lapse conv1nc1ng arguments have béen
ralsed to the contrarv39 and 1t has even been argued that the narrow 0
readlng of the BNA Act adhered to by the Prlvy Counc1l was not only too

strlngent at the tlme but has led to long- laStng problems in Domlnlon—
only Canadlan who felt that somethlng had to be done to make better
provisions for the health of Canadlans The L1beral party also would
discuss with the prov1nces p0551b1e relnterpretatlon of the Canadlan

cogstltutlon regarding matters of health‘*1 and the Reglna Manlfesto of ~—

" the Co operatlve Commonwealth Federatlon called 1n 1933 for new attempts

‘ at co- operatlon among Dominion, prov1nc1al and mun1c1pal authorltles 42

9

Not all cr1t1cs bothered to couch their arguments in terms of the BNA a
Act wh1ch after all ‘had little enough to say about health Be51des,
a whole slate of health problems had been recognlzed 1n the seventy

years 51nce Confederatlon Although Heagerty, as chlef Department e

i spokesman, 1nsasted ‘that- the- Dom1n1on had been assigned 1ts falrfshare
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of dut1es under the Act and that it had, since that t1me "assumed

o

” re5p0n51b111ty for such publlc health services as were exclu51vely

Domlnlon or inter-provincial in aspect "“3 the Canadian’ Medical-ASSOCia-
tion countered that - _

[because] of dlfferences of opinion as to legal interpretation. .
of the British North Amerlca Act with reference to pUbllC health,

health and, up to the present,’ the Dominion authoritites have
shown no desire to 1nterfere w1th what has been done.*%

'BNA Act or no the Clmrfelt it was tlme the Department took a more

’ actlve part. Be51des, it argued the 1dea that any health . Jproblem could

ever be anythlng but 1nter prov1nc1al in character was absurd " "There .

.are no mun1c1pal provrncial or Domlnlon Statutes’ thCh in any way alter

the problem of dealing«with\a case of d1abetes or infantile paralysls

or cancer, in any part of Canada 3 The pursuit of health andgthe

- treatm@nt of dlsease were, or at least should be the same from 3

)

Vancouver to Hallfax The.Cbmrrepresented an?extreme position here.

Other concerned partles'saw good reason--admlnlstratlve, 1f nothlng:

| 'elser-for d1V1d1ng health JUTlSdlCthH among the nine provinces."6 ' At

.

the ‘Same t1me a federal Departnent was st111 needed to regulate un1-

formity and set standards 47 Many of the bOdleS appearlng before the

Rowell Slr01s Comma551on env151oned Just a happler and more fruitful

“marrlage ngeral organlzatlons and some. provinces argued neither for

‘take- over nor for abandonment of the health fleld by the ‘Dominion but
for acceptance by it of the admlnlstratlon of certaln natlon -wide prob-
lems and the fund1ng of others to be handled at: the provincial level.48
, The 1dea of federal grants -in- a1d was hardly a new one. The
Department of Health had after all been set up in 1919 partly to
admlnlster Just such a- grant for the combatlng of venereal dlsease

2 =
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heither mas the argument:often' ised against further use of grants
during the Depression-ithat thq Dominion would be rellnqulsh1ng direc-
t10n over the use of funds the ublic had pa1d out in taxes in good
faith that they would be properly administered--a partlcularly good one
Slmllar grants-in-aid to the provinces for education,: unemployment
rellef and old age pen51ons had glven the Dominion some control over
provincial Jurlsdlctlons and how they spent the moneyk“g By mid-
Depressr/n the Department was seriously disclssing w1th the provinces
re: establ1shment of grants for venereal disease5° and establishment of -
‘new ones .for. health insuranceS! and tubercu1051s 52 But this renewed
promlse of federal fundlng was not‘51mply to stand on 1ts own, it was
to be tied to attempts to. achleve def1n1te reform of the’ Canadian ‘health

. system There can be no doubt that 1t wds the rigors of the Depr6551on
whlch - as Charlotte Whltton sald ”dealt ruthlessly and cruelly, w1th
the Canadlan s superb and srmple confldence in, hlS [sic] own destiny, ”53
thad\hrought about the new surge for meanlngful and lastlng reform.
Refonners frequently spoke of the- effects of the Depre531on and the
\health of the people in the same sentence 54 Frustratlon w1th the |

| Department s fallure to live up; ito expectaB;pns 1ncreased durlng the
second half of the 1930s. 55 Canada was not the only country reasse551ng

- its comm1tment to the well- belng of 1ts citizens. ‘The two nations to
wh1ch Canada tradltlonally looked for comradeshlp Great Britain and the
United States, were also spurred to.reassessment by the Depre551on 56
Canada s first 1nc11nat10n was to look to Britain, not only the mother
dountry but one that had already 1ntroduced seme soc1a1 securlty
measures. -(But as the Beverldge report 1nd1cated reform was not to

‘throw out d?d structures but merely to tamper w1th them. 57 Although
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~some authorities felt a shift to more centrallzatlon, which would bring
\Canada closer to Britain in this ‘matter, would besa progressive step 58
others rejected the British proposals 59 The Deputy M1n1ster of PenS1ons :
and Natlonal Health sent a memorandum to hlS Mlnlster explaining that
“the United- States was the better model because of the shared federal
system. 60. There were also 51m11ar1t1es in economic and soc1a1
~ condltlons 61 The United States had 1ntroduced some stop gap soc1a1
securlty measures to deal w1th the Depression. and embarked(on surveys to
ascertaln the extent of 1llness and injury plaguing the nation.®2 At. o
least one refonner felt «that Canada had some Catchlng up to do. 63. But
‘before Canada could embark on its own reforms before it could establlsh
301nt co- operatlon to provide health care (an eventuality WhlttOD con-
51dered ""an 1neV1tab1e tug in the tlde”s“), it was necessary to
ascertaln just what was the state of- Canadlan health and Just what were
the shortcomlngs of the Canadlan health care’ system Such evaluatlons |
were necessary before any conclu51ons could be arrlved at Tegar ing the (
" relative merlts of ‘state med1c1ne and health 1nsurance 65 Othe v1se,
there was danger that the course chosen would once agaln prove 1nappro—”‘
prlate or at least, 1nsuff1c1ent e '._ | | |
',\g" W. J. Bell the Deputy Mlnlster of Health for Ontarlo, 1n51sted.
in 1934 that ‘ | - s
[1n] all our con51derat10ns 1nvolved in this subJect of medlcal ,
service, we) have not yet arrived at any conclusions suff1c1ently'
“definite to justify positive recommendations for governmental
' action. No matter what-ultimate plan may be adopted, I am
strongly of the opinion that that plan should be based on actu-
arial experience and deductlon and p051t1ve1y not on
emotionalism 66 . A

By the end of the decade ‘there Were .a number of studles in progress

almed at demonstratlng that Canadlans were exper1enc1ng serlous problems :
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andvthat the system,'as currently Set up,hwas incapableVOfﬂameliorating‘
the situation. ’Others'were in the planning stages before 1939 but would
not reach complet1on unt11 after ‘the outbreak of war. " There were also’
studies which onlglnated'solely from wartlme toncerns but Wthh harked .
backvto the problems of the Depre551on and'looked forward?to feared

return of such'circumstances Most of the studies were not concerned
F-Jmerely with health but wlth soc1a1 securlty or a term frequently used o
-towards the end of the war, reconstructlon In order of their dates of
publlcatlon the relevant major works are, League for Soc1al Reconstruc- -
tion, Social PZannzna for Canada (1935) Leonard C. Marsh Health and
UnempZoyment some studzeaiof thein reZatzonsths (1938) Natlonal :
'Comn$ttee for Mental H)glene (Canada) Study of the Dzstrtbutzon w0f
UedzcaZ Care and Publzc HeaZth Servzces zn Canada (1939) R. D Defrles,

| ed}, The Development of PubZtc HeaZth N Canada (1940) A E. Grauer,
PubZtc HeaZth (1940) Harry M. Ca551dy SoczaZ Securtty and Reconstruc—
:ltzon zn Canada (1943) Spec1al Commlttee on Soc1al Securlty3 PeaZth“ Jtda’n .
, Insurance Report of the Adbtsory Commtttee on Health Insurance (1943),"
'hMarsh SaczaZ Securtty fbr Canada (1943);- Charlotte Whltton The Dawn
of‘AmpZer sze (1943) Health Study Bureau Revrew of Canada s Health
"Needs and HeaZth Insurance Proposals (1945) Ca551dy, Publtc Health and
:-Werare The%;bstwar Problem zn the Canadtan Provznces (1945), and ‘
:'Canada Canadlan Med1ca1 Procurement and A551gnment Board Eeport of the gt
kNatronaZ HeaZth Survey (Ottawa Klng s Prlnter, 1945) In add1tlon, i‘f
‘_there were artlcles in Canada s health and medlcal Journals |

When the House of Commons Select Standlng Commlttee on Industrlal bt. =

?'and Internatlonal Relat1ons had called 1n an expert at the end of the

: 19205 to comment on: ‘the state of the natlon S health he had apologlzed



+ for his 1nab111ty to suppl) such bas1c knowledge as the number of. health
‘profe551onals in the country and the cost of 51ckness to the economy .
Without this 1nformat10n the adequacy of ba51c health fac111t1es could
‘vonly be Speculated upon 87 By the end of the Second World War Canada _
would have a great® deal of 1nformat10n on the extent of illness: in the
o country over the past decade and a half Some of the problems notably
':nutrltlon seemed to. be closely t1ed to the economlc depress1on68 but
many were the same old problems 69 . Venereal dlsease tubercu1051s and -

mental hvglene were- st111 of concern Perhaps of greatest 1mportance

.was the 1nfant mortallty rate. The Health Studv Bureau dolefully quoted g

Sir George Newm%n a major flgure in- Brltlsh health reform, who stated

}i'that ”[1nfant] mortallty 1s the most sen51t1ve 1ndex of the progress of
;/3 natlon "70 Not only the Bureau concluded that Canada had therefore’
“not progressed very far 7n Two other types of problems were also wder.
: dlscuss1on--the degeneratlve dlseases of mlddle age72 and the poor _

i standard of phy51cal fltness among Canada 's youth 73 fﬂ‘

ks

The above reports énd others also studled the problem of short-
. / \

fall in the prOV151on of care by health 1nst1tut10ns already fUnctlonlng

The fact of the matter was that although prov1nces ‘like Manitoba pro-:'

F

»v1ded med1cal care for about one- flfth of its pOpulat1on by the mlddlehih

'of the Depressmn,""+ although other prov1nces made slmllar attempts at o

N prov151on of care and although the federal government tr1ed to flll
“-’some of the gaps the bklstlng health system was under utlllzed Someff'

| hospltals had only about haif of the1r beds ih use and phy51c1ans,‘

' nurses and. dentlsts all could do w1th more work than they were gettlng 75

;_Some of this had to .do with the maldlstrlbutlon of health profe551onals-
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across the Canadlan populatlon76 but most of it was due to the 1nab111ty {‘
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‘on the part of the populatlon to pay for care. ’7  No matter what the
cause, health profe551onals were concerned about lack of demand for g

R thelr serv1ces A study started in late 1929 as an assessment of nurs-
’1ng educatlon in Canada had shlfted in focus by the t1me the research
was completed in mid- 1931 Good nur51ng educatlon was one problem b,*"

- treated in ‘the flnal report but another quest1on to which it addressed

. itself was: - "How shall the economlc gap between the patlent of moderate ’

méans and the quallfled nurse be brldged to thelr mutual advantage"”78

13

.The Canadlan Hospltal Counc1l asked 51m11ar questlons 7% as did the

";Canadlan Medlcal A55001at10n In 1934 the CMA released 1ts ”Report of ,

-~

. the Commlttee on Economlcs " Presented before the annual meetlng in

| Calgary in June the report was duly marked on. the t1tle page w1th the ,

_ prOV1so that ”[1t] is NOT to be 1nterpreted as. the op1n10n of the :
Canadlan Med1ca1 Assoc1at10n on Health Insurance 1180 It reported that
r’medlcal practlce 1n 1932 was. down to 63 5 percent of that of 1929 and

.;'that remuneratlve work onl) accounted for 50 percent of practlce com=

'vpared w1th 77 5 percent in, 1929 81 Almost half the doctors 1nterv1ewed;:' o

:1nd1cated that thelr 1ncome was 1nsuff1c1ent to pay thelr expenses and o

“’pr0V1de the nece551t1es of llfe 82 The report supported health 1nsur-<
o ance but only 1f 1t were compulsory, thereby guaranteelng that doctors

":would be pald for the care of. 1nd1gents and only if the profe551on had ~

"“Tcon51derab1e control of negotlatlons and admlnlstratlon 83 If allev1a-:“ g

Ak:tlon of the pllght of the 51ck was argued as Justlflcatlon for new i

.F‘federal 1n1t1at1ves in health reform allev1at10n of the pllght of~r* g

\ iy

fhealth profe551onals waS pressed Just as fervently Indeed sometlmesJ

"‘the pllght of the latter was allotted prlor rlght for attentlon As onef't’

member pre551ng 1n Parllament fbr health reform explagned "I br1ng the

-
Tt
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: resolutlon befoqg the house flrst for the sake of the doctors and

. / '
‘second on behalf of the 51ck "Bk But before the Department could get
on w1th matters before it could act on all the data and oplnion that L

- others and 1tse1f were collectlng, it had the general housekeeplng of R
another war to- deal w1th ' s '

g
y

= Although the new emergency at flrst relegated the demands for a -
.general Canadlan pollcy of health refomm to the/mlnor ranks, 85 1t also
,;called for an 1mmed1ate stop-gap- effort in the fleld of health Need
e‘for c1tlzens to support ‘the war effort would lead to ne;;Department

U activity in old flelds and the addlt ah of some new d1v151ons Tt e
o -

- would also ~after the 1n1t1al shock encourage the Department to attempt

to capltallze on all the 1nformatlon and all the momentum belng gathered |
by 1ntroduc1ng a scheme fbr long term postwar prOV151on of health care ‘
«_'Canadlans went 1nto the war not only W1th no guarantee of medlcal carev‘v
“ in. tlmes of trouble but w1thout even a standa;d for mlnlmum wages and -
_max1mum hours for the1r labor 85 War would grant them that elu51ve \
llfde51re S0 longlngly sought after durlng the years of Depre551on—-steady ‘
,i}work--but 1t would also ask for w1111ngness to put in long hours “to
hirearrange old~patterns of 11V1ng and for some to offer up. the1r 7
ffllves 87 The successtl outcome of the War effort depended not only On:th.
‘ean/adequate standard of health forbthe present—-thereby guaranteelng i
f'that people could 11ve up to efforts they W1111nglv promlsed--but also )
‘for the future--thereby guaranteelng that th61r W1111ngness would be
llshored up. by a feellng that they had SOmethlng to flght for As dg:?of"f'”
.'the propaganda pamphlets produced by the Department for overseas con--

fsumptlon 1n51sted ech01ng Senator Lougheed s statement of 1919
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" The war effort which demands the highest health- standards of oursv
fighters, workers and farmers and challenges the resources of our
. medical profession, has served only to drive home to Canadlans
‘the 1mportance of plannlng in‘ the ‘field of health.88"
Such_plannlng would come later in the war. Stop- gap measures had pr1or
rights ‘The - flrst concern was that for the soundness of'would be .
soldlers o ,f(
7
As of 2 October 1941, 217 588 men had/been examlned for fltneSS
“to serve 1n the armed forces Of these only flfty six percent were
'found to be acceptable for tra1n1ng by the Department of Natlonal
‘ ;Defence The 51tuat1on was serlous enough that a spec1al 1nterdepart— R
' lmental commlttee con51st1ng of representatlves from the Departments of -
_Natlonal Defence Pen51ons and Natlonal Health and National War SerV1ces
. was set up to stud) the problem 89 It was true that the reJectlons were
fewer than had been the case for the Great War 90 and that the med1ca1
Vexamlnat1on had been st1ffened—91 It was also probably true that the ///”"“‘\

/—-‘\

j :flTSt lot of would be TeCTU1tS most llkely came from the pool yo g‘

lf‘51ngle men chronlcally unemployed durlng the Depre551on--men not 11kely .;ﬁfiz

R

”;cate a degeneratlng Canadlan race ratheﬁ~an 1nab111ty on the part of *'d*
1fthe populace to take care of 1tse1f and to obta1n the medlcal care\lt o
- ineeded Hundreds of the reJeCted volunteers 51mply suffered from }a7t

afmalnutr1t10n93 and a full twenty three percent were turned down due toli?f"_jivh

;.,dental defects 9“ As was the case in the Great War,95 many suffered

en prevented or treated 1n ch11dhood or ;j“

'l.from defects that could have
;ftthat were amenable to corr” tlve treatment as. late as the date of the e
::fenllstment attempt : It 'as reported that more than half the reJectlonS'?"
:;;were due to hernla, ey, condltlons resp1ratory troubles ear problems ’pﬁau
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heart 1rregular1t1es and urethrltls (p0551bly a eUphemlsm for
‘gonorrhea) 96 “According to the hhnlster of Natlonal Defence, one th1rd '
‘ﬁof those who were accepted could not walk five miles. 97 Actlon was soon

"taken to lower the med1ca1 standard fbr enllstment98 and dental work was s

bk’pr0V1ded free to increase the supply of ellglble men99 but nones +Of - this

'spoke well . for twenty- flve years of publlc health efforts 100 . One
}'p0551b111ty was. 51mply to proylde fac111t1es to brlng marg1na1 cases up
to m111tary standards thereby decre351ng the ranks of ”the blue 511p
b:brlgade,ﬂ so named for the color of the reJectlon sllps 1ssued on med1~rbf_

~;‘,C@l grounds 101 But thlS was really too cynlcal a suggestlon MaJor

«“-jJames W Coldwell reactlng to.a suggestlon in the Hduse that camps be

set up for thlS purpose deplored such Cyn1C1sm o \s

N . 4;, .

It struck me as a most serious 1nd1ctment of the economic and
R . social. systém;- that: we ‘should allqw these young men to deterio-
- _rate; to fall into decay in ‘times: of peace when we have no use

;//,////fer them, 4nd then all of a sudden wish ‘to reCOHdltlon them to -
S defend our 1nst1tutlons 102 7~ : :

That even men who had passed the phy51cal e xamina ,f ere angry that o

: gs;t/took a war to change thelr c1rcumstances was 1nd1cated by an ar\"
. : \
"_‘1n the November 1941 1ssue of The SoZdter entltled ”Fat in War Th1n
| Peace nios. The more attractlve alternat1ve was to ralse\the standard \

\
[P

\1n
T?tof health for the populatlon as a whole ‘ It was pornted out 1n the 't?l
‘jktHouse that had thlS been effected prevlously reJectlons now would not be |
b':dsdfhlgh Tow The Mlnlster of Pen51ons and Natlonam ﬁealth asked hlS ' :/t;¥§f‘__
'fhadmlnlstratlve staff to come to what conclu51ons 1t could about the "'>L e
;?f;standard of health of Canadlans by extrapolatlng from the reJectlon'."

j"statlstlcs Although J. J Heagerty, as usual put in charge of the

A

"‘study, warned that any 1nferences drawn could only be,1naccurate«-he%¥f¥5fi;q:;jf

concluded that Canada’s health problems lltary and c1v111an-Jwere



jgrounded in poor economic condltlons Good health depended on shelter-

- ing Canadlans from changes in’ economlc foftune a good plan for the

future., 105

»workingsclassesfand,the-control of wnemployment. 'In this way -
~only may physical‘defects and associated conditions be
‘-prevented "‘, ‘vs"» a . :

. Current CI‘lSlS

Although the 1ntroduct10n of new 1n1t1at1ves 1n the Department

‘”In the meantlme the Department had to see Canédlan health through the -
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was closely t1ed to the feellng of 1mmed1ate natlonal emergency, veryr1f- -

i llttle of the new work 1tself was strlctly m111tary 1n nature The3

: health of recru1ts after all became the respon51b111ty of the Depart-

ment of Nat10na1 Defence 1mmedlately upon enllstnent 107 Spec1al war.

f problems such as the prov1s1on of health fac1l1t1es along the Alaska

nghway 108 dld ar1se and the Department did have respon51b111ty for

"alr rald precautlons a551gned to 1t on the grounds that the blggest

S

ff of food and shelter and epldemlc dlsease-~were akln to those follow1ng

R

problems followrng an a1r ra1d--1n3ury, dlsruptlon of sanltatlon loss

fnatural dlsasters long accepted as be1ng wlthln the realn of Depart—“

amental authorlty As 1n the case of the dlsasters they were classed

,j{an emergency 110 The Department was also 1nvolved in two other act1v1-

"?Hcautlonary and admlnlstratlve 109 ?oncentratlng on- surweylng such

u'

;“ftles that were strlctly war related The Medlcal Procurement and

ATA551gnment Board was establlshed 1n July 194z\to secure phy51c1ans for

: the armed forces wh1le at the same t1me seelng to it that a sufflclent

- w1th the Department s act1v1t1es regardlng a1r ralds were mostly pre—d'"

B ;matters as the number of hospltal/beds that could be made avallable 1n f':

o
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o
number remajined in c1v1113n practlce n The other Departmental aCtIV"

1ty a10ng thlS 11ne was the superv151ng of a grant made to the Canadlan -
'.vNurses Assoc1at10n [herelnafter CNA] about the same tlme The grant,
‘,\orlglnally for $250 OOO was to be doled out 1n scholarshlps by the CNA
in attempts to attract more women 1nto the hard- pressed nur51ng

- profe551on.112, Increased demand on doctors, nurses and’ even hosp1tals
was not 51mply due to m111tary needs.‘ C1v111ans were 1ncre351ng the1r o

consumptlon of - med1ca1 serv1ces at the same tlme War prosperlty

13

o brought a rlse in the pregnancy rate and full employment allowed peOple

to seek attent1on for problems, they had put off for years. 113, But when -
"1t came t1me for the Dopartment to tot up its war. act1V1t1es dnl) six .Jfg
.of 1ts dJVlSlons-—Industrlal Hyglene Medlcal Investlgatlon Narcotlcs ‘ |

e Nutrltlon, PUbllC Health Englneerlng and Quarantlne Immlgratlon Medlcal
and Sick Mar1ners Serv1ces--were con51dered to have undergone new e

.emergency plannlng on account of the war, and most of them ‘not . to a veryfd

_great extent 1k, The Department 's role rather can be best summed up

fby a resolutlon passed by the Dom1n1on Counc1l of Health 1n October ‘}'

| 1939 ,td,‘,, | R _f ';foi""J '?f»t""‘ i S

o Whereas ‘the successful prosecutlon of the war depends'
o .glargely on the maximm use of all our: resources, S R
‘ _And whereas our most important resource .is our people, _
S -And whereas a healthy citizenship 1nsures to the. Sg%ﬁe ﬁ%&
~.max1mum advantage in: the present emergency; -

- - Therefore be it resolved that-the highest p0551b1e level
ru~'tof good health ‘must be Jaintained : amongst- our people and to -
.. ..this end it is imperative that all Health Departments--Federal
"4 o+ . Provincial andoMun1c1pa1--shall maintain the: preseht standard p

® v of health services and, where deemed. adv1sable expand such o

... services. to taggﬁcare of our present problems and any new ones SCIRRS R

[whlch may aris from time 'to. t1me 115 e o '@

To hold up 1ts end of the bargaln the Department would step up 1ts

';7 act1v1t1es along the old tradltlonal 11nes 1nformat1on and quarantlne
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and would once. agaln supervlse grants to’ other governments and agenc1es
Nutrltlon a new act1v1tv taken on by the Department at the end

-

- of the Depre551on in response to ev1dence of 51nk1ng nutrltlonal stand-
ards was not elevated to a regular d1V1s1on unt11 1941 and dad not
recéive a regular appropr1at1on of funds unt11 1942116 Up to that -
- t1me nutrltlon had been the respon51b111ty of the Canadlan Counc1l on ,
‘1~ hutrltlon an adJunct of the Department That body had mostly been |
"concerned w1th the dlrectlon of four d1etary surveys to. study the food
.standards of Canadlans 117 It also studled the nutr1t10nal worth of
1-foods 118 espec1a11y in 11ght of the new’ 1nformat10n on V1tam1ns 119
‘The Counc11 contlnued to functlon after the establlshment of the new -

d1V151on but 1t was the D1v151on of Nutrltlon Serv1ces that took over

the actlve aspects of the nutr1t10nal Campa1gn 1nspect1ng the cafe--

NA

terias of 1ndustr1al plants adv151ng the general publlc maklng expert

oplnlon avallable to the Wartlme fhfornmtlon Board and other departments

i3

' Aof the federal government and conductlng 1nvest1gat1ons and research
_1nto dletary and nutr1t10na1 problems 120 The D1V151on churned out
fnutrltlon propaganda alone and 1n tandem w1th other agenC1es 121 It

fptwas clalmed that by the end of the war Canadlan d1etary hablts had
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e i
gt

;}fchanged 51gn1f1cantly due tO/pUbllc educatlon 122 It is not 1mmed1ately S

5j;apparent how thls could be soo unless thgOlsm was enough to spur Cana-'=777

::;d1ans 1nto amelloratlve actlon A set of Jlngles composed for pub11C‘ff"

fl release 1n 1942 1ncluded

The Wlse Owl r marked w1th a hoot :dj;ffhffffll 1:f‘fT§%5£;5inﬁ.-7;’
«“We ve still got. the : iS'to_shoot NERR S

f:i-" RIS . 1) folks must IR S e
“”- : ﬁ*can help if you. try Sl ~_M-Jp;
2 ”éatlng, each’ day, C1trus Fru1t "123 :

Admlttedly, thls is. the least poetlcally clever of the lot In reality,h;
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'x;the problem in the war was not one of consumer obstlnacy or 1gnorance

. but one of 1nsuff1C1ent supply of the recommended necessary foodstuffs

A

"h:A calculatlon of the amount of mllk cheese frult vegetables meat,

g

‘butter and eggs needed to ensure proper nutrltlon ran up agalnst frgures
5’ o o

'
‘

1fﬂon productlon that were S0 bad 1t waébdlfflcultﬁto estlmate how much »] N
ffvmore was needed In the case of mllk a flgure of twenty three percent

iwas settled upon as the needed 1ncrease in productlon 12“ Desplte o

'v~Departmenta1 hopes for the effiC1ency of the Nutrltloﬁ SerV1ces Canada
v lagged behlnd both Br1ta1n and the Unlted States when 1t came to the e
'~process of actually gettlng good food 1nto the mouths of the'
' IIC1t12enry 125 R f‘#;l | . | |
| Industr1a1 Hyglene was another d1V1slon born of the refornlsurge
'at ‘the’ end of the Depre551on but 11ke Nutrltlon encouraged by the
cl1mate of war. Or1g1nally establlshed in. late 1938, 1t Jwas seen as a vlv S

1natura1 exten51on of the well establlshed school Q?dlcal 1nspect10n

:‘system 126 The Domlnlon d1V151on would do surveys to uncover 1ndustr1al
7',hea1th hazards and would pass the 1nformat10n an to the prOV1nces wthh
_g would then be expected to take actlon 127 The D1V1510n barely got i

v;kstarted mode111ng 1ts work after 51m11ar 1ndustr131 hyglene efforts

'his{arted in the Unlted States 1n the m1d 19305 128 wh‘

ﬁ‘spec1a1 dutles The most urgent problem was that of the extreme tox-‘ b

'eflcltlgof chemlcals used 1n?zhe manufacture of exploslves 129 The jf,t

S ia

fimanufacture of TNT carr1ed part1cularly h1gh hazards“lao”ﬁByv194l calls

T;were be1ng made for expan51on of the D1v1s1on so 1t could take on fur-'pi_;ﬁ*

e

:Vther 1ndustr1al health hazardsl31 and 1t soon began to branCh 1nto

'fexamlnatlons and recommendataons fbr 1mprovement of worklng condltlons e

*‘and med1ca1 care of all personnel 1nvolved in war 1ndustr1es.}32 In T
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1942-43, the Division launched a canpaign of diagnosis for tuberculosis

and venereal disease,133 the latter parthUIarly regarded as’a threat

\\ ) ’
to Canada's war effort 3% The Djvision underwent a con51derab1e expan-

H

- sion in 1945, not S0 much with a view to keeplng up ‘with war work but -

w1th "the great era of 1ndustr1a1 production whlch .. w111xfollow‘

post war ad;ustments 135 k = | . o .

>

All the drug- related lelSlonS would face 1ncreases'1n work due

to the war Narcotlcs by far the most romantlc d1v1slon in the Depart- ;

'! ment; in Charge of an. act1V1ty that always eX1sted in the penumbra of

the underworld, was under . the Charge of Colonel C.H.L. Sharman .

.descrlbed in the House-as 'a bombast"136 and who was the” sort of man who

“ 7 would use & term like "the outbreak of Peace ”137 Its most plebelan » _ﬂﬁf

;Vwartlme act1V1t1es 1nvolved screenlng would be medrcal COTpS recruits. tlgf
- for poss1ble addlcts or trafflckers138 and sharlng out the ever 1ess
}‘than adequate supplles of narcotlcs between c1v111an medlcal praqtlce
: and the mllltary 139, However the war dr1ed up illegal as. well as put-
4lt1ng pressure on legal supplles and the D1V151on had also to deal w1th
an 1norease 1n crlmlnal attenpts to lay hands on legal supplles whether
through robbery or trlckery on- the part of trafflckers or addicts, or
dlShoneSty on the part of doctOrs or pharma¢1sts 140 Desééte cloak and )
- dagger . methods and 1mpugnnents of the ablllty of the chief and- hlS
nstaff—-they were aCCUsed of not be1ng able to tell the dlfference be-
‘tween cocalne and’ F1Ve Roses Flourlul--lt would seem that the D1v151on |
| , dld agﬁTeast an adequate job of doling out and safeguardlng Canada s ?
narcotlc supplles durlng the war \ .f';., N

Food and Drugs had also to make ‘some changes due to the war

‘Whlle the fact that less food was 1mported took scome of the pressure

2 - - , ‘ : : \
° '\-v N . . -~ P " - i . B .

-
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off the food inspectors 142 they had now‘to decide on adjustments of
standards for foodstuffs to meet wartime condltlons 143 The Drugs side -
. Was even moreractlve Early in the war the 1nacce551b111ty of some
1ngred1ents caused drug prlces to rise, 1““ W1th1n another year, some

;
1ngred1ents were 51mply 1mp0551ble to get. 1y Thls had two results.

’ ,
Flrst the D1v151on ser1ously reassessed Canadlan pharmacope1al stand- ‘
.. ards in search of substltutesl“5 and second Canadlan suppllers began
/ to»look for homegrown alternaﬁ1ves 147 At the same time as the Division
had to evaluate the worth of the- proposed SUbStltuthnS, it also had to '
‘deal wrth a change in the Food and Drugs Act mak1ng more preparatlons
'vh available by prescrlptlon only. 1487 The Division also co-ordinated \
chemlcalbwarfare<research for the Department of National Defence,1*?
The Proprletary and Patent Med1c1ne DIV151on on the other hand experl-.

wr

H enced a reductlon in workload due to the war There was the problem of

7,
1 '} e’

manufacturers' substltutlons due to the scarc1ty of 1ngredlents but thls'l'.
- was bypassed by allow1ng manufacturers to make substltutlons for the
durat1on of the war without procurlng a new reglstratlon number prov1d—

» ing the substltutlons were suitable.!50 But another war- related |
shortage--that of paper--led to a.deflnlte lessenln%,ln the D1V151on s
dutles Lack of paper meant that manufacturers produced fewer C1rcu1ar5'

a advertlslng thelr/preparatlons 151 Vlgllance over false advertlslng was“
one of the D1V151on s basic act1v1t1es and thi& was now sharply
curtalled 152 The Laboratory of Hygiene contlnued insits fonner peace—
t1me functlons of testlng drugs and p0551b1y centamlnated foodstuffs - |
for the above divisions and Public Health Englneerlng 153 By 1943, 1t |

' was underg01ng expans1on 'so that“t could standardlze and control the
manufacture of b1%10g1ca1 products needed by the mllltary and added a

Ay \

[



- new Virus~SubSection to take advantage of the new findings made in the

'fleld of filterable v1ruses 154 "The next year\it undertook the assay

of pen1c1111n, in an attempt to keep up standards fbr the “wonder drug

~ being developed so rapldly 155 About the same t1me it would also start

‘doing work for the newly re- establlshed d1V1510n for the control of

:

venereal disease, 56 ‘

The d1V1510ns dealing with the spread of disease also had special
-duties 1mposed by the natlonal emergency In addltlon to its usual
’dut1es of guaranteeing sanitation on transportatlon lines, admlnlsterlng

' the Pub11c Works Health Act and superV151ng the wholesomeness of |

Canada s seafbod Publlc Health Englneerlng at first feund itself sad-

- dled with the development of air raid precautions.57 By 1942 it was

in charge of the design and malntenance of sanrtatlon requirements for

all armed forces concentratlon refugee and Japanese worR camps. 156

As constructlon contlnued the D1V151on s work doubled from one year to

the next. 159 At the same t1me the Division had to cover all its old
dutles 160 sometimes increased themselves--espec1ally the 1nspectlpn of

transportatlon llnes hard pressed due to troop movements 161 By the‘“

| end of the war, Public. Health Englneerlng had managed to establlsh 1t-
e >se1f as ‘one of the more active" d1V151ons and was beglnnlng to look aheadh

‘into such matters as the effect of poor hou51ng on publlc health, 162

Whlle the 1mm1grat10n sectlon of “the D1v151on of Quarantine; Immlgratlon

" Medical and S1ck Marlners Services underwent a distinct decrease in

)

act1V1t1es due to the war, the only regular supply of 1mm1grants belng
from Great Britainl®3 and Newfbundland (the latter drawn to. the mainland
by ‘war worle“) ‘the two other sectiors saw their work 1ncreased Not

only ghe increase in sh1pp1ng 165 but the- suspen51on of radlo pratiquel66

J
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meant that Quarantlne s.officers had more ships to 1nspectr Increased
shipping also meant more work for the staff of Sick Mariners. Serv1ce5167 ‘
and OCCUpatlon of many European countries meant that Canada had to make -
provisions for chronlcally 111 sailors who could not, under the c1rcum-
etances be. sent home. 168 The Division of Epldemlology did not survive-
past 1939 169 no doubt due as much to the fact that it had failed to .
produce convincing evidence that the communlcable dlseases it was study-
ing were a threat to Canadlan.health as due to war condltlons .

Other d1v151ons did not fare well during the warl The Medlcal
.Investlgatlon D1v151on al}hough it took over the examlnatlon of nould-

be merchant seamen 170 never managed otherhlse to expand beyond .

’.1nvest1gat1ng and examlnlng the civil service. Its main- task changed
«

h]

- from pollclng mallngerlng during the Depre551on to attemptlng to keep o

‘government employees, mostly in Ottawa well and on the JOb The b1g-lb

¥ .

gest threats durlng this. perlod were succe551ve epldemlcs of 1nfluenza

in 1940- 41, 1941 42 and.late 1943171 By the end of the war, the | =$i:f
D1V1510n was taklng the forefront in two new health act1V1t1es by check- |
}1ng its employees for tubercu1051sl72 and venereal dlsease 173 Although
‘the D1v1510n undertook a much heaV1er workload during the war, 1t d1d '

not manage to expand its staff by more than half. 174 Pub11c1ty and

Health Educatlon did even less well, The annual report of the d1V151on ’
'posed the dllemma it saw 1tse1f faced W1th

Wartime stress and strain has placed 1ncreased respons1b117
ity on the shoulders of those whose duty it.is to acquaint the
people /with the value of health, for at no time in our history
has the health of every man, woman and child been of such para- =

. mount/importance. On the other hand, financial outlays for the
4 - weapons of actual warfare tdke first place in a nation engaged -
. in total war and the forces of health education must azh1eve -
their aim of increased serv1ce tQ-the people without Creasing
their~expenditures.175 -
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Already'this early inlthe war, the D1V1s1on had to abandon all hopes of 4_

expanding into the productlon of motion p1ctures and to stop exhlbltlng $ '

o

health propaganda at eXhlblthnS, fa1rs and - conVentlons Instead, 1t
concentrated on the cheaper medla of the National HeaZth Revzew radlo

. notes, press releases posters and the dlStleUtlon of health

N
N

llterature 176 The Health League of Canada also made some contrlbutlon
by expandlng into other health flelds than. venereal - dlsease 177 But by
1942, the Department s dlstr1but10n of health literature was cut- back178 :

) and bv 1944, the DlVlSlon was dlscontlnued at’ least for the duratlon of
the war. ) : - | ‘“j : _\}

i

Although it managed to stay, in ex1stence the Chlld and Maternal

Hyglene D1V151on also receded to the background durlng the war.. When

~. ¢

j" war was declared the DlJlSlOD had just started catchlng up in reV151ng |

“the llterature that became obsolete durlng 1ts four year h1atus YL

2

Early in the war calls aga1n came for 1ts ab011t1on on the grounds of
uselessness It was suggested that 1ts ”personnel be transferred to

some other branch unt11 they d1e when we onld be rid of them. ”130 '

STy N

The government wavered but in the end kept the D1v151on on. 181 CAs o
before, it spec1a112ed in the productlon and d1ssem1nat10n of 11terature
Infant and maternal mortallty statlstlcs would undergo 51gn1f1cant

k o 1mprovement durlng the war ‘but thls ‘had less to do w1th propaganda than

R
‘with 1mprovements in- llVlng condltlons and in medlcal technology 192

/
The two lelSlonS which can be seen as: deflndte p051tlve steps
o ‘ 0
gz%itowards solv1ng long term problems were 1nvolved in two act1V1t1es per—

-

| &>
ceived as closely related to the war effort. The Department of. Health

had been establlshed in 1919 partly to deal w1th Venereal dlsease Wlth

the Depre551on, federal commitment in this area waned—-1t did not seem
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like the.health-problemkmost worthy of conoern But, just as the Great
War sparked the’ or1g1nal reform, World War IT aga1n focused attentlon
‘on these destructlve dlseases -of the reproductlve system. Once agaln
" examination of recru1ts demonstrated an unacceptably hlgh morb1d1ty rate
‘for both syphllls and gonorrhea The Departmental reports ‘had carrled
‘some spotty information on. prov1nc1a1 act1vlt1es in the fleld durlng the
19305183 but it was net until the very end of the decade that the Medl—d
cal Invest1gat1on D1V1s1on attempted to come to som; conclus1ons about
| the 1ong term effects of the dlsease by study1ng ‘the records of about
twenty thousand pen51oners of World War I.184 The curtallment of the 3 "(':
federal VD grants in 1932 after a f1nal flurry of conferences and -
,‘publlc talks 185 yag cr1t1c1zed severely at. the t1me not least of all
g-because economlc condltlons led suf erers to turn from prlvate doctors
-ato publlc c11n1cs for treatment of the cond1t10ns 186 Cr1t1c1sm con-“
| t1nued throughout the decade187 but, although the Department contlnued a
:.dto take an 1nterest in- VD and answered many reéﬁests for 1nformat1on on
:Tthe top1c 188 federal fundlng for the: c11n1cs was. not agaln dlscussed
B @serlously unt1l 1938, 189 By 1940 the Department adnunlstered a grant
‘of f@fty thousand ddllars a year to a1d the prov1nces 1n buy1ng \
'arsenlcal drugs for the treatment of syphllls 190 The war brought
. Clv111an and . m111tary co- Operatlon in such- matters as JOlnt confer-j',
) ences191 and 1n 1943 the federal government re establlshed§§ D1V1s1on o
\;f/of Venereal Dlsease Control The reasons glven for the re establlshment
3 echoed those of 1919 S o Lo R

'

= ‘T‘T’ Mountlng venereal dlsease casualtles heavy costs and preventable /‘ o
- hospitalization in the'Armed Forces stationed in “the .nation could :
‘not be 1gnored Coincident ‘rising public interest set a propiti-r - - -
ous stage for the expeditious 1naugurat10n of venereal dlsease ' »
control measures throughout Canada e , e
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‘The Division was to produce and dlstrlbute Lnformatlon to liaise w1th
the mllltary and prOV1nc1al authorltles help the Domln’on Bureau of- :
Statlstlcs gathér data and to admlnlster the re- 1nst1tuted pr0V1nc1al
grants 193 Alth ugh brought back to life by the war emergency, the VD
D1V151on was also an answer to the problems of peace: once aga1n Canada
expected an. ep1dem1c of venereal dlsease to follow. the cessatlon of
host111t1es and the demoblllzatlon of the troops 19“ | o
The D1V151on of Phy51cal Fltness was the other d1V151on grow1ng
out of concern for both soldlers and c1v1l1ans Concern for the phy51-"f:”’
,”' cal fltness of young Canadlan males was a 51de 1ssue of the.ynemployment
51tuatlon of the 19305195 but, although therefwas enough ev1dence and

;/;,//651510ﬂ to brlng about con51derat10n of off1c1al actlon nothlng was :

really done untll 1943 by wh1ch t1me the llnk between phv51ca1 f1tness

and preparedness for war could be forged 196 Even then the course of
‘gﬁctlon chosen was not a very aggre551ve one The D1V151%n was to
' {?admlnlster a grant to the prov1nces and 11a15e w1th all 1nterested
f,aﬁpartles }97 By 1945 all prOV1nces but Ontarlo Quebec d New “:fz | T
'rBrunsw1ck had 51gned agreements198 but due to lack of funds 199 nothlng
| "much had been accompllshed by the t1me peace was declared% - ‘
| : None of these d1v151ons as popular and valuable -as the1r work
L mlght have been ‘was. g01ng,,however to be able to solve the problems
"’.that had exlsted befbre the war and that were expected to return aftq}
'vthe war EpldemlC5200 were not the only health problem expected to. take
"-on prlme 1mportance w1th the: comlng of peace The Canadlan pub11c . "5,
;ffeared that a return to peace would mean a return tO want 201 Reformers 1_lb

_’/’;//”/’
frequently stated the case in pr1nt 202, All p011t1cal partles con-

o

51dered the 1mp11cat10ns 203 It was partlcularly feared that any return



to'depressed economic circumstances would_spell}pOlitical-unrest, even
revolutlon 204 After all economlc ruin had led even doctors to stage'
"a sort of strlke in Winnlpeg in the mid-1930s.205 ‘There was a deep

~ concern that the war should have more p051t1ve results than Just the

' t.defeat of fasc1sm Canadlans had to feel they were flghtlng for a bet:

- ter future 206 The nat1on was not alonexln thls de51re As Henry E.
Slgerlst ‘an 1nternatlonally known health refonmer remarked before a

' meetlng of the Health League of Canada in Ottawa lO February 1944

w of,every:country that'has"notﬁyet SQIved'the,problem' It is
-/ also 1mp11c1tly included'in the Atlantic Charter. Freedbm from
. want will remain an emp ty gromlse unless concrete steps are taken
'enow for 1ts reallzatlon : ‘ 3
-»,;The federal Departnent started dlscu551ng strategy for guaranteelng 1ts
a-

”fpart of soc1al securlty almost at. the outbreak of war In June 1941

"5-the Domlnlon CounC1l of Health played host to a Gonference regardlng

':?;”Post War Publlc Health and Medlcal Serv1ces ”208 The one blg refonn

"ft-least reorganlzatlon of ex1st1ng fac111t1es or relnterpretatlon of the

3
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| 'rﬂthat nost appealed, 1n the sense of prov1d1ng what was wanted w1th the o

~-¥pr1v1leges and dutles of the varlousﬁﬁovernnents and profe551ons was _5""

= fihealth 1nsurance The scheme that had already falled 1n two prov1nces S

= fwould be attempted anew by the federal government nt } o fg;jf'

Health 1nsurance would also fa11 to flnd acceptance as a federal

measure Slnce flrst 1ntroduced in Gernany 1n 1883 health 1nsurance—- i

',,elther entlrely or pr1nc1pally compulsory-—had been leg1slated 1n B
*fftwenty f1ve countrles\by 1936 209 Although Canada looked at as many of
'these plans as 1t could flnd 1nformat10n for, 1ts nbdels were Great

’i_ Br1ta1n where a government health plan had functloned 51nce 1911210

: and the Unlted States whlch llke Canada falled to get one off the i'-

b

oy B
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| ”‘plannlng table Z11. Dlscussed frequently in the House of Conmnns and bx\

varlous health authorltles throughout the Depre551on supported by doc-

'v‘tors and left wing political groups a11ke 212 health insurance, was to bev

‘a conpronuse between the current 1nd1v1dual doctor patlent system-~per- .

‘.‘celved as malfunctlonlng--and state med1C1ne--perce1ved as too . |
irad1ca1 213 Although rooted in the economlc troubles of the 19 s, it

"jtook the war- to make plans for health 1nsurance (along w1th other soc1a1};

”securlty proposals) fea51b1e As’ one hlstorlan has remarked ”the war

B 'altered'everythlng Def1c1ts 1n peacetlme were. Just acceptable,

'def1c1ts 1n wartlme however were patr1ot1c n214 . Under the War

K \

“»Measures Act proclalmed 1 September 1939 the Domlnlon acqu1red greatly~f“V(’

<'j,strengthened powers 215 Contemplatlon of soc1al securlty durlng the

13

t'\ war then d1d not. mean flgurlhg out how to obtaln%more power but merelyf'
_haggllng over what powers to rellnqulsh 216_ Unfortunately for those :hi-°
fgv.strongly attracted to health 1nsurance power to leglslate it would be :‘ftﬂth :

REANN

:hisomethlng the Domlnlon would be forced to renounce -_*;{,:d* *;L’ [dguh*;.f:ve:fg;

The natural ch01ce as far as an employee to head the Department s;ﬁd{.,'
i;fflnvestlgatlon of health 1nsurance was John Joseph Heagerty | Heagerty |
‘”ghad or1g1nally started worklng for the federal government as a bacterl-%klw
“Lfologlst at Quebec Clty 1n 1911 and then gp quarantlne offlcer f“» :
.ha’consecutlvely at Grosse Isle Quebec and Sa1nt John New BrunSW1ck

fv When the Department of Health was establlshed in- 19l9 he was selected S
| ‘as chleg of the D1v151on of Venereal Dlsease Control He rose through Sy
:the ranks to be Executlve A551stant to the Department in 1928 and
diDlrector of Publlc Health Serv1ces 1n 1938 217 If the flles of the

. i
'Depantment demonstrate that he was an- extremely hard worker they also

_show that he was op1n1onated va1n, prudlsh,,nalve when 1t came to falthpi’.fk

.J_,._
AT
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in,the,self-ahnegationlof doctors occa51ona11y wasplsh and as a rule,
-a man of dlllgence rather than 1mag1nat1on He had OBV1ously had the

vconfldence of the f1rst Deputy Mlnlster John A. Amyot After Amyot

'hretlred due to serious 111ness in 1932, 218 and was replaced by R E.

'Wodehouse as Deputy M1n1ster Heagerty s rlse probably had 1ess to do

wlth support from hlS superlor than w1th the fact that he Was now

-operatlng 1n somethlng of a vacuum Although Wodehouse had had good

jpubllc health tra1n1ng from the Unlver51ty of Toronto had years of -
-experlence as local then d1str1ct health off1cer in Fort Wllllam and

had served for the past thlrteen years as the secretary of the Canadlan -

'dDeputy M1n15ter.220' In 1944 Wodehouse was replaced by Brock Chlsholm

279

;Tubercu1051s Assoc1at10n 219 he does not seem . to have been an 1nnovat1ve o

CRPURREE

a psychlatrlst who was def1n1te1y more act1ve 1n Department affalrs and .

}ﬂespec1ally 1n pub11C1ty.. Unfortunately, thlS penchant for pub11c1ty

fi:led h1m to make publlC statements destlngd to brlng down upon hlS head

N

-fthe 1re of 51gn1f1cant parts of the Canadlan populatlon He counselled

s

P

‘1gaga1nst aIIOW1ng chlldren to belleve 1n such ”falsehoods" as Santa Claus

ffand fa1r1es and he 1n51sted that the only way to adJust recru1ts

3

*vproperly to army 11fe was to weaken the 1nf1uence of women espec1a%ly

‘ﬂmothers whom he con51dered a 11ab111ty'1n wartlme because they "ana:not

Afre51gned to take a Unlted Natlons post only two years after becomlng :

‘ .

v;orlented toward soc1ety, they are orlented toward men ”"When he

~ -

‘tDeputy Mlnlster he wa‘ referred to by the Toronto-gptly’Star as the L

; Santa Claus Foe 221

f5=l¢f'

N [j‘i ‘;V, "&Q
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: Nelther Murra) MacLaren in off1ce from 1930 to 1934 nor Donald

_Sutherland who replaced him for less than a year after that managed §

. to hold back the budget cuts of the Depre551on The appo1ntment of

: ~
' ICharles G. Power as Mlnlster of Pen51ons and. Natlonal Health in 1935 was.

I a.dlstlnct departure from-accepted pract1ce Canada has had a tradltlon

' .nat both the federal and pr0V1nc1al levels of governnent requ1r1ng not
j,'only that deputy m1n1sters and almost all sen1or off1c1als 1n health :
' ‘departments be medlcally quallfled but that the same apply to -
dmlnrsters 223 Power was not only not a. doctor nelther had he any

"part1cular lay—experlence 1n the health f1eld before his app01ntment as
SN

v

. Amlnlster 22“ He had often to defend hlmself on- thls ground before the

\

‘ »}jHouse of Commons 225 Power was an unusual health mntSter for another
;freason he seems to hawe been a: ‘man of some ablllty, held back from
'"I-'better thlngs largely because of a dr1nk1ng problem A cablnet shuffre B ;

L M .

B brought Ian Mackenzle to the post at the beg1nn1ng of the war. _f;.f ;”u;;;}'jf

‘\Macken21e had not d15t1ngu1shed hlmself prev1ous1y as M1n15ter of

6

;’.f:Natlonal Defence but he would take an act1ve 1nterest 1n the act1V1t;es

S S

of hlS new Department % It was he who pressed forwthe establlshment

e

P

'7.'of health 1nsurance as part of the government s promlsed 50c1al secur1ty

.“;fpackage g

[N

Heagerty, who had prepared memoranda on health 1nsurance as early

' ”Itas 1931 227 was glven 1eave from h1s p051t1on as<Eirector of Publ1c

7:deealth Serv1ces to serve full t1me as head of a commlttee to study

fhhealth 1nsurance 229 The establ1shment of the Adv1sory Commlttee on '

- ;Health Insurance on 5 February 1942 was the most SOlld step the Depart— f e

';d:ment had taken in. thls fleld 51nce 1t began studylng health 1nsurance‘;:h,'l,ffff:$

‘u

h_f_ln 1928 229 A draft act was ready fbr conf1dent1al dlscu551on at the

S o - \5

“a.



281
§ | | | .
regula% meetlng of the Domlnlon Councrl of Health in March 1942230 but
the full Report of the Adv1sory Commlttee on Health Insurance was not
released untll 16 March 1943, 231_ The Report ran to over five hundred
‘pages and contalned not only a draft bill’ but surveys of the hlstory of
i:health 1nsurapce in other countrles of currently functlonlng health |

!

o A1nsurance schemes of Canad1an publlc health agenC1es and the state of N
g

':the publlC s health an estlmate of cost and fourteen subm1551ons com- e

y 1m1531oned by the Commlttee from varlous organlzatlons 232 In tandem h., ﬁ
'.b_ wrth the proposed health 1nsurance blll was a b1ll to. establlsh a ! ;': |

.ijNatlonal Counc1l for Phy51cal F1tness and it was thlS b111 more than the. |

SN S
j‘maJor one that really demonstrated what reforners wanted for Canada in

:4Df publrc health Heagerty, 1n a glow1ng speech before the:
’~'Hodse of Conmnns Commlttee on, Soc1al Securlty, palnted a: lovely plcture:f:*"

ddof Canadlan health prospects p0551ble under compulsory health 1nsurance
’f_,and a’ nat10na1 fltness campalgn | | ' i R
. - »1 ‘_.c-“:br;.':- .
o R When the’ mlnlsters of health met here October last I called
Yo their ‘attention.a- moving p1cture that was put-on’ here in
Canada by Russia.. Perhaps many of you-have seen ‘that picture.

It .was a- very beautlful thing.’:* T have no- doubt ‘they selected the"":“ e

~finest athletes, both male and female, in Rus51a, and they - -

. marched through’Red Square. . You will remember ‘that some of them ‘
- were playing football; ‘mothers marched with their children on .

" their shoulders, and others ‘were'" magnlflcent skaters there were ’

boxers there were bar, bell artists, dancers. ' I have never ‘seen .

‘a more beautrful spectacle, and of course all of us asked our- . :
. selves why we. could not get sonethlng of a 51m11ar nature in {\1f-V

Canada 23 LT e -f.l'“?~ o _al..v S

Health 1nsurance would remove one major obstacle to Canad1an fltness-—lt
ﬁh would allow all c1t12ens to obtaln treatment 1n t1me of phys1cal need
It would also prov1de funds so that prov1nces could upgrade the1r

yv

act1v1t1es in publlc health and preventlve work and serv1ces'23“ But

| 1t was not to be After several years of study and fewer of negotlatlon, SR A
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. e SR U a‘“l"&' _
‘the federal health.lnsurance package fa11ed to ga1n acceptance at, the
Domlnlon Prov1nc131 Conference of 1945 46 :
The health refbrnlproposals were based on the 1dea that there was.
a flxed pool of 111 health in the communlty wh1ch could be measured by ;hi\‘
addlng up ‘all health expend1tures in the country in a recent year B
‘A. E. Grauer ‘had: come up with the flgure of: $253_‘l3 671 or - $24 69 per |

a caplta for the year 1931 when he was breparlnl 315 report for the

Rowell Slro1s Comm1551on The Heagerty commlttee settled on a -sum Very

| close tO~thlS $250 000 OOO or $21 60 per person One hundred mllllonA
dollars of the needed funds were to come from 1nd1v1dua1 contrlbutlons,"f
“an equal amount from Dom1n1on general revenues and the las& f1fty mll—

llon dollars frdm Domlnlon 1ncome tax The $21 60 a.-otment pEr person

per year was to cover doctors' fees hospltal care nur51n§“5erv1ces, S ;.ﬁ{

G‘;

dental care, pharmaceutlcals and laboratory servrces General pract1-'
tloner serv1ce was allowed 51x dollars per year and other*doctors'”"‘
serv1ces—-1n the fbrﬂlOf consultant spec1allst or. surglcal attEnt1on~-f~”"”

were allowed an add1t10nal $3 50 Th1s meant that the medlcal profes~‘5<ffg

?/,51on was to recelve nearly forty f1ve percen f the funds Dentlsts
by comparlson were allowed only $3 60 and all*nur51ng serv1ces only d\vff;#?*:
$1 75 per annum All laboratory serv1ces were expected to cost no morel}cpﬁifefl

than 51xty cents and hospltallzatlon was. to. be prov1ded for less than

four dollars a year a person B In add1t10n;;o the funds to enact these'fh,*gdfit

health 1nsurance proposals there was a plannlng and organlzatlon grant;];; o

?i to a1d the 1nd1v1dua1 prOV1nces 1n 1ntroduc1ng thelr separate but
1dent1cal schemes and in tra1n1ng necessa?y personnel health grants for

the f1elds of tubercu1051s mental health venereal dlsease phy51ca1 vkﬁlib"

fltness,‘spec1a1 1nVest1gat1ons 1n pub11c health and profe551ona1
¥ SR e e e e
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- tralnlng for phy51c1ans _engineers, nurses and sanltary 1nspectors and
K3l

|
\'

\—/’7. . R

flnanc1al ass1stance for the constructlon of hospltals

Domlnlon money, each prOV1nce had to make promlses and cash commltmentsv

: of 1ts own s It was ‘an ambltlous scheme--too ambltlous

Partly the scheme falled because of 1ts own def

“its calculatlons were open to attack Afflrmat1ons that publlc health

-is d1rt cheap”236 were 51mply nox true As one study
1nsurance allowed people to make greater demands on ex
anﬁ this brought ever 1ncrea51ng costs 237 Th15 was n

pat1ents or doctors abus1ng the system as. sone feared

‘,,matter of people belng able to do prec1sely what the p

LT

T 1stered to If enacted the plan would also have led

1nc1uded grants to help the prov1nces expand thelr fac

would of'nece551ty, be a t1me lag before\thls could b
"vhlmlng 2“0 One off1c1aI estlmated that three tlmes

attacked for leanlng too far 1n favor of doctors Phy

A

ST ', E
.-.“' .

St A

’ ﬂ‘f\The med1ca1 profe551on was 1nvolved 1n the gov

57~f~gthe'f1rst The Canadlan Medlcal Assoc1at10n had start

&fprofe551on s 1nterest 1n what mlght prove to be the an

”"7“§iacute problems7of gettlng payment for thelr SeTVICeS.;

Y

3

o

. To obtaln

<
235

R

ects Actuarlally,

p01nted out
f;ting fac111t1es
ot a matter of »
238 51mply a
lan would be

to stress of

:) estab11sh;d for them to do~-to have the1r phy51ca1 complalnts admln- ',

s epldemlc propoftlons on- exlstlng fac111t1es Although the whole package

283

111t1es 239 there _;:3” g

e performed I

:Zthe meantlme the call on hospltals and professlonals would be oveg-”

the number of

dentlsts would be needed 1nned1ate1y 2“1 The scheme could also be Voo
30

,‘:".I

51c1ans were to .

vff{j'_rece1ve a port1on of the prequms that was out of all proportlon muth
‘ fu'»actual health care costs ,fv

emment :

ed 1ts o

swer to the1r

.vl" ..\
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. that the war also added to thelr fears.” Not only was. there the spectre
. of another post war depre551on there was the nnre tanglble p0551b111ty
\\\\that med1ca1 offlcers would return from the. war only to f1nd thelr
patlents dlspersed and thelr practlces defunct as had happened at the
end of World War I 2“3 Canadlans certalnly had no obJect1on to doctors

belng guaranteed a 11v1ng wage A traditlonally rathqr radlcal member

' of the House of CQH\\hS stressed the need for actlon because "flrst

there 1s ‘the. urgent need of those who are 111 and second the L ‘ﬁ

Sy ‘\

284

doctor M2ky A pr ‘aganda.pamphlet*on health 1nsurance c1rcu1ated to the:;

-

armed forces ask d 1f 1t were falr for doctors to prOV1de serV1ce w1th

11ttle oT no. hope of remuneratlon 245 But although doctors mlght want
‘.,J'—

5

v : j lff’"ﬁ/‘

some government support they strongly feared concomltaﬂt goyernmeﬁt
control of thelr traattsenally 1ndependent pro;e551on 2“6 They feared |
that 51nCe pollt1c1ans represented the consumers Qf medlcal serv1ce,
there would be a tendency on the part of these p011t1C1ans to 1gnore L?i'
the rlghts of the producers (the dectorsa 1n order to please\thelr o
constltuents 247 Therefore although they Were w1111ng in the\end to
let the governmeﬂ:take over all flnanC1al aspects they stlll wanted
control not. only ower the types of serv1ces to be prov1ded buta!fso over

 the" fees to be pald 2“8 The Department had a long tradltlon of close

- co- operatlon w1th the ‘Canadian’ Medlcal Assod1at10n This is not to say
the relatlonsh1p\was not: w1thout strlfe For example when the CMA
asked the Department in 1929 1f the latter Cared to 301n the profe551on
“in an- 1nvest1gat10n of health insurance rather than" V1ce versa Hea&erty

: remarked that they were endeavoring ."'to run’ away w1th the whole show nzh9

The Department would not - follow the adV1ce of one ‘Member of

e .-

EERE

Parllament that the doctors should “be. encouraged to formulate a scheme b

Y
. y )

C e
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Of&thEIT own llklng, thereby aV01d1ng any refusal on thelr part to

k part1c1pate 250" But WOdehouse would assure the Clmr—of which (as was

' also the case w1th the, Canadlan PUbllC Health Assoc1at10n251) he was a

P
Y 1

H

i e

o member\of the execut1ve252--that the offlcrals of the Department "do o I

. S

A our . utmost to malntaln at every turn the 1nterests of the practltloners o
. \of Canada as well as organlzed med1C1ne "n253 The”Department d1d not act

so closely Wlth other bodles on leglslatloﬁlkespectlng them When sug— o -

\

‘f»gestlons were put that an: adv1sory board :0f representatlved frqm the
: |
““',relevant”lndustrles be establlshed to. adV1se the Department .on leglsla-l

t

| =t10n regardlng the manufactunexof food and drugs Heagerty was adamantly

d \\ Tore

' fopposed "It does not appear log1ca1 that the Government of Canada ','f- ’i:J~~:ﬂ
should hand over the pr1v1lege of mak1ng laws to a group of rnd}v1duals L

N ~

fwho have thelr own‘ends to serve n25h. Now the Department was COllabO'j”‘u¥;x‘r

~

i vdratlng closely‘w1th the Canadlan Medlc;lfAssoclatlon--so‘closely, in
Qs‘-f ct that the nose of the Golle;e of Phy51c1ans and Surgeons d% Canada :.1i'dd
was rather put out Qf 301nt255--on a matter\that certalnly could serve e
"the profe551on\s ends 256 The CMA. was. called*an confldentlally, to i:lh.
'_dlscuss health 1nsurance257 even- before the flrst draft was taken before N
the DCH By 1942 the llalson was fo1c1al and publlc Heagerty
pd‘announced 1n the CMAJ that the Department w0uld co operate closely w1th
vuthe CMA's Commlttee of Seven 258 “As before negotlatlons d1d not. always
. go snoothly At one p01nt the Commlttee set up 1ts own headquarters |
‘_1n the Chateau Laurler and demanded that Heagerty wa1t upon them rather B
than vice versa. 259 And the CMA was not always constant in rts support //Q‘ }a

S .
ance 'in pr1nc1p1e260 and the support of its past presrdent Gordon /4

’

.S. Fahrnl was lauded in the House of Commons 261 ~ After the Dominion.'_
\ ‘ . R

og\t:e propo}ed measures In 1943 the A Council approved health
insu

Q*,



[y

!

‘. favonatlsm rather than ab111ty 266 But the real defeat of the Depart— o

e : c fﬁli,;[' 286

lost its Jur15d1ct1ona1 dlSpUte w1th .the prOV1nces however, and the

LN I

profe551on faced negotlatlon w1th nine separate pOllthal bod1e5 the

CMA w1thdrew its sppport 262 In 1976 Fahrn1 would devote part of hlS

autoblographv to a denunc1at1on of the "soc1al1st1c\encroachment on o
'i

health care over the past;few deCades” and culmlnatlng 1n the federal
\

o medlcare b111 of 1968253--the b111 that flnally brought in heaifh

1nsurance ,;' o ."- ‘ _;3

\

Kl

The docths Were not the only ones to take a conservatlve stand -

, - when 1t cane to the health 1nsurance b111 Q The Cathol1c church feared

for 1ts effect on- personal 1n1t1at1ve,25“ as’ d1d the Progre551Ve Con-'

servatlvenparty 265 Even Heagerty, hlmself feared that health serv1ces

r mlght suffer under too much government control He partlcularly worrled

that admlnlstrators(mlght be appointed on. the grounds of polltlcal
N\

‘

ment s health 1nsurance proposals came at the hands of the Brltlsh NorthQ

3

"1ca Act By June 1944 the study was wrapped up and 1n the

‘t e prov1nc1al governments 267 Federal off1c1als knew f 'm the

hat upcomlng Domlnlon prov1nc1a1 conferences would be crUC1al to
< &, .. N

first .

.;; 1ts acceptance or reJectlon The Dom1n1on 1tself announced at a srmllar

conference 1n 1933 that "[the] entlre attltude of the Dom1n10n on the {.' f.f

: subJect of health 1ﬁgurance 1s that the mandatory terms of the Brltlsh

North Amerlca Act place JUTlSdlCthn on the prov1nces ”258 The Rowell-
Slr01s report dec1ded that "publlc health 1nsurance, 1f establlshed
should : be a Prov1nC1a1 respon51b111ty 1269 The’ problem w1th thlS,.'."“

-

dec151on was that it meant that the health of Canadlans would depend : \

-"too-largely on-the economlc condition of the1r prOV1nce 270 There E

‘were arguments in favor of keeplng Jurlsdictlon over health in

‘A,
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prov1nC1al hands Most 1mportant1y,f1t/would allow prOV1nces llke )

~Alberta and Saskatchewan to bulld on the1r eX1st1ng programs rather‘than
) " s

 wait for the rest of the country to catch R 271 It was also p0551ble

S

' that prOV1nces mlght go . ahead w1th health 1nsurance themselves Brltlsh:“q'.ﬁlgi{
o \ e
Columbla and Alberta already had bllls on the books and Saskatchewan e

PaSSEd a. health 1nsuraﬁce act in 1944 272 But there were, also SerlOUS l‘ﬁea"i"

<

problems w1th relylng on prov1nc1al 1n1t1at1ve in thlS fleld The
prov1nces s1mp1y d1d not have the money to proceed To ralse revenue
they\had only dlrect taxatlon to rely on 273 Too much act1v1ty 1n that

f1e1d mlght 1ead to bu51ne§yes and 1nd1v1duals fleelng the amb1t1ous ~l*

prov1nce for re31dence elsvwhere 27“ The f 'ural source for funds to

prov1de health and otherlsoc1al serv1ces was:the,Domlnlon treasury 275:‘7w .

‘-

///but whlle federal gran s-in- a1d to prov1nces were not a new suggestlon | {;d_ -

Y \L‘

,f fOr Canada 275 they had never been popular as faraas federal gOVe. m

were concerned
would agree to rellnqulsh some Jurlsdlctldh wh1ch 1n turn was no -

' At 1east they were not popular unless the provrnce ]

lar w1th the prov1nces or the advocates of prOV1nc1al rlghts 277 Itlﬂ”ﬁl S

~. had been suggested that one way around thlS 51tuat10n was’ to apPOlnt;\fb
medlcal experts to the federal Department who were so overwhelmlngly_:l?_'n‘f-,

- respected as leaders in the fleld that the. prOV1nces would b} sheerv‘r’77l'hd'
/ e N
force of argument fall 1nto 11ne 278 In thlS way there would be no

/

l need for the prov1nces to rellnqulsh JUTlSdlCthn as thelr use of the1r gESE
powers would be controlled by mlnds attached to the Domlnlon Mo;;w"

. reallstlcally, the Department set about 1nvest1gat1ng the legallty of -
the BNA Act in matters of health 279 Would 1t be p0551b1e for the -

federal governnwnt to take over7 The answer. was. f1nn w1thout amend-.

‘ment to the Act, prov1nces could not be forced to part1c1pate, they must

o

o
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be persuaded 280 There was a reason other ‘than reluctance to dole out

—_ o

money over wh1ch 1t had no control that dampened the Dom1n1on S f1res

',flThe federal government S€TlOUSly debated whether it could afford the -;w‘vf1
scheme 1tself ;281" ,Macken21e K1ng admltted that "frankly I d1d ‘ot thlnk U
_the Treasury could stand 1t ”282 : ;\' AL '."' Lo 'f-%u

The BNA Act’ mlght have been overcome283 and the money found had
| ‘,icondltlonsfbeen dlfferent But the truth bf the matter was that other ',,_ggw,;;:

o reforns tooh precedence over health 1nsurance.' Unemployment 1nsurance

”‘and famlly allowances 51mply seemed more pre551ng and in a way, thls.}f%t

,.»',,

’:drd show a healthy fllght from the old 1llness causes pOVerty dqgma

;"It could be argued that whereas health 1nsurance would not 1mprove

*ﬁpprosperltY“except perhaps for those employed by the health care 1ndus-_(b7d

1h'}try-~a system of welfare payments (1nclud1ng unemployment beneflts and

?];:famlly allowapces}*would 1mprove the standard of health 28“ .As the

g Dlrector of the Department of Publ1c Health of Mbntreal p01nted out in fffff;,fﬂ
?x;a speech before’the Health League of Canada 1n Toronto in October 1942 »ﬁﬁ:fh‘e
'”One of the reasons for the relat1ve1y low level of publlc health in v f?lb“

Canada is certalnly that there are altogether too many famllles wlth 1n-}:§'

__7sufflclent 1ncomes ”285 Although~rtAWﬁ;snail true that-a—seraeus—}ll- :~',i‘

AN

;~ness, espec1a11y a chronlc one, could wreck even the most carefglly ’
{}fplanned and. comfortably cush1oned budget 285 even Heagerty stated in’ ityd"%;::;,
:d:1933 that ”[personally], l would prefer to see unemployment 1nsurance ;;;,_E°
| gestabllshed before health 1nsurance "287 W1th the end of the war, there;fi

lwas another factor that mllltated in favor of relegatlng health 1nsur- 55?

ance to the tall end of soc1a1 secur1ty measdres For some years the‘

fSOV1et Unlon had been held up as a model for state run health care ;3;af-e

'The Ru551an system was lauded 1n the House of Commons,288 health
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'llterature,259 and government propaganda 290 Pressure for state med1-

»

- cine along Ru551an llnes was‘advanced not only 1n Canada291 but 1n

L3

_other allled countrles 292 'But Just as expressed adulataon for the R

\

._ Hltler Youth Movement tended to dlsappear from health llterature w1th » gg_f”

"'declaratlon of war,293 sUpport for anyth1ng Russ1an dlsappeafbd Wlth the G

> . & . S
) 51gn1ng of peace The fortunes of the CCF party rose and fell Mlth the { - ¢x¥

A

{‘p' ShlftS in puBlac\oplnlon Always eager to. av01d be1né 1dent1f1ed w1th ;f_"

leftlst ”polltlcal extremlsts and fadd1sts ”29“ and adherent to a falrly

P _T” mlld form of soc1allsm 1tself 295 the party could be seen as. a d1st1nctf§f;f.w
o :
threat to the domlnant L1bera1 party 1n 1944296 but a much 1esser one

5

w1th the advent of the Cold War a year later 297 Other changes 1n the yijnq"V“

" <

{H'FE 51tuat10n followed the end/of the War. When the expected depressron‘ff;'fbpv;

_ 3 RO RTINS
falled to materlallze ddgﬁprs became ever less 1nterested 1n health,, Lo
1nsurance 298 ‘Even government profe551Onal negotlatlons had alteredti»f;_;\f_f%ﬁ

From now on thlngs WOUld not be handled;dlrectly between publlc1y_z,,_\
\

employed doctor and pr1vate1y employed doctor but through the rep%e-l;jf e
sentatlons of lawyers and economlsts 299 Heagerty, hlmself retlred 1n.{~'“
December 1945 before the health ansurance prOposals went down to flnalm‘""w

‘4"-.' o 5 z

deteat MS Ké?t On as EIIIBILLUb opeclal t\sslsTau to tu

Mlnlster of Health but d1ed less than‘two”months Iater—%ae—hBerTe _____ hlS ' ;;;“;%%
death hls Department had already been altered‘to that of Nat1onal Healthﬁ e
;!_ and Welfare and his last great effort -Health'lnsurance Studles, en-. v,_-,;'
< shrlned as a d1v151on w1th1n that department ‘-ist; ~_aﬁajiiiﬁjv.-iﬁv‘
The Department of Natlonal Health and Welfare came 1nto belng 1n.d
JU1Y 1944 30?’ Only OUtCry in” the House and on the part of the health
| and medlcal profe531ons kept the term “Health” 1n the t1tle of a Depart-ip7ad

i ment whlch was or1g1nally to be called only Soc1al Welfare 302 But



retentlon of the term and 1ndeed honorlng 1t W1th precedence d1d not
. guarantee new 1n1t1at1ves in the health fleld 303 It t1d1ed up some old

"fatnatters3°“ and added some new ones but the status quo was guaranteed Jos, -rﬂ“}:T

The Department was to be d1V1ded 1nto two branches The Health Branch

took over the already establlshed D1v151ons of Food and Drugs Narcotlcs )

Proprletary or Patent Med1c1ne Publlc Health Eng1neer1ng, Chlld and
. Maternal H}glene Industr1a1 Hyglene Medlcal Investigatlon Venereal '
‘ :

Dlsease Control and Nntr1t1on as well as Quarantlne Imm1grat1dh Medlcal .'fjv
o e, R

Serv1ces and Treatment of Sle Marlners and the Laboratory of Hyglene

L N New arms were also added in the form of Advert1$1ng and Labels,.Bllnd- .1af{3;}‘:
ness Control C1V11 Servlce Health Dental Health Hospltal De51gn,ivre’:

EN \ _,‘:‘%_‘;,_

Mental Health and Tubercu1031s Control D1v151ons plus the D?mectorate ST

"‘..

Aif of Health InsuranCe Studles and the Indlan Health Serv1ces The Welfare

Branch was respon51ble fOr the Famlly Allowances D1V151on and Old Age

4 i ,‘ .
¥

Pen51ons, Phy51cal Fltness and the Women S, Voluntary Serv1ces D1V1s1on PR

~

A th1rd co ordlnatlng branch Admlnrstratlon was: to handle the book
work for both 306 The new mlnlster was Brooke Claxton a lawyer Al-- *-tfjﬂ;kq

'fthough the Department wou&d cont1nue to work 1n the health fleld

i e I
.

_ '”welfare early took the lead; Even the federal governnent s crownlng
‘“**jglor§\nn the health fleld the nat10na1 health 1nsurance plan wh1ch

: coyered v1rtually all Canadlans by 1972 ‘can be seen as, an abdlcatlon, :

Can attempt flnally to shlft the respon51b111ty to pr0V1nC1a1 shoulders 1&3*
o -

_;;Recent threats on. the part of the federal goVernment to pull out of--at =

St e LU T

least to lessen 1ts f1nanc1al commltment to--xmedlcare” only supports ;lfx'-'°

'-thls susp1c1on The fact of the matter 1s that 1t is welfare concerns‘>-

vthat followed World War II JUSt as health: cerns followed Wbrld War I
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o :as p0551b1e The second way was to proV1de 1nformat10n that would’teach

|
1
|
‘
1
_mental ‘and social well- -being and n?t
il
I

~ The state of complete phy51cal
B ~merely the absence of disease .
_7~World Health Organization's .
~ definitign of good ‘health, quoted
. -1n C. Howard ShlllngtOn The Road}
- to Medtcare in Canadq, P l ’
’ I
| _CON.CLUSVION i 4 |
cThe Canadlan federal Department of Health was establlshed ata.
.,tlme‘wheprf’was accepted that poor health was a problem largely amen— .
}ahie to strlctly sc1ent;£S\lsolutlons Appllcat1on o£ prevent1Ve ‘ .}l_”
hdSOlUthHS lay w1th publlc health off1c1als They were to fu1f111 the1r
. Adutles by two\}hans One was to apply quarantlne and quarantlne typec;
1:measures to keep health hazards away from the general populace as/m ch
. ’_l’/..

; ipeople to look after themselves But the maJor part\df sc1ent1f1c

'ffﬁappllcatlon la} w1th the medlcal profe551on Doctors were to handle the

nylblwas prov1ng to be obsolete The major epldemlc dlseases were on the

‘ . s i "'.:‘_ .
L 3portent Canada s elaborate quarantlne network would never be serlously o

curatlve solut1ons-Fto regenerate the 1nd1v1dual whose health through

‘djv[self neglect or 1ll luck had broken down Already by 1919 thls system }’?“Tfh

A .-a

:"f' the 1nf1uenza epldemlc of 1918 19 had been a last gasp, not a

¥ Ut
R

"7ﬁ.ﬁtaxed Nelther would the amount of t1me and effort put 1nto health /C:;;jfﬁ

: a,?}propaganda pay the d1v1dends ekpected The propaganda usually urged twhfd

$

'-‘_ico s”s of actlon to 1mprove one s standard of 11v1ng or to consult;

% \ t

7iff¥do'tdn;”‘0ften Canadiadg\could afford nelther ' Doctors also falled tovg'z?h~dh’;pm




- every klnd was agagn needed to ensure v1ctory The reform dreams

de11ven the1r 51de of the bargaln partlcularly when 1t came to the four L

-~

| o o
tubercu1531s, 1nfant and maternal morta11ty and mental 111ness Some ,

4. —

sc1ent ific knowledge could be applled by the 1nd1v1dual doctor to the
1nd1v1 ual patlent but such treatment would not make a dent 1n these
5 natlon w1de problems as a whole When the obsolescent.approach super—
v1sed by the Department of Health had falled by the late 19205 to y1e1d
the de51red results' the Department was. tled to Pen51ons both concerns
hav1ng lost thelr urgency w1th the pa551ng from memory of the reform

° . & 4_2

| euphorla of the Great War _ B I ST
7im{ Respbn51b111ty for health care fell by default “to the dlspens—
-‘ers of”buratlve solut&ons--not only the doctors but‘other health A
profe551onals apd the hOSpltals It was the proven bankruptcy Of thlsrr

system 1n turn espec1ally durlng the Depre551on that led to a new

“

surge of reform It was the return of warfare that ‘once agarn allowechg

- such reform concerns to be serlously con51dered j natlonal strength of%

& .

accompanylng Wbrld War II were d1fferent from those accompanylng WorIdﬁtp

A

War I The 1nterven1ng Depre551on had taught Canadlans, as well as

own way ‘in. the world could not always do so Under certaln c1rcum-ff;f*"

stances, 1t seemed,‘almost anyone mlght need help Soc1a1 1nsurance

’.’1n 1ts varlous forms WOuld remove any stlgma that mlght be attached to

a1d sought in t1me of need Ind1v1dua1 Canadlans would pay 1nto‘a fund uagdn,fhh

Should they have need they could then draw on thlS fund Th1s was 4 ffvﬁu*i

_ matter of rlght not of charlty

| &f' At one p01nt 1t seemed that prov151on of medlcal care would be ';Qf'f .

L 'jf e

.6‘ health'problems about wh1ch Canada was nost concerned—-venereal dlsease,. e

310

.f'f others that even respectable mlddle class persons eager to make fhelrf*f;;ffi'ffﬂ



Vs " o oA

. an integral,part of post-war SOcial.insurance schemes. Aftertall~

1nab111ty to pay for medlcal attentlon had certalnly been a common mis-
i~ fortune in the Depression: But health 1nsurance falled to ga n
. [sufficient Support for several reasons, not all of which had to do with -

the vagarles of the BNA Act; or fldgety negotlatlons with the Canadlan

me ical profe551on Probably the blggest blow to proposed health reform
was the shaklng of the bellef that 1llness was the major cause of
destltu 'on It was true that i1l health mlght render a person 1ncap-’
able of ho d1ng a gob but the unemployment o% the Depre551on was due to
another reas n--51np1e lack of JObS Whereas after the Qreat War and
for at least a century before that reformers had felt that health

;j reforns would go a long way “to solv1ng varlous other social problems,

. the reverse nbw seemed to hold.. It was not enough that Canadlans be in.

&

good phy51cal shape and that certaln threats to Communal health be '

removed “Such undertaklngs could not guarantee either 1nd1V1dual or :
natlonal prosperlt;\ However, it d1d seem that prosper1trwwent a‘long

‘ way to guaranteelng good health SpeC1f1c health reforms would not

| recerVe the prlorlty that generil soelalareforms would, |

¢ | Still'?it must be rememBEred that medlcal‘care insurance.:the:.d.

major health reform suggested was not abandoned prec1p1tately It was
simply put off sent back to the Department s Dlrectorate of Health
Insurance Studles for further con51derat10n Had.condltlonS'been
dlfferent it mlght have been.resurrected But certain changes in

. med1ca1 technology and 1n the Canadlan economy and soc1ety follow1ng
World War 11 brought amellorat1on of some prev1 ly unsat1sfactory

. condltlons By the end of the war, the natfggﬁs four great speC1f1c

heglth problems were beglnnlng to fall to sc1ent1f1c advancement

oy .
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the venereal dlseases to pen1c1111n tubercu1051s to the antimicrobjal-
drugs, 1nfant and ‘maternal mortallty agaln to pen1c1111n and to mechan-
ical devices such as 1ncubators for premature bables and surglcal |
. technlques like the caesa?eﬁﬁjgectlon and certaln types of mental 111-

_ness to. chemical preparatlons such as barblturates, the shortcpmlngs of

A

‘wh1ch were nof to become ‘apparent for some years. 'What\was left were

the health problems connected with llfestyle-—at that t1me the problems

| '»of poverty. And povert) dld not prove as big a problem after the war

- as .had been’ expected Canadlansyln'general could afford to pay thelr

»doctors and. buy otherznecessary services, medicines_and‘devices."They:

| cOuld'also by comparison'raffOrd'to live well, Neigher was 1solat1on ‘

+ ,
from med1ca1 fac111t1es and personnel as much a problem as before - The

federal and provlnclal governments managed to negotlate the condltlonal"

grants sectlon of the wartlme health proposals by 1948 provrd1ng funds

for the bu1ld1ng of more hospltals and" the tra1n1ng of more health

-

profess1onals _ Increased urbanlzatlon and 1mproved transportat1on also

brought people closer to the fac111t1es they needed Soc1al welfare
‘ prov151ons would be relled upon - to take care of any Canadlans falllng,
,hvfor shorter or longer perlods of time, to clalm the1r share of the new

; prosperlty

\.

Prosperlty also brought two products that would eventually help -

S
\

“lead in turn to acceptance §§ health 1nsurance by the late 1960s One

' was 1ncreased SC1ent1f1c research which produced stralghtforward al-

b‘though not always successful,ltreatment for allments that were formerly N

accepted as facts;of 11fe Cancer heart dlsease phy51cal dlsflgura-

/t1on some types of mental retardat1on b1rth defects and other phy51cal
. {_.' B

' problems all fell before technologlcal advance The other product of

~,

v
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prosperlty was. a rlse in expectatlons Canadians felt they had a rlght

to the fruits’ of sclence Health 1nsurance was a way of brlnglng con-

AL AT '

'sumers together w1th the&%roducers of these often expensive, technlques
But ‘the 1ntroduct1 h of health 1nsurance would not lead to.a rean1gora—
- tion of the ‘federal health d1v1s1on Although backed by the Domlnlon,

‘ flnanc1ally and in other ways health insurance. was to be admlnlstehed
by ‘the provinces In reallty, this- lS in keeplng W1th health Jurlsdlc-
tlon as understood at the end of the Great War The pr0V1nces were ,f

: expected frdm the flrst to take Charge of ‘the treatment aspect Health
.1nsurance meant that they now handled prOV151on of personal means as’
well as of publlc fac111t1es The Domlnlon was - stlll seen as deallngkhl;
\mostly in pub11c health from a preventave p01nt of v1ew and for all 1ts

many good qualltles health 1nsurance as, currently constructed cannot

be seen as a component part of preventlve med1C1ne If anythlng, it ;J_‘;f'
' deflects the. nece551ty for 1nnovat10n of new types and appllcatlon of

old types of preventlon by aIIOW1ng recourse to man1pulat1Ve methods of =
'cure But can mean1ngfu1 measures of preventlon be 1ntroduced? It is .

’ entlrely p0351ble that the major threats to Canadlan health are as much
vdout51de the realm of spec1f1c health reform today as they were in the o

. era between the two w0rld wars |

_ | Slnce the subJugatlon of the communlcable dlseases the problems
of health have become largely the problems of llfestyle Whereas before‘
“these were the problems of poverty,_they are now those of affluence |
'}'Canad1ans 11ve materlally r1cher llves than before and they lrye longer W
fiBoth factors nean that a larger segment of the populatlon is g01ng to:

Vgsuffer from degeneratlve dlseases Industry has exposed everyone to

‘ new substances the health hazards of whlch are often only guessed at or . h{"'

'.'q"*'



n

(ignored. Medical technology has made 1t p0551b1e for certaln people to .

'llve who before would have dled--but only at the expense of frequently
long- term constant treatment or care- The medical care system is d
expens1ve, perhaps too expen51ve to carry on in its current form of
'organlzat1on We have come to another perlod when poor health is very

v_much be1ng treated as a problem largely anenable to strlctly sc1ent1f1c

X solut1ons The sc1ent1f1c SOlUthHS have w1dened and 1mproved but they -

'st1ll represent stop-gap answers to long- term problems At ‘the end of

'the Great War Canadlan reformers wanted reforms that would allow for

s

h_the 1mprovement of the phy51ca1 well be1ng of all Canadlans. A 1asting

solution has not yet been. found : _ A
- C . . fe \ R e i ’ )

i
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~ APPENDIY A -

9-10 GEORCGE V. |
CHAP. 24. - =~ R
._Ah‘Act_respecting the Department of Health. |
R .;{Assenfed to 6th June, 1919.]1 -~
- WHEREAS it is expedient, for the preservation ofithe'health@and'the pro-
motion of the social welfare of the people of Canada, that a Department
of Health be established in the Dominjon: -Therefore His Majesty, by and

with the advice.and consent of the Senate and House of Commons of Canada, o
enacts as follows:- ° Lo g L o S

‘1. “This Act may be_Cited'as The Départment ovaeaZth'ACt. |

S 2." There shall-be a'Departméntidf'the Governmgnt of Canada which -
-+~ 'shall be called "The Department of Health," over which a Minister of the
- Crown to be named'by the,Governor in Council shall preside. '

.3+ (1) The Governor in Councilfmay‘appoint,énsofficer; who shall be:
S called:”the-Deputy’Minister*Of'Health,”,whorshall‘be.tha-deputy head of
- the: Department and who shall hold office.duringupleaéurei S ,
(2) Such other officers, clerks and employees as. are necessary for ‘the’

"accordanceIWithfthe provisions of The Civel Service Act, 1918, and of 5
. cany Acts'in amendment thereof, all of whom shall hold office during -
~——pleasure.. o e e e e (I

- (3). The,GOVernor-in[CounCil may, 5ubjeCtth"thé;proVisions;Of‘The.’ '

e Mt

_ missal while serving in the Department of Health, in the same manner and .

to the Same extent as if such officer, clerk or employee had not;been’-",‘_  

- SO transferred. -

\

 :&::"‘ -,»_:';-328..
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| o

4. The duties and powers of the Minister administering. the Depart-

ment of Health shall extend to and include all matters and questions -
relating to the promotion or preservation of the health of the people .
of Canada over which the Parliament of Canada has jurisdiction; and, .
without restricting the generality of the foregoing, particularly the .-
following matters and subjects:- ‘ S ‘ :

(a) Co-operation with. the provincial, territorial, and other health
-authorities with a view to the co-ordination of ‘the efforts pro-
posed or made for. preserving and improving the public healgh, the

. conservation of child life and the promotion of child welfare;.

(b) The establishment and maintenance of a na¥jonal laborat@y for '

. public healthand. research work; . BRI

(c)'Thé‘inspection:and‘medicalfcare~of immigrants and seamen, and the

- administration of Marine Hospitals:; o SRR

(d) The supervision, as regards the public health, of railways, boats,
ships and all methods of transportation; R R

(e) The supervision of Federal public buildings and offices with a, ‘

~ view to conserving and promoting the health of the Civil Servants -
.- and.other Government employees. therein; - ’ o

(f) The enforcement of any rules or regulations made by the Inter-
-national Joint Commission, promulgated pursuant to the treaty -
between the United States of America and His Majesty relating to

- boundary waters and. questions arising between the United States
. of America and Canada, ‘so’ far as the same relate to public health;
“(g) The administration of the statutes mentioned ‘in the: Schedule of -
, “this Act, and of Acts”aménding1the.same,_and.a150'of all orders
-~ - . and regulations passed or made wnder any of ‘the said Acts; and all
’ ‘the. duties and powers of any Minister of the: Crown under either of
- the 'said ‘Acts or'any of the said orders’ or regulations, are hereby
© . transferred to and conferred upon the Minister. of Health; v
(h) Subject to the provisions of The Statistics Act, the collection,
' -publication-and distribution_of'infbrmation'relating'to_the-public -

‘health, improved sanitation and the .social and industrial condi- . .-

. 'tionSjaffectingﬂthe.health3andzlives"oftthe'people;a SR
-+ (%) Such other matters relating to:- health as may be referred to'the

“Department by the:Governor in Council. , - -

f“f“ﬁ;;-Iﬁé‘vaernor1in“Council.éhailfhaﬁé”poWer,tbimakéﬁgﬁth regulations

- .as_may bg"neceSSary:to.giyeréffect*to'angﬁcarrnyUt‘thé~objéct5'of;this'; :
CAct, and to‘impose,penalti§§‘ferqny violation of such regulations.

-6 :Therefshallfbe’a”DominiOn£CQUncilfof'Heélth‘Consistihgjof the .
- Deputy MiniSterjof-Health,"Who;shall1be‘chainman,uthe.chief executive .. oo
! officer'fothe~Prpvincial.Départment.or.Board*of;Héalth,of éach'Proydnce;;fl
and such other persons, not to exceed five in number, as may be appoint-
- ed by the‘GovernoryinVCouncil,'wh07§hall»hold.0ffice for: three years. -
- The Dominion ‘Council shall meet at such times and places as the Minister .
;{may.direct,fand;shall,belcharged_with such dutiesgand;pOWers in respect
- to this Act as the Covernor-in Council may prescribe. = = -

" "7.. Nothing in this Actiof?in_any,regulationfmadeithereundef shall .
“aUtho,iZefthe*Minister’Or;any officer-of'the_Department’to exercise any -
~Jurisdiction or control .over any Provincial or Municipal Board of Health . -
or other health authority operating under the laws of any province.



8. The Mlnlster shall a.rmually lay before Parllament w1th1n flfteen
"days after the meeting thereof, a report and statement of the trans-
. actions and affalrs of the Department durmg the year then next -
‘ precedmg : o : '

EE)




APPENDIX B

8 GEORGE VI:.
‘CHAP 22.

An Act to establlsﬁra Department of Natlonal Health R
_ : and Welfare. B

[Ass;ented to _ 24th ‘JuZy, -.19_44:. }
: Lo : - 7. :
. 5. “The dutles powers ‘and functlons of the Mlnlster shall extend to-
and ‘include all matters relating to the promotion or:preservation of* the
.- health, social security-and social welfare of the people of Canada over
- which the Parliament of . Canada has JUTlSdlCthH and, without restrlct-

ing ‘the generallty of the foreg01ng, partlcularly the follow1ng
}'matters -;;f_‘ , _ i

f(a) the adm1n1strat1on ‘of such acts of the Parllament of Canada and g, L

- -or regulatipns of the Government' of Canada as are not.

;[ by law as igned-.to any other department of the ‘Government of

.- < Canada or Jany minister thereof relating in any way to the health
',SOClal a/gurlty and welfare of the people of Canada ‘ -

.f(bjllnvestlgatlon and research 1nto publlc health and welfare,‘; df'w I

' (e):the 1nspect10n and medlcal care’ of 1mm1grants and seamen and the {‘f~' L

-~ administration-of marine hospltals ‘and ‘such other" hospltals of
' ‘the Government of Canada as may be commltted to 1ts admlnlstratlon
‘T'by order of the Governor in Counc11 ' : Co .

fjhifd)"the superV1s1on as regards the publlc health of rallways boats lfy
[ 1sh1ps and . all other methods of transportatlon T _ ..

"-(Ye)~the promotlon and conservatlon of the health of the c1V1l servants’hd"
- .and other Government employees, ’,f"ﬁ- __5.- - ;.u_; . o

S A(f) the enforcement of any rules or regulatlons made. by the Inter—~
. national Joint:Commission, promulgated pursudht to the treaty
© between 'the United. States. ‘of America ‘and His Majesty-relating to )
" boundary waters and questlons arising between' the United.States. _
"v.of Amer1ca and Canada so far as- the same. relate to publ1c health

".(g) the admlnlstratlon of the Food and Drugs Act The Optum and b
*._yNarcotzc Drug Act the Quarantzne Act the Publte Wbrks Health

E :‘.

NG



. 7

Aet, the Leprosy Act “the Propmetary or Patent Medwme Act and
' The Natioral Physzcal Fitness Act and of .all orders and regula- ~
’ tions passed or made under any of the sald Act5/ o o
(h) subject to the prov151ons of the Statzstzcs Aet) the collectlon .
- publication and distribution of information relating to the publlc
. health, improved sanitation and social-and industrial condltlons
"affectlng the health and lives of the people ' .
" () co-operation. w1th pTOVlHClal authorltles w1th a view to the co-s
~ordination of efforts made or proposed for: preserving and improv-
. ing the public health and pr0V1d1ng for the soc1a1 securlty and .
-:welfare of the people of Canada e R

8. Nothlng in- thls Act oT - 1n any»regulatlons made hereunder shall

authorlze the Minister or any officer of the Department to exercise any _

jurisdiction ‘or conttol over any provincial or municipal board of health ~
"or other hea&th authorlty operatlng under the laws of any prOV1nce b

.,v'
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