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CHAPTER I
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Yilets expectonyy,y longthened beyond the mpan of mants economice
ally produectivw yeary, social changs and :m:m@ g swrked hardships
Tor older people. The process of aglng, cobined with 11loess and roe
duced esonomic stabue has conatibuted problsms ot ondy for the ine

dlividual but fer the commnlty and salien. Soclety hes becone congclious

of a responsitdllly bWwerds old people and the ever incressing flvancial
urden of this regpensibllily has caused convern. The economic statug
wnd healih of the aged have become important issuss. Por this reason,
*?;M%% report has chosen W ansliyse the ooononic status and patiern of
illness of the older group using the facilities of the public wards in
the Winnipep Gensral Hospiital. It atiempted t foous and angwer twe
guestions, How hedwy an econonie burden wes illness in advancing years?
Wag the cost of illoess net Wy the finenclol vesources of the sped, and
it mot by whon?

Praventive medicine, over the past half mmw, hag wsmca i%
possitls for more infants to grow into sdulthood, move sdulis into old
sge. Uld people heve bacome more numercus. Buk, industry has not hept
poee with nedicing In recopnizing the polentials of the older individusl.
Policies of sarly vetirvement have vemsined in forcw. Haployment oppore
tunitles for those still cupabile of glving sevrvice have besn scaves. The
bulk of the aged has been caught within this social lsg. Since few have

retained thelr place in labour warkete and few arve provided fov thwough
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pension plans, & high poveentage hove had to be eonteat with drage
Hleelly reduced finaneisl resources. Yei in thelr declining yuars,

they have had o cope with rising cosis, failing health and luereased

noed for hospital and medicel abtention. Soelal Jegislation to some
axtent has attenpled o bridee the pap with such npeasures as U4 Age
Seourity, O0d Ape sAsglgtunce and heslth servive programs. The task in
this siudy, then, will be to explore the mageitude of the protlenm of
i1dness facing the sged, obgerve thely resourses and see what part
sooinl measnres bave had in the economic affeirva of the sped.

This topie, aleng with cthers, emerged from o query mede by the

Feonowie Commlties of the Hadionl &

a5t of the Vinnipeg General Hospltal
as o whether the uwe of the publie words wes changling. Feidence e
vouled that 11 hed become practise to pui patients ol tgmam{amm
paying ability in public ward care vathor than risk losy through foile
ure to collect payment for o private bed. The extent to whiech ihe
general putlic wers belng encourapad to use the pubilic wards had pever
“been gpuped.  The mmtber of pationts falling weder werious categories
snd thelr econowle and seelzl stalun wre not known. Also, the ress
ponsibllilty assused by gevernment, the hespiialts outlay in service
and the nedicel professiontsy contribullen in dellare and cents by the
Jops of these people az privebe peblente were 8ll noknown gquantities.

Farthormore, 1t was  thought, the mew

of publie wards plue free nedi-
cal ssrvices, may heve for renching effects uwpon the wse of the pubiie
words. This ussge mey have reporcussions wpon sduindstration, a5 well

a2z ypon the linenves of both the bespiial and ite wedical sialf,
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As B consequence, the Egonomic Committee of the liedical Staff
made & rveguest to the Director of the Sehaol of Socisd Work, Universliy
of Manitobha, for a siudy of the soclo cconomic status of public ward

vatients of the Winnd feneral Hosplisl.

Tt was accepted as a pilot projest. The scope of the investi-

cotion was b0 see who used the public wards; to calenlate the costg

&

of their hospitel snd wedicel care; to analyse their ecopemic and
financiel statusy Lo exanine the resourdes of these people by which
poth hospitel and medical services wight be paids and be appraise W
what oxbent these patisnts, thewsslvesy pald for accommodation and
services used.

Tor this purposs, & schedule wes prepared. With the aseistance
of the Sooial Service Department and the comopevation of the aursing
gbafi, each patient discherged Prom the public wards durdng the month
of November 1956 was interviewed by a team of sscend yesr soelal work
students and trained soclal workers.

This report selected te examine in detall the goonomic status of
the sged group In the public w&r§$~ié relation to the pattern and costs

Jris

of thelr illness. The ohjeet is to estimete the rescurces of these

old people, pauge the burdsn of thelr illness and to see whather they
counld pay the cost of illness and whai wos the source of any netessary
asesistance. In atbempting %o establish the economic status of these

old people abbention will be focused on thelr employmeot situationg

©thedlr yearly esvning @ma%r, nonthly incomes debts and savings. The

economic burden of illness will be estimeted frow an analysls of the
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department of the hospital where the itype of treatment wes piven and of
the eost of treatwent required, lengih of stay in hospital, costs of i1l
ness ayg well as freguency and duration of psst hosplital adwissions, The
resources from which the costs of illness would be financed will be
sbtudied and the nurber of patiente reouiring assistance with their
hospltal costs will be estimated,

Many questions had to be &n&mﬁr&ﬁ to drav a pleture of the old
person's financial ecireumstances, the burden which 1llness impesed wpon
him end how the cosgts of illness were to be met. How many of these old
people were stlll gainfully employed? Whet was the amount of their yesre
ly earnings? What were the major sources of revenue? What woe the avéy~
age monthly income? How did it compere with the monthly fncome of the
younger working-age groups? How many bad licuid assets? Wers there
other resources; such é& hospital insurance with which the costs of
1llness could be met? VWhat were some of the f%@%@rﬁ invelved in illnsss
that influenced the cost of 117 How heavy were these costs? How did
they compare with the costs of illness of the younger age groups? Vere
the expenses of illness paid from the resourcss of the aged patlent? If
not, by vhom were they paid? Answers Lo these, h&l@&é give a fair
gstimate of the finsncial resouwrces of the aged, the burden of ilin@@&
with which they had to cope and from which a caleulation could be made
as to the amownt of assigtance reguired from the Municipalities,

Some intresting facts about the aged Iiving In Winnlvep were une
covered in a recent swrvey made by the Commitiee on Services for the

Aged of the Welfare Council of Ureater Wimnipeg. 4s a preventative
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nmeasure, aimed at redusing the negeselty for institubtlomalisation, the
Oommitbeels reportd brought out the need for betier crganized out-patient
and diagnostie services for the spged, This farv-sizhied recommendation
ig one which hospital suthordties night take Inle scoouwnd when evaluating
preveniive prograng. In the wale of the bullding progrem snd the re-
ergonization of the Winnipeg Cenersl Hoesplial, adninistrators wight wish
to give conslideration to the vevision of services offersd to the older
patient, In opder o judge the direction any change shonld take, to
welgh the guelity and gquantity of the seyvices needed by the elderly,
the use wade of existing facilities would have o ba fully exploreds

t iz hoped this study will asslst in this by fuwrnishing some Infovmation

i

about the problen facing the sged group uwsing pyvbliec ward care and ine
spirve Durther investigation into the oubwpatient and cliniesl service
to see what lwprovements would be mocessery to serve the aped of ouwr
commanity more efYectivaly.

dome terms sppesring vepeatedly in this report should be dee
Pined, "The aged grouwp? and its eguivalent the "eld pecpleY refer io
those within the spe mmg@ of sixtyr-five yours of age and owr. This
age range wes chopen ag 1% ls the age range used in the Censusg of Csuada
and in many indusirial retd n:mm policies, 012 Age Assislence 1 pranied
to those sixby-five and ower whove nsed is proven, while every one sevenby
years snd over is enblitled o (14 fpo Security. The local survey on the
aged ineluded those gixtyefive and over. This age vonge wap also used In
the Canadian Slckness Survey 195CG-51,

Tlness” vefers to the present sickness which brought the



patient lnto nospital. "iype ef traatnentt iz clsegsilled sooopding
to the specislination of the decior witimately responsible for tregt-
mnt. The "medical costh weans he fee which the patient wondd have
had to pay the atbending declor. nhe Mhespital costs! includes the
sost of hospital room and buard, drugd and extvas, whils the "iotal
cost of illnesgs® includes both the medical cost and the hospliel cosbs.

Heonomic status’ takes into sonsideration the amcunt of earne
ings in the last bwelve months before entering hospiial, monthly losons
during the month preceding hospitelizatlon, debls and assets of the
patdent. It also welghs the manner in which the current hespibal bill
is to be pald and whether o¥ not thore is any hosplial insursnce oF
semislance expeciods

Canadian hospitals have recorded few sociowesononic studies of
the aged patlent. Fovr this yeanon, it was regretbable there had to be
so many limitations in this effort, It would have bepen nors satlely-

ing to have been able to interview dhe sged group in the whole hospl tals

to have prepaved a schedule that would have brought forth sufficient
information to anndyee thelr packgrownd, perocnel iy, gpoononie siatus
and standard of living. The different finsncial levels could have
been compared o discover 1T Fiaancial securlly had any elifect on the
pottern of illness. I would have been intoresting to cboerve the
relotion of sickness bo shundard éf Living, housing, mubriticn; to
evaluate how much of their slelmess wap due to the psychological

effests of Lloneliness, inactivily and maladjus tmenby and how olten

hospltalization was an escape from gither finaneiel or emotional



7
insscurity. These and mamy other questions siout the process of aging
might have been investigated, However, the investigation called for an
apalyels of the people iza the pubitie werds, Attentlon had %o be cone
fined to the aged oooupyl Té:}’ #eaching® heds vhere wedical services

were given free of cherge., Hinee $4 inolnded only these receiving

free medicsl ceve and wae not a cross sectien of the aged grouy in the
sutive hospiial, it might be expected thoee interviewed fell larsely
within the low income level, snd woeuld include many among the nofe

parning group, Fackground information, which could he gathered aboub
these old people, was further v reabrd cted by 2 schedule prepared o
gepve the purposes of the larger preject. Litile could be gleaned
sbout the standard of Living of the oldsr growp. 511 less could be
found about their emoblonal nseds. Observatlons in this particular
study were narrowsd down to an smslysis of the economic %m?émx of
i1dness found in the sged wnder public werd vare,
Data, atout the person snd his economic stetus wore obtained

through dirvect interview, The medical ataf? and the medical rocerds
office vecorded the type of treaiment glven and the cost of such treate

menhe The fccounting depariment of the hospitel £illed in the lepgth

of stay and the coat of hosplisl csre,

pasic information will be compiled so that a seneyal view
ean be hod of the older veople, thelr sex, maritel sitatus end residence
by manieipality. Thelr empleyment status, esrnlng power, nonthly income,
debbts and savipnge will be anslysed. Covparison will be made of the

mentily income of the aped group with that of ihe younger age groupH.



fpecisl circumstances, in which the old people found themselwe s, will be
taken into considerntion.

an attempt will be made to show the hurden which illuess lmposes
upon the aged by locking at the length and frequency of hosplialization
and the costa of illnwss. A comparison will be made of the sged group
with the yeounpey ape groups a5 o length of hespital stay for present
iliness, hosplital cowsts and the total costs of illness.

Observations will be dizected to show up how the cosis of illness
wers b be finesnced, How meny expecied to pay their own expenses and how
many did not? An anolysis of the {insnciel vesources, including hosplisl
insurance, will indicate the extent to which mndelpal assisinoce was
necessary for this group.

Chapter twe will discuse some of the problems of the aged, A
review will be made of some Ffactors affecting thelr economic stalus,
the mational heslth patiern of the older age group as yeporied by the
ransdion Sickness Survey 195051, medical services avallable to old
meople and some coneerns of gerontolopy.

Iater chapters will describe the methed by which infornation
about the aped groun iu the public wards will be analysed, will present

the sralyeis and glve the conclusions.
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Two problens occonrring frequently in odd age are depsudency and
illness. Tor many the declining y@&?é ara not the bappy aftermath of
& 1ife wall spent, bub years of forced retivement, new found insecurity
and Illness. Medical sclence has learnad to proleng 1ife in spite of
depenerative 1llness and allmentes that inpeir §fméﬁaﬁiviﬁy'&m§ ehilivy
to be selfesupportlng. It bas not been able to prevent chronie illness

which affllets the aging to a grester degree then any obher age gYoup.

o

Industry hes rationalized its negative atbitudes toward employing

older workers by mamifying this declining aspect of ape rather than
using the pesitive gualities of the elderly worker. 0Old people have

had to stop working at & time vwhen financial resourses arve nesded the

mosts The vicions civels of dependency end illness may begin heve, for
gainful employment ks the cornerstons of our esonomy. Unemployment in
later yesrs gan rﬁﬁéit in dependency. And while, 1% is recognised that
illness nay be the cguse of wnesployment and dependencys it 1s also
concedvgble that the peychologlesl, cconomic and soelal effects of dow
pendency miy cause llness,

Tliness and dependency are only Lwo of the many hardships that
befall the agedy but they ave prevalent, affect the sconomie status of
the older person and make more diffieult the solution of other problems
of the aging. They ave fwporbant fastors in the nation's soonony, fop

the flnaneclal burden of the dependency and cost of illness of Lhe aped



hiel
must f2ll woon the yowngey working group if the old people do not have
the resources to meed thely own needs. The aged in ouwr population have

been inereasing and will continwe to do so in the future, and so will

the burden of thelr upekeep. The econermic sbtotus of the aped in general,

thelr dependency, burden of illvess and how the costs of thelr illness
are to be noty wust be koo before sorvective mensures can be talken,

%

Over o hundred years ape the population of fanada toballed
2,436,000 persons. | £

ity years later, in 1801 the censue figures indie

»

cabed that population had doubled and in 1951 it was almost six times

the figure of 100 yeavs ago. Ab the turp of the century the proportion
of apyed peysous in the population wes esbimated to be 7.7 pur cent.

Balis Blishen, Chief of Institvion Sectlon, Dowinleon Burean of Statlstics
in an address wade .Junel$s5 in Edmonton pointed ocubt thabt this preportion
of the aged now sbands at Il.h per cent sud is expected 4o conbinue to
inerease with the y&ayg,g & comparison of the Federal Census Diguves
for 1501 and 1951 of the Manitoba population is even more revealing of
what this inoresse can mean for a glven ares. The percentage of the
Hanlioba population of these sixly-five years and over in 1901 was 2.39
per coent bub in 1951 1t was B.L3 per cent of the incressed pﬁyﬁlﬁ*iﬂang
The large infivx of adult imwdgrents, the falling birith rate and the

f

deeline in mortality were contribwbing feetors in swelling the nurbers

l%.ﬁ. Blishen, M.A,, "The Aged and Hospiial Hesouwrces". Oansdian
Hospital. February 1956 pe 3%, Vol. 33, insue No. 2. ‘

Z@Qmiﬁiaﬁ.ﬁny@aa of Statisties, Census of Camada 1951, Vol. 1,
Population. Tebles % and 19. ‘
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of older people. To nerrow this increase down W0 our OWQ commmnd by,
the Oreater Winnipeg survey on our older citizens, the ﬁ‘%.mf% of i%
kind made in any Canadimn eiby, brought oub the startling Pact thab
sone persen in 11 in Oreater Winnipeg is sinty-five years of ape or
older, as contrasted with 1 in 17 in ‘i%&“}

since employment is one of the wmaln sowrces of revemue, the pro-
plem facing the older person becomes gharply ‘fmﬁ%ﬁ when 1t is cone
gidered that ondy L out of every 10 males over sixty=Five wore geinfully
emploved in 1951 and 1 out of 19 women over gi@:ﬁg«ﬁmg@x@m 51111 work-
ing. Barly retirement policles, age restrictions and employerts
prejudices against the swployment of older workers have been gome of the
sbatecles confronting the older person still eapable of giving gervice
in gainfel osecupation, Theve are indleations that increasing nunbers
of old people ave withdrawing from or being rejectsd by the productive
gootion of soclety. In 1951 the watle of aged mg}myéﬁ %0 the total |
lsbouvr force was only eix per @@3@%&.3 Only now i the poliey of early
rebivement as good business being challenged and the older person's
place 4n the labour market belnp acclalmed. Bub while, both labour
and povermmend have btaken wp the struggle of the older worker and are
attempbing to widen employment opportunities for them, the change in

industry's abtitudes will come slowly.

“rommittee ou Service for the Aged. Age and Cpportunity. The
Welfare Couneil of Grester Winnipeg, 1956. v.

0

#
“u.t. Page, "Our Ulder Populastion®. Canadian Welfure, Haj 1985
2 2

Te fre Vol XXXT, Ho. 1.
31bidey e 6o
S
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The national picture of thelyr esrnings shows more peintedly the
gtatus the older person has had to accepb. “AmOng wage=-earner families
where the head of m Pamily was over sizty-five one-third garped less
then $1500 per year, while an additional 207 earned less than £2000.
Tn slmost 6 out of 10 such families the head earned less than D2000
per year and 9 out of 10 less than 23000 a gf%r.% The Winnlpey sur=
vey showed thet among the older women iu employment, twoethirds %ami
part-tine 3@:‘3. & third sarned less than $250 amwaelly and one-half
lass then ?%ﬁ@:} The medisn wage for the aged in Winndpeg was H1606.
Pour couples it wes [20363 for single men ﬁ@éﬁg for single women ‘%33},.3

Earnings are the leading source of income for persons slxty-Tive
to siwbtyenine years of age, al&s@ for the married couples seventy Lo
geventy-Lour. Howewary, Odd Age Securliy becomes an important source
for those over sevenity, and the chief source for those over eighty.
Apain, according to the Winnipep Survey, thrse-quarters of the edderly
people of this clty had incomes of less than $31000; almoat cne=-third
had an income betwesn $I000 and $2999 and a few évar %E%St}(}{%“g‘g
flder people with the loweslt incomes depend primarily on Old Age

Security and 0ld Age Assistance for money income. Oub of a population of

Linid,, pe To

ggiﬁmm%%@@ on the Services of the Aged, Age and Opportunity,
The Welfare Comeil of Greater Wimnipeg, 1956, . 19,

Moide, o 19

Agﬁ?iﬁn 5 Pe 19.
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65,168 old people in Menitoba, approximately 18,000 received Uld Age
“eourity checues during the swrvey month of this hospital projeet
{Novembey 1956), while 1,800 were given D14 Age Assistance in this
sams montiet Only 12,668 or about nisetsen per cent of the aged of
this provines had not applied for the old age @wwmy pension op
assistance from the goverimwnt.

The effschs on the heslth and well<being of the aged of a low
standard of living, inadeguete diet, and insecurily cannot be streesed
to0 stronglys It can result in illnessy which 1f not properly attended
can incapacitete and saddle the aging person with medleal and hospital
bills he cannet alford.

Many old people are Faced with foreed retivement, small pensions,
unemployment, higher costs end increased sickness. Group srmuities,
syployer-enployee pension plans, income-sndowment lnsurance schemes are
comparatively new to our national economy. Such plans are nob come
vulaory. Some Firms have themy others do not. Hany offer small bene-
Pits because of the limited time in which coubridubions have been made
hefore retirvement. The inadecuacy of TL80 per year recelwed from 01d
hge Security or 01¢ Age Asslsbance "as the only income of a single

iy

person” was dramatized by the reporter whe wrote the geries entitled

i?ﬁm“ﬁﬁ regedved from Mre Le MeNeill, Chelyman of the D14 Ape
Assistance and Flind Fension's Allowsnee Board, Wimndipeg. The Cld
Age Securiby fipures were verified by the office of Mr. 0. Howden,
Fepinal Director of Uld Apge Seowrity, Winnipeg.
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t[ife on Forty" for the Winnipeg Tribun&»l If the economic resources,
upon which the aged must rely for their livelihood and medical care,
are inadequate, the logleal conclusion is that a lavge proportion
of aged have insufficient finances to meet the crisis of prolonged
1liness.

At the initlation of the Canadian Sickness Survey 195001,
shout sevenbeen out of every one hundred men over sixty-five years of
age were found ill. This was over filty per cent higher prevalence then
among the younger age group of foriy-four to sixty-Ffour and four times
as high as among children. Twenty-one women in every hundred of those
siuty=-five were ill, which was almost five times the prevalence among
girls.?

Dr. Robert Keohn points oubt, 1o his analysis of the volume of
illness as presented in the Canadian 8ickmess Survey report, that the
block of years added o 1ife's expectancy over the past fifty yeers
has conteined an increasing proportion of sick time. He warns that
taverv new year of life we add now will be made uwp of more and more

slckness and less and less health .... if we do not succeed in reducing

lﬂammi%%@&‘an the Services of the Aged, Ape and Opportunity.
The Welfare Couneil of Oreater Winnipez, 1956, pPe 26.

2. .
H,Go Page, "Our Older Population®. Cenadien Welfars, May
l@ggg Pe 6. Vole X‘?I}fig Xo. 1e




the disease of old ag@ﬁ;g

The h%élﬁh nattern of the aged as drawn by the survey indicates
that 11 was the older age group, repressnbing 7.6 per cent of the popuw
lation, that accounted Tor shout "double the proporiion In terms of
dieability, bed and compleint ﬁayﬁﬂog amese disabdlity periods included
all Says that the person discontinued hls uwsual sctivity wntil the day

guch acbivities were resumed, regardless of whether the person wés up and

around et home, laid uwp in bed at home or dn hespival. The average nume

ber of such sick days per period steadily increased with age. The aver-
agze number of days per period varled with the age range as followings
ages I=15, 8.l daye; ages BSelily, 9.9 days; ages Lb-8l, 17.% daysy and

65 and over 2069 éays.g The survey further indlcated, that as age

advances the prevalsnce of Illness increases, while the incidence of
new 1llness decrsases. The ilinesses suffered by the aged seem to he
of 8 chronle long=term and recurring nature. ?h@ YOURY BLS group,; one
bo fifteen years, report the largest wmbey of new illnesses. It aight

*

be polnted oub that the prevalence of illness among older people would

appear o reflect the lenger duration of thelr illness. The proporbtion
of complaint pericds with Yospital cars incressed copglstently from

2.7 per cent for the Iifteen year olds and younger Lo Tel per cent for
the glxty-five and over group. The average length of hospitel stay for

the ehildren was elight days with the bospital pericds lengthening ouk

1&&%@?& Kohng Mehey Phe Dey "Wolume @f Iilness”. Public Health
Jovrnal, August 19565 pe 339. Vol. LT, Wee 8. T

2, e 50
Genudian Slckness Swvey 195051, Volume of Bickness. pe 1.

BXbiﬁuﬁ Do :%.301




for the middle aged growp snd reaching a high aswverage of twenbywelght

days per hospliel period for the aged. Unly L7 of every 1000 of the

4

older group under-zo surgery, bub the attention reouired of

rises sharply with advance of ags. The female in the child bearing sge

& D
ronge of bwentyeTive to fovty=fovr reports the higheat, with the age

group Tifteen to Wwenty having the least meed for doctur's services.
This same investigatlon inbo the pattern of sickuess of
fanadians showed that "the health swonget perscns in the low invome

grovp was move seviously alfected than amongst those with a mediumm or

h
from the nuber of dimes persons of various income groups were ill as
it was from the amownd of dilsability reported in the lower Lncome groun.
hped persons with Jow ncomes penerelly reported 2 far higher average
nurber of disability days than persons with wedium or high incowmes,
the difference heing greater particularly among males. Illuess and
disebility could have been responsible for the poor income. On the
other hend, inadeguate income could have been Lhe reason for lack of
proper medical attertion snd the result being ildness and disabllity.
The percentage of aged pecple reporting doglor's care in the
mediun income level wam low compared to other incoms levels. 4 relae

N

tively high percentage of doctor's attention went to those in the low

loanadion sickness Surveys Ho. 9, Volume of Healith care for
sedocted Tnoowme fOrouwps. DPe 136
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income group, This, undoubtedly, reflects the carve plven by govertmend
and welfare avencles. It alse ralses the uuestion as to vhether the
aged, even in the medlum income level, hove sufficient financisl ree
sourges to mest the costy of pore extensive use of medicsl services,

In a goverument survey of the use made of hospital services in
Saskmichewan, 1t was “emply demonstrated that the curve »of hospiial
vbilization 1g highor at both ends of the 1ife panﬂ.l U4 people
have more need of medicsl services snd hospitsl care, but less money
o pay for these services.

Voluntary prepayment health schemes may be oue way of seouring
protectlon sgainst high medical and hospital cosbs. However, %ﬁ@'sﬁﬁﬂy
of the none-profit plang in Canaeda wndertaken by the Department of
Vational Health and Welfars shows 2 swall proportion of the older group
were ineluded in these schemes. "8ince elderly persons ape considered
to be poor inswranes risks, becanse of the vadtern of 1llness and the

ture of tha m@ﬁi@al services they regulire, wembership wnder the none
profit plans has to date largely been limited to the working population
eMéﬁmw*ﬁﬁmﬁmﬂw@g ﬁmggmszMmmﬁﬁ@mﬁ%ﬁiﬁ%@g?ﬁﬁﬁm
plan, the Blue Uross and

the Manitoba Medical dervices, are extendad

only to ewmployed persons throush thedr firms. The wemployed end the

}M?‘% Egﬂmi"ﬁ 1‘;»?»3 He f&iﬁ'&@arg 3‘%&?}«3 eie %@%mﬁ?; Ml and
Geba Myers, "Some Factors 1mflu%ﬂcing H @ggital Tiligation®,
Public Health Journal. dwgust 195%. pe 313. Vol. b6, Wo. 8.

“D@payﬁm@ﬂt of National Nealth and Welfare, Voluntary Mediesl
Gare Insuranse. Otbawa, April 19%h. p. 67.
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older person, who was not proviously covered during enployment or bHee
fore he resched the age of sixty-five,; ars excluded. AL retirement, a
person may continue to carry the polley on an individual basls atb
nigher rates, bub a person sixty=five or over cannot take out a new
contract. Those, with nelther a prepeld plen or the resources Lo pay
the expense of illness, must rely on the treatment and ecave provided
by public assistance programs.

Yedical care for the slek poor has been a publie responsibility
as long as thers has been a poor law. Sueh responsibility wmay be
shared by many public agenvies. Provincial and local municipal health
departments provide disgpostic services and treatment in cases of ine
fectious dlsesses, custodial care for the mentally i1l and out-patient-
departments sepply free care for the needy. Fach provinge hes its own
system of handling the costs of cars given the medically indligent.
These, avcording o the Amerlcan Hedical Association, are people
"unable, in the plage in which he resides, through his own resources
to provide himself and his dependents with preper medical, dentel,
mursing, hospltal, phermaceviical, therapeutic care without depriving

himself or dependent e... of the necesgities of lif@.”i

The recipients
of 014 Ape Asslstance and the sged who have 1ittle income obher than
Gld Age Security come within this calegory. As such, some provinces
have made special provision for them. British Columblay Alberbs,

saskatchewen and Ontario provide medical services to 014 Age Assistance

‘ lﬁilary'z. leyendocker, Problems and Policy in Public Asslsbance.
New York: Harper and Brothers TubLLShers 4965e De 420
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recipients, almo to persons sevenby years of age asnd over on & mpéng
test basis.

The medical services offered by the different provinces varies.
In Britiah Columbilay by errvangement with the B.0. Yedical Assoclation
for a per caplia fee of §18.50 o year per person, medieal services
include doctor's services at home,; office or hespitel, including sure
gerys drups; dental cave; optical services and glasses and payment of
the costs of hospitalization.

In Alberta, hospital and medicel services include public ward
sare in hosplbel; dentel services with hall the cest of new dentures
being pald by patient; optleal services and glassesy also specisl sere
vices approved by the Dirvector of Hospital Services.

In Saskatchewan, the services include doctor's attention {ine
cluding surgery) at home, office or hospital; specisl nursing cares
vhysiotherapy; opltical services; surglcal appliancesy dental care and
~ the payment of hospital inswrance premiume which entitles the elderly
patient to hospital care as covered by the Basgkabchewan Hospital Plan.
Pifvy dellars for dentures 1s also glven along with ceriain drugs such
as insulin. Hewever, the aged patient is ewpected %o pay twenty per
cent of all other costs incurred in hospitael.

In Untario, the tGovernment has mede special arrangements with
the Nedical Association for the payment of a per capita fee of SB@ per
month which prevides home and office visits for doctorts services to
the aged and those on public assistanco. In additien certain drugs ave

added.
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The obher provinces have no gpecial arvengemsnts. Some mumiclp~
alitles in Menitoba have municlpal doctors through which certain medical
and health serviess are piven to all mnicipsl residents. The aged may
take advantage of these services. The only other way old people in
1his Province cen gebl necessary medical atientlon, is Throwlh the oule
patient-departments and public wards of the hospitals. I the hospltal
Bill cannot be met by the medieally indipent patient, it le pald by the
mmicipality of the person's rvesidence, which has the policy of requiyr-
ing reimbursement from the patisnt when possible.

Both the Cenadian Sickness Survey snd the Saskatchewan Hospital
Survey have shown that as a group, old pecple require more hospltal
services than the younger age prowps and at the same time ave less able
to pay for hospitel care. Thus, it csn be seen how and why the problens
tywolved In Pinancing hogpital cave for the sped are & wajor concern
to both hospital and public. Coptributing to this is the fact thal the
proportion of the aged in the population iz rising steadily, and hecause

of the advance in dlagnostic end therepeudic methods, it can he expected
an ever inereasing use will be mede of hospitel gervices by the whole
community inoluding ite elderly people.

Wwith this prospect in views the American Hospital Association
sponsored the organisation of the Committee on Flmaneing of Hosplital
fare which conducted 2 twe vear study of the coste of providing adequatbe
hospital services and of how to determine the best possible system of
vayment for such services. In the course of this study the nonwage and

low income grovps lncluding the aged wers brought wnder scrubiny. Their
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findings sbout volume and prevalence of 1llness of the aged were very
gimilar do these of the Cansdian Siclkness Survey. 4 comperison of the
average hospital Bl of the nonworking aged with thelr estimated income
sugpested the possible severity of ths problem experienced by the group
in paying for hospital care. Iess than half of those ebill working had
prepaid protection agalnst hospital costs, less then a ém&w@@? of the
aged not in the labor fores were coversd and for these who were employed
but who 414 not have prepaid carve six per cent nseded help in flnencing
thair h@ﬁ?i&&lﬁ%&%ﬁﬁﬁn}

This shudy concentrated on how present services could be financed.
Another whole guestion concsrning the adequacy and effectivensss of
services offered to the sged in both hospital and commmibty was opened
in Tngland, 4n 1949, by 2 special Comdites of the British Vedieal
Association, Fevolublonary changes were supgested in the arrangement
for a full dapnostic investization of sach elderly patient. Hee
habilitation wos to be the key-note of trealwent and care. The framse
work of thelr csve program included short atay hostels where the patient
would stay during dlagnostic procedurss and “halfeway h@ﬁﬂ@ﬁ“ﬁ in the
form of convalepgent hospitalsz. This was nobt only an approsch to the
erucial problem of Yeeplng hosypliel beds frse for the acutely 1ll, but

it also provided active trealwent for the aged patient.

1Eﬁx?y Beeker ed. Financlop Hospital Oave for Womwage and Low
Income Uroups. Commission on Finencing a@‘ﬁésyiﬁai Gare, UOLe Jeg

torks Velraw-HL1l Book Company, Inte. 1955 p. 1232,

W wf

2&&@&?& of & Special Commibtes of the British Mediesl Assoclabion.
The Gare and Treatment of the Flderly and Infirm. London: 1949. p. 3he
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Thle 1s a new trend and more will be heard of it in the fubture.
However, the gquestion which converneg this report ls the burden of ille
ness for the aged, their economic gtatus and the extent of thelr deo-
pendency and need of assistance In meeting the costs of illness. While
the aged group in the public wards of the General Hospitel may not pro-
vide the basis for a generalization aboud the aged &mm} as a whole, it
will give & pleture of the health pabtern, cosbs of illness and Pine
amelal resources of the sped using these facilities. The nexd chapter
Wwill present the method by which the data shout these old people will

he analysed.



a3

HOD

For the originel project data was collected through personal
Interview, conducted by trained social workers, with public ward
patients discharged from the Winnipeg General Hospital during the
month of November 1956. An interview schedule was Filled out for each
patienty & copy of which is to be found in the sppendix. Parents of
patients who were winors were interviewed for the reguired information.
in the vases of the aged where it was negessary and possible, 8 rege
ponsible member of the famlly or in some cases the nursing homes geve
the personal detalls aboubt the old person®s affairs. A1l infermation
wag sequired from the patient except that ecovering trestment and costs
of present illness. Here the disgnosis, type of trsatment, and medical
cozts were flled In by the medical staff and the medlcal records office,
while information about lengbl of hospipal gtay and costs of hospital |
care was supplied by the accounts department of the hoapibal.

Out of the three hundred ang seventy-one completed schedules,
this report selscted $o study the data concerning ninety-nine of the
patients who were sixty-five years of age and over. The object wam
to sift the informatlon shout this aged grouwp so as to evaluate what
egonomie resources they had with which to meet the eoste of illness,
-obtain an estimate of the burden of thedr illness in berms of length of
stay in hospital, cosbts of present iliness, approximate frecuence of

hospital admissions in the past five years and see how and by whom their
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present hospltal bI31 wag to be pald.
Tdentifying iﬁ*ﬁfﬁﬁ%ﬁﬂ% will be presented, as wlll & biel dege

aription of the living sccommodation of single old peoples.

Beonomle Btaiug

The ecovomic statvs of the aged will be built up out of an
evaluation of thelr employment situabion,; stated earnings for the pasi
vear, income recelved 4n the month prior to entering hospital, ﬁ@hﬁé
and savings.

Employment and Barnings. Ao employment pietwre will be drawn

by covnting the employed, those who stated themselves Lo be uwnsmployed
and the rebired by sex and maribtal stetus. The yearly eernings will be
analysed by sex and maritel statusg.

Jocome. From information about income recelved the month before
entering hospital, the average monthly income by marital status will be
@&l@ul& ad and the major sowrces of it dowm, This monthly income of
the azed grovp will be compared with that of those in the worklng group

within the age ranges of 2%«hl and LSl

Savings and Debis. & table of the assebs and debts by sex and
marital statve will be prepared and analysed in Qfé@? o estinate what

asﬁ&yihmtian %hev’mak@ to the econonic gbatus of the aged groud.

Rurden &ﬁ Titness

In order to get & clesr concepblon of the burden of illness,
data concerning 4t will be srranged under four headingss

Types of Treabment. Date supplied by the medical stafl and the
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medical records office made it possible to pubt the patients into five

hroad clagsificabions according t¢ the specialization of the doctor
responsible for treatment. These classifications were Ceneral Medleine,
Supgery, Gynascclogy, Psychiatry and Obstetries. Therefore the lenghbh
of stay, medical vosts and total cost of iliness of those receiving the
different types of treatment will be analysed and compsred by merital
statusg.

Length of Stay in Present Uoepital Admissione Here the average

number of days! stay by sex will be caleunlated. The longsterm patients
will be counbed by gorting out those who had been in hospitel thirty
{30) daye or more, This pericod was chosen because it was the stipulated
length of hosplisl stey used by the American Comuission of Chronie Ille-
nese in thelr definition of & long term patient who suffered a chronle
disease ov imp&irm@nﬁ,1 Thls period of thirty duye' hospitalization
goamed best for this present purpose of establishing 2 long term dise
ability period than that used by the Canadien Sickness Survey in which

g disebility period was stated to he any nuwber of consecuitive days of
illness caved for at home or in hospitel which kept a person from their

usual ﬁeﬁup&%iﬂﬁuz

1 ;

The Long Term Patisnt. Proceedings from s conference of Presi-
dents and LEreCULLVES ﬁf Jewish Federation Agenciss and Institutions.
{June 1955) New York., P. 1, Appendix.

%nanadian Sickness Survey 1950-51, Series No. 5 Volume of
Siclness. Hationel Betimates. pe 6.
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The average mwber of days will be caloulzted for the different
age ranges of 6E-69, 70-79 and 80 and over %o see il hospltal stay
lengthens with sdvaneing years. A bresk down will be wnade of the mare
vied and single persons with the average nuber of bosplial days found
for each. 4 married person will be regarded as one Lliving wilh spouse,
while the single proup include the widowsd, divorced and the sepsrated.
For the purpose of comparison, the average nurber of hospitel days will
be celevlated for the patients of all ages. The age ranges 1-15, 16-2k,
2hmbiliy Lbefl and 6% and over which will be used arve the sams as used in

the Canadian Sickness Survey l?ﬁﬁnﬁl%

costs of Illness. A teble will be prepared of the average costs

of present illness by wmarital staius. This will show the aversse medie
cal gosis, which is the doctor's medical charges for treatment glweng
the average hospital costs, which includes hogpital room and hoard, drugs

pe

and extrasy and the aversge total cost of illness, which combines both
the medical and hosplial cosis.
For the sake of comparison, the average botal cost of illness for

sach of the younger age ranges above menbtloned will be caloulated.

Freguency and Duration of Hospital Adwisslons in Pagt Five Years.

Only admisslon to the Winnipeg Ceneral Hospital could be checlked for
ascuracys Therelore, the calevlations of freguency and duration of past
hospléalieations ean only be approximate. However, the average frequency

of hospitalization will be caloulated frem avellable informetion. The

"izbiﬁc e N
HERERRRST
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average nuwber of days spent in hospltal in the past five years by sex
will be estimoted. A4 teble will De yprepared to show approwimaies duraw-
tion of previous hoeplisl visits.

A breske-dow: will be nade of the hosplital accomuodation used by
the aged group in the past; the muober uwsing cvi-patient deparitments

and how meny had family doctors.

Payment of Hospital Bill and Assistance Hegulired.

Since the third major concern of this report wes aboubt how the
hospital Hill was to be paldy the data recelved from the elderly patients,
ag o wether they expected o §&§‘éh@ﬁ@ costs themselvesy will be tabu-
lated showlng the nwber having savings and/oy hospital insurance. The
grovp who sald they could not pay hosplial coste will be singled ocub from
those whe sald they sxpected o pay them. For those who sald they could
not payy data will be tabulated and analysed sccording to thelr average

income, the mudber having hospital insurance, the nuwber with savings

and the average hospltal cost. The tgble will also indicate the nunbey

o
R

medicaily indigent patients and the average amount of the hospital
coat which the muniecipalities will have to pay. Tor those who sald they
expected to pay thelr own bill, rescurces and clveumstences will be
checked to evaluate realistically the possibility of these old people
being able o flfill this intention.

A bay Digere will be prepared comparing the sverage monthly
incowey the average hospitel cost and the average total cost of illness

of the patients twenty-five years of age and over,



This chapter has indieated the patiern in which the factual

maberial concerning the sged group will be analysed in

chapter. Teopomic stabueg will be dlscussed in relation Yo the burden
of 1llness o beree of what resources the old people have to meeh the
nroblem of Linsacivng the necessary costs of illesss. The mubsr of
medically indigent patients wiil give indication of the assistenne

reguired from the munieipalities. Tt shouvld be nolted hers that in
some of the data, the numbers of old peopls involved are too small
gt

for general application to the aged pgroup 85 8 whole, and must be

attributed only to this particuler group.



CHAPTER IV

ANALYSBTS OF RESULTS

This analysie is concerned with the ninetyenine old people, sinty-
flve years of age and over, who wevre among the three hundred and seventy-
cne patients interviewed before being discharged from the public wards
of the Winnipep Cenersl Hospiial in Novewber 1956,

0f these ninety-nine aged people, thirty-eight were female and
sixty-one male., Twenty-three of the wer were merried, one had four de-
pendents, ancther three dependents, the rest had just theilr wives as de-
pendents. In the single group, including the widowed and separated,
there were twenty wideows and eighteen widowers, fifteen single people
and nine separated pers ans.

Fighty of the ninetyenine old people lived iw the Sity of Wimmi-

dineteen came from other munieipalitles. Out of these nineteen

o=

from other munleipalities, fourtsen were from rursl points in Menitoha
and flve from distriets included in the Metropolitan area of Greater
Winnipeg.

The living sccommodation was recovded only for single people to
see how they were sltuated. It was found that twenty of the aged in the
single group lived alone in voomsy thirieen lived with relstivesy another
twenty were in dowmicilary care, either in private residence vhere they
recelved board and room, in nursing homes, convalescent homes or ine
stitutions for the aged; nine had other accommdation of which twe sere

old men whe lived alone in hotel rooms. ¥rom this, it would appear
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that thirty-three or one-third of the old people in the public wards

come from accommodatlon whers housekesping and meal services were proe
vided. Approximately twenty-nine were on their own in rooms or had other
comparable arrengements, Thirtyeseven married people presumably had the
help and companionship of pariners and were able to manege thelr oun
domestic chores. This break down is imporiant to the analysis of thelr
present 1llness in as much as it polnts up the number who were able to

take care of themselves before hospitalization and those who were not

g0 polfesulfMelents

Toonomie Status.

In looking at the economic status of these old people with a view
to determining how adeguate thelr resources were tw cope with cosits in-
curred by past and present illness, special attention wag glven to employ-
ment and earnings of these old people, thelyr monthly income, and the
debta or savings they may have accuwmulated.

Employment and Tarnings. ¥or the population as a whole, enploye

ment iz a major source of lncoms and su&aﬁ&n%ﬂé&&y affects economlc
status, It was not suwprising, thevefore, that the age group fell with-
in the lower sconomic level when the findings ghowed that only two were
fully employed while nine had occasienal work. Seven, most of whom were
in thelr seventies, considered themselves in the labour market though
wmemployed, while elghty-one of the ninety-nine were retired. There
were wmore men than women smployed.

Ly was o be empected thelr earnings contributed 1ittle to the

flpancial sitvation. Eighty-three old people had no earnings within
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the past twelve months, thirtesn recelved lems than $1000, nine less
than £500, Only two earmed over éiﬁﬁ&. It would sppear that this
ped group 1s largely & ﬁﬂ&wﬁgyhiﬂm or low earning groups

8 R JARTTAL STATUS
Tale ] Fomaie
Yearly Darnlves | Varried - §iﬁ§&& CMarrisc ek agi@ Total
Yona 16 33 13 21 83
#1499 2 k 1 2 @
S00-099 2 - - 1 L
10001599 1 - = - 1
2ON0=2500 1 - - - 1
natated 1 w o - i

o

Honthly Income. ¥When the aversge of the Ar incone for the monith

s

rior to sntering hospital wes ealevlated, it was found, that of the
b E &

)

marviad groun, %hi@ﬁngix had dncoms snd one was wnstabted. The average
income among them was §72.76. In the single group, sixby-one persons
had an income with one ungtated. The average monthly income for the
single group was #52.%3,

TABLE IX

HE TOR THE ACED CROUP e pEm wonTH

HORF TAL STATUS
Homber with Everape
Mardital Status Homber with Insome incoms Unstated! Incoms
Yarried 36 A EP2 .76
Single ‘ 61 i gre.n8
Total o7 2 $£60.06

‘&}In Litle of Lobles "Aped Croup® is used for the publiec ward
pationt sixty=Cive years of ape and over.
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The principle sourse of thelr incomes was D1d Age Securibty with
slxty-three people oub of ninetye-nine in receipt of this #h0.00 a month
pengion given by the Federal Coverament to all Canadians seventy years
of age and évar@. The income of elghteen persons came from 014 Age
Adsslatance, a FederaleFrovinclal assistance program which glves 840,00
& month to those siwty-five to siﬁﬁguﬁig@ years of age when need can be
proven. Table TII glves an indication ay to where income of the
majority of these cld peopls falls., The wedian for the Fforiy-three in
the single growp was 240,00, This amount probably coming from either
01d Age Security or Old Age Assistance. For the thirty in the merried
group 80,00 wag the median. This would indicate that in the case of
many eldsrly couples both bushand and wife wers in reeeipt of 0ld Age
Security or 0ld Ape Assistance.

TARLE YIX

NUMBER OF OLD PEOFLE BY INCOME AND MARTTAL STATUS

Tnooms Married Single ; Total Number
el 7 b3 v
Qw00 2 16 I

I00-149 2 o a2
180=199 - 2 b4
Tnptated i 1 &

Tuenty-seven of the total group of old people received public
asgistance. This included the elghteen who were in veceipt of Dld
Age Assistance and the nine old people on 01d Age Seenrity whose incoms

was supplemented by wmmicipal assistance, as can be seen in Figure I.
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ah
fne reason for the nscessity of this supplementary assistance was thad

Living expenses had to be sugmented when the old person resides in an

2]

o

institution for the aged, a nursing or convalescent howme.

The pensions recelved by six of the old people wers elther from
industrial eanuibles or VWar Veberan's ponsionS.

0Ff those receiving 014 Aee Seouriity, only four added to thelr
income by earnings, another four had small pensicns, two derived exira

.

rom property and elgbt reported help from children.

il 8
BEEG X

Yhen, & comparison was made of the average income of the patlients
twenty=Cive years of age snd over, it wag found that a gradual decrease

was evident, as the years advanced.

AVERAUE MOWTHLY INCCME COF PATIENIS

Age Orouvp Average Income
& % X5

A ' $1h8.87
2%%5*5245 - 51: ® 33,
&5 and over ' 6006

Savings and Debis. Debls and savings were not gignificant in

rounding out the sconomic status of the aged group. Sevenby-thres per
cont had no savings. Tor those who hady, two hundred dollers was the

mediane. The highest smount of savings was seven thousand,; five people
had one thousand dollars and the lowest elght dollars and fifty cents.

Baveral speeifically indicated that thely savings were for funeral
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&s Tor the debis, thirty per cent hag debts, but the amownis

TARLE V¥

15 OF OLD PEOPLE WITH SAVINGS AND DEBYS

BY SEX AND MARITAL stamus
Harried , “inpie

SAVINGS Vale Yamale Haie Temale Total
Bavings & 5 8 5 2L

Wo Savings 17 i 28 19 73

tngtated - - 2 - &

TERTS

Debts 8 6 1 |3 30

No Nebts 1L 8 27 17 &6

Inatated i - - 2 3

Burden of Tliness.

The burden of illness was analysed in pelation to the present
hospitalization in terms of type of treatment glven, length of stay in
hospltal, and costs of illﬁ%&ﬁ.q The frequency, with which hospitalise
ation ocourred in the past five years and approximete duration, gave
further indieation of the financial pressure wﬁieh a number of hospital
visits would put on the old persents resources. Cost ef illnese refers
o medical cosbs; which is the Doctor's chargs for treatment but does
not inelude, consultetion; hospital costs, which is the cost of hospital
room and board, drugs and other hospital coats; and toital costs of ill-
ness, which is the combined amount of the medicel cost and the hospltal

oorate
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Types of treatment. Here the different types of treatment were

analysed to see 1f there was any significant velationship betwesn the
types of trestment and the length of stey In hosplial; between the
costs of the various types; and to see how the treatment contribubed
%o the bobal cost of illness,

U the five types of treatwent listed by the Doctors, two seemed
to record the largest nm@bﬁy of elderly patients. The medical accounted
for twentyelour females and thirty-two male patients, surgery for twelve
women and twenty-elight men, gyneecology and psychlatry each reporied one
patient, while obstetrics had none of the older patients in &r@aﬁm@ﬁte‘

TABLE VI

TYFE OF TREATMENT

£ MEDITAL ogrs

iversge Number | Average | AVGTELe
Type of Treatment | ¥ ¥} of Days Medical Total Cost
Cogts of Tllnesg
en. Nedleine 2y ¢ 32 223 £ 60.62 $302.,08
Surgery 12 | 28 20,2 127,73 L70.93
Gynaecology 1) - 28 ! 7800 585420
Payehlatyy 1 - b3 2000 380,08
Ohabetrios - " - et e

The medical wards treated sizby-three ner cent of the elderle women
and fifty-three per cent of the old men, while surgery was done on
thirty~one per cent of the women and forty-five per cent of the men.
The average length of 29.2 days stay was longer for swrglcal patients

than those under medical care whose stay averaged 22,3 days. Thusy it
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would seem that the patlent in surgery sbtayed an average of 6.9 days
lenper than those mwnder medical trestment. It must also be noted thet
the medical costs, or the surgeon's fees were dovble those of the
Doctorts charges for medical treatment. Although Table VI may appesy
to indicate that psychlatyrice treatment prolonged hospital stay for an
average of thirty-four days and that the averasge tobal cogt of the
illness treated in the departmwent of gynascology was the most expensive,
1t mugt be poilnted oub that these were individual cases and the numbers
too small Pfor generslizetion. Between the medical end surgleal wards
the latter had the longer hospital stay, higher Doctor's fes and
groater total cost of illness. Thile there were more people treabed
in the medical ward {sinty-six per cent), the greater financial strain
woudd be felt by the fordy per eent requiring swepical attention. It
should be further noted that despite free mediecal services given patlents
ueing public ward facilities, thoss wndergoing @ﬁrgayy'stiil have the
largest bill to pay due to the lenger stay in hospitel and the drugs
and extras required. Should these old people have to meet all expenses
ireurred by an illness neocsssilading surgery the totel cost of
illness would average $h79.93, almost half as mueh again as the total
cost of illness eé&limg for medical treatment such as given to fiftye
six per cent of the aged group and for whieh the averape totel cost
was $302.05,

Length of stay in present hospital admisslon. The aversge vumber

of days sbay in the present hospitalization wes found to be 29.7 doys for

thirty-eight women and 29,2 for the sixty-ons men in the aped group. When
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this group was broken down by marital status a curlous conbradiction wes
ddseoversd to the conmonly accepted idean that single old people stayed in
hospitel longer becavse they had no one to care for them during their coge
valeseant period. From the length of prssent hospitel stay, it was re-
vealed that the mavried growp thiriyeseven in muwber steyed a few days
lenger (an average of 27,1 days) then the single group of sixty=-two men
and women whose stay averaped 23.9 days. One explenation for this might
have been thought to lie in the faeb that one-third of the single group
ware shle to retun to domieilary cere afber hospitalization and thereby
&ﬁﬁ?ﬁ%ﬁ@g the average shay of the group. Howevers the itwentye-nine gingle
persong whose living arrangements were comparable to the married; l.e.,
those whe were living in the commmity, showsd sn average of 20.7 days
&mapitai stay conpared o 27.1 for the merried groupe

Furthermors, 1t was found, %ﬁ&t thirteen females out of thirtye-
eight had hospital staye of over thivty days. Righteen males out of
aslxby-one were aleo in hosplial over %hixﬁy'ﬁ&yw. Thus, 1t would appear
that almost 1 out of 3 old people were in hospiiel over thirty days and
ateording do the definltion formulated by the idmericen Commlusglon of
Chronle 1llness could be described as long term patients.

Since pglng is presumebly a slow process of gradual decline
hosplital stey might be expected to lengthen with age. However, the
average number of days stay calculated for the ape ranges of 6569

079, B0 and over showed that this was not true for this group



of patients. & difference was found betwsen the men and WONEIte
TARLE VIT

AVERAGE LENGTH OF PRESENT ROSPITAL
STAY, BY AGE ARD BEX,

[ ‘ Average Wumber of B&y@’ &%&
Age ede Ve
65 é@ﬁ* 18.6 30.7
?{}"’?C} ?2 u? 32» ﬁ
80 and over® shals 23
&wum&ér oft males 11, females 1L, Plumber of males 33, fomales

2l. CNumber of males 17, females 2.

The men showed a gradual lengthening in the average number of
days? stay starting with an average of 10,6 days in, the ape range of
65-69, increasing to 22.0 days for those between the ages of 70«79 and
climbing to an average of 3h.h days for those in thelr eighiies. The
women, on the other hand, showsd a levelling off of the averaps muwber
of days in hospltal for those over sevenity. They showed a higher avere
age of 30.7 days for those in the 65«69 age range, closely matching the
men in the 70«79 age rangs with an aversge of 22.0 days and then levelled
off to an even average of 23 days? stay for those in their alghties.

Sp@ﬂg&&%i@ﬁ could be made aboubt the pioture presented by Table
ViT. It may indicate that women are physicelly stronger than the men.
They may bhave taken bebiter eore of themselves. Or here agalng the
nuwber may have baen too small to glve a true vieture. Whabtaver the
reason for this shorter recovery period of the women in this group of
old people, the thing to be noted for the purpose of thisz analyvels ls

that the aping individual reguired a Fairly large mumber of days in
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which to resover from the illness which necessitated his hospiialization.
And when the average number of hospital days were celewlated for the aged
group and corpared with the average nwmber of hospitel days required by
the yownger age groups, it was found that there was a gradvel inevease in
hospital days with the advance in yesars.

4 comparison of the average number of days' hospdtal stay of all
the patients from the new born to those sixty-five and over, arvanged
in age groups, showed the same trend toward an ineressed number of
hospital days with sdvancing years as reported by the Canadian Sisckness
Survey 195051,

TARLE VITX
WUMBER OF PATIENTS AND AVERAUE

NMBER OF DAYS 1IN FRESENT
HOGPITAL STAY BY AUE.,

ACE , _ Humber of Patients Averare Number of Days
115" 26° 17.7
16=21 3% 1247
25l 125 16.9
Lt-6l 79 19,02
65 and over 99 254

Frhree patients with age wstated were lneluded in this EXOUD -

Children from the sges of lel5 had a relatively lavger number of
days in hospital (an average of 17.7 days) while the young adults 162l
showed & low average of 12,7 days, 4 s%@&ﬁy inerease was indicated
throughout the other adult age ranges reaching a high average of 25.)

days for the group sixty-five and over..
Further anslysis of the average number of days in hospltal stay
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for the varicus sps groups might have revesled much more precise infore
mation. For instance, in the maternily cases of the child bearing age
groups of 16«2L and 28-Ll, the infant's hospitel days werse added to
those of the wmother. Had they not been, the hespltal days for the
mothers would have been lower and mipght have csused a slight drop in
the average number of hospital days for these ape groups than was shown.

Cost of Iliness. 8ince the marvied and single groups showed a

&

difference in both inceme and length of stay in pregent hospital sdnige
sion, the average total cost of illness was calevlated by marital stabos

to see the relationship in this area. The married group appeaved to

75

have the largest bill, an averape of 333.59. The average total cost
of illness for the single group was 302,88, This totsl cost of illness
included the dogtor’s medical fee, the cost of hospital board and room
as well as druge plus extras. The proporiionately higher cost of ille
ness for the married group may in part be explained by the grestor
number of days they wers in hospital and in part by the fact that £ifty-
one per cent of the married group wnderwent surgery which involved nob
only longer hespitalization but higher medicsl costs.

TABLE IX

SAR COBTS OF PRESENT ILLNESS AY MARITAL STATUS

Type of Costs N Married 1. Singde Total

Medical Cosh ; £ 112.0h 277,21 £ 00.Lé
Hospital Coste 263,80 322,87 265,83
Total Tost of Illness 133,59 343.88 37he35




Wieh the total cost of 1llness being greater for the
married sroup, it could be expected thet their medical coste would
alsc he hlgher than the zingle group. 4t this point 1t would be
well to point oub that medical costs ave the doetor's fees charged
for each specific ireatwent as listed by the Manitoba Medical Ser-
vices., The average medical cost for the married group wase found to
he £112.0h, and wors then half thet amount, 577.21, for the single
EPOUD s

Strangely enough, desplie the greater number of hospital
days used by the mavried group, the average hospital blll was
lsss than For the single rroww. The average of these costs for the
werried provp was #263,80 and 2322,.87 for the single group.

This would seem to ivdicate that the hileh costs of illness
for the married provp stemmed from the bigh cost of medlical sere
vices required by them rather than from the lsngth of hosplialis-
atlon,

When the sverszos of these varicus costs were caleulabad
for the total apged group, the medical cost was found $o be $90.46,
the average cost of hospital 2285.83 and the average total coat
of the 1liness was $37h.35. After the age of fifteen the comparie
gon of the average of the total cost of illness for the aped growp

with that ealeulated for the younger ape growps showed a sbeady
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inerease in the cost of Lllness as the yesrs advanced.
TARLE ¥

AVERASY TOTAL COST OF ITLNESS BY AGE OROTPS

Age Averase Total Cost of Tllness

1-18 b BR6,.10
162l 207,08

o

25ehl 2h1 6L
bbmily 327492

65-up F7he 38

The slightly higher cost of illvess for ehildren than for the
young adult in the age range of 16=2l should be observed for it can
be aceounted for by the larger number of days children spent in
hospital as seen in Table VIIL.

Frequency of Hospital sdmigsious in the past five years. It

was calevlated that sixty per cont of the aged recorded an average of
2,1 hospitalizations in the pagt Plve years. Oud of thirtyesisht old
womery, twenby-four reported belng hospitalized within this periodg ten
had no hospital admissions and four did not answer this guestion. The
average botal mmber of days in hospibal over the five year period fop
the women was hli.2 days. The same average for the men was somewhat
higher. Twentyvethree out of sixtyeone had no hospital admissiong, two
were wnstated, while the remaining thirty-six had an average of L6.7
days In hospital during the past five y@arﬁo.
In attempting to estimate the approximate duration of these

past hosplial sitays, 1t was found that Pifty per cent of the old
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oital between three weehs and thres monthe, This

PN o &
oeple bad hesn o h

b

way eonpareble with the oressnd hospibal sbay of 25.% days.

C e

Length of Heanitel Naw Male Femnle ~ Total
Yo stays 23 i 33
1t 7 days i 3 i
R T ﬁnx, @%*m & e &
22 % & & 19
3L % b s 7 ie
&1 % b & b
93« b i i
e 2 k &

<

4 Jook at the sccommodetlon used in the past hespltalizetiens,

as ghown in 7 appandix, indicated that elghty-three

oy oent of v hospltel within the vast Tive yeare
&

nged publie ward fecilitles. Purthermores seventy-Tour per cent had

i R
il

fumily dectors apd fifty-four per cent uged the Dub-Patient-

5 e

tapartsent regularly {see Table the sppendin). If

iy

Hospltal, no charge

ad the subllic ward of

ve been made for medical serviges. Thus, with sinllay agcone

n used and the Jength of stey the asmey @:é“@ past and present

hoppitel coste would be slmdlsr. Thig ”@ﬁéﬁ mean that wore then half

Z/’a

che aged group hed sosts of illnese similer $o the present hospital
copts three times (twe pagt hospliad sdwissions end the present one)

in bhe past Tive yoare.
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Pagment of Hospital BI11 and Assl igtance Bequired. In relating costs

of illness to the income of these old people, the costs were brolken
down into the averege medical conb, the average hospiliel cost and
the average total cowt of illness.

These amounts wers cowpared with the avers

income retsived

in the month prior to enterd

g Costs and Income Married Group Single Sroup

Medical Cosbs 81320l #
Hospital Costs 267,80 3
Totel Cost of [Ilmes 32,59 3
Last Monthly Ei&Qmﬁ T2.95 2,53

Prom Teble XIT it became olesr thet vhile the income of the mavried
growy wae larger than that of the single, the cost of illness in pro=
portion to income woe hipgh for both. In the married sroup, the medie
eal cost slone wan olmost §mz% > the monthly incoms. The hospital

costa, which are the costs those using the public wards would be eXe

& - bl g N &
pacted to pay if

than the

of illnsss roge bo almost glx times

{5.9) the average mowbthly incoms, Tn 4

zroun, the 377,21

sy LE w By - Ty o
averags medicel cort was only half as much sg as thelr averass

Y .
income of $52.03, but the hespite

coste sored o gly times the

%

3
income whils the fotal cost of 11llness showe?d only & glicht inerzase

£.7 timps the average incous.
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Bven with this finsaclal aw&sawrmg some of the aged stated they
expected to pay thelr owm hospital Bill. In order to establish the
muiber whoe though they could pay and those who could noty the two grouns
were counted out and personal resources which could be drawn woh fov
payment of hosplbal expenses, such a3 hospibel insurance and savings,
w@f@'&h@ek@@,

TABLE ¥ITX

PATIENTE WITE Ivst

TTRANOE AND
OF PAYMENT

GoTLion OF BLLL | Mmber of Patients | Womber with T Haber wiin
Tupsctine to Pay Inosuranoe Savings
In fall 1L 2 7
Tv part & 1 3
Hone B0 3 ik

It was found enly eleven expected to pay in Pull, eight thought
they could menage part of the bill, while elghty of the ninety=nine old
neople 1d net meet hospital expenses. OF those who expected paying
bill in full, Pifby per cent hod savings, but only sixteen per cent of
those whe eovld net pay hospltal bill had any gavings. Bix out of the
totel group of ninety-nine old people were coversd by insurance.

Veluntary prepveid hossitel insursnce is one protection against
the high costs of hospital cave. Put, the few old people having this
rrotection indleotes thet it is not within the resch of the aged in thisg
nenesarning lower income level. Ovoup hospital insursnce would have had

to be taken out bafore the elderly person reached sluty=Tive yoars of
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age and ebill ewplovad. Then after retirement it would be carried at

)

policye Yhen each of the olx cases with

f T . " 4
a higher rolte as

insurance was investipgated, ﬂgif four had hospital insurance, two had
thelr hospital bill coversd by car accldent insurance sarried in somo-
one olse's name.

in a cvloser serutiny of the sleven who expected to pay In full,

4

seversld cases were found in whieh payment of their costs of illness was
obviously impossible. Three such ceses jad but 3h0.00 incom vy 20 ifle

surance, no savings and yet had stabed they expeeted no help. Another

nany eighby-twe yoars of age, on supplemented 0ld ige Security

&

ent homsp, no insursnce snd a bill of 685,00, reported he

in & copvele

t"&

expected no help Mrom any sovree.

As a consetuence, 1% was expe hy-four aged patients

costs from the mumicipality
of thelr residence. The %%@mﬁ charged o the wmielpality by the hoge

o

pital acoombting @@ﬁ*rﬁm&ﬁﬁ incinded such cosbs as board, rcom, drugs

T T R . 5 PN 3.8 g F . - s, g
selal twenty«fve per cent discount was ellowed

& k o 3 £ g o oy s Lo gy s " - ’
Leipallities on all wevays, cerbtain laborabor ges and

PO N Y S o e ~ % R s %
tndsterad o patients while in hosritel,

and comparing the income and personal resouvees

As

with the hospitel cost, the financial burdsn crested for the aged

k‘ *

X b}"

e

this cost could be sesn, smd the nuber requirine municivnal assistance



with hospital expenses could be esbimated.
TARLE XTIV

HOSTITAL O0OSTS 10 BE PAID BY &*KIGT“A@ITEES
Numher and Amount of Hospitel Expeonses
o he Fald by the Famiaip&iitims
and the Averape Tncome, Hospl-
tal Insvrence and Saviangs
of the Patlents Bequire
ing Assistance with
Hnapital Bill,

e KOG im; Tveraie Hos AVerage | Noe With |Noe with
Monieiralities| & i han. rital Ri1l | Tncome | Insurance! Savings
Winniveg | (S #28L .3k BEY .06 2 11
Other |
Municipalities 18 352,30 57.22 1 &
|

fone in this group unstated as to hospital insurence and one
pnatated as to whether there wers any smavings.

Yone unstated as to income.
tnly two out of the sinty-sin patients, for whom the City of
Winnipeg may have to pay hospltal bill, had hospital insurance. Eleven
had savings, the medlan of which w&@ %2@&.@30 The gverasge income was
E5%,59 a month, while the average hospital bill probably to be paid by
the Clty was 228L.3Lh. It would take the elderly patient's complete
monthly income for five monthe %o pay this hospitel bill. The incoms
of those from other wmunieipalitles was comparsble to those living in
the Tity, but the average hospital bill was large..

Tn analysing the evonomic rescurces of the fifteen old people

who expected to handle their own hospltal expeuses, a cowparable pletwre
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of finaneial strain was seen o exlst for the majority. Bight were
found to be in oivcumsbances which mede the probabllity of them fule
£43119ng thelr intentions questionable, Of the rewmaining seven who
gaid they expscted to pay, only thres had incomes larger then the
asverage Yor vhe total aged group, two of these three had protection
spainst hospliel costs. In one of these three lavger income cases,

the last monthly income prior to erboring hospital was #180.,00, While

there was no personal hospltal insurance, hosplialization wmas cauvsed
by esr accident and coste would be coversd by the motoristis care
insurance policy. There werc also soven thousand dollars In savings.
The cther bwo cases, in which last average income was ERO000 and
$160,00 respectively, only the latter was covered by hospital insur—
ance but both had savings. |

Tn the comparison made of the average monthly income, the avere
age hospital cost and the average total cost of Lllness for the paitlents

®

aphic picture could be seen

"
S

twenty=five years of ape

o

{j

VEY, & VEery ¥

as to how incowme wendt down with the advance of years while coste of
illness went upe. This alse mesns that the different age ¢

varying fineneisl burd

s of illness. In dhe age group 20-LY, the

hospital cost, which the patient weuld be expected to pay, was one and

a half times thelr monthly income.

groun (A5 and over)y

s

the hespitel cost was four blmes thely monthly income. If these same

veople had been In a hospital where they had to pay wmedical costs also,

the tobtal cosb of 1lln L have heern g heavier burden. The bokal

cost of illness © fhe 20=4l sge prouwp wordd have been 1.7 times the
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monthly income; the L7=0L age growp 3 times the monthly income and

the aged grouvp (68 and over) & times their monthly incomes.
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The economic burden of illness with which the aged group has had
to cope was indieated, in the comparison with the younger age groupsy by
the facts that hespital stay lengthened with age, both cost of hospitel
and fotal coste of 1llness inoroased with advancing years but income
decreased as the people grevw older and wers exciuded from the lshour
force of soolety.

The employment statve of this particular aged group showed thatb
they were essentially 2 noneworking proup. PFarnings werve non-exisbant
for eighty-three per sent of these old peovle. The income level of the

oy

whole aged group was the lowest of any of the other age growps, and yet

the cosbe of 1llnesy for them was the highest. Personal resources son=
tributed 1ittle fo toe financing of thelr 1llness. Only twentye-six

~gent had savings, the mediazn of which was two hundred dellars. Tour

ke
&
Yo

cont had hesplial insurance and none had any medleal insurance.

e
&
g

PR

In identifying these old pecple, 1%t was found, there were more
men (61} in the public wards than womsn {38). There were more single
people (62) than meryled (37). BEilghty per cent were from the city of
Winnipeg, five per cend from munieipalities adjacent to Wimnipez and
fourteen per cent from rural Maniicha,.

Hlghty=three of the older patients wers vedired and out of the
labour market. The sarning power of those sHill painfully emploved was

lows Only ome per cen®t had yearly earnings over 220003 thirteen per
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days in hospltal, One oub of every three could be called a long-torm
patient because they had been in hospiial thivty days or mors. ?&@@@‘
from convalessent, mursing and institutions for the aged awﬁr&g@ﬁ a
stay of 281 dayse OF the group living independently in the commwnity,
the merried group avevaged 27.1 days, while the sivngle group asveraged
20,7 days' stay in hespital during present illness., It might heve besn
interssbting Yo investipate further inte the vessons for bthis variation
in length of stay to see whether it was related to living sccommodation,
but only limited information sbout living accommodation was recovded.

In ealevlating the averapge lenpth of stay for the different age
ranges of those simty-five and over, the number of patlents in sowe of
the age renges was Hoo smell to permid any penerel conclusions $o be
drawve lHowever, when the averages were worksd oul, for this specific
grovp in the public werds at this pardlovlar time, they seemsd to indie
cate that the men glayed longer the older they got, while the women
had a high peak of 30.7 days at the age of &ix%gffiva to elntyenine and
then levelled off to 23 days' stay for those seventy and OVer's

The comparison of the average hospital stay for the present
iliness by ape renges of the yowger growps with thet of the older
group wag most revealing and corrvesponded with the findings of the
Canadien Sickness Survey in ah&ﬁﬁmg that the length of hospital stays
inereased wilth age.

In estimating the costs of 1llness, it wes found that of the
two bypes of treatment (medicine and surgery) which recorded the most

vatients, surgery had the greater average number of days' stay in
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hospltal and the higher average total cost of illness. Average bobal
aost of present 1llness (mediesl and hospital costs conbined) for the
ninety-nine old people was $37h.3%, with the expenses for the married
groun belng greater then the singls group.

The hosplital costy which the public ward patient would be axe
pected to pay te the extent to whileh he wap able, was #322,87 for the
present hospital perlod, Takdng into consideration the duration of
abtay and medical and hosplitel facilities used, the cost of past hos-
pltalizations was &a%@&y&%ié $o the present ong. This cost represented
five times the patient's average monthly incoms. Such expenses wore
inewrred three times within the past five yeers by £ifty per sent of
thils aged group.

Under such circumstances, the finsnelal resources of these old
veople could not be relied upon to weet thelr costs of 1llness. On firsht
cownt of those who sald they could nmot pays 1t was estimated the e
leipality would have to pay the hospital costs for sowme @i@hﬂ"«f@u& old
patients. Bub, among the rempining fifteen vho expected to pay their
own b1l or get help with 4%, specilsl sircumstences, affecting eight of
these old people, made the probability of their fulfMlling this intention
muestiongble.

Thus, 1t would seem ecertain that out of the total group of ninety=
nine elderly patients, thers were ninetyetwo for whom the mnicipality
would have to pay the h@ﬁ?ﬁ%&i Bill.

Une repretiuble Iimitation of this gr@j@é%'ﬁaﬁ that ne comparison

could be pade between this low income aged zroup and the aged group using



other hospital accommodation.

Since the length of hospitel stay seems to be ab the cove of the
of the high costs of hospltal care, & further study in this aves might
prove profitable in cutbing costs. The effects of sarly ﬁi&gﬁmﬁi@ sk

treatment of chronié conditions might olso come in for Purther gbuady

o
i

a possible means of seeing how the aped could be kept betbter able

care for themselven.

sl
<

However, the object of this study was to anslyse the economic
status and illnees of the aged grovwp uwsing the publie werde of the
Winuipsy éaﬂ@ral Hospital. I¥ endeavoursd o present the extend of
the burden of illness on the old pesple and examine thelr esconomic
status to see how far they could be expecited to meet costs of 11llness.
it showed that in the adult age groups the bueden of 1illness inereased
with age; that ninety-two per cent of the agad group studied would have
Lo rely wpon the mmielpality of thelr resldense to pay for the hospital
sbtention they vequived, and despite low income and Tindted resources
seven per cent sald they expected to pay their own hospital blll o

the extent to which they were able.
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TABLE XV

LIVING AC

CDATION OF THD SINGLE AGED

hecommodation faie Temale § T Total

Liviog with Relatives g & 13
Roowmlng i3 7 20
Board and Room

Hursing Howe

SR SR 1
o
Gz

tnstitute for Aged

o Kad
g Y24

Convalescent Home

{
)

Heted

Othey

f5 4
o
e

TARLY XVI

EMPLOYHENT BSTATUS BY 88X AMD MARITAL STATUS

iale “Tenale T
Brployment Status | Mawvrzed | Single | Marrled [Single} Total

1. Pull time 1 1 - - 2
2. Part time | 1 4 - 2 5

3o Casual

Led
i
i
i

sk

he Seasonal - I 1 ve 1

e Unemployed

At}
Lad
b

1
ad

by Retlred 18 30 12 21 , 81




TYPE OF HOS

ARS

ACCOMMDDATION USED
L

BY SEX

Secomodations Used

Hale

Feale

Total

Pblile Wards
Semie-private or othey
natated

ot in hospliital

30
&
4

23

20
h

h
10

TER MADE O OO “}‘1

TARLE XVITI

P w'm\x*

AR

DR

PARTHENT

How Used

Fanple

Resularly

Seeasionally

=

Hot at all

P

tagbated

29

3

R

4k

1

FEMILY DOCTOR R

TABLE

RETATNED ¥

Family Doctor Reltained

&

Tanale

Family Doctor
Mo Family Doclor

Tnotebed

£ e
el ewmd

Yoad
R

H




STUDY OF PATIENTS IN THE PUBLIC WARDS

OF THE WINNIPEG GENERAL HOSPITAL

November, 1956

Interviewer:

Surname

Sex

Lenth of Interview

Date




Identifying Information

1. Code Number 2. Sex 3. S MW.D. Sep.
(of patient)

4, Address 5.

(street or P.O. address) (municipality)

6. Age at last birthday

7. Relationship to patient of person interviewed

8. Relationship to patient of person responsible

9. Address 10.

({ Street or P.O. address) {Municipality)

Note Sections II, IV, V, VI apply either to the patient or
to the person responsible for his expenses, ifthisis
someone other than the patient.

FAMILY

11. Number of dependent children

12. Number of other dependants

(give relationship)

For single person: 13. Living with relatives
14. Rooming Boarding in Institution
Other Describe

15. Has hospitalization necessitated any special arrangements at home?

Describe




IIT.

16.

17.

18.

20.

21.

22.

27 .

28.

Medical

Patient referred by

( include name of physician or agency)

Why is patient using the Public Ward?

Has patient a family physician 19. Has he ever had

Does patient or his family usually receive medical care from O. P.D.
here?

No. of times patienthasbeen in hospital in last 5 years

Approximate Type of Name of
Year 23. Typeoflillness 24. Stayiindays 25. Accom. 26. Hospital

How many times have members of the patient's family been in hospital
in the last 5 years:

Approximate Type of Name of
Year 29. Typeoflllness 30, Stay indays 31, Accom. 32. Hospital




{Answers to questions 53 to 39 not to be secured {rom the patient}

3%, Diagnosis

34, Cost of Medical Treatment $

hosplital room $

&

{Specify)

37 Length of stay in hospital ) davys . 38, Cost §

39, Prognosis Complete recovery handicapped

Illness likely o recur




Iv.

Employment

40.

41.

42,

43,
44 .

45 .

46 .
47 .

48.
49.

Last occupation before entering hospital

Employed: full time part time casual

seasonal ' retired unemploye§

Is'he in receipt of public assistance

(name of program)

Can he return to the same job

Can he return to another job in the same firm

Name of firm where he is employed

(please print)

About how many employees are there

Is there a union in the firm

Is there any kind of group insurance for hospital care

Is there any kind of group insurance for medical care

Financial Status

50.
51.

53.

54.

55.

56.

Does person responsible own his own home

business \ 52. farm

What is the amount of the unpaid mortgage

What is the amount of the monthly mortgage payments

Amount of money owing for hospital

medical

furnishings

groceries

car

Other
(specify)

Total Debts $




57 .

58.

59.

60.

63.

64 .

65.

Have any of these debts been amalgamated through a finance

company

Amount owing monthly to finance company

How much did he pay last month on these

(or last month before entering hospital)

A mount of savings 61. bonds

62. Other assets (specify);

Number of bushels and type of grain in storage

Does he expect to be able to pay the hospital bill

in full in part

Does he expect to get help in paying it from:

children relatives

municipality Other

(specify)




V1. FEarnings and Income

66. Amount of earnings in last 12 months
(including those of spouse)

67. Amount of last month's income from:

earnings

old age security

annuity or pension

public assistance

rental of property

roomers and/or boarders

children or relatives

other sources

(describe)

68. Total Income

-




VII. Insurance

69. Is there any kind of insurance which will help pay for hospital
care 70. medical care

Name of Insurance Company No. of Policy

T1. Individual

72. Group

If there is an insurance policy, record name and initials of
holder

73. If patient is in hospital through a car accident, does he
expect that his expenses will be paid through car owners
policy

Name & initials of policyholder

Name of Insurance Company

No. of Policy

VIII. Health Crganizations

74. Do you expect to get help from any of the following organizations:
S.C.A A, Red Cross Cancer R.R.1L

C.A.R.S, M.S. Society

If any of the above organizations are helping, record
patients name and initials

75. or from:

government insitution

(specify)

municipality




IX. General

76. Note any special circumstances which would affect the person's
ability to pay his hospital bill:

77. Note any circumstances which you believe may have affectedthe
interview.





