
Canadian Act for Assist- 
ance to Disabled Persons* 

A new Canadian Federal-Provin- 
cial social security program, provid- 
ing monthly allowances not exceed- 
ing $40 to persons aged 18 or over 
who are totally and permanently dis- 
abled, came into operation in Janu- 
ary 1955.1 The Federal Disabled Per- 
sons Act of June 26, 1954 (2-3 Eliza- 
beth II, Chapter 551, and the Regu- 
lations follow an outline similar to 
those for old-age assistance and 
blindness allowances. The program 
was instituted not only for income- 
maintenance purposes but also to en- 
courage home care of needy disabled 
persons, and it will be related also 
to rehabilitation measures. 

Under the Federal act, implemen- 
tation of the program in any Prov- 
ince is contingent upon the Province’s 
passage of legislation and signing of 
an agreement with the Federal Gov- 
ernment. This agreement enables the 
Minister of National Health and 
Welfare to reimburse the Provinces 
for payments to disabled persons 
provided certain Federal conditions 
are carried out. All 10 Provinces have 
indicated their willingness to partici- 
ph3. 

Scope of the Program 
Only persons who are totally and 

permanently disabled may receive 
aid under the new Canadian Federal 
legislation. The disability must be a 
major physical or mental impair- 
ment that is likely to continue during 
the lifetime of the applicant. The 
regulations clearly specify that, be- 
cause of such major impairment, the 
applicant must be “severely limited 
in activities pertaining to self-care 
and normal living”; for example, 
they must be bedridden or chairfast, 
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‘The Provinces of Newfoundland, On- 
tario, and Alberta have, operated thev 
own programs for needy disabled persqms 
since 1949, 1952, and. 1953, respectively. 
All three of these programs will continue 
and will now receive reimbursement from 
the Federal Government under the terms 
of the new Federal-Provincfal scheme. 
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or in constant need of care and 
supervision. 

Bene$ts and Eligibility 
Within the limits of the Federal 

act each Province is free to Ax 
the amount of the maximum allow- 
ance payable and the maximum in- 
come allowed, as well as other con- 
ditions of eligibility. The Federal 
Government’s contribution per re- 
cipient cannot exceed 50 percent of 
$40 per month or of the assistance 
paid, whichever is less. 

The income limit stipulated in the 
Federal legislation for an unmarried 
person is $720 a year, including the 
allowance. For a married couple the 
limit is $1,200 a year, and if the 
spouse is blind within the meaning 
of the Blind Persons Act the aggre- 
gate income of the couple cannot 
exceed $1,320 a year. The exact al- 
lowance payable in each case de- 
pends on the amount of outside 
income and the resources of the ap- 
plicant and his spouse. Provincial 
authorities must agree, in adminis- 
tering any property test, not to 
ignore property transfers in the last 
5 years before application if they 
believe the transfers were made in 
order to qualify for the allowance. 

To be eligible for an allowance, an 
applicant must not be in receipt of 
an allowance under the Blind Per- 
sons Act, the Old Age Assistance 
Act, or the War Veterans Allowances 
Act, of a pension under the Old Age 
Security Act, or of a mother’s allow- 
ance under Provincial legislation. 

The applicant must have resided 
in Canada for at least 10 years im- 
mediately preceding the commence- 
ment of the allowance, but he may 
have certain temporary absences as 
set out in the Federal regulations. 
If the applicant has not so resided 
for the past 10 years, he must have 
been physically present in Canada, 
before the 10 years, “for an aggre- 
gate period equal to twice the total 
of. the absences during the ten 
years.“’ There are no citizenship re- 
.quirements. 

Persons in mental institutions, 
tuberculosis sanatoriums, homes for 

the aged, infirmaries, or institutions 
for the care of incurables are not 
eligible for allowance. A recipient 
who is a resident in a nursing home 
or a private, charitable, or public in- 
stitution and who is paying the 
greater part of the cost of his ac- 
commodation will be eligible for the 
allowance; if a recipient is a patient 
in a recognized public or private hos- 
pital, he will be paid the allowance 
provided that his residence in such 
a hospital does not exceed 62 days of 
treatment in any calendar year. 
When a recipient is a patient ,m a 
hospital for rehabilitation purposes, 
the allowance will be paid for the 
period of rehabilitation. 

The Federal act stipulates that any 
recipient who unreasonably neglects 
or refuses to comply with or to avail 
himself of training, rehabilitation, or 
treatment measures or facilities pro- 
vided by or available in the Province 
must have his allowance suspended. 

Interprovincial Transfers 
Agreements with the Provinces 

provide for the continuation of al- 
lowances to persons transferring 
from one Province to another. To 
determine which Province must ulti- 
mately bear the Provincial share of 
the cost, as distinct from the Prov. 
ince that issues the check, the fol- 
lowing rule is applied. The Province 
in which the recipient lived for the 
greater part of the 3 years imme- 
diately preceding his application 
must pay the Provincial share for 
that individual no matter where the 
applicant may later live in Canada. 

Administration 
Each Province is required to sub- 

mit a plan for the administration of 
its program, which must be approved 
by, and cannot be changed except 
with the consent of, the Governor- 
in-Council. The allowances are paid 
by the Province, with Federal reim- 
bursement made through the Depart- 
.ment of National Health and Wel- 
fare. The Old Age Assistance Divi- 
sion of that Department administers 
the Federal aspects of the program. 

Amendment and Termination 
Unilateral termination of an agree- 

ment may, after 10 years’ notice, be 
effected by the Minister of National 
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Health and Welfare, with the ap- 
proval of the Governor-in-Council. 
On the other hand, unilateral termi- 
nation may be made at any time by 
the Provincial Legislature by repeal- 
ing the Province’s law. Amendment 
or termination may also be made by 
mutual consent; no time limit is 
specified. 

Workers With Insured Sta- 
tus on January 1,1955 

At the begining of 1955, approxi- 
mately 69.8 million persons were 
fully insured under the old-age and 

Table l.-Workers fuZZy insured at the 
beginning of each year, 194055 

Y&37 

k: 

%::: 
1944... 

1946. - - 

%‘::: 
1948. _ - 
1949- _ - 

1950.- 
1951... 
1952.. 
195.K.. 
1954... 
19.55.-. 

Total 
lumbel 

22. 9 O. 6 0. 6 
24. 2 1. 1 1. 1 
25.8 1. 4 1. 4 
28. 1 1. 8 
29.9 2. 3 ;i 

31. 9 

I$ 

369 

40. 1 
39. 8 
62. 6 
67. 7 
70.8 
69. 8 

ifi 
s:S 

E 
11. 6 2: 
13. 2 4: 0 

14. 9 
21. 0 1:“o 
22. 9 14:3 
25.4 15. 1 
27. 4 15. 4 
29. 6 15.5 

Fully insured workers 

- 

‘R 
1 

IQ 

!a 
.- 

_. 

_. 
_. 
. 

. 
_. 

lequir- Per- 
ng 40 cant 
uarters of 

of fully 
wersge insured 

____-_. 8.8 
_ _ _ _ _ _ 10. 2 

48 24.3 
E 31 1 

ti9 

10. 9 37. 2 

2: 
35. 1 

10:3 
36.6 
37. 5 

12. 1 3s. 7 
14. 1 42, 4 

survivors insurance program, a de- 
crease of 0.9 million from the num- 
ber a year earlier.1 This drop re- 
sulted from an increase in the num- 
ber of quarters of coverage required 
for fully insured status; 6 quarters 
were required at the beginning of 

IThe estimates presented in this note 
are preliminary and are based on data 
through the calendar year 1963, derived 
from the O.l-percent continuous work- 
history sample; none of the estimates of 
the insured populations ha8 been ad- 
justed to reflect changes in insurance 
status arising from (1) provision6 that 
coordinate the old-age and survlvore ln- 
surance and railroad retirement programs; 
and (2) wage credits for military service. 
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1954 and 8 at the beginning of 1955 
for those persons at least 25 Years 
of age but less than age 65. 

About 600,000 persons were cur- 
rently but not fully insured on Janu- 
ary 1, 1955. These persons had at 
least 6 quarters of coverage in the 
3-year period preceding January 1, 
1955, but did not meet the require- 
ments for fully insured status on 
that date. Under the liberalized 
insured-status provisions of the 1950 
amendments to the Social Security 
Act, the quarters of coverage re- 
quired for fully insured status re- 
mahied at 6 until July 1, 1954, so 
that before that date all currently 
insured individuals were also fully 
insured. Since the requirements for 
fully insured status will, in general, 
increase each year, the number of 
persons currently insured only is 
expected to increase during the next 
few years. The increase in the num- 
ber currently insured only may level 
off slightly, however, because of the 
provision in the 1954 amendments 
by which an individual is deemed to 
be fully insured if all the quarters 
elapsing after 1954 are quarters of 
coverage, provided there are 6 such 
quarters. 

An estimated 29.6 million workers 
had permanently insured status on 
January 1. 1955; this total is 2.1 
million more than the number with 
such status on January 1. 1954. To 
be permanently insured, workers 
must have the number of quarters 
of coverage required for fully insured 
status when they reach age 65. Per- 
sons who attain age 65 after 1970 
will need 40 quarters of coverage to 
be permanently insured. For persons 
who reach age 65 before 1971-that 
is, those at least 49 years of age on 
January 1, 1955-the required num- 
ber of quarters will range from 39 
down to 6 for those at the oldest 
ages. Once a person is permanently 
insured, he can, regardless of his 
future employment, qualify for old- 
age benefits at or after age 65; in 
the event of his death, his survivors 
can qualify for monthly benefits 
and/or lump-sum death payments. 
The distribution of workers who were 
permanently insured at the begin- 
ning of 1955 is shown by sex, age. 
and quarters-of-coverage require- 
ment in the following tabulation. 
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Age on coverage re- insured on Jan. 1,1955 
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1 About 3.8 million were receiving bene5ts at the 
end of 1954. 

More than 42 percent of the work- 
ers who were fully insured at the 
beginning of 1955 were permanently 
insured. The requirements for Per- 
manently insured status are more 
liberal for older than for younger 
workers, as the following tabulation 
indicates. 

Workeafullyiusuredasof Jan. 1,195s 

Age on 
“2:&y Total Permanently insured 

number 
(in millions) Number Percent of 

(in millfous) fully insured 
--- 

Total..--- 69.8 29.6 42 
--- 

Table 1 compares the permanently 
insured group with the total fully 
insured population at the beginning 
of each year since 1940. During the 
period 1940-49 the growth each year 
in the number of persons fully insured 
was fairly regular, ranging between 
1.2 million and 2.3 million. In 1950 a 
marked increase occurred, primarily 
as a result of the “new start” provision 
for insured status under the 1950 
amendments. The extension of cov- 
erage under the 1950 amendments, 
effective in 1951, made it possible for 
many persons in the newly covered 
occupations to become insured for 
the first time in 1952 and thus con- 
tributed to the unusually large in- 
crease in the number fully insured 
during that year. 

Because the number of quarters of 
coverage required for fully insured 
status will. in general, increase each 
year until 1971, the difference will 
be narrowed between the number 
of quarters of coverage required for 
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Social Security 


