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CHAPTER T

Hany controversial topics are aiscussed; re-
discussed and never setiled over cups of coffes. One is,
why should the haxpayer pay his earnings to supporit and
even to hospitalize the person who carnot do this Ffor
himself. The writer noticed an inconsistency in these
discussions. ‘There was peneral agreement the needy should
be looked after and by the government, but the heat of the
argument was created by‘camparisﬁﬁ of the needy on assigt-
ance, to the marginal group who eould pay their e%epyday
eﬁpanses, hut fﬁﬁﬁd ﬁﬁ@ﬁﬁ&@%ﬁﬁ,hillﬁ overwhelming. One
of the unsettlea’qaegaions was; why shcul& ¥Mr. Jones pay
taxes to help Mr. Brown, when NMr. Jones earned two hundred
dollars a month, had a wife and two ehii@rea aﬂdﬁa hospital
bill of several hﬂﬁé?aé d011ér89 and ¥Mr. Brown, on city
relief, probably had as high an income and did not have to
pay & cent on his hospitael bill. The writer, a taxpayer,
felt this was a goed qgestisn. She also Telt it was neces~
sary to secure more facts before she could answer it.
Consequently, she was k@eﬂly interested to take part in s
gtudy of the patients of the public wards of the Winnipeg
General Hospital, wheo were discharged 6uring Novewber, 1956,
Here was a group of patients whalit could be assumed, were

unable to pay $heir wedieal bills because they had been
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assigned to the public wards, and conseguently, their in-
come was marginal. This group would also be divided inte
public assisiance patients and patients not on public assist-
ance and a2 comparison epuld be maﬁé. Thus, a study inspired

over coffee took on a formal characier,

The ﬁﬁ?pases of this study are to compare the
identifying iﬁfarmatian of the patients discharged from the
public wards of ths Wimnipeg General Hospital during Hovember,
1956, who were on publie assistance, fo the identifying informa-
tion of the group of pabtients discharged in this period who were
not on public asgistance; to discover if thewyuﬁlic assistance
patient group has some sconomic and medical problems thai are
more or less severs than those of the group ab% on publiec assist-
snceg also to siudy the public assistance group sccording to
program and to compare the income of this group according teo

progran,

Public assistance in this study nmeans, help glven in
cash or in kind Trom publie fands on & means test basis, This
definition execludes the pailents on old age seeuriﬁy‘hecanse
such yatiaﬁts’are-n@t reguired %o take a means test., The defi-
nition of public assistance will be glven wore mesning in Chapter

17T where the various programs are clearly defined.

This study is & portion of a pilet study of the patients
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in the public wards of the Winnipeg General Hospital, who
were discharged Pfrom there during November, 1956. The informa-
tion for it was taken Ffrom 371 schedules which were used for

the pilot study.

| Opiginally, the~w5i%er hoped to discover if the group
of publiec assistance patients faeeiveé saffi@iéﬁﬁ alliovance to
maintain & decent standard of living. However, time did nod
aliaw ﬁhg %raﬁﬁlaﬁisn~of a decent standard of living into dol-
lars and cents applicabie to the patients of the study.

, A
It was also originally hoped, %hat this study would

discover if the group of public assi&taacé patients was under.
more sirain than the group of public ward patients not on assist-
ance. Because of the qaaziﬁaﬁivs characteristics of the word
strain, it was diffiaﬁlt to defind it snd therefore this word

could not be applied %o the pabients shudied,

{ne of the 1imitations of this study iz that we éé not
know if the patient is on publiec assistance beeause he iz in
hospital. For iﬁstaneas we do not know if he was e&»afmarginal
income without savings, and hospitalization meant his family
could only carry on and he could only pay his bill, by going on
assistance. We do not know if hospitalization meant a loss of

employment and this in turn meant going on assistance.

Again, we do not know if he has been on public assist~



ense for a long peried of time and such Pactors as inadequate
housing, an ﬁnSanitary neighborhood and anxiety from being
é@?ﬁﬁﬁeﬁt on tax Tunds, have contribubed o his being ill. And
if they have conbridbubed, we cannoi say If they have inflnuenced
ahé necessliy of hospi tali ation, bsoause we 4o nﬁﬁ know all the

Factors involved,

z,

We do not know the atiitude o the public sssisiance

patients toward medical trsabment. Moy insis mee, we 4o not know

23

i they have put off medical t reatrent beeause they feel they do
not Wish,to be Turthepr deveﬁ ents 07 whethsy they have accepted

it ﬁe&aHSE'uhﬁy Znow the hospital Bill is paid by the mmicipality
and the docters of the public wards of the %1ﬁﬁiweg General Hosple
tal do not charge medical Pesz, This istier faect is vecause the
Medisal Faculty of the iniversiby of Monitoba uses the patients

in the Winnipeg General Hospital public wards for teaching pupr=-
poses and 1t iz customery, mwndse such circumstances, not to charge

medical Tesg,

We do know from the seh&ﬁaleﬁ the identifying informa-
tien of this group of patients snd the co mposition of tke publie
asgistance group sccording to program. We giseo know the incoms
ol the patients or of the person respongible for the care of the
patient, Por the month previous o hospitalization and if these
patients or persons responsible had debis on ent tering hospital,

The pumber of tilmes the patients and members of thie patient’s




family have been in hospital during the past few years is also
known. ¥rom these fachs this study will attempt to answer the
following questions. Are there eny marked differences in the
identifying informetion of this group of public sssistence
patients and the group of netients not on assistance? The
identifying inforwation will be compsred according to marital
gtatus, sex and age. In the composition seccording to program
of the public assgistance pakient group, how will members in each
group compare and how will the income in each group compare? Do
the patients in %the public sssistance group have some econonmic
and medical probleme that ere wmore severe than the economic and
medical problems of the group of patients not on public sssigt-

anve?

Material for the sconowmic compavrison of the two groaps
will be based on the income of the month previous te hospiltaliza-
tion of the pabtient, or of the person responsible for the patient's
eare. It will slso be based on the percentage of patients or
persons responsible, who had debis previous to hospitalization.
The income will be compared according to dependenis and it will be
noted if the average income increasses with the addition of depend-
ents. T% is expegted it will in the public assistance groups
besause in some programs, the silowance and the smomt allowed to
be earned is baded on the number of dependents. It is expecied
it is not as likely to increase with the addition of dependents
in the group of patients not on public assistance, because the

income is predominantly the earnings of the breadwinner. One of
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the eRecsplbions o this is the pabtient in receipt of 214 age

secuerlity whoss 3@3& se glEn vegelives old ags seourildy snd
therefore the incone insreases besause thorve iz a dependenis

The comparison of the prevalepse of debis in both groups, is

iaciuded in the economic comparisen bovause debis reprasent a

demand on income recsived.

The medical compavison will be based on the number of
times the patients 1n Lodh groups have been previousiy hospitali-

¥

zed an*iné the past Yive yesws and on the amg th of time of these

previcus ho 4ta313ati0nsa Alse the freguency of hospitalization
of members of the patient’s femily in the same period will be

compared.

Sopme Limitations of this study have already been shated,
but three mors should be added. Firsi, the debht n&ethre of the

aeourahe %eﬁaane the amounts
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patients in the dwe groups wi’

.

of the debts of ihe patieoubs will not be caloulsted. However, a

statement showing which group bas the grester vercentase of patients
P G ¥ b

with debis will indicate whether this economic problem is more

prevalent in one group than the other,

Secondly, 1t may sppear from this study that an addition

to the family is 5 jegs severe problem economically, for the
vubliec assistance waaleﬁts than for the pedients not on assistsncs.
iy uhis iz so0; how much less sovere scammot be estimated because,

we do nob know the aamheﬁ,af dellars and cents necessary for a
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andard of living for an a2d4ditional ac 1dente

Thirdly, the numbsr of public assistance pabienis
will y?ﬁﬂaﬁij nob be sulliciently largs for & seilentific

study but 1t mey be sufficient t5 indicate & $rend which
would be useful for fubturs atudy in this ficlde

Toe {indings of this stady will be described in
statements and iliustrated in bables. These will show the
composition of the public assisbance group acecording to program
and ecompare the income of the publiec assistance vatients aceord-
ing to thess programs. Statenments end tables will also compars
the ildentifying information and some of the cconomic and medical
condltions of the group of patients on public assistance to

the group not on »ublic assistancs,

This sdtudy is int #4 Oy a briel history of mediecal
publiic assistance, alsc a shord his%@ﬁy of the policy of the
Winnipeg Sencral Hddplﬁﬁl Loward sae public asszstanﬂe vatient.
Alse inciluded in the deﬁﬂﬂd chapber is a list of gaal& of service

o the vatient on public assistance,

The third chapter deseribes in detail the method of

this situdy.

An snalysis of the collscted dats and also a des-
cription of the Lrevnds that appﬁaf,«aPE'givén in the fLourth

ehaptera



In the Tinal chepter, the conclusions are given
meaning, & statement is made indicating areas of possible
future study and the limits within which any findings may

apply are stated.



CHAPTER II

The present study deals with the public assistance
patients discharged f» the public werds of the Winnipeg
General Hospital ﬁariag November, 1956, It is interesting
as a background o this study, to get a glimpse of the
historiecal he?i%age of the public sssistance patient and %o

speculate on what the future should hold for him,

As this is done, two poinis wili be emphasized.
Flrsty the development of public responsibility in assisting
t&e patients in need, and gsecond, the stiitude of the authority

giving the assistance.

These two points will be illustrated by some kistori-
cal faects particulariy as seen in England, The author was un-
able to secure historiecal data regar@ing the publie assistance
patient in Canada, bud some of the developments of the Winnipeg
General Hospital will be noted. Becausse of the fact the future
grows from the past, this chapter will contain a statement of

goals for the public assistance patient, Ffor the future.

During the medliaeval days of England giving to the
needy was considered s riligious virtue. This led to the

establishment of hospitals and other charitable institutions by
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religious orders snd lay brotherhonds. Y¥eny of the monagteries
mainteined a few pensionsg for the handicspped on & permanent
bagils, Charity was a private resvponsibility anﬂ‘wés not what
we would consider today, & well planned spcial assistance pro-

BEP AN

In 1539 all monastis iﬁstituﬁiaﬁs in EBngland were
seized, which meant a discontinwance of their hospital services,
and the few pensions they cerried. This was one ecause for the
responsiblility of finaneing medieal help %o the ﬁagyy changing

o a public reé@a&&ibiiitya

In 160@, through the Elizabethan Poor Law, the poor
and the siek, Whﬁ-eaulﬁ not pay Tor treatment, became a publie
responsibility. The parish through local taxes cared for them.
The sick were classed with losfers, vagrants, beggars aznd
drunkards., An investigation was made to be sure the applicanis
were worthy a8 epposed ip being sinfal, before assigtaame was
given. Care of the needy i1l person was not a viriue, bui an
unpleasant responsibility of the parish. The recipient’s self
respect was damaged by being Biassea 88 a paupsr, which borse a

severe stigma,.

In the eighteenth and nineteenth centuries with the
growth of industrialization, there was more oppertunity for the
voor and some of them became affluent. This was interpreted eas

the Lord's approval of the industrious person who bettered himself
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waiting until the disease had gone so far as, on the one
hand, to produce destitubtion, and on the other, to render

the belated but eostly treatment of no avail.“l

This was the minority repori, buit it is noted
here as & trend of that time, which teday is generally ac-

capted ag trus,

- Public responsibility for medical services was
increased Iin England in 1911 through The Hational Insurange
Act {Healﬁh and Unemployment Imsurancel. This gave some
medical services To Wage egrners below & ceritain wage rangs

and supplied public sssistance doctors for the destitute,

12,

In 1952 a medical cfficer of the ¥inistry of Health dessribed

the service given Dy these doctors,. He siated, "There were

the Public Assistance doctors; this was a general practitioner

service for the destituie %o enable thenm to get some sort of
medical help, it was not very g00d. " public responsibility

wag Turther increased in 1948 when the Eetional Health Sepvvice

Aet provided medical and hospital services to everyone in

England and Wales,

e Franz Goldmsnn, ibid, pe 73.

20'
The National Health Service, p. 3

&

A Wedieal Officer of the British ¥inistry of Health,



Turning now to Manitoba and the care of the medically
needy in the Winnipeg Genersl Hospital, we find it wae organized
in 1872 and was incorporated by act of the Province of Manitoba
in 1875, fThrough an examination of the records at the Winnipeg
General Hosplital. there is nothing to indicate whether it was
privately or publiely finenced until the wvear 1883%, Tn that
year, the Ghéﬁity Ald Act was passed by the Provineial Govern=-
ment and stated “All hespitels in the Province, after inspection
and approval by the lLieutenfni-~Covernor in Council, were %o
receive twenty-five cenie per day for each dey's freatment of

each patient,“l

In 1&835 ss:sﬁaﬁeﬁ in the Winripeg General Hospital's
minutes, ”?he»hﬁaﬁital was supperted by a grant from the Provip-
cial Governmend vnder the Cherity 41d Aet, granits from the City
of Winnipeg, snd some municipalities and subscriptions from
private citizensgﬂg These latter contributions weﬁe ha$ad on.
the understanding that they were %o be ap?iieﬂ for the relief of
those wheo could ﬁﬁ%'@%q?ﬁﬁ?ﬁ?&?ﬁﬁﬁ?eﬁ for at their own EXpenses
In the same year,; the Hospital Board refused a request from the
Nedical Board to charge -aifents in the public wards for their

services.

These three facts would indicate that financial res-

ponsibility for hospital care of those on public assistance was

A

1. Jo Cosgrove, Untitled Hisbory of Winnipeg
General Hospital, p.3h -
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carried by both publiec and private donations. The publie
contribution was from the Provinece and the municipalisies,
the yfivate contributions were from donations by citizens

and the donation of fres service by the medical professien,

In 19C8, the contribubions from the wunici ipaiities
changed from grants to & rate for each public assésiaﬁcs
patient. 'The munzcipalzt of Winnipeg presented to the
finion of Yunicipsalities, é recommendation thst eaeh municipal-
ity should pay one doller per diem for all patients who were
regidents of that mupicipality. This recommendstion was passed
and was then presented te the CGovernment of ﬁanzta@a. The
govsrmment passed 1% and sdded 2 clisuse which stated that the
Prgvineial Goverament would pay « PBE dolliar per diem for all
patients who could nst be classed ag residents of & municipality

within the province.

In 1956, an anendiment to the Hospital Ald Act
established the present policy regarding the finencing of hospi-
tal costs of pa@ients on publiic sssistance. By this amendment
& Hospital Rate Boerd was established. 'The Tunction of the
board is to establish each yesr, = rate for the hogpital ecare
of in&igenﬁ,'stan&arﬁ word patients for each of the hospitals of
Hanitoba, It is mceording to this rate that the @rovincial‘
govermment reimburses the municipalities of Wanitoba L0 per cent
of their cost for heospitalization of indigent standerd ward pati-

5333‘.)& Se



This grouy incliudes all patients in the standard wards whﬁ
ays of regeiving their bilil have not paid
thelir aceounds and have nmade no erpangenent with Lhe nospital
for payment. This would include all publie assistance pati-~
ents who cannot pay their bill, Since L88L and 2t the present

time, medical services are donsted to the patients ln the v

ki

ublie
wards by the physlielians of the Winnireg Genersl Hospital, in

9

return for being tesching malerial.

The weiter has chosen tws insiances in the kistory of
the Winnipeg General Heospital which illustrate the attitude of

those in sutheority toward the public assistance patients.

First, in 1910 A Socinl Service Depapduent was eshabli-
shed by the Winniveg Genersl Hospital. The writer Pesls this
indieated a recogniltion of the need to give the patienis help
with their individueal preblems. Thus. individuelized soeial

service wag givern 45 the

Q
=3

atients who desired it and the public

assistance patient conld avall: himsel? of this service.

Zecond, ﬂmfiﬁg ﬁhﬁ ﬁﬁgreasiga in the 1930°'s some nuni-—-
cipalities deecided that public assisience recipients could not
enter the Winnipeg General Hospital and have their bills honored,
unless they first received permission from the maﬁicipaiitya
Jx&&ptinﬁs to thié rule were, accident and cancer patients or if
& patient brought = letter from his physician recomuending admige

8ion on a public ward basis. A similar restriction was made by
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the City of Winnipeg in 1937 or 1938. These restrictions
were withdrawn in 1956¢ One would expect that such resiric-
tions would often increase the patient's feeling of dependency

and would often postpone treatment,

Some éf the historial facts regarding the publie
agsistance patiég$~ﬁave been stated and it seems only logical
that we should aé& semé goals Tor the future. This is done
because the past is most useful when it is used to focus on
some gosals for ﬁhe future which will emphasize the good points
of the past and discard the weak points. |

It wnﬁld seem right that the public assistance
patient’s bills:éhmulé be paid from public funds. In this way,
he would be less likely %o feel he was accepting charity, because
at some time, tﬁ?sagh his taxes or rent he has, in all probabie
1ity, contributed to public funds, whereas he may not have had
the appmrt&nity, means or inclination to contribute to the funds

of private agencies,

Phe w?i%er has compiled the following list of goals
for serviee to the public assistance patient by the hospital,
the social agency and the associated professions such as physicians,
speial workers, gentists, nurses and pharmécists. This list has
been made fram information W?ittan by Josephine C. Brown, Pearl

Bierman and Pranz G@lémanﬁ.l

1. Josephine C. Brown, Public Relief 1929-1939, D256
Pearl Bierman, “Medical Assistance Programs® Social

Service Review, 195k, p. 195,
' Franz Goldmsnn, Public WMedical Care, pp. 87 and 88
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1. Recipients of publie assistance should be
accepted Por medical treatment and hospitalization without
further investigation. This would include without speecial

authorization of the municipality.

2. To prepare the public assistance recipient
for medical and hospital care the sociasl worker should make
clear to him, what services are available and how the bills
are paid. If a choice of medical and hospital care is avail-
able, the social worker should leave the choice %o the client.
The social worker should be availaﬁie when needed but should

not "take over" and make décisions for the publiec assistance

patiente.

3. There should be co-operation between the agency
and the hosplital and a gquality of service given that encoursges
its full use. That is, an avoidance of a type of service
which will éeder the needy from securing the necessary medical
care or deter well qualified practitioners or agencies from

participating in the service.

lio Medieal care of the public assistance recipient
should be both preventative and curative and should be ade-
guate. It should include general practitioners and specialists,
It should provide a elasé and continuing relationship of patient
and physician.
¥edical care should be continuous, including

continuity of disgnosis and treatment and an integration of
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medical and social treatment. It should include home eare

v

and hospital care.

5« The administration must deégée the sum of
money to be spent on the public assisitance patient and tﬁis
sum must be acceptable to the mgayer, A5 the administra-
tion does this, it should giveé consideration to the fact that
good medical care is often the determining faetor in restoring

the public assistance patient to productive employmente

6. There should be reasonable payment to all
participating personnel. This insures as competent service
to these patients as to those not on assistance. Tt is also

& safeguard to the patient-physician relationships

Three studies conecerning the public assistance
pratient and the lower income family were read, but two did nob
deal with the p5?$@ﬁal medical and economic problems of the
public assistance patient, and the third gave a budget which
could not be anplied to the present study, Therefore, none
of these studies could be used as a basis Ffor the present

study.

One study wes, Financing Hospital Care for Non Hage

1

Earners and Low-Income Graups; and it dealt with the necessity

1o Harry Becker (ed) Fipancing Hospital Care in the

United States, Vel. 3; Finaneing Hespital Care for Non-iage
and Low Income Groups
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of securing sufficient funds to give adequate services o
the medically indigent in the United States. Another was,

% which described

Public Provision for Medical Care in Canada
the medical care available by the three levels of government.
The third, a Guide to Family Spending in Toronto>; presented
a family budget which was & stendard for economically independ-

end familiegs a2t 2 mininmum ievel,

In this chapter we have seen some of the historicsal
developments in the e&ve of the public assistenecs patient in
Great Britain and in the Winnipeg Genersl Hospital. Some goals
for the future hava been s%&té§ and some related studies have

been mentioned.

1. Capadian Welfare Council, Public Provisisn for
Medieal Care in Canada

2e Welfare Council of Toronito and bistrict' A Guide
to ?amilg Spending in Toronte
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Answers to the sbove groups of ynestions were
£illed in by nine second ysar soeia} work students, three
gradunate sosial workers, and by the interpreter of the
Social Service Deparitment of the Hospital. The latter
stal'f member interviewed those patients who could not

speak English,

The sitafl doctors and the ¥edical Records Depart-
ment of thevhﬁsﬁital from the records of the patienis,
filled in the sa@ticﬁs referring to medical information.

The Accounts office completed the schedules by stating the

cost and length of the present illness of the patieats,

Huch of this study is 4o be done on & comparshive
basis and to aécomplish this it is neeessgary to divide the
pasients into twe groups. Group A4 will include those patients
who are on pubdblice assigﬁamces and Group B those patients who

are not on public agsistance.

The term public assisiance has glresdy been defined
and before defining the various programs of publis assisdance,
it will be helpful %o define what is meant by & means test.

"he

kol

urpeose of & means iest is to determine if the spplicant

1

has sufficient income and/or assets to 1live accerding to a
standard set by = municipality or provined, If he has not,

he is congsidered to be in need and consequently, he is eligible




Tgo further noinds which clarify the giving of
agsistance are; in all programs it is necsssary for &
person to make ag?lica%ian hefore assistence is given.
fecondlys in each public asaistanee program the reeipisnt

is permitted to add some earnings to his allowanse. T
'm@re‘is carned tha' is allowed,; paritiasl assistance is
granted, up %o the mazimum. The amount allowsble varies
according to prégram, and in wmunicipal mssistance it vafieg

from manieipality to muniaipaliﬁy.

It should slso be noted that due to the means

ke

test being the basis Tor granting public sdssistance, it is

gpivle Tor btre public assistance

o

obvicus that i1 is no

faw

egipient to pay his own hospital bills,

The programs in Sroup é,are recorded Trom the
schedules as municipal assistsnce or relief, social sssist-
ance, old age assistance, blind person's allpwance, mother's
allowance, other programs snd wvnsiated programs. In the
group of other programs, the intaﬁvieﬁ%r iisted those
receiving @isabi1i§y~allawaa¢@, one who was receliving sn
M"Indian Ration" and those who came 40 the hospital from a

renitentiary,.
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Pollowing are the defi nitions of the various
programs listed in Group A. Municipal assistance or relilef
is help given in éash or in kind to the legal residents of a
municipality who are in need. Help is given on a mecns test
basis aceording to rates set’by the municipality and the rate
inereagses with the addition afhaepemaeafs. The funds for
this assistance are given by the three le#els of government,

the'municipaliﬁyg the province and the federal governmend.

Social assistance in this study follows the same
plan as muniﬁipal aﬁsisﬁam&e with the Lfollowing gifferences.
The applicant has iegal resiﬂénca in unorganized or dise-
organized @@rritory or has not estsblished residence. The
rates are set by the Prmviﬁma of Manitoba amd the funds are

supplied by the provineisl and fedsral governments.

012 age sssistance is?ﬁllewanae givenlﬁs applicants
between the ages of sixty-five and sixty-nine on a means test
basis. The meximum allowance is forty dollars a month and
the provincia; and féderal governments each pay 50 percent of
the amount given. Applicanis asre required to have resided in

Canada for twenty years previous to application.

Blind persen’s sllowance is the allowance given to
those who are blind and are twenty-Bune years of age or over.
The word blind in this instznce mesns 10 per cent or less

vision after glasses have heen prescribed., This allowance is
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given on a mearns Lest basis snd the weximem is foriy dellaws

a month. The fTedersal government pays 75 per cent of the

&
o

allewance and the balance ls pald by the Frovincs of Hanitoba.
Tue applicant wusd heave resided in Capnada Por ten years pree

vious to spplication.

#Hother's sllowance is finsncial assistance given on

a means teab haéis acccréing to rates set by the Province of
Manitoba., It is given to & mother whose legal residence is

Manitoba and when the Ta %@@ iz dead, is permenently dissbled,

oF has deserted his family Tor four years or more,

The rate of sllowance is increassd accaraiﬁg‘ta the
number od dependents. It is required that the dependents be
fourteen years of age or younger, or 1f they are plder they
must be physically or mentally ﬁisa@le&; Also if they are

older and in school a,d'ﬁaing satisfactory work, the mother
may apply for a special allowance for them. The applicants
mustvhave resided in Csnada ten years immediately prior to their
applicatiaﬁ. The Provincial government supplies the Punds for

this a2llowanes,

Indian ration is the amount paid monthly by the
federal government in aecordance with the Trdian Aet of Canads.
It is pald to treaty Indians and the residence requirement is

that they live on a reservation. The ampunt is determined by
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the Indian agéﬁt of the reservatlion, bthe rabion is given to
%hé%@'iﬁ need snd is in aceordance with the individual need
of the f@@i?i%ﬁta This ageut-is s pointed vy the Tedersl
government. The Indian ration is glven in cash or in kind.
%aﬁié&l and hosplital assistance is provided by the federsl
government and hasyi%alizatien is usually in hospitals which

serve only Indian patients.

The results of the schedules were Pirst divided
into two g&ﬁa@ﬁ, 107 in Group A snd 264 in Group B, 8ix

schedules in Group A were discarded beesuse there was insuf-

by

Tie

e

ent information to classify them.

In the schedules in Group A, when it was difficulﬁ
to elasaify the information aboubt income, the following rules

were followed:

l. When any part of the income for the month pre-

vious to hospitalization is from public assistance,

the income is tabulated under the pregram named.

2o %heﬁa ineome is from two preograms; it is
tabulated under the program Which contributes the
highest aiiewaﬁaga For instance one femily receives
from mother's allowance sixty-five dollars and from
blind person's sllowance forty dollars. This income

was reeorded as mother's sllowsnee.
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3. ¥here patienis receive o0ld age security
and are in nursing homss and thess nuraing
homes are sunnlanented by mﬂﬂi. ipal Punds,
income is habulated as publiis assistanse and
the progr pﬁ is eonsidered municipal asgist-
anes. ‘Tkig rale also applies when the anmount
of supplementation iz not known but it is

OWD ﬁha% there is some supplementation. O14
age securiiy is nob pub;ia assistance because
there is no means tegt» It is an allowance of
foriy ﬁﬁliﬂ?% z month paid by the federal govern
m&ﬁﬁvﬁs‘apricants #no are sevenby years of age
or older end who have resided in Casnada for the

twenty years prior to applicetion.

L, Where one member of the family receives pnld
age security snd another redeives pld age assiste

ABnee, the tobtal is tabulsted as old age as $iuﬁaﬁ3ﬁg

5. TWhere income is from olad age security and
monieipal aessistence, the total iz tabulated as

municipal assistance.

&, %hen on gﬁtering fnﬁﬁinﬁl the petient's carnings
n .

stopped and he became a reeipient of public sesiste

anes, the pedient is tabuleted as being on a vwbii

essistance program but his income 18 not entered,

because no part of his previcus month's income wes

public sssistance. Consequently, under income in
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As previously stated, informoation sssuced Trom the

-

be orgsnized into tables and statemernis

tade

sghedules will T

order to fulfill the stated purpose of the study.

The iﬁaﬁﬁifyiﬁg information of Groups & snd B will
be compared in respecet Lo merital sitatus, sex and age and the
date is taken from guestions 2, 3 and 6 of the schedules.t
The comparizons will be shown in three‘ta%les and in the third
the comparison of age will be aceording to ten yeaﬁﬁimﬁarvals.
All comparisons will be made on a percentage bagis. The above
methed will enszble the resder to grasp quickzy the comsarpison

>

of the identifying informabion of groups A and B. Any marked

difference in the Ildentifying information of the two groups

will be notsde

To atudy the sconomic conditions of the patients
in Groups A and B, where debis are concerned, question 56 of
iz used. The groups will be studied as a whole

and the pereentage in saech, of natisnie op persons raaponsible




having debts before the present hospitalization will be
stated. This will compare the prevalence of pabients
having debits in both groups and will show in which group

debts are a more severe economic problem.

Questions 11 and 68 of the schedulestare nsed‘
to determine the income of the patients or persons respons~
ible for the care of the patients, for the menth previous
to hospitalization., Groups A snd B will be compsred and
the income will be reduced to the aversge income sccording
to the number of dependents. This comperison is done accord-
ing to family compdsition, because it was Felt that income
in Group A mey increase with dependents more than in Group
B and a breakdown according to dependents would give a more
accurate nicture of the se%&rity of the econcmic problems
of these twe groups. The findings will be illustrated in a
table which will compare the sverage income of one PErSOn,
of one person and one dependent and aceordingly up to one

person and over four dependentse.

The commrison of the medieal Sitwations or group
A and B will be accsrﬁing to the previous hospitalization
in the past five years; of the patients snd of members of the

patient’s family. Information Por this comnerison will be

1o 4pid, pp. 1 end 6
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taken from answers to questions 21, 2L and 27 in the

sch@dule.l

A statement wili'hé made comparing the percentage
of patients in Groups A and B who have been previously
hogpitalized. Then a comparison will be mul.. of the average
number of days the patients in these two sub-groups of A and

B have spent in hospital during the past five years,

The pereentage of patients in groups A and B who
have had members of their family in hospital during the past
five years will be compared. In these sub-groups the average
number of times the patient has had wmembers of his family

hospitalized during the past five years will be stated.

The comparison of the previous hospitalization of
patients and of members of the patients' family has been made
to show whether the patient and his family in Group A is more
or less prone to hospitalization than the patient and family

in Group B,

Groups A and B have been compared in order to dis-
cover if Group A has some economic and medical ﬁrohlems nore
or less severe than Group B. Since Group: A is the focus of
- the study, it was felt a greaster understanding of this group

could be obtained by a study of its composition and a compari-

1. ibifi, }?.2
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son of the income of the various programs. Consequently,
the composition and comparative income of Group A will be
shown in a table and the information will be taeken from
ansvers to question L2 and 68 on the schedulegel This
table will show the percentage of patients in sach of the
programg and the average income per persop of the month
previous to hospitalization of the patients or persons
responsible, for the care of the patients, according to
program. The sverage income per person will include
dependents in the famiiy. In seven of the 101 schedules
the income for the month previous to heospitalizstion ig not
used. In three cases the @atientﬂ went on municipal assist—
ance on entering hospital. In one case the patient was on
social assistance and did not state the amount of income.

In three cases the patients came from institutions.

It was hoped to compare the income of the programs
according to de;@n&enﬁs, whieh would give a comparison of
income and family responsibility. Heowever, it was found,
when this information was compered thet the npumber of patients
in some of the programs was too low to make this hraa@&a&n

of income significant.

iIn working with the schedules it was found that the

follewing further limitations were necessary.

lo Appendix A, pp. 4 and 6
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When gome of the gschedules were checked with the
Winnipeg General Hespital Records office, it was found there
were errors in some of the patients' statements regarding
previous hogpitalization in this hospital. I% will therefore
be necessary o treat these findings as aporoximations rather

than as agéursie stakistics.

In studying the schedules the number of families
who went on publie assistance at the time of ﬁasgiﬁalization
was discovered. However, it was s8till felt that it was diffi-
eult to state if' these were the‘only cases where hospitaliszation
caugsed the family to go on publiec assistance. PFor instance, an
illness leading to hospitslization could have caused the patient
to go on ossistance two or three months previous te hospitali-
zation. Therefore, we still do not know, except Tor three
patients, how many patients of Group A have gone on assistance

because of the present hospidalization.

The fourth chapter of this study will analyze the
findings of the schedules aceording to the method described

in this chapter.
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CHAPTER IV

To present the dsta of the schedules, the patients
have been divided into two groups. Group 4 includes the

patients on public assistance, and Grouwp B those not on

public assisiance,

Comparison of Identifying Tnfommation

Table I compares ths merital status of Groups A
snd B and divides those in them into vatients who are married,

single, separaked, Wiéowea,‘anﬁ divoreed.

TABLE I

PERCENTAGE OF PATTENTS zw GROUPS
A AND B BY WARTTAL ¢

Harried 25, 7L 48,86
Single 28,71 27.27
Separated 18.81 .47
Widowed 2L. 75 12.88
Divorced 1.98 1.52

In this table 1%t is seen that in Group A the
married, single and widowed patients are each approximately
one-quarter of the group: in Group B one~half are married snd

one~guarter single, Reading scross the table there are twice
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as many wmarried patients and half as many separated and
widowed patients in Group B than in Oroup A. The single
and divoreced patients are practically the same. This
would indicate that in this study the married patients
dominate Group B whereas there are three dominent groups
in Group A, the merried, single and widowed. The marked
differences in the comparison of the iﬁen%ifyiag informa-
tion are that the separsted and widowed patients sre twice
as dominant in the public assisitance group and there are
twice as many mﬁarisa patients in the group of natients

not on public assistance,

Table TT compares the percentage of male and
female patients in groups A snd B.

TARBLE IT

PERCENTAGE OF PATIENTS IN
GROUPS A AMD B BY 88X

SEX GROUP A GROUP B
v o %
Male 2,57 1154 83

Female 57.43 54,17

This table shows the difference in percentage of
male and female patients to be too smell for any inference
to be drawn from it.

Table III concludes the comparison of the identify-

ing information. It compares the sges in Grouvp A and B




aceording to ten year intervals.

PERCENTAGE OF PATIENTS IN GROUPS A
ARD B BY AGE IV TEYN YHRER INTIRVALS

gk .egggy A ‘@Réf% B
up Lo 19 years  7.92 1.7
20 %o 29 3,91 20. 08
30 to 39 20.79 1L 77
ho to b9 10.89 12.12
50 10 89 10,89 10,98

60 and over Lo.59 30,30

This tsble shows o merked difference in the
age groups 20 to 29 snd 30 to 39, However, when the median
was worked autffc?‘the age range 20 bo 39 in groups A and B
it was 32.5 years in Group A and 28 years in Group B. This
indicates tberefis’nst o8 muah‘véyiaticn ag the table indica~-
anira-

tion is in the 30 to 39 group, while in Group B the concentra- .

tes, In the groups up to 60 years in Group & the con
tion is in the 20 o 29 group.
This table also shows thet the 60 and over

group is twice as large as any obher group in A& and in B one

and one-half times as large as any other groupe



The 60 and over group comprises 33,15 percent of
the total 365 patients in both groups. This emphasizes the
fact that in Group 4 the percentage is one=guarier higher

than in Group B.

In studying t&@ 60 and over group more cerefully,
it was found the age range in A is from 60 to 82 and the
:mediaa is 68, In B it is 61 to 97 and the median is 73,
Therefore the 60 and ovep §a$ieﬁ%s in Group A tend o be
younger than in Group B. é,paaéible cause of this is that in
the public assisiance program, old age sssisztance gstops at
62 and the old age geewrity non-esssisiance program starts at
70. 8o there ig'mgre illness in the public assistance group

in this age range.

The merked differences shown by this table are in
the 60 and over group. The perecentage is considerably higher
in Group & and in tﬁis_grewy the age range is smeller and the

median age lowere.

Comparison of thé E§gg§mia Conditions

In the‘cémparisan of the economiec conditions of
the patients in }?én§s A and B the percentage of patients in
Groups A and B having debts on entering hospital will be
stated and the income for the month previous to hospitaliza-

tion of the patient or the person responsible for the patient's
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care, will be compared according to dependents.

In comparing bthe pravalence of dsbis in groups
A end B it was npobiced thet the percentage of pabients
wno 4id not state whelner they had debis op nob was 5.93

percent in CGroup A and 2.27 percent in Group Be

éﬁesrﬁiﬁg*%a the schedules, in Group 4, L2,58
perecent of the w“ti@%ﬁﬁ had debts on sntering ha@wlﬁalg

whersag in  Pas 5311 percent had debts on entering

ho DED ital.

This wﬁﬁiﬁ indicate thet in Group B, that is

*

the patients ncﬁ Qﬂ anv ic assisztanes, 10,83 percent more

patients have the geonomiec nroblem &@

paying debts. Some

indication of thﬁl? comparative a%ilz%? to pay their debis

will be seen in %ﬁe following itable.
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TABLE I?

AVERAGE IHRCOME IN GROUPS A AND
B FOR THE Wﬂﬁmﬁ ??HV*G@Q TO
HOSPITALIZATION ﬁ? “pf”@ﬁﬁ“““

1 Person 45,9k 70,90

o

Dependentoy o 309,74

1 pPerson and 2 Depend~ ;
. anbs ,63,?3 216,12

ot

1 Person and

1 person and 3 Depend- |
s ents  Ti. 42 1 78,22

1 Person and L Depend-
’ ents 82,00 198,79

1 Person and more than
' i Depend- , '
ents 151,28 186,48

Total Average Income 6l 65  112.23

In ré%&iﬁg'TablefZV a greater understanding of it
will be gained if it is realized thet 39 of the 26h patients
in Group B have ag thelr only income for the month previons
to hospitalization their old age security allowances. Also
that earnings ars not as oontrollied as nublic assistance
allowanceg. Therefore a wide variation of income is zhown
in Group B and in Greup A there is more vaviation than was
expected, because some of the patients heve ag theiw swly ine
comey . their »ublice assistanﬂs‘allewanees and others have
added to their éllﬁwanees substantial smounts of earnings. It

should alse be reslized that in breaking down Group A and




Group B into family composition many of the classifications
have only & Tew patients in them.

=

Some $X4ﬂﬁ1 ez of the w%ﬁ\% are,; in the ziasgsifica-
tion of One Person, in Group B. tweniy-Pive of the eighty-four
patients have an inzome of forty dollars a month, which is
their old age security allowsnce, IF the inconme of this group

was disearded, the average income would be zighitr-Cour dollars.

In the classilication of une person and oane dependent,

two reasons Group A is higher than in the next classifieabion

;..St

are, of the eightesn patients in this groups ten are on municipal
assistance and six*cf thése also have eavnings whereas in the
next elassifiaaiiéﬁ.agaﬁ of the five in receipt of muniecipal
assistance have éérﬂimgsg #lso Tour of the sighteen patients
received aightyiéézlarg 8 mowth becnuse they were in receipt of
both o0ld age security and 0ld sge assisfance. The asverage in
Group B was rednaeé by eight vatients receiving eighty dollars
from old age security and three receiving forty dollars From

pld age security. We thus again see the influence of the old

age security patient in Croup B

In the classification of one person and two depsnd-

ents, there apresrs no unnusual sthedulcs

it
+
¥
G2

Group A but in

Group B, oix of the twenty patients have a

3
e
}.Ju

ome renging from

three hwndred to five hundred dollars for the month previgus te



hospitalization,

b

Twe inown reasons conitribubl ing to the diffsrence

in the average incone of ope person and foup dependents,

%

and one person and s¥er Tour dependents in Froup B oare,

f

there are in the iatter, supplenented earnings in six of
the thirteen incomes and in one case the suppilementation
ie two hundred and sixty dollars. Also the number of depend-

¥e io nine and for twelve of the thirbeen D

{ab

ents ranges Trom 31
vatients in this classifieation, the public assistanca allowvance

is given =mecording o ddpendents.

Leoking et the table as it stands, it is apparent
that each alassifieaﬁiaﬁ in Group A has a considerably lower
income for bthe nmonth previous io hospltalization than the
corresponding classiPication in-@rcmg B. That is they have
considerably lesa mondy with which %o mect the negaesgities

of living such as food, shelter and clothing.

It is therefore true that in the group studied,
the public asgistance patient has one economie problem more
severe than tbﬁ'pﬁ%iﬁﬁﬁ not on public assistance. That is,
they have less money with which %o meet the esgsentials of
Iiving. At the same time 14 must be rememberad thev do not

have to »nay thelr sresent hospital or medieal bills, However,
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for the sroup of oetients in Group A who have debts that
reauire payment they hsve & saeond egonomlc pﬂﬁblem HOre
severe than the patients of Group B who have debts. Thatb

is, they have less income with which o pay thelr debis.

Ineome in both groups tends to increase with the
addition of dependents. Heres the patieants who are on publie
sistance de not have the advanisge over Orowup B that was

anticipated,

Uompariseon of Hed Hedigsn

To SGaﬁr@ & medical cowmparison of groups A and B,
the percenitage of patients in both groups whe have been pre=-
vipusly hospitalized in the past five years is siated.
Another eamﬁarisﬁﬁ.is that of the previcus hesplialization

of the patient®s family.

In Group A, 75.25 pervcent of the patients were
previously hespiialized during the past five years and the

average perisd of hospitaligaiion was 51.8 dayse.

In Group By 62.12 percent of the patients were
previously hospitaliized and the average perisd of hosplializa-
tion was h7.13 Mays@ Tncluded in Group B was one patient
who spent thrae years in s Zsnatoriunm and this was recorded
as 1100 days. Vhen this itabulation is disearded from Group

B, the average nuwiber of days of these pabtients is reduced to
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L}Oe 68.

These figures indicate that aceerding to this
measure, the grovp of npublic agsistance vatients has a

g

medical problenm more severe than the group of patisnts noi

That is, during the past five years a higher

2]

percentage of this gpoup has been hospitelized, Alse of

‘:tz

the patients in Oroups A and ¥ who have been previously

nospitelized, those in Group A have averaged a longer perisd

0f the ?Ql patiente in Group A, there were 53
who had &eg@ﬁ@@ﬁt&a - Gf this number 58.49 percent had femily
merbers who were nw'aitﬂlizea auring the past five vears,
OF the 204 patients in Grovp B, 180 had dependents and of these
family groups, 38.38 percent had some fomily membera who were
ha&;ﬁ%&liged‘iﬁ‘%ﬁe same paricds The sversge nurber of tines
these family wembers were hospitalized was 319 for Group A

and 2,51 times faf Group Be

From these Tigures the Pollewing conelusions may be
drawn. In both groups it is the petient himself pather then

ey

mombers of his family who has been more frequently hoapitalized

in the past five vesars.
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The public assistance patient has had to use the
hospital more frequently than the patient not on publie

assistance, in the pasi five years.

The public azssistance patient, on the average, has
had to stay in hospital longer than the patient not on publie

assistance.

The pu%iic'assistanﬁe group has had a higher percent-
age of dependents in hospital in the past Pive years than the

group not on public assistance.

The ié$£~thfée eonclusions indicate that the group
of publie assistaﬁae patients has three medical problems more
severe than the group of patients not on public assistance.
A higher parcenﬁége heve found hospitalization necessary in the
past five years. Of those who have been hospitalized, their
average length of stay in hospital has been longer and more have

had dependents in hespitslg

Composition of Group A

Because the focus of this study is on public assist-
ance pstients, the comygﬁfﬁ,7&=0f this group is shown according
to program. This is accomplished by comparing the average in=-
come, for the month previcus to hospitalization, of each person
in each program. That is, the tobtal income of the program is

divided by the total of dependents and heads of families, who




benefit under this program. This is done by Table ¥ which
sitates the percentage in each program and the aversge income

of eaeh person benefitting from the program.

TABLE ¥

- PERCENTAGE OF PATIENTS IN EACH PROGRAM AND

- AVERAGE TNCOHE FOR MONTH PREVIOUS TO HOSPIA

TALIZATION OF EACH PETSON ACCORDING TO PRO-
GRAY TN GROUP A

PROGRAM — % of Group A Average Income
i S , Per Person
Yunieipal %ssistann@ 58.42 $ 26,99
Social Assﬁétaﬁgé  7.92 22,86

0ld Age Assiétanga 16,83 3726

Blind Persgﬁs_ﬁiiswanae 3.96 46,25

Mother's Allowance 195 18.03

Other Programs 6493 120,71

?rogram‘ﬁat';tat%& <99 40,00 .

From Table V it is noted that over half the patients

discharged from tﬁé public wards during Novewber, 1956, wers

in reeceipt of mﬁﬁiéi@al agsistance and this group is over three
times larger then any other group. OFf the municipal assistance
group 88.14 percent ave from the city of Winniveg. Because
Winnipeg is the largest munieipal centre in ¥anitobs and the
patients of this study were patients of the Winni: ey Genersl
Hospital one would expect that the municipal assistance DY ogramn

would have the largest percentage of public assistance patients.



The old age assisbance group is second largest and this
again emphasizes %thalt the over sixty group has 2 high

percentage on public assistanese

From Table ¥V we also see that it is the programs
where the income is not sceording to dependents that have
the largest income per person. That is, blind person’s
allowance and old age asslstance. This is fortunate for
these reci@i@nts;beeaﬁSe they have fixed costs such as renid,
' which must be paié and the cost is nat shared by any publlc
asgistance income from ﬂeyen&enﬁsg Another eamwarlsan is
municipal assistance and social asszstance and accarﬁiﬁg to
this study and this messure, muniolpalitlbﬁ on the &V@nge
give more than the provincs. WMother's Allowance in ﬁhig
teble is miszeadzﬁg because when thiu allowance is glveﬁ
there is always at least one aependenﬁ. Thus expenses such
as rent would be shared by at least two people and %héref@re

this sllowanee is not as low as it would appears.

In the final chapter a summary will be made of

the findings deseribed in the present chapters
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OHAPTER ¥

Within t%a limitations noied in Chapter I and TIT
tiils study has shown some positive regulis. As they are
outlined, 1% showld be remembered this is a sbtudy in one
hospital in a particular area with a local set up of programs.
The results therefore would not be applicable to a different

locality.

In the comparison of identifying information, the

h

@

o
pocd
[

¥

merked differences in the marital status are, Pirst,

ot

publie assistance group there are three dominant groups that
showed a need to use the public wards, married, sgparated and
widowed, while in the group not on public assistance there was

one dominani greup, the married p

Second, in the compaPison sccording Ho age, the
marksd aiffe?eﬁe$~ia in the over sixiy group, with th@'pﬁblie
ﬁésisﬁance'graap showing & greater need %o use the haspitai,
The importance of this is underlined by the Pact that in both
groups, this is the age renge which has the highest percentage

of patients in hospitale

Probebly the mest imporitent finding in the study
is the result of the comparison of the economic conditiong of

the patients. Here it is seen that the average income for the
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month previous ta»haapitalization, of the group not on publie
assistance, is more than one and one-half times as large o
the aversge income of the public assistance group. And, out
of this lower income close to half of the public assistance
patients have a responsibility te pay debts, Therefore, the
public assistance group has two economic problewms mors severe
than the group not on public assistance. A% the same time

1t should not be forgotten that the public asssistence group
as a whéle, have a lower percentage who have debis and none

of this group has to pay his current hospital bill.

As before stated, the @ompa?ison of the medical
conditions are based on schedules which have some insccuracies.
Within this limitation itiis seen, the patient on public assist-
ance has three mééic&i probilems which are more severe ﬁﬁaﬁ those
of the patient nét on public sssistance. .Gn the average, he
has used the hos@ital nore frqueﬁtly in the past five years,
and when in haspi%él he has sta&eﬁ longer. It is slsp the
group of public éésistanee patients, whose dependents have used

thie hospital more frequently in the past five years,

In both groups it is the patient pather thon his

dependents who has besn hospitalized more frequently.

When the programs within the publie assistance




group were compared in respect to numbers and income, it

was seen that the number of munigipal assistance patients
was more than one-half of the total. The o0ld sge assistance
patients, who are limited in age range, were the second

largest group and were one-~sixth of the total.

Income per person for the month previous to hospitali-
zation was found tayheﬂhigherfiﬁ the p?ég?ams where the regipi-
ent 4id not have dependents. For instance, they were highep
in blind person's allowanee and old asge assistances It was
also seen that patients in receipt of municipal allowance receive

slightly more than those in receipt of social assistance.

This study of the public assistance patient indicates
that further study would be productive. Such study could

possibly answer the following questions:

1. What are the causes of the marked differences in
marital statuﬁ and age of the two groups using
the pablic wards? For examplé, why do the sixty
and over group have such need to use the hospital?
2. How does the income of the publie assistance
patient group compare to a minimum standard for
decent living?
3. If it is a fact that the public assistancd patient's

medical problems are more severe than the patient
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not on public assistance, are they caused by the
public assistance recipient being on assistsnce?
Also, has illness neeessitated the patisnt going

on public sssistance?

Although the writer would have liked to explore
the above questions, this study was only able to conclude
that the public sssistance patient waes economically and
medically deprived compered to the vatient not on public

assistance, according to the measures used in this study.
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APPENDIX "AY



STUDY OF PATIENTS IN THE PUBLIC WARDS

OF THE WINNIPEG GENERAL HOSPITAL

November, 1956

Interviewer:

Surname

Sex

Lenth of Interview

Date




II.

Identifying Information

1. Code Number 2. Sex 3. S.M.W.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 patient hasbeen in hospital in last 5 years

Year

23. Type oflllness

Approximate
24. Stayindays

Type of

25. Accom.

Name of
26, Hospital

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

Year

29. Type oflllness

Approximate
30. Stay indays

31.

Type of
Accom.

Name of
32. Hospital




{Answers to questions 33 to 39 not to be secured from the patient)

33. Diagnosis

34, Cost of Medical Treatment $

35, Drugs $
36. Other $
(Specify)
37. Length of stay in hospital days. 38. Cost $
39. Prognosis: Complete recovery handicapped

Illness likely to recur




v,

Employment
40. Last occupation before entering hospital
41. Employed: full time ) part time casual

seasonal . retired unemployeii_ i3
42. Isthe in receipt of public assistance

(name of program)
43, Can he return to the same job
44. Can he return to another job in the same firm
45, Name of firm where he is employed
(please print)

46. About how many employees are there
47-. 1Is there a union in the firm
48. 1Is there any kind of group insurance for hospital care
49. Is there any kind of group insurance for medical care

Financial Status

50. Does person responsible own his own home
51. Dbusiness 52. farm
53. What is the amount of the unpaid mortgage

54. What is the amount of the monthly mortgage payments

55. Amount of money owing for hospital

medical

furnishings

groceries

car

Other
(specify)

56. 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)

£ 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)




VI. Earnings 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)

e

68. Total Income




VII. Insurance

69.

71.

2.

73.

Is there any kind of insurance which will help pay for hospital

care 70. medical care

Name of Insurance Company No. of Policy
Individual
Group

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

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 Organizations

74.

75.

Do you expect to get help from any ofthe following organizations:
S.C.A.A. Red Cross Cancer R.R. I

C.A.R.S. M.S5. Society

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

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.



