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No.

LIST OF APPENDICES, 1918.

1.—Reports of the Select Standing Committee on Agriculture and Colonization:
The reports of sub-committees and proceedings as appended to First Report
presented 2nd day of May, and to Second Report presented 22nd day of May, for
the information of the House, recommended printed in pamphlet form forthwith.
Concurred in. See Votes and Proceedings, pages 945, 521 and 585. Not printed
as an appendix.

. 2—Report of the Special Committee, appointed to consider and report upon the

Pension Board, the Pension Regulations ‘and the sufficiency or otherwise of the
relief afforded thereunder, the Pension lists in‘w_iin (Canada for disabled and
other soldiers and the dependents of those killed whilé on active service, and any
other matters relating thereto or connected therewith: The third report, pro-
ceedings and evidence, recommended printed forthwith for distribution, and
also printed in the appendiz to the Journals of 1918. Concurred in. ‘See Votes
and Procecdings, pages 494-497, 540 and 584. Printed.
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Soldiers’ Pension Regulations

Proceedings of the Special Committee appointed to consider and
report upon the Pension Board, the Pension Regulations and
the sufficiency or otherwise of the relief afforded thereunder, the
Pension Lists in force in Canada for disabled and other soldiers

“and the dependents of those killed while on active service, and
any other matters relating thereto or connected therewith.

COMPRISING

THE EVIDENCE TAKEN AND PAPERS SUBMITTED AND
RECEIVED IN CONNECTION THEREWITH.,
APRIL 10 TO MAY 20, 1918.

PRINTED BY ORDER OF PARLIAMENT.
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SUBJECTS OF INQUIRY AND WITNESSES.

ANDREWS, MAJOorR G. W., M.P., Winnipeg Centre:—Present Order>in Council re post discharge
pay of three months is a good one; inoperative in many cases; how the purpose and
intent of Order in Council is defeated, 50.

ArcHIBALD, KENNETH.—Legal Adviser to Pensions Board:—Regulations and disability pen-
sions—What various Orders in Council authorize, 8-17. Cases of prospective dependency,
74-76. Procedure, administration and duties of Board, 123-124. Reports further in-
structions given re Sergt.-Major Tooke's medical re-examination, 236. Imperial reser-
vists resident in Awustralia, pensioned, 243. Prospective dependency provided for in
Australia’s and New Zealand's Pension Acts, 243-244. Pensions to dependent sisters
under 17 years of age, 244. Amendments to Regulations suggested, 246-249. Further
suggestions re pensions to dependent brothers and sisters over the age of 16 and 17,
respectively, 253. Allied reservists, 253. What the final obligations would be should
suggestions made be adopted, 254. [Further suggestions discussed, 255-262. Submits
statement interpreting the law re issue of pension on basis of applicant’s rank, 266.
Forms for medical examination of officers and privates, 269-272. Produces files re cases
of promotion after disability, 341. * '

ASSIGNED PAY:—See Separation Allowance, etc. ;

AUsSTRALIA :(—Pension rates for total disability, 106. Imperial reservists who are bona fide
residents, pensioned, 243. Prospective dependents, 243. Provisions of the Act, 255.
BeLTON, CoL. C.. W., Chief Medical Adviser to Pensions Board :—Disability defined—Three main
clagses of, 86-87. Procedure followed in ascertaining extent of disability, 87-88. Cases
of discharge without pension during the probation perxod 88-89. Specific complaints
submitted by Mr. Mills, inquired into and explained, 89-97, 110. Pension procedure in
recommending, reviewing and approving pensions granted, 110-122. Explains Forms to
be filled in by Medical Boards, 124-125. Reports Board’s findings on certain cases,
126-128. Produces files re complaints submitted by Mr. Mills, 159-179. Hears complaint
of Sergt.-Major Tooke, presented by Mr. Sutherland, M.P., 171-179. Evidence of, re Col.
Labatt and Hon. G. H. Bradbury, 190-207. Policy of the Board in establishing stated
cases re disability incurred on, or aggravated by service when not clearly defined in
Order in Council, 333-337. Consulted with Mr. Gisborne, the Parliamentary Counsel,
after a certain Order in Council had been passed, regarding the construction of a certain
section of the committee report and the Order in Council, 333-337, 339-340. Policy of the
Board explained in connection with the consideration given to Captain Stephen’s pen-
sion, 333-337. .

BLIND :(—The cases of Pte. Wm. French, 76, and Pte. W. D. McMillan (Mr. Archibald), 77-78.
Communications re assistance allowance for the.blind, 78-79.

BoOARDS, MEDICAL :—See Medical Boards.

BOARD OF CONSULTANTS (MEDICAL), MILITIA DHEPARTMENT (—See Cameron, Col. Irving H. See
also McGillivray, Lt.-Col. D.

BOARD OF PENSION COMMISSIONERS FOR CANADA :—See Evidence of Archibald, Kenneth; Belton,
Col. C. W.; Labatt, Col. R. H.; Ross, Commander J. K. L.; Todd, Major J. L.

BRADBURY, HON. G. H.:—Pension and disability, 169. Medical reports upon which the pension
was granted to, 200-207. Medical Boards again examined and condition of the hearte
analyzed, 251-252. Hvidence of Dr. Connell after examination of file, 321. Letter of
Major Todd re estimation of disability of, and principles governing the Board in con-
nection therewith, 346-347.

BrowN, Louisa A.:—Letter received and read re inadequate Imperial pension, 84.

CAMERON, CoL. IrviNg H., Chairman of Board of Consultants:—Describes stages of a certain
disease, 34-36. [Flow percentages of disability are arrived at, 36-37. A certain disease,
how contracted, 38.

CANADA :—Pension rates for total disability, new and old scale, 106.

CANADIAN EXPEDITIONARY [FORCE, MEMBERS OF, WHO REVERT TO A LOWER RANK :—Present Regu-
lations and Amendment suggested re basis for pension (Mr- Archibald), 256-257.
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CANADIAN INAVAL AND MILITARY FORCES:—Suggestion, that members of, be pensionable at the
rates provided for members of the C.E.F. when disability or death is attributable to
service (Mr. Archibald), 255.

CANADIAN PaTrIoTIC FUND:—Assistance given to wives of reservists overseas, 254,

CHAIRMAN OF THE COMMITTEE :(—Election of Hon. N. W. Rowell, 1. Statement by Chairman re
letter of Mr. Stevens, M.P., and his reply thereto, 262-263.
 Cvi. RE-ESTABLISHMENT OF RETURNED SOLDIERS :—See Soldiers’ Civil Re-establishment.
COMMUNICATIONS, RECORDS AND STATISTICS :—
1. Letter re competency of Medical Boards, and appointment of a Board of Review in
each district, advised, 45. X

Statement of Account re post discharge pay at Ottawa and recovery of overpayments,
December, 1917, 52-53.

. Tetters re assistance allowance for the blind, 78-79.

Letter from Mrs. louisa A. Brown re inadequate Imperial pension, 84.

. Letter to Pte. Wm. Childs from Pension Board re reduction of pension, 96.

Table of disabilities, 98.

Table for estimating incapacity in pulmonary tuberculosis, 103.

Comparative tables re pensions paid by Canada and Allied countries, 106.

. Analysis of disability pensions granted to March 31, 1918, 107.

. Analysis of dependents’ pensions granted to March 31, 1918, 108.

An administrative scheme for the care and treatment of patients suffering from lesions
of the nervous system, 154'; also Appendix to general - recommendations re final dis-
posal of cases of neurasthenia, etc. (Lieut.-Col. C. K. Russell, M.D.), 156-157.

12. Correspondence re Sergt.-Major Tooke’s disability pension, 171-1T6.

13. Orders in Council re Regulations, etc., governing separation allowance, 1813-1815.

14, Table showing rates of separation allowance, (Canada compared with other allied
countries, 185.

15. Letter from Imperial Pensions Office (Mr. W. Stockdale), re number of Canadians in
Imperial Army, 186.

16. Extracts from Lecture of Sir John Collie, 1917, re neurasthenia, etc., 208.

17. ‘British Army Orders re rates of pensions, etc., 210-239; specific injury, 215.

18. Classified list of disabilities, {February 28, 1918, 245.

19. Tetter from the Chairman to Mr. H. H. Stevens, M.P., 263.

20. Letter from’ Chairman of the 'G.W.V.A. Pensions Committee re amendments to pre-
sent Regulations suggested, 263-264. i

91. Letter from Secretary of the G. W. V. A. to Chairman of the Committee re proceedings
of the Committee, 264.

99. Statement from Legal Adviser (Mr. Archibald) re pensions fixed on basis of rank held
by soldier at time of discharge, and crguments should basis be changed, 266.

93, Letters of Col. Labatt and Commander Ross re Col Labatt’s disability pension, etc.,
295-29'6. 5

924, Reply of Legal Adviser (Mr. Archibald) to letter of Mr. Mills re suggestions submitted
to Committee, 296.

2. Letter of &on. S. C. Mewburn re Col. Labatt’s pension, 342.

26. Communications received re number of allied reservists who have gone overseas, 343-
345.

27. Letter from Nova Scotia Employment Committee (Mr. MacCoy) re overpayment de-
ductions, 345.

98. Letter of Major J. L. Todd re principles governing Pension Board in estimating extent
of disability, 346.

29, Letter of Secretary of Committee to Hon. R. Lemieux re letter of Mr. H. H. Stevens,
M.P., 349.

COMPLAINTS, SPECIFIC, INQUIRED INTO:—Muzworthy, re inadequate pensions, 21-22. Strathcona
Horse wveteram, re inadequate pension, 24. Ferguson, re inadequate pension, 28-29.
Beasley, re inadequate pension, 30. Pte. J. Delorme, no pension, 55. Pte. Robert Finter,
gratuity only, 56-57, 64, 127. Pte. W. Harper, reduced pension, 58, 64, 126. Pte. Wm.
Childs, reduced pension, 58-59, 96, 110, 115, 122. Pte. Joseph Rigby, inadequate pension
59-60, 128. Gunner Charles Bremner, no pension, 61-62. Captain J. F. Waddington, no
pension, 66-67, 159. Pte. P. A. Coutier, inadequate pension, 69-70. Pte. R. T. Moore, no
pension, 70-71, 185. Corporal Frank McGovern, not told anything when examined, T1.
Pte. James P. Lawless, reduced pension, 72. Pte. William French, inadequate pension,
76. Pte. W. D. McMillan, reduction of percentage, 77. Lowisa A. Brown, widow of Pte.
Ralph Brown, letter to the Chairman re insufficiency of Imperial pension, 84. Corporal
P. McGovern, no pension and discharged, 89-91. Sergt. H. R. R. Mills, 92-94. Herbert
H. Whyte, delay, 94-95. Alexander Joseph Quinn, pension not granted, 95. The Morency
case, 120. Pte. G. H_ Clark, inadequate pension, 159. Drummer C. J. Ward, reduced
pension, 611. Pte. Robert W. Pearson, inadequate pension, 163. Pte. G. B. Blackburn,
no pension, 169. Sergt.-Major Arthur Tooke, inadequate pension, 171-179, 229-234, 236.
See also Stephens, Captain F. C., Labatt, Col. R. H., Bradbury, Hon. G. H.

COMPLAINTS RECEIVED AT G.W.V.A., OrTaAwA BrRANCH (Presented by E. R. R. Mills), number
of, without pensions, etc., 170.

CoNGER, CaPT. C. G.:—In charge of the Post-Discharge Pay Branch, Militia Department:—
Order in Council, April, 1917, authorizing three months’ pay—Prior overpayments deducted
from post-discharge and complaints thereof, 46. Lists of overpayments, 47-48. Submits
statement showing overpayments recovered, 53.
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CONNELL, DR. W.T.—In charge of Queen’s Military Hospital, Kingston :—Methods, practice and
experiences in medical examinations at Kingston, 300-310. Variations in percentage,
302. New forms supplied to medical boards afford better description—Chest conditions
difficult to describe unless possessed of literary as well as a scientific ability, 302-303..
Do not get the Attestation paper, 303. How degree of progressiveness in cases of heart
trouble is determined, 304. In cases of wide variation the Central Board should make the
final decision after a further estimate of the examining boards, 305. The neurasthenic
and nerve-exhaustion cases explained, 305-306. Ias three cases of men who require
supervision—Venereal cases and experience at Shorncliffe, 307, ‘Withholding of pension
justifiable if a man unreasonably refuses treatment, 308. Tubercular cases and treat-
ment, 308. Full opportunity given the man to state his complaint before the medical
board, 309-310. How estimate of disabled condition is arrived at in cases of heart trouble,
310. Files of Col. Labatt, Hon. G. H. Bradbury and Captain Stephens examined, and
evidence re disabling condition, given, 319-322.

DEPENDANTS :(—Specific case of three children whose father was killed in action, cared for by
mother’'s sister (Mr, Knight), 19. Number of dependants receiving pension and amount
paid therefor—Meaning of the word “ dependants” and total liability for (Mr. Archi-
bald), 80. How dealt with (Col. Labatt), 234. Dependent sisters under 17 years of
age (Mr. Archibald), 244. Pensions to brothers and sisters over 16 and 17, respectively,
suggested, 253. Provisions of the Act in Australia re pensions for a father, mother, etc.,
255.

DEPENDENCY, PROSPECTIVE :—General cases of, (Mr. Archibald), 5. Mr. Frank Labelle’s case,
Lindsay, 6, 74. Case of Pte. Ivan . McGill’'s father, a paralytic, 74-75. WNecessity of
amending existing law—*“I find myself writing almost every day on files Prospective
dependency, no pension” (Mr. Archibald), T6. Would eventually cost a large amount
of money, 254. Australia grants pensions to parents without adequate means of support,
243, Has been dealt with in New Zealand, and pensions are granted to persons who
pecome dependent or are in a dependent condition, 244.

DISABILITY INCURRED IN, OR AGRAVATED BY, ACTIVE SERVICE :—Instances given when difficult to
determine, 10-11. Percentages of disability given, and description of disability, not
always adequate, 11-12. Pensionable disability defined (Col. Belton), 86. Disabling
conditions divided into three classes, 86-87. Promotion in rank subsequent to disability
and how regulations apply (Mr. Archibald), 267. Incapacity due to, and aggravated
by service (Dr. McKay), 314-319. Policy of the Pension Board in establishing stated
cases for guidance when Order in Council is not clear (Col. Belton), 333-3317.

DISABILITY PENSIONS :—Rates of 1912 increased by Order in Council in June, 1916, and further
increased in October, 1917 (Mr. Archibald), 4. Policy of Pension Board in awarding
pensions, 14. 'That a man should not have to apply for a pension, recommended (Mr.
Mills), 55. Distinction between pension rates for Active Militia and Canadian Expedi-
tionary Force (Mr. Archibald), 77. Additional allowance in cases of helplessness requir-
ing constant assistance (Col. Belton), T8. Number of persons receiving disability
pensions and amount paid, etc., 79-84. Comparative tables showing rates paid by Canada
and Allied countries, 106. Analysis of disability pensions granted, to March 31, 1918
(Mr. Archibald), 107.

DISABILITY, PERCENTAGES OF :—Instances given showing difference of percentage as between
English, Canadian Local Boards and Pension Board at Ottawa (Mr. Knight), 18. Esti-
mate of disability, how arrived at (Dr..Cameron), 36. Cases of reduction of percentage
(Mr. Mills), 58-59, 72. Specific cases of 60 per cent estimated disability fixed at 45 per
cent and reason therefor (Col. Belton), 77-78. ‘Table of Disabilities and percentages,
98-102. Alterations in disability table, suggested (Major Todd), 281.

DISABILITY, PRE-ENLISTMENT :—A Winnipeg case aggravated by service (Dr. McGillivray), 46.
A man should receive full pension if, within three months after enlistment, pre-enlist-
ment disability does not appear (Col. Labatt), 235. Hard work in active service might
develop a disability which has been contracted before enlistment (Major Todd), 239.
Certain cases aggravated by service and resulting into incapacity ought to be considered
due to service (Dr. McKay), 314. See also Labatt, Col. R. H.

DISABILITY, PROCEDURE IN DETERMINING .__See Evidence of Col. Belton, 86-89, 96-97, 110-122.

DISCHARGE OF RETURNING SOLDIERS :—A change in the Regulations—Treatment continued—
Men now receiving pay and allowance cannot be discharged until treatment is complete
Men wanted back for service, not discharged (Mr. Archibald), 6-10.

FRANCE :—Pension rates for total disability, 106.

GREAT BRITAIN (—Pension rates for total disability, 106.

INSURANCE, WAR RISKS:—See War Risks Insurance Schemes.

INVALIDED SOLDIERS’ COMMISSION :(—S¢ée Soldiers’ Civil Re-Establishment.

JARVIS, SERGT. HERBERT A., President of the Army and Navy Veterans' Association :—Chief
sources of dissatisfaction regarding pensions granted, 98-34. Cites specific cases, 28-30.
Advocates uniformity of pensions, 30-31. Inadequate descriptions re disabilities as
given by medical boards, 312-33.

KninHT, N. F. R, Secretary-Treasurer of the G. W. V. A. of Canada :—Expresses satisfaction
as to the department’s attention; have been cordially treated—Basic principle governing
the granting of pensions, 17. Medical Boards in England and Canada, 18. Complaints
re disabilities and pensions therefor; specific cases, 18-19, 21-22, 24. The case of a
British reservist, 24. Suggests provisions in the Act against fraud committed by re-
turnpd men, 25-26. Letter to the Chairman 7e proceedings of the Committee, 264.
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LaBaTT, COoL. R H ., Member of Pension Board for Canada :—Evidence re policy and procedure
of Pension Board, 219-226. Procedure explained in the case of Gordon Miller's disability
pension, 226. Procedure in final analysis of medical boards, 227-229. Sergt.-Major
Tooke’s case, further inquired into, 229-234. Dependants, how dealt with, 234. Pro-
cedure in the case of widows, 34. Suggests Pensions Act and amendment of certain
Ragulations, 235. )

Laparr, Con. R. H., Officer in Overseas Service:—Medical reports upon which disability pen-
sion was granted to (Col. Belton), 190-200. The great probability is that when Col.
Labatt enlisted his heart was not normal (Lieut.-Col. MeGillivray), 249¢ File again
examined, 253. Evidence of Dr. W. T. Connell, 319-321. Evidence of Dr. I. Olmstead,
surgeon to, 327-330. Evidence of Commander Ross, 330-332. Examination of records
upon which pension papers were founded—Anaesthetist’s record of heart examination in
1915, probably not available (Dr. Philp), 337-339. Letter of Hon. S. C. Mewburn, 342.
Letter of Major Todd re estimation of disability, 347. See also letters of Col. Labatt,
295, and Commander Ross, 296.

McGILLIVRAY, I1.-COLONEL D., Member of the Medical Board of Consultants, Militia Depart-
ment :—Wasserman test for syphilis, 38-39. Concealment of certain diseases, 39. Pen-
sions must be revised from time to time, 39-40. Duties of Local and Central medical
boards, 40. The uniform and its controlling influence, 41-42. More uniform justice
handed out by the .Central Board—Assesses disability—The sympathetic element
removed, 43. A medical board in each district, a further safeguard and might remove
a good deal of dissatisfaction, 44. Previous Board findings could be a guide to a new
board, 45. Pre-enlistment disability—A case in Winnipeg, aggravated by service and now
100 per cent disability but allowed only 20 per cent, 46. Condition of Col, Tabatt’s heart
at time of enlistment, 249. Hon. G. H. Bradbury’'s disability, 251.

McKAyY, Dr. D. J., Officer in charge of Medical Boards in Military District No. 1, London and

A.D.M.S. representative :—Better results obtained from medical boards composed of over-

seas men—Examining Board in a better position to fix amount of disability, 311,314. The

great bulk of disability cases pre-existing enlistment, which have been aggravated by

service, are djscovered overseas, 314, Cases of nephritis, syphilis, cardiac disease or tuber-

culosis and the incapacity resulting therefrom ought to be considered as due to active
service, 314-315. Examines form, 227, 315-317.

MARGESON, MaJor J. W., President of the Separation Allowance Board when constituted by
Order in Council :(—Policy of the {Board citing the case of a widowed mother who applied
for back separation allowance, 131. Regulations, 180. Submits Orders in Council re
Board of Review, responsibilities and powers, 183-184. Power given to continue pay-
ments for six months after death of soldier. Desires to cease payments of S.A. at end of
month when casualty is reported, 188-189. ;

MEepICAL BOARD OF REVIEW :—Letter advocating the formation of, in each district, 45.

MepIicAL BoARrDS :(—How local boards are guided—Instructions to boards—A board of ten
specialists suggested—Advocates a central medical board for each Military District (Mr.
Archibald), 11-15. 'Reliable medical men in-each Military District desired—Placards con-
taining instructions to soldiers ought to be exhibited at medical boards overseas, (Mr.
Knight), 21-22. Difficult to get a medical board to examine soldiers privately (Sergt.
Jarvis), 34. Recommends that a medical board which discharges a man should explain
disability (Mr. Mills), 56. L.ocal medical boards do not any longer fix the percentage of
disability (Mr. Archibald), 85. Would have only one final medical authority (Major
Todd), 316. Experiences with medical boards at Kingston (Dr. Connell), 300-310. Medical
boards composed of overseas men give better results—Experiences in L.ondon District,
Dr. McKay), '311-319. See also Belton, Col. C. W.

MEepicAL REPORTS :—New forms for reports, explained, 121-122. Particulars contained in reports
(Col. Belton), 124-126.

Mriurs, Epwarp R. R., Chairman of Pension Committee for Soldiers’ Associations :—Complaints
that men receive no notification of medical board finding, 54. Recommendations, 55-56.
Specifies cases of complaints, giving the nature of each complaint, 56~71. Presents com-
plaint cases for consideration, 94-126, 159-171. (Letter to the Chairman, suggesting
amendments or additions to present Regulations, 268. Reply to Mr. Mills’ suggestions by
Legal Adviser of Pension Boa_rd, 296. See also Complaints, Specific.

NEW ZEALAND (—Pension rates for total disability, 106. Provisions in the Act for pensions to .
prospective dependants, 244.

OLMSTEAD, DR. I, SURGEON, HAMILTON, ONT. :(—Professional standing—Surgical operation upon

" Col. Labatt in 1Y12—Describes a holiday camping and fishing trip in the Temagami Dis-
trict. requiring much physical exertion, 327-329. Examines Col. Labatt's file; evidence
given thereon, 329-330.

PAY AND ALLOWANCE REGULATIONS OF 1912:—Four kinds of disabilities were provided for (Mr.
Archibald), 3-4. Legislation of 1916 provided pensions for six classes of disabilities—
Order in Council of 1917 made provisions for pensions according to twenty-one degrees
of disability, 4-5.

PENSION BILLS AND REGULATIONS..—Proposed Bills of 1916-17 and 1918 (Mr. Archibald), 3. Advo-
cates a provision in new Bill to safeguard against certain frauds (Mr. Knight), 25-26,
Suggestions ¢ amendments to present Regulations, 246-249, 253-262. Interpretations of
law 7e basis on which pension is granted as to rank held by applicant, 266.
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PENSION BOARD AND REGULATIONS i—Organization, etc. (Mr. Archibald), 3-16. The determining
of the amount of pension under Order in Council meets existing conditions better than by
a Pensions Act (Mr. Knight), 21. . Administration, duties of (Mr. Archibald), 123-124.
Board consider particular cases, 125.

PENSIONERS :(—Regulation refusing pension to one convicted of certain criminal offence, sug-
gested, 257. Regulation re payment for sickness and burial of, not exceeding $100, sug-
gested, 258. Regulations re payment of a reasonable amount for travelling expenses and
subsistence or loss of wages when medical re-examination is required, suggested, 258.
See also suggestions Nos., 13 to 27, considered, 258-262.

PENSIONS AND PENSION ForRMS:—Instructed to represent equality of amount of pension for
officers and men (Mr. Knight), 22-24. Suggests a maximum of $1,000 pension for officers
and rank and file (Sergt.Jarvis), 30-31. The necessity of old age pensions for wholly or
mainly dependent relatives where a soldier died in active service (Mr. Archibald), T5.
Pensions for total disability in Canada, Great Britain and Allied countries, 81-83, 106. Pro-:
cedure in determining amount of pension (Col. Belton), 110-119; (Mr. Archibald), 123-
124. Procedure when it is desired to make representations to the Board, 126. Provisions
in Act re unclaimed pension or part of, suggested (Mr. Archibald), 257-258. Examination
of pension forms (Dr. McKay), 315-317. See also suggestions Nos. 12 to 22, considered,
258-262.

‘

PHILP, LT.-COLONEL GEORGE R., Medical Adviser to Pension Board:—Ordinary routine work
when medical adviser examines records, irstancing Col. Labatt’s case as an example,
337-339. The ideal condition would be to have an absolute charted medical examination
of every soldier on enlistment, 338. 'Th Anaesthetist’s record of Col. Labatt’s heart exam-
ination in 1915 is probably not available, 338-339.

PoST-DISCHARGE PAY :(—The practice that is followed in recovering overpayments—Active Militia
post-discharge pay under a different Order in Council (Capt. Conger), 4/6-49. Statement
submitted re accounts paid at Ottawa in December, 1917 (Capt. Conger), 53. The purpose
of the Order in Council re post-discharge pay is defeated in many cases (Major Andrews,
M.P., 50. [etter of Secretary of Nova Scotia Employment Committee re overpayments
deducted from, 345.

PROMOTIONS MADE FOLLOWING DISABILITY :—Quite sure a number of men pensioned were pro-
moted after disability was suffered, but not probably with the object of a higher pension
(Mr. Archibald), 257. Letter to the Chairman re investigation of cases of,—Certain
classes of men promoted after disability (Mr. Archibald), '267-268. Files produced and
sub-committee appointed to examine same, 341. Report of sub-committee thereon, 348.

ProsSPECTIVE DEPENDENCY : See Dependency, Prospective.

RE-EDUCATION, VOCATIONAL :(—That allowances be paid by the Department furnishing such
re-education—Suggestion, that no pension be paid during treatment or vocational re-edu-
cation (Mr. Archibald), 258.

REPORTS : Third and Final Report of Committee to the House,—Report of sub-committee
respecting promotions made following disability, 348.

RESERVISTS :—The case of an English reservist residing .in Canada—Imperial pensions paid to
reservists residing in Canada, inadequate (Mr.Knight), 24. Provisions made in Australia’s
Pension Act for bona fide Imperial reservists resident in Australia (Mr. Archibald), 243.
Suggests supplementary pension to allied reservists, 253. Wives of, assisted by Can-
adian Patriotic Fund, 254. Number of, who have'proceeded overseas, 843-345.

Ross, CoMMANDER J. K. L., Chairman of Board of Pensions:—Administration, policy and pro-
cedure, 217-225. Our offices in England under four different controls now concentrated
into one in London and in charge of Captain Pidgeon where temporary pensions are
granted subject to approval of- Board here, 218. Division of work, medically, ete., 219.
States objections to legislation putting Pension Board under the Civil Service Commission,
222-224. Time devoted to Pension Board duties, 225. Gives evidence respecting action of
Commissioners when pension was granted to Col. Labatt, after having read letter of Mr.
H. H. Stevens, M.P., 330-332. Letter to the Chairman re Col. Labatt's disability pension,
296. ;

RUSSELL, L1.-CoLoNEL CoLIN K., Lecturer in Neurology and Member of Medical Board of Con-
sultants, Militia Department:—FEffects of shell shock and treatment of-—Instances of
cures, how effected, 134, Functional paralysis or Psychogenetic cases and cases of organic
lesion, contrasted, 137. A twelve-month disability case presenting a pitiable object, cured
in ten days. 138-140. Further experiences of .treatment and cure in England, 140-143.
Treatment centres to be established, 145. Certain nervous and mental conditions warrant
no pension or gratuity nor a discharge, 145-146. Report from a special hospital, 147-148.
Recommendations re final disposal of cases of neurasthenia, read and explained, 148-153.
Recommepds that mentally defectives be put in institutions, 153. An administration
scheme for the care and treatment of officers and men suffering from organic diseases or
lesions of the nervous system, “ Shell Shock ” and other functional disorders, 154. Neuro-
logical centres, specially recommended, 156. Psychogenetic conditions should be primarily
treated in special military hospitals, ete., 156-157.
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SEPARATION ALLOWANCE AND ASSIGNED PAY:—A claim for pension is in order on the part of a
father who has become incapacitated if the son, previous to his death, has been assign-
ing his pay to him (Mr. Archibald), 5. A widowed mother gets a pension after her son’s
death if she has been receiving separation allowance and assigned pay (Mr. Archibald),
16. Overpayments of separation allowance and assigned pay are recovered from post-
discharge pay (Captain Conger), 46. Further cases of, given, in relation to pensions (Mr.
Archibald), 74-76. Insufficiency of Imperial separation allowance, as set forth in letter of
Louisa A. Brown, 84. By whom, and to whom, paid (Major Stiff), 127, Back separation
allowance claims (Major Margeson), 131, Regulations governing, 180. Board of Review,
183. Responsibilities and powers of the Separation Allowance Board, 184. Table of rates,
Canada compared to other countries, 185. Orders in Council providing for, after death
of soldier, 188-190. Payments to dependent sister cease at death of soldier (Mr. Archi-
bald, 244. Suggestion No. 19 re continued pay after casualty notice received, until last
day of second month following month during which soldier died, 2i60.

SoLDIERS’ CIVIL RE-ESTABLISHMENT :—How Department of, may affect pensions (Mr. Archibald),

SoLpirrs’ COMMISSION, TINVALIDED :(—See Soldiers’ Civil Re-establishment. *

STEPHENS, CAPTAIN F. C.:—Receives a captain’s pension though he had reverted to rank off
Lieutenant, explanation of, 289-294. Evidence of Dr. W. 'T. Connell after having examined
file of, 322. Policy of Pension Board explained in connection with consideration given to
Capt. Stephens’ pension (Col. Belton), 333-837. (Letter of Major Todd re estimation of
disability and principles governing the Board in connection therewith, 346-347.

STIFF, MAJOR GEORGE USSHER, Officer in charge of Separation Allowance and Assigned Pay
Division :—Administration-—Scope of work—Payments made, by whom and to whom,
128-132. ‘

Topp, MAJOR J. L., Member of Pension Board for Canada :—Responsibility of the Board re
medical examinations—Progress made in diagnosis of shell-shock cases, 236-238. Pre-
enlistment disability question, considered—Hospital treatment—Supports Col. Russell’s
statement re treatment of certain disabilities resulting from shell shock, 238-241, Suggests
one final medical authority, 287. Some things in present disability table which have made
pension administration difficult—Additional suggestions, 287-289. Explains Capt. F. C.
Stephens’ case, 290-294. Principles which govern the Commissioners in estimating extent
of disability as set forth in letter to the Chairman, '346.

TOOKE, SERGT.-MAJOR A. R.:—Disability pension inquired into, 171-179, 229-234, 236. See also
Complaints, Specific. ‘

TREATMENT AND DISCHARGE :(—Policy of military medical authorities re treatment of disabled
returned soldiers, 7-10. No reasonable refasal to accept treatment should be considered
a bar to pension; provision in proposed Act, suggested, 256. See also suggestions of legal
adviser, page 258.

UniTED STATES: Pension rates for total disability, 106. See also Widowed Mothers.

UNITED STATES WAR RISK INSURANCE SCHEME:—Provisions of the Act and scale of rates
explained (Mr. Archibald), 81-82.

VENEREAL DISEASES :(—Policy of Pension Board regarding pensions to men of improper conduct
(Mr. Archibald), 14-15. Easily contracted in dirty billets (Mr. Knight), 17-18. Possible
to be contracted in filthy billets (Sergt. Jarvis), 29. Sometimes contracted by contact
with towels, etec. (Dr. Cameron), 35, 38. Cases where the soldier is given the benefit of
scientific doubt (Col. Belton), 179. See also Wasserman Test.

VoCcATIONAL RE-EDUCATION :(— See Re-Education, -etc.

WAR RISK INSURANCE SCHEMES :—United States scheme explained (Mr. Archibald), $1-83. Not
feasible in Canada, reasons given therefor, 83. ;

WASSERMAN TEST :—Not feasible in' every case (Dr. Cameron), 36. Absolutely out of the ques-
tion (Dr. McGillivray), 39.

Wibpowep MOTHERS :(—Cases when pensions cannot be granted to (Mr. Archibald), 16-17. Pro-
vision in the United States Act pays $10 additional to a dependent widowed mother (Mr.
Archibald), 82. Case of Liouisa A. Brown re insufficient Imperial pension, 84, Widowed
mother immediately communicated with—Application form sent by the Pension Board—
‘What the widowed mother has to do—Procedure re period of time which follows casualty
notice when she is still receiving separation allowance (Col. Labatt), 284-285. Suggestions
Nos. 20 and 21 re pension to separated widow of deceased, 261. See also Dependency
Prospective.
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ORDER OF REFERENCE.

Housz orF COMMONS,
OrrAwA, April 10, 1918.

Resolved—That a Special Committee be appointed to consider and report upon
the Pension Board, the Pension Regulations and the sufficiency or otherwise of the
relief afforded thereunder, the Pension lists in force in Canada for disabled and other
soldiers and the dependents of those killed while on active service, and any other
matters relating theretb or connected therewith, with power to send for persons, papers
and records, to examine witnesses under oath and to report from time to time.

Attest,

W. B. NORTHRUP,
* Qlerk, House of Commons.

Fripay, April 12, 1918.

Ordered.—That the following Members do compose the said Committee: Messieurs
Cronyn, Green, Lapointe (St. James), Lemieux, Nesbitt, Nickle, McCurdy, Murphy,
Power, Parent, Redman, Rowell, Ross, Sutherland and Turriff.

Attest,
W. B. NORTHRUP,
Clerk, House of Commons.

Moxnpay, April 22, 1918.

Ordered,—That the said Committee be granted leave to sit during the time the
House is in session.
Attest,
W. B. NORTHRUP,

Clerk, House of Commons.

WeDNESDAY, April 24, 1918.

Ordered—That the said Committee be given power to print its Minutes of Pro-
ceedings and the Evidence taken, from day to day, for the use of the Committee, and
that Rule 74, relating thereto, be suspended.

Attest,

W. B. NORTHRUP,
Clerk, House of Commons.

WeDNESDAY, April 24, 1918.

Ordered,—That the name of Mr. Pardee be added to thevsaid Committee.
Attest, :
W. B. NORTHRUP,

Clerk, House of Commons.



8-9 GEORGE V APPENDIX No. 2 A. 1918

THIRD AND FINAL REPORT.

(May 20, 1918).
\

The Special Committee, appointed to consider and report upon the Pension Board,
the Pension Regulations, and the sufficiency or-otherwise of the relief afforded there-
under, the Pension lists in force in Canada for disabled and other soldiers and the
dependents of those killed while on active service, and any other matters relating there-
to or conmected therewith, presented their Third and Final Report, which is as
follows :—

1. That the recommendations herein contained apply only to members of the Can-
adian Expeditionary Force and the members of the Canadian ‘Naval Force, who are
hereinafter described as “members” or “member ;7 and that the word “pension”
herein used includes, where necessary, the words “ allowance ” and “gratuity.”

2. That the Board of Pension Commissioners be considered and developed as a
civil, rather than as a military, organization. .

3. That the Commissioners should devote the whole of their time to the perform-
ance of their duties.:

4. That the approval of the Commission to the award of any pension be evidenced
by the personal signature of at least one of the Commissioners.

5. That the members should promptly be mnotified by the Commission of their
decision.

6. That as far as possible the examining medical boards should be composed of a
civilian physician or surgeon of wide experience, an overseas member with actual
experience of war conditions and cases, and an experienced representative of the
Canadian Army Medical Corps.

7. That it should be impressed, by those in authority, upon the examining medical
boards, before whom members appear for examination for the determination of dis-
ability, that the relationship between them is that of doctor and patient; that every
facility should be granted a member to give an account of the facts of his condition
from his point of view; and that the pension forms now in use should be altered to
make provision for a record of such statement being taken and forwarded to the Com-
mission for consideration; that such statement, after being read over to the member,
as well as a statement as to the number of doctors who were present and made the
examination, should be signed by him. .

8. That the system formerly in vogue be restored, whereby the examining medical
boards reported to the Commission their estimate of the percentage of disability as
based upon the disability table of the Commission ; and in the event of the estimate
of the medical officers of the Commission differing more than ten per cent from the
estimate of the examining boards, that the examining boards be advised of such differ-
ence and requested to furnish reason to the Commission for their conclusion. To pre-
vent misunderstanding, care should be taken by the examining boards to refrain from
giving the members any information regarding the percentage of disahility as
estimated by them.
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9. That no deduction should be made from the pension of any member who has
served in a theatre of actual war, other than the United Kingdom, on account of any
disability or disabling condition existing prior to enlistment, provided that the pre-

“ enlistment disability or disabling condition had not been wilfully concealed by the said
member, or was not obviously apparent in said member at the time of enlistment.

10. That pensions should be awarded for disability in accordance with the rank
or acting rank of the member at the time the disability was incurred; that no varia-
tion in rank after such disability is incurred should affect any pension. The word
“ disability ? as used in this paragraph means such a disability as unfits a member for
service in a theatre of actual war, other than the United Kingdom; and that any
award heretofore made should be reviewed and determined for the purpose of future
payments in accordance with the provisions herein mentioned.

11. That pensions should be discontinued upon the re-enlistment of a pensioner
as a member in the Expeditionary or Naval Forces; and that his case upon re-discharge
should be considered anew as if his services had been continuous from his first enlist-
ment: provided, however, that after discharge no pension shall be awarded in respect
of any disability incurred while the member was in civil life. :

"19. That if a medical board, consisting of a physician or a surgeon appointed by
the Commission, a physician or surgeon appointed by the member, and, if these two do
not agree, a third physician or surgeon appointed by them, is of opinion that the mem-
ber should undergo medical or surgical treatment in-a sanatorium, hospital, conval-
escent home, or otherwise, for any purpose, for the period during which the said board
is of opinion that such treatment is necessary and in his interest, and the said member
refuses to abide by such decision, the pension awarded, or to be awarded, may be

. reduced by not more than fifty per cent; that if the member is unable or neglects or
refuses to appoint a physician or surgeon, the Commission shall make the appointment ;
and, that the reasonable expenses of said board be paid by the Commission.

13. That whenever a pensioner is required to be medically re-examined he shall
be entitled to be paid a reasonable amount for travelling expenses and subsistence or
loss of wages.

14. That the Commission should have discretion to refuse to award a pension when-
ever 2 member has been dismissed from the service, or has been discharged dishonour-
ably or for bad conduct.

15. That pensioners above the rank of lieutenant and who are totally helpless may,
in the discretion of the Commission, be awarded a total sum by way of pension and
allowance not in excess of that which a totally disabled and helpless lieutenant might
be awarded. ;

16. That in the discretion of the Commission, a pensioner need not be paid any
instalment of his perision which has remained unclaimed by or for him for more than
six years from the date such instalment became due; and the balance of any pension
payable to or for a deceased person should not be deemed to be part of the assets of
the estate of such deceased person, but may be paid to the widow, children, or depend-
ents of such deceased person as the Commission may direct. The Commission should
have authority to apply such money, or a portion thereof, toward the payment of the
expenses of the deceased pensioner’s last sickness and burial.

17. That a woman who has been divorced or legally separated from a deceased °
member, and who at the time of her divorce or separation was granted alimony or any
alimentary allowance, should be entitled to the same recognition for pension as his
widow would have received, but in no case should a pension be awarded to her in
excess of the amount of alimony or alimentary allowance which was awarded her.
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18. That when a member is married, and his wife does not live with him and is
not maintained by him, the additional pension for a married member may, in the dis-
cretion of the Commission, be refused, or if awarded may be paid to the member’s wife.

19. That when a member has no wife, but is wholly or to a material extent main-
taining one or both of his parents, an amount equivalent to an additional pension for
a married member may be paid to him.

20. That the Commission should be given authority to refuse a pension to the
widow of a deceased member who has been separated from him, and was not supported
by him for a reasonable time prior to enlistment and during his service.

21. That the Commission should have power to suspend or cancel the pension of
any female pensioner who is a common prostitute, or who openly lives with any man
as his wife without being married to him.

22. That the Commission may, in its discretion, award a pension, not in excess
of the rate for an orphan child, to any child of a member who is not being maintained
by and does not form part of the family cared for by the widow, divorced wife,
unmarried wife, or parent of the member. Any such award shall be subject to review
at any time, and the pension may be continued at the rate provided for children who
are not orphans.

23. That no allowance should be paid to or in respect of a child who, if a boy, is
over the age of sixteen years, or,if a girl, is over the age of seventeen years, except
when such child and those responsible for its maintenance are without resources and
the child is unable, owing to physical or mental -infirmity, to provide for its mainten-
ance, in which case the allowance may be continued until such child has attained the
age of twenty-one years.

24. That the pension to any parent, or person in the place of a parent, should be
subject to revision from time to time, and should be awarded in amounts necessary
to provide maintenance for such parent or person; but in no case should such pension
exceed the amount of pension provided for parents in schedules “ C” and “ D ” of the
present Pension Regulations.

25. That the regulations now in force with regard to the awarding of pensions to
dependents should be amended so as to provide that a parent, or a person in the place
of a parent, who was not wholly or materially maintained by a member at the time
of his death, and who at a subsequent time becomes dependent, may be awarded a
pension provided he or she is incapacitated, either mentally or physically, from earn-
ing a livelihood, and if in the opinion of the Commission the member would wholly
or to a material extent have maintained such parent or person had the member not

died.

26. That a dependent should not be entitled to an allowance when the widow
or any children of the member are alive and entitled to a pension or allowance;
provided that when the widow of a member is not alive, or is not entitled to a pension,
and his children have been living with and have been in the care of a dependent, and
such dependent has been acting in the place of a parent with respect to such children,
such dependent should be entitled to an allowance. So long as the relationship
between such children .and dependent continues the dependent’s allowance should be
paid, and the children should only be entitled to the allowance prescribed for children
who are not motherless.

97. That the Commission should be given discretion to apportion a pension between
severagl applicants of the same relationship to the deceased member.
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98. The Committee further considered the question of the pension granted to
Colonel R. H. Labatt, member of the Board of Pension Commissioners, the letter
of Mr. H. H. Stevens, M.P., dated April 23rd, 1918, to the Chairman of the Committee,
and the letter of Colonel Labatt, dated May 8th, 1918, to the Chairman of the
Committee; and after hearing all evidence submitted, the Committee reports as
follows :—

(1) The Pension and Claims Board, who had charge of pensions prior to the
formation of the Board of Pension Commissioners, adopted the principle that the
disability of a pensioner was to be estimated by the extent to which his capacity had
been lessened for earning a livelihood in the general labour market. This principle
was accepted by the Parliamentary Committee and the House of 1916, and has been
followed by the Board of Pension Commissioners ever since it was organized.

(2) Pursuant to the policy laid down by the Parliamentary Committee of 1916,
it was provided in the Order in Council of June 30th, 1916, constituting the Pension
Board, that:—

“No deduction shall be made from the amount awarded to any pensioner
owing to his having undertaken work or having perfected himself in some form
of industry.”

(3) As pensions were awarded as of the date of discharge, it was the settled
practice of the Pension Board to award pensions according to the rank held by the
pensioner at the date of his discharge from the J.E.F.

(4) Oolonel Labatt received his rank of temporary colonel in July, 1916, when
taking command of the training camp at Niagara, and was appointed a member of
the Pension Board in October, 1916, when he was seconded from the C.E.F. for duty
without pay. ;

(5) He was discharged from the C.E.F. in October, 1917, and upon examination
by the medical board in that month was found to be suffering from valvular disease
of the heart, it being estimated that. it was a case of full disability, and he was there-
upon awarded a full pension for a period of six months, from October 16, 1917.

(8) On March 27, 1918, Colonel Labatt was again examined by a further medical
board, who found that he was suffering from 100 per cent disability, and thereafter his
pension was made permanent.

The Committee finds on the evidence:—

(a) That Colonel Labatt is suffering from valvular disease of the heart, and that
he is totally disabled within the meaning of the pension regulations, and that he was
not suffering from this disability at the date of enlistment.

(d) That Colonel Labatt was not granted a pension by misrepresentation or by
any influence, direct or indirect, on the part of any member of the Government.

(¢) That Colonel Labatt gave able advice and:assistance in the organization and
development of the Pension Branch of the Public Service, and was in the performance
of his duty most efficient, to the full measure of his strength.

(d) That the growing number of pensioners and pension claimants and the in-
creasing work and responsibility of the Pension Board, demand the whole time and
energy of men full of physical vigour, and that the Committee is of the opinion that
Col. Labatt’s resignation contained in his letter to the Chairman of the. Committee -
should be accepted by the Government.
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29. That a Committee should be appointed as early as possible next session to give
further consideration to such problems as may arise, and to prepare and submit to the
House for consideration an Act dealing with pensions for members.

30. Your Committee also begs to commend to the consideration of the Government
those several recommendations of your Committee’s report which affect rates of pen-
sions, pension allowances, and other expenditures of public money.

81. Your Committee further recommends that its report, its proceedings, and
evidence submitted herewith, together with a suitable index to be prepared.by the
clerk of the Committee be printed forthwith for dlstrlbutlon, and also printed in the
Appendix to the Journals of 1918, and that rule 74, in relation thereto, be suspended.

All of which is respectfully submitted.

N. W. ROWELL,

Chairman.
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MCTION FOR PRINTING.

On motion of Mr. Rowell, the said Report, together with the proceedings and
evidence appended thereto, was ordered to be printed forthwith, and that Rule 74 be
suspended in relation thereto.

MOTION THAT REPORT BE RECEIVED, ETC.

T}ILfRSDAY, May 23rd, 1918.

- By leave of the House,

Mr. Rowell moved, That the recommendations contained in the Third Report of
the Special Committee, appointed on the 10th day of April, 1918, to consider and
report upon the Pension Board, the Pension Regulatlons and the sufficiency or other-
wise of the relief afforded thereunder, the Pension lists in force in Canada for disabled
and other soldiers and the dependents of those Killed while on active service, and
any other matters relating thereto or connected therewith, be commended to the con-
sideration of the Government.

And a Debate arising thereon: (See Unrevised “ Hansard” p. 2556.)

Sir ’Geoirge Foster moved, (under Rule 36), That the House do now proceed to
Government Orders; which was agreed to.

MOTION THAT RECOMMENDATIONS BE COMMENDED TO THE
CONSIDERATION OF THE GOVERNMENT.

TrursDAY, May 23rd, 1918.

On motion of Sir George Foster, for Mr. Rowell, it was resolved, That the recom-
mendations ‘contained in the Third Report of the Special Committee, appointed on
the 10th day of April, 1918, to consider and report upon:the Pension Board, the Pen-
sion Regulations and the sufficiency or otherwise of the relief afforded thereunder,
the Pension lists in force in Cfanada for disabled and other soldiers and the depend-
ents of those killed while on active service, and any other matters relating thereto or
connected therewith, be commended to the consideration of the Government.
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MINUTES OF PROCEEDINGS.
(ORGANIZATION MEETING.)

House oF Commons, Room 318,
Tuurspay, April 18, 1918.

The Committee met at 2,30 o’clock, p.m.

Members present—Messieurs Cronyn, Green, Lapointe (St. James), Nesbitt,
Nickle, MceCurdy, Redman and Rowell.—S.

Mr. Nickle moved that Hon. N. W. Rowell be chairman of the committee.—Motion
unanimously agreed to.

The chairman read the Order of Reference which had been passed by the House
on April 10, and the committee proceeded to discuss the scope of the enquiry ordered,
relating to the Pension Board and Pension Regulations, as set forth in the said Order
of Reference. ' '

Copies of the Report of the Committee on Soldiers’ Pensions, 1916; also copies
of Report on Returned Soldiers, 1917, Pension Regulations, 1917, Pension List of
February, 1916, and Order in Council, P.C. 462, dated 22nd March, 1918, were pro-
duced and ordered distributed to each member of the Committee.

The clerk of the committee was instructed to request the attendance of Mr.
Kenneth Archibald of the Pension Board for next meeting; also, Mr. Norman Knight
of the Great War Veterans’ Association, and a representative of the Army and Navy
Veterans’ Association.

The chairman proposed that Hon. Mr. McCurdy be vice-chairman of the com-
mittee, which was unanimously approved.

The committee then adjourned until Wednesday, 24th April at 10 o’clock, a.m.

V. CLOUTIER, N. W. ROWELL,
Clerk Chairman.

House or CoMmmons, Room 318,
WEDNESDAY, April 24, 1918.

The committee met at 10 o’clock, a.m., the chairman, Hon. N. W. Rowell, pre-
siding. p

Members present—Messieurs Cronyn, Green, Lapointe (St. James), Nesbitt,
Nickle, McCurdy, Redman, Ross and Rowell—9.

The minutes of proceedings of last meeting were read and adopted.-

The chairman read communications received from the 'Canadian Institute for the
Blind and from the Mayor of the city of Lindsay, Ont., which were ordered referred
to the Board of Pension Commissioners, and requesting an immediate report thereon;
also, eopies of Order in Councl, P.C. 432, 433 and 434, dated 21st February, 1918.

21
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The clerk of the committee was instructed to communicate with the Paymaster-
General’s Office, Department of Militia and Defence and with the Director-General of
Medical Service-Invalids, and request the attendance of officers in charge of the Post
Discharge Pay Branch, the Assigned Pay and Separation Allowance Branch, and a
representative of General Fotheringham’s office, for next meeting.

The committee then proceeded to hear the ‘evidence of Mr. Kenneth Archibald
of the Pension Board, and Mr. Norman Knight of the Great War Veterans’ Association.

Mr. Nickle moved, seconded by Mr. Redman that the committee obtain authority
from the House to print its minutes of proceedings and evidence taken, from day to
day, for the use of the committee, and that rule 74, relating thereto, be suspended.

The committee then adjourned until Thursday, 25th April, at 11 o’clock, a.m.

V. CLOUTIER, N. W. ROWELL,
Clerk. Chairman.



PENSION BOARD, PENSION REGULATIONS, ETC. 3

APPENDIX No. 2

MINUTES OF EVIDENCE.

House or Commons, OTTAWA,
ComMriTTEE Room 318,
‘WEeDNESDAY, April 24, 1918.

The special committee appointed to consider and repcrt upon the Pension Board
and Pension Regulations for disabled and other soldiers and their dependents met at
10 o’clock, a.m., the chairman, Hon. N. W. Rowell, presiding.

Mr. KexneETH ArcHIBALD, legal adviser of the Board of Pension Commissioners
for Canada, appeared at the request of the committee.

By the Chairman :

Q. Mr. Archibald, you have prepared a statement for presentation to the com-
mittee with regard to the administration of the Board of Pensions, have you not?%—
A. T have not prepared a statement personally, except as contained in that book which
you have before you, but I had prepared what we had hoped would be a Bill that would
be brought up at the last session. I have made amendments to that Bill from time to
time in order to bring it up to date. Mr. Nickle, Mr. Gisborne, and myself, last year
went into the whole question of pensions very carefully, but no action on it was taken,
and I have brought with me some copies of a suggested Bill. It is a very similar Bill
to the Bill previously prepared which Mr. Nickle and I drew up, but I do not know
of how much value it will be to this committee. I do not know whether the scope of
this committee is to prepare a Bill or what.

The CuamryMAN: The scope of the committee is to deal with the whole questlon
(reads) : “To consider and report upon the Pension Board, the Pension Regulations,
and the sufficiency or otherwise of the relief afforded thereunder, the Pension List in
force in Canada for disabled and other soldiers and the dependents of those killed
while on active service.” The scale of allowances was changed last October, and a
very substantial increase was made at that time, but the present position is the matter
now before us.

Mr. Niokre: I think Mr. Archibald might, for the benefit of the new members of
the committee, give very shortly a statement showing the growth up to the present
condition of the Pension Board and the regulations.

Wirness: At the beginning of the war the only regulations with regard to the
subject-matter of pensions were contained in the Pay and Allowances Regulations of
1912. Those regulations provided that pensions should only be payable when the
death or disability was clearly due to the performance of military duty. The scale
of allowances was extremely small: total disability incurred in the presence of the
enemy was rated at $150 per annum, and so on down to, I think, $86 per annum for
slight disability not incurred in the presence of the enemy. In April, 1915, the men
were beginning to come back from overseas and it was realized that the pensions were
not large enough, and an Order in Council was passed amending the Pay and Allow-
ances Regulations and bringing the total’ disability, in the presence of the enemy,
pension to $264 per annum; the slight disability, not in the presence of the enemy,
was fixed at $75 per annum. In the session of 1916, about March or April, a com-
mittee of this House sat to discuss the whole subject-matter of pensions, and they
made a recommendation to Parliament which was contained later in an Order in
Council, just at the end of the session. Parliament did not bring down a Bill, but
Parliament, T think gave authority to pass the Order in Council.

Mr. Nickre: They did that under the War Measures Act.
2—1%
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Wirness: But I think the Government accepted the recommendation of the com-
mittee. Thereupon, on June 8, 1916, an Order in Council was passed providing that
there should be a commission of three members appointed for ten years, subject to
removal by the Governor in Council, who should have exclusive jurisdiction to deal
with the subject-matter of pensions, both military and naval. Since that time quite a
number of Orders in Council have been passed under the War Measures Act amend-
ing the regulations made on June 3, 1916. The main amendments, however, were
made on October 22, 1917. It had been realized for some time that the scale
of pensions was not high enough at that time although an amount of $480 per
annum for total disability was fixed in the Order in Council of June 3, 1916. It
was considered that was too small still, so they fixed on October 22, 1917, by Order in
Council P.C. 2999, the scale for total disability at $600 per year. They also increased
the allowance payable to children by $2 a month. -Previously it had been $6 per month
for total disability, but under the Order in Council of October 22, 1917, this was put
at $8 per month. In that Order in 'Council they also made a new departure. They
provided that a disabled pensioner should get something additional for his wife, and
they fixed that at $8 per month for total disability. In the case of the lesser dis-
abilities of course the allowances were decreased in accordance with the degree of
disability.

By Mr. Ross: ‘

Q. That was $600 for himself and $8 for his wife?—A. Yes, and for each child
he would get an additional $96 per year.

Q. Was that not a general increase of 25 per cent?—A. No, it was not that; it was
supposed to be a general increase of 25 per cent, but as a fact, it worked out to be a
general increase of 41 per cent—perhaps I had better go back again to the Pay and
Allowance Regulations in order to explain more clearly. In the Pay and Allowance
Regulations they had four kinds of disabilities, that is to say : disability, total, incurred
in the presence of the enemy; that was what was called first-degree pension. = Second-
degree pension was: material disability incurred in the presence of the enemy, and total
disability not incurred in the presence of the enemy; the third degree was; material
disability not incurred in the presence of the enemy, and slight disability incurred
in the presence of the enemy; and the fourth degree was slight disability incurred
in the presence of the enemy. When the Order in Council of June 3, 1916, was passed,
they did away with the distinetion' between disabilities incurred in the presence of the
enemy, and those not incurred in the presence of the enemy. and simply figured it on
a percentage basis: There were six classes of pensions; total disability 100 per cent;
the second class:was from 80 to 99 per cent disability; the third class was from 60 to
79 per cent disability; the fourth class was from 40 to 59 per cent disability; fifth
class from 20 to 39 per cent disability; and the sixth class was from 0 to 19 per cent
disability. There has been a great deal of complaint about this, because a man might
be 35 per cent disabled, and he could get only a 20 per cent pension, whereas if he had
been 40 per cent disabled, he would have been given a 40 per cent pension. The
result was that the Government thought it best to make twenty-one classes of disability
instead of six; that is to say they divided the 100 per cent into classes of 5 per cent.
Those 100 per cent disabled got the full pension. Those disabled 95 to 99 per cent
got the next lower class, then to 90, and 85, and so on down to 5 per cent, and then a
gratuity for the class below 5 per cent. The result was that although there was simply
a 25 per cent increase over all nevertheless the man that had 35 per cent disability was
raised 15 per cent over his previous 20 per cent, which gave him a large increase in
money so that he got almost twice as much pension as he did previously. All the
pensions were readjusted on the basis of the new scale; I do not know whether they
have absolutely completed every single case, because there are a lot of men whose
addresses have been lost, and they have not yet, some of them, sent in claims for their

pension.
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By Mr. Nesbitt: ;

Q. But the intention is to readjust them all%—A. Yes, that is the intention; we
are all ready to pay them the readjusted pensions, but in some cases we cannot pay
them because we do not know their addresses. There may be two or three that have
been skipped over through error. You see we have at the present time about 15,000
disability cases, and when we are trying to readjust them all, and do the whole thing
inside of two months, we are liable to skip one or two. We have to readjust also all
the pensions to dependents, and they are brought up about 25 per cent over all, because
there was no question of classes in that case. The parents under this Order in Council
of October 22, 1917, were more benefited than any other class. Under the Order in
Council of June 8, 1916, they were only allowed 60 per cent of total disability pension,
which gave them $24 a month. Now they are entitled to 80 per cent total disability,
which gives them $40 per month, so that their pensions are now the same as that of a
wife, except that they still must have been wholly or mainly dependent upon the soldier
who is dead at the time of his death before pension can be awarded. We find that it
is very difficult to treat the widowed mothers, fathers and dependents in general
in accordance with the law, and not cause a great deal of disappointment and heart-
burning. There are quite a large number of widowed mothers, for instance, or fathers,
whose sons have assigned their pay to them, and who possibly get separation allow-
ance, and who also have an income, on the side, of perhaps $50 or $60 per month.
Of course we cannot give any pensions to these. There are also a large number of
cases in which the son did not assign any pay at all, nevertheless he was looked upon
as the main support, hoping to come back and be the main support of his parents
when he did come home. His widowed mother was not mainly dependent on him.
She could not be, because he did not give her anything. She nevertheless makes claim
for a pension. ;

Q. Although he did not assign any pay to the widowed mother she is now making
claim for pension?—A. Yes, and they feel badly when we cannot give them a pension.
Then there is the further case of a woman who is in a position where she receives $50
or $60 a month. We cannot give her a pension, but it is very certain that in many
of these cases later on these people will become dependent and will expect to be pro-
vided for; because, if the soldier had lived he would have assumed the responsibility.
There is one woman I have in mind, at the present time, she is 56 years of age and
holds a position in the bank making about $350 per year. We could not give her a
pension because her income is much greater already than she could get as a soldier’s
dependent, but she represents that in a few short years she will become absolutely in
‘a dependent position.

By Mr. Ross:

Q. Take the case of a boy who has gone to the front and left at home a very old
father or a very old mother, and the father is earning something now, but the son does
not come back and the father becomes incapacitated, in what position would these
people be?—A. If the father -has become incapacitated and cannot earn anything
previous to the death of the son and the son has been assigning his pay to him he will
get a pension. ¥

Q. Can they get separation allowance on application now?—A. I am not supposed
to be an authority on separation allowance, but T have no doubt but that in a case
like that consideration would be given to the circumstances. Special cases such as
that would have to be brought before the Governor in Council, but they are few in
number. .

By Hon. Mr. McCurdy:

Q. In a case of that kind, the assignment of pay would necessarily precede the
payment of separation allowance?—A. Yes, but it is in those cases where the father
has become incapacitated after the death of his son and consequently we cannot give
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him a pension that the difficulty arises. I saw a case yesterday where the father was
earning $12 a week and looking after his family. The old man went on working for
over a year after the son died, he did not make any application for a pension, for he
did not want it, but he has now become totally incapacitated and cannot work at all.
I think one of those cases that T heard referred to this morning, that of Mr. Labelle,
is the very case I am speaking of. He became incapacitated about a year after the
death of his son. That is what we call a prospective dependent, that is to say depend-
ency supervening after the death of the son. The son could not have been the main
support at the time of death, although he would probably have been, had he lived.
By Mr. Cronyn:

Q. You will try to provide for a case of that kind in the Bill which you have
drafted ?—A. In the Bill we have drawn we have tried to provide for all such cases.
I had got up to the Order in Council of October 22, 1917. There has been very little
change in the pensions since then until the formation of the Soldiers’ Civil Re-estab-
lishment Department. The formation of that department T think will affect pen-
sions a great deal, because these long treatment cases, tuberculosis, epilepsy, insanity,
will be all evacuated from the hospitals which are to be looked after by the Depart-
ment of Militia and Defence and will be passed on to the Invalided Soldiers’ Com-
mission, which is part of the Soldiers’ Civil Re-establishment Department, and that
commission will look after all these men. For instance men are suffering from tuber-
culosis. Our idea is that they receive pay and allowances and at the present time
I think an order is now before Council to provide for the payment of allowances in
these cases and providing against the payment of pensions until the men have had
their treatment, and come to us as cases upon which there is a medical finality. The
new department will affect pensions in that way.

By the Chairman: ;

Q. Just make that a little clearer. Before this department was established, when
would these cases come to you?—A. Before that department was established these
cases would continue to be treated in sanatoria which would be under the control
of the M. H. C., but these men wete not discharged, they ‘were kept on the strength
until their cases were supposed to have reached a medical finality; then they were
discharged and were pensioned. Now they will be permanently discharged from
the Canadian Expeditionary Force, but will continue their treatment in the hospitals
under the jurisdiction of the Soldiers’ Civil Re-establishment Department. If we
were to grant a pension to a man suffering from tuberculdsis, as soon as he is dis-
charged from the Militia Department to the Soldiers’ Civil Re-establishment Depart-
ment, we should have to take him up again within three months or a year, or change
his pension, because of his changed condition. The same would apply to épilepsy, or
to any long treatment case. It seems to me it is preferable they should not get their
pensions until their cases have reached more or less medical finality. Then, when
you once give them a pension, you have something that is fairly permanent. Of
course, there will be a number of cases which we will have to examine again in order
to see if the disability has increased or decreased. We have as many cases where it
increases, as where it decreases, but there should be some time fixed for the ceasing
of these medical re-examinations and some time when the pensions will become
permanent. But you cannot set a definite time if you start to pension a man who
is suffering from tuberculosis just as soon as he gets back from the other side. I
understand the policy of the Department of Militia and Defence is to discharge these
men to the Soldiers’ Civil Re-establishment Department, as soon as they land,
practically.

By Mr. Nesbitt:

Q. And they look after them till they come to you%—A. Yes, the Soldiers’ Civil
Re-establishment Department looks after them and finally, when their cases have
reached a medical finality, they will hold another Board on them, composed, of course,

[Mr. Kenneth Archibald.]



PENSION BOARD, PENSION REGULATIONS, ETC. 7

APPENDIX No. 2

of civilian doctors, and they will be passed on for pension. There is one other way
in which the new department affects the Board of Pension Commissioners, that is
to say. under the previous regulations we made reports to the Minister of Finance;
now we shall make reports to the Minister of the Soldiers’ Civil Re-establishment
Department. 1 understand,. however, that in the Bill, passed through the House a
little while ago, the duties and powers of the Board of Pension Commissioners were
reserved to them. the result being that outside apparently of having the Minister of
Soldiers’ Civil Re-establishment, through whom to report, our powers will not be
circumscribed at all; that is to say, we shall have exclusive jurisdiction with regard
to matters of pensions as was always intended.

By Mr. Sutherland:

Q. Are these soldiers discharged before they are turned over to the Soldiers’
Re-establishment Department?—A. Yes, they will be discharged from Military Service
to the Department of Soldiers’ Re-establishment for the purpose of getting further
treatment, if they are long treatment cases, and for the purpose of getting pensions
from the Board of Pension Commissioners when not long treatment cases.

Q. Then it might be that they will be turned over to the Soldiers’ Re-establishment
Department and not get a pension and possibly not get enough to become eligible for
a pension at any time?—A. At the present time, as I say, there is an Order now before
Council, one of the provisions of which is that pensions .shall not be payable while a
man is undergoing treatment in an institution under the jurisdiction of the Depart-
ment of the Soldiers’ Civil Re-establishment, but that he shall only get his pension
when he is discharged again from that institution, as a case having reached a medical
finality.

By Mr. Ross: ,

Q. Ts that not going to encourage a man to stay there a long time? If he is
discharged from the C.E.F. what becomes of his pay and allowances —A. Allowances
will be paid by the Department of the Soldiers’ Oivil Re-establishment to these men
while they are undergoing treatment.

By Mr. Nesbitt:
Q. And to their families also %—A. And to their families, on a basis that works out
at about the same rate as the separation allowance and Patriotic Fund.

By Mr. Ross:

Q. Then the man is getting kept all that time without any diminution at all in
his pay and allowances —A. No. If the man is 100 per cent disabled, if he is suffering
from tuberculosis you owe him the duty of curing him, and also the duty of giving
him some pocket money and seeing that his wife and family do not suffer, and these
allowances are scaled from that point of view, and are to be paid by the Department
of Soldiers’ Civil Re-establishment. They are a little bit larger than the pay and
separation allowance, because the pay and separation allowance have the Patriotic
Fund to help them out, whereas the allowances as payable by the Department of
Soldiers’ Civil Re-establishment would not have the Patriotic Fund to help them out.
The result is that the department has to make the allowance a little bit bigger. The
allowances are just a little bit bigger than the pension when the man has only two or
three children, but a little smaller than the pension when the man has five or six
children.

By Mr. Cronyn:

Q. I want to get this clear in my mind. There is a class of soldier who comes
across who is suffering from T.B., or requires some other long treatment, perhaps an
ineurable disease, the idea is that he shall at once be discharged from the strength of
the C.E.F., and loses his Military pay and all allowances. He shall then be transferred
to the control of what T prefer to call ¢ The Invalided Soldiers Commission,” which
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is a shorter term, but it means the same’—A. The Department of Soldiers’ Civil Re-
establishment is the body which takes charge of the man, on discharge from the C.E.F.

Q. And your idea is that that department should have the right to pay him and
his family a sum which is equal to his military pay, his wife’s separation allowance,
and the Patriotic Fund?%—A. Not exactly, but more or less equal.

Q. Do you say they have that right now—A. N o, they have not, until this Order
in Council, which is before Council now, is passed.

Tne Cnamman: In other words, that is the recommendation of the Soldiers’
Civil Re-establishment Department to Council.

By Mr. Cronyn :

Q. Then when he is through that treatment, so far as that treatment is considered
possible or necessary, and that includes, I understand, vocational training, he is
discharged from that Department, and he comes under your jurisdiction for pension?
-—A. He comes'in for pension. '

Q. I understand there is another class of soldiers that does not come under the
Department of Civil Re-establishment, outpatients, soldiers who live at home, and
there are a great many, I believe?—A. I have not any accurate figures at all, but I
understand there are a large number of men now receiving pay and allowance who
cannot be discharged until their treatment is complete. Although they only need
perhaps daily dressing, or daily massage, and the Department of Soldiers‘ Civil
Re-establishment, I do not think, is ready to treat those cases, and, in any case, they
have no authority to treat them. The regulation says, under that Order in Council
433, that a man shall not be discharged from the Department of Militia and Defence

" until he no longer requires any treatment, except the long treatment cases. But there
are a very large number of these men who might apparently just as well be discharged,
and could get their massage, and might be given their pension. I know of a case, I
do not know the name, because T was not told it, where a young man was getting his
massage at 8.30 in the morning. It took a quarter of an hour, and he was getting his
pay and allowances, and subsistence, and was also getting down to his job at 9.15 in
the morning and was also getting his pay from that job. The Department of Militia
and Defence was paying to him his pay and allowances, and the man was also earning
his ordinary salary besides.

Mr. Ross: That is the very thing I want to get at. Take a private who is totally
disabled and goes into one of these hospitals, what will his dependents get ?

WirNess: What is recommended is this: While the man is undergoing treatment
under the Department of Soldiers’ Civil Re-establishment, he personally will get $38,
plus $8, less $30, which will make him $16 pocket money. His wife will get $35 plus
$8, that makes $43. He gets altogether, and if he were on pension

By Mr. Ross:

Q. His pension would only amount to $600 a year?—A. $696. He gets $1 more
per month. Tt is really most necessary, it seems to me to give proper treatment to
these men that come back, especially if they are tuberculosis cases. A great deal
depends upon not allowing tuberculosis men to go around the streets when their
disease is active at all, and it is infinitely better that they should be treated and
encouraged to take the treatment, than that they should be able to say, “If T can
get out I shall have a larger pension than the allowances I shall get if I remain here
for treatment.” Tt is far better to say to them, “ We will give you a larger allowance
while you are undergoing treatment.”

By Mr. Nickle: i
- Q. You have not gone so far as to say that a man sheuld be compelled to remain
in the sanatorium—A. No, that is not the intention; you sannot force a man to take

treatment if he does not want it.
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Q. That is the point I want to bring out—A. You cannot do it. “We have had
probably hundreds of cases in which men want their discharge in order to get away
and they will sign any paper you put before them in order to get their discharge.
There used to be a system of “waivers.” The men waived all right to pension and
everything else in order to get out of the sanatoria. Nevertheless we have to give the
pensions afterwards, but the Department of Militia and Defence did not feel they
could keep them.

Q. The Military Hospitals Commission laid that down as a principle, that they
would not retain compulsorily a man suffering from tuberculosis, did they not?—A. I
do not know whether the Military Hospitals Commission laid it down as a principle;
T think it was the Department of Militia and Defence. Of course, the Military
Hospitals Commission is not now under the Department of Militia and Defence.

By Mr. Redman: #

€ They could make him do anything as long as he is in the army —A. They
could do anything they wanted to, but, as a matter of policy, they did not think it
was right—of course I do not know what they thought, but T know what they did.

By Mr. Nesbitt:

Q. Do you know what is the policy in the case of a man who wants his discharge
and wants to get back into civil life; why do they hold on to him?%—A. They hold
on to him because they think it is to the advantage of the country to get the man
back into a good state of health if it is possible to do so. If you let a man out who
was a. tuberculosis patient who needs treatment, if he has that treatment you can
arrest his disease, possibly, and put him into the condition that he will never suffer
from tuberculosis again, provided he does not take up some arduous occupation.

Q. I quite appreciate that in the case of a tubercular patient, but supposing he
is only anxious to get back to civil life, and is able to do the work he was doing before
he joined the service—A. In the case of a bruised nerve or something like that, which
needs massage, I see absolutely no reason why he should not be allowed to get it out-
side. He could get a job and at the same time he might get the same treatment which
he could get here for an hour a day.

Q. At his own home?—A. Yes, he could be at his home town. He could not get
the treatment in his own home, but could get it in his own city or town.

By Mr. Cronyn:

Q. Would that not lead to laxity? He would not be as anxious to keep up the
treatment at his own home as he would if he were under discipline?—A. I think very
possibly it would be so. I know the case of a young lieutenant in Montreal who has
bruised nerves and he is getting a massage at 11 o’clock at the Royal Victoria Hos-
pital. That massage is completed about 11.15 and he goes out and has absolutely
nothing to do for the rest of the day; he has to report nowhere, and all day he has
not a thing at all to do. His job is open for him at Fort William I think. Besides, -
his employers have been paying him full salary ever since he has been away. He
wants to go back to his job, but it is a question whether he can get the treatment he
requires for his arm if he were to do 0. The consequence is that at the present time
he is loafing around Montreal. i :

Q. And does he get his lieutenant’s pay —A. He is getting his pay and is getting
pay from his company and is also getting treatment. ¢

Q. That is why I mentioned that special type of case. I am told there are 3,000
of those cases scattered all over the country and even as far as California, and it is
costing the country many thousand dollars a year for these men?—A. There is one
point why there is objection to discharging these men until their treatment is com-
pleted, and that is that the Department of Militia and Defence, of course, want to get
men back for service if they can. That is why they keep them frequently so long in
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England. They think these men will be saved for service again, and that is Wh/Y they
keep & lot of men there. The ones that come back to Canada are those that are cases
for long treatment. They are not discharged when they arrive here because quite a
large number of them will, it is expected, be made eventually fit for further service.

By Mr. Nickle:

Q. As a matter of fact it is a rule that a man shall be kept under military
discipline to see whether there is any probability of his recovery and becoming in a
fit physical condition for further service’—A, T believe so.

By Mr. Sutherland.:

Q. Has'a man the right to come before a medical board at the end of every six
months %—A. Not necessarily at the end of six months, a man goes before the medical
board and frequently that medical board will say: “ Disability, 50 per cent, decreas-
ing.” and the man will be given a pension in accordance with the disability which he
has at that time., The board makes a prognosis, they say it is probable that in six
months’ time that man’s disability will have decreased 30 per cent, or perhaps it
may disappear altogether, and consequently ‘they hold another board. We are trying
now to make as many pensions as possible permanent and as quickly as possible,
and that is the reason why we do not want to see any treatment cases put on to us
at the beginning, right after they are discharged from the Military Forces. We
prefer not to pay a pension then, because we know perfectly well that after their
treatment they will be better and we shall just have to change the pension again.

Q. It seems quite reasonable to have these men examined again at the end of six
months, .because there is a reasonable assumption that they will have improved by
treatment—A. He may improve, or he may get worse. If a man is not likely to
improve or to get worse, the pension is granted permanently; but if he is likely to
improve or get worse, pensions are granted for varying period, for three months, or
six months, or up to two years. Frequently, there is a bullet or a piece of shell in
the man’s leg, and the doctors do not want to touch it, they might want to.touch it in
a year or two years or again there may be such a condition as a piece of shrapnel
working around and getting into a man’s lung, in which case there would need to be a
further examination.

By Mr. Nickle: =
Q. The regulations provide that in each case a pension shall be subject to review

at the end of a year or a certain stated period, do they not?—A. The Board of Pension
Commissioners are just a little bit outside the law in that particular thing. We said
that there was absolutely no object in waiting for a year before reviewing a man when
we knew that he would be getting better or worse in six months, but on the other
hand we saw no object in reviewing a man every year or every six months, when we
know his condition is permanent,

Q. I think there should be some definite time at which a man’s pension should
become permanent ?—A . Supposing we make some definite time when a man’s pension
shall become permanent. TLet us say you have a man suffering from tuberculosis, and
you make the time two years, and at the end of that time the disease is arrested and
the man has practically nothing the matter with him, and gets perhaps a 20 per cent
pension—then his pension is permanent. Then six months later he has-a return of
tuberculosis, you would be obliged to say : “ You cannot pay the man a higher pension,
because the pension he receives is permanent.”

Q. Section 11 of the committee’s report, which is section 10 of the first Order in
Council, reads: “ That a member of such force, on account of disability incurred on
active service or aggravated thereby, be pensionable at the following rates for total
disability.” In section 12 of the present Order in Council, these words: “ On account
of disability incurred on active service or aggravated thereby” are left out %—A. If
you will look at the Order in Council put through, following that report, you will find
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that the words “incurred on active service or aggravated thereby” were left out
of the Order in Council of June 3, 1916.

Q. I think not?—A. I am sure. T have never seen the words “on active service
or aggravated thereby ” since I have been on the Board of Pensions.

Q. We took the position that when a man went overseas if he were injured in any
way, except through his own negligence, he should be pensioned. Now, in this Order
in Council, section 12, it reads: “Tn the case of disability, a disability pension shall
be paid at the rates set forth,” but it leaves out the words ¢ incurred on active service
or aggravated thereby.” What we want to find out is how can the country be sure
that the injury was received in the performance of active duty.

By Mr. Redman:

Q. Section 2 says: “ In case a person is injured or incapacitated” —A. Yes, in
the Military service. Those words that you speak of, Mr. Nickle, are still in section
16, but never since I have been connected with the Pensions Board, have the words
in section 12, ¢ incurred on active service or aggravated thereby,” been in the regula-
tion; but the policy is the same.

By Mr. Nickle;:

Q. Coming to another point in regard to the determination of disability, a good
many claims are weekly made in reference to a central medical board. Everything
at the present time is determined by a local medical board, who examine a man, and
the local medical board finds a certain percentage of disability, and when the report
of that board comes down here to your office, as a rule a reduction is made. Occasion-
ally you do what is recommended by the local medical board, but as a rule there is a very
radical reduction made from their recommendation.  What is the policy with regard
to the percentage of disability recommended —A. With regard to the percentage of
diaability, it is a much better policy than the return sent by the medical board who
examine a soldier should be subject to revision, for this reason there are three men
on the board and different boards or individuals frequently have different ideas. For
instance, with regard to nephritis, a condition of the kidneys, I believe, which, T under-
stand, causes a certain amount of disability, the disability being mainly in the fact
that the man cannot engage in certain occupations; he cannot do very hard work. We
had two boards which gave exactly the same description of such a disability. One
board recommended a 10 per cent disability, and the other board recommended
75 per cent disability for exactly the same thing. There was absolutely no dif-
ference at all between the two cases. The difference was all in the attitude of the
different medical officers who examined the different men. We had perhaps 50 to 60
very similar cases, and from the examination of those cases we figured it out that
that particular disability was only 20 per cent—I am not speaking of actual figures,
but I am fairly near the mark. If we had said that we would not increase the 10 per
cent recommendation, and we would not decrease the 75 per cent recommendation we
should have had men suffering from exactly the same disability, the one getting a 75
per cent and the other getting a 10 per cent pension. In such cases we have abso-
lutely to arrive at a determination by which all the men suffering from the same degree
of disability will receive the same percentage of pension.

By Mr. Nesbitt:

* Q. Do you not think that in some cases the local medical boards may have been
influenced to some extent by sympathy ?—A. I do not know how much the question of
sympathy may enter into the calculation, but it is very possible that they would say
that 5 or 10 per cent more is neither here or there. One member of the board may
stand out and say: “I think this is a 30 per cent disability,” and the other two may
say they think it is only 25, but in 'such cases the other two are always going to give
in to the higher amount.
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By Mr. Redman:

Q. Is there not a regulation forbidding the doctors on the local medical boards
from giving to the man the percentage which they may determine upon ?—A. Yes, on
the forms which are given to the boards, it does stipulate that the members must not
give information to anyone with respect to the percentage of disability, but we have had
so much trouble about it that we have asked them now not to give the percentage of
disability but to give a complete description of the disability. We have tables of disabil-
ities which have been very carefully prepared. We are thus enabled from an accurate de-
scription to determine just about how much a particular disability is worth. That is the
new system. The medical board which sees the man is now giving a complete description
of the disability from which we are enabled to estimate the disability. The system has
only been in operation about a month, and consequently we have not had an oppor-
tunity of seeing how many complaints there are going to be, but under fhe old system,
there was a very large number of complaints, not entirely from the men, but more
often from the doctors, who object to their estimates being reduced. The doctors are
not supposed to tell the men the percentage of disability estimated, but very often they
do, and the men come back on them when the percentage is reduced. :

Q. It is too bad that the medical men who examine these men and who, all things
being considered, should be best qualified and better able to settle the percentage of
disability, cannot be allowed to settle it?—A. That would be quite possible if all the
doctors who had to make recommendations with regard to pensions had come to Ottawa
and understood thoroughly the whole principle of the thing. The trouble is that very
few of them understand the underlying principle for the reason that very few of them
have ever had any experience in real disability work, and in estimating the percentage
of disability. I hope that we may be able some day to have these examinations made
by Medical Boards composed of men who have experience in that particular kind of
work. The ideal situation would be to have a board of say, about ten specialists who
would see absolutely every man, and they would finally estimate his disability.

By Mr. Nickle:

Q. The trouble is that the medical men do not adequately describe the disability ?
—A. That is not always the trouble. They give an adequate description, generally,
but when they are writing down the percentage of disability, they sometimes go astray,
and the result is that the percentage returned is often larger or smaller than the
description warrants.

Q. Was not the percentage system done away with by the recent Order %—A. Yes,
but we are still talking about percentages. I have found in cases that have come
before me that very often the medical man who makes the examination does not
adequately report all the conditions. Very frequently in his report the medical man
will describe only one of the conditions which actually exist. I had a case the other
day where a medical man in his report described the wound as in a man’s jaw. There
was a wound in the jaw, but at the same time the man had a hole as big as a napkin
ring behind the ear, which was not described in the report at all. We have asked the
boards to lay stress upon the history and the conditions of each case, and I think we
are getting better descriptions now than we ever got before, because in the old times
they would give a description, and they would also put in the percentage; the descrip-
tion should justify the percentage of disability which they recommended, but as a
matter of fact frequently it did not tally when the doctors at the head office compared
the two.

By Mr. Sutherland.:

Q. You said that the local boards varied in their estimate of disability from 10
to 75 per cent; would not the local Board that examined the man have a better concep-
tion of the percentage of disability of that man than the Board sitting here in
Ottawa —A. They would have a better conception of what the disability of the man

[Mr. Kenneth Awrchibald.] !
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was, but they would not know better how much a certain disability should really be
estimated at.

Q. I realize that would be so in certain cases, but in the case where the nervous,
physical condition of the man hasito be determined, should not the medical man who
examined him be in a much better position to determine the percentage of disability
than a man who did not see him at all?—A. I quite understand your point, but we
have many cases where there is an absolutely passive condition. A man may have a
stone in his kidneys, for instance. He could walk around perfectly, but the disability
consists in not being able to pursue certain occupations, and we give him 20 per cent
because he cannot do pick and shovel work, although he can do other work which does
not require so much energy. <

Q. I have no doubt every member of the committee has had cases brought to his
attention where the men have felt that they have been unjustly treated. I have a
case in my own constituency at present where a man returned from overseas, under-
went examination, and the medical man reported that the heart action was 104. He
was nervous and trembling. He had been wounded, he was in the First Canadian
Contingent, and when he got back here, he was discharged from the hospital, having
improved very much. That man has a wife and family and you turned him off with
a pension of $2.50 a month, and this man is not really convalescent?—A. I know that
case.

Q. Tt is not this case, alone, but there are a number of others ?—A. In that case
a medical board stated that during the time that he was in the hospital in Canada,—
he had only been there a couple of weeks—he had improved very much, and they
estimated his disability at 10 per cent for one month. Now, our doctors did not want
to give him 10 per cent disability for a month, so we gave him 5 per cent disability
for six months. The Board that discharged him, that actually saw him, gave him 10
per cent for one month, and then we gave him 5 per cent disability for six months.
e may be worse now, and if so he would be entitled to another medical examination.

By Mr. Redman : _ e

Q. Your view is that there should be a permanent medical board which could
move around and inform Headquarters. Will you give us a recommendation for
that sort of board?—A. Not being a medical man it is very difficult for me to give
any recommendation, but I think there should be three boards, not sitting all the
time, or naything like that, every member not sitting all the time, but each board
composed of, say, a very good lung man, an orthopeedist, and a heart man, all special-
ists. There should perhaps be ten men altogether who would form the board. If
you had tubercular cases, secure a good lung specialist, if you had stiff knees or
similar ailments, get an orthopzdic specialist, if you* had ear or eye cases, get a
specialist in that line, or if it be heart trouble get a specialist in affections of the
heart. so that the man would be seen by experts and his case disposed of and his
pension estimated right there and then.

Q. Would this cause undue delay and needless expense’—A. To get specialists,
I think in order to obtain the services of a lung specialist, and that sort of thing,
you would have to pay a large sum of money, and especially in order to get them to
re-examine a man you would have to pay still more, because the specialists do not
care much for examining a man again after he has been discharged for six months
or a year. They think by that time he has become a fixed case, and they would
probably want to be paid a great deal more for re-examining a pensioner than they
would charge for examining a soldier at discharge. ;

Q. How about delay#—A. There would not be any particular delay. The man
would remain on the strength of course until we were able to bring him before one of
these boards. Perhaps there might be ten boards sitting throughout the country, not,
working more than two hours a day on that particular work of discharging men. There
are probably less than 2,000 men a month to discharge at present, but eventually when
all the men come back there may be 10,000 a month.

[Mr. Kenneth Archihald.]
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By Mr. Ross:

Q. What is the principle followed in other countries? Take France and Britain,
in regard to these medical boards, are they examined regularly%—A. I could not tell
you, I would not like to risk telling you what principle is followed.

Q. Is it similar to ours?—A. I think it is partly similar, and partly not, but I
would not risk telling you about it.

By Mr. Nickle:

Q. Under our system the pension is determined without reference to a man’s
previous occupation or earning capacity, and only in respect to his physical ability ¢—
A. Yes, that is right, his physical fitness for employment in the general labour market.
There is no doubt about it that the estimation of disability in accordance with capacity
to do work is a cause of a great deal of discrimination between one class of persons
and another class. At the same time there is a very large number of persons enlisted,
who come within the caption of labour, although there are also many clerks and so on.

By Mr. Ross:

Q. In the case of a man who is unfitted to follow his usual occupation in his
present condition, that man is taught some other vocation, he is fitted for something
else?—A. Yes. Up till the time our Board was brought under the Civil Service
Regulations, we made it a rule to employ returned soldiers only. That was the rule
for a year and a half, except in very special cases, where we could not get returned
soldiers to do the particular work that was required. Since the Commission was
appointed we have employed 98 per cent of returned soldiers ; we have a carpenter
on the staff, he has, I think, a stiff leg and could not 2o back to his carpenter’s bench,
but he makes a very satisfactory book-keeper. I do not know whether he was given
vocational training or not. He could have taken it in order to fit himself for a
position.

By Mr. Nickle:

Q. Section 19 of Order in Council 1834 reads: “ That no pension be paid when
disability or death was occasioned by the negligence of the member of the Canadian
expeditionary Force, to any person claiming, or on whose behalf a pension is claimed,
unless the Commission otherwise consents.” The amended regulation of last October.
reads: “ No pension or allowance shall be paid to a member of the forces or any
person dependent upon him when the disability or déath in respect of which the claim
is made was occasioned by the intemperance or improper conduct of such member,
unless the Commission otherwise consents.” What was the object of “intemperance
or improper conduct” being, inserted in the place of negligence %—A. The labour
delegates said they did not like the word negligence,” in that Order in Council, and
said they much preferred “intemperance or imiproper conduct,” as that was what their
rule called for. They did not see why the pension regulations should not be the same.
We said it did not make any difference, that improper conduct or intemperance means
more or less negligence, and we put those words in.

Q. It makes no difference in policy —A. None at all.

Q. What is the policy of the commissioners at the present time with reference to
injury resulting from a man’s own actions?—A. The policy of the Board at the present
time is to refuse pensions where disability is the result of disease brought on by a
man’s negligence or improper conduct:. We have been refusing pensions frequently,
or practically all the time, in those cases where disability was caused by a man’s own
action. In a few cases where we have considered there was aggravation caused by
service, we have given perhaps 40 per cent pension. There was the case of a man in
Toronto to whom we gave a pension at first because it was considered that his disease
had been hastened by one year. We gave him a full-disability pension for one year
in consideration of that fact. When the year ended there were so many complaints

about cutting it off that we gave him a 40 per cent pension.
[Mr. Kenneth Archibald.]



PENSION BOARD, PENSION REGULATIONS, ETC. 15

APPENDIX No. 2

Q. Take the case of a man who was affected by a disease and ten or twelve years
ago made a reasonable recovery, and was apparently cured, and then by reason of expo-
sure and malnutrition while on service the manifestations returned, would you con-
sider that as a disability entitling him to a pension?—A. No, we should not.

Q. How do you justify that position?—A. You would have to ask the medical
men how it is justified. But I understand that the disease from which that man
suffered nearly always goes straight ahead. The disease is sure at some time or other
to show itself.

Q. I have had a number of cases brought to my attention and a great many men
have spoken to me in regard to this matter. This disease is to an extent controllable,
and if a man had it there might not be anything to indicate its presence. It has
pecome latent, and it is quite possible to complete the normal life without its disclos-
g itself. But because of malnutrition, exposure, or anything that overtaxes him,
it may become active and many men show tertiary manifestations under those cir-
cumstances. In a good many cases men have enlisted not knowing that there were
the latent forms of the disease present, they have gone to the front and have broken
down, the tertiary manifestations have disclosed themselves, and the men have been
refused pensions, with the result that the dependents upon them have been placed in
very difficult circumstances. The man who has left home in good health apparently
bas come back a total wreck. If he had never enlisted he might have lived the normal
life. I think in that case he is entitled to consideration, and T wanted to get from
" Mr. Archibald for the record what the policy is with regard to the men who had
disease prior to enlistment under the circumstances I have related?—A. The policy
is to grant a very small pension in consideration of possible aggravation or to grant
no pension at all.

Q. What is your suggestion as to how a man’s wife and family should be kept in
quch cases?—A. I do not think it is reasonable they should be kept at the expense of
the Federal Government if the Federal Government did not cause the man’s disability.

Q. Assuming that it would never have occurred if he had not gone to the front,
what then?—A. If the service did cause the disability, then we must look after the
man. :

Q. Even if this particular disease were at the root of it?—A. Yes.

Q. Assuming that the man did not have the disease before he went overseas, and
came back a total wreck, would you consider that improper conduct?—A. That is
clearly improper conduct, and we are continually refusing pensions to men suffering
from disease of that nature when acquired in England or elsewhere.

Q. Assuming that if there had been proper treatment given him after the con-
traction of the disease it would have cured him, but that he was unable to get it, on
account of war conditions, what would you say then ?—A. The mere fact that you are
unable to give a man treatment has nothing to do with it; he has been guilty of
improper conduct, and when that is the case there should not be any pension, no matter
what the subsequent result might be.

By Mr. Nesbitt:

Q. But in all cases of sickness, treatment is given the man?—A. The men are
always given treatment in case of sickness. There are a great many differences of
opinion even among medical men on this question.

By Mr. Nickle:

Q. May there not be cases where men have contracted disease without any con-
tributory action on their own part?—A. There may be a few cases. We had a case
- the other day where we pensioned a man for the loss of an eye; he was sleeping with

a man who had a disease, which he knew nothing of. He got some germs into his eye,
and as a consequence he lost the eye. We pensioned him for the loss of the eye, but
it was not his fault, he was not guilty of any improper conduct.
[Mr. Kenneth Archibasd.{
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Q. Now, in regard to dependents, they only get a pension when they are wholly
or mainly dependent upon the principle that that dependency must have existed at the
time the man enlisted %—A. No, at the time he died.

Q. At the time the disability occurred —A. At the time he died, the disability was
his death; a widowed mother cannot get a pension till his death.

Q. Supposing a man went overseas, and at the time he went overseas, he supported
his mother, would she get a pension?%—A. Yes. If he assigned her his pay and she
got separation allowance, she would get the pension.

Q. What determines the “wholly or mainly dependent”?—A. We take each case
up separately and consider it. A woman has perhaps $40 in assigned pay and separa-
tion allowance, and she has also $50 a month from a private income of her own; we
would not grant her a pension because we would say that she was not mainly dependent
upon her son, whereas if she had an income of only $25 per month, we would say she
was mainly dependent. 5

By Mr\. Nesbitt :

Q. Supposing she had assigned pay, and she was refused the separation allowance
and she had no income at all, and was dependent on her daughter %—A. If she were
dependent upon her daughter, we would not give her a pension.

By Mr. Redman :

Q. T have met this case very often, and I think it i§ quite unfair. Take the case
of two women, one keeps a boarding-house and is thrifty and has no other income at
the time of his death, the other did nothing at all and had no income, and the woman
who did nothing would get a pension, the other who was thrifty would get nothing at
all%—A. We have heard this same argument by members of the House about thrift,
but it is exactly what has been going on ever since Adam and Eve. Somebody has to
keep those that are not thrifty, and there are many like them. The woman who does
not need a pension, because she does something for herself, does not get it.

Q. And the other who does not do anything does get it?—A. She does get it. She
has to be supported some way, and if she does not get the pension—

By Mr. Ross:

Q. She would work %—A. Supposing she could not work?

Q. If she is too lazy to work why should she be kept in laziness?—A. That is
what they say in France where they do not give a widowed mother a pension at all
until she is sixty years of age or incapacitated. The Government there says to the
widowed mother: “ Until you are 60 years of age you have to work, after that you
get a pension.” But if we did that in Canada, if we said to the mothers, we have had
them all the way from 39 years upwards, widowed mothers applying for pensions, if
we said to some of the women who are accustomed to being supported by their
husbands: “You are only 45 years of age, you will have to work until you are 60,”
there would be an uproar.

By Mr. Nickle:

Q. Is there not an anomaly existing to-day. Here is a boy earning $1,200 or
$1,500 a year, who goes overseas, and his widowed mother says she is wholly or mainly
depending on him, and gets a pension?—A. Yes.

Q. And here is another boy living with his mother, and is earning $2.50 a day,
his mother is keeping a boarding house, and that boy goes overseas and gets killed, and
his mother gets no pension because she was not wholly or mainly depending on him ?
—A. Yes.

Me. Nickik:—I do not think that is fair.

[Mr. Kenneth Archibald.]
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By Mr. Ross:

Q. Here is the case of a woman with a 50-acre farm, her boy goes to the front
and says to her: “ Hire somebody to work that farm,” and because she has that farm
she does not get a separation allowance, and if the boy is killed she does not get a
pension %—A. She might get a pension provided she does not make more money out of
the farm than the boy sent her;.if she is making more money off the farm than the
boy sent her she would not get a pension. Supposing the boy who had worked the
farm sends home $20, assigned pay to pay the hired man who takes his place, who has
to get board of course as well, and that man works the farm as the boy did before he
went, that mother is provided for. I suppose we would give a pension in a case where
- the profit which the mother got was not the same as she got before the son went away,
and it was not sufficient to support her. We have had lots of cases where two sons -
were working a farm and where one went away leaving his brother to work it. If the
one that stays at home works the farm and makes it produce very nearly as much as
before the brother went away, and especially if he produces enough to support himself
and his mother, then the mother is not entitled to a pension on account of her son being
called overseas because the son that is called out is not her main support.

Witness retired.

Mr. N. F. R. Knigar:—Mr. Chairman and Gentlemen, I appear before the com-
mittee, representing the soldiers’ viewpoint altogether. We look upon pensions in the
strict sense of compensation. It is true there is a great deal of talk going on today
in Canada to the effect that the soldier can never be compensated for what he has
done; we take that for granted. A great many men who have come back know what
it is: the man who has been overseas never knows what it is to have comfidence in
his own ability to attempt things as he did before he went. I know that it is, when
you know from day to day that you mever will be well again no matter how hard
you may try to get well. Now, there is no such thing as compensation, yet there
is in all the provinces a compensation law under which a2 man who receives injury
in the service of the State is compensated for that injury. Under those laws the
basic principle has been established that all those who do incur injury in, the public
service to the State would in some way or other be compensated by the State. If
that be the case, that has not been done. I have come into touch with several hundred
cases. and had complaints and claims' every day in my office from returned soldiers,
I know something about them, but I am not going to give them, because, speaking
generally, I am pretty well satisfied with the attention the departments have given
us in our work, and I want to say that we have been most cordially treated. But
there dre things that are wrong, many things that are wrong. One of them is that
when a man enlists he has to undergo examination; he has to pass a medical examina-
tion before attestation. Then when he is in camp he has periodical medical examina-
tions; as soon as he goes overseas he has other examinations, and in all those examina-
tions not one atom of disease was detected in the man’s constitution, yet when that
man incurs injury a medical board will say that he is not entitled to a pension
because he was diseased before he enlisted. You have been talking this morning
about venereal diseases; well, if you know what it is to have to sleep in dirty villages
at the front where the people are not cleanly in their habits, some of them even do
not get up at night in case of necessity, you can easily understand that men who
find themselves in those surroundings can easily catch any disease in those dirty
billets without any improper conduct on their part, and men have caught disease
in that way. If the consideration which he should have is to be given to the soldier,
some of those men who now have to deal with the matter, will have to come down
a little from their high perches, before they sit down in judgment on the ¢uestion
of the soldier’s disability. The first thing that a soldier after he has been months
and months in the hospital, has to do is to go before a medical board.

[Mr. Norman Knight.]
2—2
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By Mr. Nickle:

Q. Your contention is, I understand, that these men have been examined by
various Medical Boards before and after enlistment and if there is disease present
it has not been detected?—A. Yes, these men have been examined many times and
nothing is found wrong with them. After being under the supervision of medical
men representing the Government for many months, during which nothing has been
developed by which the medical man can detect disability or disease in the soldier.
When it comes to a question, months or years afterwards, as to the man’s right to a
pension, that man ought to be assumed to have been fit when he enlisted, and not as
at the present time in at least ten per cent of the cases, have the man told by the Pension
Board that his disability was the result of pre-enlistment causes. The Government is
responsible for the appointment of these medical boards, and if these boards are efficient
and do their duty, that man must have been fit when he was pasged by them. We read
recently that the Government were sending back 20,000 men from overseas because it has
been found that they are unfit; if they are unfit they should never have been sent overseas.
In the recruiting campaign in this country which was carried on for months and months,
we went upon platforms all over the country. and part of our plan was to convince the
men who had not enlisted that they were cowards and not as good as other men who
had enlisted; in that way we were able to get a lot of men to come forward, and T
know that during that campaign the members of the medical board who examined
these recruits were paid a certain amount for each man they examined, and I am
satisfied they passed a lot of men who ought never to have gone across. “Now, after
the man has been in hospital in England that man comes before the medical board
and almost the first question he is asked is: “How do you feel?” Now, that man
has been fed up in hospital, and after being there for months, the controlling desire
of that man’s heart is to get home, and when he is asked that question he immediately
replies: “I feel fine, sir.” In his anxiety to get home he is enthusiastic as to his
condition and strength, and gives the medical board the impression that he has got
all. right again. Upon that man‘s statement given in this way the medical sheet is
made out. Now, I contend that before the man is allowed to say anything he should
be cautioned, and that these medical boards should not take the man’s statement, but
should give him a thorough examination because it is only natural to suppose that
after having been fed up in hospital for a long period, the man feels stronger and
better than he may really be; he may appear to be all right and there is apparently
nothing wrong with him at that time, but I think that the report of the medical
officers before whom he appears in England, made under the circumstances I have
described, should not be taken by the board here, as final, as I suppose—I+do not know
officially that such is the case, but it seems to me that is what would be done, Because
the information has come to me time and time again that the medical advisers of this
board here in Canada looking at the report from the English board, say, when the
question comes before them as to the degree of disability which the man has suffered:
“ The man was all right four months ago, when he was examined in England, how
can he be 60 per cent disabled now! I have known cases where the Board of Pension
Commissioners have taken that stand, and I know too that those men are. getting
smaller pensions and that they are not getting compensated according to the disabilty
they have suffered. Some of these men who were getting very small pensions cannot
work and if they went to any business man for a job, those business men would find
that it did not pay to hire them. I know men that are getting pensions of $10 a
month that are not worth that to anybody, these men cannot work, and they have
incurred that disability through their service. We have had in the city of Ottawa
nine men who died within the past few months, and some of them were not in receipt
of pensions, yet they all died through disabilities caused by injuries received in the
service. I do not believe you can be too careful in regard to granting pensions, but
I think that some reliance should be placed upon the reports of these local medical

[Mr. Norman Knight.]
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boards which are composed of reputable professional men who know their business
and who are often the seniors, professionally, to the men on the medical board, men
of twenty or thirty years’ standing in the community; these men make an
estimate of the degree of disability, but it is reduced when it comes before
the Pension Board. You cannot, gentlemen, say that is reasonable, and I
get more complaints about that from all over the country, than from anything else.
Another case which I desire to bring to your attention is that of a young man who
is in the employ of the Government and who, because he gets a salary, gets no pension
now; six months ago he got a pension of $42, but now he gets nothlng, they, simply
cut hlm off; why did they cut him off? Is it because he got a raise of salary from
the Government? They say they do not do that, but this is an actual occurrence. The
case of Mrs. Thompson of Fredericton has already been brought up by Mr. Archibald.
Mrs. Thompson’s son was killed at the front, perhaps Mr. Archibald does not know
that the bank notified her that her services would not be required at the end of the
year. When the case was brought by me to the attention of the Pension Board, Mrs.
Thompson had received such a letter from the bank and was anticipating being laid
off at the end of the year, but fortunately some other men interested themselves in
her case and the bank manager kept her on. That woman is in very poor health, and
is really unfit to work, and if the bank keeps her on, it is not because she is able to
do the work, but only from sympathy. Mrs. Thompson is not well, and if any woman
in the country is entitled to consideration it is she.

By Mr. Cronyn:

Q. T understand the trouble is that under the law she could not get a pension?—
A. As a matter of fact, Thompson never contributed one single dollar to his mother
from the time his father died; she put him through the academy, and through the law
school, and he was ready to begin the practice of his profession when he went to the
front. This is a case of prospective dependency. There is another case, that of
Richardson who went overseas and left a wife and three children; after he had been
away a year, his wife died, and in the absence of the father the only thing that could
be done was for the sister to take charge of the three children. 'She already had an old
mother to keep, and in order to be able to look after the children she had to leave her
position as stenographer in a law office. Six months after the death of his wife
Richardson was killed. That leaves these three little children fatherless and mother-
less, and T think they should be cared for as wards of the State. It is far better for
the sister of the father to care for these children, rather than they should be brought
up by strangers, yet that woman gets no allowance whatsoever. She has only a
meagre allowance upon which to keep the children, she gets $48, and she cannot
carry on the responsibility of the care of her old mother and those three children on
that sum. Now, if the wife had lived she would have received a wife’s pension and
also the allowance for the children as well, and T do not see why in a case like that,
where the sister has really become the foster mother, she should not get the full
amount of the pension which the mother would have got in order to bring up these
children in decency and comfort.

By the Chairman:

Q. You think in such a case as you have mentioned, the dependents should be
entitled to the same pension as the mother would have received —A. Yes, for this
reason, if the children are put into homes they will in all probability in the course
of time be adopted out, and those children grow up in ignorance of their father and
mother, and they will never know what they lost when their father and mother died or
that their father died for his country. I do not think it is right. I do not believe
that these children should go out among strangers, or be placed in institutions. The
Salvation Army has adopted several children in the same way, but those children w1]1

never know when they grow up who their father was.
[Mr. Norman.Knight.]
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By Mr. Ross:

Q. Supposing the wife had lived, she would have received $480 for herself and $8
a month for each child and you think the sister should get the same?—A. If the
responsibility of these children necessitates that the sister should give up her position
and the income from it, she should get it, because that becomes her work.

Q. That is a spec1al case?—A. It should not be considered as a special case; there
should be some provision made to meet such cases for the reason that they exclude
it now by saying, “ There is no regulation covering that case.” You can get it through
if you can get some Minister to bring in an Order in Council providing for it. The
question is, has the Pension Board the right to go outside the letter of the regulation?

. Mr. ArcuBALD: No, they have not.

Wirness: In such cases as that there should be somebody who has the right to
say, “You cannot keep your old mother and yourself and three children on $48, it
cannot be done.” It is not necessary that the amount paid to the sister should be the
amount pald to the wife, but it should be an amount which at least would enable her
to keep the whole family in proper decency and comfort. The greater maJorlty of
the men who have returned to this country are not so anxious to get pensions; we
have no desire to cheat the Government, but what we do want is a chance to be rein-
stated back into civil life at least on a basis as comfortable as we left when we went
to serve the country.

The CuarMAaN: That will be, of course, on the basis that if a man were in a good
position and earning a good income it is necessary to put him in the same position
and give him the same earning as before he left?—A. A maximum should be put on
that; we do not want to be unreasonable at all, but we do think that a maximum
should be fixed, so that a man may be assured that he will be able to live comfortably.
Some people think that some of us were profiteers. We are not that at all; we want
to get back into civil life; we are not-interested so much in pensions except for the
benefit of the men who come back disabled and who have to be provided for.

By Mr. Nickle:

Q. Provided there were two men, before the war, one earning $1,000 and the
other $2,000; in that case would you give the man earning $2,000 more than the
" other?—A. He ought to be given the same chance exactly as the other to make the
same money by the same occupation, if there is room for him in it. I think every
large industry ought to be made as its part towards the upkeep of the State to take
these, men into their service and train them. That has not come in Canada as yet,
but it will come.

Q. My question was, whether you would give these men the same?—A. Not at all.
I would give these men what their work was worth in the community, not the same,
but I would give them a chance to train themselves so as to get a decent job. There
is a great deal of talk about giving the returned soldiers jobs. Now, at the present
tiime $41.60 per month is all that some are getting in the service of the Government,
but that is not sufficient to buy them enough food to keep them in good health. I do
not think that the earning power of the man before the war should be taken, but I
do think that they should inquire into a man’s circumstances before he entered the
service, and if they found that the man in the occupation he was in before the war
was not able to earn a living commensurate with the present living costs, they oug‘ht
to aid that man to raise himself up again.

By Mr. Cronyn:

Q. TIs there not a great gulf between the basis upon which we are working and
the basis which you are proposing? As I understand the basis of the present pension,
it is a compensation to be awarded to the man having regard to his disability in the
open market for labour, without regard at all to what that man might have earned
in any prior occupation. Is it not just as well that we consider this a departure from
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that basis?—A. That is just what I am trying to get at, I am trying to bring it down
to that basis. According to the Labour Bureau, $1,200 is the least that a man with
two children can live on at the present time. The present total disability allowance
is not enough; we object to that; it is not high enough. And in some cases the pen-
sion has been cut down, without consideration of the man’s ability to go to the work
at which he was formerly employed. Lots of men want to go back to their old work,
but they are unable to do so. ;

By the Chairman: ;

Q. The present cost of living is probably high, but after the war there will be a
readjustment. The pension might be sufficient under normal conditions, whereas it
may be insufficient at the present time ?—A. If you take the case of the United States,
where the prices were just as high at the time of the Civil War, and after the Civil
War, the pensions were increased, and they have mnever been reduced. For that
reason we would rather have it continue as it is now, under Order in Council, than
have_the pensions fixed by a Pensions Act, so that at any time the existing conditions
can be taken into consideration. T believe myself that we ought to take something
more than a man’s physical ability when deciding the amount of his pension.

By Mr. Nickle:

Q. Supposing that two men were injured, one man was a watchmaker and the
other a carpenter. Would you give a different pension to the*watchmaker than the one
you gave to the carpenter?—A. If that watchmaker needs a higher pension, he certainly
is entitled to it. :

Q. You would take into consideration the relations of their occupation?—A. Yes;
we realize, however, that there will be different conditions, and that you should be
able to adjust yourself to meet those conditions. There is another thing about the
medical board, the boys have frequently said to me by men who have been examined
for pensions by private practitioners, who are busy men, that those boards have never
had a man’s clothes off to examine him thoroughly, as he ought to be when determining
$o important a matter as the extent of his disability and the amount of pension he
should receive. I think that there ought to be a central medical board in each
district, it would be better even, if it cost money, to pay for it. That Board should
be in the centre of each Military District, where a man could go and have all these
things settled, and not have to depend upon every doctor, you do not know whether he
is a reliable man or not. You go to two dgctors when you are sick, and one will tell
you one thing and another, another. I have had that experience myself, and that is
why I say that there ought to be reliable medical men appointed in each Military
District to whom a man could go to be examined. That would do away with a great
deal of the dissatisfaction which now exists, and you would not have a great big bunch
of medical moguls sitting here in Ottawa and saying they would not give a man the
pension for which he is recommended. I have always tried to respect my officers and
T have found that they were pretty good men, but I do say this, however, that some-
times in the case of officers being examined by boards, I am afraid justice goes astray,
especially in some recent cases that have come up in Ottawa. We have brought men
up with heart disease; I have a case in mind of a man who before enlistment was
examined by the medical officer of a Scottish company for insurance, and he was
given insurance for £400, after examination by the medical representatives of that
company. Upon his return here after service he came up for examination for
pension, and they said he had heart disease before he enlisted. Now there
is 2 good deal of feeling among the returned soldiers about it. ~A man who
could work at his arduous occupation so as to be in receipt of a salary of $5,000
a year is not totally disabled, no matter what construction can be put upon
it: T cannot see it that way at all, neither can other returned soldiers. The man I
am talking about is a man named Muxworthy, who was not classed as disabled by
the Scottish Insurance Company, just before he enlisted he took out a policy for
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$2,000 in this country, and he could not have had heart disease, or the company would
not have taken the risk. When he came back here and was examined by the doctors
for a pension, he was told by them that he had heart disease when he enlisted. This
man had never had any heart trouble before, and there are a good many others like
him. I do not like to be nasty, or anything like that, but there is no doubt that in
some cases some men who have received injuries have been favoured, and others
who have no friends have not got anything.

By Hon. Mr. McCurdy :.

Q. What pension did Muxworthy get?—A. He is receiving $10 per month, and
he is in a pretty bad condition, he is in bed most of the time.

By Mr. Nickle:

Q. He can appeal and be re-examined.—A. Yes, the Pension Board have sent a
paper to be filled in, and if the appeal is sustained later the medical board of the
Pensions Commission will pay the fee, but if not, the man has to pay it.

Q. There is a clause to this effect, that there shall be no appeal from the decisions
of the Commission, but every applicant for a pension may present his case either
personally or by counsel to the whole Commission sitting for the purpose of hearing
the complaints of those who may have been dissatisfied with the decision in the ordin-
ary course of administration?—A. The average soldier could not afford counsel ; that
regulation might just as well not be there at all, so that the only relief we have is to
bring it to the attention of the Board of Pension Commissioners, and point out the
circumstances, and trust to their judgment. In some cases we have been very well
satisfied with their judgment, and in other cases we have not.

Q. In a case where favoritism appears to be shown, what would you suggest to
overcome that?—A. I think that ought to be left to responsible medical men, and
that the Minister who is responsible for that Department must be charged with the
responsibility for what is done, so that if we have to appeal to the Board of Pension
Commissioners, we can, as well, refer to the head of the Department, and the Minister
might order that man to be examined.

Q. If the Minister is not satisfied that justice is being done, he can order an
independent board?%—A. Yes, and he can order the Pension Commissioners to revise
their report. Now with regard to that medical board that takes place overseas, the
suggestion is made that a sign be exhibited in every board-room where the medical
boards are examining, similar to that card on the well there (indicating large
placard), it*should be placed upon the wall, and the Returned Soldier before examina-
tion instructed to read that card. That card should contain instructions to the soldier
that he is to tell the medical board the truth about his condition, and that if there
is anything wrong with him he must say something about it. In other words, if the
man is anxious to get home, he is liable to let his enthusiasm get the better of his
judgment, and the importance of informing the board of the real facts as to his
condition, should be impressed upon him. We have had men die on the way across,
just becanse of that; at the present time there is nobody overseas to caution them
in that regard.

By Hon. Mr. McCurdy :

Q. You want him to be cautioned the same as you do a witness who is going to
make a confession?—A. Yes, he should know just exactly ‘what the result will be if
he conceals any facts about himself. There is another matter that has been agitated
too, lately, and has caused a great deal of excitement, and that is the question of
the equality of pension. That matter has been' brought up already in Ottawa, and
there is quite a little agitation on it.

Q. Do you approve of that suggestion?—A. That is the view that T am instructed
to represent to the committee here, equality of pensions. I have repeatedly pointed

out
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Q. Are you still secretary of the Great War Veterans Association?—A. I will
be, sir, 1ill the 30th of next month.

By Mr. Nesbitt:

Q. When you say equality,” you mean equality of amount?—A. As to rank.
Under the present system you have a different scale of pension for officers and men,
and under the other scheme, you would have a maximum and a minimum for all
according to the degree of disability. In regard to this question of equality of pen-
sions, it is felt by the men that—I may illustrate their views by deseribing a cartoon
in Jack Canuck, a week or so ago, of which I am reminded, where Mr. Nickle was
exhibited in front of Flavelle and as telling that gentleman that he was as good as
any knowall that ever lived. The man in the ranks feels that his service was just
as self-sacrificing as that of any of the officers. For instance, take the officers over-
. seas, some of them never earned a dollar in their life, “ Dad” kept them from the
time they were born, but they are officers, and good officers, full of pluck and skill,
but there are men in the ranks who made thousands of dollars before they went over.
There is no reason why an officer should get more pension than any other man. I have
pointed out that the Government made certain promises in the fifst place, certain
posters were posted up to induce officers to go, and it was explained that if the officer
was wholly incapacitated so much pension would be given to him. That might stand
in the way, but from what I have known of officers, particularly Canadian officers
that I have met they are just as favourable to equality of pensions as the man in the
ranks. Major Redman, who is here, is one of the advocates of that proposition.

By Hon. Mr. McCurdy :

Q. On what basis do you propose equality %—A. That one shall receive just
the same as the other, that there be one pension for all ranks.

Q. On what scale?’—A. That the pensions be related to the service to the State,
and that there be no difference in the quality of the service.

Q. I quite understand that no officer would object to that if the scale were the
scale under which he entered the service, but do you mean to tell me that he is favour-
able if it is on a different scale. I only want to get the information —A. From what
T know of the officers in Canada, there are many officers who feel they should not be
drawing more pension for,disability they have incurred than the man in the ranks
draws, because the officers know that the men sacrifice and suffer just as much as he,
and the Canadian officers do not, I think, believe in capitalizing any services they
may render any more than the men in the ranks.

By Mr. Nesbitt:

Q. Leaving aside the officers’ opinions, let us know what you think of the respon-
sibility of the officer in the fighting line as against the man in the ranks?—A. In this
war the old idea of one man being worth more than another is being wiped away. As
a matter of fact, the officer has perhaps more important responsibilities to shoulder
than the men, but he does not go to make money out of it. I admit that the officer’s
responsibility is more serious. at the same time, the danger of the man in the ranks
is greater than that of the officer. The point I want to make is this that the men who
come to me do not see why one man should benefit more because of his injury than
the other man does.

By Mr. Redman:

Q. Your idea is that no attention whatever should be paid to his previous occupa-
tion?—A. I do not think you understand what I mean yet. I believe that the man’s
pre-war occupation should be taken into account. Supposing a man has a good
education and he goes at work that pays better than the labouring man, he is entitled
to the benefit of that, but what I wanted is to give the labouring man a chance and

[Mr. Norman Knight.]



24 SPECIAL COMMITTEE

8-9 GEORGE V, A. 1918

consequently I say that his circumstances ought to be considered in awarding a pension
in each individual case. For instance, they give a’ labouring man, who has no chance
to work when he cannot use his arm at all, the same pension as they give perhaps to a
man who has his left arm off, but who makes a living at the desk. What I want is to
take the previous circumstances of each pensioner’s life into account and find out
what he requires in order to enable him to keep himself decently.

By Mr. Cronyn:

Q. Is that workable over a big country containing thousands of cases?—A. You
would save enough in some cases to pay the others.

Q. There will be continuous dissatisfaction under that system.—A. T do not see
why, when they can work it out in England. Suppose there is a case of hardship,
and we will say that it is a labourer who can never learn to be a clerk, and this poor
fellow is not getting enough to live on because of the settled scale they have for .
awarding pensions, if the Board has power to consider that man’s needs, and so
augment the pension he would have a chance to get back into civil life on some basis
. that he could get a living. The worst thing that could happen to this country would
‘be to have a lot of returned soldiers who cannot get enough to eat, because just as soon
as that is the case, there will be trouble. We are having hard times to get along now,
and I think we ought to attempt to regulate all our actions with regard to pensions
with some degree of mercy. Now, in relation to the Imperial pensions, I was in a
restaurant the other day, I wrote to the Hon. Mr. McCurdy about it, and a poor
fellow came in there with his face all distorted, all out of shape, he cannot talk plainly
and his body all trembling. This man enlisted in Canada in the Strathcona Horse,
he went to South Africa, and got a bullet that went through the abdomen and came
out through the thigh; he sits usually down by the cabman’s shelter, and begs what
he can to live on. He came into the restaurant on Sparks Street to tzy and eat, and 1
watched him making the effort to eat with a spoon, but he could not get the food into
his mouth at all. I wrote to Major Stockdale and asked him what pension this man
was getting, and he told me that until six months ago he was in receipt of one
shilling a week, and now he is getting two shillings. We took up a collection, and
now have enough money to keep him for some time. This man is a Canadian, but
the Imperial Government are responsible for the soldiers who went to South Africa,
We have lots of women in this country whose husbands were reservists, and who went
with the First Canadian Expeditionary Force, and their widows are not receiving
pensions anything like the pensions that Canadian widows are receiving. Those
women are bringing up their children in this country, and are useful citizens, and it
is the opinion of the Canadian Great War Veterans Assocaition that the Canadian
Government ought to consider the question of taking steps to bring the Imperial
Pension paid to these widows, and to men like the one to which I have just referred,
up to an equality with the Canadian pension. These people are good citizens, some of
them have lived a good many years in this country before going on service.

Hon. Mr. McCurpy: That question was referred to the Pension Board, I under-
stand, and perhaps you will have something to say on that later, Mr. Archibald.

By the Chairman :

Q. Do you limit your suggestion to the English reservists, or do you extend it
to the reservists of other countries who are living in Canada?—A. We are not likely
to be up against it in respect to the reservists of other countries, or the proportion
will be very small, that have established homes in Canada for the reason that those
who went over will probably be retained in their own country after the war till their
country is rehabilitated, and probably will settle down there.

Q. There are a number of Italians, T understand, who went back to rejoin the

. colours. T just wanted to get your suggestion upon that point?%—A. You will find
that a great many of them will remain in their own country after the war.
{Mr. Norman Knight.]
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By ‘Mr. Cronyn:

Q. You would extend it to the case of Canadians who enlisted in the various
Tmperial corps that were recruited here; Canadians went over under Canadian rates
of pay, and in case they are killed, their widows are entitled only to the Imperial
rates of pension?—A. I think they ought to receive it, somebody has to bear the
burden. : ;

Q. You agree that the dependents of all soldiers of the Allied forces who live in
Canada should be paid on the same basis as the Canadian expeditionary forces?—A.
Yes, they are fighting for Canada.

By Mr. Nickle:

Q. That is only so long as they continue to live in Canada?—A. Only so long as
they continue to live in Canada. There is one other question, and that is a matter
of administration. I have had a great deal to do in connection with a man who went
in with a cheque that he stated was given to him by the Returned Soldiers’ Associa-
tion in Cambria. in Saskatchewan, for $150. He cashed the cheque for $150, and
when the firm sent it in they found out that there is no such association at all in
Saskatchewan. They know where the fellow is, and this firm is going to prosecute
him. The man is a cripple and it means that if he is prosecuted he will probably get
five years for it in a penitentiary. It will do no good to send a cripple to the peni-
tentiary. Under the present arrangement this man is in receipt of a pension which
was not enough for him to live on, and he tried to augment it by selling insurance.
T was just trying to see if something could not be done, if arrangements could not be
made in a case of that kind, whereby the pension could be attached, not for debt, but
for fraud, in order to keep the man out of penitentiary. We have had quite a number
of cases where board-mistresses have complained that men have skipped their board,
sometimes for sums as large as $50 or $60, and we feel that a man like that is not
entitled to much consideration at all.

By the Chairman:

Q. You think the law should be made so that the soldier’s pension could be
attached for living or board expenses, which he fails to pay?—A. I know this much
that many of these boarding-house women are dependents of soldiers and they cannot
afford to lose it.

Q. I did not know whether or not your suggestion was that we should do that?—
A. T have had women coming to me and say, “T have trusted this fellow, he owes me
$50 and cannot pay it; I owe a grocery bill and I cannot afford to lose it.” Now
these men have pensions, and it is just a problem that some provision should be made
by which I can keep that fellow, Muir, from going to the penitentiary, if some provi-
sion can be made by which we could give an assurance that he would pay it.

By Mr. Nesbitt:

Q. You want that pension assigned to you, till he pays the debt which is due?—
A. T think in a case like that where it is clear fraud and robbery that the Pension
Board ought to be empowered when it can be proven beyond all matter of doubt, to
pay the money over. :

By Mr. Nickle:

Q. What you are really arguing for is the compounding of a felony. If the Gov-'
ernment is going to advance the money to save him from going to penitentiary, why
should it be a crime on the part of an individual to do the same thing? It would be a
most pernicious act?—A. What T want to get at is that there are a lot of fellows
going around and giving the returned soldiers a bad name just through that very
thing. I had the case of an officer who would not support his family. I got him up
in my office, and the separation allowance people sent the cheque to me and T saw
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that the family got that cheque. Could not an arrangement be perfected some way
or other between our branches and the department so that in a case like that we
could treat with the men. I thought perhaps that provision might be made in the
new Bill that would safeguard it, but the returned soldiers are being hurt in the
opinions of the general public by the fact of men who are returned soldiers commit-
ting fraud; we are quite fed up with it.

By Hon. Mr. McCurdy :

Q. Your idea is that the Militia Department would take up such cases where:
officers and men contract bills with boarding-house keepers, and go away without
meeting them. How can they meet that difficulty?—A. I know lots of people were
taken in that way, and have not got a cent up to the present day. But I do not say
that of all Canadian officers and men, they are not a bunch of rogues, but that is what
a good many people say about the returned soldiers. There have been a good many
who have skipped their bills. We are up against that problem; there are men who
commit fraud, and just because a man is a returned soldier when he comes up in
court the judge usually immediately turns him loose, or he will get thirty days. That
does not mean anything, where we could perhaps take hold of that man and straighten
him up.

Q. Have you any suggestion to put forward?—A. I think if we could get that
man’s pension cheque in a case like that, we could induce him to pay up. He would
have to endorse the cheque, and we have branches all over Canada, and some branches
are being started in the United States now and we might perhaps arrange with him
so that he would come over on his cheque and pay off a widow to whom he owes
money for board. I just want you to think about it, because this has become a very
serious matter.

Witness retired.

The committee adjourned.
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MINUTES OF PROCEEDINGS.

Housk or Commoxs, Room 318.
THURSDAY, April 25, 1918.

The committee met at 11 o’clock, a.m., the chairman, Hon. N. W. Rowell, pre-
siding. :

Members present.—Messieurs Cronyn, Green, Nesbitt, Nickle, McdCurdy, Power,
Parent, Redman, Rowell, Ross, Sutherland and Pardee—12.

In attendance—Major G. W. Andrews, M.P., Sgt. H. A. Jarvis, Capt. C. G. Con- .
ger, Col. I. H. Cameron, M.D., Lt. Col. D. MeGillivray, M.D., Lt. Col. C. M. Ingall,
Major A. Aumond, Major J. W. Margeson, Mr. George Ussher Stiff, Mr. T. O. Cox,
Mr. Kenneth’ Archibald and Mr. E. H. Scammell.

The minutes of proceedings of the previous meeting were read and adopted.

The committee proceeded to hear the evidence of Sgt. Jarvis of the Army and
Navy Veterans’ Association, "Col. Cameron and Lt.XCol. McGillivray of the Board of
Consultants, Department of Militia, Capt. Conger of the Post Discharge Pay Branch
of the Militia Paymaster-General’s office and Major Andrews who appeared at the
request of the Committee.

Captain Conger was requeste.d to prepare a statement respecting the recovery of
overpayments, etc., said statement to be incorporated in his evidence.

The clerk of the commitf;ee was instructed to request the attendance of Mr.
Edward R. R. Mills of the Soldiers’ Estates Branch, Militia Department, and Col. C.
W. Belton, Medical Adviser of the Board of Pensions.

The committee then adjourned until Friday, April 26, at 10.30 o’clock, a.m.

V. CLOUTIER, N. W. ROWELL,
Clerk. Chairman.
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MINUTES OF EVIDENCE.

House or Comuons, OTTAWA,
CommrrTee Room 318,
TrursDAY, April 25, 1918.

The special committee appointed to consider and report upon the Pension Board,
the Pension Regulations, etc., met at 11 o’clock, a.m., the chairman, Hon. N. W.
Rowell, presiding. :
The CramMAN: Yesterday we were in the course of hearing Mr. Archibald’s
statement, which was interrupted in order that we might hear from Mr. Knight. Is
it the desire of the committee that Mr. Archibald should resume and allow members
of the committee to ask him any further questions that they desire? Perhaps before
Mr. Archibald resumes we might hear from the Army and Navy Veterans.
Sergt. HERBERT A. JARvVIS, representing the Army and Navy Veterans, appeared
at the request of the committee. He said: Mr. Chairman and Gentlemen,—There
1s a great amount of dissatisfaction between the ranks regarding pensions, I think you
. will all admit that, because this committee has been appointed. I think they can
be classed under four heads. The first is the discrimination between the officers
and the ranks; the second is inadequate pensions; the third is having pensions reduced

" without reason or without the man being notified; the fourth is receiving no pensions
at all. '

In the first case an officer is, as a rule, granted a pension. An officer appears in
front of a medical board and his statement is taken as true; a man appears in front
of the medical board, and his statement is always treated as untrue or as a malingerer
until he can prove otherwise, except in the case of an open wound, the loss of an arm,
an eye, a foot or leg If it is a complaint such as tubercular, myalgia, deafness, nephritis
and other diseases along that line he is treated with a certain amount of—TI will not
say as a malingerer, but he is not accorded the same hearing as an officer would be.
There is a case I have in mind of a man serving eighteen months in France, return-
ing suffering from valvular disease of the heart, and he was granted five dollars a
month as pension. In the case of an officer who returned from France after serving
one month in France, I understand four days in the trenches, he received a 100 per
cent disability pension, but it proves he is not disabled, because he is in a position
now to earn a salary of $5,000 a year. I do not know what salary he would earn if
he was not disabled, but that goes to show there is a discrimindation between the ranks
and the officers. Tt is suggested along that line that pensions be uniform; that repre-
sentatives on the medical board be from the ranks as well as officers; at present the
board consists of officers and civilians; the rank and file is not represented.

As to inadequate pensions, T have here a case of a man who is at present in the
hospital. He went to France in 1915 and he had a compound fracture of the left arm;
he has lost the eyesight of one eye and the other is going, practically gone. He was
at the battle of the Somme and he also suffered from trench feet. That man receives
$25 a month, and he has had to go into hospital very recently.

By Mr. Nickle:

Q. What is the name of that case?—A. Ferguson.

Q. What is his number?%—A. 145374. This is his statement over his signature.

Q. What was that?—A. Compound fracture of the left arm.

Q. What is the percentage of his disability #—A. That would be 50 per cent; eye-
sight of left eye completely gone; right arm, compound fracture; arm cannot be used,
and he is now attending Fleming Home for massage treatment. That is a case of
inadequate pension.
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Q. What is his pension number 9—A. I do not know his pension number. There
are a lot of cases where a man will receive $5 a month, $10 a month and so on; and
for a man who has served in France for eighteen months and has come back disabled,
T consider, and T think you gentlemen will consider, that an inadequate pension. He
may at the time be apparently physically fit, but the weather sets in bad and he suffers
again, and has to have treatment. There is a man, T think his name is McGuire, who
has not received a pension. e was boarded last January and was not given a pension. .
He has had to call in medical advice. One of the doctors he called in, I think was
Col. Argue, who asked him what pension he was getting. e said: “ You know very
well T am not getting anything.” Twice he has had to call in medical advice since
- last January. He was suffering with rheumatism in France. I think he was eighteen
months in France, and as soon as the weather is at all damp he suffers from chronic
rheumatism.

By the Chatrman:

Q. Have you his number *—A. No, but I could obtain his number. That is two
specific cases.

The CHAIRMAN: You had better have his number and regiment, and send them in.

The Wirness: Then there is the case of men having their pensions reduced. They
appear before the medical board when they are notified at the end of six months, or
whatever the case may be, and the first notification they have that their pension is
reduced is when they receive their cheque; in the case of a man that does not receive
a pension it is only through not receiving the cheque that he knows he is not receiving
a pension. I have a case here which says, “ Never asked for one; no one told him
anything about pensions on his discharge.” There is a letter here written on_the 11th
April to the medical board by the Great War Veterans Association asking the
Pensions Board about this pension. - No reply has been received to this letter as yet,
owing probably to their not being able to draw the man’s file; there has been con-
gestion in the office. But I think, if it is quite in order, that when a man is boarded
he should be notified whether he is to receive a pension or not. I understand that
they notify the district whether the man is to receive a pension, but whether the
district notifies the man is another thing. Here is this statement of a man—never
asked for one; no one told him anything about pensions on his discharge. That is
the man’s statement. We, ourselves, have a pensions committee of the Great War
Veterans 'Association; I am on that committee, and I would like this committee to
ask our chairman to appear here. He is a barrister, employed in the Estates Branch,
and has dozens of specific cases that he could quote, and has' the whole thing down at
his finger points.

Q. What is his name?—A. Edward R. R. Mills. Call up Local 149, and Major
Relph would be pleased to have him come here. <

The Cramyax: I have an intimation that they would like him to come.

Wirsess: Then there is the question of negligence. I think it is right that a man
should not be dealt with according to anything that has happened prior to enlist-
ment. I have reference to syphilis. The medical authorities can easily tell you
whether a man has contracted syphilis by his own negligence or not. If he has
suffered with it in the army, he has been in the hospital, and upon examination in the
hospital there is always a scar left, I take it, therefore they can tell whether the man
contracted syphilis through his own negligence or not. The question of a man who
went to France. I don’t think it should be dealt with as a previous disability because
those who have been to France know the filthy state of the billets, and it is possible
for any one to contract any disease in France through sleeping in those filthy billets;
also in drinking; you drink out of a cup and it is possible to receive syphilis through
drinking, kissing, and many ways besides actual contact with a man suffering with
that disease. And it is unfortunate to have that disease. Tt is worse than being
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tubercular, and when a maun gets home they make an examination of his blood, and
if he has syphilis he is not granted a pension.  Men come back from France a total
wreck from shell shock and other things, and they come down to the fine point and
say that he has received shell shock through having syphilis, and T take it, as stated
here yesterday, that if a man had had syphilis fifteen years ago such conditions as
those resulting from' shell-shock wiil make the disease rampant in his body, and it is

not because of the syphilis that he is in the state in which we find him, it is through

the shell-shock and the rigours of the weather he has had to endure in France. There
is a point regarding Imperial pensions I should like to take up. A man was residing
in Canada at the outbreak of the war, and he was called up by the Imperial authorities.
He answered the call -and went overseas. He has returned disabled and is receiving
a very meagre pension. I have a case here before me of a man named Beasley, who
lived in Ottawa. Billings Bridge was his post office address. He was a plasterer by
oceupation, earning $90 a month. He went over and joined the 2nd Royal. Sussex,
having been called up. He left a wife and three children behind him. His leg was
blown off by a bomb on the Somme on the 26th September, 1916. While overseas two
of his children died through sickness, and he returns and is granted a 50 per cent
pension from the Imperial authorities. That only permits him to receive $15 a month.
He is unable to follow his previous calling as a plasterer. His leg is gone below the
knee. He pulled up his trousers and showed it to me. He receives $15 a month. He
has a wife and one child, and is a resident of Ottawa and was a resident of Ottawa
before he went away. It is suggested that the Canadian Government should augment
his Tmperial pension to make it up to what he would receive if he had been serving
with the Canadians. Then there was a point in regard to the legal and medical
advisers ‘over-riding the findings of the Medical Board that actually examined the
‘man. A man returns to Ottawa and is boarded at the Fleming Home, is granted a
33 per cent disability, and the Medical Advisers cut it down to 10 per cent disability.
That man is not in a fit state to carry on his previous occupation, and not able to earn
a decent livelihood. He was examined by doctors under whose care he had been for
two or three months. They knew his condition; they knew he was well one day and
probably sick the next, and probably sick one week and well the next, and although
that man has multiple shrapnel wounds in the thigh and hip, and is suffering with a
bad ankle, he is only getting 10 per cent. He is not suffering from complete ankylosis;
if it were complete ankylosis he would have received 20 per cent, but he only got

10 per cent, possibly it was a mistake that the Medical Board did not put something in’

the finding regarding his thigh. I think they omitted to state that he was suffering
from multiple shrapnel wounds, and that he had a very bad hip, but they based their
finding on his bad ankle. Those who knew his condition recommended that he should
get 33 per cent. I do not know what can be done to overcome this difficulty.

By Mr. Redman :
Q. Have you his name?—A. I will get his name. Then with reference to tha
question of the uniformity of pension is it possible for me to make a suggestion ?
The CuamrMan: Yes, we will be glad to receive any suggestions from you.
Wirxess: T would suggest that the system of a scale of twenty classes still
be retained, but that the maximum pension for rank and file and officers be $1,000 for
100 per cent disability.

By Mr. Nesbitt:
Q. The maximum ?%—A. Yes, $1,000 if he is a married man, and $100 for each child.
A married man with one child would then get about $1,200 and that would be worked
out according to the present scale of twenty classes. That would leave, I think, the
minimum pension to an officer or man at probably $120 a year. Tt gives a man that
has complete disability with a wife and child $100 a month, and I think that is a
I'Sgt. H. A. Jarvis.] ;
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decent wage for a man that cannot do anything. T think that overcomes the difficulty
of paying the money to a nurse, or paying to a wife, $300 I think it is, for nursing
the man, and there would be no more money expended because the higher rate of
pension that you pay to the higher ranks would be taken from them and put on to the
private, and augment it up to the one scale.

By Mr. Nickle:

Q. You think that computation of yours is sound? Have you worked out that
computation so as to be able to say that it would not increase the expenditure?—A.
Tt might, sir, but what then? You are giving a square deal to the soldier.

Q. But there is an increase in the expenditure—A. Of course there are more in
the ranks than there is among the officers.

Mr. Croxyx: I think we should have a return from the board on that point.

The Wirness: There is a question about the earning capacity of a soldier, that
the pension should be arranged having regard to his earning capacity. I do not
think that would be workable, because owing to the vocational training a man’s earn-
ing capacity has been increased, and I think it should be based upon the disability
of the soldier—100 per cent if he is unable to carry on any work, and a private soldier
should be given $1,000, which, if he had a wife and child, would make the amount $100
a month. If he were a single man it would come to $83.33 a month, and for an officer
it would be the same. ’

By Mr. Nickle:

Q. If he had six or seven children?—A. $100 a year for each child. It is only
very small—$8 a month, I think, for each child. In the case of officers, as a rule they
have private incomes. ‘A colonel is probably better off now than he was before he
enlisted owing to the money he has received, but a private is being only paid for the
service rendered to the Crown and to the country. An officer has his responsibilities;
whilst he is holding these responsible positions he is receiving pay and allowances of
an officer. Once he enters into civilian life he is on the same scale as a private, and
in a democratic country such as this I do think we should have this class distinction
amongst the civilian population. We must have it for discipline whilst serving in
the army, and while an officer is serving and responsible he receives the pay and allow.
ance of an officer, which is a long way more than $1.10 a day paid a private, or $1.50
a day which is paid a sergeant. That answers the question which was asked yesterday
about the responsibilities of an officer.

. Q. What would you say as to the contention of some officers that they went over-
seas on the distinct understanding that if they suffered disability they were to obtain
a pension according to a certain seale?—A. T do not know whether that is the case.
As a first contingent man T may say we went away and did not know whether we were
going to receive separation allowance, or anything. :

Q. Assuming that was the case, what would you say?—A. Had the person who
gave the assurance the authority to give it ? '

Q. Assume he had authority #—A. That could be overcome on patriotic ground

' T think. T do not think the officers would object. The officers T have spoken to feel
the same.

Q. Suppose an officer comes and says: «T have a contractual relationship with the
Government by which they agreed to give me a pension on a certain scale,” and the
statement was made by those who had authority to make it 9—A. Was that in writing?

Q. Yes.—A. If it were in writing I do not think it should be broken, but the
Government have broken their promises. I went away and T was to receive a certain
amount of money, and I do not receive it now. :

By the Chairman:
Q. Would you explain just what the organization that you represent is? You are

on the committee of the Great War Veterans, and I understand you also represent
[Sgt. H. A. Jarvis.]
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some other body ?—A. Well, T am in a dual capacity, I am President of the Great War
Veterans of Parkdale, Toronto, and President of the Army and Navy Veterans of
Ottawa, and also on the Pensions Committee of the Great War Veterans of Ottawa.
The Army and Navy Veterans are an association that takes in the members of all
previous wars, of the Navy, and of this war. The Great War Veterans only admit
to their association members of this war, as active members. Members of the previous
‘wars are only associate members and have no power to speak or to vote. We have two
associations; one that takes in the great war, and one for all previous wars.

Q. How large is the Army and Navy Veterans Association?—A. Tt was formed
in Winnipeg in 1886. They are not as strong as the Great War Veterans because the
Great War Veterans have grown immensely. :

Q. Do you represent officially the Army and Navy Veterans?—A. Yes.

Q. As well as the Great War Veterans’ Pension Committee?—A. Yes.

By Hon. Mr. McCurdy :

Q. What qualifications are necessary for membership of the Great War Veterans’
Association—A. In order to be an active member of the Great War Veterans a man
must have served overseas in France or in England. A man has to be in khaki in
Canada to be an associate member. :An associate member is not allowed to sit on the
executive committee and is not allowed to have a vote in the meetings. I am refer-
ring to an associate member of the Great War Veterans.

By the Chairman:

Q. Has the Army and Navy Veterans’ organization—which is a Dominion-wide
association—taken action on _these specific points you have mentioned to us?—A. No,
sir. The Army and Navy Veterans of Ottawa only formed the association within the
last month, and held their first business meeting last night. The Great War Veterans
have taken action.

Q. Then in speaking for the Army and Navy Veterans you are speaking for the
Ottawa branch?—A. Yes.

Q. And not for the general organization —A. No, sir, the Ottawa branch.

By Mr. Nickle:

Q. Do I understand you to say that one of the great objections is that the per-
centage of disability found by the Medical Board is not as high as the merits of the
case demand ?—A. You refer to the medical advisers?

Q. Yes, of the Pensions Board?%—A. That is so. The medical board which has
examined the man and knows his case recommends a percentage of disability, and
that is cut down from 33 per cent to 10 per cent, or as the case may be, according to
the scale enforced by the Government. Complete ankylosis, I think, is classed as
20 per cent, and the medical board at the hospital would recommend a man 33 per
cent, describing him as having weakness of the ankle and so on, and the medical
advisers would reduce that to the scale that governs them by law.

Q. Is it because the description is inadequate, or that the scale has no relation
to practical conditions?—A. Sometimes the description is inaccurate, but there may
be conditions in a man’s leg or in his general body which, perhaps it would not be
possible to put in writing. But they have the man before them. They know the man
when he appeared before the board was probably all right, but the slightest thing, the
weather, or something else, makes a change in a man, and he is probably an invalid
in bed again, and they take that into account and they recommend that he be given
33 per cent pensions disability. The Pension Board, which does not see the man and
does not know anything about him, is governed by what is on the paper, and has to
follow the scale laid down and come to a decision with those two factors.

Q. Tt may be an inadequate description’ of the disability >—A. Sometimes.

Q. Take the case of a man losing a right arm and no other injuries. Do you
think the percentage of disability for the loss of a right arm is high enough, or too
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low?%—A. T think the scale is too low, because although this pension is for disability,
T am of the opinion that compensation should be taken into account. That man has
had his arm blown off in France. He has probably lain out in No Man’s Land for two
or three days before taken in by the stretcher bearers, and probably laid on his back
for four or five months more, probably two operations, and probably gangrene has set
in and another operation is necessary. He may be operated on two or three times.
He returns and is unable to follow his previous occupation. The vocational training
may fit him for something, and they give him 40 per cent disability. I think they
could take into account what the man has suffered, and his sickness, and I think there
should be a system of compensation.

Q. Pay him for everything—A. No man comes back from France after having
served in the trenches, the same as when he went over. -

Q. Do you contend we should give him something for his pain and suffering, and
not simply the disability pension according to the scale?—A. Well, I think that he
should be given something for the pain that he has gone through on the dystem of
compensation. The medical board at the hospital know what he has suffered, and
probably they give him a little higher percentage for all that he has suffered, and

when it comes down to brass tacks the medical advisers reduce it to the amount allowed
by law.

Mr. ArcuiBALD: You make a mistake when you say 40 per cent; a hand off is
worth 60 per cent; an arm off at the shoulder is 80 per cent.

Wirness: I did not know that.

By Mr. Redman :

Q. Would you favour a system giving an equal amount to each man, or do you
think it should be judged having regard to his previous occupation?—A. I do not
think it should be judged with regard to his previous occupation. The vocational
training has increased a man’s capacity to earn more money, and by this vocational
fraining he could probably earn more money than he could with his previous occupa-
tion. A man who was a labourer with a little clerical knowledge can go to a vocational
class and work up to be a book-keeper or something similar to that. A man who was
a plasterer or carpenter cannot follow that occupation, but he can go into some other
business, I think it should be according to the disability. If you are going to pay a
man according to his abilities, suppose the man is a director of a bank or something
like that and had a big salary, say $50,000 a year, his pension would be immense. 1§
do not think that plan is workable. j '

Q. Do you think the basis should be one of compensation for what the soldier
has suffered, or the amount that is required to put him in shape for living again?—
A. Myself, I think what the man has suffered should be taken into account. Some
men that have been to France have suffered immense.

By Mr. Nesbitt:

Q. As I take it, you think the maximum pension is too low, but do you find fault
with the division that is arranged, suppose the maximum was raised %—A. Then the
whole scale should be in accordance with the maximum.

Q. As it is now divided, do you find fault with that?—A. The twenty scales, no
sir. I think the twenty classes should stand, because one man would not be entitled
to probably ten, and the medical board might give him nothing, yet he should get
five.

Q. We have just been told that the amount for the loss of an arm is 80 per cent,
“as against 100 for total disability; do you think that a fair division?—-A. Yes, sir,
‘because he has his other arm, and they can put another arm on there, and sometimes
it is very good.

[Sgt. H. A. Jarvis.]
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By Mr. Sutherland :

Q. Take the statement that you make that there was discrimination shown
between officers and men in awarding the pensions, are you prepared to substantiate
that statement with evidence?—A. No, sir, the only thing is by knowledge of having
so many men making these complaints, that is all; but I always take it that there is
a kind of fraternal feeling amongst officers; officers are sitting on the board, and if
another officer comes in he is always treated with courtesy, and very, very nice. A
man comes in and he is treated as a different subject altogether. T have had that
experience myself.

Q. Is that the general opinion among veterans?—A. Yes. If you ask a man to
be boarded he says, “ What’s the good?’ They " have no confidence in the medical
board; of course that is the rank and file.

By Mr. Cronyn:

Q. You are speaking of interviews by the men with the medical board %—A. Yes.
We did try to get a medical board to examine the soldiers privately, and we offered
to pay their expenses, but we have been unable to get the assistance of medical officers.
We tried to get Dr. Mayburry, but he would not accept the position as medical adviser
on the board of the Great War Veterans as it would not be an official position, and
his dignity would be hurt by making a report on a man’s disability and the Pension
Board not accepting that report. We have had difficulty in getting medical men to
examine the men, and the men would rather pay the expenses of a private doctor
than go to a medical board. That is the feeling of the men regarding the medical
board.

The Criammmax: We are very much obliged to you.

Witness retired.

The CrHAamrMAN: Col. McGillivray. and Col. Cameron are here from General .
Fotheringham’s, office. We should like to have Col. Cameron come and tell us some-
thing of the dealings of that department.

Col. Trvine H. Camerox, M.B., of the Board of Consultants, Department of Militia,
appeared at the request of the Committee. He said: I have no instructions. - I was
merely told that Col. McGillivray and T were detailed to come here and answer any
questions. We are not instructed to say anything.

By the Chairman:

Q. Tt is in connection with the practice of dealing with syphilis, and cases of that
kind, affecting pensions—A. Either of us will be happy to give you any information
in our power.

Q. Objection was made yesterday by representatives of the Great War Veterans,
to the practice being followed in dealing with cases of syphilis; their contention was
that if a man was passed as medically fit and went overseas, that should be accepted,
and the man should not lose his pension by reason of a report later that the trouble
from which he was suffering existed before he went overseas; in other words, if he is
passed as medically fit, that should be a clean bill of health, and everything should
date from that date; we should be glad to have your views or any statement in reference
to that.—A. Syphilis is a disease which is divisible into three separate stages, more or
less distinet, and in the interval between these stages there may be no gross evidence
of a.man having had any trouble. Under those circumstances his statement would be
received as representing the facts.

Q. Would you then explain to us the status, Doctor, so that the committee will
appreciate it%—A. In the initial stage of syphilis there is a primary sore, which may
be on any part of the body, with a break in the integument which has come in contact

[Col. I. H. Cameron, M.B.]
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with the syphilitic virus, and this may be three weeks in developing or showing itself;
it is not necessarily on his penis; it is contracted occasionally in the most innocent
way, from towels, drinking cups, or anything of that kind. It may be on the tongue,
on the front of the tongue or the back of the tongue, or on the eyelid or anywhere, and
there may be nothing visible without a very minute examination—an ordinary ex-
amination would not detect anything of that at all. It may he a long time, several
weeks, before the next symptoms come, and these may be indicated by rashes on the
skin which are the most easily detected signs. Afterwards, there is a long interval
when there is nothing apparent, in which, whether the man is in service or not, will
ultimately develop the third stage of the disease. So that in either of these intervals
it is quite possible that the disease might escape detection on a man after his ordinary
enlistment.

By Mr. Nesbitt:

Q. Do you think it wise to refuse him a pension in that case?—A. I  think that
if it could be determined at all that his condition was aggravated or made worse by
the service, that ought to be taken into consideration.

Q. Would he be liable to it in such service as we understand they have to go
through #—A. No, not necessarily. A man might go through without any aggravation
whatever of the syphilis.

By Mr. Naickle:

Q. Could a man have syphilis ‘and not know it?—A. Certainly.

Q. Could a man truthfully answer, “No,” to a recruiting officer or medical
officer examining him prior to his attestation, when asked the question whether or not
he had syphilis—I mean so far as the man was concerned %—A. Certainly he might

“ truthfully say no.

Q. Do over-exertion and exposure and undue strain have a tendency to make a
tertiary manifestation that would not be made manifest in ordinary life?—A. Not in
my experience.

: Q. What do the books say on that?%—A. I do not know that there is any special
reference to that in the books.

Q. I have read a treatise on it by a pathologist of the Rockefeller Institute in
which he said that malnutrition or exposure of a man to unusual physical strain had
a tendency to break down his physical power of resistance, so that the disease mani-
fested itself more readily than it would under ordinary circumstances ?—A. That is a
very general ground of course.

Q. What would you say as to that?—A. I would answer as I did before, that in
my experience it made no difference except perhaps in the nervous system cases.

Q. How long have you been examining the records in regard to the cases of
syphilitic soldiers?—A. T went overseas in May, 1915, and have been more or less con-
cerned with it ever since, but I do not base my knowledge of syphilis on that, for T
have been practising among syphilitics for over forty years.

Q. There is a great difference among soldiers, as to the inadequate payments to
men suffering from tertiary manfestation of the disease, who apparently have no
knowledge of their having had the disease when they went overseas, and to dysentery,
epilepsy, paresis, locomotor ataxia, and those things have developed very rapidly, and
they allege that the pensions given by the board are inadequate in reference to the
disability %—A. I do not know, as far as I understand, that the pensions are based on
the disability at all; they are based on a man’s ability or disability to gain a liveli-
hood on the open market of the world, which is the only single foundation one could get.

Q). Let me put a case; a man goes overseas not knowing that he had syphilis; he
breaks down through overstrain, and epilepsy or locomotor ataxia develops; the board
says, “We do not give you a full pension, because the seeds of syphilis were in you
when you went overseas; you were syphilitic.” What would you say to that argument ?

[Col. 1. H. Cameron, M.B.]
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—A. I think that is a proper kind of argument. The service is not responsible for the
causation; it may be responsible for the aggravation.

Q. Then is the aggravation accelerated under stress of military service, provided
it has been particularly arduous?—A. Assuming that malnutrition, which I think is
the central point, has some influence in causing an unduly early development of the
symptons,—which is not my experience of the matter—then I would say that may
possibly be a consideration.

Q. As a military man, suppose a man interested said he had not syphilis, or did
not know that he had it, and the man examining him on attestation did not know he
had the disease, do you think the man should be taken as physically fit at the time of
enlistment?—A. I think he was fit at the time of enlistment.

Q. Then why should he be paid for tlie aggravation%—A. Because although the
service had nothing to do with the origin of the disease, there may have been aggra-
vation because of service, and this applies particularly to the nervous system.

Q. Could not the medical man have discovered the disease if they had a Wasser-
mann test%—A. I suppose he might, but it would not be feasible to have a Wassermann
test made in every case.

Q. Is it not up to the Government to do it?—A. It is not for me to say.

Q. If the Government leave undone that which they might have done to discover
the disease, and having had.no Wassermann test, they would not pay the man or his
family, should they not pay him for entire disability>—A. You mean to say, they
would have rejected him if they had known it.

Q. If they did not reject him while knowing it should they not pay him the entire
disability %—A. T think it is arguable.

Q. Is it defensible?—A. I think it is partly defensible. The matter is not suf-
ficiently clear-cut in my mind to answer it categorically.

Q. In regard to estimated disability, how do you medical men arrive at the per-
centage of disability that a man suffers?—Suppose a man comes back with his
‘right hand off, how do you determine what his percentage of disability is?%—A. That
has been determined as a matter of accumulated experience, not only medical
experience, but actuarial experience, and there are certain percentages established in
connection with the loss of certain members. I do mot know that these are actually
correct in individual cases, but it is the only way you can arrive at it on an average.

Q. Do you refer to workmen’s compensation?—A. Yes, and insurance companies,
and accident insurance companies.

Q. Do you think those tables are accurate in reference to practleal conditions ?—
A. T think on the average they are accurate, not accurate as far as the individual is
concerned.

Q. Do you think they are too low, or too high?%—A. T suppose, being of a com-
passionate disposition, T am inclined to think they are too low.

By Mr. Nesbitt:
Q. According to my experience I think in some instances they are far too high,
and in others far too low.—A. I think that is true.

By Mr. Cronyn:
Q. The average is perhaps never fair to the individual?—A. Quite right; it is
presumably not exact in the individual case.

By Mr. Sutherland:
Q. Do I understand you to say that a man’s disability is fixed by his ability to earn
a living, not by his physical disability%—A. That is the pension disability, which is
awarded on the common ground of his ability to earn a living in the world’s open
market. It does not seem to be a rational or proper basis but it is the only one that is
available in practice.
[Col. I. H. Cameron, M.B ]
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By Mr. Nickle: : :

Q. How do you determine what we might call subjective disability, separated
from actual disabilities?—A. That is only determinable by the capacity of the examiner
to detect what is going on inside the individual, which comes by experience, I suppose,
to a certain extent, but is very liable to error.

Q. Is there anything in the argument raised by these gentlemen representing the
Veterans Association, that the central board should not vary the findings of the board
that actually examined the man, because the central board is not able to estimate
accurately the subjective conditions of the pensioner?—A. There is a good deal in
that argument, but I think it is generally presumable that the Pension Board
examiners are men of more wide experience and professional knowledge than the
ordinary boards which are called upon to examine men in the first instance, which are
oftentimes composed of men who by reason of their youth, have not had much experi-
ence in such matters.

Q. Then do I infer from what you say that the men who conduct the origimal
examination are net as competent as they should be, or lack experience ?%—A. Oh, no,
I think they must lack experience to a certain extent, compared with those who are
older and longer in the profession; that is all. T do not think in any other respect
there is any difference. ;

Q. There seems to be a universal complaint all over the country that the central
board cuts down the allowances of the original examination board, and this is créating
a great deal of discontent; I would like to know what is your opinion in regard to the
whole matter?—A. My opinion is that the primary board is apt to be influenced by
sympathy very much more than a board that does not see the man, and that the cold,
calculating judgrnent of the revising board is more likely to be correct.

Q. Supposing a man says that he has a pain in the head, or a pain in his side,
or that his chest aches, or something of that sort, how would the central board deter-
mine whether the man was telling the truth or not?—A. It would be impossible for
them. All they could do would be to take the collateral evidence into consideration.

That is all. A | :

By Mr. Nesbitt:

Q. How would the examining board determine—A. You can often get an
impression of the truth or accuracy, or the lack of it, or of exaggeration, from a
man’s answers, and his behaviour.

Q. You just judge from your knowledge of hnman nature’—A. Quite so.

Q. And perhaps your former knowledge of the individual%—A. Yes, but we do
not often have that in these cases.

By Mr. Pardee:

Q. Would it be much more satisfac'tory if those men appoared\ before you them-
selves —A. Before the revising board?

Q. Yes?—A. I answered that question a while ago in the negative.

Q. You do not think it would be?—A. No; I mean to say they are liable to be
influenced by the subjective symptoms, just as other examiners are. When the patient
is absent, then they are merely bringing their judgment to bear upon it, not their
sympathy.

Q. Do you think it would be better, or worse, that they should not appear?—A.
T think it is better that they should not appear before the revising board.

Q. You do not think you could diagnose the case any better from seeing the sub-
ject himself, rather than merely the collateral evidence that' you have?—A. That
might be answered both ways, I think.

Q. In your own experience as a medical practitioner you would rather see the man
yourself than have the man state his case to you on paper?—A. T would, certainly.
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Q. Would not that apply to these men?—A. There is just the sympathetic element
that it is desirable to get rid of, if possible. T think, of course, that the judge in banc
probably gives you a better judgment than the judge who tries the case, although he
has-not had the same opportunity as the primary examiner would have.

Q. In other words, you do not want to have your own feeling harrowed, and would
rather read the paper?—A. I do not want to have my judgment influenced by my
feelings.

By Mr. Cronyn: -

Q. You are not on the examining board yourself’—A. No. The Board of Pen-

sions is a civil board—not military.

By Mr. Nickle:

Q. What is your opinion in regard to the attitude of the Government toward
disability, as a result of post-enlistment-contracted syphilis?—A. I am not aware
that there is any special position assumed by the Government.

Q. The Pension Commissioners have laid it down as a matter of policy that if
a man suffers disability on account of syphilis, contracted after enlistment, he gets
no pension ?—A. T think that when he has been a party to acquiring the syphilis, that
is quite sound and just, but he may get it innocently, as I said, from towels, utensils,
or drinking cups, ett., and then I do not think he should suffer on account of that.

By Mr. Nesbitt:

Q. Can they always tell how it is contracted ?—A. Not always, but if a man gets
a sore upon his penis it is presumed it is from the usual contact. If he gets it on his
lips or tongue or eyelid it might be from a towel or utensil.

By Mr. Sutherland.:

Q. Sleeping in the dirty billets in which they are liable to sleep they may just as
likely get it on the penis as any other place?—A. Tt is very seldom contracted that

way; I never knew it in my experience. I look on that story with a great deal of
suspicion always. :

By Mr. Nickle:

Q. What would be your suggestion as to how the families of those men should be
looked after %—because somebody has to look after them ; if a man comes home a
wreck from syphilis contracted after enlistment “—A. By his own fault you mean ?

Q. By his own fault—A. Then I assume his family would have to assume the
responsibility.

Q. Somebody has to do it; how do you think they should be looked after?—
A. T should think there ought to be some kind of patriotic organization to do it.

Q. Why patriotic, rather than national?—A. That is a very difficult question to
answer. ;

Witness retired.

Lt.-Col. DoxaLD MCGILLIVRAY, M.D., of the Board of Consultants, Department of
Militia, appeared at the requést of the Committee,

By Mr. Nickle:

Q. The chairman has asked me to put the questions, so perhaps you will assume
that T have asked you all the questions I asked Colonel Cameron.—A. I think, as
Colonel Cameron has expressed himself about a man who contracted syphilis before
his enlistment, he may suffer slightly from the strenuous work he goes through in
precipitating his tertiary symptoms, and he should be compensated for that, but T
do not think a man should rec:ive compensation for disability in syphilis if he
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contracted it ten or fifteen years prior to enlistment, which so many have done. You
asked Colonel Cameron whether he should not have had a Wassermann test. That is
absolutely out of the question. Tt would have taken Sir Sam Hughes not months, but
years, to get 33,000 men in the field, doing the Wassermann test on them all.

Q. Assuming this man to have had a Wassermann test, and assuming that the
man honestly said he never had syphilis, and he breaks down as a result of his service
and accelerates the tertiary symptoms, on whom should the maintenance of the man’s
family fall when he returns, a total disability ~—A. That is a social question.

Q. We are here to try and solve it?%—A. Tt is pretty hard to see the poor family
suffer from that man’s breakdown, but the man is absolutely responsible for the con-
dition himself.

Q. If he had not gone to the front, he might probably have lived .on?—A. He
would have had his tertiary symptoms later—paresis.

Q. Not always?—A. Paresis always comes on early in life as a tertiary symptom.
It is not a late manifestation; and as for epilepsy, loads of them come up and falsify
their past diseases when asked about it. You know how keen they were to get overseas,
and they enlisted, especially with the first contingent—and they deserve credit for it.
For instance, a man coming up may be perfectly fit in every particular as far as the
medical man is concerned; ask him if he has had any past diseases, and he says no,
and yet the man may have had an epileptic attack within a month, and no man can
tell it, he is the only one living that can tell it. The same with attacks of rheumatism,
that give rise to this crippling of circulation early in life; I think from 90 to 95 per
cent of heart cases arise from secondary complications of rheumatism. Many of
these men have slight cardiac displacements before enlistment, but the strenuous
work of service precipitates another attack and leaves the man crippled and disabled the
rest of his days. That man should get a-good remuneration, but still the nation is not
responsible for the whole condition ; he should have told the examiner that he had had

rheumatism.

By Mr. Nesbitt:

Q. But since the conscription law came in it is the very opposite; when they tell
the medical examiners that they have had all manner of diseases, from epilepsy down,
the examiners do not believe them?—A. But the conditions that obtained then were

- very different from those now, and they would falsify anything to get over, while now
they falsify everything possible to stay at home.
By Mr. Nickle:

Q. How do you think this situation should be dealt with?%—A. There are so many
malingerers that it is mighty difficult. The trouble is not with the average man who
comes back, glad to get back, and get on his feet again and get to work; it is with the
man that has no intention of doing another tap of work again; that is the trouble.
You canot have thousands of men together without having numerous men magnifying
complaints. Some of us have good steady mental balance; others have not. Many
of those men suffering from so-called shell shock would, under ordinary civilian life,
probably never have had such manifestation, but under the strenuousness of service
they suffer. .

Q. You agree that they should be paid #—A. Certainly those should, but you must
be very careful about how you do it. That brings me back to another thing, the
revising of pensions from time to time. That must be done, otherwise you would do
the nation a great injustice. A man who has 100 per cent disability to-day, in six
months time may be 50 per cent, and another year he may be only 25 per cent.

Q. How long distant should the final determination be put?—A. You must revise
those pensions from time to time for years, I should say.

o Medical men have said that two years at the outside was the maximum for
revision —A. T should think that was very bad advice, mighty poor advice.
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Q. They will not go back to work and exert themselves to their limit until their
pension is fixed; that is my experience with them %—A. I say, that loads of them have
determined never to do another tap of work again. ‘

Q. In régard to the complaints against the medical board, the men complain that
the central board cuts down the allowances given by those boards?—A. The central
board here at Ottawa? =

Q Yes, they say it cuts down the allowances given by your board?—A. The
boards do not give any allowances; they are not allowed to state the percentage of
disability. They did it at first, but they are not doing it now.

Q. They have done it within the last month %—A. If they did, they are doing what
they are told not to do. ;

Q. They do tell the men?—A. I don’t know; they have not got the awarding of the
disability.

Q. How do you account for it, that in so many cases the central board cut down
the allowances given to the men?%—A. Because the men are improving.

Q. No, but the central board cuts down the amount to the men on your reports?
—A. You take two cases; here is a fellow who gets pneumonia, and following that gets
heart complications. Another man with heart complications alongside of him had
slight complications in eivil life, and he has got a crippled heart as compared with this
other one. In his history sheet you see a note to the effect that this man had an
acute attack of inflammatory rheumatism in youth, while this other fellow had not.
The first had an attack of pneumonia on service; the other is an aggravation of a con-
dition contracted fifteen years before. Now, I would imagine the central board
would cut this fellow’s pension away below that of the other.

Q. You are misunderstanding my point; the medical board find a certain state
of facts, which they set out on the board report, and under the old practice they said
that the man had a 60 per cent disability—I am now speaking from an actual case.
It came down here, and on the state of facts set out by the medical board the man’s
pension was reduced to 20 per cent—a heart case?—A. The local boards have not
anything like the experience of the central board, which is dealing with these cases
all the time, and I should think they would be much better judges in dealing with
disability. These chaps on outside boards are many of them young men and have
no idea about the percentage of disability from certain conditions existing, or not much
more than a civilian would have, as they have had no experience.

Q. They are supplied with the pension table of disabilities?—A. They_are not.

Q. Yes, they are?—A. They were, but they are not now. They are just to state
the facts on their history sheets, and it comes to the central board.

Q. Bpt they are supplied with the central board’s sheet of disabilities?—A. They
were, but they are not now.

Q. They were until a month ago?—A. It 'is more than a month ago. There was
some change along.there, T could not say just when.

Q. Do I understand that you are not satisfied with the experience of your men
who are conducting the primary examination?—A. To answer your question I would
like to cite a case. Take a young fellow just out of college, with a year’s experience;
take another man in the town with fifteen vears’ experience; I prefer to have a man
of fifteen years’ experience to the one with the one year’s experience.

Q. Which one have you got on your board %—A. We have all the medical men we
can get in the country. b

Q. What you mean to tell me is that you have not as good a board as you would
like to have?—A. Certainly we have boards that we would like to improve, loads of
them, but we cannot do it; the medical profession is absolutely crippled; unless you
conscript them I don’t know what you are going to do.

Q. Why don’t you take in those average doctors you have in large cities?%—A. We
have got them all. If you produce them we will take them so quick they won’t know

what has happened to them. 5
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Q. I have had some cases in my own constituency, and they refused to go on
because you only give them the rank of lieutenant, and they will not go on under a
man they taught in college?—A. As to that T cannot answer. We have lots of good
men from your town.

Q. Men in my riding say that they would assist your board, but they object to
coing as lieutenants under captains who were their college students years ago?—A.
That is a purely sentimental reason.

Q. Would it be better to take those medical boards out of military uniforms, and
put them in mufti #—A. T would not think so.

Q. Why *—A. You would not have control of the men then. It is difficult enough
running boards and controlling the men and getting them together in the time neces-
sary when they have the uniform.

Q. How does the uniform give you control —A. You must know that uniform
gives you control.

By Mr. Nesbitt:
Q. They are sworn in, are they not ?——A. Certainly.

By Mr. Nickle:

Q. Could they not get the control with ordinary medical men?—A. The service
is bad enough as it is. I am not trying to cover up the medical service in any shape
or form. : ;

By the Chaiwrman:

Q. T understand the position; you are doing the very best you can —A. With the
material we have at hand, absolutely; and as to detecting syphilis, that is one thing
—there are a number of things—but we cannot tell unless they tell when they come
in about their chronic conditions. In giving a man disability, it all depends on
whether that man gets the disability from which he is suffering on acecount of a past
history; in other words, whether he covered up anything when he came into the
service, in order to get into the service. You know how keen they were to get in.
Then I am informed that at Valcartier many of the commanding officers took the men
that were turned down, tore up their medical history sheets,—I know that occurred in
numbers of cases in the West where they were recruiting—men that the boards turned
down, the officers in command were so keen to have the regiment up to strength that
they took these men, and off they went; so it is not the country boards that are
responsible for those conditions.

By Mr. Nickle:

Mr. Knight, representing the Great War Veterans’ Association, complained here
the other day, that on returning the boards have referred to medical sheets in England
in which the man said, in coming out of hospital they were quite well; and that the
medical boards here practically estopped the men from denying that, telling them,
“ You said you were well in England; now you can’t be sick,” and so they put the
disability very, very low. Mr. Knight said that the men, while in England, said they
were well because they were fed up, as it were, with hospital, and wanted to get home.'
The veterans think the men should be dealt with on their merits here, regardless of
anything they said in England 9—A. Tt is pretty difficult to do that, unless you can
get access to the previous boards. I am a returned man myself, and have every
sympathy with returned men, but many of those men, when they come out here, give
you an entirely different history from what they gave in England, as to previous
ness and that sort of thing, in order to get as much pension as possible, and to make
the disability as great as possible. You know perfectly well that no two men are
capable of giving equally detailed accounts of their illness, as one man will magnify
the things beyond words, another fellow will give you a story of hairbreadth escapes
which certainly show he must have been born to be hung, otherwise he could not get
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through the gamut that he ran; it is an exaggeration from start to finish. It is a
mighty difficult thing to determine a man’s disability. All those shell-shocked cases
are curable.

Q. You heard what Sergt. Jarvis said, as representing his organization, that the
men objeet that they were treated as malingerers %—A. Well, if you have any associa-
tion with hospitals in ecivilian lines, you know we have the same thing there ‘with
malingerers. Malingering is not only in the army.

Q. Is he correct in stating that the men are approached as though they are
malingering %—A. T think probably a certain class of men are.

Q. He stated that that was a general thing%—A. No, that is not correct. Of
course if you believe half of what you hear in this committee, we are a lot of devils.
We cannot believe a quarter of it. You must know some reputable medical men in the
service, T suppose ?

Q. T think T know a great many.—A. I hope so. We cannot credit what we hear,
and only about half of what we see, in relation to the men we have to deal with. It
is no easy matter to deal with these cases, If the information we have been gathering
arouses a sort of grandiose idea which the sergeant was telling us about a while ago—
I do not know who he was—as to the pay the officers in the service are getting, it is
not a correct impression. If all his remarks are on g par with that, they are not of
much value. If you just question yourselves, you will find the officer to-day in the
Canadian army is getting the same pay as an officer received ten years prior to the
war, but the men were jumped up to double the rate at the drop of the hat, and the
officers got nothing more. A captain serving in the Canadian army who has a wife
and family—perhaps a couple of children—is getting paid at the rate of $100 a month.
With regard to pay in the army, there is no man in the army to-day for the pay that
i3 in.it. From the inferences this sergeant has been throwing about, you would have
thought we were all making money out of it.

Q. All we are concerned about is pensions. I do not know what he said about
pay. (No answer.)

By the Chairman :

Q. Mr. Archibald yesterday mentioned that one of the disadvantages of accepting
the reports of the local board would be the great variety of reports you would get from
different local medical boards of cases that were practically of the same character?—A.
Yes. -

Q. He gave as an illustration some particular diseases where two medical boards
in different sections of the country gave different percentages of disability of men
suffering from exactly the same disease —A. Well that shows the value of the central
board I should say.

Q. Do you think it is absolutely essential to have the central board as the final
determining authority%—A. I do not see how you can get away from it. There is
just thdt case he cites where two boards in exactly similar cases of disability would
give entirely different percentages. : .

Q. Dealing with it in a practical way, with every desire to do absolute justice to
the men concerned, from your experience having served at the front as well as having
served here, do you see any alternative except to have a central board, to finally deter-
mine the case?—A. I do not see how you can do away with it. I do not see how it
is possible to get any uniformity of assessment of disability in any other way.

By Mr. Cronyn:

Q. The suggestion was made, T think that we might have three or four central
boards distributed throughout the country and to those boards the men would have
personal access. I understood Col. Cameron to say that from the view of cold cal-
culating justice it would be preferable not to have one’s judgment biased by personal
sympathy, What would you think yourself 7—A. T would think there would be more
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uniform justice handed out by the central board, than with a number of boards. You
would require to have a good number of members to get these men to present them-
selves—practically a board in every town of five or six thousand people.

Q. I do not agree with you there.—A. If you had one in each province, or one in
each military district, T do not think they would have time enough at their disposal
to handle the cases, even if they worked ten hours a day.

Q. I do not mean as an original board——A. A multiplier?

Q. A multiplication or extension of ‘the central board of revision?—A. You mean
to have every case presented at this board?

By Mr. Nickle:
Q. Every dissatisfied case?—A. 1 say that mizght be workable.

By Mr. Nesbitt:

Q. That would mean every case. In Military District No. 1, say, could not the
board be there to examine every man in the district, if they were paid specially for
that work and did not have civil work to do?—A. I do not think they would have time
to do it.

Q. How many men on a medieal board?—A. Three. I do not think they could
handle all the cases. v

By Mr. Nickle:
Q. How many men on the central board?—A. I do not know anything about

the central board. I have not been on a board since I was in England.
Mg. ArcHiBALD: They do not sit as a body.

By Mr. Nesbitt:
. Q. As a matter of fact the boards of which you speak are supposed to report con-
ditions as they find them?—A. As I understand it they give an accurate report of the
condition and history of the men and the central board assesses the disability.

By the Chairman:

Q. In your judgment that is the best way?—A. That is a much more equitable

way. ‘
By Mr. Nickle:

Q. T received a letter from a doctor, whose name I will give you privately, in
which he stated that this new order which prevented the medical board from stating
the percentage of disability and using language to describe the man’s condition was
absolutely impracticable, and he, as a man who has sat on the medical board, com-
plained very bitterly .of the way they had been overruled by the central board. He
<aid that no central board could adequately reach a conclusion as to the man’s disability
from the language that was used in these medical reports, and that great injustice
was being done in not originally sending out the percentage of disability.—A. When
that order was changed, I felt that there would be very considerable injustice done,
but the more I thought of it, the more I thought much more equitable treatment
would be handed out to the men under the present conditions, than under the former
conditions, but I thought at the time it was changed that would be the result, but it
certainly removes the sympathetic element.

Q. The doctor I referred to, who is a prominent medical man, said it would be
impossible to get an adequate description of the man’s condition, that it would be
impossible to get the subjective conditions as well as the objective conditions.—A. It
would be difficult to size it up.

Q. The pains and aches and tendencies could not be brought before the central
board?—A. There is no trick at all in sizing up an objective case. If you see a man’s
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arm broken, you see it, and know about it, but it is difficult to size up the objective
symptoms, and that is only done by experience, and that is all embodied in that man’s
report.

Q. In other words you have to brace up your board to give adequate reports to
the Pensions Commission, to make the scheme satisfactory?’—A. The reports are
coming in much better than they used to. All the war work thrown on the medical
service is comparatively new to me and it takes time to get things perfected.

Q. The board is changing rapidly too.—A. Yes, there is great difficulty in
getting men.

By Hon. Mr. McCurdy :

Q. Have any doctors on the Army Medical Corps been called up under the
compulsory service provision—A. Yes, all those within the age limit, and all the men
going through the colleges now—

Q. Was there not an order issued releasing doctors from conscription —A. They
serve just the same as any other profession.

By Mr. Redman:

Q. What do you think of the idea of having a permanent medical board for a
Pension Board that would comprise some specialists ahd which would be able to travel
and handle the cases first hand%—A. T really could not tell you. I have not given
that any thought. Tt would require very considerable thought to determine whether
the thing was workable or not.

By Hon. Mr. McCurdy:

Q. Have exemptions been given to doctors for the same causes as they are given
to other classes?—A. From political influence, T believe, which is a very pernicious
thing. ;

Q. There is no political influence now.—A. Isn’t there? I wish that were the
fact. 3

Q. Have exemptions heen given to doctors through the same channels as to the
ordinary man who is called up in his class, by local tribunal and so on *—A. You
mean for compassionate reasons? For instance, he is supporting old folks, parents.
He would get the same consideration as anybody else. ¢

Q. He comes up before the local tribunal ~—A. Yes.

Q. And exemptions have been given in such cases?—A. Yes. I cannot recall any
case, but I am sure they have been given. ’

By Mr. Sutherland :

Q. Just a word with reference to the central board. As it stands to-day it is
quite apparent that there are a great many complaints as to the inadequacy of the
pensions, and these men cannot be heard without coming here to Ottawa, either them-
selves or their counsel. If there were a medical board in each distriet, would it not
facilitate the disposal of these complaints and enable them to be heard very much
better than under the present conditions. Would it not remove a good deal of dis-
satisfaction%—A. T think it probably would. T do not see why such a thing could not
be allowed.

Q. And then the central board here-in Ottawa would revise the finding of this
board in each military district, as they would revise the finding of the board who
examined the men?—A. Yes.

Q. Would that not be a further safeguard *—A: Yes, T think it would, and a very
reasonable thing for the returned men to ask.

By Mr. Nesbitt :
Q. I would like to know about the central board. It appears there is no regular

board that acvises the Pension Board, but it is individuals. Would it not be better
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to establish a medical board to advise the Pension Board? The medical board would
be composed of experts along different lines of diseases—A. That sounds quite all
Iight. That pension is not under the A.M.C. Tt is under the Invalided Soldiers Com-
mission.

Hon. Mr. McCurpy : No, under the Board of Pension Commissioners.

The Wirness: Under Sir James Lougheed.

Hon. Mr. McCurpy: No.

By Mr. Nickle: ! :
Q. Have you ever gone over the scale of disability that the Pension Board issues?
—A. T have.
Q. Have you ever had experience before of digability in relation to practical life?
—A. No, none whatever. %
Q. You cannot express any opinion as to whether the pension disabilities are
adequate —A. 'i‘hey struck me as being very good, but I have had no experience.

By Mr. Redman:

Q. Each medical board that sits on a case has the finding of previous medical
boards before them. I know of some cases where we obtained new boards for soldiers
and T could not help feeling that the new boards went more on the old finding than
on their examination, because sometimes the old findings were by men of considerable
ability and more experience than the new board. Do you think it would be advisable
in the establishment of a new board, to let that new board make examinations without
having the old board’s findings before them ?—A. Quite all right, but T think having
the findings of the previous board before them would be a guide in helping them not
to overlook anything. Medical men are flesh and blood like the rest of creation and
they may overlook things from time to time.

Q. I do not know anything about the medical part, but in several cases I have had
the impression that these new boards composed of young men did not go on their own
findings to any extent.—A. That is altogether wrong. They should put down their
findings, and should not be governed entirely by the action of the previous board.

Mr. Nickre: The letter I received from a very prominent doctor who has had
considerable experience with this board says:—

Tor your information I am enclosing a copy of a Headquarters Circular
just received, you will note that the medical boards, who actually see the man
and examine him, are forbidden to estimate the disability.

I am acquainted with a number of the medical men employed by the Board
of Pension Commissioners and, while I do not in any way question their com-
petency, I have no hesitation in saying that the medical board of a hospital are
at least equal in competency; and having the advantage of seeing the patient,
are much better able to gauge the disability than are medical officers, however
competent, who do not actually see the case. I think that the Board of Pension
Commissioners, by taking this step, are inviting a great deal of trouble and
complaint. I can emphatically state that the disabilities, given by the Board
of Pension Commissioners, in many cases are far wide of the mark, and can
give you at any time a number of illustrations of this.

I think the only cure for this condition is for the Board of Pension Com-
missioners to establish in each Military District a medical board of review.
The duties of this board would be to re-examine any cases where there seem
to be a divergence between the reported disability as given in the medical history
and the percentage of disability given.

Q. What do you think of that?—A. There is a lot to be said for and against it.

Q. Give us both sides.—A. Well, T will take the reasons against it first, and would

say that a man who is doing the examining may be of a very sympathetic temperament.
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The president of the board, for instance, might be.quite incapable of getting at the
actual disability. You will grant that? So that would be very much against uni-
formity in awarding disability. Our central board would be entirely away from the
personal feature.

Q. I understand there is no central board. There are ten or twelve doctors
each of whom expresses his opinion.—A. I am not on the board and cannot tell you
what they do but I am granting that there is a central board and that there is some
discussion, particularly where there is difficulty in awarding disability. I am of
opinion that these cases are talked over and discussed.

Q. Tt is rather startling to hear that a local board gave 60 per cent diability, and
that that was reduced by the central board to 10 per cent.—A. The previous history
and disability before the war are elements.

Q. This is a case where the man admittedly had no pre-war disability?—A. T
could not tell you unless I knew exactly what the condition of the case was. I saw a
case in Winnipeg of a man with a terribly bad heart. e had easily 100 per cent dis-
ability when I saw him. That poor chap was getting I think about 20 per cent dis-
ability. I thought that was a rank injustice, but on going into the history of the case
I found this chap had several attacks prior to enlistment, and had lesion of the heart
at the time, which he said had passed away. That does not remove the fact that he
has 100 per cent disability at the time and only got 20 per cent, but it is just a ques-
tion of whether the State should pay for that.

Q. Do I understand from you that under the present practice a man might come
back with 100 per cent disability and it might be reduced down to 10 or 20 because
he had had a previous ailment?—A. T have seen some men going about that I thought
should get a pension, and they were not getting it.

Q. Tell us how to overcome these conditions. They are serious?—A. T think they
all have been dealt with pretty carefully. T do not think these cases are arising now,
although they did arise. These men had a pre-war disability, which was aggravated
after enlistment. Are you going to pay the man simply for the aggravation or for the
complete disability? We cannot determine that. These are the cases which are not
getting the pension that you would think they should be getting. This appears in
the history.

Captain C. G. ConGER, of the Post-Discharge Pay Branch, Paymaster General’s
Office appeared at the request of the committee.

By the Chaivrman :

Q. You are in the Paymaster-General’s Office?—A. Yes.

Q. And are in charge of the post-discharge pay —A. Yes.

Q. How long has that been under your charge?—A. Since its beginning. There
was an Order in Council passed on 18th April, 1917, authorizing three month’s post-
discharge pay to discharged members of the Canadian Expeditionary Force who had
six months continuous service, any part of which was performed overseas. :

Q. You have been in charge since that Order in Council was passed —A. Yes.

Q. Complaint was made yesterday by Mr. Knight of the Great War Veterans
that many soldiers returning home were suffering seriously by having deductions
made from their post-discharge pay by reason of prior overpayments. What is the
practice in connection with that?—A, The practice has been to recover overpayments.
That is if the soldier is in debt at the date of his discharge. We recover overpayments
as far as possible from post discharge pay. We endeavour to do it anyway.

Q. How would these overpayments arise?—A. Well there might be overpayment
on account of assigned pay and separation allowance. Overpayments come in on the
advice of further debits from the Chief Paymaster’s Office. A man in the field would
receive an advance in pay, for instance, owing to conditions at the front, pro-

[Capt. C. G. Conger.]
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bably the acquittance rolls on which the advances were marked against the man would
wou not be received at the central office until after the man returned to Canada and
discharged. There might be an overpayment for hospital stoppages and various items
that had not been received at the London Pay Office at the time the man left England.

Q. And in making the payments of post-discharge did they deduct any debits that
might be against him of amounts as received from the London office?’—A. London
overpayments, of course, are recovered when we are advised.

Q. Or here?—A. Or here.

By Mr. Nesbitt: :

Q. Then if you have overpaid his wife or family for separation allowance, perhaps
because they have been admitted to separation allowance and.it was afterwards found
by the Separation Allowance Board that it was not justifiable, you deduct that from
the man’s pension, do you?—A. From his post-discharge pay.

Q. From the pay to which he is entitled when he is discharged ——A. Yes; of course
it is an overpayment against the man’s account.

Q. But it was paid to his wife and family when he was away; they have no ‘doubt
had the benefit of that, and it is an error on the part of the Department, not on the
part of the wife, presumably; T could appreciate the deducting of anything that he
overdrew when he was serving, but I cannot appreciate your deducting some error of
your own in overpaying his wife 7—A. Of course in many cases, it is an error of the
department; in other cases it is on wrong information that the man has furnished the
department, that the overpayment has occurred. I mean it is liable to be that.

By Mr. Nickle:

Q. Was not the policy of the Government in granting this post-discharge pay
adopted in order to put those men in funds for three months, so that they might have
an opportunity to look about for work, and re-establish themseives in civil life by their
own choice, and not to be forced to do something for their own bread and butter %—A.
Yes, that is what I was advised was the intention of the Government. -

Q. In deducting from them their post-discharge pay to make good over-payments
to them or to their wives, are you not indirectly defeating the very policy of the
Government —A. Yes, unquestionably it leaves the man without funds when he is
trying to re-establish himself. Of course the Order in Council stated that overpay-
ments were to be recovered, and T naturally saw that-the Order in Council was carried
out.

By Mr. Ross:

Q. Are those cases very numerous in which you have to deduct from a man’s pay?
—A. Quite a number of them. From the fund that we pay from Headquarters here,
which were in the majority of cases the earlier discharges, the overpayments were
quite heavy. Only the other day I was looking at a statement, and approximately
there were 7,100 accounts on which overpayments amounted to about $72,000. Again,
on another statement from one of the districts, on about 3,000 accounts the overpay-
ments would average less than $3 per man.

By Mr. Redman:

Q. What is the average length of time that it takes an officer to get his post-
dischargé pay after he makes up his account?—A. The officer does not receive his
post-discharge pay as promptly as the man. We pay the man on the day he is
discharged, that is, we give him the first payment of post-discharge pay. The officer
comes in on a different basis. In his case, he is struck off the strength through the
office of a Director of Personal Service branch of the Adjutant General’s Department.
Then his file is passed through to the Casualty Paymaster, who adjusts his pay account
to the date he is struck off the strength, and then it is passed to the Post-
discharge Pay Branch. From there the details as to his service, to see that he has had
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the necessary service and one thing or another, is taken from his file, or routine order,
nominal rolls, etc., whatever is required to get this information, and it is passed over
to the branch of audit of the Judge Advocate General, to pass on the officer’s eligibility
for post-discharge pay. .

Q. All of which time the officer might or might not be looking for a job?—A. He
might be looking.

By Mr. Power:

Q. How long does it usually take to go through that routine, from the time the
officer is discharged until he receives his post-discharge pay in the ordinary course?—
A. I suppose the average would be two or three weeks. There are cases where we put
it through in considerably less. There are other cases in which the time is longer; it
depends. Taking the case of an officer being struck off strength, another department,
the Medical Department, for instance, may require his file, on account of information
required as to his medical condition; they require to get the state of his health and so
on, and it may not be possible for one to get access to the file so as to handle it.

Q. It is not possible for the officers of the District pay office to handle the cases of
officers?—A. No; there are confidential reports that are not available in a district.

Q. Why could not that be sent to the district the same as in the case of the men %—
A. The whole proposition is different from that of men; a man’s documents are
different from those of an officer.

Q. I wrote you a few months ago about an officer in Calgary who made a com-
plaint, and you replied that it was not possible to be able to send those documents.—
A. No, I do not think it is practicable. I do not think the Department would be taking
proper safeguard to do it. There are many cases of confidential reports that are not
public property. In the case of an officer, he has no discharge documents, as in the
case of a man.

By Mr. Nickle: :

Q. Would it be difficult for you to get up a return showing the list of names and the
amounts deducted, in reference to-the post-discharge pay of men?—A. A complete list
of the recoveries we have made, yes, but it would be a very long list.

Q. Could you summarize that some way?—A. T could do it up to a certain period.

Q. You said there were 7,100 accounts, from which you -had recovered $72,000, and
you mentioned 3,000 other accounts which cost less than $3 per man?—A. Yes.

Q. Can you show in each case of the 7,100 accounts from how many of those a
deduction was made, and how many of the 3,000%—A. T could give you that informa-
tion on a sufficient number of accounts to give you a fair average.

Q. Ts the number increasing —A. There are not the number that there were on the
earlier accounts. In the earlier accounts the overpayments were considerably heavier
than they are now. :

By Mr. Redman : ‘
Q. Could you give us the reason in each case?—A. It would be very hard. We
could get the information out for you.

By Mr. Nickle:

Q. Are these the overseas cases?—A. All overseas I am talking about. There is
' post-discharge paid to men who have not been overseas, but it is on a different basis.

By Mr. Nesbitt:

Q. Do you pay the men who have not been overseas post-discharge pay ?—A. No;
they are paid either by the District Paymaster in the district wherein they are dis-
charged, or by the Paymaster who pays them, on discharge. 5

Q. But they do get it?—A. Oh yes, they get it. For one year’s continuous service
they get fifteen days’ pay of rank. For two years’ continuous service, thirty days’ pay of
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rank. For three years or longer, continuous service, forty-five days pay of rank. That
is the home service men, men who have not been overseas, whether they are in the
C.E.F. units or otherwise.

By Mr. Redman:

Q. Under the new regulation will you pay all men on discharge, or some of them
when they are finally discharged by the nmew “Invalid Soldiers’ Commission ” #—
A. That is a question that has been brought up, but there has been no ruling given
on it. At the present time there is nothing in the regulation whereby we can hold
back their post-discharge pay. The only difference is in the case of vocational training
men ; there was a special regulation put through covering their cases. S

Q. They do not get it until they finish their course?—A. Until they are through
their course, that is in case they start their vocational training on the day of their
discharge.

Q. Take the case about which T wrote you, of a young man who had been something
like eighteen months in the trenches’and was returned here, and when application was
made for his post-discharge pay you stated he had been discharged on account of being
under age?—A. Yes. y

Q. Does that seem reasonable, after he had been eighteen months in the trenches?

Tur CuarMAN: Did he not get post-discharge pay?

Mr. Repman: No.

The Witness: The Order in Council reads somewhat as follows—that those are not
eligible who are discharged as a minor on his own request or that of his parents or
guardians. I know of cases where the boys have actually served in the trenches, but
did. receive their discharge at the request of their parents or guardians, and according
to the reading of the Order in Council they are not eligible to receive post-discharge
pay. ; ¢ St Sail

Q. Don’t you think they should be more eligible for post-discharge pay than a
man who stays here on service and then gets it?—A. I think any man who has been in
the trenches, providing there is nothing dishonourable, should receive post-discharge

pay.
By Myr. Nickle:

Q. T have been directed to the case of a man who served in the trenches and then
was a prisoner for fifteen months, and he was refused post-discharge pay ?%—A. That is
the law, and we must follow it.

Q. I understand that a man who has been in the service six months and goes to
England and spends three months, and has been at home two years, would get two
months pay of rank at $30, and also three months post-discharge pay #—A. Not neces-
sarily. The regulations at the present time give the home service post-discharge pay,
as they call it; active militia post-discharge pay comes under a different Order in
Council from that granting the post-discharge pay to members who have served over-
seas.

Q. Might he get both?—A. He might. Provided he had served, say, two years
in Canada and been discharged he would receive it. Then he would join the C.E.F.,
serve the length of time in the C.E.F. to entitle him to receive post-discharge pay, and
receive it; it is entirely two different services.

Q. But supposing he had not been discharged ?—A. No, the post-discharge is never
paid unless he gets adischarge; Then he gets ninety-one days.

Witness retired.

2—4
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Masor ANDREWS appeared at the request of the. committee. He said: I think the
fact has been established that soldiers after service are being discharged in Canada
without a dollar, owing to the practice of deducting the bank overdrafts from their
pay, and it is entirely against the regulations under which we enlisted, which were
called in the old days, the King’s Regulations and Orders. In every army in the
world, including our own Canadian army, it is stated that a man must be given from
one month to two months’ leave of absence with pay to enable him to secure re-em-
ployment in civil life, and that he was to be given a letter of character, ete., to
accompany him. That has never been carried out in this country quite as it should
have been. In my own case the leave of absence was taken up by the medical board
in adjusting pensions, and that sort of thing, in early days. That matter was finally
overcome by this Order in Council, which is a good one, but unfortunately it has that
sting in its tail which makes it inoperative in many cases. I have in my pocket a
letter from a lawyer who served for three years in France, and he was dependent on
his post-discharge pay to get back into practice again, and he applied for it, and finds
that every dollar of it has been conscripted, through no fault of his own. That is
_ happening in many cases. There is something in connection with it from the other
side. “An officer gets promotion from the ranks, and he is on a sort of probation, I
think, for four months, and in many cases during that four months he is wounded;
he goes back to England, and he reverts then to his original rank. In the meantime he
is paid as an acting major, or kept as an extra, and in some cases that have been
brought to my attention, it has been nine months before the authorities have found
out that he has been overpaid all this time. By the anomaly, this thing only occurs
to really active service officers. A man who has received his rank here in Canada as
a4 major, remains a major until he is discharged from the service; but a man who
receives his promotion in the field—which is perhaps the best certificate that any man
can get—he reverts automatically when he is evacuated as a casualty, and this creates
many, many hardships. I think the fact that T want to establish has been established
this morning, that men are being discharged without a dollar—which defeats abso-
lutely the purpose and intent of that Order in Council.

By the Chairman:

Q. Let me ask you one question about this last matter you mentioned; a man
who is promoted on the field or from the ranks to a lieutenancy has a four months’
probation, you say?—A. Yes, from a lieutenant to a captain.

Q. Then after he completes the four months’ probation, what?—A. Then he is
gazetted in orders.

Q. And he is paid at that rank; but if he is wounded before he is gazetted in
orders, when he is evacuated as a casualty and sent to England, he reverts to the rank
he held before this probationary appointment?—A. Yes.

Q. If he has received captain’s pay meantime, is that deducted?—A. In very
many cases those overdrafts occur in exactly that way.

By Hon. Mr. McCurdy :

Q. In a case such as you have cited, on what would the pension be based—on
lieutenant’s pay —A. Yes.

Mr. Power: I can elucidate that, because it is a personal experience. I was a
lieutenant, and was placed in charge of a company about May, 1916, and carried on in
charge of the company until September, 1916, when I was wounded—always with

. the rank of lieutenant. T was returned to a hospital in England and kept on receiving
pay as lieutenant until July 1, 1917, and was gazetted as a captain as from 1st July,
1916, and got all my back pay as a captain. Further, in April, 1917, that is almest
a year after I had become company commander, there was some kind of order passed
that any one who had been a company commander for three months“was entitled to be
a temporary major; so I got my back pay as temporary major. This almost looks like

"Major G. W. Andrews, M.P.]
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an example of graft, and this was without any work on my part; I was very much
surprised when I went into the office in London to find out I was a major, when I was
still wearing lieutenant’s dress. I called the attention of the board to the fact that
I had been an acting major at the time I was wounded, and asked what kind of a pen-
gion T would receive. Yesterday I received a letter from the'Pensions Board saying
I would get so much additional to my pension as a major.

The CuamrMaN: One would think, Major Andrews, that it would not be posmble
that they would deduct from the man’s pay?

Major AxprEWS: It has been done in thousands of cases.

Mpyr. Nessirr: In the ease of which you speak, Major Andrews, L would like to know
how much of that payment was made to the family, where the men did not receive it?
I presume it would be only a fraction of his post-discharge pay.

Major ANDREWS (to Capt. Conger) : How do these overdrafts occur?

Capt. Concer: It is because of advances on the strength of post-discharge pay.

Mr. NesBrrT: It is just like a payment to any other kind of employee. .

Witness retired.

The committee adjourned until to-morrow at 10.30.

943
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MINUTES OF PROCEEDINGS.

House or CoMMmoxs, OTTAwA,
CommirTee Room 318, :
Frmay, April 26, 1918.

The special committee appointed to consider and report upon the Pension Board,
the Pension Regulations, ete., met at 10.30 o’clock, a.m., the chairman, Hon. N. W.
Rowell, presiding. :

Members present.—Messieurs Cronyn, Green, Lapointe (St. James), Nesbitt
Nickle, M¢Curdy, Redman, Rowell, Ross, Sutherland and Pardee.—11.

»

In attendance—Col. C. W. Belton, Medical Adviser to Board of Pensions, Mr. E,
R. R. Mills, representing Returned Soldiers Associations, and Mr. Archibald.

"The chairman read the following statement handed in by Capt. Conger as
promised at yesterday’s sitting :—
MiLiTiA AND DEF‘ENCE,
Orrawa, April 25, 1918.
V. CroutHiEr, Esq.,
Secretary, Parliamentary Committee on Pensions,
House of Commons, Ottawa.

DEar Sir,—As instructed by the Chairman of the Parliamentary Committee
on Pensions, this morning, I am attaching herewith a statement showing the
overpayments recovered by the Post Discharge Pay Branch during the month
of December, 1917, for accounts paid at Ottawa. The month of December is,
as far as I can tell, an average month and would give a fair indication of what

the overpayments, which are being recovered from Post Discharge Pay credits,
sonsist of. #

I would be glad to know whether I will be required again by this com-
mittee, as I have instructions to proceed on duty to Quebec on Sunday.

Yours truly,

C. G. CONGER, Captain,
Officer in Command Post Discharge Pay.
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STATEMENT of Accounts that were paid at Ottawa, during the month of December,

1917,
Total accounts paid (approximately).. 553
Total accounts with overpayments.. .. .. L R P B S 225
Accounts on which full recoveries of the overpayments were
U 1 L PR e et U SR D e e Vo 6
Credits—
Total creaits s “Lot. TN s $114,589
Debits—
ROt DR YIRONIR L S i i e meararh e 900,562 43
Total recovenies.. .. . ¥ Ry 11,268 23
Amounts carried forward to January pay- llStS < 2,768 79
$114,689
Potal  OVETDAYIASIEL i Sh) 0 Gaiesale g e wTereee. sl e 40 e $ 12,583
Botal yecovelles . . N5 i el sl e e a et el A6 287
AOUNTE UNTOCOVETed. ¢ os ol wot oq) whe’ e s o 1,316 72
$ 12,5683
The overpayments are made up as follows:—
Pay, allowance and advaniCosl. . .. ios ss. e as ea e .. $ 5,365
Beparatlon allOWAN0Ee. . i o o s hes ois fader warsta ol amis s e 1,758
T G AR R SRR Sl oe GE SR ST BT G U R e e < 4,834
FEOUBIRLTHATEAN . -0 e, ook s wile o= Sebe . ate T oin " aeigl g e, e e o 26
DINODOUTDE CHUIEE . - 25 ve b el Wb W e SR R A e e 398
B rei” Y0 S TOTTEIEIIGE .o =0 o e oy e el a e we 165
$U s T Tk e sl aa R R I e e N TR i N e 44
270 T P Ry RIS I IR T SR N e B e R o $12,583

90
21
47
71
84
22
60

95

In the item, “ Pay, Allowances and Advances,” a considerable portion of the amount comn-
sists of advances against Post Discharge Pay given a soldier upon his discharge, and constitute-

really a first payment.

Accounts on which recoveries were not made in full, were six in number, as shown before.
On four of these the total debits were in excess of the total credits, and no payments on account
of Post Discharge Pay were made. One other came in when the three payments had besen made,
and the remaining one was received after tWo payments had been issued.
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MINUTES OF EVIDENCE.

: ‘Edward R. R. MinLs, of the Soldiers’ Estates Branch, Militia Department, repre-
senting the Army and Navy Veterans, appeared at the request of the committee,

By the Chairman:

Q. The Great War Veterans have asked that you should come here and give
evidence in connection with the operation of the pension law, and Sergeant Jarvis
yesterday said you had a list of cases in which they thought there was ground for
complaint, or in which there should be some change in the law; have you such informa-
tion—A. I have such information. '

Q. Just tell us what this information is that the Great War Veterans would like
to lay before the Committee—A. The Great War Veterans Association, Ottawa
Branch, appointed a cormittee about a month ago to investigate the complaints that
were continuously being made at our meetings as to pensions, and I was appointed
Chairman of that committee. I have with me Comrade Stitt, who was a lieutenant
in the army and a graduate of Queen’s University, Comrade Jarvis, whom you heard
yesterday, and Comrade Sproule, who is an officer in the Canadian forces too.

: Q. What branch of the service?—A. Comrade Sproule was in the infantry. 1 do
not think he proceeded overseas; he was an elderly man. We proceeded to hear all
the complaints that the men had to make. We prepared a form asking for the par-
ticulars, and sent it to every member in our Ottawa branch. some 1,400 members,
asking them to send in any complaint that they had to make. We arranged to be
there between five and six each day,for the last ten days. Since then we received
something like sixty complaints, and we have received during this last week at the
rate of seven or eight a day.

I might say that I am a barrister. I served in the ranks overseas as a signaller,
with the 17th Battery, C.F.A. I was five months in France. I was twenty-seven months
in the army, and I was a signaller during the whole time.

Q. You are now in what branch of the service?’—A. I am now in the Estates
Branch, Militia Department. We determined to get to the bottom of each complaint,
it did not matter whether it was in favour of the men or not. Comrade Stitt,
who is in the Statistics Department, helped -materially in arriving at facts in this
matter. Our complaints divided themselves principally into those without pension at
all; among those we had a considerable number of complaints of men not even
receiving any notification of not being allowed a pension, or the finding of a medical

board.

By Mr. Sutherland :
Q. What proportion of the complaints were of that kind?—A. I should think
about twenty out of the sixty.

By Mr. Pardee:
Q. That have not received any notice, did you say ?—A. That have not received
any notiee of the finding of the Pension Board.
Q. How long have their claims been in?—A. Some six months, some seven months,
some two months, I have the particulars here, and I am going to leave them with you.

By Mr. Nesbitt:

Q. These men all put in claims themselves, did they %—A. Some of them did not,
and some of them did. In some cases our Great War Veterans’ Association have
written to the Pension Board for particulars.

[Mr. E. R. R. Mills.]
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By Myr. Pardee: .

Q. There were twenty of those that had never been dealt with, ranging from two
months to six months %—A. Yes.

Q. Of those twenty, how many had put in their clalm for pension? How many
of the twenty had actually got before the board that was to grant pensions?—A. T could
not tell unless I went through the cases. I will find out and let you know.

The CuHAlRMAN: Give us two or three cases to illustrate, so that we may know to
what class of cases you refer.

Wirness: The first is J. Delorme, Private No. 772; no pension was granted.

By Mr. Nesbitt:

Q. Did he apply —A. He apparently applied for a pension. The Board of Pension
Commissioners on April 10 replied to his communication informing him that they had
given careful consideration to the proceedings of the medical board which examined
him prior to his discharge, and the other facts and information on file. “ Owing to
the fact that you are suffering from no disability which was due to or was incurred
during your military service, it has been decided that you are not entitled to pension.”
That is a circular letter.

Q. Then he got notice?—A. He got notice.

By Mr. Pardee:

. What did that man claim a pension for?—A. Rheumatism in arms and legs.

Q. And he was refused a pension?—A. He was refused a pension.

Q. On what ground?—A. That it had been contracted prior to the time of his
enlistment; it says here, “ suffering from no disability which was due to or was incurred
during your military service.”

Q. Do you know of that man’s condition, 6f your personal knowledge?—A. The
report says, “ unable to follow former vocation, as it precludes him from working con-

tinuously.”

Q. What was his business?—A. Marble polisher, with the Peter Lyall Company,
earning four dollars per day previous to enlistment. He is now doing light duty as
night watchman, and still receiving treatment at the Fleming Home.

Q. No pension granted?—A. No pension granted; that was refused. I might say

_that this case is one in which I have not seen the medical board. We tried in fifteen
cases, we searched down and saw the medical boards; the pension officials allowed us to
see 1he medical boards, and we are sure of the facts; but in this one I have not. 1
might say that when the charge was brought we did not know we were coming before
the Parliamentary Committee, but we had intended to have every one of those cases
verified by affidavit, and when these cases were being taken we warned the men that
we wanted simply nothing but the facts, and decided taking but the ones we have
taken up. I do not think there is one the substance of which has not been true to
the medical board report or to the boards as the Pension Commissioners have them,
though the men have slightly varied in one way or another.

By Mr. Cronyn:

Q. Can you give us a case where you were able to trace and see the lnedlcal board
.as to a man not receiving a pension?
Mpr.. ArcHIBALD: The widows and dependents of deceased men do apply for a pen-
sion, and we pronounce whether they are to get pensions from their medical boards.
Wirness: I might say right here that T am going to make a recommendation that
in each case the man should not have to apply for a pension.
[Mr. E. R. R. Mills.]
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By Mr. Green:

Q. He does not?—A. Well, they do not let him know, anyway. I have none. I
can give you my own particular case, which I know absolutely from the beginning to
the end. and I have not been notified, and I was discharged 31st of July last. I
can go through these files, and let you know the number of cases of men who have not
heard a word from the Pension Board or any one else, who maintain that they should.

Q. Your contention is that every man who is discharged should be notified as to
whether or not he was to have a pension?—A. Certainly; and I am going to make a
recommendation, further, that the medical board discharging that man should explain
to them their disability, and why they are not recommending them for.a pension, or
why they are recommending them for a pension, and telling them what per cent they
are giving them. The men do not know that.

Mr. NEesBirT: The boards are not allowed to fix the percentage.

By Mr. Redman:

Q. They know if they get their pension %—A. They know the result of the Pension
Board, which in many cases is different. I can give you a case where it is different.
This particular case, that I am going to refer to later, is Private Robert Finter of
the 1st Canadian Field Artillery. His first number is 40109, his second number is
144142, and his last number was 2043007. He went overseas in the first contingent
and was discharged, and re-enlisted twice and was discharged twice, and finally got
in the Home Guards, and they have given him a gratuity of twenty-five dollars.

By Mr. Pardee:

Q. Why do you cite his case?’—A. He was allowed a gratuity of twenty-five
dollars. This man is suffering from valvular disease of the heart. I have his doctor’s
certificate; we had him examined on Tuesday. He suffers from spells, and he takes
weak turns.

€. In what condition was he prior to the time he enlisted?—A. Well his own
doctor passed him for service, his own family physician. ‘Some years previous to
that he had suffered from rheumatism.

Q. Does he say that the valvular condition of his heart was brought on by active
service —A. Well, the medical doctor would not undertake to do that, because they
did not have any particular history of him.

By Mr. Cronyn:

Q. This is a case where you have seen the medical report; what did you find from
that—A. We find he suffers from heart trouble, and the report of the board is that
he suffers from double murmurs of the heart, stertorous and gurgling at apex.

Q. What is the official medical rep01t?—A That was the official report—suﬂcemng
from double murmurs.

By Mr. Pardee:

Q. Do they say why they give him gratuity, or anything else?—A. I have no
further particulars. They most likely did not give him a pension because of him
having had it previous to enlistment.

Q. I think it is very important that you should get that for us; you are getting
down to the crux of what we are trying to get at here; what does his own doctor say?
Does he say that he was suffering from this prior to enlistment?—A. T will read you
the medical certificate we have here—this is from our own doctor—Mitral valvular
disease, heart dilitation extends to the inner line in sixth space, four inches from the
centre of the sternum, apical and so on.

Q. When was that given %—A. Last Tuesday.
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Q. This is his own doctor, as I understand; does he say that this man was per-
fectly fit prior to the time of enlistment ?—A. He passed him as such.

Q. Does he say that now %—A. He says, under the head of “history ”__inflamma-
tory rheumatism in 1908, which is a possible and probable cause of the heart lesion.

By Mr. Cronyn:
Q. That is just one of the cases mentioned y’esterd‘ay by one of the medical men ?
—A. But that man proceeded to England and underwent the hardships of Salisbury
Plain, and there contracted bronchitis.

By Mr. Pardee:

Q. The same man?—A. The same man, and was in the hospital there for some
time, and there the heart trouble developed to such an extent that he had to be dis-
charged.

Q. What is that man doing now 7—A. T have no information.

Q. What was he doing prior to the time of his enlistment?—A. I have no infor-
mation. It was the first case I dealt with, and we had not decided to take that
information. : :

Q. Have you any concrete case as to why a pension was refused, and the reasons
given?—A. I have one here, which T have not investigated to the bottom; I have just
his letter and particulars of it.

Q. Have you any finding 9—A. T have no final case that we have investigated to
the bottom.

Q. Have you the report of the medical board in that case?—A. No, I have just
the information from thesman complaining.

Q. I would like you to come back with something really concrete as to why and
wherefore any pension was refused, and the exact condition of the man, and so on,
so that we might be in better position to form an opinion; what you have here, so far
as I can see for the moment, does not help us very much?—A. You know, we are
handicapped in getting the information.

Q. How?—A. I will tell you how we are handicapped. In the first place the
information is more or less confidential that comes through. The board that made the
recommendation of course cannot give us their finding it comes through in these parti-
cular cases, and the Board of Pensions gives the information. T have not copied it
down in full, but the files could be requisitioned, and in each of these cases you could
get their side of the story.

Q. Have you not copied that?—A. No, I have just seen it and made notes.

Q. Could you not see it again and make notes, as to what is really fundamental in
connection with this matter, and come here again?—A. They may not let us have
access to the files.

The CrarMaN: It would be better if the witness would give us cases, and then we
could hear from the Pensions Board.

Wirness: That was my idea.

By Mr. Patdee:

Q. Are you in a position now to give us your side of the story, with such informa-
tion as you have to put before us %—A. T have my information and can continue. The
second difficulty we have in getting in.fprmation is the great reluctance all the civilian
medical men have shown toward us in giving us an examination; in fact one reputable
medical man in town here has refused to examine our men, that is, for the Association.

Q. You mean, outside the Board —A. Outside the Board.

Q. You cannot get medical men to examine your men %—A. They have shown
great reluctance, one has refused completely, and he is just the man we want to get.

to look into the condition of our men.
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Q. Is that the man that Sergt. Jarvis spoke about yesterday?—A. Dr. Mayburry
was the man who refused us. He said that he felt it would be very undignified for
him if his opinion was not taken when it went before the medical board, and it would
perhaps cause his loss of professional prestige if he went up and his opinion was not
taken. Those are the cases without pension. I might say that in each one of these
cases, as in every other complaint of any department that comes before our Great
War Veterans Association, Ottawa Branch, we bring it to the attention of the officials
who are primarily responsible for setting it right; so each one of these cases has
been or will be brought to the notice of the pension officials themselves, and they
are given an opportunity to straighten it out, and there is a very cordial relation-
ship between our Ottawa branch and the Pension Board. Sometimes they do not
give us what we want, but they make every effort. Then, we come to the second
class—of those with pensions reduced. The irritating part of complaints of this
kind is that the men in some cases have not been notified of the reasons for the
decrease. I will state a case for that; it is the case of Pte. W. Harper, No. 410209,
2nd Battalion. In July, 1916, the English Board granted Pte. Harper a pension
of $8 per month for one year. In July, 1917, it was renewed at $7.50 per month
for one year. Last November it was raised to $10. In March or April this year
it was reduced to $7.50, no board or explanation having been given. :

By Mr. Nesbitt: :

Q. They probably have discovered that they were paying him ‘more than he
should be allowed?—A. This is a case of a man suffering from valvular disease of
the heart, and at the time we took these particulars he was in the hospital suffering
from that disability, and sent there by a military doctor. I will take it up further.

By Mr. Green:
Q. Did he have a board when they increased it to $10%—A. I have no particulars.
Q. You think not?—A. I have no particulars. No, the increase was due to the
order in council going through increasing all pensions last November.

By the Chavrman: ;

Q. Was he re-boarded when it was reduced?—A. No; no board or explanation;
that is his statement. This is a case in which the reductions were made without a
board being held, and the pensioner was in the hospital undergoing treatment at the
time his reduction was made. We have another case of Pte. Childs. No. 41704.
This man was granted $8 on the 1st of September, 1916, raised to $12.50 in November,
1917, and on February 28 was reduced to $5 per month, no decrease of disability
apparent. On February 4 he went before the Pension Board of three, and a week
later attended a second board. He has had two boards. The partieulars of this
man’s case are that he was shot through the elbow. The decrease or increase has
not varied since last December, as far as an ordinary layman can see.

By the Chairman :

Q. You mean that there has been no apparent increase or decrease in the disability
so far as a layman can see?—A. Yes, and they have reduced his pension from $12.50
to $5.

By Mr. Pardee :
Q. What is he doing now?—A. He is an orderly at the Estates Branch.
Q. What was he formerly %—A. A farm labourer.

By Mr. Cronyn:
Q. You say he went before the Pension Board of three; I suppose you-mean the
medical board %—A. He went before the medical board authorized by the Pension Com-
[Mr. E. R. R. Mills.]
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missioners. This is one case that we have taken up with the Board of Pensions, and
on April 11 we asked them to give us the finding of the medical board, and to-day is
the 26th, and we have not had a reply to our letter.

By Mr. Nickle:

Q. Have you had an acknowledgment?—A. We have not had an acknowledgment
that T know of. Pte. Childs’ right arm he is unable to bend, only half way; unable to
raise the arm level with his shoulder; and to all appearances his disability is permanent.
This man also takes sick spells which are apparently due to the shock he received when
he was wounded, and those sick spells incapacitate him for work for a number of days.

By Mr. Sutherland:
(). Has he been acting as orderly at the Estates Branch during all the time he has
been receiving pension, or has he recently been appointed?—A. He has been acting
since December. '

By Hon. Mr. McCurdy :

Q. Is his pay cut off when he is absent for a few days, ill ?—A. It was cut off within
ten days, and now they have taken him on with a special company, and the pay is not
cut off.

Q. Is he employed .as a civilian?%—A. He was employed as a civilian up to the
formation of a special company of the Canadian Expeditionary Force.

By Mr. Nickle:
Q. How much do you say the man is getting?—A. $5 a month now; that is a case
of a pension decrease. Now, the greatest number of cases and the greatest difficulty

we have had, were those of inadequate pensions, and we found them the most difficult
to deal with,

By the Chairman :

Q. That is the third class?—A. That is the third class. They usually consist of
cases of a medicinal or organie trouble. The pension and medical boards do not seem
to have any difficulty when a man has an arm off, or an eye out, or something you can
see; but when it comes down ‘to some organic trouble, something wrong with the nerves
or the heart or the lungs, or dysentery, or rheumatism, they do not give the same satis-
faction as they would in the case of a man suffering from a slight disability. Those
other two classes of complaints I have to make I think we can straighten up with the
Pension Board one way or the other, but in these I see some difficulty ahead. These
cases divide themselves into five groups: those suffering from nerve troubles; heart
trouble; tubercular; weakening of the constitution; and dysentery. I have added
another one—rheumatism; that makes six. ; :

By Mr. Sutherland:

Q. Are you just dealing with the complaints received frem the Great War Veterans
of Ottawa?—A. Of Ottawa.

By the Chairman:
Q. I imagine they would be typical of the complaints throughout the country?—
A. That is what we feel ourselves; that is why they asked me to represent them.
Private Joseph Rigby, No. 7788, 2nd Battalion, enlisted 8th August, 1914, and pro-
ceeded overseas. Ie states that he was gassed and wounded at St. Julien on 23rd of
April, 1915; he was also at the battle of Givenchy, where he was blown up and buried
by shell fire; he states he does not remember anything after his last.wounds were
[Mr. E. R R. Mills.]



60 SPECIAL COMMITTEE

8-9 GEORGE V, A. 1918

received, until he was in Toronto—I do not know the particulars of that—having been
returned to Canada in the meantime. He says he suffered considerable disability, and
pictures had to be shown to him in order that he might be brought back to conscious-
ness of who he was and where he had come from ; that is his statement. In consequence
of his final experiences in France, in which he suffered from concussion due to shell
fire, Private Rigby is very nervous, easily excited, and subject to attacks of epileptic
fits. I was in the hospital with this man last year at the convalescent hospital at
Chaffee’s Locks, and during the time I was there he took numbers of those epileptic
fits, and those fits would last all the way from an hour to seven hours; he would take
them in the evening and it would be the next day before he was really in good shape.
During that time we just had to hold him, keep his hands from pulling the hair out
of his head, and I have taken my turn, and gladly too, of watching him.

By Mr. Nesbitt:

Q. What does he get?—A. At the last medical board given Private Rigby only
one officer examined him. He was granted a pension of $8.50 a month.

By Mr. Nickle:

Q. Is that Miss Richardson’s hospital at Chaffee’s Locks?—A. Yes. About the
1st of April, 1917, he went to work in the seed grain division of the Department of
the Interior. I think he was five months there, and lost approximately four months
in the year, due to sickness. He says he was twelve months in that department.

Q. And he lost four months?—A. Yes. I know from my own information that
he has had to be taken home from that seed grain division by one of his chums on
account of the fits he had, and he was laid off for a number of days afterwards.

Q. You do not know what the medical board said about him?—A. No.

By Mr. Pardee :
Q. He gets $8.50 a month.—A. He was re-attested and discharged from the C.E.F.;
not given his discharge papers yet, April 26, 1918. ’

By the Chairman :

Q. Did you learn from him whether he had been subject to these fits before he
enlisted “—A. I know Rigby well, and up to the time of his enlistment, up to the time he
received his concussion, he never had a fit. There never was & fitter man in his bat-
talion, and I have met a number of men and asked them about him and they say that
previous to his shell shock he never suffered from any kind of sickness. :

By Mr. Cronyn: ;

Q. Do you know whether his case has been under review by the Board of con-
sultants ~—A. Some six or seven weeks ago I saw Private Rigby and while I was with
him he took one of those fits. He was in it for about three-quarters of an hour, and
shortly afterwards he was sent to hospital, and he is still in the hospital, and this state-
ment was taken from him at St. Luke’s hospital.

By Mr. Redman :

Q. He would be re-boarded when he is discharged again; I think that is the rule?—
A. The Pension Board would inform you of that better than I can; but when he was
discharged he was given a pension of $8.50 a month, and that man I know personally ;
I know of no one who would employ him in any kind of work continuously, because
they could not afford to do it; he could not be a conductor, because he might take a fit;

he could not be an elevator man.
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By Mr. Nesbitt:

Q. If he takes fits, no one would employ him?—A. Total disability is about the
only thing, with somebody to look after him, that is an additional $45 a month.

The OmairMAN: What do you mean by re-attesting?

Hon. Mr. McCurpy: He is sworn in again, and put on the pay allowance.

Wirness: The second case is one of Gunner Charles Bremner, No. 300019. This
man also works up in the Estates Branch as an orderly and on the index there. He.
enlisted the 1st of October, 1914; received shell-shock; buried by shell on the Somme
on 19th November, 1916; was treated at Treport, in France, Berkeley, in Devon, Rams-
gate, London General Hospital, and arrived at the Fleming Home on November 22,
1917; discharged from the Fleming Home, Ottawa, with a board of two medical men
on January 25, 1918, as suffering from shell-shock. Now his pension is nil. That man
started to work on the 1st February, I think, and I know of twice in our office where
he has taken fits, epileptic or some sort of fits that render him unconscious, and during
which we have to attend to him.

By Mr. Pardee :

Q. How often does this happen?—A. He tells me that they happen on an average
of one a week. .

Q. And he has no pension?—A. He has no pension.

Q. TIs he incapacitated for any considerable length of time after those fits 7—A.
When he was in the office he was not at work for two days in one week, and I do not
know how often in the other. We had to get a Militia Department ambulance and
take him to his home.

By the Chairman:

Q. Do you know anything of his past history?—A. Yes. He is only a young
lad of twenty, enlisted from the Glashan School here. We have a statement of his own
doctor. His own family physician states, “suffering from shell-shock; have treated
this man before the war in the capacity of a family physician, and at that time he did
not suffer from any nervous affection whatever. At present he takes spells in the
nature of convulsions averaging about one a week” That is what his own doctor
says to-day.

Q. Where did he live?—A. Somerset street, Ottawa.

Q. Who is his doctor?—A. Dr. Tilley.

By Mr. Nesbitt:

Q. Have you anything from the medical board about him ?—A. I have nothing.
This one has given us considerable work because one of his officers of our Estates
Branch wrote to the Board of Pensions some time in March, and received a reply
stating something to the effect that he should have seen that the doctor filled in the
statement. The doctor filled in the form stating that he suffered from shell-shock. The
Pensions Board replied that they had all that information on their file at that time,
and sent back another form asking him to All it in more fully. It was filled in more
fully, as I read to you, and forwarded to the Board of Pensions some time about the
4th April. Since then we have had no reply whatever, no attention to the matter.
Apparently, it died out.

By the Chairman:

Q. They may not have passed upon it as yet?—A. We have no further informa-
tion, and that is twenty-one days ago.
[Mr. E. R. R. Mills.]
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By My. Nickle:

Q. Did you get an acknowledgment of your letter—A. Yes. This man is getting
a month’s sick leave from the office, with or without pay, I do not know which.
Those are the two cases suffering from nervous disorders. The next class of cases are
those suffering from heart trouble.

Q. Before you leave this case, T would like to ask if you were at Miss Richardson’s
Home at Chaffee’s Locks last year—A. T was there six weeks.

Q. How many men were there?—A. Between twenty-five and forty when I was
there. o

Q. They were all nervous and shell-shock cases?—A. Yes.

Q. What was the result of your observation as to their general condition, their
unexpected collapsing, and so on—I want to get some particulars before this com-
mittee-as to the way in which shell-shock cases act?—A. Every one acts differently.

Q. A man who is apparently well to-day may be a perfect wreck to-morrow?—A.
Yes. We had a beautiful lake at the Richardson hospital, and one day we were out
fishing ; everybody was well, but a thunder storm came up about seven o’clock, and I
think they had nine or eleven men absolutely incapacitated, who could not look after
themselves. "I took my turn in looking after men who were unconsecious, suffering
from halucinations, terrified with the thunder storm. Each one acted differently,
and a man who was suffering from trouble of the head simply went into unconscious-
- ness. One suffering from shell shock simply could not keep his arm quiet; he was
shaking all over, his legs were going, and when you put him in bed he would simply
shake all the clothes over him.

Q. If anybody had seen those men just prior to the thunder storm, they would
have passed as normal citizens?%—A. Yes; they looked perfectly all right.

By the Chairman:

Q. What was your own trouble?—A. I am suffering from shell shock and con-
cussion. I was buried in a dug-out.

Q. By a shell explosion?—A. By a shell exploding under a dug-out; it buried me;
I was afterwards dug out.

By Hon. Mr. McCurdy :

Q. Have you thrown off all manifestations of that?—A. The only thing that
troubles me now is sleeplessness. . :

By Mr. Nickle:

Q. Do you live it all over again?—A. I live it all over again. During this great
offensive I have lived it all over again, and I awake at night thinking through the
sights there, and shouting and rousing up the house. If there is a thunder storm it is
the same way. If I read very much, or very heavy work like law reports, I suffer from
great depression afterwards; therefore I have not been doing my law work, but have
just taken this light work to recuperate. Once I am able to econtinue, I will 2o right
into my law work.

Q. It affects your general stability?—A. It affects my nervous system. After
this session this morning I will be all in for a couple of days, from the mental work
I am doing. Previous to enlisting I was never sick. .

By Mr. Pardee:

Q. Are you receiving a pension?—A. I am not. I was never notified as to my
pension. On the last of January I sent over a minute to the Board of Pensions asking
for the necessary forms to fill in. They replied, under the signature of one of the
officers over there which I can supply to you, to go to the A.D.M.S. I went to the
A.D.M.S,, and they told me to go to the Board of Pensions. T took it up with the
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Board of Pensions, and they said, “ Write a letter to-us.” I wrote a letter on the Tth
of March, and on the 18th of March I got an official letter stating-they had received
my letter and the matter would receive due attention. Not hearing anything about it,
on the 10th of April I went over and saw Major Buchanan personally and told him
how long the matter had been standing, and he said that he would attend to it. The
next morning he had my file requisitioned, and he found that they had no trace of any
medical board, and therefore the fault did not lie with them—and it did not lie with
them, because they had never received a communication from the proper medical dis-
charge board saying that I had been discharged; so in my case the fault is not with
the Board of Pensions.

By Mr. Sutherland:

Q. In what military district was that?%—A. I was at the hospital at Chaffee’s
Locks: I was under treatment at the Fleming Home here, and while I was at Chaffee’s
Locks they discharged me in Winnipeg.

By Mr. Nickle:

Q. Without any medical board?—I. I do not know; upon receipt of my hospital
papers from England, I understand, they discharged me; they did not seem to consider
it necessary for me to have a board, though.

By Mr. Redman:
Q. When were you discharged —A. On 31st of July, 1917.

By Mr. Pardee:

Q. And since that time you have just done this work you have spoken of %—A.
Since that time I was six weeks in Miss Richardson’s ‘Convalescent Camp. When I
was discharged she asked me to stay on there, and I was very glad to do it, because T
found that her institution was doing me more good than any other I had been in;
it was rest, and that is about all I wanted, and away from people. I stayed there six
weeks, and came out of there, and the Estates Branch wanted assistants very badly at
that time, and asked me to stay on three weeks. At the end of three weeks I was all
in; I could not stay another day. I went West—my home is in Winnipeg, and there
I did not do anything for a couple of weeks, and they finally gave me work as military
representative at one of the tribunals about the middle of November, and I was on
there until about the 15th of December, about four weeks, and then I did not do any-
thing until I eame back here the first week of January. It was too cold out west,
and I had to come back to a milder climate. The most peculiar thing about Miss
Richardson’s Convalescent Home is this, that the men who go there have no military
discipline, but are treated as guests, yet there is perfect discipline.

By Mr. Nickle:

Q). There is no military discipline, but the ordinary discipline of decency?—A.
‘Men are placed on honour, and treated as guests. There is none of this stand-at-
attention, and salute, and stiffness that pervails in the boards; and I am hoping that
the Re-establishing Department will follow out the general principle of that.

By Mr. Sutherland:

Q. I presume that that would tend to the benefit of those nerve cases?—A. Yes;
with myself, I don’t want discipline. It is very easy to handle a nerve case, if you
just let him do what he likes; and there is one thing you must do with a nervous case,
and that is. you must trust him. I expect to have my own medical board examine me,
but T am unable to resume my profession just at present. I am trying to get outside
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work, but I cannot very well get work that will suit me. The next class of cases that
we had to submit Wwere those of heart trouble. In those heart cases there seems to be a
. diserimination and unfairness. and not the same. treatment accorded to men and

officers. The first case we have is that of Robert Finter, No. 4109. He got a gratuity
of $25. The Board of Pensions in this case informs me that this man is now receiving
$5 a month. but Finter tells me he has not received that yet; it might be coming
through; we will assume that it is coming through; it might have gone down through
the Mailing Department and be weeks before it comes through. This man suffers
from heart trouble, valvular disease of the heart.

By Mr. Nickle: :

Q. What is his condition?%—A. This man suffers from heart disease; I have not
the particulars here, but I can give them off-hand. He suffers from weakness, weak
spells, in some cases amounting to fainting, so that when he goes to work he is in
some cases like Rigby, he is incapacitated for a certain time.

Q. How does the weakness manifest itself?—A. It affects the muscles; his body
becomes useless. Valvular disease of the heart is what our medical men state. I have
seen his case, and the Pension Board state that he is suffering from double murmurs.

Q. Could he do hard work—dig a ditch?%—A. No.

Q. Could he lift anything heavy?—A. No.

Q. Could he do any heavy manual labour?—A. No.

By Mr. Nesbitt:
Q. What was his former occupation?—A. I have no particulars, but he was an
athlete before he joined up, and he did considerable running.

By Mr. Cronyn:

Q. Does the medical board’s history indicate anything like rheumatic trouble
prior to enlistment?—A. The medical board I say did not, as T can remember, but you
can find that from the file. Now, the second case that we had is that of Pte. Harper,
No. 410,209.

Mr. CroxyN: This takes up a great deal of time. If Mr. Mills could give us the
names and we could draw the files we would have all the information. ' We are getting
ineomplete evidence here, which means that we will have to open each case again.

Mr. Parpee: I think this witness has given us enough general information along
that line; if we could have the files here and turn them up, we could get along better.

By the Chairman :

Q. Does this memorandum contain the full reference to the cases you wish to
present to the Committee?—A. Yes. There is one case of heart trouble I want to
mention; he gets $7.50 a month—this Harper man that we have. When this case was
taken up he was in the hospital suffering from heart trouble contracted overseas.

By Mr. Nesbitt:

Q. That is when you took the particulars?—A. Yes. He was sent there by Major
MecLeod, a military man. He was attended there by Dr. Ballantyne, and he was dis-
charged from the hospital last week. Ie had to see three doctors before we could
get them to give even a statement of his present physical condition, and then they gave
it very reluctantly. I have the statement here. He saw Major McLeod, who said he
would not supply a certificate as it was not in his line, as he was a medical recruiting
officer looking after recruits. He sent him to Col. Gardner, who was not in. He then
went to Capt. May, at the Invalid Soldiers’ Commission, who had him examined in the
hospital, and he asked him to fill in the pension form, but he said it was all foolish-
ness to go before the medical board, or something to that effect. He then went to Dr.
Ballantyne, who looked after him in the hospital.

[Mr. E. R. R. Mills.]
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The CuARMAN: As I:have to go down to the Council, I will ask Mr. Nickle to pre-
side in my absence. As to procedure, would it not be well, after Mr. Mills has given
his statement and left his brief with us, that we should ask Colonel Belton and Mr.
Archibald to go over all the material, and we might adjoufn until we could hear them,
say, on Tuesday morning at 10.30, and then have the full history of those cases pre-
sented to us. (Mr. Nickle took the chair.)

By Mr. Cronyn:

Q. He saw Dr. Ballantyne?—A. He saw him at four o’clock in the. afternoon,
and he said, “ This is not my office hours. You come around at seven.” All he had to
do was to fill in this form and state his physical condition. Harper went around at
seven, ‘and the doctor said he was unable to fill out the form in regard to that part
stating his incapacity as to military service; so the comrade took the matter and ¢ame
to see me, and he saw me in between each case. I told him to go back the next morn-
ing, and he did so, and an hour or two later he came and said the doctor would not.
1l it in. I told him to go back at three o’clock and T would telephone to the doctor and
ask him what was the trouble. I did so, and I had to persuade the doctor to give him
this certificate.

By Mr. Pardee:

Q. What was his objection, as made to you personally %—A. Well, he said he did
not feel qualified to fill in as to how he received this disability.

Q. Was this man one of the medical board that acts for the Pension Board, or
a private doctor?—A. He is a private doctor; he looks after the men at St. Luke’s
hospital. : \ [

Q. Then he was not in any way connected with the Militia Department —A. Not
in any way as far as I know, but you never can tell. However, I persuaded him to
_fill in his present physical condition, and he did not then tell us whether it was per-
manent or not permanent; he simply just drew the line through the probable duration
of the disability.

Q. Do you go to a private doctor of your own in each case when you want to make
an application, or when a pension is not granted and you want to deal with it?—A.
No; that is what we had intended doing.

Q. Why, then, did you go to Dr. Ballantyne?—A. Because the pension regulations
state that if we are not satisfied with the medical board we can go to our own doctor
and get his statement as to our present physical condition, and that will be considered;
and if they grant an additional pension on that certificate they pay for your medical
doctor.

Q. They pay for the medical examination you have had?—A. Yes. ’

Mr. NickLe: The Pension Board desire a prima facie case established by indepen-
dent medical evidence before they will reconsider or rearrange their award.

Wirness: We had intended getting a private doctor to examine all these cases,
but in searching for a doctor we came across objections from Dr. Mayburry, and a
great reluctance on the part of others. We have now arranged, however; for one
doctor to act for us. ]

The second point of this heart trouble is that one of our own board of Pension
Commissioners is suffering from valvular disease also—whether it is the same or
another kind I do not know, as I have not seen his file—and he is getting a full dis-
charge pension, and I think it amounts to $2,160 a year, that is including allowance
for his wife and two children. That has caused a great dissatisfaction among our men.

Mg. Nickre (Acting Chairman): I think that file may as well be brought down.

[Mr. E. R. R. Mills.]
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“ Wirxess: I have two other cases of valvular disease of the heart: one case mot
getting a pension and the other getting $11 a month, but here is this other man getting
that and drawing $5,000 a year. If these men could work and draw even $75 a month
there would be no complaint, but they cannot work, and therefore they are dissatisfied.
The next class we had was that of tubercular men. There is one by the name of
Capt. Waddington; he is the only officer we have. The peculiar part about this man
is that he contracted tuberculosis on the Somme in 1916; the board state that. I have
a letter from the doctor here that states that he contracted this on the Somme in 1916.
He was brought back and treated from 1916 until last July, I think, and then he was
given two months’ duty. He was afterwards sent to Canada and given three months’
leave, and went down to the West Indies, and then came back here.

By Mr. Redman:

Q. He went to the West Indies at the expense of the Government?—A. No, they
gave him his pay, and recommended that place, and he ‘went himself. He was dis-
charged in January, with no disability due to service. .

By Mr. Nickle (Acting Chairman) : _ ;

Q. Why do you say that?—A. That is the doctor’s statement. It says that he
was placed in Category E for discharge, with no disability due to service.

Q. Who gave you that?—A. General Hemming, of Military District No. 3, and
it is addressed to Capt. John F. Waddington, Ottawa, and it was handed to me by him.

Q. And he gets no pension?—A. He gets no pension.” Capt. Waddington was not
satisfied with this, and wrote back saying that it was an anomaly that he should be
discharged and not have any disability due to service, especially when it is tuberculosis.
‘Here is a letter signed by. Lt.-Col. Argue, president of the standing board here at
Ottawa: “In regard to paragraph two, attached letter from margin-noted officer, he
was placed in category E, as any man who has had tuberculosis should be placed in
that class, no matter how good the cure, or as he prefers to call it, the arrest of the
disease. Ilis medical board plainly states that his disability was contracted in France
in Decembcr, 1916. There is no anomaly about a man being unfit for active service
and yet having no disability. In this officer’s case his disability due to service is
absent, for the present at least, but still he is unfit to be again exposed to the hard-
ships of active service. I might remark that his Halifax board estimated his disability
at 35 per cent, at a period from four to six months. On consultation with the other
boards we are still of opinion that this man is in Class 2, and any disability
as to service has disappeared at the present time.”” But here is the point:
This man is a paymaster, and the Government has undertaken that whenever we
can get a man or officer to fill a physically fit want here, the practice is that we will
submit his name. Here is a physically fit man and he could fill some office, and we
submit his name, and the official reply is that they are unable to do it unless he
will sign a waiver that if this comes back on him they will not be liable for any
further disability—which indicates sthat it is likely to come back on him. That man
was a bank manager before he joined up, and if his position in the’ bank is kept
open for him and he goes back, he has got even a worse chance of having the disease
coming back than if he stayed as paymaster in one of those districts, either in Ottawa
or Kingston, or on one of thé troop ships.

Mg. NickrE (Aecting Chairman): That is typical of the class of case that came
before me—a man developing tuberculosis in a minor degree. He was treated and
recovered, and was discharged as not being fit for further military service, but suffer-
ing no disability. Then they refused to take him again into the militia for fear
he might again develop the disease and be thrown back on the country as a pensioner.
I have never been able to see the logic of the situation.

[Mr. E. R. R. Mills.]
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Cor. Berrox: But, Mr. Chairman, I do not think you are stating our policy.

Mr. NIicKLE: After arguing out the case I said, “ You must take either one of
the two positions; the Pension Board must give this man a pension, or you must
recognize him as a fit man and take him as quarter-master in the hospital.” Ulti-
mately they took him, because they could not answer my argument.

Col. Bertox: There is just one consideration. A man has a disability that came
on in service, or they may only have discovered that disability while he was on servide.

WirNess: But here is a point: A man goes to France, and goes through the
rigours of a camp training after coming from a comfortable home, the camp being
wet half the time in winter and fall, as we were during the first part of the war, and
then goes through all the hardships and shocks to your system, both nervous and
mental and physical, and lives the life that they do in France, and then gets con-
cussions with a shell, and undergoes the shock of all the suffering, or is blown up
and buried, and undergoes the suffering from concussion and shell-shock, and them
comes back here, and meantime, while under all this tremendous strain he is suffering:
on behalf of the country, he develops tuberculosis or rheumatism, or weakness of the:
heart or a weakness of the mind, or nervousness, then when he comes back we refuse
him a pension because he had a tendency hefore he went overseas.

By Mr. Pardee: '

Q. They were glad enough to take him, weren’t they?—A. Yes. The life over
there is so hard that it is bound to tell on a man’s strength; and I maintain that any
man that goes to France, any condition he had before he went away should be known.
Goodness knows, we had boards enough before getting to France. I must have been
examined for ten days before I got there, and when I got there I was examined.
Surely there are enough medical men to determine whether those men are fit when
they get there; if not, it is the mistake of the Government to employ those men. I
have read Capt. Waddington’s statement because it is the statement of an officer.
There is a great disinclination to take the statement of an ordinary private, no matter
how honourable he may be, but here is one of an officer.

By Mr. Nesbitt:

Q. You are a little hard on the common private’—A. I was one myself, and 1
know how hard it was on me. He writes: “T have just had an interview with militia
headquarters, and have been told that they will reinstate me in military service if i
am willing to sign a waiver that in the event of my succumbing to the same disease I
contracted on the Somme—the implication being, of course, that I am liable to relapse
T will not come on the country for a pension. Of course I refuse to release in this
manner the country from their responsibility, feeling that, having contracted the dis-
ease on active service, I am entitled to some measure of justice.”

Y By Mr. Pardee:
Q. Who signs that?%—A. John F. Waddington. That is his statement. I have
another by the name of MecCarthy, and he is suffering from tuberculosis.

By Mr. Nickle (Acting Chairman) :
Q. Can you put that in%—A. I will put that in. I will give you this file.
Mg. Nespirr: Leave them both.

Wirsess: The next class is that of a man suffering from weakened constitution.
Some men have an arm or leg taken off, and the suffering, and the wound, and the
sawing-off, and operations, and the hospital life itself, have weakened the man’s consti-
tution; but these things do not seem to be taken into consideration by the Pension
Board or by the medical examiners. ;

[Mr. E. R. R. Mills.]
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Q. General physical impairment?—A. Yes. This morning I had the case of a
man that had had nine operations.

By Mr. Sutherland :

Q. T suppose the fact that the board who allot the pensions do not see the patients
has something to do with it?—A. As a rule they do not give you the attention that a
medical man would if you were a private patient. It is something like a Sunday shirt
parade; you just walk in there stiff and rigid, and you are under military discipline;
it is a private speaking to a colonel, and no matter how friendly the Canadian officers
have been in the past, there can never be anything but a gulf fixed between the two;
and when it gets down to talking over the condition of the man he gets Yes, sir,” or
“No. sir,” and the man does not feel inclined to talk. If the medical board, as well,
would talk over things with the men and find out what is wrong with them in cases
like this it would be much better.

By Mr. Nickle (Acting Chirman) :

Q. You agree with my point that the medical board should not be military
officers>—A. They should not be military officers; they should be civilians in every
case.

Q. That is, they should not be in uniform—A. They should not be in uniform.

Q. Suppose a man is being boarded, and the medical officer; a supérior officer,
asks the private a question as to his eondition, and the private answers him, and the
superior medical officer contradicts him, can a private contradict the medical officer
again#—A. Well, not with any degree of safety. It would not be advisable to. He
would tell him—TI don’t know what would happen.

Q. It would be a breach of discipline?—A. It would be a breach of discipline.
And here is another point. I have been before enough medical boards, and before I
went away I was honourable enough to get through in my profession, and like any
other man I consider that any distrust in me is a personal slight, and hundreds of our
men feel the same way, because they were not soldiers before they went away, they
were civilians, citizens of the country, holding good positions in some cases; but when
you go before a medical board you are treated as a malingerer, if you are a private.
They disgust you to start with, and in some cases I have heard them almost tell them
to their faces that they were liars. I can quite understand that in the army some men
would like to get over the medical officer, but when a man is being discharged, when
he has got through all the hospitals, to be told that he is a liar or distrustful, it does
not leave a very good impression on a man going out. He very often shuts up like a
clam, and goes to a private doctor.

By Mr. Green:

Q. What is your opinion as to how that state of affairs has been allowed to come
into existence?—A. It is due to the present military officers not fully understanding
what military discipline means because they have never had experience before. You
make a man a colonel who has never been anything else but a doctor before, and when
he goes in there he knows that the men owe him certain respect, but he does not quite
understand how the respect should be shown, and thinks that one way of showing
respect is by standing to attention and saluting.

By Mr. Sutherland :

Q. One of the witnesses yesterday, I think Sergt. Jarvis, stated that discrimina-
tion was shown between officers and men by the medical boards favouring the officers.
What is your opinion of that?—A. I have only one case, that of Capt. Labelle, and
these other three men I have mentioned. In those cases there has been diserimination
shown as far as I can understand.

[Mr. E. R. R. Mills.]
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By Mr. Nesbutt:
Q. In other cases, ordinarily not?—A. We have not had enough complaints to
find out, but from the information I have that is my opinion. Oxr the other hand,
there is: Capt. Waddington; there has been no discrimination in his favour, anyway.

By Mr. Nickle (Acting Chairman) :

Q. Do I understand you to say that in your judgment, speaking for your associa-
tion, you think that justice would be more nearly reached in the relationship of doctor
and patient, rather than that of colonel and private —A. Undoubtedly. The relation-
ship of colonel and private is so artificial.

By Mr. Redman:

Q. Pensions are awarded after discharge, are they not?—A. No.

Q. The two are simultaneous—A. The same board discharges and grants the
pension.

Q. Does a man cease to be a soldier before he is boarded ? '

Col. BeLrox: No, not before that board is held; he is a soldier, and these officers
are employed by the Militia Department to advise them whether the man should be dis-
charged or not. :

Mr. Repmax: But the Board which gives his disability—the Pension Board?

‘Col. BeLton: That is the board that advises the Militia Department whether the
man should be discharged or not.

Mr. Repman: It is the same board ?

Col. BeLtox: Yes. Their primary duty is to advise the department.

Mr. NiokLe (Acting Chairman): And he is examined while he is a member of
the forces, (to witness). Have you any more cases 9—A. If your re-attesting board
think you are sick you can go and be re-attested and get your pay and allowances; but
1 have heard men say that you have to convince the medical board that you are
medically unfit; then you have to get another one to convince them that your medical
unfitness is due to service; and the average man cannot afford to employ two medical
boards to convince the other one.

By Mr. Sutherland :

Q. In Ottawa it is easy enough to get to the Central Board by way of appeal?
—A. T think the Great War Veterans will have to set up a medical board to present
the cases to the medical boards here, if we don’t get this adjusted differently.

The next case I want to present to you is that of a weakened system. This
man has 28 wounds on him, peppered all the way down from the head right down to
the heels with shrapnel. Pte. P. A. Coutier, No. 40109, address 842 Bank Street,
Ottawa, he is wounded in the hip, abdomen and leg. I have not his medical board,
but here is something. When this man was examined for his final discharge—and I
pressed him very, very carefully to get the particulars of the thing—and was discharged
from the Fleming Home, Ottawa, on 18th January, 1918, he ‘says he was not examined
by Col. Argue, who was one of the members, or by the third member of the board,
but only by Capt. Laidlaw who has been treating him all the time in the hospital. Col.
Argue and the other two men have not any personal knowledge except what Capt.
Laidlaw told them, and those men, of course, passed upon his discharge. He walked in,
stripped, to the room, and he heard a remark, he thought it was Col. Argue, “He has
been very well peppered.’”> He was then walked out, and there was no particular
examination, I have asked him very carefully on that question, and he is prepared to
state that on oath; but he has a captain and a colonel and a major to go against, and
he has a pretty poor chance.

[Mr. E. R. R. Mills.]
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By Mr. Nesbitt:

Q. And Oapt. Laidlaw had been treating him —A. Yes, and the other two doctors
did not examine him. ;

Q. They would take his word?—A. But they did not examine him.

Mr. Nickie (Acting Chairman) : Col. Belton, three men are supposed to be
present ?

€ol. BeLtoN: Yes; where three men sign it, they should all see the case.
Mr. NicxLe: They are not supposed to sign in blank?
Col. Berron: No.

WirNEss: Any attention I got from Col. Argue in Fleming Home was excellent; I
have no complaint myself, but a large number of boys are complaining about it. This
man Coutier, if he walks much during the day, cannot sléep at night. He has a wound
right across the hip, and running around to the front. He has ankylosis of the knee,
but his constitution is weakened. Yoq can see that the man is weak and suffering. At
present he has to use plasters on the hip to make the irritation evener; he has still
three pieces of shrapnel in his body. He is an orderly now in the militia, married,
and receives $5 a month pension. On March 22 he complained to the Board of Pen-
sion Commissioners personally,—I don’t know who he saw there—but was told per-
sonally that he would have to go before the same board and that they would not give
him any more.

By Mr. Nickle (Acting Chairman) :

Q. Could that man do hard work —A. No, he could not commence to enter the
labour market. He was a photographer before he went away. This man was suffering
also from shell-shock and concussion. The shell blew him up, and he lost conscious-
ness, and he regained it five days later on the ambulance train going into Sheffield.
He was in the same hospital in Sheffield ag T was, and I know something about it.

Now, a case of dysentery. Here is a man we have had considerable correspondence
on, and I have taken it up with the Board of Pension Commissioners. This man served
with Canadian forces at Salonika, Egypt and France. While at Salonika he con-
tracted dysentery. He received treatment in several hospitals and was returned to
Canada, spending some time in the Convalescent Home here in Ottawa. He was
discharged on December 16, 1917, as incurable, for the disease had become chronie.
His name is R. T. Moore, private, No. 50779. He-received a medical board at St.
Luke’s Hospital which recommended 25 per cent pension, but at the present time he
is losing weight, he is inconvenienced a great deal on account of his disease being
chronie, and suffers a great deal.. He cannot go out to a social evening without making
arrangements to ease himself, and it catches him very quickly sometimes. If he goes
to work he is in the same condition.

By Mr. Redman :
Q. Is that from shell-shock%—A. No. e contracted it in Salonika.

By Mr. Nickle:

Q. What does he get?—A. No pension and no gratuity. That man is off his work,
and he takes a bad spell, and when he is at work he will be perhaps off a day in the
office.

Mr. Niokre (Acting Chairman): Could you synopsize these cases and'hand them
to Col. Belton for reply which will be put in on Tuesday?

Wirness: Yes. The next we had were complaints of administration up at the
Board of Pensions. We had a large number of those. These complaints consist chiefly
of not getting replies and also delay in notifying men of the Board findings. I do not
know whether T am wrotg, but should not a man know everyching that has besn said

[Mr. E. R. R. Mills.] '
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about him when you are defining his right to a pension or a gratuity? It is the law,
is it not, that he should be entitled to everything that has been said about him? The
man himself should be entitled to anything that the Board of.Pensions have before
them in order to decide on his claim for a pension.

Q. That is to say, his file? That seems reasonable?—A. To see his file, including
the finding of the medical board? I think there are confidential regulations not per-
mitting anyone to know what the finding of the medical board is. T have taken up this
matter and they have explained to me their difficulty—we find there are some diffi-
culties. However, we are quite prepared to help out if we can, because in these cases
we are trying only to blame the people that are responsible.

Q. Do I understand you to say you think you should get this statement as to
the disability of a man as those facts are represented to the Pension Commissioners *—
A. Yes, that is what we want.

Mr. ArcHiBALD: That is exactly what is happening now in the new medical
boards. The statement and description of the man’s condition is now read to the
man, and he is asked if he is satisfied and if not satisfied to say what complaint he
has, and to put it all down on paper. The board that discharges him is sent on to us
immediately.

Wirxess: That may be the regulation, but I don’t think they are carrying it out,

becau§e I have a case dated only the 18th of this month and they were not told.
Here it is, discharged April 5, 1918, and not advised as to his pensionable disability.

By Mr. Nesbitt:

Q. As I understand it. the medical board are not allowed to advise as to the
class he will be put in, but they send a full report to the head office here, and they
make it up?—A. Why should not the men be advised as to the report? :

Q. They read over his answers to him and ask him if there is anything he wants
to add to that?—A. But they do not tell him his physical condition.

Mi. Arcrmanp: Yes, they read him his physical condition, but they don’t tell
him about the percentages. They read him the deseription of his physical condition,
anyway.

Mg, Repman: Then there is a confidential report also?

 Mr. ArcmiBarp: 1 don’t know. In most cases there is no question of confidence

in it at all: they simply make a report on it. There is no particular object in their
reading to him some report in regard to the history. or anything like that, but they
do read to him a description of his physical condition as they understand it.

Wirsess: The name is Frank McGovern, No. 311, Corporal C.0.R.C.E,, and he
‘told me, and I brought it up for no other reason than this, that when he was dis-
charged on April 5 he was not told.

~Mgr. Nickre: I think you are working at cross purposes. I think he means that
the medical board refused to tell him the percentage of his disability under the new
orders. They do not use figures; they use language to describe it.

Wirxess: They would not tell him anything. We find, of course, that they are
very much over-crowded with work up there, terribly so; that is one reason they- are
so long in dealing with the cases.

Mr. Nickre: (Acting Chairman): Is it agreeable that Col. Belton should draw
the files. and that Mr. Mills should be present on Tuesday when Col. Belton makes
his statement, and then if he wants to reply, he can do so?

Mr. SurHERLAND: Would it not be well to have the representatives of the Great
War Veterans Association for the whole of Canada here? The cases we have had
to-day are from QOttawa only?

Mz. Reparan: We are not ruling on these cases; we just take them as evidence.
[Mr. E. R. R. Mills.]
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Cor. Berron: I think if we were given an opportunity to outline the procedure
of the Board of Pensions, it would explain every anomaly that has arisen. All that
Mr. Mills has said to-day is quite reasongble and easily explainable.

Mr. NickLe: Col. Belton, will you also look up this case—Pte. James P. Lawless,
872, Canadian Army Medical Corps. Prior to enlistment this man was an attendant
at Rockwood Hospital in Kingston; he went overseas with the Queen’s University
Hospital, and on discharge the medical board found his disability at 60 per cent.
Your board reduced it to between 20 and 24 per cent, and although the man was
only an attendant at the asylum his condition is such that he cannot continue his
work, and they want to know why the pension was reduced so radically. If any
members have cases, will they please submit them to Col. Belton ?

Mr. SutHERLAND: I have one—Sergt.-Major Arthur R Tooke, No. 10822, 4tk
Battalion, C.E.F. -

Witness retired.

The committee adjourned until Tuesday next, April 30, at 10.30 a.m.

4
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MINUTES OF PROCEEDINGS.

House or Commoxs, Rooa 318.
Turspay, April 30, 1918.

The committee met at 10:30 o’clock a.m., the chairman, Hon. N. W. Rowell,
presiding.

Members present: Messrs. Cronyn, Green, Lapointe (St. J ames), McCurdy, Nes-
bitt, Nickle. Pardee, Parent. Redman, Ross, Rowell and Sutherland.—12.

The minutes of the previous meeting were adopted as read.

The chairman read a letter re Private Ralph Brown, formerly of Hamilton, Ont.,
which was ordered printed.

Records and statistics were produced by Mr. Archibald and considered by the
committee, as follows:—

(1) Respecting the cases related in the communications received from
the mayor of Lindsay and the Canadian Institute for the Blind.

(2) Respecting the present pension list, (a) non-commissioned officers and
men, and (b) officers above the rank of subalterns; also, the aggregate amount

. of pension received by them.

(8) Respecting the rates of pensions payable to officers and men in allied
countries, Great Britain and other British Dominions, all of which were
ordered printed for records. See Addendum to No. 4 Proceedings.

The committee then proceeded to further consider the cases of complaints sub-
mitted at a previous meeting by Mr. R. R. Mills, which were inquired into and reported
upon by Col. C. W. Belton of the Board of Pensions. Further consideration was
ordered. ;

It was ordered that Lt.-Col. Colin Russell of the Medical Board of Consultants,
Militia Department, be requested for attendance to give evidence in respect to cases
resulting from shell shock amongst returned members of the Canadian Expeditionary
Force.

During the course of the proceedings the viee-chairman presided owing to the
chairman being called away for ministerial duties of importance, elsewhere.

The committee then adjourned until Wednesday. May 1 at 10.30 o’clock a.m.

N. W. ROWELL,
Chairman.
V. CLOUTIER,
Clerk .
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MINUTES OF EVIDENCE.

House or Commons, Ottawa,
: CommirTeE Room 318.
Tugrspay April 30, 1918.

The committee met at 10.80 a.m., the chairman, Hon. N. W. Rowell, presiding.

Kenyera ArcniBarp zecalled and examined.

By the Chairman :

Q. You referred to some letters and were to make a report on the contents of those
letters 7——A. One of these letters is {rom the mayor of Lindsay. He referred to two
cases, one regarding Mr. Frank Labell, whom he described as an old, hard working,
honest, industrious Frenchman, now about 70 years old, and pronounced 90 per cent
disabled by the doctor. I had a report prepared with regard to this case.

Q. Just tell us what it is%—A. The soldier in this case was killed in action
November 17, 1915. He lived with his father and two married sisters. According to
the separation allowance and assigned pay report, there was no separation allowance
nor assigned pay, paid to the father. At the time of the soldier’s death the father was
self-supporting, but in November, 1917, he met with an accident and injured his
shoulder, so that he has since been unable to work. His disability is estimated to be
75 per cent, and his condition will not improve, according to Dr. Blanchard, of Lind-
say, Ontario. One daughter does not assist in any way. The other does not aid
financially, but keeps house for him. Both daughters are married. The soldier was
working in Toronto previous to enlistment, and was in the habit of sending home $15
per month of the salary he was earning. Applicant owns a home worth $500. Ile
has no other income. That is what we call a case of prospective dependency. At
the time of the soldier’s death the father was earning his own livelihood and there
was no separation allowance or assigned pay. Two years after the soldier’s death
he got injured, and thereupon became absolutely incapacitated from earning his own
livelihood. We cannot give a pension for the reason that the regulations say, “ Wholly
or mainly dependent at the time of the death.” They do not say, “at the time of
death”, but that must be read into it. s

Q. What is your explanation as to the other case?—A. The other is the case of the
father of Pte. Ivan E. McGill. The Mayor of Lindsay remarked in regard to that
case that Mr. McGill is a paralytic. The son who lost his life in the war was the
only support he had. He is perfectly helpless, cannot do anything, and unless his
relatives assist him he will be a burden on the municipality if he does not get the
pension justly his. With regard to that case, the soldier was killed in action on April
8, 1916. He had lived in the United States for fifteen years, and had never assisted
the applicant. He is married. According to the separation allowance and assigned
pay statement there was no separation allowance nor assigned pay paid. According
to the mother’s application form she was in receipt of $20 per month from
the separation allowance. .The separation allowance and assigned pay state-
ment has not yet been verified, but will be. We wrote over immediately to have
that verified. The father had a paralytic stroke four years ago, and the mother earned
a livelihood by keeping a boarding house. She has had to give this up on account of
ill health. They have no home and no income at preseiit and are living on the
deferred pay of the deceased which amounts to $175. The applicant states that
deceased contributed $40 a month previous to enlistment, but no proof of this fact has
been established.

By Mr. Cronyn:

Q. Did you say the soldier was married?—A. No, he was unmarried.
[Mr. Kenneth Archibald.]
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By Mr. Nasbitt:

Q. He lived in the States and' T think you said he was married 2—A. Yes, he
lived in the States. That statement, < He is married,” refers to the applicant, the
father.

Q. Not to the soldier —A. Yes, it does not refer to the soldier. In the second to
last paragraph it says, ¢ deceased was unmarried.” That.is another case where there
was mo separation jallowance and no assigned pay, and therefore the mother or father
could not have been mainly dependent upon him ‘at the time of his death, because if
she does not et assigned pay or separation allowance, she must live on something,
she must be dependent upon something else apart from the soldier. Tt is another case
where, if the soldier had returned, he might have supported his mother.

By Mr. Ross:

Q. Is that always conclusive? Does it not often happen that some of these
people do not ask for separation allowance?—A. T have known cases of that Kkind
myself. ‘If they are tco proud to ask for separation allowance, they must be getting
support from somewhere else. ¢

Q. They may be getting assigned pay?—A. In this case there was no assigned
pay or separation allowance. We require that the soldier shall show a desire to main-
tain his family. If he does not assign 'pay he does not show that desire.

Q. T know cases where mothers would not take assigned pay, where they may
have $1,000, but when that jis eaten up and the soldier gets killed, why should they be
debarred from any benefit?—A. I do not think they should be.. I .am not arguing in
favour of the law as it isiat present. In fact T object to it very strongly, because we
are disappointing such a tremendous number of those widowed mothers who were
looking forward to support from their sons dn their old age, but who still had enough
to support themselves meantime. I would say that the law should be changed if
possible, to provide ‘that when a parent became incapicated or reached 60 years of
age, he or she should be entitled to retire from any work they were doing, and
entitled to a pension on account of the fact that the son had died. Of course that
might have to be modified a little bit because there might happen to be several sons.

By Mr. Cronyn: 0
Q. Why not a general old-age pension?—A. Well, why not? I am quite strong
in favour of a general old-age pension, too, but it costs money.
Q. You should make it general?—A. Thiat is what this would amount to. This
would really amount to an old age pension, only it would be much bigger ‘than an old
age pension. ;

By Mr. Sutherland: . .

Q. Does the Pension Board accept the fact that separation allowance ‘and
assigned pay have been paid as evidence in awarding a pension, for instance, in the
case of dependent children? I have a case in mind new where the Board are asking
for birth certifica'tes of children born in England. It is very difficult to secure those
certificates, yet the assigned pay /and separation allowance has been paid on behalf
of those children for years?—A. We grant a pension to them jas children all right,
but if they are boys we must know that they are-under 16, or if girls, under 17, and
we also must know the exact date of the birth so that when they reach sixteen or
seventeen their pensions may be stopped. : A

Q. Will the board accept an affidavit to that effect?—A. Oh, certainly.

Q. Tt is sometimes a difficult thing to prove ?—A. If there is a difficulsy in get-
ting the birth certificates, we have instructed all our district officers to take affidavits
and these afidavits will be substantiated later by the procuring of birth certificates
if possible. :
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Q. I should think there would be a great deal of difficulty in getting the papers.
I have a case in mind now where a soldier is sick in bed and his family are in strait-
ened circumstances and the matter has been delayed for months past, and no allow-
ance has been made for those children so far, yet the assigned pay and separation
allowance have been paid to them right along, until the soldier received his discharge?
—A. If you would give me the name of that case I could make a report on it.

Q. I will, and I will provide you with the affidavit which has been sent in.—A.
Would the affidavit state when the children were born and so on?

Q. Yes?—A. T will make a report.

By the Chairman:

Q. Then the net effect of your tesiimony is that these are cases where, under the
law as it now stands, the Pensions Board cannot grant any. redress, and that if in the
judgment of the Committee they are cases of a class in which relief should be pro-
vided, it would be necessary to amend the existing law?—A. Yes, absolutely, it would
be necessary to amend the existing law, and these cases are only a few among possibly
three or four hundred that we have seen. 1 find myself writing almost every day on
files “ prospective dependency, no pension.”

Q. Are these cases fairly typical of the class of cases that come before you?—A.
Yes, these are more or less typical. There are so many different kinds of cases that
may come in, so many different ways of a person becoming poor and in need, and so
many different ways for the sons to help the family, that it is hard to say they are
exactly typical, but they are fairly typical. 2

Q. Would it help our understanding of the matter if you gave us a few more
illustrations of the class you have in mind %—A. Well, I could give some illustrations,
I cannot remember the names, of course, but there is a woman out in Vancouver—
I think it is Vancouver—who is keeping a boarding house at the present time, and
she makes her livelihood in that way, and as is always done, her son assigned her his
pay, and she got separation allowance. The separation allowance and assigned pay
people had no means of investigating this case at that time, or I doubt whether they
would have given her separation allowance, because it was quite clear that her son
alfogether was not her sole support. She, however, was receiving $40 from the son by way
of separation allowance and assigned pay; she was receiving probably about $60 from
these boarders, and we could not give her a pension. She will become old, and prob-
ably will have to give up her boarding house in a certain number of years, and by
that time she would have been dependent on her son had he lived, or might have been
dependent upon him. Another case is that of a woman who is in a bank in Frederic-
ton. I think I brought this case up the other day. She has an income of about $S50
clear. She cannot get a pension because she does not need it, but she will need it in
a few years. :

Q. Those four cases would fairly illustrate the general class?—A. Yes, they
would fairly illustrate the general class

The CrarMAN: Perhaps we had better hear from Col. Belton this morning, and
we will take up these matters later with the witness.

Wirxess: T think Col. Belton might give the evidence with regard to these other
cases that you gave me, sir, about the institution for the blind.

By the Chairman:

Q. If there is anything further you have to say with reference to any of the cases
we shall be glad to have it—A. There was a letter from the Canadian National
Institute for the Blind, addressed to the Hon. N. W. Rowell, with regard to two
cases. One of these cases was the case of Pte. Wm. French No. 8553, Royal Canadian
Regiment, receiving a pension of $11 a month . I may say that is one of the active
militia cases, not the Canadian Expeditionary Force at all. He is getting a pension
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of $132 a year on account of having been materially disabled, not in the presence of
the enemy. If he were a C.E.F. man he would get I think probably more than $240
a year.

Q. In the active militia they have not yet abolished the distinction between
injuries received in the presence of the enemy and those not received in the presence
of the enemy; and there is a distinction between them in the pensions regulations
as applied to the active militia and the Canadian Expeditionary Force?—A. Yes, and
from that point of view it would seem to me most reasonable to make the pensions
for the militia man and the Canadian Expeditionary Force man the same under the
same circumstarces. We have quite a number of cases in which militia men have
been guarding canals and have, perhaps, fallen into the water or injured themselves
in one way or another. Now, they are entitled for total disability to $264 per annum,
whereas Canadian Expeditionary Force men who have been doing duty of exactly
the same description and who have been totally disabled, would receive $600 a year,
more than twice as much as a militia man, although doing exactly the same duty
and receiving disability to the same extent. It seems to me that if the pension is for
the maintenance of the man, and it is considered that $600 is needed to maintain a
man, it is absolutely clear that $264 will not do so. :

Q. Who would be the proper official in the Department of Militia and Defence
to give us information with regard to the question why these pensions are not the -
same?—A. T do not think anybody could give you any real, definite reason why the
pensions scales are not the same, except it would be Mr. Nickle, he might be able to
give you more information than any one else, because it was he who had most to
do with drawing up the regulations for the C.E.F. pensions. Before the Order in
Couneil of June 3, 1916, was passed, all pensions for both the active militia and the
O.EF. were $254 for total disability, but then the Order in Council was passed,
increasing the pension of the C.E.F. men and members of the Naval Force.

By Mr. Nesbitt:

Q. Dit it not recommend that the distinction between injtiries to men who were
not in the presence of the enemy and those who were should be abolished —A. Yes,
you did away with the distinction between being in the presence of the enemy and
not being in the presence of the enemy and you brought in the percentage idea, but
you did not bring in any percentage idea at all with reference to the militia men or
the permanent force.

Mr. Nickre: The original scale, I think Mr. Nesbitt brought it up when the first
committee was appointed, and the Orders in Council dealing with pensions were
brought before the committee. A discussion took place as to whether or not a new
scale should be elaborated for all the forces, but it was getting near the end of the
session, and the committee decided that the pensions for the Canadian Expeditionary
Force were clearly inadequate, but they were dealing neither with the question of
pensions for the permanent force nor with the pensions of the other branches of the
force; that was more than we could possibly do in the session, so we brought in a
recommendation strictly in connection with the Canadian Expeditionary Force, and
for that reason the members of the home forces, the militia, did not get it.

The CuamrMax: Do you think, Mr. Nickle, that there is any sound reason for a
distinetion between the pensions for the men in the home forces and the men in the
(anadian Expeditionary Force?

Mr. Niokre: It is a pretty large question; there are a great many things that
would have to be very carefully considered.

Mr. ArcHIBALD: There was a case brought up in a letter from the Canadian
National Institute for the Blind, in reference to Private W. D. McMillan, No. 210659,
of the 21st Battalion; his disability was optic atrophy. The disability is the result
of shell-shock, having been struck in the back and buried by frozen earth thrown by
a shell. The pensioner can distinguish daylight from darkness with right eye, or can
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count fingers with right eye at a distance of eighteen inches. Left eye is weak. Dis-
ability is permanent and progressive. English board says he will go blind in time.

Medical board held at London area station, May 2, 1917, estimates a disability
of 50 per cent with pensionable disability only three-fifths of this percentage. Man
said right eye had been weak for two years prior to enlistment.

Medical board at discharge depot held on July 3, 1917, estimates a 50 per cent
disability.

Medical board held at Spadina military hospital, October 18, 1917, estimates a
disability of 60 per cent.

Pension awarded, commencing February 1, 1917, in Class 12 (45 per cent dis-
ability), amounting to $22.50 per month, also allowance for wife at rate of $43.20 per
annum and child at rate of $54 per annum.

By Mr. Nesbitt:

Q. Previous to the commencement of his pension he had been kept in one or other
of the services?—A. Yes, he had probably been at the Spadina military hospital.

By the Chairman:

Q. Colonel Belton, I understand can tell us why 45 per cent was fixed?—A. T
understand the reason why that 45 per cent was fixed was that there was an estimated
disability of 60 per cent, only three-fifths of which was due to service, because one
eye was weak before service, and three-fifths of 60 per cent would bring it to about
45 per cent; that is what I understand.

Q Is there anything further?—A. I addressed this letter to you, sir:—

“Orrawa, April 27, 1918.

“From the Board of Pension Commissioners for Canada, Ottawa,
“To Hon. N. W. RowrLr, M.P., Ottawa.

“ Re ASSISTANCE ALLOWANCE FOR THE BLIND.

“Sir,—I have the honour by direction of the Board of Pension Commis-
sioners to state that this matter has been brought to the attention of the medi-
cal adviser, and his attached statement, in regard to the question of assistance
allowance for the blind is self-explanatory.”

In another letter from the Canadian National Instiute for the blind to Hon.
Mr. Rowell, the general question with regard to the additional allowance for helpless-
ness on account of blindness was brought up. The medical adviser for the board of
Pension Commissioners made the following statement in reference thereto :—

“ Re assistance allowance for the blind, clause 14 Pension Regulations reads :—

! “To those who are totally disabled and who in addition are helpless so far
as attending to their physical wants is concerned, a further allowance may be
made of an amount not exceeding three hundred dollars per year.

“1. This would apply to pensioners confined to bed, and unable to attend
to the least of their physical wants. It would apply to others who might be
able to get about, but who required to be fed and dressed by an assistant. Others
could only get about in a wheeled chair.

“2. The blind man can attend to all physical wants and only needs an
assistant, when he goes beyond the confines of his home or its surrounding. In °
proportion to the men requiring constant assistance, and to whom an allowance
of $300 has been made, the blind man’s allowance is more than ample. The
scale of allowances for blind men for the first six months, to admit of accom-

[Mr. Kenneth Archibald.] g



PENSION BOARD, PENSION REGULATIONRS, ETC. 79

APPENDIX No. 2

modation, is at the rate of $175 per annum ($87.50 for six months), and there-
after at the rate of $150 a year.

«g. All cases of blindness are treated alike.

“ (. W. Berron, Colonel,
“ Medical Adviser.”

I made the footnote, ¢ Since November, 1917, the men would be entitled to $200
per annum ($100 for six months) and $175 per annum subsequently.” The commis-
sioners decided that when the special allowance was increased from a maximum of -
$250 to $300 we ought also to put up the amount proportionately for the blind men
and any other totally disabled and helpless people.

Q. What do you think of their complaint and request -for better treatment?—A.
T am in agreement with the medical adviser of the Commission; that if the prin-
ciple is laid down that the man must need constant attendance, day and night, before
he is to have the total amount of the special allowance, then the blind man who does
not need assistance day and night, but only when he needs to go out on the street and
that sort of thing should get a great deal less than the omne who needs constant
assistance day and night; for instance, you have a man totally paralyzed, or with
both arms and legs off, he would be clearly entitled to the maximum amount; now
if he is entitled to the maximum amount, then it is impossible that the blind man
should be entitled to the maximum amount also.

Q. You see what Mr. Vietes writes:—

“This allowance is granted to us for personal attendance, but I can assure you
from my personal experience that this amount is not sufficient to secure the services
of a competent boy as guide in the city of Toronto, at any rate. I have also
just learned that the Department of Soldiers’ Civil Re-establishment here in
Toronto is granting an allowance of $5 per week to a blinded soldjer who is
doing some vocational training work at the Canadian National Library for the
Blind, which sum is to be used for providing a guide. This amount is much
more than the sum allowed by the Pensions Board at present. We are of the

. opinion that the total additional allowance of $300 should be paid to the
soldiers, and that these blinded soldiers should be allowed the same amount.”

Q. Then Mr. Archibald, you were going to look up a number of persons in receipt
of pensions and also the amount received in pensions for twelve months in each case.
—A. T have a very big statement here in regard to pensioners of all ranks, showing
the number of persons in each rank and the total amount of pensions being paid.
There were at March 31, 1918, 14,077 privates receiving disability pensions.

Q. How much do they get?—A. They receive, or are receiving $2,741,923.80 per
annum; there were 1,408 corporals receiving $268,639.80 per annum.

By Mr. Nesbitt:

Q. Did you carry out the average of these privates?—A. I did the sum myself,
but I haven’t it here. The average pension for the private would amount to $194.80.

By Mr. Cronyn:

Q. Does that include those killed %—A. No, these are only disability pensions.
There were 1,062 sergeants who were getting $216,612.92; there were 24 staff-sergeants,
getting $4,693.81 per annum; there were 43 company quartermaster-sergeants getting
$9,827.58 per annum; there were 105 company sergeant-majors getting $21,307.92 per
annum; there were 33 regimental quartermaster-sergeant and regimental sergeant-
majors getting $8,494.80 per annum; there were 9 warrant officers getting $3,406 per
annum; there were 357 lieutenants getting $109,492.80 per annum.
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Q. Have you got the total pensions of these up to that rank?—A. No, not added
up. There were 133 captains getting $48,346 per annum, there were 57 majors getting
$20,814 per annum; there were 17 lieut.-colonels getting $14,430, and there were 2
colonels getting $2,602.50 per annum. The total number of pensions of all ranks was
17,325 and they got $3,481,933.08.

By Mr. Nesbitt:

Q. That is for disability?—A. Disability, yes. I have already given you the
average pension for privates at $194.80. The average over all was $197.40, making a
difference between the average pension for the private, and the average pension -
for all ranks $2.60 per pension per annum; so that if you put the privates
up $2.60 and put everybody else down to the same figures you give the privates, it
would give exactly the same money.

<

By Mr. Sutherland :

Q. That is hardly a fair presentation of the case, because the proportion of the
privates is so much greater than that of the officers.—A. Yes, T know, but that is the
actual amount of pensions paid. The average pension of $195 would be a pension of
about 33 per cent disability.

By Mr. Ross:

Q. That does not include pensions given to widows, children or dependents?—A.
No, I could get you a statement as to how many total disability pensioners there are,
but it would have taken us two weeks to make it out, so I took this basis.

Then we have dependents of various members of the forces; I have worked out’
the total, but there is no differentiation made between how many widows there are or
how many widowed mothers and fathers, etec. There were 8,551 pensions given on
account of deaths of privates, and the money paid out on that account is $3,997,824
per annum; we have given 689 pensions to dependents of corporals.

By Mr. Cronyn:

Q. Of course you are giving these totals for the year; part of that year was under
the old scale and part under the new scale?—A. I have figured in all cases what would
be just about the liability we would have for the next year provided we do not grant
another pension. We have 689 dependents of corporals who are getting $328,832 per
annum; we had dependents of 631 sergeants who are gettng $324,228 per annum; we
have dependents of 10 Staff-Sergeants who are getting $5,236 per annum; dependents
of 25 Company Quartermaster Sergeants, getting $12,772 per annum; of 51 Company
Sergeant-Majors, getting $27,200 per annum; of 10 Regimental Quartermaster Ser-
geants and Regimental Sergeant-Majors, getting $4,998.65 per annum; of 7 Warrant
Officers getting $4,896 per annum; of 293 Lieutenants getting $211,104 per annum;
of 100 Captains getting $76,232 per annum; of 90 Majors getting $85,548 per annum ;
and of 21 Lieutenant-Colonels getting $25,104 per annum. There are no dependents
of Colonels at all. There are 12,344 children who are pensioned and they are getting
$1,181,231 per annum. i . ‘

By Mr. Nickle:

Q. Are children included in the term “dependents” ?—A. Orphan children would
be, but children of widows who are pensioners themselves would not be.

Q. Then the word “dependents” as you used it means widows dependent upon
others, and orphan children?—A. Yes, everybody who gets a pension on account of
the death of a man except the children of the widows. The total liability for dependents
is $6,235,205.65.
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By Mr. Ross: :

Q. That does not include children where the mother is alive?—A. That includes
children. The total liability, including disabilities and dependents is $9,717,138.73;
the total number of disabilities 17,325; the total number of dependents is 10,488
the total number of children of dependents is 12,344.

By Mr. Cronyn:

Q. TIs it not a little misleading? You have children down as if the total number
of children in receipt of support was only that number which you have given. I
understand from you there are children who have come under this other classification?
—A. Yes, there may be some orphan children, I do not know how many.

Q. They rank as superior beneficiaries when they are orphan children %—A. When
they are orphan children they are entitled to $16 a month a piece, and if there is a
family of five of them, they are entitled to $80 for the family.

The CHARMAN: Mr. Archibald, at the request of the Committee has prepared a
statement showing the pensions beimg paid by allied countries. Perhaps we had
betier have that also.

Wirness: Shall T pu't ‘that on ‘the minutes? The present total disability in
Canada under the new scale is $600 per annum. In Canada under the old scale—
that is previous 1o October 22, 1917—it was $480, Great Britain $351; Australia $375;
New Zealand $505; France $240; United States $360; Ttaly $243. With regard to ‘the
United States, when Congress was considering ‘this matter they thought they were
going to have pensions 'at much greater rates than any other ‘country in the world, and
they particularly thought the insurance scheme would make their pensions much
bigger than any other pensions. The insurance scheme as a fact, while it ‘is'supposed
only to cost an average of about $8. ‘per thousand, is not paid in a lumlp sum, but it
is over a period of years.

By Mr. Nesbitt: h
Q. How many years’—A. I have seen it worked out, land it apparently costs, nolt
$8 a thousand, as they thought it would, but something over $13 a thousand. but that
is a very good rate for a man who has gone ‘overseas.

By Mr. Ross:

Q. Have you made any caleulation to show what, considering that insurance and
the disability you mention and so on, the American soldier would get as compared
with our $600%—A. An American who is totally disabled—and ‘the total disability
is the only one provided for in the insurance scheme—will get $30 a month pension,
and also $25 a month until his insurance is used up. That is ‘the way I understand it

Q. That is $660 a year?—A. Yes, $55 a month or $660 a year.

Q. For how long?—A. Tt all depends on how much insurance he has ‘taken.

Mr. Croxyx: $1,000 is the minimum and $10,000 the maximum.

Wiryess: He can take anywhere from $1,000 to $10,000.

By Mr. Ross: A
Q. That is the only country that surpasses us in the amount of the pension?—
A. Even on that caleulation it is the only country ‘that surpasses us, and besides that
he has paid the country for it. As a fact I do not think the United States are
going to lose ‘a ‘tremendous amount of money over it.

By Mr. Pardee:

Q. Explain how he does it?—A. He is informed he may get insurance anywhere
from $1,000 ‘to $10,000 at certain rates. If he takes the insurance the premiums
which he must pay arve taken from his pay and are paid direct in'to the treasury. He
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fills out the 'application for insurance and says, “1 want so much; I want $3,000, or
$3,000 or $10,000” and they make the caleculation, and they tell his paymaqter how
much money is ito be paid to them instead of heing paid to the man.

Q. Then the State pays 'the insurance itself with the man’s wages?—A. The
State earries the risk but he pays the premium.

By Mr. Cronyn:
Q. It is a low rate’—A. Yes, a low rate.

By Mr. Pardee: :
Q. Do you know what ‘the rates are?’—A. About an average of $8 per $1,000.
On the other hand, as I stated previously the insurance is payable by months for a
period of years, with the result that the manthly value of these payments will be
much less than the amount insured for.
“Q. 1 do not cuite understand that.

By Mr. Nesbitt:
(2. They are conmuted ¢n a 4 per cent basisf-—A. 1 do not think they will com-
mute. ;
Q. They have no clause whereby they would be allowed to commute it?%—A. No.
Q. But if they did commute, it would be on a4 per cent basis?—A. Yes.

By Mr. Cronyn:

Q. Go back to your statement as to the United States pensions. You spoke of

total disability of a widow without children ¢—A. No, I am talking of a total dis-
ability of a man who comes home. With regard to disability cases, only the total
" disability cases are entitled to be paid this insurance.

Q. I have before me the sections of the American Act which give the rates pa1d
and they state that these provisions are eminently more liberal than ever given
before, and are very much more liberal than the pensions of any other country —A.
Well, they made a mistake. If you will read the rates given there I will give you
our rates.

Q. Section 802 of the Amerlmn Act says, “ Compensation in case of total disa-
bility; during the continuance of total disability menthly tompensation shall be paid
to the injured person.”” The amounts payable monthly are mentioned in this state-
ment. They are not based on the pay of the injured person. “ (a) If he has no wife
nor child living, $30.”—A. In our scale that would be $50.

Q. “ (b) If he has a wife but no child living, $45.”—A. Our scale would be $58.
€. te) If he haq a wife and one child living, $55.”—A. In our scale it would
be $66. ¢

Q. “(d) If he has a wife and two children living, $65."—A. Ours would be $74.

Q> “ (e) If he has a wife and three or more children living, $75.”—A. Our scale
would be $82.

Q. $75 appears to be their maximum ?—A. Yes.

Q. If he has a widowed mother dependent in addition, $10%—A. We have not
got that provision. Our scale at the present time has no provision for a widowed
mother of a man who comes home totally disabled, but we have provision for the wife.
I am not so sure whether we should not have a provision for the widowed mother who
has been wholly or mainly dependent upon the soldier.

Q. If he is not married —A. Yes.

By Mr. Pardee:

Q. If she is not married she is very often dependent that is often the case?--
A. That is often the case, but the more cases you bring in, the more money vou are
going to spend.

[Mr. Kenneth Archibald.]
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Q. Have the other countries corresponding provisions for the wives and children?
—A. I do not think they have; in the most of them they have not. In the United
States they have. I have not got that figured on this scale. All I have figured on
this is total disability, widows, parents, children, orphan children, special allowance
for helplessness, and the number of classes of disability.

Q. Generally speaking, taking in ali classes, are our pensions substantially higher
than those of the other countries?—A. Yes, speaking generally our pensions are sub-
stantially higher than the pensions in any other country that I know of, unless within
the last, say six months, they have passed something new we have not heard about.
but we have kept in touch with all the allied countries, with Australia, New Zealand.
Great Britian, United States and France, to see whether any pension legislation is
being passed.

By Mr. Nickle:

Q. You saw the British pensions?—A. Yes, as of April 4, 1917, the date of the

passing of the Royal Warrant.
By the Chairman:

Q. The scale of disabilities will be filed. Ilave you a copy of it?—A. I gave a
copy of the table to everybody. I left all the copies I had.

Mr. Nespirr: Do I understand these tables are to go in as part of the record?

The Cuamrmax: Yes. :

By Mr. Pardee:

Q. What, in your opinion, is the feasibility of the insurance scheme in Canada?
—A. I think it is not at all feasible for this reason: If you framed an insurance
scheme you would have to treat everybody as if they were just about to start the
war. In other words, if you gave insurance to these draftees, and offered it te them
at cost, the first complaint you would have would be that the men already overseas
were not being offered insurance. Well then, you would have to offer it to them.
Then you would say, “ We will offer it to all men who have not suffered disability
over there.” Then, immediately the men who have suffered disability over there com-
plain and you have to give it to them. Then finally you would have to give it to all
the men who have died, with the result the Government would have to pay out a
great big sum of money right now to all the widows of men who have died, and for
that reason I do not think the insurance scheme is feasible at all in Canada.

Q. Your argument is that if it had been started in the first place it would have
been all right?—A. If it had been started at the inception of the war, as the United
States started it, it would have been all right, but T do not think it would have been
‘any better, and I do not think it would be even as good as the pensions scheme.

By Mr. Nesbitt:

Q. 1t 3s not as good as our present pengion scheme?—A. Because you pay a
certain amount of insurance over a period of years, say ten years, and the widow gets
her ordinary pension of $25 a month, say, plus her insurance of $25 per month, which
will make a total of $50 per month; in ten years her insurance is all paid up and she
is left to depend on her pension of $25 after she has become accustomed to living at
the rate of $50 per month; consequently she will be hard-pressed right off.

Q. Of course, that argument is based on the fact that she spends all she has got
and never saves anything?—A. Yes, you will find they spend all they get.

By Mr. Nickle:

Q. That may or may not be so, that is rather a broad statement to make?—A.
We do not have very many complaints that the pensions are not fixed in accordance
with the Act, but we do have many complaints that they cannot live on the pension

they gét. The two may sound as being exactly the same thing, and they very seldom
; [Mr. Kenneth Archibald.]
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say “Change your law, or put up your pension,” but they do say that they cannot
live on the little pension you are giving them.
By Mr. Nesbiit:

Q. You have more complaints with regard to the amount of pensions allowed to
individual cases, than with regard to the total pensions?—A. No, the widows are
allotted all the pensions we can give to them; they do not seem to think that the law
should be changed, but they think that they should be given more money.

By Mr. Cronyn:

Q. I notice that the Amemcans have adhered very strictly to the rule that they
must apply for insurance before enlistment?—A. Yes, I do not think the insurance -
scheme is practicable at all now. Tt would have been, possibly, at the beginning of
the war, but it is not now.

By Mr. Nesbitt:

Q. It would not have been as beneficial as our pensions, according to your tables
there?—A. No, it would not have been; and of course it all depends upon how much
insurance is taken, but with the average insurance our pensions are still higher. I
was asked to produce these confidential instructions and table of disability for the

guidance of surgeons and physicians making medical examinations for pension pur-
poses.

The Cuamyan: It will be better to incorporate that document in the record. (For
confidential instructions, and the table of disabilities for the guidance of physicians -
and surgeons making medical examinations for pension purposes, dated January 27.
1918, see addendum.)

The following letter was read by the chairman:—
“ HamiLToN, Ont., April 27, 1918.

“DeAr SiR,—I have been advised to write to you and explain this. My
husband, Private Ralph Brown, 19193, tried to enlist here in Hamilton several
times, but was rejected because of his teeth. He was so anxious to do his duty
that he left here for England on June 8, 1915, and enlisted there in the Oxford
and Bucks Light Infantry on June 17, 1915, going to France the following
January, 1916, and was killed in action September 30, 1917. We had resided
in Hamilton three years previous to him enlisting, and he was in the 91st Regi-
ment here, too.

“ My husband left me with three small children, and when the Imperial
separation allowance came through it was so small that I .have had to work
every day possible early and late to keep our home going. Now my pension
papers have come through—it is about $27.10 per month, and the widows with
three children here are receiving $64 per month. The Patriotic have done all
they could and they have promised to continue my allowance, but although T.
appreciate that very much it seems to me to be very unloyal, as we would always
dread the war to end, for then, too, our allowance must end there. Could or
would the Canadian Government supplement and make the pension up as long
as I reside in Canada, or would you, sir, advise me to take the children to Eng-
land, as my health will not let me work as I have been doing and I will be
raising these boys for Canadians on almost a third, and it is neither fair tc
them or myself?

“Thanking you for anything you can do for me,

“T remain,
“Yours respectfully,

“TLoursa A. Brown.”

“P.S.—I am enclosing our picture taken just after dada went, so you will
understand why I am so anxious for them.” :
[Mr. Kenneth Archibald.]



PENSION BOARD, PENSION RE'GULATiO.VS, ETC. 85

APPENDIX No. 2

At this point the chairman, having another engagement, requested the Hon. Mr.
MecCurdy to take the chair, and retired.

By Mr. Sutherland:

Q. With regard to this table you have here for the medical men to fill up, are
they supposed to fix the amount of dlsablhty ?—A. They are supposed to estimate the
amount of dlsablhty

Q. That is the local board who makes the examination%—A. No, the local boards
are not fixing the amounts of disability any more; up to a month and a half ago they
did estimate the amounts of disability, but it was found, very frequently, that the
description of the disability did not warrant the percentage of pension estimated, and
therefore they were asked, instead of 2stimating the percentage of disability, to give
a more complete description, the whole history of the case and the condition of the
man.

By Mr. Parent:

Q. They just report as to the facts?—A. That is it.

By Mr. Sutherland:
Q. I see that under section 25 of these confidential instructions it says:—

“ Medical officers should be careful that soldiers neither know the percent-
age at which a disability in them has been estimated, nor be given ground for
thinking that the percentage at which disability has been estimated by the
Board of Medical Officers has necessarily a direct connection with the amount
.of pension which the soldier may expect to receive.”

What is the object in keeping the soldier in ignorance as to the amount of his
disability ~—A. The reason for that is this: Very frequently the medical board exam-
ining a man would not have a complete history of his case; they can tell all about
his then condition, but the history of the case might show that he had suffered a
certain proportion of disability previous to his enlistment, and in that case he would
be entitled to a pension for the degree of aggravation. If he were told the estimation
made by the local board he would know that he was estimated, say, at 75 per cent,
and when he got only 40 per cent pension he would be very cross.

Q. Would it not be fair that he should know why his pension was reduced in that
case, that it was due to some previous disability %—A. If he complains, he gets all the
information. I think he should know the whole circumstances, but not necessarily
at the commencement.

Q. If his pensmn is reduced the local board realizes his present condition, and
that estimation is reduced owing to previous disability, why not let the soldier know
it?—A. I see no reason at all why he should not be allowed to know it. Then there
are other cases in which these local medical boarcds make a faulty estimation. I could
give you samples, but I think all these questions ought to be asked Colonel Belton,
who knows infinitely more about the medical side of the question. I think he should
be asked all these questions because they are of necessity more particularly connected
with the medical branch of the department.

Witness retired. ! ;

CoroneL C. W. Berron called.

By Mr. Nickle:
(). What is your position on the Pensions Board —A. T am known as the Medical
Adviser of the Pensions Board.
Q. You are at the head of the Medical Branch?%—A. Yes.
Q. And responsible more or less for the medical administration %—A. Yes.
[Col C. W. Belton.]
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Q. Have you looked into the ¢ases to which your attention was directed the other
day by Mr. Mills?—A. Yes, I have had a précis prepared for each of the cases that he
asked for.

Q. And are you prepared to report this morning %—A. Yes, but perhaps it would
be desirable that I should first explain as shortly as I may the general procedure we
adopt in handling this whole question.

Q. All right—A. In the first place, by the Pensions Regulations we have at
present. pensions are given for all disabilities which are incurred on service or are
aggravated while on active service. That distinguishes‘it from by active service”;
“while on active service”, as distinguished from the preceding laws which said “by
active service”. There is in the regulations only one prohibition, and that is when
the disability is due to a man’s own intemperance or improper conduct. The. Regu-
lations say “disease or injury incurred or aggravated on service”. It is the policy
and the procedure to take that to mean that the pensionable part of a man’s condition
or his aggravated condition, is the degree of aggravation only; that is to say that that
particular disability that was present on enlistment is deducted from the whole dis-
ability and only that which occurred ‘while on service is pensionable. The pensions
are given because of the man’s disability, his lessened ability to earn a livelihood in
ordinary unskilled work, the ordinary labour market. That is interpreted to mean
not the laborious work of a labouring man only but any work of unskilled nature that
the man might get that is open to unskilled men to take. To better explain this we use
the phrase “ restriction in the choice of occupation”; if a man is restricted from under-
taking any occupation of an unskilled nature there is a disability. " The wider his
restriction, the greater his disability. A disability then is the loss or lessening of
some ability by the exercise of which the pensioner was wont to earn his livelihood,
or might earn a livelihood, in the ordinary labour market. The difficulty with some
medical boards and the people gererally is that they cannot separate these two things.
the disability and the disabling condition; If there is ankylosis of the knee joint, that
is a fixation of the joint, that is a disabling condition, the disability is interference
with locomotion, and it is because the pensioner cannot walk as well that he is given
a pension. It makes no difference whether that difficulty is produced by disease,
accident, or gunshot wound. Now then, the disabling conditions are innumerable in
variety, there are thousands of them; disabilities may be included in three classes. In
the first class is simple weakness, muscular weakneéss; the second class is the loss of :
a member or organ, or of the function of a member or organ in whole or in part, such
as the loss of an eye, or the loss of an arm; the loss of sight or paralysis of an arm,
lessened acuity of vision, or limitation in movement at some joint. This includes, of
course, the special senses, and the systems if they affect a man’s ability to earn a
livelihood. Then there is the third class of disability which is the most diffienlt to
explain; it is the necessity for rest for therapeutic reasons, that is curative reasons.
Limiting the nature of the work or the hours of work to admit of betterment of chronic
conditions or to prevent them getting worse is imposing rest. A medical board may
prohibit a man from doing certain things, so far as muscular strength is concerned,
he might do them, or so far as the competency of his body functions are concerned, he
might do them but they say: “ No, you must not do that, because it will injure you.”
That is what obtains mostly in tuberculosis cases. A man is strong enough and can
do a thing, but the medical board says he must not do that thing, so that he may
become better and lessen his disability or at least prevent its becoming greater. All
disabilities are included in this classification with the exception of some such as
deformity where the general expression, “ restriction in the choice of occupation ”
would operate. If a man has lost his nose or has some other bad facial deformity, he
cannot get employment in certain places, such as a porter down at the Chateau, the
Central Station, or sbmething like that, where he comes into contact with the public;
he would not be employed at those places, he is actually restricted in his choice of

occupation and that lessens his ability to earn a livelihood. There is one further
[Col. C. W. Bellon.]
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exception to the rule where it occurs to me that we give pensions and that is where
a man has lost his ability to procreate which is a very important thing but it does not
affect his earning a livelihood in the least, still public opinion and the Parliamentary
Oommittee believe there should be a pension where that faculty is lost and a pension
is given of 60 per cent. With that explanation I think perhaps it will be better now
to take up those cascs to which reference has been made.

Q. Perhaps you had better tell the Committee what the procedure is by which
you come to a knowledge of the disability.—~A. The majority of cases which come
before the Board of Pension Commissioners, are first examined overseas and they
are returned from overseas. Accompanying them is the medical board which is held
which deseribes their condition, it describes the initial disease, or injury they have
received and its progress towards recovery. In the earlier cases a second medical board
was held at the discharge depots which were situated at the chief disembarkation
points in Canada, but these are done away with. Now we get the next medical board
from the Military District to which the man is sent when he is sent home. There may
be one or two such, and there always, of course, is the final board which recommends
to the Militia Department the man’s discharge and which gives the last word on his
condition before discharge.

Q. Does that go to you?—A. That comes to our board with all the other infor-
mation, all his boards, all the information, all the man’s case, medical sheets, all the
special reports and case sheets, and so on, all the conditions. When it comes before
the medical branch the medical advisers examine the whole files, the whole history of
the man from beginning to end. This first medical board held overseas is extremely
important, as it records the history of the men who are ill or have been injured, the
origin of the disabling condition especially, in fact it tells the whole story. Later
these men forget some of the details such as those things which may have happened to
them before they went into the service which affect their condition, but the history
gives this. The disabling conditions then, as at the time of discharge, are given by
the medical board, and if it has been thorough, the disability— %

‘By Mr. Ross:

Q. In percentage’?—A. No, not that, but the ability the man has lost by which to
earn a livlihood ; the fact that a man cannot walk well, that he cannot speak well, that
his memory is lost, that he cannot hear as well, whatever it may be we know when we
have the disabling condition of the man fully described, and with the general guide
that the Table of Disabilities and established practice gives the medical adviser, he
is able to decide as to the percentage of disability that should be awarded. "The
Table of Disabilities helps in this way: the Parliamentary Committee recommended
that the disability due to ankylosis in the elbow joint should be considered a 20 per
_cent disability. That is a fixed disability. Now, if we get a man who has a limited
movement of the arm, who can move his arm from 15 to 20 degrees

By Mr. Redman: 3
Q. I have that too.—A. What pension are you getting ?
Q. T am not getting any; I did not apply for any.—A. You are worth about ten
per cent. The percentage for loss of limbs is laid down in that table.

By Mr. Ross:
Q. You cannot vary that at all?—A. No, these are fixed, and all the other things
may be compared to them. .There is in the Table a scale for various disabilities, a
scale for loss of hearing, a scale for tubercular cases

By Mr. Nesbitt:

Q. What do they give for ‘tubercular?—A. These cases come under the class
which necessitates rest, and they are divided into certain classes; arrested cases,
[Col. C. W. Belton.]
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apparently cured and so on, and.in each of these cases the medical men direct that
the pensioner shall do so much work and no more, or so much of a certain class of
work, according ‘to that pensioner’s ability. The pdrcentage award is according' to
the extent of this prohibition.

Q. You heard the statement made the other other day by the representative of
the Great War Veterans and the Army and Navy that every man was presumed to be
sound unless there had been ‘active fraud ‘at the time of enlistment. What is your
opinion .on that?—A. As procedure, we do not accept that.

Q. But as to principle, what is your opinion of the claim?—A. Let us take the
case of a man who 'has valvular disease of the heart. He is enlisting. The medical
examiner’s first duty is to the man. The man goes to him ‘trusting that he will be
advised whether he is fit to be taken on service or not. If he is taken on service in
that condition it is not unreasonable that the State should be responsible.

By Mr. Ross: ' '
Q. Why? Could the doctor always tell when he has that trouble?—A. The
medical man should be able to tell.

By Mr. Pardee:
Q. Perhaps the man does not know 'himsef.—A. He may not, and for that reason
he should be protected.
Q. And if the State servants do not protect him, should he thereby be deprived
of protection?—A. No, I am arguing the other way.

By Mr. Nickle:
; Q. Do I understand that you are laying down as a principle that where the
trouble from which the man was suffering could have been determined on an adequate
examination by the medical advicers of the State, and there was no active fraud on
the part of the man, the State should be responsible for the entire disability and not
_for the ageravation?—A. So it appeals to me.

By Mr. Parent:

Q. Take the case of a man who had been refused by an insurance company for
heart disease; he appears before the Military Board flor service and ‘he is accepted as
fit for service. Supposing something happens to that man would you change your
opinion —A. Without the man practising any deception, admitting his condition?

Q. Just trusting to the medical men of the militia?—A. I think that might
properly come in the same class. I do not see any difference.

By Mr. Pardee:

Q. But where the man knew he had it? Supposing he had been refused by an
insurance company and they had given him a specific reason for refusing; he comes
before the man appointed to pass him for overseas, and he passes him, what would you
think in that case?—A. It hinges on the question whether he has practised deception,
but a man might be a poor risk for an insurance company, and mighjc go through
five years’ war without any trouble.

By Mr. Nickle:

Q. I understand, from your point of view, that you reached the conclusion that
where a man without suppressing the truth was passed as complete by the medical
examiner, although he was suffering from a disability at the time of enlistment, you
think the State should recognize him as having been complete when the enlistment
took place?—A. One proviso might be put in there. It has been the custom in the
service to take men on a period of probation, three months. The man may be dis-
charged within three months of the beginning of his service as unlikely ever to become

[Col. C. W. Belton.]
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an efficient soldier. Now, within three months from the beginning of the man’s
service it might be discovered that he had tuberculosis of the lungs, that that con-
dition was present on his enlistment, but not discovered until then. I think that such
cases should be discharged without pension.

Q. But after three months do you think that the State should be estopped from
disputing his being a fit man at the time of enlistment?—A. Yes.

By Mr. Pardee:

Q. Have you any idea of the percentage of men who draw pensions by reason of
some prior disability? What percentage of men in your opinion were absolutely
sound—I mean when they went over, and what percentage had some predisposition
to something aggravated by service, and so on, that are drawing pensions. Would
I be wide of the mark in saying that of all the men who are drawing pensions, 90 per
cent are drawing those pensions because of some latent disability that was there at the
time of enlistment?—A. Yes, you would be a long way astray.

Q. How much astray ¢—A. It would be impossible to state, but the cases of
aggravation are very much less than the cases of disease or injury occurring on service.

Q. Out of 100 men that go to enlist, how many are absolutely sound? Taking
the ordinary men that go to enlist, how many men are absolutely sound, without any
latent disability at all%—A. Very few are absolutely perfect men; but for military
purposes perhaps 60 per cent of these would be all right.

Q. Forty per cent would have some latent disability —A. Well, they have things
wrong with them. They have apparent disabilities—military disabilities, which need
not affect them otherwise.

By Mr. Nickle:

Q. Following Mr. Pardee’s argument along that line; when a man is discharged if
it 18 found that at the time of enlistment he was suffering from ane of the disabilities
you debit it against him in determining his pension?—A. Yes.

By the Chairman:

Q. Then you might give us the cases you have before you.—A. The first case is a
complaint that the man was not advised that no pension was given.

Q. Better give the name.—A. Corp. P. McGovern, No. 311.

Q. What is the explanation of that%—A. The proceedings before the medical board
were sent to the Pension Commissioners with the following letter :—

« Ty accordance with Headquarters’ telegram 2095 of the 12th inst. I have
the honour to enclose herewith medical board proceedings, which recommend that
the marginally named soldier be discharged on account of his age and medical
unfitness. - This man is on furlough from overseas until April 3rd, pending
decision of Headquarters as to his discharge.”

Attached to the letter is a memo of the medical officer: “This man is not for
discharge, please.” Tt is not determined that the man is to be discharged yet; therefore
we cannot award a pension in his case.

By Mr. Nesbitt: ‘
Q. Why was he not told that?—A. There is no indication given to the man.
Mr. MirLs: He was discharged on April 5th.
Wirness: Tt was the business of the Militia Department to advise the Board of
Pension Commissioners that the man had been discharged.

By Mr. Nickle:
Q. Did the board not discharge him?—A. The board recommends his discharge
but it cannot be decided except at Headquarters, because he is on furlough from over-

seas.
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Q. Mr. Mills says he was discharged two days later?—A. Then the Board of
Pension Commissioners did not know that. The letter was written oh March 5th, 1918.
ITe was discharged a month later.

Q. How could he be discharged without your knowing it?—A. We have nothing
to do with that; the man was on furlough from overseas.

Q. If he was discharged for disability, surely you would hear of it?—A. We do
not know about the case until the man is discharged.

Q. The man was discharged on the 5th of April, and you had no knowledge of
that? I thought there was a regulation that a man was not to be discharged until his
pension was determined and he was notified of it.—A. This is an unusual case—a man
on furlovgh. ,

Q. You say yet that you have no notice of his being discharged ?—A. No.

Q. How do you account for that?—A. We do not account for it at all. We
presume the man has gone tack overseas as far as we know.

Q. They say he was discharged?—A. Then they should have advised the Pension
Board.

By Mr. Pardee:

Q. How would the knowledge of this man’s discharge reach you?—A. From the
Militia Department.

Q. Would they advise you by letter?—A. Yes.

Q. And advise you at that time that you must take into consideration the question
of his pension?—A. Yes.

Q. Then you would take it up?—A. Yes.

Q. That was never done in this case?’—A. No.

Q. That is the only way that the Pension Board receives any word upon which
they can act in regard to a pension after the discharge of a man?—A. I had better
explain it.

Q. T wish you would—A. Medical Boards are held in the various Military Dis-
tricts, and if the man is for discharge, the documents are sent from the District to the
Board of Pension Commissioners. They contain the information that the man has
been discharged or that his discharge has been approved. If the former, the pension is
awarded to commence the day following the date of discharge. If the latter, the pension
is awarded and the district is advised that his pension will commence on a certain date,
g0 that the date of his discharge may coincide. Now this case, you see, is of an unusual
nature in that the district could not determine that the man should be discharged; it
had to be determined at Headquarters as the man was in the Canadian Expeditionary
Force and was bound to return overseas unless the Department here made proper
reference to the people overseas; therefore we had to await the decision of the Militia
Department. T will say that I have instructed the staff in a case of this kind, should
any such occur to bring forward the file in the course of, say, thirty days and then
inquire if discharge has been given so that another incident of this nature could not
happen.

By Mr. Nickle:

Q. Would Headquarters discharge on that final medical board?—A On this
board, yes, they get a copy of this board on their file,

Q. Can you get any copy of it !—A. We have the original here.

By Mr. Cronyn:
- Q. These files which you get are the files from the Militia Department?—A. The
original.

Q. You draw them from the Militia Department, and you return them when you
are through, or do they stay with you?—A. They stay with us. Every disabled man
has a file of this nature at Militia Headquarters, they are sent to us and we abstract
from the Militia file all the things that have to do with the man’s disability or death,
and put it on our own file, giving them a receipt for such documents as we retain and

réturning all the othefs to the Department.
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By the Acting Chairman:

Q. What is the next case?—A. That of Sergeant Mills, Mr. Mills himself.

My, Mitns: With reference to the case of McGovern the medical board reported
that the man had on February 21, 1918, been examined and they said there was no
reduction in his earning capacity, due to any disability by service conditions, but
there is a complaint because the man was not told of that, although at the time he
appeared before them the Board knew of it.

Colonel BeLtox: In any event if we have no more information than we have there,
the man would get no pension; he might go on for another year in the service, as far
as we know, and it is not the custom to advise a man before discharge that he has no
disability :

" By Mr. Nestitt:

Q. I do not see why you could not inform him as to the condition.

The Acrixe CrarymAaN: The recommendation of the medical board reads: that he
be discharged on account of age and liability that ankle may cause disability if exposea -
to ordinary service conditions, that he was suffering from a fracture 25 years ago, and
that he was aged 45. Did he apply for his discharge?

Mer. Mitus: I do not know, he was home on leave; the point I want to make in that
case was that he should have been told by the Medical Board discharging him.

Mr. Nessirr: That Board did not discharge him.

Mr. MirLs: It recommended his discharge. 5

The Acring Craraan : I understand, Colonel Belton, that you have given instruc-
tions covering any similar case to have the file brought forward so that the matter
would not be lost sight of.—A. This was turned over to another branch not directly
under my charge and I found a little fault with them at first because that had not been
done, but it was pointed out to me that the official had to wait to get the information
that the man had been discharged, and T had to admit that; at the same time I told
my own staff to take a little extra care, to go out of their way, to follow up these cases.
It must be admitted that the Board of Pension Commissioners coula but wait to see
if the man was discharged. ;

Q. That is quite true, but ordinary prudence would dictate that in a case like this,
this man is recommended for discharge, he is on furlough from overseas until April
3rd, we must wait, pending decision of Headguarters as to his discharge, would not
the logical thing have been to say: We will put this off until April 8rd, and then bring
it forward to ascertain what decision has been reached ?—A. If we were to do so that
would mean the handling of thousands more files than we are now handling, and would
oreatly increase the pressure of work; every time this file comes back again, it involves
an officer’s going over it. I think it is quite patent by the Headquarters file that we
should have been advised of the discharge.

By Mr. Nesbitt:

Q. Was it not natural that the Pension Board should suppose they would be
advised as to what became of that man 2—A. Yes, that the Militia Department should
advise the District, and the District should have advised us, of course.

§

By the Acting Chairman:
Q. As far as you are concerned, the fault is with the District. You expected to
hear from No. 3 District?—A. Yes.
By Mr. Nickle:

Q. As a matter of‘ fact No. 8 Distriet would not discharge him without instructions
from headquarters?—A. Yes.

[Col. C. W. Belton.]
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By Mr. Cronyn:

Q. Supposing you had been notified that he was not entitled to a pension, would
you have notified him?%—A. That is our absolute principle, yes. Now, take the next
case, Sergeant . R. R. Mills. The first thing on this file is a letter from Sergeant
Mills, dated March 7, 1918, that is all we have in the case. We then made a request
for the Ieadquarters’ file of the Department of Militia and Defence. On receipt of
the file we found no proceedings of the medical board on it, and on April 20, we sent
a request to the Director General of Medical Services, to have a board on Mr. Mills.

Q. Of what District—A. To the Director General here. That is the end of the
story as far as we are concerned; we have not vet any information as to his condi-
tion, and therefore cannot go farther on the case. :

By Mr. Nickle:
Q. On what date did you make that request—A. On April 20.

. By Myr. Pardee:

Q. And when was Mr. Mills’ letter written?—A. March 7, 1918. The Head-
quarters’ file was stripped on the 22nd March, that is we got the file and stripped it
of all particulars regarding his case.

Mr. Mirs: I was discharged on the 31st July, 1917, at Winnipeg.

By Mr. Nickle:

Q. I thought an Order in Council was passed that no man should be discharged
until his pension had been determined and he had been notified ?—A. Since they have
been entitled to get three months’ post-discharge pay they can make the discharge at
once, because that gives them a period of three months to determine the pension.

Q. But here is a man who has been discharged for nine months, and he has received
no pension, how did that occcur?

Mr. Arcuisarp: He should not have been discharged until his pension was deter-
mined; under the previous procedure the man was not to be discharged for physical
unfitness ‘until his papers had been forwarded to the Board of Pensions, and the
pension awarded or refused, but if awarded, it was to commence on a fixed date; we
thereupon telegraphed to the Officer Commanding that the intention was to discharge
him at a fixed date and asking the Officer Commanding to discharge the man on the
day before that fixed date. The result was that if thiz man’s pension had been fixed
to commence on August 1, 1917, the Officer Commanding would discharge him on the
31st July, and the man would get his pay up to that date. That has been done away
with owing to the fact that the military authorities are empowered to pay a man
three months’ post-discharge pay; they pay him one month at a time and as soon as
they pay him the first month’s pay they send the papers to us and we are supposed to
get his pension fixed before the three months’ period is up.

Q. Why was that order done away with?—A. Because it takes a lot of money to
keep a man on the strength after he should be given a pension, he would be entitled
to his pay and allowances amounting altogether to $83 per month while retained on
the strength of the force; but if he were discharged on pension he would not receive
more than perhaps $20 per month so that his discharge would save the Government
the difference between $20 or $25 and $83 per month.

Q. How are the discharged men going to protect themselves if this is a sample of °
the delays that occur?

Mr. ArcumBarp: This is not a sample of the delays that occur, but it is one delay
that may occur. We soon hear of cases of this description. Sergeant Mills says he
realized that it would be all right and did not trouble, but these other fellows who are
not so confident will soon let you know if there is any delay.

[Col. C. W. Belton.] v
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Mr. NickLE: That Order in Council was passed last year because in certain cases
it was found that men who were being discharged were walking the streets penniless.
Therefore the order was passed that no man should be discharged until the Pension
Board notified the head of the Hospitals Commission that pension was to be paid at a
certain date, and that was at the end of the month, and, as a rule, when the man
reached his home he found the pension cheque there waiting for him. Now that order
has been cancelled, and I cannot understand it except on the question of expense.

Mr, ArcHiBALD: The man is not going to suffer if he has three payments of $33
each, and we have a couple of months to grant the pension, he will, long before he
has exhausted all his money, get his pension.

Mr. NickLg: Here is a case where it ran nine months and if the man had been
out of a job he would have been up against it.

Mr. ARCHIBALD: Oh, yes, this is a case where there was nine months’ delay, I admit,
but, of course, there are cases where mistakes may be made. I can give you a sample
case of just the contrary; there was a man whose Board was sent to us, or was supposed

_to be sent to us; the papers were sent to the Secretary of the Militia Council to be
passed on to us; they were not sent to us, but were put away in Headquarters, and
the man was not discharged. That man was getting pay, separation allowance and
subsistence. About nine months later the Military District wrote to TTeadquarters,
and Headquarters wrote to say that the papers were not here. We were paying this
man for nine months, and when we looked for the papers at Headquarters, we found
it had been put away there. I do not know what pension that man eventually got, but
he would probably get a pension of $15 or $20 a month, and had been receiving for
nine months full pay and .allowances, whereas he might just as well have been receiving
$20 pension and the Government would have saved during that period $500 or $600.

By Mr. Redman:

Q. On that basis Mr. Mills would be entitled to claim full pay and allowances up
till the date of his pension. -

Mr. ArcuiBaLp: He might go back to the Department of Militia and Defence and
say: “You discharged me wrongfully, and T am entitled to full pay and allowances up
till the day my pension starts”. There may be cases where the Boards, instead of
being reported by the man’s District to Ottawa, may be lying there. We have drawn
the files from Headquarters, and it is not there.

Examination of Col. BELTON resumed.
By Mr. Nickle:
Q. Is there anything you can suggest, Coloned Belton, to obviate such a difficulty ?

__A. T think if a discharged soldier thinks he should be pensioned he ought to speak
up and ask questions. :

By Mr. Nesbitt: :

Q. I can suggest something, that the fellow that is in fault, should pay Mr. Mills
that salary from the time that he was discharged till now, and then he would not make.
a mistake of that kind again.—A. That may be a man who gets $2 a day for running
around with these files. Mistakes of this kind should not happen, but they will happen.

Mr. Mirrs: But here I was in Ottawa, and the Medical Board that discharged me
was in Winnipeg; I was attached to the Fleming Home at the time.

By Mr. Ross:

Q. They simply had not held your Board here?—A. They never held a Board.
Q. Tt is just as Mr, Archibald says, a case of improper discharge.
[Col, C. W. Belton ]
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By Mr. Nesbitt:

Q. You never had a Board.

Mr. Mitrs: T was working here, T was told to report for duty by the President of
the Fleming Home, Ool. Argue, T was discharged in Winnipeg, and I was here in
Ottawa all the time. My discharge came here in a registered letter at the time I was
undergoing treatment in the Hospital.

By Mr. Nickle:

Q. When was the last Medical Board held?—A. Ten days after I went into the
Fleming Home. ;

By Mr. Archibald:

Q. You say your Board at the Fleming Home was forwarded to Winnipeg ?—A. My
Board was only for treatment and they told me that the finding of the Board was that
I should go to Chaffey’s Locks for six weeks for a rest. When I got there the discharge
would have arrived there the same time as I did only for the fact that the mails had
been held up.

By Mr. Nickle:
Q. Is this Order still in force (reads) :

“ When a Board of Medical Officers has recommended discharge on account
of physical unfitness of a soldier entitled to three months’ post-discharge pay,
discharge shall not be carried out until the day on which the soldier received
‘the first payment of the post-discharge pay, or @n advance on account thereof
not exceeding such first payment.”

—A. That was not done.

Mr. Arcumatp: A man not getting post-discharge pay is kept on strength. Even
now a man who even gets ne post-discharge pay or fifteen days’ pay must be kept on
the list.

Mr. NickLE: If he was entitled to post-discharge pay, he should not have been dis-
charged until the payment was made?

Mr. Arcamarp: That was not the irregularity. There was no post-discharge pay
then. The paragraph which Mr. Nickle read did not come into force until November
20, 1917. The previous paragraph in Order in Council 508 was to the effect that no
man shall be discharged for reasons of physical unfitness until his pension had been
determined. When they brought in the post-discharge pay idea they said, “ We are
not going to keep the men entitled to post-discharge pay on the strength.”

Mr. Nickre: Tf he were discharged before November, then he should not have been
discharged until he was notified what his pension should be,

By Mr. Nesbitt:
Q. Somebody has blundered %—A. Yes, but not the people you are investigating.

The next is*a case of Herbert H. Whyte, No. 1042487. The complaint I think here
is delay in dealing with the case.

. Mr. MiLrs: The man did not know the findings of the Board. Did you notify him
of the findings of the Board? :

Wirness: As to his pension, do you mean?

Mr. MiLs: Yes.

WirNiss: Yes, he was informed and his pension cheque was sent in.

Mr. Minns: What date? '

WirxNess: April 29th. I will read a préeis of the case and perhaps it will give you
the information. This man had defective vision and hearing prior to enlistment, not

[Csl, C. W. Belion.]
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ageravated on active service: attacks of vertigo and difficulty in speech, present prior
to enlistment, not aggravated on active service. The opinion is: “ questionable if this
man has any disability due to service.”

Medical Board, November 29, 1917, states that this man’s disability on active ser-
vice is not more than 5 per cent.

Pension awarded April 12, 1918, at 5 per cent for one year.

Reason for delay:

(1) Medical officer wrote up Board November 24, 1917.
(2) Specialist report November 26, 1917.

(3) Medical Board held November 29, 1917.

Let me explain: The Medical officer brought forward the case for the Medical
Board of November 24th, that is in the district. The specialist report was put on
November 26th and Board was held November 29th. It was passed by the A.D.M.S.
December 7, 1917, that is the Assistant Director of Medical Service approved of it on
that date. It was sent here by the general officer commanding Military District No:
3, March 15, 1918. Tt was received here on March 18, 1918, dealt with on April 8, 1918,
pension awarded April 12, 1918. So far it has been impossible to secure the overseas
medical boards or M.H. sheets.

It was delayed for a few days to see if we could obtain the English Medical Board’s
history of the case but it was found impossible. The case was dealt with without it
and the man is on 5 per cent pension.

Mr. Mirrs: How much is that?—A. $30 a year.

Mr. Nioxre: That is District 8, Kingston?

Wirness: Yes.

Mr. Minrs: I have a note here “ Pte. H. H. Whyte, 1042437, I applied for a pen-
sion, T do not know if I should have one or not, but I think I should, as while I was
in England I lost the sight of my left eye. I got it tested in Ottawa and they said
they could do nothing for it. I would have tried to get pension while in the army but
cannot talk very plain and was afraid of them laughing at me, so let me know about
the money.” That is what he writes to me.

Mr. Nickre: He says he lost that eye in the service. What does the record show ?

Wirness: Here is the deseription given by the medical board: “Man bhas much
difficulty in speech and he seems much embarrassed when he attempts to answer ques-
tions. This condition was present before enlistment and has not been aggravated by
service. He has only. perception of light in left eye; right eye, refraction normal.

Q. He says he lost that eye in the service. What does the record show?—A. The
record says: “ Left-old strabismus (200) (divergent type) probably congenital, con-
dition probably very slightly aggravated by service. That is the specialist’s report:
“ Left—old strabismus (divergent type), probably congenital (vision-condition prob-
ably very slightly aggravated by service. (3) His (p. 7) only hearing is somewhat
impaired in both ears; more especially since June, 1917, when he had some slight
discharge from left ear, not affected by service of any kind.

By Mr. Mills:
Q. What is his pension, $2.50 a month?—A. Yes, $30.

By Mr. Niclkle:

Q. What is the next case?—A. The next is the case of Pte. Alexander Joseph
Quinn, No. 145581.
Mry. MiLs: Pension not granted.
Wirxess: Here is a précis of the case “ From records on file, this soldier enlisted
in November. 1915. and was in France nine months. He was returned to England
FCol, . “W. 'Belton.]
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presumably for nephritis though there is no conclusive report on file regarding this
condition. He returned to Canada in September, 1917, and was examined and recom-
mended for discharge on December 3, 1917, and discharged on December 31, 1917,
From description of his condition by the final Medical Board which describes a healthy
man of fair muscular development and who it is considered will be better at work, the
Medical Advisor is of the opinion that there is no pensionable disability.” Now that
is the précis of the case and the documents supporting it are here. :

Mr. Mints: He was injured on the back by being buried on the Somme and also
shrapnel in the back and is now very weak and unable to follow his former occupation.

Mr. NesBirT: What is that?

Mr. MiLLs: Carpenter.

WirNess: Shall T give you the history of the case?:—The man enlisted in Novem-
ber, 1915 at Ottawa, Ontario: “ Fracture base of skull, March, 1912, due to railway
wreck injury, in France nine months, wounded slightly in back with shrapnel. - Subjec-
tive symptoms—is weak, urinary in continuence at times. Findings—healthy man,
weight 152, height six feet, blood pressure 125—85. Muscular development fairly
good. Heart and lungs normal—normal weight, 168 pounds. There is moderate
debility. He is anxious to work and he will do better when employed. The next case
is that of Pte. William Childs, 410704.

Mr. MiLLs: The complaint in this case is as to the degree of pension.

Wirness: (Reads) “This pensioner on discharge had limitation of movement of
right elbow. This disability is less than a complete ankylosis, but on discharge he was
awarded a class 5 (twenty per cent) pension, for a period of accommodation. On
re-examination in February, 1918, this period of accommodation was completed, and
his pension reduced. In April communication was received from Great War Veterans
Association stating that pensioner complained of the decrease. The reply to this
letter is on file.”

This is the reply to the Secretary of the Great War Veterans Association of
‘Canada :—

« April 22, 1918.
“ 410704 Pte. Wm. Childs, 38th Batt'n C.E.F.

Sm,—I have the honour, by direction, to acknowledge receipt of your
communication of April 11, requesting information regarding reduction of
pension in the case of the marginally noted.

In reply I beg to inform you that this case has been passed to the Medical
Adviser- for his remarks regarding the findings of the Medical Board recom-
mending decrease and he replies that according to the present scale of disabilities
ankylosis of the elbow is estimated at 20 per cent. This man has flexion of 5
degrees beyond right angle and extension normal. Supination and pronation
normal. The arm condition is practically normal, and his other disability faint-
ing spells once every six or seven weeks does not constitute any great disability.

It is therefore considered that 10 per cent is a just award, however, if the
pensioner considers that he has been unfairly dealt with in this matter if he
will have the enclosed certificate duly completed by the medical practitioner
and return his case will be given careful consideration, and if same indicates
an increase his pension will be adjusted accordingly.

I have the honour to be,
Sir,
Your obedient servant,
THE SECRETARY,
For the Board of Penscon Commissioners for Ottawa.

Per A. E. S.”
[Col. C. W. Bellon.]
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By Mr., Nickle:

Q. If a man engaged in manual labour faints once every five or six weeks, do you
not consider that a disability %—A. Yes, it is a disability; but a slight one.

Q. It constitutes a great disability; suppose the man is wheeling a barrow along
a trestle, or in working with machinery of any kind?—A. He is excluded from some
occupations, because of the fainting spells, and he is given that pension on that account,
but it is not a great disability. He gets nothing for the arm which is all right; he has
all the motions of the arm, only very slight limitation; you cannot get very much
more than 5 degrees beyond the right angle, you cannot move yours more than that.
(Ilustrating by witness’s arm.)

Q. If he were a painter he could not go up a ladder, or a teamster, he could not
drive a team in the city if he were subject to fainting spells?—A. In that case the
opinion of the medical board was that the man had 10 per cent disability on account
of his arm and 5 per cent due to the other condition, the board evidently considered
the disability a slight one.

By Mr. Sutherland : .

Q. That is the central board?—A. No, that is the board that re-examined the

man.
By Mr. Nickle:

Q. Do you think that if the man were subject to fainting spells that would be only
5 per cent disability %—A. Ten per cent is given, nothing for the arm.

By Mr. Nesbitt:

Q. I agree with the arm basis, but not in regard to the fainting basis.—A. It is
functional disturbance, there is nothing organically wrong with him.

Witness retired.

Committee adjourned until 10.30 to-morrow.
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PAPERS SUBMITTED BY MR. ARCHIBALD.

Commissioners and Medical Officers in fulfilling their responsibilities.

not offer final, nor absolute values.

28. The Table of Disabilities exists only to assist the Board of Pension
It does

Every disability must be considered on

its own merits; the table exists merely as a means of affording Medical Officers
the more accurate language of figures for describing the extent of disabilities,
existing in soldiers examined by them.

(1)

(2)

(3)
(5)
(6)

(7)
(8)

(16)

(17)
(18)

29. TABLE OF DISABILITIES.

HEAD.
Loss of skull bone—

(when accompanied by only slight symptoms such as
occasional headache and occasional slight vertigo,
ordinarily)

(g) smallstrephinethole: . . oo
(b):2 or dieamiarednchion o o R s Rt e n i B
(¢) 3 or more square inches. .

(otherwise according to actual 1ncapa01ty, resultlng ‘from
brain hernia, severe vertigo, paralysis or mental
SYIRLOIEY. 5 | i S i A s

Injury to features—

(estimated according to actual 1ncapa01ty)

(a) simple deformity, without loss in function, ordinarily

(b) deformity with loss in funetion. ... ~.. ..« ... ... =%
Lostofnoge: s 6 e ot o e e
Tosstofibothresad = o Ba RS s e e R st e
LosR olioRE eateer il s e e e

{a) "Lopsiofyision ol ORE.EVe . i uh s i b s e
Liogs.of hearmg (total) bethlears ool .25 ot i,
Liossiof hearing (tetal)ioneear. 0 o 0 00 ain. too ooy
Injuries to jaw—

(estimated according to actual incapacity resulting from
loss of function, e.g., eating, speech)...............

Loss of tongue—

(estimated according to actual incapacity resulting from

loss of function, e.g., eating, speech) ...............
ligReioftRpeech  Srue ) o 2 e B A S e e T
EORRGIstoctl 2 e o e T S e e T
Epilepsy—

(estimated according to actual ineapacity)...............
Insanitymentil determient) .. - et i vl L
Injuries to neck—

(estimated according to actual incapacity, e.g., difficulty

in breathing, awallowing, ete.): .. i oo ol
Wry-neck, as late results from injury......................

; TRUNK.
Aneurism—
(estimated according to actual incapacity, or necessity for
PR e T R e L e
Injuries of spinal cord—
(estimated according to actual incapacity)...............
Heart disease—
(estimated according to actual incapacity, and necessity
forTeot). 5 T b e e e T e R

up to
up to
up to

up to

up to
up to

up to

up to
up to
up to
up to
up to

up to
up to

up to
up to

10%
20%,
30%

60%
409%
20%

1009%
100%

1009%
20%

1009,
100%

100%
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(19)

(20)

(21)
(22)
(23)

(24)
(25)
(26)
(27)
(28)
(29)
(30)
(31)

(32)
(33)

(34)
(35)
(36)
(37)
(38)
" (39)
(40)

(41)
(42)

Tuberculosis—
(estimated according to actual incapacity, and necessity
forirest) xR GG L e up to 100%
Chronie¢ bronchitis— !
(estimated according to actual incapacity, as evidenced by
debility, dyspnoea, necessity for rest, ete., ordinarily) up to 409,
(Bronchiectasis, emphysema and asthma may cause total
disability.)
Injury to lung, pleura, chest-wall— \

(estimated according to actual incapacity, e.g., dyspnoea). up to 100%
Ventral hernia—

(estimated according to actual incapacity, ordinarily)....10% to 30%
Single inguinal hernia—

(estimated according to actual incapacity, ordinarily)....10% to 20%
Double inguinal hernia, ordinarily........... ..o, 209, to 25%
Chronic cystitis—

(estimated according to actual incapacity, ordinarily).....10% to 60%
Urethral stricture—

(estimated according to actual incapacity, ordinarily)....10% to 409,
Incontinence of urine, or ordinary fistula— '

(estimated according to actual incapacity, ordinarily).....209% to 50%
Incontinence of faeces and faeces fistula—

(estimated according to actual incapacity, ordinarily).....20% to 50%
Haemorrhoids—

(estimated according to actual incapacity, ordinarily)..... up to 20%
Hydrocele—

(estimated according to actual incapacity, ordinarily)..... up to 15%
Varicocele—

(estimated according to actual incapacity, ordinarily)..... up to 10%
Injunyito external penifals . o i s g n L LR up to  609%

(Disability here is not estimated upon inability to earn a

livelihood. Each case will be given individual con-
sideration by the Board of Pension Commissioners.)
Abdomen, late results of injuries—
(estimated according to actual incapacity.)
Pelvic bones, late results of injuries—

(estimated according to actual incapacity, e.g., difficulty in

walking or standing).

UPPER EXTREMITIES.

Loss of middle finger—

(thresphalalifas)e o L000 v e sl s s 5%
Loss of ring finger—

(three phalanges). . . .. S S See G R e W A 5%
Loss of little finger—

(EhEe DI RR) 0 o 5 s iy e i e s s 3%
Loss of index finger—

(HRECE e RIRnEeR)s o irh = e e 10%
Loss of thumb—

(b) (oneahalany) b S0 o e e DR s 109,

Gl lowo Dhalnpe) s b s e i e skl 1597,
Loss of thumb, with metacarpal bone.................... 209%,
Loss of two thumbs—

{twophalangeNoRlv) 5 el Tl 409,
Loss of two thumbs, with metacarpals..................... 459,
Loss of all fingers, or all but one on both hands............ 1009%,

2—1T3%
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(43) Ankylosis of wrist, complete—
1. In line with forearm, with slight or no loss in pronation
ARG REDIRAEION: o h o A s R G 209,
ZasnhadPDoRIBOn. o o BA s R i up to 359
(44) Loss of part of one hand—
(suggested examples with estimate of incapacity)

‘Fhuamband index. . o b, i e ; 309,

Thumb, index and middle............ ey e 459,

Tndesandmiddle: ..o A im0l st g i S o 15%

IndexsnntidleBnd vintg il e SR 259%;

Index, middle, ring and little. . ... R e T : 459,

Middlesringand Httlesc. . o ovuma g i 259,

Rmgand ifitle . .00 0 e 109,

Thumb; index; middle 8ad ring. . . o0 s d i 50%

{45) Boss ol onehandi .ov Dol s el D PR s 609,

(46) Loss of both hands......... il e e T aal e 1009,
(47) False joints in forearm—

(estimated according to actual incapacity)............... up to 409,

False joint one or both bones, with slight mobility, only..... 109, to 159,
(48) Loss of forearm—

(of middlethind): o, s ian i) i e 609,
(49) Loss of forearm—

(at 1% inches, or less, below insertion of biceps).......... 659,
(50) Disarticulation gt elbow: 0 i ool s e 709%,
{61) Loss of arm, just’aboveelbow. .. (ol .. u v it iaode ik 709%

(52) Ankylosis of elbow, complete—
(a) Pronation and supination free
1. In flexion at an angle with humerus of from 80

fegroesto V10 degreest: ) oo 1 o 0 G i i 209,
Salrbal posibion i - T up to 559,
(b) Loss of pronation and supination................... up to 159,
(53) False joint at elbow—

(estimated according to actual incapacity)............... upto 409,

(54) False joint in humerus—
(estimated according to actual incapacity)............... upto 409%
(55) Loss of arm, just below deltoid insertion................... 709%
{56) Toss of arm, above deltoid. .. ... o i i Lk 9%
(67) <Disarticulationsof sheulder.. . i, il vy, 809%,

(58) Ankylosis of shoulder-joint, complete—
(estimated according to)
(a) position of fixation, in slight abduction with free

movement of shoulder girdle. . 209,
(b) combined with fixation of shoulder glrdle, dependmg

uhetspusitiow effixation: 2o e e Ty iR up to 609,

(59) Injuries of nerves of arm—
(ol iBrachiabinlexus s L0 i s e e e up to 809,
by Musonlesmeal v o0 s LU e e up to 509,
(¢) Median....... el LA e e e O e e up to 409,
CAALB e S R S e e up to 159,

LOWER EXTREMITIES.

{60) Loss of any toe; other than big toes.................000... upto 3%
(B lioss ol higddoe o oo oS e e s s e 109%,
With: head ofimetatarsal.. . evii il iarr dd i as e “up to 159,

(62) Ankylosis of big toe—
Metatarsal phalangeal joint. ... ... . . ci.iiianiL,, up to: 15%
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(63) Loss of part of foot—

(estimated according to actual ineapacity). ....c..a4 up to  40%
(64) Metatarsal ankylosis..........c.cooooninreerieieeanens up to  40%
W8} Toas of one Foob. . oot on s siv il v on an sins linin i e 409,
{66) Flat foot, ordingrily. ... ...oovocacncnrnonvoseiernsnly up to  20%
(07 Lossof bt feal. ./, . 0 % ien' coisii s vian niannbde i 809,
(68) Ankylosis of ankle, complete—
CLY ek Db MORIE s s s AR s e ST 20%
(@) An DR PORIEION .. oo\ s v g v alan o b s Cuiiil T up to  35%
(69) Loss of leg, at middle third..............cocooeieerenennn 409,
(70) False joint in leg, middle third—
(estimated according to actual incapacity, ordinarily)..... up to 409,
(71) Loss of leg, where stump is too short to fit ¢ short ”” artificial
e R SR B e o CE R 60%
(72) Loss of leg through knee joint..............ooooeeeerenens " 60%
(73) Loss of leg just above knee...............covevinieinnn 60%
(74) Ankylosis of knee, complete—
(estimated according to)
(a) position in extension or glight flexion: .\ . oo s 209%,
(B) I DA POBMION .- .. .o b e i e up to  55%

(75) Dislocation of knee cartilages and chronic synovitis of the knee—

(estimated according to actual incapacity, ordinarily).. .. .109% to 20%
(76) Loss of both legs—

(at or above the knee or below knees where stumps are t0o

short for artificial legs)........oovvninoii i, 1009,
(77) Loss of thigh, middle third................coovveieeenes 65% -
(78) Loss of thigh, upper third.............c.oooviimieeeeen.. 75%
(79) False joint in thigh—
(a) with only slight mobility, and weakness of leg........ up to 409
Rt T ey e ok e deeal e up to  75%
(80) Disarticulation of hip-joint..............ooorriiiaeenn 809%,

(81) Ankylosis of hip-joint, complete—
(a) in flexion at angle of about 135 degrees with body

without adduction, abduction or rotation............ up to  509%
(b) in bad position with great difficulty in walking....... up to  75%
(82) Injuries to nerves of leg—
R ) A AR up to  60%
A T T T e e S R up to  20%
T R e up to  10%
(b) Muscule CUANEOUS. . . ..ovvnvovvnrree e up to  10%
(2) Int poplienl ... .\ ol sis o v e b s dinleiale up to  20%
P 7 R R up to  10%
thy Antearior arrdl. 0. oG s e s e up to  50%
(83) Shortening of leg—
(one to three inches).............couovirneeioniinesan up to  10%
(three to five inehes) . .. ... ;cvvamsvessinms ciihnovip up to  15%
(84) Loss of any two extremities.................oovoviecnenes up to 100%
(85) Loss of one hand and one foot..................coovvnnens 85%

(86) Chronic osteomyelitis—
(estimated according to actual incapacity.)
(87) Chronic sepsis—
(estimated according to actual incapacity.)
(88) General debility—
(estimated according to actual incapacity.)
(89) Varicose veins—
(estimated according to actual incapacity, ordinarily)..... 109,
(90) Loss of one kidney without any symptoms................. 1589,
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30 In case of difflculty, Medical Officers may find reference to the following
publications to be of value:

“Accidents de Travail, Guide pour I'Evaluation des Incapacités,” by
Saint-Germain, Paris, 1913.

“On the Estimation of Disability and Disease due to Injury,” by Wyatt
Johnston, in the Montreal Medical Journal, No. 4, page 281, April, 1900.

‘“ Accidents in the Medico-Legal Aspect,” by Douglas Knocker, published
by Messrs. Butterworth and Company, London, 1912.
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BOARD OF PENSION COMMISSIONERS.

NUMBER. Purrort oF COMMUNICATION. CROSS REFERENCES.

CENTRAL P. A,
Dare. or INmtiaLs.  |REFERRED TO. For REMARKS. INrrIaLs. | Darte.
REGISTRY. B.F.

(If purpose for which referred cannot be expressed on one line, add
minute to file and enter here ‘““With Minute.”’)
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(2) BOARD OF PENSION COMMISSIONERS FOR CANADA.

ANaLysis oF PENSIONS GRANTED T0 31T MarcH, 1918.—DISABILITIES.

Privates. Corporals. Sergeants. Staff Sgts. C.Q.M.S. C.G.M. R.Q.M.S. W.0. Lieuts. Capts. Majors. Lt.-Cols. Cols. Total.
OLp ScALE. RS Spl. allce.
No. ‘} Amount. No. : Amount. No. Amount. No.l Amount. |No.| Amount. |No.| Amount. |{No.| Amount. {No.| Amount. |No.| Amount. |No.| Amount. {No.| Amount. No.é Amount. No.‘ Amount. No. ‘ Amount.
| | - |

$ cts. $§ octs. E $ cts x $ octs. $ cts. $ cts. $ octs. $ cts. $§ octs. $ octs. $§ cts. $ cts. $ ots. $  cts. $ cts.

To March 31, 1917......... 3,796/ 694,521 00| 226; 42,954 00 2‘28! 49,182 00| 1 306 00, 6 1,080 00{ 20 4,974 00| 3 868 00| 2 816 00| 54 23,088 00| 39| 23,600 00| 11 7,560 00 9 11,856 00[....| c.cceiriiin i 4,395 860,805 00

April. ..o 416 67,716 00 50 8,064 00 37 6,222 00 1 810100].: s lsormmanznsan 1 204 00 3 v LR 5 1,008 00| 1 200 00| 1 504 00).... ccouenennnn. e I s e A 250 00 515 85,918 00

DERY o v i v s e 357| 62,016 00 30‘ 5,856 00 25 4,692 00 Lo 1 204 00] 1 248 00]....[..ccceunnnn 12 3,456 00| 2 1,200 00f 2 1,008 00| 1 812 00] . ot e finie sl ¢ 431 78,992 00

TN 0 v v s e v 345 63,840 00 41' 7,680 00 23 4,488 001 .. . 1ee s smnmes 4 816 00 1 BI000)... oo e B 5 2,016 00| 5 1600 00f 2 Vo s e o e e 412 50, 426 82 118 50

V1 g e S AR 382 64,224 00 36 6,336 00 17, 2,754 00 1 510 00| 2 1,020 00| 1 102 00| 2 620 001 s )it aenen 9 2,160 00| 2 800100] .. oolo o S5 b e o e 500 00| 452 78,826 00

AUpuet s iore e ion ey 799| 130,404 00 82| 14,784 00 60)  15,2600001 .. oo 2 510 00 7 1,224 00| 1 124 O01- o |ocrconeonis 19 3,744 00| 7 2,000 00| 3 756 00| 1 312 00]. ..l e vioenioie v 750 00| 990 167,868 00

September................ 563 93,216 00 72! 12,864 00 39 LG ) el S e 3 612 00 2 204 00).... ..ccueennnn. St bora ot 16 3,600 00| 9 4,400 00| 5 1,512 00| 2 628 001 e e (as! 123,050 00
Qetoberi .. oo i 212 35,520 00 23: 3,840 00 16 2,958 00].. 2 204 00| 2 306 00| 2 532 00f.... ..c00vunnnn 7 1,296 00f 2 400 00| 3 1200001 .ol e SR e 169 00| 269 46,485 00 "

Total under Old Secale..... 6,870(1,211,457 00| 560| 102,378 00| 454| 89,574 00| 3 1,326 00{ 19 4,242 00| 35 7,728 00| 12 3,632 00| 2 816 00( 127| 40,368 00| 67| 34,000 00| 27| 13,356 00| 13| 13,104 00|....|............ 2,081 50| 8,189 1,524,062 50

OF THOYEABO, .. . oo e el ot sie 484,582 80|...... 40,951 20|..... 35,829 60].... 530 40|.... 1,696 80|.... 3,001 20f.... 1,452 80f.... 326 40.... 16140 200 . o] it e o OO e e e B e o 25% 520 40|...... 585,128,80

o e e S e e 1,696,039 80— 143,329 20|...... 125,403 60}... .| 1,856 40|.... 5,938 80|.... 10,819 20|.... 5,084 80].... 1,142 40{.... 56,515 20|.... 34,000 00]. ... 13,356 00|. ... 18,808 001, i s ae 2,601 90|...... 2,109,191 30

NEw ScALE. '

October. . ...vveoieaiocomine 286| 49,350 00| 32 4,440 00 19 Pistat 8 ) el R R e 2 159 38[.... | ceeiiennnn. TN | SR G oA e b 5 1,440 00| 6 1,100 00| 2 81800} e e e e et Earncris e 352 59,890 28

November....c.ov.veivees 1,296/ 210,804 00| 153| 26,070 00 103 16,862 04 4‘ 382 50, 7| 1,338 76| 7 1,083 76| 2 P (SR RO 42| 11,025 00| 11 28001001 < | e s 1 Vi R e o 362 50| 1,626] 271,089 06

Peeerber w6000 1,509 248,811 00f 173| 29,472 00 121 20,495 82| 3 446 26| 5 733 13| 12 2,231 27 17 068 75| 4 1,190 00f 42 9,000 00| 14 2,750 00| 7 LOL00 el oves e osans 2 2,602 50 825 00| 1,899 321,226 73

January, 1918............. 1,033| 146,232 00| 135 20,160 00| 109 17,249 78| 4 605 63| 3 ) 510 00| 11 2,518 14| 7 1T06:00] - o lcnaoon e s 43| 11,025 00f 9 1,500 00| 10 2,268 00f.... | ccovunnnn.. el neasaciraed 1,580 00| 1,364 205,353 55

February................. 1,445| 178,284 60| 168 19,920 00| 128| 17,435 84| 4 BAD Bl fSrsseesanens 23 2,422 55| 1 7500 1 85 00| 58| 12,240 00| 15 3,750 00| 7 1,764 00{....|............ e b 3,891 25| 1,850 240,380 75

Mareh...ocivcvs onavans 1,638 212,402 40/ 187| 25,239 60| 126 16,583 94| 6 892 51 7 1,147 51| 17 2,233 00| 4 426 25| 2 628 60| 40 8,247 60| 11 2,396 00| 4 906 00| 3 e L e 2,450 00| 2,045 274,801 41

14,077(2,741,923 80| 1,408| " 268 630 80| 1,062| 216,612 92| 24 4,693 31 _45 9,827 58| 105 21,307 92/ 33 8,494 80| 9 3,046 00| 357| 109,492 80| 133| 48,346 00| 57| 20,814 00- 17‘ 14,430 00| 2 2,602 50| 11,910 65/17,325| 3,481,933 08

The new scale includes allowances for 53 Wives and 131 Children. SUMMARY.

Toi‘:al Liab‘i‘lity—Disabilities $3,481,933 08
¢

Dependants. 6,235,205 65

107 $9,717,138 73
Total No. Disabilities. ... .. coresvvmssiios s sminne 17,325
“ Dependants : 10,488
& Children of Dependants... 12,344

2a—11
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(3) BOARD OF PENSION COMMISSIONERS FOR CANADA.
ANALYSIS OF PENSIONS GRANTED T0 31sT MARCH, 1918.—DEPENDANTS.
J | =) |
Privates. Corporals. Sergeants. Staff Sgts. C.Q.M.S. C.S.M. RRQSE\;IWS W.0. Lieuts. J Capts. Majors. ‘ Lt.-Cols. ’ Cols. Total
Op Scare. [ \ . Spl. allce.
No. | Amount. | No. | Amount. | No. | Amount. |No Amount. |No.| Amount. |No.| Amount. |No.| Amount. No. ’ Amount. |No.| Amount. |No. \J Amount. |(No.| Amount. |[No.| Amount. 1No‘§ Amount. | No. Amount.
i - ] — | |
$§ cts. $ octs. $ cts. $ octs. $ cts. $ octs. § octs. cts. ‘J $ cts. { $ cts.’ $ cts. ' $ octs. ‘ I $ ctsAf ‘J } $ octs.
To March 31, 1917....... .-| 8,312(1,172,492 00| 214 78,528 00/ 290 112,776 00 1 408 00/ 8§ 3,264 00| 34 13,770 00)....|....ceoa.... 3 1,632 OO. 94| 50,256 00| 44/ 32,032 00/ 36/ 36,036 00| 11 13,728 00‘. e 1 ............ l .......... r 4,0471 1,514,922 00
199| 67,200 00| 15 5,376 00 12 e e e e L e e Lo L et | 6] 3,0z4 00 2 1,600 00|- 3 2,520 00| 1 1, 048000} oo oo sisoans [ v nsice s 238 85,762 00
May...coooveneennennnnnnn 398| 138,576 00 38| 13,632 00 R e ] e Lo 2 816 00/.... ’ 10 5,472 00, 5 3,800 00/ 7 4,464 00(....|............ 1 ................ I ............ 489[ 177,554 00
IR osoos s amsin sy ssinniyie 736| 262,176 00 66| 23,616 00 #1088 00].... o rniinnis 2 552 00, 2 00] s 28| 15,696 00| 6 4,800 00| 11| 10,836 00....|....c....... ! it ‘ 886 332,260 00
e e A I 738| 252,144 00 62| 21,024 00 32| 12,444 00| 1 408 00| 3 1,122 00, 3 1,122 00 1 4981001l o s e 22 12,384 00/ 13| 10,200 00| 9 8,820 00| ‘ “ 88)1 321,412 00
G O P 476 162,192 00 37 13,104 00 30| 11,364 00| 1 408 00/ 1 408 00| 2 SIS 01 e s L S e 15 8,208 00, 3 2,400 00| 3 3,024 00 ‘J 572 205,812 00
September................ 444| 152,928 00 46 15,936 00 28 10,548 00 1 408 00/ 1 408 00). ... . .euurnnnn. 1 49010010 L e 21 11,232 00 4 3,000 00| 3 3,180 00|.... ‘ 550 198,736 00
L0 73) < 256/ 93,168 00 19 6,720 00 24 9,268 001,k e R e o O e oD oo (o] I 14 7,632 00 _;T‘ 5,600 00| 2 1,764 00). .. ‘ 322 124,148 00
Total under old scale...... 6,559|2,300,976 00|  497| 177,936 00| 480| 185 652 00| ‘4| 1,632 00| 15| 5,754 00| 43| 17,340 00| 2 99200 3| 1,632 00| 210/ 113,904 00 84| 63,432 00| 5| 71,244 00 17| 20,112 00 o e [ s e s 7,989| 2,960,606 00
331% Increase.............|...... 766,992 00|...... 59,312 00|...... 61,884 00.... 544 00|.... 1,918 00|.... 5,780 00|.... 330 65 544 00(....| 37,968 00;,.‘ ............ B “ ........... ‘_‘ ............ [ .................. 935,272 65
...... 3,067,968 00|......| 237,248 00|......| 247,536 00|.... 2,176 00|.... 7,672 00|.... 23,120 00/.... 1,322 65 2,176 00|....| 151,872 OU‘;—.—._, 63,432 00;.‘ 71,244 00 20,112 00‘11 ceenn.| 3,895,878 65
New ScaLE. & ‘ | i

OBtODOE. o .cscvnnovenns sisis 74| 35,232 00 5 2,400 00 8 4,080 00f 2 1,02000( 1 510 00| 1 L e e o e 5 3,600 00| 1 800 00| 1 1,008:00) a0 fconies veniin !‘ ............ L 98 49,160 00
November,,,,............| 362 166,464 00 28| 13,440 00 19 9,690 00|....[............ 3 1,880100] .2 olacisivsnns 4 18001 s 13 9,360 00| 3 2,400 00| 2 2,016 00/ 1 1,248 00‘ ................ ‘ ............ 435 207,344 00
December................ 304| 184,512 00 37| 17,760 00 23| 11,730 00| 1 510 00| 1 510 00| 3 1,530 00f....[............ 1 680 00/ 13 9,360 00| 2 1,600 00| 4 4,032 GO’ 1 1,248 00|... ' ............ [ r——— 480 233,472 00
January, 1918............. 477| 225,792 00 43| 20,640 00 44| 22,440 00| - 1 510 00| 3 1,530 00| 2 1,020 00 3 1880001 ot o e s 24| 16,752 00| 3 2,400 00| 4 4,032 00/ 2 2,496 OOj ................. ‘ ............ 606 299,472 00
Fobruary... i s che s 400| 185,376 00 37/ 17,760 00 23| 11,730 00/ 1 510 00/ 1 UL R 1 620 00| 3 2,040 00 165 11,520 00| 5 4,000 00/ 3 2,208 00} PR OO o ‘J ............ J ............ 490 236,274 00
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N MINUTES OF PROCEEDINGS.

House or Commoxns, Room 117,
WepNEspAY, May 1, 1918.

The committee met at 10.30 o’clock, a.m., the chairman, Hon. N. W. Rowell,
presiding. g

Members present.—Messieurs Green, Nesbitt, Nickle, Pardee, Power, Ross,
Rowell and Sutherland.—S8.

The minutes of last meeting were adopted as read.

The chairman read a communication received from Mr. H. H. Stevens, M.P,,
dated Avpril 23, re the case of Colonel Labatt’s disability pension; also a communi-
cation received from Mr. F. S. Scott, M.P., dated April 23, re the revision of pension
regulations in respect to dependants of British Reservists,—said communications
were ordered filed for records and for further ‘consideration.

The committee then proceeded to consider the position of men who have gone
from Canada and are now serving in allied countries. Information regarding the
number of such men was ordered to be obtained from the Militia Department.

The further examination of Col. Belton and Mr. Mills wals then resumed.

Major George Ussher Stiff and Major J. W. Margeson of the Paymaster-General’s
office, Militia Department, were examined for evidence in respect to separation allow-
ance and akssigned pay.

The committee then adjourned until Thursday, May 2, at 10.30 o’clock, a.m.
V. CLOUTIER, N. W. ROWELL,

Clerk. Chairman.
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MINUTES OF EVIDENCE.

House or CoMmmons, Orrawa,
‘ComMITTEE Room 117,
WEeDNESDAY, May 1, 1918.

The committee met at 10.30 a.m., the chairman, Hon. N. W. Rowell, presiding.

The CuamMaN: I have received a letter, addressed to me as Chairman of the
Pensions Committee, from Mr. Stevens, a member of the House, which deals with
the Dabatt case. ‘

(The Chairman read the letter to the committee, and the committee decided to
consider the matter later).

The CuamrMan: We have had presented to us a number of times the question of
supplementing the pensions to men fighting in the Imperial forces, and also in the
other forces of the allies, these men being residents of Canada at the time war broke
out. I have a letter from Mr. Scott, member for South Waterloo, in connection with
this matter, and perhaps we could get a report from Mr. Archibald on this question.

As to prospective dependencies, if Mr. Archibald could collect information as to
what is being done in other countries in regard to this matter, I think it would help
the committee.

Mr. ArcHmBALD: I think Major Margeson and Capt. Beatty drew assigned pay
regulations last August and I think they went into the question thoroughly.

The CHAIRMAN: Major Stiff is in charge of the department, and our secretary
will write to him, and he could either appear before us or send one of his officers in
charge of that branch to give the information to the committee.

Col. C. W. BeLTON recalled.

By Mr. Nickle:

Q. We were dealing with the case of that man who was awarded 10 per cent for
the disability to his arm and who was fainting at irregular intervals. Have you the
file there?—A. Yes, sir.

; Q. What is the procedure to determine what pension a man shall have?—A. The
recommendation is made by one of the staff of the medical officers, and it goes forward
and the proceedings are made out, and later it comes before the commissioners for
their approval.

Q. What commissioners signed that particular case?—A. It is not likely that any
of the commissioners in person signed it. It would be signed for them. It was signed
for J. K. L. Ross.

Q. Who signed it for him?%—A. T cannot make out the signature.

Mr. ArcHiBaLD: Probably Miss Balfour did, she is a private secretary.

Q. Do I understand the private secretaries of the commissioners are dealing with
the disability cases without the commissioners reviewing the case?

Mr. ArcuiBaLp: Certainly.

WirNess: The commissioners could never review the cases.

Q. Who approved that pension, for the commissioners? Whose pension is it ?—A.
Wm. Childs.

Q. Who, on behalf of the Pension Commissioners approved of Childs’ pension —
A. J. K. L. Ross, through somebody who acts for him, whose name I am unable to
decipher. !
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Q. Do I understand from you that these pensions are approved by the com-
missioners, by the rubber stamp method ?—A. Yes, sir.

Q. Does not each case go before the commissioner for revision?—A. Of course
it is submitted to the staff.

Q. T am asking a question?—A. As a matter of fact, I believe not.

Q. Mr. Archibald made the statement that possibly Mr. Ross’ secretary approved
of it?

Mr. ArcamaLp: No, Col. Labatt’s secretary.

Q. Who is she?

Mr. ArcHIBALD: It is a very simple business. Perhaps T had better explain it.

Q. Did you sign that report 9_A. Tt was signed for me by the assistant in some
way.

Q. Did you see it?—A. I saw it.

Q. Do you see every one of these reports —A. No, I do not.

Q. Do I understand the pension may be awarded on the findings of subordinate
officers of the Pension Commissioners Branch?—A. Yes.

Mr. ArcHiBALD: Or one.

Q. Then each case is not reviewed by the commissioners?—A. No.

Q. Nor by the head of the branch —A. No.

Q. Then really the pension may be awarded on the judgment of some subordinate
official or employee in the office —A. Yes; if on my staff I am responsible.

Q. Explain the matter to me, because I will tell you frankly it is incomprehensible
to me that you only gave 10 per cent in the ‘Childs case.—A. I think that had this
been submitted to any one of the fifteen medical officers we had up there, no higher
pension would have been recommended by any one of them.

Q. Why?—A. This man’s whole disabling condition consists in the fact that he
has fainting spells once in six or seven weeks. If on each occasion he lost a day,
it would not represent more than a week or ten days’ lost in the year—one-fiftieth
of his time—2 per cent, but he does not lose that time or anything like that time.
Maybe he loses half an hour or an hour. He suffers from weakness, but that weakness
is of a very temporary nature. Now, between his condition and the condition of one
of the men who is totally disabled and laid up in bed there are a great many degrees.
Now, if this man’s condition be considered as justifying a pension higher than 10
per cent, all other cases that we consider as 10 per cent would become 20, and all the
90’s would become 40’s, and all the 40°s would become 80’s, and there would be a bulge
at the top very shortly.

Q. You determine his pension in relation to the time he would lose from any
employment ?—A. Yes, from any employment.

Q. Did you consider him in relation to the one hundred and one things he could
not do?—A. Exactly.

Q. He could not drive a team —A. Yes.

Q. How could a man drive a team when he is liable to faint %—A. He is not going
to faint. If we go over the medical board report we find none of this was present
immediately after he received his injury. Tt is a neurosis which has developed.
The Germans call it pension-neurosis.

Q. He has fainting spells?—A. Yes.

Q. He could not look after a machine?—A. He could.

Q. He could mot work on a street car —A. He could.

Q. What would happen 'if he fainted%—A. He would not faint. He does not
faint under those circumstances. There is a difference between his case and the case
of the true epileptics. The true epilptic could not be allowed around machinery,
but the man who faints only faints when it is convenient to faint.

Q. Do you mean to say that this man is a malingerer?—A. I would prefer that
you should hear Col. Russell on that.

[Col. C. W. Belton.]
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Q. You are giving evidence and it is your opinion we want. I do not want you
to shift the responsibility.—A. Col. Russell will explain the whole condition.

Q. You are the medical officer in charge of the pensions. I want the evidence
from you without any shifting. Is this man a malingerer —A. No.

Q. Then he honestly has these weak spells —A. Yes.

Q. Do you say he can control them?—A. To that extent that he will not have
them when they endanger him in any way. :

Q. Is it a mental or nervous condition—A. Tt is a nervous condition.

Q. Would you think that a man operating a concern like a street railway would
be wise in assuming the responsibility of employing this man as a motorman —A.
I think the man could carry on that work all right, but remember, Mr. Nickle, he is
getting a pension, and we do limit his occupation.

Q. Admit he is getting 10 per cent pension, do you think any jury would relieve
a company from responsibility if a man like that man was employed and fainted
and there was an accident?—A. That question does not come in. He will not faint
when he will do any damage, or may do any damage to himself or others.

By Mr. Ross:

Q. T suppose it is a medical fact?—A. That is why I say that Col. Russell will
explain things to you when he appears, which will make this a very trivial affair
when he shows you the matters which come within his cognizance.

By Mr. Nickle:

Q. I quite admit that the ramifications of the human body are extraordinary,
but as a member of Parliament I am not prepared to admit that in the case of every
man who comes back from this war with a peculiar funectional derangement, it should
be assumed that it is a voluntary thing for the purposes of pension. I have seen some
decisions that ought to be reversed, and we know of them where great injustice was
being done to the men, and I think we are getting entirely too seientific in estimating
the degree of disability these men are suffering. We are running a high-class scien-
tific institution, instead of an institution that gives reasonable remuneration to these
men for disability. (No answer.)

By Mr. Ross:

Q. Did this man appeal from the decision allowing 10 per cent?—A. Yes, he
appealed because of the reduction from-the previous pension award, for which the
explanation was that he was given at first rather more than his condition would call
for to allow for a period of accommodation. He had some limitation of movement
in his arm. The limitation amounts to inability to flex his arm more than 15 degrees
beyond a right angle. That is really the reason of the reduction.

Q. Suppose that man’s condition is such that he would not faint in the face of
danger, do you think in any ordinary community it would be easy for him to obtain
employment if the people in the district knew that from time to time he had these
fainting spells?%—A. That has been considered, and is included in the estimate when
the recommendation for the award was made.

Q. If you were running a big industry of any kind would you employ any such
man —A. Yes, I would have him cured the first time he had a fit.

Q. How would you do it?—A. That is a matter that had better not be trenched
on. I would imagine it is purely medical treatment.

Q. If you ean cure him, why not do it?—A. Well, there again I think all those
neurotic cases—and I am arguing that all the time—should be cured of all such
symptoms before they are pensioned at all. - That is the line Col. Russell will bring
before you, and there is no doubt about it that he could cure a man so that he would
not have a recurrence.

[Col. C. W. Belion.]
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Q. You believe he should be kept on pay and allowance until he is perfectly well?
—A. I think he should.

Q. If he is discharged prematurely is he not entitled to recognition by way of
reasonable pension?—A. Yes, and he is getting it.

By Mr. Pardee:

Q. How many of these commissioners are there? Fifteen did you say?—A.
Three commissioners; fifteen refers to the medical staff.

Q. And did T understand you to say that in some cases they would not come
before them, the particular specific cases would not come before any of them for
cevision at all?%—A. Before any of the commissioners?

Q. Yes?—A. You understood me to say that, yes.

Q. They do not know anything at all then about what the award may be in
particular cases that do not come to their notice —A. No.

Q. Then what are the duties of the commissioners? If that is not what they are
there for what are their duties? What do we appoint them for 2—A. I think you will
have to examine them about that. I know that they are exceedingly busy men.

Q. On what?—A. On pension matters. I know their time is fully employed. I
know they are very much in earnest in doing the work, but as to exactly what they
are doing, T could hardly be asked to explain that. I am in contact with them many
and many a time, and they want to know about this case or that case. I have to
explain to them the details of my work, and *the work of the staff very frequently.
One of the commissioners is a medical man himself.

By Mr. Nesbitt:
Q. Which one?—A. Major Todd.
Q. He is in England. Why is he kept there?—A. He has gone to England on a
special mission in regard to the question of pensions.

By Mr: Pardee:

Q. Your funection is simply to report to the Commissioners?—A. To examine the
cases and to recommend an award.

Q. They are a sort of court of review on your award %—A. Rather more largely
matters of general policy, matters in connection with other departments of govern-
ment.

Q. Matters of what?—A. Matters of policy, matters in connection with co-ordin-
ating our work with that of other departments of government. They have a very
great deal to do with the Department of Militia and Defence from which department
we get all the information we have for making up pensions.

Q. The only information you get from the Department of Militia and Defence as
I understand it is in this way: A man’s case comes up, you send to the Department
of Militia and Defence for the file and you strip that file for the necessary papers, and
your dealings with-the Militia Department end there, do they not?—A. That is only
a very small part of it.

Q. In what you get from the Militia Department you look for this man’s medical
history and make your recommendation?—A. Yes.

Q. That recommendation does not necessarily have to go before the Commissioners,
or does it.—A. Tt does not go before the Commissioners personally, no.

Q. Before whom would it go if it did not go before the Commissioners?—A. As
far as my department is concerned it does go before them. If they deputize somebody
else to sign it, that is something beyond my purview.

Q. You have got to the end of your duty when you make your recommendation ?
—A. Yes.

Q. There you stop?—A. Yes. I may say that for a good while they were signed
personally by one or other of the Commissioners, but they soon found that it was
beyond the ability of one man to handle them. He could not sign them.

[Col. C. W. Belton.]
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Q. You make your recommendation, and upon your recommendation the award is
made —A. Yes.

Q. As I understand it, these Commissioners were primarily appointed to make
these awards. They were the men to say « This pension is right,” or “ That pension
is right,” or, “ We think we will change it.” That was the original intention.—A.
Yes.

Q. As it is to-day, that is entirely departed from.—A. I think not; I think they
are responsible.

Q. They may be responsible, but those awards do not come under their own per-
sonal supervision %—A. No, physically impossible.

Q. Then does the Commissioner deputize somebody of his own volition to make
those awards or revise those awards or recommendations %—A. He does—that is to
inseribe his name on them, as far as that goes.

Q. But he has never seen them?—A. No. He divides the direct control of the
several branches of his machinery to somebody else and is always responsible for the
whole.

Q. He is always responsible for it, but he has not seen the specific award, nor the
specific case upon which the award is made?—A. He could not do so; he could not
revise them, it is a physical impossibility.

Q. The Pension Commissioners are doing something else than award pensions to
disabled soldiers?—A. They are doing that but they are not doing it directly.

Q. How many people are deputized to do such a thing as that, other than the
Commissioners?—A. T cannot say.

Q. Would there be a large number in that department that were dealt with by
Major Todd or somebody else?—A. I do not know.

: { By Mr. Nickle:

Q. When g medical board report comes in from outside does it go before a
medical board in connection with the Pension ‘Commissioners’ work, or does it go
before some individual doctor —A. Tt goes before an individual.

Q. Does that individual report his findings to a medical board in the Pension
Commissioners’ office—A. No.

Q. Then the outside medical board’s findings are reviewed by am individual
doctor in connection with the Pension 'Commissioners’ work %—A. Yes.

Q. Then one doctor in Ottawa might overrule three doctors outside?—A. No.

Q. Why not?—A. Because if any such question as that arises, if there is doubt
abou't it, he refems it to the head of the branch, myself.

Q. When the pension allowed by the medical board outside is in any way varied,
it is referred always to you?—A. To myself or a senior member.

Q. How many senior members are there?—A. By senior I mean a man ‘who has
been employed for a long period, say a year or so, the staff is constantly increasing.

Q. How many of such men are there?—A. We have six or seven.

Q. Assuming the finding of an outside board came before one of these senior
men, he may overrule the findings of ‘the outside board, he can vary the findings of
the outside board?—A. No, he cannot. He must take their deseription as it is
given him, or secure g better one by sending it back.

Q. He can vary the percentage of disability that the outside board allows under
the previous question?—A. Yes.

Q. Then he can vary the pension allowance?—A. Yes.

Q. Then if he varies it, when it goes on to one of the Pension Commissioners for
approval, do you say the Pension Commissioner’s mame may be rubber-stamped by a
stenographer%—A. Yes.

Q. So that it ‘really works down to ‘this: That the senior medical officer in the
Pension Commissioners’ office may overrule the finding of an outside medical board
who has seen the man, and the concurrence of the board is rubber-stamped on it?

[Col. C. W. Belton.]
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Is that correct —A. That is correct, but more than that, he has got to overrule it or
he will lose his job, because our table of disability lays down a certain thing for the
loss of a leg below the knee. If the medical board says 100 per cent or 75 or 80 per
cent, whatever it may be, that makes no difference, the medical adviser in the office
must say 40 per cent, because that percentage is established for such a disability.

Q. Tt comes down to this: Some one senior officer or some other medical officer
is determining the pension paid to the soldier absolutely ?—A. No, because he has
rules and regulations and guides to carry him along, but in that way he is deter-
mining.

Q. Subject to the rules and regulations?—A. Exactly.

Q. And the scale of pension disabilities?—A. Yes.

Q. And in the application of that scale to individual cases the pension allowed
a man is determined by the discretion of some medical officer in the Pension Com-
missioners’ office and the approval of the Commissioners is given perfunctorily in the
majority of cases?—A. Yes.

By Mr. Pardee:

Q. Along that same line of argument, it does not make very much difference what
the outside board says?—A. It does not make any difference except 'the description
they give of the man’s condition. That is what goes. Their estimate sometimes only
suggests that their description may not have been well done. There may have been
an inconsistency between the two. If a small thing is described and a large estimate
given, that suggests that more information should be secured.

By Mr. Ross:

Q. They might not understand the rules and regulations that guide you, and
they would put on a greater disability to a condition than they were entitled to?—A.
That occurs frequently.

Mr. NicKLE: One man in the Pensions Commissioners’ office has the authority
without having seen the pensioner to overrule the findings of three men who have
examined the pensioner.

By Mr. Ross:

Q. T understand that the case goes to one doctor in the first place and if there
is any variation in it it’ goes to a senior doctor, and if it went to the senior doctor
first it might be reviewed by him?—A. Yes, exactly. S

Q. If it goes to a senior doctor first his decision would be final%—A. No, in that
case he would still send it to a senior. Where there is a difference between the
medical men, or where the thing is of an unusual nature, it comes from the senior
officer to myself, or from a junior officer to a senior officer.

By Mr. Nickle:
Q. Do you pass on all these?—A. No, sir, I do not. I am stating these things
to bring out the point I am speaking of.

By Mr. Sutherland :

Q. Did the Childs case come before you?—A. No. In this case the medical
board estimates the arm disability at 10 per cent and the man’s fainting spells at 5
per cent. Our medical adviser says the disability first mentioned is negligible. By
itself it would be negligible, but it may be taken to add 1 or 2 per cent to the second
disability, the fainting, and he increases that from 5 to 10 per cent. Let us get at
the idea of the medical board. They give 10 per cent for something which we consider
negligible, and they give 5 per cent for the fainting. According to their idea that
fainting is a mighty small thing, is it not, and yet we have increased it to 10 per cent
taking in all the elements you speak of. The man’s loss of time does not amount
to ten hours in the year.

[Col. C. W, Belton.]
2—8
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By Mr. Nickle:

Q. What are the Pension Commissioners doing? If the scale of disability is deter-
mined, and the medical men determining the pension from the description given by
the outside board, and you have taken away from the outside board the right of
determining it in percentages, what are the Pension Commissioners doing—A. I
think it is not my place to say, but I know they are very busy men and doing their
work.

Q. Do you have a centrally constituted medical board that meet as a board to
consider all those unusual cases?—A. In some of those unusual cases they are con-
sidered by every man on our staff.

Q. I tried to frame my question carefully and I would like an answer —A. No,
sir, we have not.

Q. Have you a control medical board which passes judgment on all these unusual
cases —A. No.

Q. It really means that one or two men down there may determine the amount
of a pension, without reference to any central unifying body in your office?—A. The
whole body is unified, and they co-ordinate.

Q. No central body?—A. Nothing further than that.

By Mr. Nesbitt:

Q. Do the reports of these medical boards come direct to the Pension Commis-
sioners —A. They simply make their observations. Any of these forms will show
how the observations are made by the medical adviser. It is then passed on to the
department which types the proceedings awarding pensions. After being supervised
as to its correctness, it is passed up to the Pension Commissioners to be dealt with by
them.

By the Chawrman: -

Q. Let us see one of these cases?—A. Here is a recommendation made to us.

Q. First you have the report of the local medical board?—A. Yes, that is the
examining board in Ottawa. This describes his condition.

Q. First you have a description of the condition?—A. Yes.

Q. Then you have their recommendation?—A. Yes. Here are the questions to
be answered: “To what extent if any has disability increaséd during past year? Is
the disability permanent?” It says here that the first is permanent and the other
is not.

. They give 10 per cent for No. 1, and 5 per cent for the fainting —A. Yes.
. And they make a recommendation of 15 per cent as the total?—A. Yes.
. Where is your report reviewing that?—A. This is it before me.
. Then the recommendation is 10 per cent?—A. Yes.
. That is signed by one of your associates?—A. Yes.
. From him it goes to whom?—A. To these people and they type these pro-
ceedings. :

Q. Then the report is finally made under your authority %—A. Yes.

Q. All these things go to the Pension Commissioners under your authority. They
do not go in the names of your associates, but they go in your name?—A. Yes.

Q. And you are responsible for these reports?—A. Yes. X

[aFsFalslaks)

By Mr. Nesbitt:
Q. They go in your name to the Pension Commissioners?—A. Yes.

By the Chairman:

Q. Then ths commissioners approve or otherwise your recommendation?—A.
Yes.
[Col. C. W. Eelion.]
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Q. Just a word or two about the arrangement; you have already told us you
have how many medical associates in the work?—A. I have a permanent staff of
thirteen and a number of temporary employees.

Q. How is the work divided? Where do the reports come from to you? From
the Board of Commissioners?—A. They come there from what we call the central
registry where all files go through, and they are allocated in this way: I have to set
off a number of gentlemen who deal with nervous diseases and a number of others who
deal with pulmonary and heart diseases, and others deal with the effects of wounds,
and others with general diseases and they are divided into those classes.

Q. Four classes?—A. Yes.

Q. And you have to assign to each class the medical or surgical men whom you
consider specifically qualified to deal with those classes of case?—A. Yes.

Q. Does every case that comes up in the local medical board come for review
before the man who has specially to deal with that class of case?—A. Yes.

Q. Then there are six or seven senior men you say%—A. Yes.

Q. And you have already explained how these cases are dealt with?—A. Yes.

Q. Do you meet together at any time for consultation or donference over matters
that arise in the administration of the department, or do you as chief simply consult
with members of the commission as you deem necessary —A. We frequently discuss
general questions as a body together. We occasionally have short papers read by some
gentlemen who are following up special literature, and they give us extracts from
that literature. There are frequent consultations between individual members and
there are innumerable conferences between members of the staff and myself on special
cases. -

Q. How do you secure uniformity in the awards? Mr. Archibald pointed out the
first day he gave evidence here that you would receive medical boards say from one
section of the country that would recommend 60 per cent disakility for some particular -
affection, and you would receive the report of the medical board from another section
of the country, who would recommend 80 per cent for exactly the same disability.
The descriptions would be the same. How do you secure uniformity in the award in
cases like that?—A. Our table of disabilities assists largely, then there are precedents
that we have established and the usage. I have often taken up a case of a somewhat

- new nature and passed it to individual members of the staff, not wishing one to know

the interpretation of the other, and it is seldom there would be more than a difference
of 5 per cent of opinion, and I can' determine with almost absolute certainty what
award will be given on any case. If I could not do that T would not have confidence
in the staff. The staff has been built up slowly. I have been now nearly three years
at the work myself. For a year and a half T carried it along and since that I have
been building it up. Some time ago there was a revision made of the whole of our
work, because of the change in pension regulations. The pensions were increased.
At that time we had to bring in outside help; some twenty-five or thirty medical men
from the city were brought in. They went over the whole of our work. There was

‘w0t 1 per cent of the work done that was called in question by them, and I do not

suppose in the whole lot of 10,000 pensions that changes were made in more than two
or three cases, and those were clerical errors that crept in. That is to say that body
of men said our work was absolutely consistent.

Q. Then if T understand you aright, by long experience and actual day-to-day
work in dealing with these pension claims, you and your staff have arrived at such a
uniform standard in dealing with them that you can ascertain almost with mathe-
matical precision what the award would be in any case?—A. Yes.

Q. From your knowledge of the symptoms present and from the work of the
staff—A. Yes, it is expert work and the men who have engaged upon it have become
experts.

[Col. C. W. Belton.]
2—83
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By Mr. Ross:

Q. Who appoints your staff—A. It is appointed by the Commissioners.
Q. The Civil Service Commissioners ?—A. Yes, it comes at present through the
Civil Service Commissioners.

By Mr. Sutherland:

Q. Have you specialists who were recognized as specialists along certain lines
before they were appointed?—A. No, sir, we did have specialists associated with the
medical board in the field. That is a different line of work. The diagnosis of disease
conditions and the description of it are different matters. The interpretation of those
things is a mafter in which our staff is skilled. They are all practitioners of medicine
of varied qualifications, but this is special work interpreting the descriptions given
by medical boards. :

Q. Now, it really all comes down to this: If it is mathematically as accurate as
you suggest it is, what the Pensions Commissioners want to look out for is that the
disabling condition is adequately described on the examination before the medical
board?—A. That is tle crucial thing, sir. ;

Q. Because the determination once the facts are known, is so accurate that in
10,000 cases, fifteen new doctors could not find one per cent of irregularity %—A. That
is so when they were trained on the job, of course. :

Q. You took them in from the city —A. Yes.

Q. And the accuracy of the determination of the disability was such that there
was not more than one per cent of irregularity in 10,000 cases?—A. No.

Q. The crux of the whole situation is to see that the local examining board ade-
quately expresses the disabling condition off the men making out the claim?—A.
Exactly. ;

Q. Are there any statistics kept in your department as to the various persons who
are pensioned, such as labourers, professional men, and so on?%—A. No, there are no
statistics of that kind.

Q. Have you any idea of the percentage at all along these lines?—A. No, nothing,
except in a very general way. Such statistics may be kept because the occupation of
each individual is given.

Q. Those statistics, however, are not kept by you?—A. No.

Q. You have no idea by what department they are kept?%—A. I do not think they
are kept at all, but we have the information by which they may be kept.

Mr. SurnerLAND: Do you know of any such, Mr. Archibald?

Mr. Arcumarp: No, there are no such statements at all. Section 7 of the regula-
tions says that all pensions awarded to members of the forces shall be determined by
the disability of the application without reference to his occupation prior to enlistment,
and section 9 says that no deduction shall be made from the amount awarded to any
pensioner owing to his having undertaken work or perfected himself in some form of
industry. I think the Military Hospitals Commission took into account the previous
employment of men who returned to Canada.

By Mr: Pardee:

Q. Do you know why section 7 makes that specific exception “without reference to
his occupation prior to enlistment”?—A. No, that was before my time.
Mr. NesBirr: That was the basis of our recommendation on a previous occasion.

By Mr. Sutherland : -

Q. You stated that the first board was really the most important one with regard
to the soldiers’ pensions. Do you see any reason why the soldier should not select one
of the board to make the examination? He is the most interested party. His family
physician would understand his condition better than any one else. Would you see
any objection to having a representative of that kind on the board?—A. On the last
board I think you mean ?

[Col. C. W. Belton.]
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Q. No, I mean the board that examines him before he gets his discharge.—A. It
would be practically impossible to arrange such a thing. We have boards doing this
sort of work in all the centres and they are busy night and day and they have great
difficulty in connecting up with the men and getting the examination done. There is
one way in which we could get the opinion of the man’s own personal attendant if he
wishes to give it and that is through a medical certificate, and we get a lot of medical
certificates as to the condition of these men, but because these gentlemen do not under-
stand the basis on which a man is given a pension, it is not a very intelligent certificate.
That is to say, in regard to the disabling condition. The history of the man’s case,
the wounds he has had, and the sicknesses he has gone through loom very large in
their minds, whereas the actual inability to do something by which he earns his liveli-
hood they do not consider at all. We have frequently had 75 per cent estimate made
by the family physician when the man had no disability whatever. .

By the Chawrman:

Q. When a man is suffering from nervous trouble or shell-shock it is not apparent
to anyone for possibly weeks at a time, and it may come on very suddenly. Iis
private physician would realize the condition the man was in, whereas the other doctor
would not know anything about it. He is only before him a very short time and
makes a cursory examination and it would not be possible for him to describe the
condition so that the Pension Board could do justice to him. The soldier is the most
interested party. Why should he not have the right to select, if he saw fit, one of the
examining board previous to his discharge? I know cases where a very serious injus-
tice has been done to soldiers in not being given an adequate pension.—A. If there
are any such cases we will be only too glad to hear of them and remedy them. Take
the soldier who has been for months in a convalescent home and his condition noted
from day to day by medical attendants; the family physician cannot have that
knowledge.

By Mr. Nickle:

Q. Take the city of Kingston for example; why is not a man like Dr. Connell
and the other doctor in connection with the hospital there and other doctors who have
the men under their eyes from time to time, capable with your scale of pension disa-
bility before them, to reach a better conclusion as to a man’s condition, than some doctor
on the corner of Sparks and Elgin street, who only knows what others have written
down? Yet this doctor overrules this board repeatedly ?%—A. Yes, these gentlemen are
experts as professional men, but they are not experts in awarding pensions.

Q. Why not?—A. Because it is impossible to educate them along that line. It
is an impossibility. ,

Q. Take your own case; I think you arrogate to yourself a superiority that is
hardly justified, and you criticize the outside men much more than they deserve.
Before the war you had no experience in awarding pensions to any great degree, had
you?—-A. T had experience, but not a large one.

Q. Dr. Connell has been overseas in. France and Egypt and came back to take
charge of the hospital?—A. Yes.

Q. Why is he so signally ignorant?—A. Ie is not.

Q. Why can he not determine the pension on the scale of disability having the
seale before him, just as accurately as some of the men you take into your department ?
—A. In many cases he certainly can be, for instance in regard to the loss of limbs as
laid down exactly in the table of disability he would be all right, but we find in prac-
tice nevertheless that these men do not follow the table, and we have to correct them.

Q. Why cannot the men who have had these men under them for weeks and
months better judge the disability than a group of men who theoretically determine
it in Ottawa %—A. I can only say that in practice they do not. We may have the best
medical men of Montreal express an opinion about a case and the best men in another
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centre express an opinion. Their descriptions are all right, but when it comes to
estimates they are as far apart as can be.

Q. But you have given them the yard stick in scale of disabilities ?—A. No, it
is not, complete to that extent.

Q. It is a fairly accurate yard stick?—A. Yes, as far as it goes.

Q. In some of your districts, as Col. Cameron said,” your outside medical service
is not up to the mark?—A. It varies from time to time. These boards change. One
medical board may be doing very fair work and may have got on to the game well,
and- some member of it is taken away and a new man comes in, and he has to be
educated.

Q. Bu't you bring new men down here when you revise all those pensions—A.
Yes, and they do not pay a pension for three months after they come here. Every
bit of work they do is revised.

Q. And yet you tell me that 15 medical men brought in from the city of Ottawa,
who had no practical experience, certifiad that your work was so accurate that there
was only 1 per cent in 10,000?%—A. That was just a tribute that comes from the out-
side profession. They had to have many things explained to them.

Q. Is the outside profession in Ottawa so superior to ithe outside profession in
the Dominion that the tribute of accuracy is of greater value than the criticism of the
outside medical profession?—A. No, I do not say that.

By Mr. Power:

Q. In reference to a question you answered a short time ago as to some of these
men who have a disability which is not apparent; that is to say, not a wound or any-
thing which the medical board point to. but there is a man called Morency who
returned here and ‘was discharged. as suffering from tackyeardia, D.A.H.?%—A. Dis-
ordered action of the heart.

Q. I was told he had a slight irritability of the heart on exertion, and he com-
plains of being short of breath. At present he is able to walk a distance not exceeding
five miles. All other symptoms are normal and the decision of the medical adviser
was that the previous disability was negligible .and pension was not allowed. They
enclosed a certificate of incapacity to be filled in by /4 private practitioner and
returned to the board and the case would be given further consideration, but they
add that should he show the disability was aggravated by service, the board would
pay the charges up to $5; otherwise they would not pay any charges. 1 have
had this man under observation by a practitioner in Mon'treal and he states he is
suffering from loss of memory and organic heart disease. I know he is suffering
from loss of memory, because he obtained a position in which he was doing clerical
work, and he was unable to hold it because he couldn’t carry it on. Would the
board take this into consideration?—A. That certificate.

Q. Would they take a certificate of this kind into consideration —A. Certainly,
they must consider it.

Q. What ‘action would the board take upon that? Would the board also have
this man looked after for scme time, in order to see that he really was suffering from
loss of memory, or would they just examine 'him for five or ten minutes?—A. In the
first place that certificate would be sent in to the Board of Pension Commissioners and
it would be considered, and if it appeared the iman’s condition had not been properly
described before, or that it had become worse on aceount of sométhing that happened
to him on war service a re-examination would be ordered and on the result of that
examination his pension would be re-considered.

Q. But the crux of the situation is tha® it would be up to him that this happened
on war service. I think this man was discharged three months ago, and at the
present time the is suffering from loss of memory. Is it implied that ‘this loss of
memory ‘occurred on service, or has he got to prove it?—A. Well, the history of the
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case might make it very probable, or the history of the case might exclude it. It
would depend upon that.

Q. The history of the injury 9—A. Yes, and what followed the injury. If he had
loss of memory and other disturbances of that kind at the time ofl his injury, and it
continued on or temporarily disappeared, we would assume that loss of memory in itself
arising four months after discharge had to do with the service.

Q. What will become of this man now? Supposing I hand this in to the Board
of Pension Commissioners what will become of the man? He is in Quebec. He will
report, 1 presume, to the board there?—A. Yes, if called upon to go to the medical
board.

Q. What will become of him then. Will he be sent to the hospital for observation?
__A. Not necessarily. If considered necessary it would be recommended to me.

Q. How can they establish loss of memory unless they observe him in some way ?
—A. They always have that means of observing a man by putting him in an institu-
tion and keeping him under observation.

By Mr. Ross:

Q. He would be examined by the board, and the board would decide whether that .
was the course to pursue?—A. They would make recommendations, but if necessary
we would put on a neurologist, a specialist, and he could determine whether there was
any such thing present.

Q. By a temporary examination —A. Yes, largely.

By Mr. Pardee:

Q. As to loss of memory 2—A. Yes.

Q. Might such a man be well to-day and ill to-morrow —A. Yes.

Q. A temporary examination would not prove or disprove that?—A. Yes, it would
show some mental disturbances that were or were not consistent with such a condition
as that.

Q. The only true way to do it would be by having this man under observation,
would it not?—A. If the medical opinion is that he should be so observed he is put
ander observation. We get the best medical opinion on these cases.

The Cmamman: Col. Russell deals with all these cases and he will be here
to-morrow.

By Mr. Nickle:

Q. The report that the outside medical men submit to you only shows their find-
ings, does it?%—A. Yes, their description of the case.

Q. Is there any part of the form where what the man says is the matter with him
is shown —A. Yes. o

Q. All that I have here shows what the board finds are the facts.—A. Here is a
form which shows it. ;.

Q. That is a new form?—A. Yes, printed February of this year.

Q. That is a form for the soldier’s statement to appear on the record?—A. Yes,
we wanted it a long time.

Q. Supposing he wanted to have a private medical practitioner of hig own make
an examination of his eondition would it appear there too ?%—A. Sure; not on the
form, but it would be attached. bz

Mr. Nessrrr: I have always understood that in practice they got their own medical
certificate.

By Mr. Nickle:

Q. Are these forms in use now ?—A. Yes, for some time.
Q. How long *—A. Printed in February.
Q. Then they have only been in use a very few weeks?—A. Just since that time.
Q. I have heard a great deal of complaint from the men that their side of the
case was not presented to the board?—A. They are given every opportunity of pre-
senting it.
[Col. C. W. Belton.]
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Q. With this form their side of the case will be presented %—A. Yes, we want them
to know what the medical board find as far as the description of the case is concerned.

Q. Why do you not put on the form a place where the man’s statement of the
case may be taken down as a part of the record?—A. That is there.

Q. I cannot see it?—A. Tt says, I complain in addition”.

Mr. Power: A place where he can make a statement, “I was wounded at such
a time and have been in the hospital for such a time.”

By Mr. Nickle:

Q. I do not think he should do it as a complaint but as of right. What do you
say about it?%—A. This is a form used in the first place for the Militia Department,
to make a recommendation for the mar’s discharge, and the Board of Pension Com-
missioners from the beginning have been suggesting matters to help us on that form,
and we would like some more made juss now but they tell us, that they have 800,000
printed and we must wait.

Q. It would not matter if you had 600,000.—A. If we got 600,000 of another kind
we would scon want another change. ;

Q. You do not mean to say that because you have 800,000 forms printed therefore
you must have 300,000 cases where injustice must be done —A. No, not one.

Q. If they are wrong change them.—A. So far as the Board of Pension Com-
missioners is concerned it does not prepare that form, and they have made recom-
mendations to the Militia Department to have alterations made from time to time.

Q. You representing the Pension Commissioners know that you have power to
ask for any report you want from the medical boards and they have to be furnished
to you—A. Yes, and we have succeeded in getting them.

Q. Why can you not put out a form you want sent in which the man’s state-
ment of the case appears, not what the doctors think, but what the man alleges as to
his condition and the development of his disability, not as overruling the medical
men, but as a statement of his case?—A. Well, the necessity of such a thing has not
appealed to us.

Q. It has appealed to the men?—A. If it is necessary to satisfy the men in that
regard, that is another matter. It has never been put up to me. o

By the Chairman :

Q. Are there any other changes that should be made in the forms used by the
medical board to aid the Pension Commissioners in arriving at their conclusion ?—A.
We keep these things constantly under advisement and constantly suggestions are
made about changes. We have three or four changes that should be made. The
Invalided Soldiers Commission will require that some changes be made in it. Various
bodies dealing with the soldier after he has been discharged may require some. We
have to come together on these matters and it takes time. We feel that we must not
be too insistent upon things we need but can get along very well without. ;

Mr. Mivcs: In connection with the Childs case at the time of his discharge he
said to me that he had no regular discharge from the board. I notice in this file that
the board is dated July 9, 1917. His discharge I believe is dated September 1, 1917.
He obtained work about the 1st of August and while he was working his discharge
came through.

The CnamrMan: I suppose the meaning would be that he was examined for dis-
charge in July and the discharge came through in September.

Mr. Minrs: Yes. Would it be in order for me to ask the witness a question as
to the number of times the Board of Pension Commissioners held sessions to decide
on cases.

Tre CuamrMan: Col. Belton was not a member of the Board of Pension Commis-
sioners. That would not come within his sphere. Anything further on this Childs
case?

Mr. MirLs: No.
[Col. C. W. Belton.]
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KexNeTH ARCHIBALD recalled.

By Mr. Nesbitt:

Q. Col. Belton says that cases are sent by the medical board into the Pensions
Commission, and I would like to know what the procedure is after they have received
the report.—A. After the reports are received in the medical branch?

Q. No, in the Pension Commission.—A. The medical officer makes a recommenda-
tion. It is thereupon typed and the proceedings are thereupon checked carefully
against the recommendation. They are finally signed for the medical adviser and
checked by another checker. Sometimes the medical adviser signs them, but we con-
sider he is too responsible a man, or too highly paid a man to bother putting his
signature on documents which might just as well be signed by a4 checker for him. The
proceedings then come to the Commissioners’ office. The Commissioners used to sign
them themselves. They were busy practically three-quarters of the day writing their
names and they decided it was not worth while writing their names, because they were
not competent to check the medical opinion which had been given; not being medical
men they were not competent to check the medical opinion; also they were not able
to write their signatures more than a certain number of times a day, and they there-
fore authorized their clerk who is in a fairly responsible position to sign the proceed-
ings. She is a lady, but is receiving $1,200 a year, which is quite a lot for a lady, and
they authorize her to sign the proceedings for the Commission. The proceedings
thereupon go out of the Commissioners’ office through the pay branch. The pay
branch simply take the proceedings giving authorization and pay the money, and it
is all through.

By Mr. Nickle:

Q. You are not saying that a lady is competent to express a medical opinion?—
A. Not a bit. Nobody but a medical officer can form an opinion.

By Mr. Green:

Q. What particular part do the board take in it?%—A. They do not take any part
at all except when special cases are referred to them. Col. Belton frequently referred
special cases to the Commission, and those cases are considered by all the Commis-
sioners and nearly always the Commission’s decision is that they cannot decide, that
they cannot tell anything about the medical end of it.

By Mr. Nesbitt:

Q. As a matter of fact they do not read over the reports ?%—A. They read over the
reports and they perhaps call up Col. Belton or one of the other medical officers to
explain.

Q. As a matter of fact, you say the Commissioners themselves read over the
reports, but they have not time to sign their names, I do not see how they can read
over the reports?—A. I said only special cases that were referred to them.

By Mr. Pardee:

Q. And they were not any wiser after reading the report than they were before?
—A. No, not much, as the reports are of a medical nature.

Q. I suppose if the Commissioners should be in England for six months the
Pension Board would go on just exactly the same?—A. Not a bit. ‘

Q. Why not?—A. The Commissioners have been appointed to have exclusive
jurisdiction to award and administer pensions. Up to the present we have been talk-
ing about awarding pensions. They award them through subordinates but they
administer the pensions themselves.

Q. What do they do?—A. They see to the organization of the whole board to
start with. There are 525 or 530 employees at the present time. Th-y are divided
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among about seven branches. The branches all have to be co-ordinated and run
together properly. For instance, take a disability case. It starts with the medical
officer. It goes on to the medical branch. From there to the Commissioners, which
simply amounts to the girl signing her name, and checking, and it thereupon goes up
to the Pay Branch. Subsequently we get a report from the district that the man
who is supposed to be suffering very severely from rheumatism is walking about and
jumping on street cars. Or perhaps he has a stiff leg, and we hear that his leg is
apparently quite normal. We get a report from the district through what used to be
called the Investigation Branch, but which is now part of the Claims Branch, and in
that case it comes up through the Claims Branch by the same procedure. The Com-
missioners have to organize all and keep it organized, which is not easy.

By Mr. Nesbitt:

Q. Each one of these branches has a head?—A. Yes.

Q. And the Commissioners depend entirely upon that head?—A. Yes, but there
is the co-ordination of the branches.

Q. A competent accountant could organize the department in a month or two
and let it go on?—A. We had an accountant in to organize the department and he
did organize it, and got it running nicely and smoothly but it would not continue to
run smoothly. At various times the organization has begun to get out of order and
the Commissioners have had to come in solidly in a body and bring it up to efficiency
again. They were losing efficiency all the time. If you did not have these Com-
missioners -

Q. If we did not have the Commissioners as you have told us, we could have one
first-class organizer for the whole outfit?—A. If we had one first-class organizer he
might do the work, but he would have to be a big man and stick on the job every day.

Q. There are men doing business in this country who do double the business you
do there?—A. There may be; I am willing to admit that.

By Mr. Pardee :

Q. Is it any larger than a ministerial proposition? I do not mean it in a religious
sense.—A. I do not think it is any larger than most of the ministers here; at the same
time I am sure it is run quite as well, if not better than any minister’s department.

Mr. Nespirr: That may be true.

Col. C. W. BeLTON recalled.

By Mr. Pardee:

Q. Where in this sheet is there space for the report of the district medical board
,that examined this man, or does it appear there?—A. That is his original disability
report.

Q. Is that the report of the medical board %—A. No, this report is brought forward
generally by the hospital where the man is or the convalescent home. One particular
officer makes all this medical report. The opinion of the medical boerd is placed here.

Q. That is the medical board of. the district’—A. Yes. The question is asked
here, “Does the board concur with the preceding report? If not, reasons, etc.” Now
they may alter anything there if they differ with it.

Q. All this is filled up by the man who has had this particular applicant under
constant supervision?—A. Yes.

Q. Then this is the opinion of your board?—A. No, of the board in the district.

Q. As to whether or not they agree with the report of the officer of the hospital ?
—A. Yes, with the man before thé. ,

Q. And that all comes to you?—A. Yes.

[Col. C. W. Belton.]
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Q. So you get the report of the condition of that man from the convalescent
home by the medical officer of that home, plus the opinion of the medical district
board, and upon that you act?—A. Yes.

By Mr. Sutherland :

Q. Does the district board have the man’s medical sheet or history from medical
boards in the old country before it?—A. Yes, they have all the medical reports that
accompany the man from overseas, if he has been overseas .

Q. Do you take that into consideration if there is any revision being made?—
A. We take all this into consideration.

Q. I asked you on Friday about Sergt.-Major Tooke?—A. I have the file.

Q. That case, I think, may illustrate the process through which the soldier goes
and his record as well as anything. Turn up the record and give it to us?—A. T have
it here, but I was going to give it to you privately.

Kenngra ArcHIBALD recalled.

By Mr. Green:

Q. You spoke about special cases referred to the Commission.—A. Yes.

Q. What percentage of cases were referred in that way to the Commission?—A.
From the medical branch there is an extremely small percentage of cases referred to
the Commissioners. Most frequently they are referred from the point of view as to
whether the applicant has been guilty of intemperance or improper conduct. The rule
was made by the Commissioner that no pension should be refused to a man on account
of improper conduct without it first having been submitted to the Commissioner.
There is probably an average of two a day of those cases. Then there is a small
number of cases which they bring up from time to time merely to tell the Com-
missioners what is happening.

By the Chairman :

Q. You spoke of the duties of the Pension Commissioners, and you gave us certain
duties which they perform. What other duties, if any, do they perform?—A. I only
spoke of organization within the Commission. They also have a great deal to do with
co-ordinating the work of the Board of Pension Commissioners with the other
branches of the Militia Department and the Soldiers Civil Re-establishment. I sup-
pose that at least half the time of the Commission has been taken up with meetings
either with the head of the branches in connection with outside organizations or with
representatives of outside organizations in order to figure out procedure and policy
and that sort of thing. Yesterday the whole afternoon was spent in that way by Col.
Labatt, I was there simply as an adviser. Since the other two Commissioners have
been overseas I have been a member of a sort of advising body composed of the
secretary and myself, we spent the whole of yesterday afternoon with representatives
of the Invalided Soldiers Commission, the Post-discharge Pay Branch, and the
Adjutant-General Branch, with regard to discharged men either to us for pension or
to the Invalided Soldiers Commission for treatment previous to pensions. We got a
lot of work done. Now we have got to figure out the whole procedure. If somebody
were not there to figure out that procedure we would never get anywhere

Q. To frame a policy %—A. Yes.

Q. The Boayd of Pension Commissioners, I judge from your remarks, are called
upon to constantly deal with and settle questions of policy in relation to your board
and in relation to other departments of Government.—(No answer.)

By Mr. Mills:

Q. What procedure would a man have to follow in order to have his side of the case
presented to the Board of -Pension Commissioners%—A. He would simply write a
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letter to the Board of Pension Commissioners and explain his case as thoroughly as
possible. Most of the explanations we get in are more in the form of complaints than
explanations, and when they are explanations they are very seldom of any value from
a point of view of estimating the disability. The result is we have to send to the man
a form which he will get his private practioner to fill in. We tell him if, as a result
of his having got this form filled in the estimate of the disability is changed, we will
pay for his examination up to $5. If his complaint is not justified he will heve to pay
for the medical examination himself. ;

Mr. Mives: It is the intention of our Association to appeal all these cases and the
others we have here to the Board of Pension Commissioners. What would be the
procedure in that case. We intend to obtain counsel—in fact we have obtained
counsel.

Q. Yes, we want to—A. You simply write to the Board of Pension Commissioners
saying you wish to appeal a certain number of cases, giving the names of the cases
and asking the Commission to fix a date when they will hear you. That is all that
would be necessary. We will thereupon draw the files and hear you upon every case.
There is absolutely no red tape.

By Mr. Power:

Q. There are no delays in this appeal —A. Not any at all. At the present time
there might be because two of the Commissioners are away.

Q. You do not fix any time during which an appeal shall be taken before the
board?—A. No.

Q. If a pension were granted a year ago the man could still appeal %—A. He could
still appeal, but I.do not think that is exactly right. I think he should appeal within
a year of the time he discovered his disability. -

Q. Or from the time of his last medical board?—A. He may get worse in six
months. We could not refuse to hear him if he wanted to make a complaint within a
year afterwards.

By Mr. Ross:

Q. Ts there not some definite limitation of two years after discovery?—A. Tt says
no application shall be made for pension after two years from the appearance of the
disability, but we had to amend that rule because there are in the overseas service
men who have been suffering from disability as much as three years. We amended the
regulations to provide that time spent on service or in hospital would not be considered
in such a case.

Col. BeLtoN recalled.

By the Chairman :

Q. Can you run hurriedly over the other cases, and make headway with them?
We have a lot of work to do; what are the other cases that Col. Belton wants to explain
o us?
: Mr. MiLLs: Private W. Harper, No. 410209. This man suffers from valvular
disease of the heart; he gets a pension of $7.50 a month, and our complaint was that
there is discrimination in this case on account of Colonel Labatt, who is also suffering
from valvular disease of the heart getting a full disability pension of $2,160, and is
also getting a salary of $5,000 from the Board of Pensions.

Wirness: In this particular case this man’s disability is dyspnoea on continuous
marked exertion, that is he becomes breathless.

Q. What do you say about the percentage of disability %—A. He is given a 15 per
cent pension.

[Col. C. W. Belton.]
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Q. What was the report of the local medical board in this case? Was that when
the boards were recommending the percentage of the soldier’s disability ?%—A. The
first medical board says his disability is one-fourth for the first six months.

Q. And you give him 15 per cent? A. That is the first one. The first board was
made overseas and he was placed on a Class 5 pension, old scale, for the first six
months; that later was converted to the new scale. The man is overseas and when
the renewal was made he was given a pension overseas and later this was approved
here. A later description is given and the estimate was made at 20 per cent.

By Mr. Nesbitt:

Q. Twenty per cent on the new scale’—A. Yes. Then the overseas medical
board, on October 5, 1917, recommended a gratuity of $75, disability of 15 per cent,
and this was readjusted under the last revised scale to class 15 because of this new
classification.

Mr. Mitrs: This is what our medical man says:

“ This man is suffering from: condition of heart apex fifth force within
nipple line right border—centre of sternum—apical sound—mitral cystoric
murmur harsh in quality—basal—two sounds not altered. Patient is suffering
from mitral regurgitation—without much dilatation or hypertrophy and in fair
state of compensation.

A. He states that there is compensation, that means that the man’s heart is compen-
sating, that is that the valvular defect is not affecting him in any way; the leak is
compensated by greater power and thousands of men are going about their ordinary
business in that same condition.

Mr. MizLs: Yet this same doctor attended this man for three weeks during the
time he was in St. Luke’s Hospital and advised him when leaving not to tackle anything
that would be heavy work; the man was admitted to the hospital on account of taking
spells of weakness when in the Union Bank elevator?—A. Of course he would not
take hard work under those conditions.

Mr. NickLe: Running an elevator is not hard work.

Mr. MicLs: He was not running it, he was in the elevator. The next case is that
of Pte. Robert Finter 40109, 144142, Valvular disease of the heart is the trouble.

Mr. Nespirt: What does he get?

Mr. MiLus: He states he gets no pension ‘and the Board of Pensions state that
he gets $5 per month.—A. The man was examined for discharge in 1915; he was
awarded a gratuity of $25, and on readjustment was placed in class 19, that is 10 per
cent, $5 per month. The gratuity was absorbed in November, 1917 ; apparently efforts
to locate this man for re-examination have not been successful to date.

Mr. Micts: I would like to ask what efforts have been made to locate this man;
the pension was granted in June?—A. The matter of locating the man is turned over
to the head of the local branch; there are branches for this purpose in all the districts,
in large centres, and it is up to them. They get the old address of the men, they have
to locate him for re-examination and so far they have not been able to find him.

Mr. MitLs: As a matter of fact there are $30 coming to this man from the Pension
Board and they made no effort to locate him at all, because the gratuity should have
been taken up in pensions in November, and since November the man has been draw-
ing pension and not getting it, and there has been no efforts made to locate him.

By the Chairman:
Q. Whereabouts does he live?
Mr. Mirs: In Ottawa, and has always been in Ottawa, and they can find that
out in five minutes by drawing the file from headquarters.
[Col. C. W. Belton.]
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A. The gratuity has been converted into a pension and review in this case
was desired in November last. Mr. Chairman, you will understand that in the case
of gratuity the office is no longer in touch with the men, it has not got to pay him a
monthly pension. In order to get into touch with these men the Commissioners have
advertised in the War Veterans’ publication, and in the newspapers, asking these men
to give their addresses.

Mr. N1cRLE: Are there not hundreds of cheques in drawers there waiting for the
men who have yvanished, and they do not kn'ow where to find them?

Mr. ArcHiBALD: Yes, we have a lot of cheques there for men we cannot find.

Mr. MmLs: The next case is that of Joseph Righy, 7788.—A. “ English Board,
October 20, 1915. Loss of memory for past events. Morning headaches over eyes
and right temple region. Writes well, remembers figures and letters, Improving.
History of shock at Ypres. Estimate 80 per cent for three months. The second
Board February 15, 1916—Traumiatic hysteria. Improving.” That is to say hysteri-
cal manifestation is due to injury. “ Board July 12, 1916—Oddassional attacks of
hysteria. Easily excited and nervous om excitement. A'ttaicks of loss of memory
which prevent work. Is working and doing fairly well. Forty per cent estimate.
Pension at 40 per cent for six months is awarded October 26, 1916. Re-examination
January #, 1917—attacks of mnconciousness every three or four weeks. Does no't
bite temgue or lose control of rectum and blaidder. A'ttacks followed by loss of
memory. Estimate 20 per cen't. January 24, 1917, Pension 20 per cent for one
year. Bloard of re-attestation June 1, 1917—no sign of organic disease. Three fits
during past month. Loses consciousness for an hour or more. Recovers with severe
headache. Reflexes exaggerated. No incontinuance of bowel or bladder during
attacks. General condition gdod. Board Qckober 4 1917—General condition good.
No evidence of true epilepsy. Reflexes exaggerated. Suffers from attacks of
apparent unconsciousness with clonic movement and stiffening of whole body, about
once monthly and these are.nlot severe. Diagnosis hysterical atitacks. Estimate 20
per cent for six months. December 20, 1917. Pension awarded at 20 per cent flor
six ‘months. Reasons for estimate of pension :—(1) Pension given agrees with
estimates various medical boards. (2) We agreed with boards because it is the
concensus of 'opinion thiat a high estimate for funectional disabilities is not fair to
the country. \

By Mr. Nesbitt:

Q. What do you expect that classﬁ of man to do?—A. Colonel Russell will advise
you about that. We increase the man’s disability if we give him too much pension.

By Mr. Nickle:
Q. In the meantime what are you going to do with clases such as that?—A.
Practically he should be taken in'to 'a place for treatment, and (Colonel Russell has
been trying to establish such homes in this country ; that is what should be done.

Witness retired.

Major GeorGk Ussrir Stirr called.

By the Chairman:
Q. You are in charge of t—A. The Separation Allowance and Assigned Pay.
Q. In the Department of Militia?—A. And under the Paymaster General, yes.
Q. Will you just tell us what work is included in your branch?—A. The dis-
bursement of the separation allowance provided by the Government under Order in
Council 2375 as amended by Order in Council 3257, which settles the scale of rates
[Major George Ussher Stiff.]
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and also the disbursement to the assignees of assigned pay; that is the pay assigned
by the soldier which he desires to have deducted from his pay or remitted to his
assignee in Canada. The branch here in Ottawa at the present time only pays the
separation allowance and the assigned pay to beneficiaries or assignees resident in
(Canada of soldiers who are overseas.

Q. What is done in the case of those who are not resident in Canada?—A. If
they are resident in Great Britain, Ireland, or the East, it is paid by the Chief Pay-
master in England.

Q. Supposing they are resident in the United States?—A. We pay for residents
in the United States or the West Indies, and we have some in Honolulu.

By Mr. Nesbitt:

Q. Supposing the man is not overseas’?—A. If the man has not gone overseas it
is paid by the District; the District would really be the regimental paymaster, under
the District Paymaster. :

Q. You only pay the assigned pay to those who have lost their sole support?—
A. Oh, no, we pay the assigned pay to anybody or for any reaso:.

Q. I mean the separation allowance?’—A. We pay separation alowance to the
wife, to the guardians for children—if you will excuse me referring to the regula-
tions. I may say that I am only in charge of the work for a few months, and as I
have good assistance I confine myself to organization. We pay to dependents, and
“dependents” within the meaning of the regulations include (a) wife, (b) mother-
less children, (¢) widowed mother, if the officer or soldier is her sole support and is
unmarried within the meaning of these regulations. (d) The mother, deserted by
her husband, if the officer or soldier is her sole support and is unmarried, within the
meaning of these regulations. (e) Mother whose husband is alive but totally inca-
pacitated from earning a living, if the officer or soldier is her sole support and is
unmarried within the meaning of these regulations. (f) Woman with whom an
unmarried officer or soldier was living in domestic relations and publicly represented
as his wife for a reasonable period immediately prior to enlistment. In the case of
sole support, those are matters, after all the evidence has been collected, which has to
be taken by means of statutory declarations, and the reports are dealt with by the
Separation Allowance Board. Major Margeson, whom you will probably have before
you, will be able to explain that part better than I can.

Q. Perhaps you can give us the names of those who constitute the Separation
Allowance Board?—A. The Separation Allowance Board was constituted under Order
in Council 2501; the original Order was 447, amended by 2501, about a year ago.
Tt consisted originally of Major Margeson, President, Major T. W. Beatty, M.C.,
and Mr. Philip H. Morris of the Canadian Patriotic Fund. The board has since been
enlarged owing to the volume of work, and it now consists of six members, or will
consist of six members when the appointments are made.

Q. Are there just the three you have mentioned on the board at the present time?
—A. The ‘Ehree T have mentioned; these other three are working with them.

Q. Does that board deal with all the cases; do they determine all the cases
whether it is sole support or not?—A. All sole support cases, and any cases that I
choose to refer to them, where T am not clear in my own mind. In fact, they are an
advisory board. T may impose on them, but I get their advice on a good many things
that perhaps T should take a chance on myself. As a matter of practice, wife cases,
that is cases where there is no question as to the legality of the marriage of the wife
with the man, that consent has been given to his marrying, those cases do not require
to go before a board to be paid; the District Paymaster can pass cases of that sort.

Q. Then on all the cases that arise on the question of sole support, Major Mar-
geson will be the officer who has the fullest information?—A. Yes.

[Major George Ussher Stiff.]
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By Mr. Ross:

Q. Are there any cases at all in which you know that sisters have been admitted
as dependents?—A. Yes, sisters have been.

Q. How does that work out, you did not mention sisters in the regulations?—A.
That is so, I did not. Major Margeson perhaps could explain it, and he can tell you
the principle on which they worked in coming to a decision. :

Q. Is there any one else besides those you have mentioned, who receive separation
allowance?—A. I have heard of claims being made by fathers.

Q. I do not see how they can work that out.—A. Well, incapacitated fathers.

Q. The regulation provides for that?——

Mr. Nessirr: No, it does not.

A. The Separation Board, I believe have had cases, I do not know that there have
been cases in my time, but I believe they have had cases of fathers who have clearly
been dependent on the soldier.

Q. You could not tell me the facts that led you to that conclusion?—A. Major
Margeson can; I have had enough to do with the organization without interfering
with things that I have better help to attend to.

By the Chairman :

Q. You might let us have copies of these general orders covering the separation
allowance, so that all the members might have copies.—A. I shall be glad to do so
if we have enough, we are running short. i

Q. Have you copies of the Orders in Council?—A. Yes, I can give you type-
written copies.

By Mr. Nesbitt:

Q. There is nothing here to allow you to pay anything in the way of superan-
nuation where the soldier was the partial support of his mother?—A. No, the sole

support. . That is a great question that has been raised as to whether they should be
the sole or the main support.

By the Chairman:

Q. If you have any information that will throw any light on the situation, we shall
be glad to receive it; we are very anxious to have any light you can give us on the
subject.—A. As a general proposition there are some cases that have come under my
notice; the conditions of dependents vary so much that where six hundred dollars a
Year income might be amply large to take care of one dependent, that $600 would be
comparative penury for another. That has always struck me although I have not
given the matter a great deal of thought, that is the question of the previous con-
dition of the dependent. :

By Mr. Green:

Q. You cannot take that into consideration.—A. You cannot do it perhaps, but
you were asking my opinion, and I am giving it; if it is interpreted liberally there
is that point that $600 would be penury to one while to others to get, that amount
would be an increase.

By Mr. Nesbitt:

Q. That is quite true, but they are all giving the same service. What I want to
get at is supposing a woman has two or three children and they are all contributing
to the support of the house; the mother, we will say, is keeping house for the family
and the children sre all working and all contributing so much a week ; now one or two
of them are sent to the front, and the contribution they were making is taken off,

[Major George Ussher Stiff.]
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and the one that is left is not earning enough to keep the house on. That breaks up
the house in some form or other because you are not paying anything in cases of that
kind.—A. In a case of that sort, is not that family assisted by the Patriotic Fund? I
think you will find it is. ’

Q. As far as the Patriotic Fund is concerned, the type of people that I mean
would ot apply to that fund.

Mr. Power: Take the case of an officer’s dependent.

By Mr. Nesbitt:

Q. The Patriotic Fund is, after all, looked upon to a great extent as a charity,
there is no getting over it, but the separation allowance and assigned pay are not.—A.
Well, T must confess that any ideas I might have on the subject would really be of no
value to you; I have not studied the sociological side of it. Major Margeson will be
able to give you the result of a year’s study of that question.

By Mr. Nickle:

Q. With regard to the sociological side of it, do you not think now that the men
are drafted, the conditions are going to be very much worse than they were formerly ?
—A. I think there is a class of man who will be drafted who is suffering in his heart
in staying at home because he had a charge at home, and he will very likely have to
leave that charge, and that charge will suffer.

Q. Have you elaborated or considered any suggestions to meet that, condition —
A. No, I have not.

Major MARGESON examined

By Mr. Power:

Q. With regard to the regulations, Major Margeson, I understand that the claim
for separation allowance must be made within two or three months, and that a certain
delay in the application debarred the dependent of a man overseas?—A. In the case
of widowed mothers, not in the case of guardians or wives.

Q. I will give you a specific case; a mother who has two sons who enlisted in
1915 and both were sent overseas, she has been earning her living as a cook on a barge.
Some time last year she heard of the separation allowance for widowed mothers and
she made application for the allowance. About one month ago she received the separa-
tion allowance dating from the 1st January to the 1st April, but she also was told
that she would receive no back separation allowance, only from the time she applied.—
A. That is under that Order in Council P.C. 2375, that you have there.

Q. Surely if it is fair not to collect the overpayment made to people on account
of separation allowance, and I understand it was the policy of the department not to
do so ?%—A. T have not heard that is the policy.

Q. At any rate certain sums are being written off—A. The uncollectable part.

Q. If it is the policy to write those off, surely it should be the policy to pay back
payments.—A. I might say, so far as the writing off is concerned that there is an
Order in Council being framed to-day by which the Separation Allowance Board are
to decide as to the cases which shall be written off, we have that additional work.

Q. Why should not this woman receive the back separation allowance?—A. In
the old days when the woman applied for the separation allowance, before the Board
was organized, she would write in, perhaps six to ten months after the soldier went
overseas, and the policy then was to write to the Canadian Patrioti¢ Fund and ask
them what arrears they thought should be paid; that was the old policy. There are
no two Patriotic Fund Committees that run it on the same principle, particularly in
the country districts. In one case they would say that pay was out of the question,

[Major J. W. Margeson.]
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and others would say pay two or three months altogether. We found that did not
work, and after the Board was organized having found that it was unfair, and there
was no uniformity, on the first day of September last P.C. 2875 came into force. We
have had very few cases of arrears since that date.

Q. That is as much part of the country’s debt to the soldier, as his pay, just as
much, and he would receive his back pay under similar circumstances.—A. I do not
know your particular case; it may be that the assigned pay was not in force at the
time your soldier enlisted. If you will give me the name and the number, T will draw
the file and have it with me the next time I come here.

Witness retired.

Committee adjourned until Thursday, 10.30 a.m.

[Major J. W. Margeson.]
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MINUTES OF PROCEEDINGS.

House or Commons, Room 117,
THURSDAY, May 2, 1918.

The committee met at 10.80 o’clock, a.m., the chairman, Hon. N. W. Rowell,
presiding. :

Members present: Messrs. Cronyn, Green, McCurdy, Nesbitt, Nickle, Pardee,
Power, Redman, Ross, Rowell, and Sutherland.—11.

The Minutes of last meeting were adopted as read.

By unanimous leave of the committee, Colonel Belton was permitted to revise a
certain statement relating to venereal disease as given in his evidence of Tuesday,
April 30.

The committee then proceeded to consider the evidence of Lt.-Col. Colin K. Russel,
M.B. and specialist on the treatment of cases resulting from shell shock, which he
described as psycho-genetics, giving numerous instances of effective treatment, the
committee to further consider Colonel Russel’s recommendation in respect to a pro-
posed scheme of self-support for a certain class of returned soldiers. See evidence.

The committee, on motion of Mr. Nesbitt, then adjourned until Friday, May 3,
at 10.30 o’clock, a.m.

V. CLOUTIER,
Clerk, F. B. McCURDY,
Vice-Chairman.
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MINUTES OF EVIDENCE.

House or Commons, OTTAWA,
Commirtee Room, 117,
TaurspDAY, May 2, 1918.

The committee met at 10.30, a.m., the chairman, Hon. N. W. Rowell, presiding.
Lt.-Col. Couiy K. RusseLr appeared at the request of the committee. -

By the Chairman :

Q. Colonel Russell, what is your position at the present time in the military ser-
vice?—A. T am a member of the Board of Consultants; I am consultant for the nervous
and mental cases. 3

Q. How long have you occupied that post?—A. Since the 24th December, 1917—
since I returned from England.

Q. What were you doing in the army before that?—A. T went with No. 8 Canadian
General Hospital, and I was stationed with them in France for six months. I had
charge of a ward in that hospizal, where all the nervous patients were sent. Then I
was recalled to England when the Canadian Military authorities opened the Grenville
Canadian special hospital; to take charge of the medical side of that, that is for the
nervous cases. I was there until September, 1917, when I went to France on what you
may call a course of instruction, to visit all the special shell-shock centres, or several
of the special shell-shock centres in the British and French armies.

Q. Where had you been practising your profession before you went over?—A. I
was practising in Montreal.

Q. And devoted yourself specially to nervous diseases?—A. Yes; I am neurologist
at the Royal Victoria Hospital and lecturer in neurology at McGill University.

Q. Would you tell the committee about shell-shock cases—the causes, duration
and treatment?—A. It is a very broad subject. The term shell-shock should not be
used. In the British army in France that term “shell-shock” is not allowed to be
used except by the commanding officer off one of those special shell-shock hospitals.
The orders are that any soldier who is disabled, not able to carry on, but who has no
physical wound, or no evident illness, is not to be diagnosed shell-shock, but is to be
sent up simply with N.Y.D.N.—Not yet diagnosed; nervous. That is by the battalion
medical officer. When those initials are put on his field card, it is the duty of the
field ambulance to which he comes to see that he is turned into one of those special
shell-shock centres. Immediately on admission, a form, No. 3436, is made out. That
states that Private So-and-so, No. so-and-so, was admitted to this hospital through a
certain field ambulance; that his present condition is—giving a description of it;
perhaps that he is shaking all over, perhaps he is paralyzed in his legs, perhaps he has
lost his voice, or cannot see. He states that on- such-and-such a date, in such-and-such
a trench, he was under exceptional exposure, in that he was heavily shelled—and
giving a description of his statement. That form is then immediately sent to the
0.C. of his battalion, who looks into the matter and either confirms or refutes his
statement. If he confirms the statement, and it is judged exceptional exposure, even
if the man has no organic disability, he is diagnosed as shell-shocked. If, on the other
hand, his O.C. says that that statement is not true, that there was no exceptional
exposure, then that form is sent to the Acting Adjutant General, who commu-
nicates with the O.C. of the hospital, finds out about the case, and decides
whether it will be taken up as a military matter or not, as a crime—
whether that man will be court-martialed. If that man has been, for instance, a
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very long time in the trenches, and there is reason to suppose that he has become
exhausted by the effort to sustain his self-control, he is put down as neurasthenia and
illness. If he has been under exceptional exposure and he is broken, as it were, he
is put down as shell-shocked, and he is entitled to wear the gold stripe for wounds.
From these shell-shock centres they send back to duty between 70 and 80 per cent
of these cases of shell-shock. Of the total number admitted to those hospitals, between
70 and 80 per cent go back to duty. :

By Hon. Mr. McCurdy:

Q. Which army are you referring to?—A. The British army.

Q. Does that include the Australians? Are you speaking of the British army
proper —A. Yes, I think so; T mean that T visited several of those centres, and that
was the average return. :

By the Chairman:

Q. That would include the Canadians also?%—A. Oh, yes. The other 20 to 30
per cent are sent back to the base, to special hospitals there; and of that 20 or 30 per
cent, 50 per cent are sent to some duty in France. The other 10 to 15 per cent are
sent to England; and my recommendation was that they should be returned straight
to Canada as of no further use to the army as soldiers, while they might be of further
use in civilian life. That is the general outline. From my experience, to explain
shortly to lay people the matter of shell-shock, it is a matter of going back to the
primitive instinets. I mean that we all have our instinet of self-preservation and
our sexual instinct. I mean that these are primitive; those were with us in our
earliest stages, and if they had not been there it would guarantee that the individual
who did not possess them would not be represented in this generation. Therefore
they are primitive instincts. An instinet is a tendency in a certain direction, and
those primitive instincts are born in us. Now, any soldier going out to the front
line has his instinet of self-preservation stimulated; he recognizes it is a very
unhealthy place for him to be and his instinet is to get out; it is only his discipline,
his self-respect, his higher intelligence, that makes him stay where he is and do his
duty; but that requires an effort of self-control, and that effort really amounts to a
physical effort. A man sitting in the trenches and taking his medicine, even if he
is taking no physical exercise, is physically tired at the end of the day. Now, we all
have our physical limitations; some men' can run ten or fifteen miles, and want to
do it the next day; others cannot, or certainly would not enjoy it. We all have our
physical limitations; and after a man has been at the front undergoing that strain
for a certain length of time, he may become exhausted, his physical limitation is
reached, and he can no longer make that intellectual effort at self-control, and gives
in. But the great majority, in my experience, of shell-shock cases as we see them in
the hospital, are men who have only been over there under a month and a half or
two months. They have made insufficient effort. Tf you see a man in the trenches
trying to cover himself with his rubber sheet, to hide himself from the shells, you
realize that his thinking apparatus is not working very much. He gets a certain
amount of comfort out of it. If he thought about it he would know the rubber sheet
could not protect him from the shells. Tn other words, his intellect is not working.
His primitive instincts have control over him. Under those circumstances if some-
thing happened and a shell landed somewhere in the neighbourhood and he ‘is buried
he may get bruised in the back. His higher critical faculties, in other words the
censor is absent, and the suggestion is that he has a very serious injury to his back.
His instinet is to get out of it, and to relieve the anxiety of that primitive instinct in
the absence of the censor he thinks he is paralyzed. The suggestion comes to his
mind, ¢ My back is broken.” In the absence of the censor he becomes paralyzed. If

[Col. Colin K. Russell.”
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his thinking apparatus were working he would try and move his toe to see whether
he was paralyzed or not, but he does not, and he becomes paralyzed in his legs. He
is ordered put on the stretcher and the medical officer says to the stretcher bearer,
“Be careful of that man, his back may be broken.” Then he takes it that his back is
broken in the absence of his censor, and he is paralyzed. That is what we call a
functional paralysis. TIn this particular case there is no organic disease. Tt is psycho-
genetic: that is born in the mind. The French school under Prof. Babinski has
called this condition pithiatism, from , “TI suggest ”, indicating that all these
things are the result of suggestion. It may be a suggestion, some word dropped by
a comrade or medical officer, or it may be a suggestion from the man’s own mind,
auto-suggestion and according to the suggestion the symptoms that that man may
suffer from may be varied. Any number of suggestions may present themselves to
him and will give rise to just. as varied symptoms. You see the man paralyzed in
both legs, or one leg, or one arm, or both arms. You see a man with loss of vision,
you see a man apparently blind, or with loss of hearing, and you see a man shaking
all over.

Q. Would the effect of the mental suggestion be that it would produce the condi-
tion?—A. Apparently total deafness. I am just speaking of the cases where there is
no organic injury. If a shell burst near a man, and breaks his ear drums, of course it
is a different condition.

Q. I am speaking of the case you refer to?—A. We were referring to the functional
cases where there is no organic lesion. These men of course are disabled, the censor
being absent, it is remarkable that these functional conditions always fit in with their
inward desire, and meet their inward desires for the reason that it gets them away from
that point of danger. When T was in France it was remarkable thet I never saw any of
these functional disturbances or functional disabilities in cases that had received a
serious wound. One accounted for that in this way : that a man who received a wound
had got out of the fight, he was no longer exposed to danger. He had received a wound
of which he was proud.

Q. His blighty?—A. He had got his blighty and was proud of it and had done his
bit and had no further excuse to develop anything further. For some time in England
I did not see any cases that were associated with a wound. Later I did, but they
developed in England. When the wound had healed, and when they were again fit to
go back they had developed a funectional disability. Now, to describe some of these
cases; for instance two of the most striking ones that I saw at Ramsgate—they were
two of many hundreds, but they were striking in the length of time they had lasted—
one man was sent to me. He was a British soldier and he had been wounded in the
retreat from Mons, and the only wound he received was in the arm, and his arm had
been paralyzed for twenty-two months. He had been discharged from the British army
and received a pension for a year, and had gone up to have his pension renewed, and
the board at Canterbury had recommended further medical treatment, and had referred
him to me at Ramsgate; well, in fifteen minutes he was using his arm as well as he ever
did, and when I threw a poker at him, he caught it with his bad arm. Another man
who had been paralyzed in both legs for sixteen months and carried round on a stretcher,
within an hour was walking perfectly well, went out for a walk on the promenade that
afternoon, wore his ammunition boots, and the only complaint he had was that his feet
were tender. He was walking perfectly well and has walked ever since.

Q. What treatment produced that result? Another shell-shock?—A. As a matter
of fact in both those cases I explained to them how their disability had developed and
explained that it was mental and there was no organic reason why they should not walk
and then I showed them that they could move the affected limb. Once they were shown
that they could move the limb, that T was right, and that there was no reason why they
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could not move it and it was proved to them that they could; then they simply had to
move it and they did. These are two cases of many hundreds. We had many who had
been paralyzed in limbs for four, six, nine, or twelve months.

By Mr. Ross:

Q. And were similarly cured?—A. Yes. I can say that from the time I took on
at Grenville on 2nd December, 1916, until September, 1917, I do not think T exaggerate
when I say there was not a patient came through that hospital who had a functional
paralysis and went out with it, and I do not think there was any patient who took more
than an hour or two to cure that paralysis. T do not mean to say we just kept him in
two or three days. We kept him in on an average of about two months, because T
realized that this functional paralysis was simply a symptom of the mental condition
from which he was suffering, and I kept him in two ‘months in. order to influence his
mental condition, and re-educate that condition, to try and get him more under control.

By Mr. Nickle:
Q. You mean by functional paralysis, an imaginative paralysis?—A. I would ‘
not call it imaginative. That is the popular term for it. ' It is really a misnomer.
Q. Is it a result from a mental condition%—A. T call it psycho-genetic, born of
the mind. Tt is not imagination. That is not the right term at all.
Q. I said imaginative—A. That gives a very wrong description of it.

By the Chairman:
Q. The man honestly believes he is suffering from a particular disability 2—A.
That is a very difficult point to elucidate.

*Br Mr. Nickle:
Q. I use the term “ imaginative ” in contradistinetion to the term “preal’—A.
Well, it is real.
Q. It is mentally real?—A. Yes.
Q. But it is not real in the sense of the pressure being on the brain —A. No, it
is not organic. There is no organic lesion.

By Mr. Power:

Q. Could you move this man’s arm?—A. Yes, I could move the man’s arm in
most cases. It just depends upon the suggestion. For instance, one man who\m I
remember very well, a big husky Frenchman, came in with his foot in position of
equino varus—the foot turned round. When I examined him T knew there was no
organic lesion underlying that. Then, knowing that, I knew he could straighten it
if he had the will to do it. I got it in my hand and tried to straighten it. But T
could not; he was stronger than T was, that is all. But I went about it by other
means and very soon persuaded him to straighten it.

Q. He willed it to be crooked? His will was working against yours ?—A. His
will was not working; it was his instinet, his lower centre. The censor was absent.

By Mr. Ross:
Q. What did you do with that man 9—A. T explained to him in the first place—
well, I must not give away all my box of tricks, you know.

By Mr. Power:

Q. Is it a painful process?—A. That depends. Sometimes it is necessary to
cause some pain.
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By Mr. Ross:
Q. You cured him, anyway —A. Yes.

By Mr. Cronyn:

Q. Would it be fair to say that the higher brain centres have ceased to work in
those cases, and the lower centres have taken control?—A. I explain it in this way:
We must first of all admit the Darwin theory of evolution. It would be a long story,
and I will take it for granted for the sake of argument. We have gone through in
our evolutions the stages of the lower animals from the one-celled organism up. I
mean the history of the fetus is the history of the race. In some of the lower forms
of animal life the worm, for instance, only has that primitive instinet. It has no
higher centres at all. Its movements are simply the result of the instincts which are
located in the basal ganglia. In the course of our evolution from that basal ganglia our
higher brain develops, and in that higher brain finally our intellect develops. First
of all at one stage in our evolution we have only had instinets. We have been governed
by our instinets, and it is only later as cur higher brain develops that we have learned
by experience to govern those instinets.

By Mr. Cronyn:

Q. Does the experience of other practitioners in the same line coincide with
yours?—A. Yes, I am sorry I did not bring some of the French journals which have
taken up this matter. In Canada we are unfortunate in having very few men trained
in this line of work, but the result of the English experience and the English specia-
lists in this line coincides with my work, I think, and certainly ths French experience
coincides with it. I can show you the extracts from members of the society in Paris,
such as Babinski, Froment, Roussy and many others, who have had similar experience
to my own. ;

Q. Have you had similar results in cases in Canada?—A. Yes. T will quote them
in a minute. These functional disabilities always fit in with a man’s inward desires.
They may not be his expressed desires, but in treating these patients it is necessary
to get their confidence to absclutely cure them, and to find out those inward desires,
and it was in that way that I think I was able to have the success T did have.

By Mr. Power:

Q. ‘Would you suggest that the more highly educated men would be less apt to
receive shell-shock %—A. Well, it is not a matter of book Iearning.

Q. By education T mean intelligence, also, and culture,—the more highly cultured
people?—A. Yes, T would say they were less apt, chiefly because by their higher
education they may have learned self-control in that way, but in that way only. I
mean there are lots of men who have been labourers and who have had no education
as far as book learning is concerned, and no culture, but they have the self-control.
Their environment and bringing up has taught them to control themselves.

Q. Has that been your experience —A. Yes.

By Mr. Redman:

Q. Suppose that you have cured one of these men and he is discharged, would the
fact that he has gone through this condition affect him in after life?—A. That is
about the end of the story. We will take it up later. As I said, these functional
disabilities always fit in and meet their inward desires. To illustrate that, I might
quote two cases that I have seen in Canada. It is not necessary to mention where
they came from. One man when T saw him about a month ago was in a hospital and
he had been ordered by someone else to go to another hospital to which he did not want to
go. Hesaidso. His disability had lasted about twelve months or longer. His disabil-

[Col. Colin K. Russell.] - )



PENSION BOARD, PENSION REGULATIONS, ETC. 139

APPENDIX No. 2

ity was that he could not walk without two sticks, and in walking his legs shook very
strenuously under him. He had no control over them. He was a most pitiable object in
the street, pulling his legs behind him, shaking very badly. When he was ordered to go to
the other hospital he got very much worked up and lost his speech. T happened to be in
the city and was asked to see him. He was speechless and could not make a sound
and was shaking very badly. His disability in his legs had very much increased. I
got his confidence to a certain extent, and I tried to show him and prove to him the
nature of his trouble so that he would be persuaded that I was right, how his disability
of speech had developed, simply because he had been told to do something he did not
want to do. His emotion had been aroused and he had lost his speech and in a little
while he regained his speech simply by persuasion. I got him walking a little bit, still
shaking very much and as I had to leave town that night I simply suggested to him that
the disability in his legs was of the same nature as the disability in his speech, and
that if he were sincere in his endeavour to get better there was no reason why he should
not be better the next day. If he were not sincere he could keep it up as long as he liked,
but there was no organic reason why he could not walk as well as I could, I went back
to that city in about a week or ten days and the medical officer in charge told me that
this man was very much better, was walking without sticks, and. wanted leave to go
"home on ten day’s furlough. This medical officer had told him “ As soon as you can
walk without sticks I will recommend you for leave” I said, “ Why don’t you make
a good bargain with him, and tell him that as soon as he can walk perfectly you will
recommend him for leave. 'If he can walk without sticks he can walk perfectly.” The
man was paraded and he came in without sticks, but as he stood in front of the desk
he was shaking somewhat and his legs were wabbling. He was told that that was very
much better but not good enough, no reason why he could not keep his legs quiet and
walk perfectly. He was staggering around when he walked. He said the medical
officer had promised him that he could have leave if he walked without sticks. I said,
“ T am sorry I must exert my authority, but you cannot leave until you walk perfectly.
You see T was right when I told you you could walk without sticks, and I am just as
right when I say you can walk perfectly. The medical officer tells me your train will
leave this afternoon, there is mo reason why you should miss that train. You can
control yourself and walk perfectly.” As a matter of fact with a little persuasion in
ten or fifteen minutes he walked perfectly; in fact he ran; he got his leave and I
happened to be in the city when he came back from his leave and he was walking per-
fectly then. Then there was another case where a man had been in the home for
incurables. He had been disabled for almost a year and completely paralyzed in both
legs, unable to move them, and I was not satisfied with the way he was getting on. I
saw him first early in February and I tried to get the medical officer in charge to per-
suade him that he could walk, but this man was very antagonistic, and he made up his
mind he would not be better, and he had been there a certain length of time and was
familiar with the place, and they could not cure him. I got them to send him to Montreal.
He has more complaints to the square inch than any man I ever met before, and most
of them are unreasonable, more or less. Absolutely you can not tell him any-
thing; he knew all about it. When I got him to Montreal I found he had
rather severe heart trouble. It looked pretty bad on the face of it on
the first examination. I was afraid to take any strenuous measures with him,
in the way of proving that he could move his legs, and I had to go at him very gently
and just simply persuade him, but he was absolutely antagonistic to any form of per-
cuasion. One statement he made to the house doctor who was looking after him at
the hospital was that if he required an attendart he would get, I think, some $350 a
year extra pension. Another statement was that if we cured his legs he was such an~
active man that he would go around so much that his heart would give out, and
altogether it was a very difficult case. Finally last week-end when I was there he
asked me when he was going back home. I said: “ When you can walk ; there is no
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reason why you cannot move your legs. I know that, and I would be silly if T sent
you back home with your legs still paralyzed.” Well, he said: “They promised me
I would only be here a month.” I said: “I cannot help what anybody promised, but
you will stay here until you can move your legs, and what is more, we have opened
a special hospital, and I am going to send you there, where you will be under a
specialist’s observation all the time, and, moreover, we have brought an officer out just
to take charge of this-hospital, just for your special benefit. You will be under him.”
He objected very strenuously to being under any other medical officer. He was not
going to be made an exhibition of, and so on. That was ridiculous, and I told him so,
and I told him to be reasonable if he wanted to get well, and that he would stay there
until he was better. He said: “ Unless you will give me a definite answer as to when
I can go home, I will write the A.D.M.S. of my home district.” T said: “ Write to
whoever you please, but you will stay here until you can walk” The next morning
when I went up I saw the medical officer, and asked him how the man ‘was getting on,
and he said: “ Fine; he is doing better. I got him to move his legs. He said to me,
we must have some improvement for Col. Russell when he comes, I do not want to
go to the Presbyterian College.” Now, it was just a show down, and when I gave
him the impression I had the authority to keep him there and that I was determined
to keep him there until he could walk, he was able to move his legs, and he decided to
do better. His desire urged him along the way I wanted him to go.

By the Chairman:

Q. Between the prospect of being sent home and of being sent to the Presby-
terian College he was troubled%—A. Yes, that influenced him. I also told him that
such a funectional paralysis would warrant no pension. I told him that. Perhaps I
drew a long bow at that, but that is what it should be. You have to make their desires v
go along the right way, otherwise you have no incentive to offer them to get better.

By Mr. Redman :

Q. Is this man perfectly cured now?—A. No, but he will be, he will come right,
I have no doubt.

By Hon, Mr., McCurdy :

Q. Can you give another illustration of paralytic cases, where you have been able
to effect a cure?—A. Oh, absolutely. For instance, there is another case of one chap
whose name I have forgotten for the moment, who was sent to me at Ramsgate, para-
‘lyzed in both legs for six months. The story of that boy was this—this was a genuine
case—he came of a fighting family, all his brothers were in the war; he was not robust,
and he had no stomach for the war, for fighting, he was not a fighting man, but he had
to hold up his end in his family, he had to enlist. Well, he paid $150, he told me, to
have his teeth fixed so that he could be taken on. He got over to England; he married
without permission of his O.C., so that he did not get his separation moneys at the
time—there was some delay about it, and it had to be fixed afterwards. His wife
became pregnant. e only had his pay, and naturally he did not want to leave her,
especially in that condition. He went out on a long route march, and it was either in
the fall or spring of the year, I have forgotten, but with his great-coat, full equipment,
and so on, and not being robust he had to fall out. He had naturally to report to his
medical officer. The medical officer was a man who was doing “locum,” he was not
the regular officer, and he made a statement to that man that he had weak feet and
ankles and that they would always be a source of trouble to him; he took him off duty
and let him lie around the huts. The huts are cold, they are raised off the ground, and
the drafts come in under the floor; and lying around the hut, getting no treatment,
except perhaps some aspirin, T have no doubt he got pains in his ankles and feet, and
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his feet were sore. Well, just that suggestion of the medical officer—that he had weak
feet and ankles—fitted in with his desires, and his feet became worse until they became
paralyzed, his ankles became paralyzed, and then his knees became paralyzed, and when
he was admitted to the hospital, as I say, it had lasted six months. When T examined
him he could not move his legs, could barely move his knees, and he had a loss of sen-
sibility, like a stocking, up to his knees—could not feel a pin-prick. You could push a
pin through a fold of the flesh of the leg, but he could not feel it and it would not bleed.
He was carried from the ward down five or six or seven steps to my examining-room,
and within about half an hour or three-quarters of an hour he walked back upstairs
into the ward. As soon as he got control of his legs he could feel an ordinary pin-
prick, and it bled naturally.

By the Chairman:

Q. Tt is marvellous—A. It is comparable to the blushing and turning pale from
emotions. It is the control of the blood vessels by the nerves under the control of the
emotions. It is nothing marvelous; it is natural.

Q. Marvelous to the uninitiated ?—A. Yes; but that man had just got the sugges-
tion that fitted in with his desires—got the suggestion through the remark of that
medical officer. Now, that man carried on. He was not a robust sort that would make
a first-class soldier; so we attached him to the hospital, and he carried on very, very
efficiently in the quartermaster’s department or the registrar’s department for several
months. ‘

By Mr. Ross:

Q. Was there any relapse of that trouble at all?%—A. Absolutely none. Speaking
of relapses, these are not apt to occur when the patient is taught something of the
action of his mind. Most of us understand our stomachs; we know what indigestion
is, and we know the cause, and we do not worry about it; but we do not realize that
we can get mental indigestion, and when we get it, we do mnot recognize it, we do
not know what it is, and we do not know what to do. Talking about that, there were
two men who came in to the Granville Hospital. In the case of one man the medical
officer in charge of the ward sent down a note to one that he could not come down to
the examining-room as he was too ill, and he recommended that he should be sent to
Buxton because he thought he would be hurt by the air-raids. We were having a
2ood many air-raids, and they were getting more dangerous about that time. I went
up to the ward to see this man, and found him lying in bed, legs paralyzed, arms and
head and neck shaking and stuttering very badly. As I have intimated, all those
patients are very suggestible, that is, the censor is absent, they do not criticise any
suggestion that is made to them. So T went to this man and got his story from him.
Then persuaded him to relax and stop shaking and stuttering so that he walked and
spoke fairly well. Next day he came down to the examining room. He had loss
of memory for some four or five days, so I purposely hypnotized him then and got his
memory back. Hypnotism is not a mode of treatment; it is rather a form of examina-
tion, and is better used as a method of examination, than as a method of cure, because
hypnotism is induced hysteria, and you cannot hope to cure hysteria by inducing a
similar condition. You simply divert the symptom. Also these men have got into
this condition by losing their self-control, and it does not seem reasonable to ask
them further to give up their self-control to you in order that they may be hypnotized.
Tt is, however, a very useful method of examination to get at their innermost desires.
Now, we were talking about relapses. I think it was about four or five days after
this man was admitted—and remember that he had been recommended to go to
Buxton because the air raids would hurt him—four or five days after he was admitted
we had a very bad raid; nine Gothas came over one morning, and they bombed us
pretty thoronghly; they got two direct hits on the hospital and wiped out a number
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of beds, and killed and wounded a certain number. They played some havock in
the town too. I saw that man immediately after the raid, and he had a perfect control
of himself; there was absolutely no relapse. He looked a bit pale, and he was tired,
but he understood his condition, and he was willing to and did make a mental effort
at self-control, and succeeded. Now, I tried a little experiment with that man in a
mild way. I always saw these patients every day and without making any direct
-suggestion, I would purposely imply, at first, “ Well, you are not of much use as a
soldier; we will recommend you for discharge to Canada;” and he got along famously,
so famously in conformity with my suggestion, that he was really so well; that T could
appear to hesitate about sending him to Canada, so then I would just throw in an
implication, whether or not he would be fit for France. He immediately relapsed; and
there were several Medical Officers there to whom I would point out what I was going
to do, and just watch that man on the balance.

By the Chairman :

Q. Speaking of that air-raid recalls an incident that Mr. Mills related here the
other day in evidence; I would be glad if you would just comment on it, as it touches
the point you are mentioning. He said a number of nervous cases were stationed at
Miss. Richardson’s Hospital in the northern part of this province, and a heavy thunder-
storm came up, and although they all went out well in the afternoon, at least a dozen
patients became incapable of self-control immediately following the thunderstorm.—
A. Absolutely. In my opinion, that is absolutely an indication of the competency in
this particular line of work of the medical officer who was looking after them. As I
say, that is my experience at Ramsgate. I made the statement before, on the occasion
when the Bruce Commission went into the C.A.M.C.—they had eriticized Ramsgate
as a place for treating shell-shock cases—and I made the statement there that I thought
there was no.contra-indication in the raids as they were then ; I mean, the raids at that
time were not serious, and that I would much rather treat the patients there than in
any quiet place, because in a quiet place they do not know when they are better, but
when there are some few raids, or something like that, they know that they are better,
like those fellows at Ramsgate who went through the raids without giving way. That
is a case I quoted, and other cases that I could quote. Another case with which I was
. very much struck at the time also, a similar case, was that of a man who had been
receiving pension for a long time, who came in to me stuttering—the most pitiable
object you could imagine. He had been discharged in England, and had been receiving
pension for about a year and a half. When you spoke to him, he snapped his fingers,
saying, “ You know, you know, you know,” and you could not get anything, you could
understand out of him. He would shake his head, snap his fingers, and it was enough
almost to make you dizzy to talk to him. He was certainly a very pitiable object.
He had been going on like that, apparently from his story, and had been receiving
pension for a year and a half. Within three days he was perfectly well. That boy
went through that raid without turning a hair. Now, I visited Oxford, and there they
had some outhouses, a lean-to against the old city wall, and there are a lot of chestnut
trees, and the medical officer took great care to explain to the authorities that when the
chestnuts began to fall they would have trouble with their shell-shock cases. Sure
enough, when the chestnuts started to fall at any hour, every shell-shock case was
right out on the ground raising Cain; there was absolutely no occasion for it.

Q. Is it the recurrence of their thought of the battle ?—A. No.

Q. What is it that produces the condition described after a thunderstorm?—A.
It is this: that they have not been cured; they have not been taught; it has not been
explained what their trouble is. Naturally. a sudden sound will give them a start;
but now they are in that condition where they have been frightened and lost control
of themselves. With this sudden start anybody else might simply look up, but those

[Col. Colin K. Russell.] :



PENSION BOARD, PENSION REGULATIONS, ETC. 143

APPENDIX No. 2 -

fellows, their control not having been re-educated—i.e., their censor not being pro-
perly re-established—they let themselves go. That brings me to another point. Just
after T went to France on that tour of instruction I had the privilege of sitting for
some time on Sir John Colley’s special medical board in England. That was a special
board to deal with shell-shock cases, neurasthenic cases, and nervous cases. I saw a
great many of those cases come in with various disabilities. There were two especially.
One had been discharged from a special hospital as fit for some sort of duty at the
base. He was on his way to his command depot, and in the train he had his head out
of the train window, and the whistle sounded, and he fell back into the compartment
shaking all over; and instead of going back to his command depot, he was brought
up as a total disability. The other man had been discharged into civilian life. He
was in Paddington station; there was an air-raid warning—just' a warning—
and everybody was going towards the Underground for safety; an engine whistled,
and this man, in his own words, fell down in a severe hysterical convulsion. Some-
body took him and chucked him into the baggage car, and the train ran out of the
station, and the first station that it stopped at was Taplow. He was put out there
and sent to the hospital. When seen he had developed a complete paralysis. He was
walking on crutches, dragging his two legs behind him. There was no sign of organic
disease. In England such a case comes up before the special medical board; he is a
discharged soldier; he is a free agent; he comes up to the special medical board, and
they recommend him to what they call their first Home of Recovery, up at Golder’s
Green, a beautiful house which used to be a fashionable girls’ school, with beautiful
grounds. He is put in there; he is given some sort of occupation if he likes—they
have little workshops; they have beautiful grounds, a billi@rd table; and while he is
in there he gets twenty-seven shillings and sixpence a week (they take off seven shil-
lings a week for hospital expenses), he has thirteen shillings for his wife, and I think
six or eight shillings for the first child and five or six shillings for every other child.
He lives there—he may have been an electrician or he may have been a street sweeper
—he lives there like a gentleman of means. If the man does not like the treatment,
he does not have to take it; he is an independent agent; his family are looked after;
and he is, as it were, on a holiday. Then he comes up before a special medical board
for examination, and they probably give him a little increase of pension on aceount
of his nervous instability. As I say, in the first place it was only an idea that caused
this disability, and the only thing that will appeal to an idea is reason, and every
reason that has been handed up to that man is such as to encourage him to continue
to have that idea that he has that disability and will have a return of it every six
months. Any man if he is to get his holiday is looked after like a gentleman of
means, and probably gets an increase of pension in that way, is certainly not sup-
plied with any reason to get better, and it is only reason that will appeal to his ideas.

By Mr. Nickle:

Q. Will the reason always appeal?—A. If the man has sufficient intellect.

Q. But assuming he has not’—A. If he has not, he has nothing that you ecan
appeal to in a case like that; for instance, mental deficiency. The only way you can
cure these things is by force, you cannot appeal to his reason, you have to make him.
After my examination I know at once and in my own mind there is no question about
it, it is simply a functional condition or an organic condition.

Q. And where the functional condition is so perverse that you are not able to effect
a cure, or restore him to normal condition, will you say that no pension should be
granted 7—A. I would.

Q. How do you suggest his wife and family should be looked after ?—A. That does
not enter into consideration.

Q. Unfortunately it does under our system.—A. In this way, if he knows you will
look after him and his wife and family, you are taking away one great incentive to his
recovery; I think you are kinder to that man if you put it right up to him.
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Q. I put to you a hypothetical case, and you are trying to put another hypothetical
case to me. I put to you the case where you are unable to restore the normal condition,
and asked you if there is any suggestion to make, and I followed that with another
question with reference to looking after those who are dependent on him.—A. I have
no suggestion; as a matter of fact, I have not yet come across a man of this type whom
I have not been able to cure given that he had average intelligence.

Q. Then what about those who had not?%—A. Then we come to the question of
mental deficiency, and, if you will allow me, we will put those in a separate category,
and come to them later.

By Mr. Green:

Q. Owing to the very fact that they are susceptible to these conditions in the first
instance, the return of them makes them much less amenable?—A. Put it this way,
that all functional conditions are essentially curable.

By Mr. Sutherland : :

Q. In the case of a man who was not getting any pension, but was determined by
will power to overcome the disability, and had his discharge, and was not able to over-
come  it, would that indicate organic trouble?—A. I do not just get that question
clearly.

Q. In the case of a man who did not receive a pension, or only a very trifling one,
who had received his discharge, and who was determined to overcome his nervous insta-
bility ?—A. You are taking a great deal for granted there. If he has sincerely deter-
mined to overcome his disabilty, he can do it, if it be functional. :

Q. That is the question I am asking, if he were unable to do so it would indicate
that it was organie, would it not?%—A. Can you guarantee that his desire to get better
is sincere? 3 5

Q. I think so.—A. You must not take that for granted; I can give you two or three
instances of that; he may have some organic trouble, I cannot answer that; but granted
that his desire to get better is sincere it would suggest an organic cause. When the
man is wounded also, that, T think is too hypothetical a question to answer, I would
have to see the man to form my own opinion. g

Mr. Power:

Q. Have you not seen many cases of wounded and shell-shock; you have a large
number of cases reported ?—A. I saw these wounded and shell-shock, I stated that while
a little over six months in France, I never saw one. Since then, in England, I have
seen quite a few, but in mose of these shell-shock cases the patients have developed the
functional disability as they are getting better from the wounds.

Q. You also said that as a rule these shell-shock cases occurred to the men who
have, been there about a month?—A. I went over sixty-six cases. I think it was
between sixty and seventy in any case. I had not kept a list of these cases and simply
got one of the medical officers to go over the files and take out a certain number of
cases; some of these cases had been there eighteen months and some twelve months,
but the average of the whole was under three months and many of them had been there
three or four days or a week.

Q. Would you not think the condition of which we are speaking—a constant fight
between the will to stay and the instinct to get away is wearing upon the man’s physiecal
nature —A. Yes. 3 :

Q. Do you think that six months of this constant strain would operate to weaken
the man’s strength?—A. I do not like to give any specific time.

Q. The longer he stays the worse it will be?—A. Yes, I always feel more sympa-
thetic towards and try to be more generous to the man who has been there for any
length of time, one always appreciates the fact that he has done his best and has played
the game as a rule.

[Col. Colin K. Russell.]
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By Mr. McGibbon:

Q. T understood you to say all shell-shock are functional—A. No, as I have already
explained it is a case of diagnosis; a man who has been twelve or eighteen months in
the front line, that in my mind is a legitimate exhaustion; there is also the temporary
shell-shock where he has been under extreme or exceptional exposure and loses control
of himself temporarily; he has got scared, and well scared, and lost control. We do
not blame him for that—that man is temporarily shell-shocked.

Q. The object of this committee as I understand it is to regulate the pensions of
soldiers and T would not like to have any false impression given regarding the class of
cases you are speaking about.—A. Of course you refer to cases of real concussion, do
you not?

Q. Yes?—A. Unquestionably concussion of the brain and nervous system may
oceur without external wound and it may be so severe as to cause death due to multiple
hemorrhages in the brain but that is an organic condition and we are not discussing
that. By my examination I can tell whether there are any organic lesions left after
the hemorrhages. In the acute stage examination of the cerebro-spinal fluid will give
the correct diagnosis. But even if that man has had an organic injury at that time,
from concussion, we find in three, four or six months, or even longer, when he comes
under observation in England or Canada no evidence of organic disease. He may have
had concussion in the first place but it has become healed in the majority of cases.

Q. Conectission does have an affect upon his brain cells that cannot always be
determined by examination%—A. I think so.

Q. In my experience I have had a number of cases which were diagnosed as fune-
tional that were organic, but the tendency is the other way?—A. Yes, many cases come

- to me diagnosed as organic nervous diseases, but they are not. I am only speaking of
my own experience in diagnosis, and I cannot talk about what other people have done.

By Mr. Redman:

Q. Have you a system in Canada which is likely to ‘affect the permanent cure
in such cases?—A. A, That is General Fotheringham’s aim. He is organizing special
neurological centres, at Halifax, at Montreal, at Toronto, at Winnipeg, and at
Vancouver, and we shall have medical officers who are specially trained to take
charge of these. They are being organized now, and we hope that will be efficient.
More than that I do not propose to say.

By Mr. Power: )

Q. Will there be a sufficient number of centres with a sufficient number of
qualified practitioners to look after them?—A. Two have been recalled from England,
one for Toronto and one for Montreal. I believe another is on his way, in fact there
are two on their way, one for Vancouver and one for Winnipeg, but another must be
found for Halifax. As I say they are very hard to get, and officers are being trained
with this object in view.

By Mr. McGibbon:

Q. Have you any figures to show the number of cases of that kind requiring
treatment?—A. No, the only figures T have with regard to that, come from the report
made by Captain Farrar, who was with the Military Hospitals Commission. e
reported that about 12 per cent of the return casualties, were nervous and mental
cases. The point I want to emphasize is that the onset of these conditions, and the
recurrence of them always concurs with the man’s real desire. A point on which T
feel very strongly, and which has been adopted in France, is that these conditions
should warrant no pension or gratuity nor a discharge from the Army, that is these
hysterical conditions.

Q. You have engaged your staff, and when the centres are organized all these
cases will be classified properly, I presume?—A. We are all trying to do the best—that
is our aim and object in the service-—to have it efficient.
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By Mr. Power:

Q. Why should such cases not be discharged from the army?—A. Because if it
it is functional there is no reason why he should not be made physically fit, and that
condition does not warrant his discharge from the army. If they think it is right to
discharge him on account of his mental condition that is one thing; but he will not
get his discharge on jaccount of the physical disability; we shall cure him of it.

By Mr. Pardee:

Q. What is the experience in connection with these cases?—A. Well, they turn
back about 70 to 80 per cent to duty. 3

Q. That is the French?—A. No, the British. The French army has decided
that these hysterical disabilities do not warrant pension or discharge from the army.
If a man has a wound or disability from a wound, and it is associated with a func-
tional disability, the instructions are to neglect the functional disability in recom-
ménding a pension. The French, of course, are absolutely up against the necessity
for men, and in a French hospital I saw one man who had received a wound in the
wrist. The tendons were cut and he could not use his hand properly, and the blood
vessels were injured. He was wounded in the winter. He was not discharged, but in
the summer went back to duty. If it had been one of our men we would have sent
him back to Canada, but they sent him to the trenches. With the onset of winter
he must have suffered with the bad circulation in his hand. He was brought back
to the hospital and worked around there during the cold months, and in the summer
he will go out again. I was speaking to the consultant of the French army in France,
and he said to me: “We do not get shell-shock cases, except the temporary ones, the
legitimate ones, where a man has temporarily lost control of himself.” It is not worth
while in the French army to develop shell-shock. If a man comes to them with the
idea that he has shell-shock, they explain to him how it develops, and he must go back.

By Mr. Power: :

Q. I have seen a good many cases of shell-shock and I have never seen a case
where a man has been sent back.—A. I have seen several where they have been sent
back. 5
Q. As a rule if a man is suffering from shell-shock it is absolutely useless to send
him back. He will run away on the slightest provocation and is no use. He might
run away and be shot for cowardice?—A. They are sending between 70 and 80 per
cent of them back. %

By Mr. Redman:
Q. In the British army ?—A. Yes, and in the Canadian army, and they would not
be doing it if it were not successful.

By Hon. Mr. McCurdy :

Q. What .is your observation in regard to shell-shock among Germans taken
prisoners?—A. We do not see shell-shock among the German prisoners. And why?
They have had the same experience our men have and been shelled just as heavily, if
not more heavily, but once they are taken prisoners they know they are under no appre-
hension of being sent to the danger line, and pension considerations do not come in.
Men come back here who have lost control of themselves, whose censor is not working,
and then the instinct of acquisitiveness comes into play.

By Mr. Redman:
Q. What is that?—A. Acquiring something for nothing. There is no question®
about it. I have every sympathy with these patients otherwise I could have no success
[Col. Colin K. Russell.] =
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with them in treating them. It does not matter to me whether they are given pensions
or not, but there is no question that pension gives them a reason for continuing their
disability and gives them no reason for exerting self-control which is going to deprive
them of their pension. That is only human nature.

By Mr. Green:
Q. It is a deterrent to the cure?—A. Yes.

By Mr. McGibbon:

Q. Is it not a fact that a large part of the 80 per cent who are sent back are simply
men who have diagnosed their own cases?—A. No, they are not allowed to diagnose
their own cases.

Q. Things have changed since I was there.—A. When were you there?

Q. 1916.—A. Things have changed since then. These hospitals were started since
then and the reason of it was that a lot of people were diagnosing their own cases.
We have still in Oanada a lot who have diagnosed their own cases.

Q. In every battle a large percentage of men will turn and run?—A. Yes.

Q. That is the class of case I had reference to. “ It would make up a large percen-
tage of the 80 per cent you spoke of 7—A. Yes.

By Mr. Nesbitt:
Q. Did you follow their history afterwards?—A. They went back, and I am per-
fectly certain that the great majority of those men would in future exert their self-
control and stay there, otherwise the army would go to blazes.

By Hon. Mr. McCurdy :

Q. Have you any data about the mental condition of other prisoners?—A. I was
going to speak about the German prisoners. We do not have shell-shock with the
German prisoners, and in the Review of the foreign press for the 1st February there
are two or three articles from medical men in Germany, and they make the same recom-
mendations that T am making to you now, and which the French have already made.
There was one article also by Bonchoeffer, I think it was, a German specialist with a
very good reputation as a scientist; who stated that among 10,000 Serbian prisoners
iaken in the Serbian retreat—which was a retreat terrible—well, it was worse than the
retreat from Moscow for exposure, hardship and terror—there were only, I think it
was, five cases of psychosis developed among those 10,000 individuals. That is not really
above the average, for civilian life. :

By the Chairman:

Q. To what do you attribute that?—A. They were prisoners; they were out of
danger; it was all over.

Q. What is the explanation of this? T happened to see a French war picture of
the Somme battle and I saw the German prisoners coming in. They looked like a
crowd of men returning from a football match, happy, smiling, and so on.—A. They had
nothing to worry about. I happen to have here the report from one of these special
hospitals, No 3 Canadian Hospital, where Capt. Dillon of the R.AM.C. and Capt.
Lawson of the R.A.M.C. were the specialists at work. This is for August,and reads
as follows:—

Shell-shock wound, 75, or 56-9 per cent.

Neurasthenia (they call him sick), 57, or 43-2 per cent.

Disposal of shell-shock wound cases to date, 64 or 83-3 per cent.

To base, 11, or 14.7 per cent.

[Col. Colin K. Russell.]
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Q. Why did you use the expression, shell-shock wounds?—A. Because it is es-
timated that his exposure has been sufficient to justify his losing control of himself
and justify his symptoms.

Q. It is not a case of an actual wound ?—A. No, these are functional disabilities.

By Mr. Cronyn. :
Q. He would be entitled to the gold stripe?—A. Yes.

By Mr. McGibbon :

Q. It necessarily follows that the army should look after these men until they
are cured %—A. 'Absolutely, cured of disability. Referring to Dr. Dillon’s report again,
the disposal of the neurasthenic cases, (these are cases possibly where the men have
been up in the front line for twelve or eighteen months, possibly longer without break.)
—To duty 82 or 56-9 per cent. One does not get as good a result in these cases.
naturally it is a slower process.

To base, 25 or 43.1 per cent, a very much larger percentage.

Disposal of both classes of cases combined, 2.

To duty 96, or 72-7 per cent.

To base 86, or 27-3 per cent.

That is the report from one special hospital.

By the Chairman :

Q. Do you think that would be typical of these special hospitals?—A. Yes, they
were doing very good work in these hospitals.

By Mr. Redman :

Q. Would you describe that meurasthenic condition?—A. That is a matter of
exhaustion, and that man requires a long term of rest. There is no gross lesion of the
nervous system. It is simply that the fight between his higher centres, self-control
and his instinets has been more prolonged and he is exhaused. That requires simply a
longer period of rest, but being functional it is curable. >

By the Chairman :

Q. Is it something akin to what we popularly call a nervous breakdown?—A.
Yes, nervous exhaustion. The only thing is having a definite cause it is removable.
In civil life you have those cases. The cause is very often not removable, constantly
present, you cannot remove it, and you get cases in which you cannot get as good a
result, but here in the war the cause is removable. Get the man out of it, so that he
can get mental rest and he recovers.

Referring again to Capt. Dillon’s report. Then there sre cases that turned up
again after being discharged from that hospital, returned cases formerly treated in
this or a similar centre, 44, or 4.6 per cent. Those are cases that have been sent back

* to duty and have come out again, 8o that shows it is pretty practical.

By Mr. McGibbon :
Q. Does that mean duty in the front line%—A. Yes.

By the Chatrman :

Q. Is there any other point you think you should mention to us before you come
to the question of the mentally deficient?%—A. T have here & copy of my recommend-
ations which I have headed, “ Recommendations re the final disposal of cases of neu-
rasthenia and so-called ‘shell-shock’ and the influence of the man’s expectations in
this respect on the treatment and course of the disease.”
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Q. We should be very glad to have this. A. I can give you a copy of that.

Q. In the meantime explain them, so that there may be questions asked by the
Committee about them. A. I have also an administrative scheme for neurological
centres, and also an appendix to that administrative scheme. :

Q. Will you kindly put those in also. You were about to give us certain recom-
mendations as to the final disposal of cases of neurasthenia and so-called shell-shock ¢
—A. Yés. Referring now to my recommendations re the final disposal of cases, of
neurasthenia and so-called shell-shock, I might read the opening paragraphs:—

These functional nervous, or psychogenetic (born in the mind) conditions
will be treated primarily in the special military hospitals, and it is to be
strongly recommended that no such case shall in future be discharged while
still exhibiting any objective functional disturbance.

In the event of such a patient relapsing, I would strongly recommend that
he be sent to the special military hospital from which he was discharged, for
the reason that the medical officer who has already worked out his case and
persuaded him once can more readily repeat this than one who does know the
case. i

For instance, that chap I was speaking of a moment ago, who had been recom-
mended for leave, when he came back from leave he went to the hospital where I had
seen him. Meantime we had started one of those special hospitals, and they sent
him from there over to us at this special hospital. I saw the medical officer who had
seen him when he was re-admitted and he told me he was not quite right, he was not
walking normally. Now, when he came to me he was walking absclutely well. The
fact is, he was just putting it over that other man a little bit. T do not mean to say
that he was faking.

Q. He was not exercising the same self-control?—A. Not exercising the same
self-control that he knew very well I would make him do. I mean to say that it
always strikes me that the old soldier-feels that is always a legitimate game for an
0ld soldier to play the old soldier, and put it over the medical man if he can; and I
think one is absolutely lacking in the sense of humour if one takes exception to that,
provided it is not carried to extremes. The old soldier looks upoa that as his privi-
lege, and if he can put it over the medical officer, he will do so. It comes to be a very
serious thing, sometimes, though. I would like to give you another extract from my
rercommendations :— :

“ Also if this idea be not followed special institutions will have to be dupli-
cated and what will be more difficult a duplication of specially trained men will
have to be found.”

The difficulties of a medical officer taking up a case whom he has not known
in the earlier stages is illustrated by the following case from my own experience
which is by no means isolated: :

Corporal P.—whom I personally spent much time and energy in curing at
the Granville special hospital, Ramsgate, some two years ago, is still well but
he now tells the story that he was buried for three days, and this neccessitated
thirteen months hospital treatment. He certainly had all of thirteen months
treatment in the various hospitals he was in but he was not buried three days
nor anything like it. ;

That man had been through three hospitals; he had everything done for him that any-
body could think of.

Q. Suffering many things of many physicians?—A. Yes, and his legs were shak-
ing badly when I got him up to walk and the only thing that stayed on the ground, was
the end of his stick: he was jumping around like popcorn on'a griddle. His jaw was
shaking, so that he thought he had to have his pipe or chewing gum in his mouth all

the time to stop this. When he was going along he insisted on having his pipe in his
s [Col. Colin K. Russell.]
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mouth. That was not good discipline, and we settled that, and we did not hear any-
thing more from that; but I had to use a great deal of pursuasive eloquence and energy
to get him right. In regard to his case my memorandum proceeds:

“The disability he was sent to the base for a small wound of the hand,

and he was judged fit to return to duty in a week or ten days. He then developed
a headache.”

He went to the medical officer and complained of this, and tha medical officer gave
him a pill, No. 9, without any further examination, he saw there was not anything very
much the matter; but this man, the corporal, was very indignant that he had not
received more consideration from the medical officer, he thought the medical officer
had been somewhat superficial, and the corporal was sent up the line. When he was
met by the officer up there he was complaining of headache, and his jaw was shaking,
so he was sent back again. Then not only his jaw shook, but his legs began to shake,
and he was sent back to England. There is the history of the case as I got it from
him and his medical officer, who turned up later. Now this man says he was buried
for three days. I just quote that as an instance of how diffcult it is to deal with these
cases when seen for the first time a year or so after the outset of the disability. My
comments on this case conclude with these words :—

“No serious principle is involved in this case, and one is simply amused,
but unfortunately there are a great many such cases, where very definite prin-
ciples regarding the pension are involved and it is these cases against which
the country must be guarded.

I would recommend that such psychogenetic conditions warrant no pension
or gratuity. This would allow the medical board to recommend a pension or
gratuity if they thought justifiable in any particular case, but the patient would
have no legal claim to one.”

Ilustrative cases may offer better explanations. I have given you the case of the
man at Paddington station.

By Mr. Sutherland :

Q. In such a case as that you would not permit the discharge to be granted as
unfit for further service, would you?—A. He had been some thirteen months in hospital
in England.

Q. But T am speaking of another case; you recommend that no such pensions
should be granted in such cases; but in the event of a discharge being given this man
from the army as unfit for further service, surely he would be entitled to pension ?—
A. That man?

Q. Provided he had been discharged from the army.—A. Still shaking?

Hon. Mr. MoCurpy : Mr. Sutherland’s point, T think, is that the very fact that he
was discharged, having been enlisted sound, and discharged unfit for duty, is prima
facie evidence for a claim for pension.

Wirness: No, this man is unfit. I recommended that this man be discharged
from the army.

By Hon. Mr. McCurdy :

Q. For what reason ?—A. Because he was no good as a soldier, but he is absolutely
good for ¢ivil life, and he is carrying on in civil life.

By Mr. Sutherland :

Q. I have followed you very carefully; a case occurs to ma; you stated a moment
ago that a man’s desire in the matter had frequently to do with his condition -—A. Yes.
Q. The case I have reference to is one where a very triflirg pension was received,
and about three weeks ago the man purchased a ticket to come from Montreal on
[Col. Calin K Russell.]
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business, and was very anxious to come, and ha%een working right along so that his
health could be such that he could come, but his Health broke down, and he had to stay
against his will—A. I cannot speak of the case to which you refer without having
seen him. I mean that that case is evidently not cured.

Q. Quite evident.—A. Quite; and what I say is that in the future we shall attempt
not to discharge any patient with a functional disability.

B‘y Mr. Nesbitt:

- Q. Your recommendation, in short, is that they be treated at those special
hospitals until they are cured before they are discharged?—A. Yes, and that if we
send them out saying we think that man cured, he should be able to carry on. If he
relapses—the man in whom Mr. Sutherland is interested may have some organic
disease, but if he has, there is no reason why we should not influence his mind so
that he can carry on, if this is simply an idea. We should be able to give him
sufficient reasons to change his mind, to change his ideas, and make him carry on.

By Mr. Sutherland:

Q. The findings of five medical boards, which I asked for yesterday, and which
are here on the file, indicate that he has no organic trouble?—A. Then nobody has
got at his ideas, evidently. ;

By the Chairman:

Q Then he should come back for further treatment.—A. I would recommend that
in a case like that he should be sent to one of those special hospitals and see if we
cannot get at the ideas that are underlying the whole thing, and cure him.

By Mr~Green:
Q. I take it that your recommandations as against pension is coupled with the
{act that you want to remove the incentive to keep on the same constant trouble —A.
Yes, absolutely; that is really part of the treatment.

By Mr. McGibbon : :

Q. But if you fail to cure him, it necessarily follows that when he is discharged he
should get a pension? - :

Mr. Greex: No, I would not take that from the Doctor’s remarks; I think the
deduction 'would be that if they finally convince themselves that it is not functional,
but the contrary, they have the right to recommend a pension, but not to tell them now,
“We cannot cure you, you have a pension.”

Wirsess : Then you have thrown away your whole cards; you have thrown away the
{four aces.

By Mr. McGibbon:

Q. It is up to the Army to make a cure—A. Tt is up to the Army to do our best.
We are not guaranteeing anything; but here is a matter of fact, if that man has got
an idea in his head there is no reason why you cannot change his mind, if you can
appeal to the idea, if you can get the idea and appeal to his confidence and get it out
of him.

Q. Do you never fail in functional diseases? Because if you had to assume it being
the case of that idea of getting into his head, if you cannot get it out, it is up to you to
recompense him—A. At that rate I would say we do not fail; there is no reason why
we should fail, granting the man is sincere in his wish to get well.

The CuarMAN: The Colonel’s recommendation here is that there should be no

. legal right for pension, but that the Pension Board should have power to grant pensions
in certain cases.
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Wirness: Take the case of a man who has come under my observation in Mon-
treal; that man is absolutely an- im}jﬁsible man, he will not get better, he cannot work
or talk with you without being impudent. With regard to the mentally deficient, of
course one cannot expect to eall on their higher censor to make the intellectual effort
at control, because they have not got the intellect. Unfortunately under the volunteer
system, and under the stress and snthusiasm of the earlier days of the war, we got in a
great many men, to make up the battalion, without any consideration as to their
mental condition at all. Many of these men came back diagnosed as shell-
shock because they could not make the intellectual effort to control their instinet.
They are no more mentally deficient now than they were then. Now, I feel very
strongly that it is unjust to burden the country with a pension with regard to these
cases; it was not acquired in war, it was not acquired on service, but I feel very
strongly from the view point of national economy, that these men would be better if
they were kept on us soldiers. If they were taken and put into institutional colonies
or farms, or whatever you call them, and made self-supporting. There is no question
in my mind about that, as I have seen since I have been back in Canada men who have
been discharged from hospital with no physical debility, but simply deficient, men who
have said they will not work and who have made up their minds that the country is
going to look after them. Or if they happened to try to work, they stayed only three
or four days, but would not keep at it, or some friend comes along and offers them a
drink, and with that one drink they go bad and in any case they are shipped back to
the hospital. Now, with a man of that kind, nothing we can do can remedy his defect,
and the future of that man is that he will wander away from that particular place,
from Quebec to Ontario, or from Ontario to Quebec, or anywhere else, and he will
simply join the tramp, the ne’er-do-well or the criminal class, that always follows a
war, and we in this country will pay millions of dollars from the viewpoint of criminal
proceedings, and in various other ways. On the other hand if we take these men, and
put them under supervision, we can make them self-supporting. If we can do that,
we can save the country millions of dollars. It will require some legislation to do so,
but if they can be kept as soldiers and sent to these institutions, it would be a national
economy. There is another point I want to bring up, and that is with regard to the
man who before the war was what we call psychopathic. For instance, one case was
referred to me by the Central Board the other day; I saw him, T believe, in Ramsgate,
and I have a recollection of him, at any rate he had some marked functional disability.
He gave a history of two or three nervous breakdowns before he ever enlisted, that all
his brothers and sisters were hysterical, insane, or something else, that man was born
that way; the Army aggravated it to some extent, and is responsible for that aggrava-
tion. I feel that what the country owes that man is to bring him back to
the condition in which he was previous to enlistment. The country should not go on
keeping him all his life. In that case I think I was responsible for recommending that
that man should be discharged from the Army with a disability of 100 per cent and a
pensionable disability of 60 per cent for three months, that is for the aggravation, and
I recommended that 60 per cent pension should be given him for three months and no
longer.

By Mr. Nesbitt:
Q. Then you would review and re-examine?—A. Yes, but that pension should stop
and he has to have some incentive to get better, otherwise he will be hunting medical
men for the rest of his life.

By the Chairman :
: Q. I suppose, it is in some respects the same with regard to soldiers as lawyers
find in their practice that their men are suffering from injury affecting their nervous
system, that as the man always materially improves after his case is finally disposed
[ICol.. Colin K. Russell.] .
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of %—A. Yes, after his case is finally or definitely disposed of, and that is why there
should be some definite pronouncement that that is the law; for instance with regard
to this man to whom I have referred, I made a definite announcement, I took it upon
myself to make it, that for functional disability he will get absolutely no pension and
also that the allowance of $350 for attendance would also go by the board.

By the Chairman:

Q. Are these recommendations you have made as to the method of treatment your
own personal recommendations, or have they been concurred in by the Consulting
Board?—A. They are my own recommendations, which have been concurred in by the
Consulting Board, and General Fotheringham. .

Q. Who comprised the Consulting Board%—A. Colonel J. C. Cameron, Surgeon,
Toronto; ‘Colonel J. D. Courtenay, Eye, Ear, Nose and Throat, Ottawa; Lieutenant-
Colonel McGillivray, Physician, Toronto; Lieutenant-Colonel Starr, Orthopaedic Sur-
geon, Toronto; Lieutenant-Colonel Robert Wilson, Physical Therapy, Montreal and
myself.

By Mr. Sutherland :

Q. Your recommendation that these mental defectives should be put in institu-
tions in order to save the country unnecessary expense in the future applies only to
men in the Army, does it?—A. I would like to see it apply to every man, woman and
child in that condition in the country.

Q. You can scarcely do it.with the men who have been discharged —A. That is
a question that I leave to somebody with more experience, and who is in a better
position to form a plan.

Q. I inferred from your remarks that you were referring to men who had been
discharged ?—A. No, I think the more feasible way would be to keep them in the Army.

By Hon. Mr. McCurdy:

Q. For what reason?—A. On account of being able to control them, otherwise
you could not drder them. Of course at present we certify insane persons, two medical
officers can certify to the insanity of a person, and these men are just as much a menace
to the community as those insane persons, perhaps legislation might enable us to certify
them. There is another question that I would like to bring to the attention of the
Committee, and that is with respect to the genuine epileptic. It does not matter
whether his condition was caused by the war or aggravated thereby if he is having
fits every three weeks or a month, he cannot hold his position; if he gets a position
here today as a clerk, and if he were to throw a fit in the middle of this meeting, he
would lose his job, no employer would keep a man like that, and the consequence is
-that the worry about making a living and not being able perhaps to get sufficient food
causes them to get worse and worse, whereas if they were put in an institution where
they would be free from that anxiety, and from the disturbing conditions, the experi-
ence is that a larger percentage are cured than is otherwise possible

Witness retired. y

Committee adjourned until 10.30 a.m. Friday.

[Col. Colin K. Russell.]
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APPENDIX TO EVIDENCE OF COL. COLIN K. RUSSELL.

Boarp or MEDICAL CONSULTANTS,
Orrawa, ONT., March 1, 1918.

REPORT BY LIEUT.-COLONEL C. K. RUSSELL.

Neurological.

An administrative scheme for the care and treatment of Officers and men suffering
from organic diseases or lesions of the mervous system, “ Shell Shock ” and other
functional disorders.

The success of the scheme herewith submitted for consideration depends upon the
recognition and adoption of certain principles in the treatment of soldiers who are
suffering from functional nervous disorders.

These principles differ from these which have governed hitherto the treatment of
these patients and may be summarized briefly as follows :—

(1) The direct transference of all patients of this type coming from over-
seas, into special neurological hospitals in Canada.

(2) The immediate segregation of these patients of this type already re-
turned to Canada, for the purpose of treatmennt, into these special hospitals
under the care of specially trained medical officers, Before such medical officers
are appointed their special qualifications should be carefully considered by the
Board of Consultants. :

(8) The retention of these patients in these hospitals until (a) They are
fit for some form of military duty; (b) They are fit to pass under their own
control; (c¢) They are discharged as unfit for further treatment in the hospitals.

(4) At the termination of treatment, these patients-shall appear before a
standing medical board composed of medical officers of the special mneuro-
logical institution and its decision shall be final in regard to: (a) Return
to duty and reclassification; (b) Discharge from service.

The reclassification of a soldier returned to duty from a Neurological Hospital
shall not be altered except on the recommendation of the Standing Medical Board of
that hospital or of one of the other neurological hospitals

Ewisting System.

The shortcomings of the existing system, which are not of trivial importances, are
attributed largely to the following causes:— ’

(1) The majority of these patients after returning to Canada have had no
special treatment or have it too late or under unfavourable conditions.

(2) Many of these patients have been allowed to go to their homes or have
been transferred from one hospital to another, or to auxiliary institutions, quite
unsuitable for their treatment. 2

(8) The medical officer in charge has often been without the special know-
ledge and training requisite for the treatment of his patients or without the
power to carry it out. :

It must be remembered that these disorders are in the main curable in their earlier
stages, but when neglected become more and more likely to remain permanent.
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Should the scheme be adopted one might justifiably expect:— :
(a) An increase in the useful and produective civilian man power of the
country.
(b) A decided decrease in the financial burden on the country in respect
of pensions.
The following scheme is therefore, herewith submitted :— -

' Special military neurological centres for the treatment of functional disorders -
and organic diseases and lesions of the nervous system should be established in close
relation to the Military General Hospitals at Halifax, Montreal, Toronto, Winnipeg,
and in British Columbia. g 1

These centres should wherever possible be closely associated with the orthapaedic
centres in these districts, as this will entail a saving in staff and appliances for
mechanical treament which is similar in both types of cases and also in the upkeep of
workshops.

Besides, a neurological consultant is often necessary in orthopaedic cases and vice
versa. It would thus save in consultant staff.

Medical Staff.

The medical staff should consist of one officer who shall be in charge of the
department under the 0.C. of the hospital. He shall have special knowledge of, and
interest in, the subject. There shall be also junior medical officers in the proportion
of one officer to 50 patients.

These officers should have had experiences overseas, preferably in special centres
and should have had special training in both psychology and neurology.

Tt is desirable that the nursing staff should be carefully chosen and that, some
permanency of employment should be assured.

Neurological.

Certain of these hospitals shall serve as training centres for junior medical
officers.

The same principles should apply both to officers and men. This can best be done
by attaching to each special hospital an officers section which will be under the
senior medical officers in charge of the neurological centre.

Tt is strongly recommended that in future no soldier suffering with a gross objec-
tive functional disability should be discharged to pension, but all such cases which
continue obstinately resistant to treatment, should be sent to the special centre in
Montreal before being finally disposed of,—In the case of the recurrence of a functional
disability in a patient after discharge he should be sent back to the special hospital
from which he was discharged. ;

The place for the treatment of lesions of the peripheral nerves, whether in the
orthopaedic or neurological centres, will probably be influenced by local conditions.
In England the following was found to ke a good working arrangement :—

Tesions of the peripheral nerves were considered neurological until operation was
advised when they became surgical. When the wound was healed they again became
neurological. Consultation with' the orthopaedic surgeon was always sought when
necessary regarding the posture and application of splints and mechanical clinics.

Tt is only by such team work that the best results can be obtained.
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Appendixz to General Recommendations.

APPENDIX TO ADMINISTRATIVE SCHEME FOR NEUROLOGICAL
: CENTRES.

All cases of suspected mental deficiency, or feeble-mindedness, and all suspected
cases of epilepsy, should be sent to the nearest Neurological Centre for observation
and completion of diagnosis;

If the diagnosis is confirmed, all such cases will be discharged from the Service
and transferred with a Specialist’s Report to the Invalided Soldiers Commission.

All cases of feeble-mindedness must he graded according to the Binot-Simon Scale
and their approximate mental age stated.

Copies of “ A Method of Measuring the Development of the Intelligence of Young
Children.” Binot & Simon, translated by C. H. Town, Ph. D. , Director of the Depart-
ment of Clinical Psychology, Lincoln State School & Colony, Lincoln, Illinois, pub-
lished by the Courier Company, Lincoln Illinois, price about $1.00 should be at the
disposal of all the Medical Officers in these special centres.

LIEUT.-COL. C. K. RUSSEL, C.A.M.C., CONSULTANT, NEUROLOGICAL
AND INSANE.

OrTawa, March 5, 1918.

RECOMMENDATIONS RE THE FINAL DiSPOSAL OF CASES oF NEURASTHENIA AND SO-CALLED
“SHELL SHOCK” AND THE INFLUENCE OF THE MAN’S EXPECTATION IN THIS RESPECT ON
THE TREATMENT AND COURSE OF THE DISEASE.

These functional nervous, or psychogenetic (born in mind) conditions will be
treated primarily in the special Military Hospitals, and it is to be strongly recom-
1mended that no such case shall in future be discharged while still exhibiting any objec-
tive functional disturbance.

In the event of such a patient relapsing, I would strongly recommend that he be
sent to the special Military Hospital from which he was discharged, for the reason that
—the medical officer who has already worked out his case and persuaded him once can
more readily repeat this than one who does not know the case. Also, if this idea be
not followed special institutions will have to be duplicated and what will be more dif-
ficult a duplication of specially trained men will have to be found.

The difficulties of a medical officer taking up a case whom he has not known in
the earlier stages is illustrated by the following case form my own experience which is
by no means isolated:

Corporal P.—whom I personally spent much time and energy in curing at the
Granville special hospital, Ramsgate, some two years ago, is still well but he now tells
the story that he was buried for three days, and this necessitated thirteen months
hospital treatment. He certainly had all of thirteen months’ treatment in the various
hospitals he was in but he was not buried three days nor anything like it.

The disability he was sent to the base for was a small wound in the hand, and he
was judged fit to return to duty in a week or ten days. He then developed a headache ~
and began to shake in the legs and jaw and was again returned to the base, and later
to England. No serious principle i3 involved in this case, and one is simply amused,
but unfortunately there are a great many such cases where very definite principles
regarding a pension are involved, and it is those cases against which the country
must be guarded.
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I would recommend that such psychogenetic conditions warrant no pension nor
gratuity. This would allow the medical board to recommend a pension or gratuity
if they thought justifiable in any particular case, but the patient would have no legal
claim to one.

Illustrative cases may offer better explanations:

While in England, in November last, I sat for a week on Sir John Collie’s Special
Medical Board for Shell Shock and Neurasthenia cases. Many cases were brought to
my attention among which the following were typical examples:

Case “A” —Has suffered from so-called “ shell shock ” but had been discharged to
civil life with no physical disability. While he was in Paddington station there was
an air raid warning and people began to move towards the underground—“A ” with
them, just then however an engine whistled, and, in his own words, “A” fell down in a
severe hysterical convulsion and developed a paralysis of both legs which rendered him
a total and complete disability. Examination showed no evidence of organic disease.
It was evidently only the emotional excitement and the apprehension of danger that was
the causal factor, in other words, an idea. 7

Such a case would appear before the special medical board and be sent to one of
their homes of recovery. Beautiful homes with large gardens in pleasant surroundings.
The house has billiard tables and is fitted up with as many attractions as possible.
The pensioner who is a perfectly free agent can spend six weeks, two months or longer
here living like a gentleman of means, and at the same time receive 27/6d a week less
seven shillings for hospital expenses, separation allowance and special allowance for
each child. If he does not like.the treatment he can refuse it and leave it at any time.
He was only getting one shilling a day in the trenches.

At the end of his time in the home of recovery, he comes up again before the
special medical board who will reconsider his pension and probably raise it a little on
account of his nervous instability.

~ Now we saw in the first place his relapse was due to an idea and we know that the
only thing that will influence an idea is reason. If all the reasons that are offered to
a man are such as to influence him to give way to these ideas of his and not control
them we cannot expect any other result than that on the slightest pretext he will again
give way, and in fact about every six or nine months he will take a holiday in one of
these homes and have his family cared for by a grateful country.

I was informed that after the explosion at Silver City, just outside London, in
January 1917, many of these cases who had been discharged from the Army and who
were within about seven miles of the explosion again relapsed. Even though they could
only have heard the explosion in the distance.

It is well to remember that, first, we do not see shell shock among our German pri-
soners, and this can only be accounted for by the fact that they recognize they need be
under no apprehension of being exposed to the danger of the battle again, and there
is no question of Penhsion in their cases.

Also, in severe wounds of the brain and cord, one does not see the symptons of so-
called “ Shell Shock ”.

I was informed also by Major Abadie, Consultant Neurologist to the Fifth Army
of France, that they very rarely get cases of “Shell Shock” in the French Army now
except the merely temporary ones who return to duty after a short rest, and they attri-
bute this to the recognition and carrying out of the principles described above.

If these recommendations are adopted, one can justifiably expect a decided decrease
in the amount of Pensions paid, and secondly, the return of a much greater number oo
productive work in Civilian life.

LIEUT.-COLONEL, C.AM.C.,
CONSULTANT,

The Neurological and the Insane.
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MINUTES OF PROCEEDINGS.

House or Commons, Room 318,
' Frioay, May 3, 1918.

The committee met at 10,30 o’clock, a. m., the vice-chairman, Hon. F B.
MecCurdy, presiding. :

Members present: Messrs, Cronyn, Green, Lapointe (St. James), McCurdy,
Nesbitt, Pardee, Ross and Sutherland.—S8.

The minutes of the previous meeting were adopted as read.

The vice-chairman directed the clerk of the Committee to read a communica-
tion received from the Officer Paying Imperial Pensions, which was ordered printed
and to be further considered. See Addendum (¢) in No. 7, copy of proceedings.

The committee then proceeded to consider the evidence given by Col. C. W.
Belton and Mr. Edward R. R. Mills, who were recalled, and Mzjor J. W. Margeson,
of the Separation Allowance Division, Militia Department.

During the consideration of the evidence given by Col. Belton, the case of Sgt.-
Major Arthur R. Tooke was presented by Mr. Sutherland, M.P., who, after reading
extensively from the official file of records, submitted that the case should be re-
opened for further investigation by the Pension Board. Col. Belton pointed out the
usual course of action in such cases. See also minutes of evidence thereon.

Mr. Cronyn, M.P., directed the attention of the Committee to a lecture delivered
by Col. Sir John Collie, M.D., A.M.S., on the subject of “ Neurasthenia and Allied
Disorders.” Excerpts from the said lecture, which are of interest in the present
enquiry, were ordered prepared for next meeting.

The committee requested its clerk to obtain, according to instructions given him
by Mr. Cronyn, the following records:——

(1) The scale of pensions allowed or to be allowed to Canadians who are mem-
bers of the Royal Flying Corps and to the dependents of same, namely, cadets or
pilots or flying officers and mechanics—whatever their rank;

(2) The scale in the case of Canadians enlisting in the Mechanical Transports
Engineers or other corps recruited for Imperial Forces in this eountry; and

(3) The pensions granted to Canadian officers and other ranks, who, after pro-
ceeding to England with the C.E.F. have been transferred to branches of the Imperial
Army.

Copies of Orders in Council P.C. 447, dated 16th February, 1917, and P.C. 2500,
dated 18th September, 1917, re Separation Allowance and Assigned Pay, as produced
by Major Margeson and a tabulated statement re comparison of rates of separation
allowance, as submitted by Major T. W. Beatty were ordered printed and for further
consideration. See Addendum (a) and (b) in No. 7, copy of prcceedings.

The committee then adjourned until Tuesday, May 7, at 10.30 o’clock, a.m.

V. CLOUTIER, N. W. ROWELL,
Clerk. Chatrman,
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MINUTES OF EVIDENCE.

House or CoMmMoNs, OTTAWA,
ComMmiTTEE Room 818,
3 Fripay, May 3, 1918.

The special committee appointed to consider and report upon the Pension Board,
the Pension Regulations, etc., met at 10.30 a.m., the Hon. F. B. McCurdy, in the
absence of Hon. N. W. Rowell, presiding.

Colonel C. W. BeLtox, recalled.

The CrARMAN: I think you have some further replies to make in reference to
cases brought before the Committee by Mr. E. R. R. Mills, representing the Great War
Veterans’ Association. :

Colonel Bertox: I think Private G. H. Clark, 113136, was the one we were at.

Mr. E. R. R. MiLLs: Oaptain Waddington, tubercular, is the next case, but Colonel
Belton informs me that there is no file for Captain Waddington yet; that is the case
of a captain where he had been discharged, if you remember, and was not given a
pension. He was discharged on March 21, they would not keep him in the service,
and they would not give him a pension. However, there is no file for that case.

Colonel BeLtox: That case has not come up to the Board of Pension Commis-
sioners yet.

Mr. Paroee: How long since he was discharged ?

Mr. MiLLs: On March 21, of this year.

The VicE-CHAIRMAN : It must come before the Board, must it not?

Colonel Brrton: It must come there. x

By the Acting Chairman : : .
Q. Is there, in your opinion, any delay in these cases reaching you?—A. The
practice is now that they are sent from the District Board to the Board of Pension
_ Commissioners; they do not come before the Militia Department at all.

Q. How long delay in time would you expect before receiving the report after the
medical board is held?—A. Just the time it takes the mail to carry it. :

Q. Take this case, the man was discharged on March 21?%—A. Yes, this is an
officer’s case, and they are dealt with by the Adjutant-General’s Branch, regarding his
commission and matters of that sort. 3

Q. There should be some normal time in which you could expect to receive the
report of the medical board?—A. Yes, one would naturally think that a month
at most would be long enough, but still there may be special questions involved.

Q. If all these difficulties had not been solved, it is time to get these cases dealt
with in a systematic way, is it not%—A. Yes, but there are so many unusual things
that may happen; in a great majority of cases, where these delays appear to us not to
be called for, on inquiry we find out there was a reason for the delay.

By Mr. Pardee:

Q. As a rule, how long is it after a man is discharged that his case is brought
before the Pension Board; on the average, what would you say would be the length of
time?—A. It is a matter of a couple of weeks.

Mr, MinLs: The next case is that of G. H. Clark, inadequate pension on account
of stiff knee and a weakened constitution; that is the complaint.
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WirNess: In this case the file of Private George H. Clark shows: The first
Board is the English Board, December 10, 1916, which reports ankylosis of left knee.
Healed wound of left thigh and zgroin with no disability. History of gunshot wound
at knee resulted in ankylosis. Fit for duty C-1. Board July 11, 1917.—Firm ankylosis,
left knee at 170 degrees. No disability from other wounds. General condition good.
Estimate 25 per cent. August 28, 1917.—Pension at 25 per cent for one year. Novem-
ber 12, 1918.—Adjustment to 20 per cent for one year. Reason for award.—Twenty
per cent is fixed award for ankylosis of a knee in good position. The reason they
awarded that 20 per cent pension is that that was the percentage fixed by the Parlia-
mentary Committee for ankylosis of the knee.

By Mr. Pardee:

Q. TIs there anything more wrong with him than just that?—A. That is all we
have a history of.

Q. Mr. Mills says he has a weakened constitution —A. There is no description of
that on the file.

Mr. ParpEE: In what way was his constitution weakened ?

Mr. MirLs: The report T have here is anklyosis knee, hip gives pain and is weak:
left side also weak and unable to engage now in heavy work. This man works in the
Estates Branch in the filing room and finds that even the work of pulling out the files
is tiring, and he has to lay off work, and they have even to change him from that
work of drawing out and putting in files to work where he is sitting down.

Q. Can he not stand? :

. Mr. Mins: He gets played out and tired.
. Mr. Paroee: How much time has he lost?

Mr. MivLs: T cannot say for sure, but during March he was off twice that I
know of.

Mr. Paroee: You do not know for how long ?

Mr. MiLis: Only for a day or so.

Mr. Paroer: How much money does he get?

Mr. Miuns: $70 per month.

Mr. Parpee: That is at the work in which he is engaged ?
Mr. Mirus: At the work at which he is.

Mr. Parber: What is his pension ?

Mr. Mirs: $10 a month. As a matter of fact he had been re-attested in the
special company. The Canadian Government has taken him into the army again.

Mr. Paroee: What class do you say he should come under? _

Mr. Mitus: I think he should come in the 35 per cent class anyway, just at present,
until his constitution becomes stronger. Eventually perhaps, $10 will be sufficient.

Mr. Nespirr: TIs he single or married ?

Mr. Mirus: He is married.

Mr. Neseirr: How much is he giving his wife? ;
Mr. Mitrs: I have no particulars as to that, he was married in January of this
year.

Colonel BeLrox: He was wounded in April, 1916, that is two years ago.

Mr. MiuLs: He showed me his wound, and the piece of shrapnel which came out
of it, which was the size of a good sized alley and jagged, it was taken out of the hip.

Mr. ParDEE: Is it healed?
Mr. Mitns: It is healed all right.

Mr. ParpEe: How old a man is he?
[Col. (. 'W. Belton.]
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Mr. Mis: A man of 27.

Oolonel BeLtox: There is no mention of anything of that at all in any of the
Boards. :

Mr. Mizns: This is a case where the regulation calls for a certain percentage for
ankylosis. I think there should have been a considerable leeway given the Board of
Pension Commissioners to allow them to give an additional pension where common
sense would suggest that it was necessary. -

Mr. Parpee: This man is getting $70 a month from the Government salary, and
$10 per month pension. What was his occupation before he went into the service?

Mr. MiuLs: He was a farm labourer.

Mr. Parpee: And the time that he is laid off is not deducted by the Government.

Mr. Mints: He was docked by the Government for any time that he was off, but
not since he has been put in the Special Servicé Company, he is not docked there.

Mr. Parper: So that his position is better now than it was before.

Mr. Micis: It is better than it was.

Oolonel Bertox: Do not gentlemen, misunderstand the statement which Mr.
Mills made. Allowances are made for every disability; the allowance is for anything
that lessens his ability to earn a livelihood. Because he has ankylosis of the knee, that
does not stop him from getting an increase of pension from any other disability due
to service, if his ability to earn a livelihood is lessened thereby. They are all put
together. It is not, however, a matter of simple addition, because a man may have
three or four disabilities which if added together would amount to 100 per cent, say,
the loss of an eye 60 per cent, and of a leg 40 per cent, but that would not make him
100 per cent disabled.

By the Vice Chairman:
Q. If all these disabilities were added together, you would give a man more than
100 per cent disability?—A. It would in some cases amount to 150 per cent; for
instance, if he loses the two legs, that would be 100 per cent disability, and if he has
in addition the loss of an eye—40 per cent you could not increase the pension beyond
the maximum of 100 per cent.

By Mr. Sutherland: 3

Q. Have you any record to show whether the board who examined this man
overseas, and the board that examined him on his landing here, and the one at the
District point to which he was sent agreed or disagreed in their findings —A. They -
only differed as to the amount of the estimate, as the case progresses.

Q. In this case to which Mr. Mills is referring, is there any variation?—A. Yes
from 25 to 20 per cent. ;

Mr. Minrs: The next case is that of Drummer C. J. Ward, 410215. This man is
tubercular and his pension has been reduced, we consider it is not adequate.

By Mr. Paidee:

Q. What have you to say about that case, Colonel Belton ?%—A. This man was dis-
charged October 1, 1916, suffering from nephritis contracted on active service, and
pulmonary tuberculosis aggravated on active service, and got a class 1 pension, of
100 per cent for six months; a medical board on April 9, 1917, stated that his con-
dition had improved but he was continued on Class 1 for six months for a period of
accommodation, The medical board in October, 1917, stated that condition had still
further improved, that the-pensioner was able to do secondary work, and estimated
disability at 60 per cent. Pension was continued for six months in Class 9 (60 per
cent). Medical Board March, 1918, stated that condition had improved and that the
aggravation of pulmonary tuberculosis due to service, had ceased and estimated his

: [Col. C. W. Belton.]
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disability at 50 per cent. Pension was continued for six months at Class 11, (50 per
cent). A communication was received from G.W.V.A. on April 2, 1918, concerning
decrease in pension, and reply to same is on file.

Q. Had that man been treated at one of the tubercular homes we heard of in
the soldiers’ committee last year? 3

Mr. MinLs: He was at Miss Richardson’s convalescent home at Chaffey’s Locks
last year for about two and one-half months.

Q. Is that the only place he had been?—A. Yes.

Q. In that case the affection was only aggravated on service? —A. The pulmonary
affection was aggravated.

Q. Outside of that, he had nothing wrong with him?—A. Well, perhaps I should
read the letter written to the secretary of the War Veterans’ Association, which
reads :(— .

41 have the honour, by direction, to acknowledge receipt of your letter of
March 28, requesting information as to why Ppension of the marginally-noted
N.C.O. was decreased from Class 1 to Class 9. In reply I beg to inform you
that the medical board in October, 1917, indicated that this pensioner’s con-
dition had improved, and he was able to do sedentary work. Hence his award
was reduced. : :

“2. The medical board of March 27, 1918, states that his condition has
further improved and that the aggravation of the pulmonary condition has
ceased, but that he still suffers from nephritis contracted on service, and they
estimated his disability at 50 per cent.

“3. You will, therefore, see that this man is receiving a very generous
award, which, under the present scale of disabilities now in force, could not be
increased.”

That is signed, “ The Secretary. Board of Pension Commissioners, Canada.”

Q. What is nephritis?—A. Inflammation of the kidneys. I have eriticism to
make of that letter. We do not give generous awards, and I am very sorry that state-
ment ‘appeared in the letter. It was not my dictation. We just give awards, not
generous.

Q. Nephritis was contracted actually whilst in service?—A. Yes.

Q. How much less able a man does that make him?—A. In this case it is con-
sidered 50 per cent. I will read you the last description, if you like.

Q. Just give it to us briefly >—A. It is very short. “Debility is moderate.” That
means his strength. The weakness is moderate. Then the memorandum says, ¢ Lung
shows slight ?” T cannot make it out.

Q. Is it your writing?%—A. No; it is immaterial anyway. “ But one hour after
eating he has pain in the stomach, no evidence of active pulmonary disease.” We
can understand that. “The urine analysis shows acid, 10/20, no albumen, a few
casts, chiefly granular. The debility due to the aggravation of the tuberculosis has
passed away. The present debility is due to his convalescence from the nephritis,
which was.contracted on service.”

Q. Will that nephritis be cured?—A. Not surely at all.

Q. Very, very uncertain>—A. Quite, with a chronic case.

Q. And it reduced his disability very much?—A. This is the basis on which that
pension is awarded; there is neeessity for restriction in occupation because of thera-
peutic reasons so that he may not become worse. He must not be exposed to all kinds
of weather.

Q. A man with that ailment has to take the greatest care of himself?%—A. Yes.

Q. How much pension does he receive?—A. Thirty per cent.

Mr. MizLs: $25 a month.
[Col. C. W. Belion.]
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Q. Then you have this condition with that man: granted that he was pre-disposed
to the tubercular trouble before he went away, he was passed by the medical examiners,
he comes back with that trouble much aggravated, likewise plus nephritis, which makes
him a fourth-class man as long as he lives. That is about right, is it?%—A. I do not"
know what your scale is. /

Q. Any man with an affection due to the kidneys which it at all scouts, is a pretty
well down-and-out man?—A. No, not for present employment.

Mr. Neseirr: Particularly for inside employment.

By Mr. Pardee:

Q. He is easily affected by the weather and other conditions?—A. I should think
he would have to take very good care of himself.

Q. Do you think $25 a month is enough for that man ?—A. Well, truly, Mr. Pardee,
we do not consider the momney at all. That is your affair. We only consider the
classification of the man.

Q. The classification is 5 per cent in this case?—A. Yes.

Q. That man is liable, with nephritis, to be laid up at any time?—A. Possibly,
yes.

Q. And if he is exposed to the weather, and gets a chill or cold, he is liable to be
laid up for a very long time ?2—A. Yes. ;

Mr. MitLs: He has been laid up off and on during the winter.

Wirness: But if he was laid up he gets a pension during the time he is laid up
for total disability.

Q. He gets a total disability pension that time ?—A. Yes.

Q. Would he get 100 per cent ?—A. Yes. :

Q. If he is laid up a month he gets 100 per cent disability “—A. Yes.

By Mr. Nesbitt:
Q. How does he get that? By reporting ~—A. By reporting his case.

By the Vice-Chairman :

Q. Does he have to be boarded again before getting his pension?—A. Yes. , You
see there may be such a thing as a man taking sick three or four days, and it is
impossible to put him on full pension for a few days.

Q. What is the reasonable time for which a man is allowed full pension?—A. We
have not set any minimum. We have dealt with each case on its merits.

By Mr. Pardee:

Q. Supposing a man was away from here and taken ill, what proceeding would
he go through to get the 100 per cent?—A. Tf the Board of Pension Commissioners
were advised of his condition they would ask him for a medical certificate, and getting
that certificate if he were in the United States, for instance, they might ask that he be
examined by another physician nominated by the Board, and on that report he would
get his pension. If in our country, the usual procedure would be followed by the usual
medieal board.

Mr. MiLs: The next case is Pte. Robert W. Pearson, No. 409477, inadequate
pension. through, T call it, a weakened constitution, but this man went back to his
old employment. He was a mechanic of some kind in the Munitions Board, but he
only stayed just one month, and had to give the work up, and come back as an orderly,
to the General Auditor of the Militia Department Branch. His employer states
here :—

This is to certify that R. W. Pearson was in my employment as a machinist
from March 1 to March 26 inclusive. The above mentioned man was unable

[Col. C. W. Belton.]
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to continue in my service, owing to his following disabilities received on active
service in France:
(1) the failure of eyesight;
(2) gunshot wound in the right elbow.
: Yours respectfully,

Modern Machine Company,
per W. Law.

His elbow and arm seemed to be so weak he could not continue his work as a
mechanic. His medical man examired him on April 20 as to his eyesight, and he
says:i— ~

“ Ottawa,
To Whom it May Concern: This is to certify that I examined Mr. R. W.
Pearson’s eyes March 13, 1918, and found considerable hyperopia, with consider-
able retinal irritation, finds difficulty in using the eyes in artificial light.”

He had to use his eyes at night as a mechaniec.

By Mr. Nesbitt:
Q. In that particular shop—A. Yes. He is getting a pension of $12.50 a month.

By the Vice-Chairman:
Q. What does he claim¢—A. He thinks he should get a higher pension.

Wirness: There is nothing abeut the eyes in this report whatever. The whole
trouble is at the elbow joint. There was a fracture there. The elbow joint is free, and
the flexion full, and the extension limited 5 per cent. He does not get his arm quite
straight. This movement of pronation and supernation is limited to one-quarter. He
hias been given a pension of 15 per cent indefinitely, and the reason, “it is considered
that condition is not as bad as ankylosis of the elbow in gcod position.” That is
established as a 20 per cent disability. That is, absolute fixation of that joint in that
position is considered to be a worse condition than this man has. Therefore, his
pension is less, but there is nothing about his eyesight whatever.

By Mr. Nesbitt:
Q. Would it not be a good thing to give the man another medical board, and see
if there is anything wrong with his eyes %—A. We have had no complaint about it.
Mr. ArcHiBALD: You have one now.
Wirsess: Yes.
By Mr. Pardee:
Q. This is the first one you have had %—A. Yes.

By Mr. Sutherland :

Q. When a complaint comes in does it' receive special attention at the hands of
the Commission #—A. Yes, the complaint when it comes in is passed to the medical
officer who made the original award, and he is required to show that his original award
was correct, or to alter it. ;

Q. It might not come before you, and it might not come before the Board of
Commissioners—not likely that it would%—A. No. Not likely that it would. Then
in cases where it appeared that anything new is brought forward, any additional
material facts brought out, another medical board is held on the case, and the whole
matter is reconsidered.

Q. For instance, if a persioner complains that he-is not able to work, except a
very small proportion of the time, say one-half, and he is only getting a trifling pension,
and he deems that he is not getting what his disability would entitle him to, is it

[Col. C. W. Belton.]
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possible that the request or complaint of that man would be refused %—A. No. The
answer to.that complaint would be this: That if he considers there is any information
with regard to his case which is not on record with us, if he will be good enough to
have a medical certificate filled in, in the form we send him, and if it appears from
that medical certificate; and as a consequence of further inquiry his pension is in-
creased, we will pay the medical fee up to $5, and his pension will be dealt with.

Q. Is he notified to that effect?—A. He is notified to that effect.

Q. I have had several cases called to my attention during the past six months
and one of them appeared to me to be a very just cause for complaint, and that was
at the time the announcement was made in the press that Sir James Lougheed
had been appointed Minister to the Soldiers’ Civil Re-establishment Department, and
that the Pensions Commission was coming under him. I wrote to Sir James who
turned my letter, and also the letter from the soldier, over to the Pensions Commission,
and T see by the file that T asked for the other day that these letters are on file there,
and the whole correspondence, and the record before the medical board in England, at
* Quebec, London and here, are all in that file, and in view of the discussion that took
place here yesterday, from the statements that were made by Col. Russell with regard
to nerve cases, it struck me that this was one of those cases which were so well de-
scribed by him, and I think it would illustrate the procedure which these men who-
are suffering from these disabilities have to go through before they receive a pension..
Tt is here and it would not take very long. I believe if the file were read to the Com--
mittee it would give the witness an opportunity of dealing with it, and explaining the:
situation, and would save time.

Mr. Nessrrr: Why not put it on the file?

Mr. Surnerranp: I would like to have it discussed while Col. Belton is here.

By Mr. Nesbitt:

Q. 1 would like to ask Col. Belton if he has not a specialist on his board for the

eyes—A. Yes.
- Q. Would it not be practical and decent to send that man who complained of his
eyes to your specialist and let him be examined by him?%—A. If the facts that are
brought forward warrant it. If the facts warrant another medical board, that board
will be held, and there will be associated with that board a specialist, wherever it is
held. If in Ottawa, a local specialist will be associated with the board.

Q. If you have a specialist in which you and the Pensions Board have faith, why
not let him see that man?—A. We will. We have specialists in all the centres. - Per-
haps vou have an idea that the specialist is in our office.

Q. No, no. He is in the city here, I understand.—A. Yes, that is the man we
will have. Then we have Colonel Courtenay, who is a specialist on the Board of
Consultants. '

Q. You must use the fellows humanely —A. Always. We have a specialist when
one is required on lung or heart trouble.

The Vice-CuamrMaAN: Mr. Mills explained that a number of the cases to which
he alludes have not been formally brought before the Pensions Board by way of appeal.
and he says he will outline only the cases which involve a general principle.

Mr. Mivns: The next four are people with weak constitutions, and the other one
deals with rheumatism, which I think we have already taken up. The next deals with
dysentery.

Mr. Nespirr: Let us hear about that dysentery case.

Mr. Mins: That is R. T. Moore, Private, No. 50779. The man was at Salonika,
Egypt, and France, and was sent from Salonika with dysentery; he was discharged;
gets no pension or gratuity.

Mr. Parner: In what condition is he now?

A

[Col. C. W. Belten.
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* Mr. Miuns: Chronic dysentery.

Mr. ParpEe: To what extent does it impede him in his work. :

Mr. MiLus: He states to me that he is unable to go out socially because he has
always to arrange for somewhere to go; and in his work he is sometimes a couple of
hours off in a day or longer.

Mr. Parpee: How long has that gone on?

~ Mr. Miis: I have no particulars of the date of discharge.

Mr. NesBirT: What do you say about him, Colonel ?

Colonel Berton: This man enlisted in May, 1915, had an attack of dysentery in
May, 1916; enlarged thyroid appeared during the summer of 1916; he was returned to
Canada in October, 1916; the Medical Board of February 4, 1917, stated—No dis-
ability shown; cured under treatment; thyroid .causing no symptoms; Medical Board
of September 17, 1917, stated eondition had recurred and recommended re-attestation
for further treatment. Re-attestation was refused because he was drawing more pay
from the Department of the Interior than he would receive if we re-attested. But he
was admitted to hospital for treatment. Medical Board of December, 1917, states—
This man’s slight disability will still continue after treatment but will not incapaci-
tate him in any way; no disability.

The Vice-CuamrMaN: What employment is he following?

Mr. Mirrs: A civil servant. :

Colonel Berton: The history of the case is: Dysentery on active service; improved
under emetine and cured except for slight daily bowel looseness. Subjective symptoms,
two or three motions of bowels per day, rarely any pain; healthy looking man; has
been under treatment at St. Luke’s hospital, Ottawa, for five or six weeks fieces
show no signs of ameebia; no other-sign of abnormal condition.

Mr. Parpee: Do you mean, Mr. Mills, that this man loses a couple of hours a
day from the actual dysentery itself -

Mr. MiLLs: That is what he states to me.

Mr. ParpiEe: But that man would be dead, if that were the case. Colonel Belton,
how would that affect a man’s health, if he lost two hours a day with dysentery?

Colonel Berron: If two hours were engaged, for that length of time he would
be very greatly debilitated. i

Mr. Parpig: Could he work at all?

Colonel BeLtox: I do not think he could continue the work if it kept up regu-

larly.

Mr. ParpeE: Your records show two or three times a day.

Colonel BeLton: Yes. I think, gentlemen, that passibly this man has a disability
now. I think his case should be brought up. It is one of those cases that, despite the
improvement for the time, it will get bad again, and the only thing to do is that we
must be told if it got worse.

Mr. Parpek: Has this been brought up? .

Mr. MinLs: Yes; I have a letter from the Board of Pension Commissioners, dated
February 1, addressed to the man at Ottawa, acknowledging receipt of his letter of
January 22 in reference to the matter of pension, saying that the case of his receiving
or not receiving pension will be taken up and a further communication will be
addressed to him when further information is obtained. )

Mr. Parpee: Has anything been done since that?

Mr. Mitns: No, I understand nothing has been done, because on the 25th he wrote
to the Great War Veterans’ Association, Ottawa, saying: “ 1 have written to the Board
of Pensions in regard to my pension, and am enclosing a few replies received from
the board, which I do not consider satisfactory.” Since then nothing has been done.

[Col 'C. W. Bslton.]
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Mr. NessiTT: You must have a copy of the correspondence there, Colonel Belton;
Mr. Archibald had better take that up and see what that man writes.

Col. Bertox: There is no such letter on this file. It would almost appear that
that is in regard to another man, because a copy of the document must be always on
file.

Mr. MirLs: We have a number of letters here in regard to faults of administra-
tion, delays that cause a lot of annoyance to the men. We intended to have all those
brought up first, but we might have it done by next session.

Mr. Parpee: You mean delays in dealing with pensions ?

Mr. MizLs: In the hearing of our complaints and attending to the complaints
when we do bring them to the attention of the Board of Pensions.

Mr. Nespirr: I should think you ought to be careful, Mr. Mills, not to take up
complaints in your branch that are not authorized.

Mr. Mints: Authorized by whom?

Mr. Nespirr: By the necessity of the case.

Mr. MiLs: Of course, often we do not know the necessity until we see the files,
and once we see the files and see there is no necessity we advise the man immediately.

Mr. Nesgirr:. Otherwise it may be thought that the fellows are simply liable to
be growling around. b e

Mr. MiLs: We quite understand that. We found a number of complaints that
were not grounded, and we told the men. T had a suggestion to make, coming from
the association which is that we have a man to look after these .complaints, either
appointed by the men themselves, or having the confidence of the men.

The Vice-CHAIRMAN: You mean a complaint officer in the Pensions Board?

Mr. MiLrs: A complaint officer.

The Vice-CrarMAN: Appointed by the Pensions Board?

Mr. MiiLs: Yes, or a man they have confidence in, anyway, and he could hear
those cases and advise them and he would be discharged by the Great War Veterans’
" Association, if possible, if he did not give satisfaction.

The Vice-CHarMAN: Would you hold him responsible for the actions of the
association?

Mr. Mirrs: Well, in attending to the complaints.

Mr. Nespirr: In reference to that dysentery case, Colonel Belton, I would like
to say I know a young fellow who was at Salonika, or Mesopotamia, a very fine type
of chap, who is very much weakened by that dysentery. It will leave him for a short
time, but when he goes to work it will return, and he is subject to other diseases very
easily, such as fevers and that sort of thing; in fact, he has never got rid of the trench
fever, malaria, or fever they have in those hot climates. I do not know that he has
got a pension; I am not speaking from that point; but his case is what gives me an
interest in this other one, because I have obtained positions, once or twice, for the
fellow I mention, and he could not continue on with them on account of this dysen-
tery, it weakened him so. He would be all right for perhaps a week or two, and when
not working he would seem to be rather better, when just sitting around at home, it
would not affect him so much then. ;

Colonel Berrox: I think in all probability, this man has a disability.

Mr. Nespirr: That ought to be looked into.

Colonel Bertox: Yes. But the attitude of the Board of Pension Commissioners
is an open one. They encourage that; they ask for it. These men should present their
cases if they have any difficulty, because a man may be given a pension to-day, and
to-morrow his ability may be twice as great—something happens to him on account

; [Col. C. W Bellon.]
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of that service. We can only depend on the information from the outside given by
the man himself in order to start the ball rolling.

Mr. Neseirr: Who is the next one, Mr. Mills?

Mr. Mitrs: I have others, but they are all on weakened constitutions.
Mr. ArcHiBaLD: You are going to bring up all these cases?

Mr. MiLLs: Yes.

The VicE-CHAIRMAN: That is our agreement with Mr. Mills. We are not investi-
gating individual cases here.

Mr. MinLs: I would like to ask Colonel Belton just what he would think of having
a complaint officer, because a great percentage of the men are quite unable to present
their complaints; they go up there, but it is just merely complaining, except the
grounds for complaint are stated, and they are quite unable to present their cases;
they do not know what to do.

Mr. NesBitr: And they are looked on as grouching ?

Mr. MuLs: They are just looked on as grouching by the people that they see,
and by ourselves; and you.

Colonel BeLton: This is what is being done: In every Military District in the
country, in all the large centres, there is_a branch of the Board of Pension Commis-
sioners, a branch office. That office is a place where complaints may be made, and the
‘pensioners are informed that their complaints may be taken there; their address is
:given; the head of that office is supposed to explain to the pensioner tactfully and
sympathetically his condition, and just where he comes in as a disability and explain
%o him as fully as he may the pensions law. Now, it must be understood that to
educate men for that work takes a little time. It is being done all the time. It is
now proposed—in fact it is being done—that we should have a medical officer attached
to each of these offices. These gentlemen are to come into our office to spend a couple
of months or three months with us, to understand the conditions for which pensions
are given and how they are given, and all about it, and then to be available in those
offices to re-examine those men, to explain to them anything and everything about their
disability that they can. T think that meets the bill.

Mr. NesBirT: Let me give you a case in point. So far as I know, there is no.
representative of the Pension Commission in either Ingersoll or Woodstock—towns
very close together, one being in Mr. Sutherland’s riding and the other in mine.
Suppose that they had a complaint, and a man wrote to the Pension Board direct,
would they send a man from London to look into that case, or would that man have
to go to London?

Colonel BeLton: It might be one thing or the other, but if he had to go to
London his expenses would be paid.

Mr. NesBirT: The expenses would not be paid if his complaint was not justified ?

Colonel Beuton: No, not if his complaint was not justified. '

The Vice-CHAIRMAN: Have you not a system of visitors?

Colonel BerroN: Yes; the further work of those district officers, of course, is to
visit cases; and to visit once a year, if possible, all the pensioners. But that is more
particularly for dependent pensioners rather than for disabled pensioners

By Hon. Mr. McCurdy:
Q. Colonel Belton, are those visits being carried out? Is each dependent 'pen-
sioner being visited once a year?—A. I believe so.
By Mr. Neshitt: ;
Q. It struck me that there should not be much difficulty in having a medical man

in whom the Board had faith, in a town like ours or a town like Ingersoll. We have
[Ceol. C. W, Belton. ]
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first-class medical men there, very reliable, probably as much so as you have in any
city, to whom cases of that kind could be referred?—A. We permit the man to refer
his case to any medical man, and deal with that medical certificate when it comes in;
but remember, although it is a very simple thing, as I explained, the difference
between a disability and a disabling condition, many of the profession do not recog-
nize it, and many of them think that the length of a man’s service, the circumstances
of his service, the size of his family, and that sort of thing, and the fact that he
served in the Boer war, or something else, should affect the estimate of his pension.

By Mr. Nesbitt:

Q. I know there is a tendency by local men to exaggerate to some extent, because
T happen to be in the Accident Insurance business, and no doubt the tendency of the
local doctor is to exaggerate the injury; but T do not see why they could not have a
really reliable man, absolutely reliable, in any of those towns, one who could be con- -
sulted in cases like that; I could easily select you a man who would be thoroughly
reliable—A. To be of any service, he would have to serve a couple of months here.

The Vice-CHamMAN: Mr. Mills, is that all of your cases?

Mr. MiLs: There was one just like my own case, from District No. 3. The man
is G. B. Blackburn, Private, No. 18324. He was discharged August 31, last year. He
was an under bank manager of the Bank of Ottawa, at Edmonton, when he enlisted,
and he won the Military Medal twice. He returned here on August 31, and he has
not any pension. I have asked Colonel Belton for his file, and he has not any file.
That case is similar to my own, and shows that they are prevalent. Another one
came to my attention where we consider that there has been favoritism or otherwise
shown in the case of an officer who has been discharged, a Senator, Colonel Bradbury,
who received a pension of $720 a year. He was just two weeks in France. He is a
man of about 60, and he has represented my constituency for the last twenty years,
and for the last ten years, I can remember, he has been feeling not well when he came
around at election time.

By Mr. Sutherland :

Q. What was his disability? What percentage?

Colonel BeLTON: Angina pectoris.

- The Vice-CHARMAN: Which, being interpreted, is what?

Oolonel BeLtox: That is, those terrible attacks of pain you hear of people getting
at the heart. Sometimes they die the first time they get it, and sometimes it goes on
for years. !

The Vice-CuAamMAN: A species of heart disease?

Colonel BeLton: Yes.

Mr. MmLs: We do not object to the Senator’s getting it as long as our other men
get the same disability, suffering from the same disease. :

Mr. Nespirr: Well, what does it say about him?

Mr. Parpeg: Disability to make a living in the labour market of the world is 75
per cent; but the Senate is not a labour market.

By Mr. Pardee:

Q. Colonel Belton, a pension allowance is always reduced by reason of the fact
that there was always some predisposition to disease or other ailment.—A. Because
there was a disability.

Q. If there is a disability you do not give the same pension as if there were a
predisposition %—A. If it was a disability.

Q. And so a predisposing disability reduces the pension, is that right 2—A. Why
predisposing? The man had a disability, he was not predisposed, it might become

inereased, that is all.
[Col. C W. Relton.]



170 SPECIAL COMMITTER

. 8-9 GEORGE V, A. 1918

Q. The recommendation is that this officer be discharged. “ T am of the opinion
that this officer’s age and most probably high-blooded pressure was a predisposing cause
of this condition.” He gets a matter of 50 per cent pension. Then it says “ This
Board is of opinion that this disability reduces this officer’s earning capacity 75 per
cent in the untrained labour market for six months.” Two-thirds of this disability is
due to aggravation by service. He is carrying out treatment under his own physician
and will require treatment for six months. The pension only lasts for six months —
A. Yes. ‘

Q. And he is then re-examined %—A. He is then re-examined.

Mr. Nesprrr: What is the pension 50 per cent?

Mr. Paroee: He gets $780 a year. S

Mr. Nesprrr: Have you any privates that come in the same category, Mr. Mills?

Mr. Mitts: T have four cases that T have given to the committee.

Mr. NesBrrr: Those are cases of valvular palpitation, that is not the same at all.

Colonel Berton: No.

Mr. Mirrs: You asked for particulars as to the number of different complaints
I have received. The following statement gives the information asked for:

COMPLAINTS RECEIVED AT G.W.V.A. OTTAWA BRANCH.
Presented by E. R. R. MirLs.

No. Percentage.

1. Without pensions—Not notified.. .. .. .. .. .. .. 21 31
2. Without pensions—Notified.. .. .. .. : 2 3
daibahinian dedrensed.on. o oo L L VO 6
4. Pengions imadeauste. .. .. 0o hs i iv o128 42
LoNarves. oy 009 2
LcHeartoieolin A g 4.5
8. Pubercular. - . 8 9 o
4. Weakened constitu-
flon e vl 18 19-5
5. Rheumatism .. .. 3 4-5
6. Thysenfemy. 2> fos 05 15
28 42
oy Adminiatrations sty S0 0 8 12
6. Complaints on Medical Board .... .. .. .. .. LA 3
4.-On Tmvenigl Penslonsi: 4o da ooy i SaNERy, 3
Botili o sl Sel e e L T e 67 100

Cases brought before Parliamentary Pensions Committee, 29.

There is also another point about which Mr. Pardee asked, that is with reference
to Insurance. Many of the returned men are unable to obtain insurance from com-
panies owing to their disability-pensionable or otherwise. These comrades are, there-
fore, unable to provide their families with the same protection that they would have
been able to do, if they had not proceeded overseas. This is a distinet hardship and
will become even worse, when the married men worry as they will do. This Branch
of the G.W.V.A. urges that National Insurance for returned men be taken up by the
Government.

Mzr.ArcHiBALD : Under that heading T would like to say that if the man is married
already, and he dies as a result of his disability his wife will get a pension just in the

[Col. C. W. Belton.1
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same way as if he died on service; if there is some other disability he will not get a
pension, unless his pension is classed from 1 to 5 that is 80 per cent or more, then his
widow will get the same pension as if he had died on service.

Mr. NEsBrrT: Supposing that his death is caused by service?

Mr. ArcHiBarp: If his death is eventually caused by disability on service, his
widow if she were married before he went overseas, will get a pension, which will be
a little more than the amount of insurance. ;

Mr. Nespirr: You say that men who have been refused pensions cannot get
insurance.

Mr. MirLs: A great many of the native companies will not take them.

Mr. NEspirT: Supposing the Pension Board do not consider him sufficiently injured
or sick?—A. Usually the Insurance Companies will not insure them; they will not in
many cases.

Mr. ArcumaLp: That is because of predisposing conditions before they went
overseas.

Mr. MiLrs: During the winter there were a large number of complaints in Ottawa,
and T spent a large part of my time trying to get the insurance companies to
straighten things out. - .

The Vice-Cramrmax: We should like, Mr. Mills, to see you take up these uncom-
pleted cases with the Pension Board.

Colonel Berrox: Mr. Mills understands that the majority of his complaints are
of cases that have not been brought to the attention of the Pension Board yet.

Mr. Mizns: I quite understand that. We expect to have them all completed by
next session. On behalf of the G.W.V.A. T thank the Committee for their attention
and patience in hearing our complaints. Personally I am also grateful to the Com-
mittee for their sympathy, as that made my labour easy.

Mr. Surnerraxp: On Friday last I asked Colonel Belton to have the file brought
down, No. 10822, Sergeant-Major Arthur Tooke, 4th Battalion, C.E.F. This man
enlisted at Barrie on the 17th August, 1914, and was sent to Valeartier and attested
on the 22nd of September. He was discharged at London, Ontario, on 27th Decem-
ber, 1917, and got employment at Tngersoll, at the foundry there. My attention was
first called to it by the superintendent of the foundry, who felt he was mnot receiving
sufficient pension. I interviewed the man, and he seemed to be a very intelligent
man, reasonable in.his complaints, and I asked him to write out a statement as to
his services and to the trouble that he had, and told him that I would place it before
the Pension Commissioners. That was just at the time the announcement came out
in the press that Sir James Lougheed had been appointed a minister, and that the
Pension Commissioners were subject to him as minister. I sent the letter which T
received from Sergeant-Major Tooke to Sir James Lougheed, along with a letter
which I wrote myself, and T see that there are copies of those letters on the file here,
and I have an acknowledgment from Sir James stating that the matter had been
placed before the commissioners; the letter is just a little bit lengthy, but I think if
I read it you will have a pretty thorough idea of the service and what this man went
through. '
y “ INGERSOLL, February 17, 1918.
“To D. SurHERLAND, Ingersoll.

“ Qir,—1 enlisted at Barrie on the 17th August, 1914, and was sent to Val-
cartier and attested on the 22nd September, and proceeded to England with
the 4th Battalion, Canadian Infantry, 11th Brigade. Was promoted to lance-
corporal November 13th, 1914. Proceeded to France with the same unit on
the Tth February, 1915. Received a little gas at the second battle of Ypres

[D. Sutherland, M.P.]
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(23rd April, 1915), but not enough to report sick with. At the battle of Festu-

bert, in May, I received a slight shock by being blown up with a shell which

demolished part of our trench. I was sent to the casualty station and from

there to a clearing station, and then to a rest camp behind Bethune. My

gounds were of so slight a nature that I was fit to return to duty after a few
ays.

“At the battle of Givenchy, in June same year, I received a shrapnel wound
in the forehead, which caused me to be sent to a hospital near Havre Etaples;
after fourteen days I was sent to the base camp at the Havre, and proceeded
up the firing line after thres days. ’

“T arrived as the battalion was proceeding into the trenches at Ploogstreet,
and while there I got buried with a party of men by shell fire. - This caused
shell-shock, and diagnosed by the doctors as neurasthenia. I was sent to hos-
pital at Le Treport, and from there proceeded to London, England, and entered
No. 4 London General hospital with several other nerve cases. The doctors
here were all nerve specialists, and I remained here three weeks. From there
I proceeded to a convalescent camp at Dartpool and then to Epsom. From
Epsom I joined my reserve unit (12th Brigade) the end of December, 1915.
At this period I had been promoted to sergeant and was employed as scout
sergeant instructor to the recruits. In January I proceeded to Franee again
on conducting duty, and returned after two weeks in that country conducting
troops up to the trenches. On my return I was transferred to the 23rd Reserve
Brigade, and became Bde. engineer and trench warfare instructor. At this
time my nerves played out, and I was again admitted to Moore Barracks
hospital. After three weeks I returned to my unit. All through the summer
I was in charge of the brigade training, and over five battalions passed through
my hands and received instructions in trench warfare and entrenching apd
bombing, and for services rendered I was promoted to company sergeant-major
August 30th, 1916. .

“In December my nerves again broke down, and Capt. Wood, C.A.M.C.,
received special permission to send me to my home in Suffolk, England, as he
was of the opinion that hospital treatment was not applicable to my case. I
remained at home 21 days and returned to duty December 31st. In February
I had another breakdown and Capt. Muir, C.A.M.C., medical officer for the
23rd Res. Bn., sent me home for 14 days and he was of the opinion also that
hospital treatment would not do me any good. In August, 1917, I was before
a medical board and classified C 8, and to be returned to Canada. In the mean-
time my nerves were getting in a bad condition again.

“T returned to Canada on the R.M.S. Metagami, and landed in Quebec
on the 25th September, 1917, and 1 was boarded at Quebec and sent to No. 1,
Special Service Company, Queen’s Park, London, for duty. One day’s duty and
my nerves played out, and I made application for my discharge. I was boarded
and sent to the Convalescent Hospital, Hollaway Ave., London, for treatment
after having been before two boards and been interviewed by a specialist. I
was discharged with effect, 27/12/17, after three years and four months’ ser-
vice. I obtained employment at the Ingersoll Machine Company as repair
man. The work entailed a great deal of manual labour.

“ My nerves and my physical condition is such that I can not do more
than six hours work per day, that makes my weekly wages amount to about $10
a week, and out of this T have to keep a wife and one child. This is not suff-
cient. On February 15th, I received a pension paper and cheque for $5.66
being pension money for two months, at the rate of $2.66 per month. I firmly
believe that eventually T can cure my nerves by will power, but while I am yet
ix}llcapacitated I expect more support from the Government in order to attain
this.

[D. Sutherland, M.P,]
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“ By profession I am a cash accountant, but before the war, I was doing
manual labour and as on my discharge from the army I could not obtain a
position as cash accountant, F have had to resort to manual labour, the whole
difference and one on which I base my claim for a bigger pension is this, before
the war I was capable of hard labouring work, to-day I am not, and $2.66 is
‘not the equivalent of my disability.

(Sgd.) Arthur Reginald Tooke,

Late 10822 O.S.M. Tooke, A.R,,

4 Battalion Inf.,
Pension No. 23753.”

If that man’s statements were correct, I was satisfied it could be verified by the
documents in the possession of the Militia Department, so I wrote to Sir James
Lougheed in connection with the matter. I might say that I had a number of other
complaints at this time, and I possibly wrote a little more severely than I would
otherwise have done. My letter to Sir James was as follows:—

“ Ingersoll, February 26, 1918.
Sir JaAmMEs LOUGHEED,
Minister of Soldiers’ Re-establishment Dept.,
Ottawa.

“ Dear Sir,—I am very glad to know that you have been appointed head
of this new department of the Government. The need for a more clearly defined
responsibility has been appparent for a long time.

“Tt was thought the amendments to the Pension Act of last session would
ensure decent treatment for returned men in the matter of pensions, parti-
cularly during that period immediately following their discharge and while
endeavouring to re-establish themselves in civil life again. The wholly inade-

~ quate pensions being allotted to men suffering from a partial disability who
may be compelled to accept labourer’s wages and who might well be classed
as in a convalescent condition, has become a scandal and demands immediate
attention on the part of the Government.

“ The most recent instance of this nature to which my attention has been
called, being that of A. G. Tooke of Ingersoll, late Sergeant-Major, 4th Batt..
Infantry, who received his discharge on December 27 last after three years and
four months’ continuous service, having been many times among the casualties
and finally returned to Canada classified as C-3. My attention was first called
to this case by his employer. I afterwards met him and asked him to submit
to me a statement of his case, which he did, and which I enclose herewith. The
brutal callousness of those responsible for turning this man off with a pension
of $2.66 per month, in view of the services he has given, and his present condi-
tion, should be fixed where it properly belongs. I am therefore recommending
that the case of this man should be immediately investigated.

Yours truly,

(Sgd.) Donald Sutherland.”
To which I received an acknowledgment from Sir James Lougheed as follows :—

“ Ottawa, 1st March, 1918.
“Dear Mr. Sutherland :—
T have just received yours of the 26th ultimo, re pension of Sergeant-Major
A. G. Tooke, late 4th Battalion. I shall have his case looked into and write you
again later on. Believe, yours faithfully,
f James A. Lougheed.”
[D. Sutherland, M.P.]
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This was followed by a letter dated Ottawa, Tth March, 1918, as follows :—

“Dear Mr. Sutherland :—

Re 10822, Segt.-Major Arthur R. Tooke.
; In further answer to your letter of 26th ultimo, I enclose you a report
received from the Board of Pension Commissioners which fully explains this
‘case. Believe me,
Yours faithfully,

(Sgd.) James A. Lougheed.

That is the last communication I have had regarding the matter, and Sergeant-
Major Tooke has not received any communication from the board as a result of the
correspondence which took place.

This is a copy of a letter received from the Pensions Commissioners which Sir
James Lougheed enclosed :—

Ottawa, March 6, 1918.
No. 10822, Sgt.-Major Arthur R. Tooke,
4th Battalion, C.E.F.

Sir: I have the honour by direction to acknowledge receipt of your letter
of the 1st inst., addressed to Col. Labatt, enclosing correspondence from Mr.
. Donald Sutherland of Ingersoll, relative to the marginally-noted soldier’s case
for pension.
2. The information on file in this caze is as follows:
The Medical Board which examined him at Shoreham, August 23, 1917,
stated : !

“He is nervous, heart beat is rapid, 140 per minute, general condition is
poor. Will not be fit for higher than C-3 category.”

3. On return to Canada Private Tooke was examined at London, Ontario,
on November 12, 1917, his condition being described by the Medical Board as
follows :—

3 “There is a marked tremor of the hands and also of the toes.- Nervousness

is exhibited in his manner and speech, and by tacchycardia. Heart beats 120

per minute on standing. There is a gun shot wound at the back of the scalp

and one on the forehead which he says contributed towards causing the nervous
. debility.” :

This Board recommendad that he be transferred to the Military Hospitals
Commission Command, “F ? Unit, for convalescence and treatment.

4. Further medical re-examination before a Board of Medical Officers at
London on December 6, 1917, disclosed the following facts on his condition at
that time:— g

“ During past two weeks soldier has heen home apparently with very marked
personal benefit. He can now sleep ten or more hours without interruption. He
eats well and feels cheerful and contented. Says he can> walk five miles at his
own pace without getting over tired. Pulse 100. Respiration 18 at rest. After
jogging up and down 45 steps, pulse 110 and respiration 20 with very little
dyspnoea. Palpitation is noticeable to soldier on excitement or extra exertion.
Says he has not suffered from depression in the least during his two weeks at
home.” <

This Board certified that he did not require further treatment and recom-
mended that he be discharged.

5. The case for pension was then considered, and based on the Medical
Board proceedings, referred to above, the Medical Advisor of this Commission
was of the opinon that his disability was such as to entitle him to a class 20

[D. Sutheriand, M.P.]
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pension for six months from December 28, 1917. This opinion was confirmed
by the Commissioners, pension being awarded accordingly.

6. The facts of the case appear to be perfectly clear and it is not thought
that further reconsideration of the case would make any alteration in the deci-
sion arrived at.

%7. The correspondence enclosed in your letter of the 1st instant is returned
herewith. 2

I have the honour to be, Sir,
Your obedient servant.

(Sgd.) STANLEY B. CORISTINE.,
Secretary.
Board of Pension Commissioners, for Canada.

Tt does not even indicate that the Pension Commissioners or medical adviser or
anyone else had anything to do with the letter. It is simply signed by the Secretary
of the Board of Pension Commissioners. In bringing the file down, I find that it
confirms, to the very letter, the statement made by Sgt.-Major Tooke in his letter to
me, with the exception that he did not state that his conduct had been reported as
exceptionally good. I have written to him twice asking as to his condition, but he
neglected to reply. I took the trouble to call at the works where he is employed on
Monday of the present week, and the foreman, Mr. Tees, stated to me that he was an
exceptionally faithful and reliable man, and that they were keeping him there largely
because of the fact that he was a returned soldier, and I asked him would he mind
giving me a statement bearing on the case and he gave me the following letter:—

IngersoLL, OxT., April 29, 1918.

DoxALD SUTHERLAND, M.P.,
Ingersoll, Ont.

re A. R. TOOKE.
Dear Sir:

The above man has been in our employ for four months. We have kept him
on light work, but he has been frequently absent on account of sickness. These
sick spells come on suddenly and vary in duration from one to ten days. On
account of this we have to keep him where it does not interfere with our output.

This man is willing to work hut he is not in a position to do so. He has a
family to keep and deserves some assistance commensurate with his injuries.

We trust you will be able to place this in the proper light to the Pensions
Board and secure justice for him.

Yours sincerely,
W. Herbert Tees.

Mr. Tees advised Mr. Tooke that I had been inquiring about him, and he met me
at the train when I was leaving for Toronto. He said that physically he had improved
very much, but these spells came on occasionally, and necessitated him being laid up
from two days to a week at a time, that he had lost 28 days in the last four months
as a result of his disability, He also stated that he had purchased a ticket for Montreal
the week before, intending to go there on business, and that in consequence of his dis-
ability, he was unable to go to Montreal.

Mr. Parpee: Can he travel ?

Mr. SuraErRLAND : Well, he said he could not. His nervous breakdown was such that
he felt it would not be safe for him to leave at the present time. In the file which
[D. Sutherland, M.P.] )
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has been brought down T see the proceedings of the medical board at Shoreham on 23rd
August 1917, and I find the following:—

“ Present condition—in France 9 months, returned October 15th because of
shell-shock. Now complains of being hardly able to carry on at light work be-
cause of nervousness. He is nervous. Heart beat is rapid, 140 per minute,
general condition is poor. Will not be fit for higher than C3 category.”

He arrived in London and was before a medical officer, Lieut, A. J. Shore, who
reports, practically repeating what is stated in the letter. He says :i—

“ There is a marked tremor of the hands and also of the toes. ‘Nervousness
is exhibited in his manner and speech and by tacchycardia. Heart beats 120 per
minute on standing. There is a gunshot wound at the back of the scalp and one
on the forehead which he says contributed towards causing the nervous debility.”

Vice-CuarMAN: Those were reviewed in the letter from the Pension Commis-
sioners ?

Mr. SUTHERLAND : No, this is a little different from what was reviewed by them.
On the back of the page I find the following :— ’

“ What is the probable duration of the disability or of each disabling condi-
tion, if more than one contribute? :

And the answer is. “Two years.”

“To what extent will it prevent his earning a full livelihood in the general
labour market? Please state in fractions.”

The answer to that is, 20 per cent.”
This is evidently reviewed by three medical men on the Commission. I do not
know whether they saw him or not.

Colonel Berron: Yes, they saw him.

Mr. SurHERLAND: This is signed by A. J. Shore. They agree with part of the
findings, except No 11. They say the insomnia and depression are marked features
of the case, knee jerks and other reflexes are slightly exaggerated. Lungs and other
organs, normal, and they recommend six months, at least, as a probable duration of the
disease, and he is unfit for military service. They put him in category D8 and recom-
mend, that he be transferred to the M.H.C. command “ F » unit for convalescence and
treatment. The report from the Military Hospitals Commission command is as I have
read, as indicated in this letter to Sir James Lougheed.

In that report I find the following :—

“What is the probable duration, in months of the disability or of each of
the disabling conditions, if tkere is more than one?”

The answer is, “ one month.”

- “Is further treatment in hospital, convalescent home, ete., likely to be of
material benefit?

The answer is, “ No.”

“Can the former trade or occupation be resumed #”
The answer to that is “Yes,” and the recommendation is that he should

pass under his own control. Now, instead of remaining in the hospital command,
[D. Sutherland, M.P.]
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they permitted him to go home and remain there two weeks. He comes back
and claims that physically he is improving, and he is anxious to obtain em-
ployment, and it is ufter this that the case is brought to the notice of the board.
The particulars of the discharge are also on the file, and it gives the date of his enlist-
ment and his discharge, and says. “ The above man is discharged in consequence of
heing medically unfit for further service.” That hardly agrees with the finding that this
man at the end of the month would be as good as ever and would be able to resume his
cccupation, when he is reported as medically unfit for further service as the result of
nervous debility.
The confidential information on the file reads as follows:—

“ Jondition which prevents the soldier from earning a full livelihood:
Soldier wounded in forehead, back of head, left ankle, both hands 18/6/15.
Complains now of nervousness, sleeping poorly and frequent headaches. States
he had some gas 23/4/5. Physically, condition good, heart is sound, lungs are
normal, nerve reflexes normal. There is slight dizziness on exertion for ten
minutes. © There is slight depression in mid-line of forehead. No disability
arising from-other wounds. This man is capable of light duty.”

It shows aiso that he has a wife and one child, that previous to the war he was
a book-keeper by profession. He had been just recently employed at Penetag earning
%21 a week in a tannery.
Mr. Parpee: What is your contention in regard to this case? .
Mr. SuTHERLAND : My contention is that the medical boards have differed all along
~ with regard to his condition, and that when it finally came before the Pensions Board
here at Ottawa, without seeing the man, they cut his pension down even from the
finding of the last board, which I will show you in a moment or two. Here is the
. recommendation re disability pension, which finally comes before the head of the board.
They recommend 10 per cent disability, but that is struck out and 5 per cent is insert-
ed. This is signed “ M.C. 11. Head of Proceedings.” That is all the signature there
is, and as a result the pension is authorized in his case. .

Mr. NesBiTT: At $5 a month.

Mr. SurHERLAND: No, $2.66 a month. A notice is sent to the board from the
commanding officer at London district, and he does not receive his pension for con-
siderably over a month after he receives his discharge. In this case the man is evi-
dently either fit for service, or he is not. He is recommended to be discharged as a
result of the injuries that he has received, and I think that the letters that are on the
file indicate that the statement just made by Col. Belton, that the complaint received
the attention of the board, has rot been confirmed in his case. I want to say further,
that I thought that possibly, by sending a letter of my own in regard to this case,
being perfectly satisfied as to his condition, it might strengthen his own application
or request for consideration. It is quite evident that nothing has been done in this
case, and I do not know whether the matter has ever reached the Pension Commis-
sioners or not. The letter received would indicate it had been attended to, I am stat-
ing the case now so that it will not be necessary to interrupt Col. Belton when he
makes his reply. Col. Belton’s signature is attached, not by stamp, to a recommend-
ation for 5 per cent, and there is also the signature of J. K. L. Ross.

My contention is that this man is anxious to work and is not a complainer or
malingerer. He has a hard struggle to support himself and family. His letter indi-
cates that he feels satisfied he can overcome his trouble by will-power eventually.
 After listening to Col. Russell yesterday I have almost come to the conclusion that,
if he is right in his contentions, the trouble is not altogether functional, but may be
organic, as a result of the wounds he had received, and of which he may not be aware,
and it is very important that this man should have a further examination.

Mr. Nessrrr: That would appear to be a wise thing.
[D. Sutherland, M.P.]
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Col. Berron: I do not know that I quite understand, but if not, you can put me
right. In the first place, it seems to me that when the Minister’s letter was received
hy the Commissioners a very full and complete reply was sent to him.

By Mr. Sutherland:

Q. That will hardly correspond with the statement you made a moment ago, that
,complaints would receive attention, and that branches of the Commission are being
established throughout the country with a view to hearing complaints—A. Yes, quite
true, but this complaint was from the Minister. The Minister brought the matter to
our attention, and he received a ccmplete reply. If it was not satisfactory, of course
we would expect him to follow it up. My connection with that case would be in out-
lining the history of it for that letter, no doubt about that, or one of my staff.

; Mr. ArcuiBALD : May T make a statement of that case? When Sir James Lougheed
addressed the letter to us, I personally saw the letter and went into it very carefully.
I took it up with one of the doctors, T do not know which one, and he pointed out to
me that the last medical board showed a disability of 10 per cent for one month. We
could not, under ordinary circumstances, grant a pension of 10 per cent for one
month; we therefore granted a pension of 5 per cent for six months, which would
amount to 30 per cent in all, and the man would be subject at the end of six months
. to medical re-examination; but according to the information which was placed before
the board by that medical board, taat man’s disability was 10 per cent, but it would
cease at the end of one month. .

By the Vice Chairman: »
Q. Your contention being that if the medical board were right, you gave the
man three times the pension that was recommended.
Mr. ArcmiBaLp: Practically. That is to say, as a total.

The Vice Cnamrman: Mr. Sutherland’s opinion is that is not sufficient; that the
man’s condition has not improved.

Mr. SurHERLAND: Physically it has, but he has those break-downs.

Mr. Nesprrr: Then physically it has not.
: Colonel Berton: That is the explanation of the letter. It did not seem apparent

that anything further was to be done after giving that eomplete reply to the Minister’s

letter.. The description, however, has been given you, and may be reproduced again:—
“During the past two weeks the soldier has been home, apparently with very marked
personal benefit. He can now sleep ten or more hours without interruption; he eats
well, and feels cheerful and contented, says he can walk five miles at good pace with-
out getting over-tired; pulse 100, respiration 18, at rest; that he can go up 45 steps
and his pulse will be 110 and respiration 20. Palpitation noticeable, but slow, on
excitement or extra exertion. Says he Has not suffered from depression in the least
during his two weeks at home.” As has been said, they recommend a ten per cent
disability, and for a period of one month.

By Mr. Sutherland:
Q. That is while he was under the Military Hospitals Commission #—A. Yes, that
is the last Board.
Q. When was the other one?—A. November 14th.
Mr. Nespirr: That looks to me as if the fault were with the Medical Board, not
with the Central Board.

By Mr. Sutherland : N
Q. As a matter of fact they did not examine him at all. He walked in there that
day feeling very well and guite optimistic, and made his statement of the facts, which
they accepted without any examination. You have the examinations of the medical
[Col. C. W. Belton.]
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boards, previous to that, and those would indicate that it was so entirely different that
it ought to receive very careful consideration, if you have nervous specialists in the
Department, in view of the statements that we had yesterday by a member of the
Pensions Board, that their conditions vary so. This man’s being at home, in the quiet
of his own home, and coming back when he felt like it, he would naturally ‘not be in
the same condition. But what I object to in the whole matter is that no action was
taken by the Board in view of the complaints that had been made by myself, and by
this man to me, and he had not been notified that he “would be given an opportunity
of further examination, which is quite opposite to the statements you have just now
made, that opportunities are afforded to those men. In this case it was not.—A. The
first thing that is done is to reply to the letter of complaint and give all the informa-
tion we can, and endeavour to straighten the matter out so that it will be understood.
If, after that, there is no satisfaction on the part of the recipien: of the letter, we
expect a reply.

Q. But the reply was not sent to him?—A. Tt was sent to Sir James Lougheed,
from whom the letter was received by the Board of Pension Commissioners. That took
the same channel for reply; it would not do to take any other; it would have been a dis-
courtesy if they had written to you and not the Minister.

Q. Do you mean to say that on a personal complaint from a soldier you are not
entitled to communicate with that pensioner, but that you are going to communicate
with some other source? This man complained, and I took charge of that complaint.
Do you mean to say that a complaint coming from that man, no matter through which
channel it comes, through the representative of the constituency, that that man is not
entitled to consideration by the Pensions Board?—A. He certainly is, and the best
means were taken to reach him by sending the letter back along the same line by which
it came. That is the principle on which our correspondence is carried on.

Q. And not with the soldier at all>—A. Certainly with the soldier direct if he
writes directly.

The Vice-Cramyax: Is there any further question to be asked of Colonel Belton ?

CoLoNEL BeLTON: Another matter I would like to bring wp. When we were con-
sidering aggravations we did not go into the question of aggravation of disease due to
the man’s own improper conduect, that is, in venereal troubles. Those differ from the
others, and perhaps in legislating you might want to consider them particularly.

By Mr. Pardee:

Q. What is your course, Colonel Belton%—A. Our course now is to deal with them
when they are aggravated by service, in contradistinction to.the others which are
aggravated while on; that is to say, if a man has an innocent trouble, and it has natur-
ally progréssed, if the same progress that would take place in our civil life continues,
he is pensioned for that aggravation; but if it is one due to his own misconduct it is
necessary to show that the stress of service has increased it. That is not an easy
matter, but with the information that is obtainable and the medical knowledge of those
cases, we handle them, and give the soldier the benefit of every doubt. There is a great
difference of opinion as to whether syphilis will not go on in some cases to general
paralysis of the insane under ordinary circumstances, while some of the profession
hold that some stress must occur that will induce that particular manifestation of the
disease. In these we give the soldier the benefit of scientific doubt, and treat him
accordingly, when there has been exposure and stress of service. :

The Vice-Cuamuvan: Colonel Belton, we shall send for you again in case other
questions arise.

Witness retired.

[Col. C. W. Belton.]
2—12
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Major J. W. MARGESON re-called.

By the Vice Chairman:

Q. You are resuming evidence which was begun a few days ago—A. I am not
sure that.they took my name the other day, Major Stiff was giving evidence, and I was
asked a question during his examination.

Q. What evidence are you asked to bring?—A. Major Stiff stated that he dealt
entirely with administration, and the Committee wanted to get some evidence with
reference to the regulations governing separation allowance, and they asked me to
bring our regulations on that, and also the Order in Council under which we work,
which I have done.

Q. Perhaps you would give a Lrief statement of the practice you have followed.—
A. T produce the printed General Orders for 1917; also copy 'of P.C. 447, dated Feb-
ruary 16, 1917, as amended by P./C. 2501, dated 13th September. 1917; and P.C. 2375.
P.C. 2375 are our regulations, and P.C. 447 and 2501 are our powers in dealing with
those regulations contained in P.IC. 2375. I might say that 2375 has been amended in
one particular, namely paragraph 11. As shown in 2375, the Rank and File is $20 per
month, now it is $25; that is the only particular in which it has been amended.

By Mr. Nesbitt:

Q. What about Sergeants?—A. Sergeants and privates to-day get the same separa-

tion allowance, since the 1st December, 1917.
* By the Vice Chairman:

Q. Why?—A. Well, the people throughout the country thought that as the privates
comprised the greatest part of the Army it would help them out somewhat to increase
it by $5 and then it helped the administration problem. I mean to say, in England
the men are reverted or get promotion from Private to Sergeant, or back to Private
before we get word here and there was a great number of small overpayments that were
causing a great deal of annoyances to the people and a great deal of extra work in the
office, and we found we could reduce the staff a good deal by making that one change,
and saving in that way what we gave in the other. Then it means that everyone
except an officer to-day gets the same separation allowance. The first class, Warrant
Officers, get $30. It has worked drst-rate since the change; everybody seems well-
satisfied with it; no one objects to getting the $25—none of the privates.

By Mr, Nesbitt:

Q. I see by your regulations that you can only give it in cases of sole support é—
A. Yes, in regulations, P.C. 2375, we deal with six classes. The first is wife. The
straight case of a wife does not come before the Separation Allowance Board; all that
is needed is the production of a marriage certificate, and the district paymaster opens
the Separation Allowance and it is continued here at Headquarters, when the soldier
goes overseas. But there may be a case of a wife, for example, being separated from her
husband prior to enlistment, or sorce dispute about her legal marriage, or some dispute
as to her moral character, or something of that kind; the Distriet Paymaster does not
settle that case, but he sends a Stasutory Declaration, completed by the wife, of which
I produce a copy, he sends that forward to the Board, and the Board decide whether
separation allowance shall be granted to the wife or not.

By Mr. Sutherland :

Q. In the case of a woman whao. had not been married at all, and had a son who was
her sole support, what would be done in that?%—A. Perhaps I could touch that when I
get to the “ sole support”. You take a case where a woman is not married at all, living
with a man to whom she is not married, if she has lived with him for a reasonable
time prior to enlistment, and has been regularly supported by him, on a bona fide
domestic basis, we treat her as a wife, and grant separation allowance accordingly.
[Major J., W. Margeson.]
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By Mr. Nesbitt:

Q. That was in accordance with the recommendation made by the last Committee?
—A. I think so, it has been so ever since I have been on the Board; and we find some
cases where a soldier has been living with a woman to whom he is not married, separa-
tion allowance has been granted; he goes overseas; then the legal wife turns up, either
in Canada, the United States or England, more particularly in England, because after
he gets to England he forgets his wife in Canada and makes up to his other wife in
England, and the other one wants a separation allowance, and that is why sometimes
it is not granted. We keep the woman in Canada, who has suffered by the enlistment,
and we look after her and her children. @ We have found nothing in it except the
disappointment of the wife in England, and we do not have much objection along that
line. '

By Mr. Sutherland :

Q. That did not cover the case of the woman who was not living with any man at
all and has a son?—A. The son comes under another class. That is just the wife’s
case I have been giving. Now, we deal with all cases of motherless children, and all
that we require in those cases is a statutory declaration from the guardian of which
this is a copy (Form of Statutory Declaration handed in by Witness). The only
case the local paymaster deals with is the straight case of a wife; as I say, we requirea
statutory declaration from the guardian of the motherless children, and we require a
birth certificate, or if they cannot procure the birth certificate, sworn evidence showing
the age of the child, because if the boy is sixteen, separation allowance is not payable
for him, nor for a girl over seventeen. When we get the statutory declaration and the
birth certificate we make a note on the ledger, or, at least, Major Stiff’s Department
makes a note of date on which the allowance stops. We are pretty particular that the
guardian that receives separation allowance shall be the one with whom the children
are living; we have many applications where the children are not living with the
guardian, but if they are not living with a guardian, but are in some college or
convent or institution to be looked after, we recognize that fact and in that case
accept the word of responsible people in the district.

Mr. Parbee: Does the committee take up the question of pensions, or is it taking
up questions of pensions and separation allowance? T am not objecting to this evidence
at all, but as T understand it the committee was formed for the purpose of considering
pensions and as we are within reasonable time of the closing of the session,’ it does not
appéar to me that we can take up the questions of pensions and separation allowance
and make any sort of report at this session. I am just asking this guestion for my
own information.

The Vice Cuamman: (After reading Order of Reference). Only in so far as the
question of separation allowance enters into the matter of pensions.

Mr. ArcHIBALD: It has reference to the matter of pensions in two ways. In the
first place it has reference to the matter of pensions from the point of view that the
regulations for separation allowance are not just exactly the same as the regulations
for pensions, in the case of widowed mothers, fathers, ete.

The Vice CmamMAN: That being the case, it would be better to continue our
investigation on those particular points, if you will indicate wherein the separation
allowance enters into the question of pensions, we may be able to shorten up the pro-
ceedings of the committee.

Mr., ArcHIBALD: The second point is this: Because separation allowance or assigned
pay is continued from three to six months till the granting of a pension to dependents;
that has been found fairly satisfactory, but there are probably more satisfactory
measures to be taken than the mere continuing of the separation allowance and assigned
pay till the pension is granted. It has resulted in a great many overpayments being
made which should not have been made, and it has resulted in a great many under

[Major J. W. Margeson.]
2-—12%
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payments being made to widows on account of the fact that the separation allowance
and assigned pay is not as much as the amount of the pension the widow would other-
wise have been entitled to.
. Mr. NusBirr: The reason we took up this question of separation allowance is that
our chairman brought it up at the request of the Premier, who asked him to refer it
to this committee and gave them power to deal with it if there were any complaints as
to the separation allowance. Mr. Rowell so informed the committee when it first met.
Mr. Paroee: I would make a suggestion under those circumstances, that, as
several members of the committee are not here, Major Margeson’s evidénce be post-
poned and that he be asked to attend on Tuesday morning next, when the committee
will make up their mind what further action they will take, and if it should be de-
cided to proceed with the evidence in reference to separation allowance I think it
would be bettgr to decide whether we should not make an interim report with regard
to pensions which I understand is the burning question at the present time. I would
suggest that the committee bring in a report on pensions this year, and have it
threshed out, and hold over the cuestion of separation allowance and assigned pay
which will require thorough consiceration until the next session.

Suggestion of Mr. Pardee concurred in, and committee adjourned until Tuesday
next, at 10.30 a.m. .
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ADDENDUM TO No. 7 COPY OF PROCEEDINGS.
P.C. 447,

OrrriFiep Copy of a Report of the Commattee of the Privy Council, approved by His
Excellency the Governor General on the 16th February, 1917.

650-46-1.

The Committee of the Privy Council have had before them a report, dated 13th
Tebruary, 1917, from the Minister of Militia and Defence, representing that some
eighty to one hundred applications for Separation Allowance are received daily. These
applications emanate from dependents (resident in Canada) of soldiers who have pro-
ceeded Overseas and do not thus come through the regular channels.

The Minister submits that it is essential that such cases should be carefully con-
sidered on their merits.

The Minister states that it is often necessary to institute exhaustive inquiries
as to the status of the applicant to determine whether entitled to receive Separation
Allowance; that an experienced Military Official is at present dealing with these cases
and by his report it is decided whether Separation Allowance can be properly paid.

The Minister further states that in addition to the type of cases referred to above,
others come under review that may be classified as follows:— ;

(a) Reports on the conduct of a beneficiary, raising the question as to
whether or not the payment of Separation Allowance should be stopped from
a certain date.

(b) Reports on a change in the status or in the conduct of the beneficiary,
raising the question as to whether the payment of Separation Allowance, already
stopped, should be resumed.

(¢) Applications not strictly coming under the Regulations (such as the
application of a soldier’s mother whose husband is bedridden).

The Minister, having regard to the multiplicity of issues involved in dealing with
these applications, is of opinion that they should be adjudicated upon by Officials
learned in the Law, rather than by a Military Officer, however experienced.

The Minister, therefore, recommends that a Board be constituted to sit in Ottawa,
upon which shall rest the responsibility of considering and deciding upon the validity
of all applications, not received through the usual .channels, that appear to conform to
the Regulations, and of preparing for submission to the Governor General in Council
recommendations on all other applications, together with such a report on each case
as may be deemed necessary.

The Minister further recommends that the said Board do consist of a Field Officer
as President, a Captain (both capable lawyers, and, if possible, such as have returned
from the Front, medically unfit) and a representative of the Canadian Patriotic Fund
t0 be nominated by that body as an associate member in an advisory capacity only; such
Board to be known as “ The Board of Review on Separation Allowance”.

The Minister observes that all correspondence bearing on cases coming within the
jurisdiction of the Board would be forwarded by the Officer in charge of the Separation
‘Allowance and Assigned Pay Branch to the President of the Board who would be
charged with the duty of communicating all decisions of the Board to the Officer in
charge of the Separation Allowance and Assigned Pay Branch.

Tt is anticipated that with the formation of such a Board, the course of business
will be expedited to the better satisfaction of all concerned.
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The Committee concur in the foregoing and advise that authority be granted to
constitute a Board as above recommended.

All of which is respectfully submitted for approval.

(Sgd.) RODOLPHE BOUDREAT.
Clerk of the Privy Council.
The Honourable,
The Minister of Militia and Defence.

P.C. 2501,

CerriFiep Copy of a Report of the Committee of the Privy Council, approved by His
Excellency the Governor General on the 13th September, 1917.

593-1-12.

The Committee of the Privy Council have had before them a report, dated 6th
September, 1917, from the Minister of Militia and Defence, submitting that by Order
in Council of the 16th February, 1917, (P.C. 447) a “ Board of Review on Separation
Allowance ” was constituted to sit at Ottawa:

The Minister recommends, in view of the fact that it is considered advisable that
the above mentioned Board should have the responsibility of considering and deciding
upon the validity of certain classes of cases not delegated to them under the above
mentioned Order in Council, that <he said Board do consist of two Military Officers,
and a representative of the Canadian Patriotic Fund, as an Associate Member in
an advisory capacity only; that the said Board be known as The Separation Allowance
Board and that the said Board shall have the following responsibilities and powers :—

1. Deciding upon the validity of all applications for Separation Allowance received
through irregular channels.

2. Preparing recommendations on all applications not conforming to the regula-
tions, but, which appear to the Board to be cases in which grave injustice would be
done if Separation Allowance were not granted, together with a report on each case;
said cases to be considered and decided by the Deputy Minister of Militia and Defence
and the ‘Accountant and Paymaster General, acting in conjunction with the said
Board- i

3. Deciding all cases of “ Sole Support.”

4. Deciding all cases under paragraphs 19, 29, 30, 33, 35 and 36, of Order in
Council of 25th August, 1917, (P.C. 2375).

5. Authorizing the payment of Separation Allowance or Assigned Pay, or both,
to a dependent, who, prior to the death of the officer or soldier, was not in receipt of
any such payments.

6. Authorizing the transfer of Assigned Pay or any portion of it from the depend-
ent in receipt of Separation Allowance to another dependent or <o a person who is not
-a dependent if in the Board’s opinion there are good reasons for so doing.

7. Authorizing a compulsory assignment of pay in favour of the wife or children
of an officer or soldier where the circumstances in the opinion of the Board warrant
such action being taken, the amount in such cases not to exceed 15 days’ pay of rank,
working pay and field allowance excluded.

8. Appointing an interim guardian for the children of an officer or soldier, pend-
ing the appointment of one in writing by the officer or soldier himself, satisfactory
to the Board.
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9. Authorizing the continuance of Separation ‘Allowance or Assigned Pay or both
“to a dependent of a deceased officer or soldier for a period not exceeding three months
after the expiration of the limit fixed in paragraph 18 of Order in Council No. 2375
of the 25th August, 1917. o

10. Authorizing the discontinuance of Separation Allowance or Assigned Pay, or
both, to a dependent not eligible for pension and transferring same to a dependent
whom the Board of Pension Commissioners consider eligible for pension. :

11. Deciding all other applications and questions concerning Separation Allowance
which the Officer in charge of the Separation Allowance and Assigned Pay Division
raay desire to refer to the Board. :

The Minister further recommends that the Order in (Clouncil of 16th February,
1917, (P.C. 447) in so far as it conflicts with this Order in Council, be cancelled.

The Committee concur in the foregoing recommendations and submit the same
for approval.

(Sgd.) RODOLPHE BOUDREAU,

Clerk of Privy Council.
Submitted by

J. W. MARGESON,
Major

COMPARISON OF RATES OF SEPARATION ALLOWANCE.

(Rates PER MONTH FOR PRIVATE.)

Canada. 74 5
Great USLIAUA | YTnited
Dependent. i} Britain. I?(E)recr;:l States.

Separation| Patriotic | m i g

Allowance| Fund. 4
$ $ $ $ 3 3

by L PRI S T S R v 25 00 5 00 30 00 9 00 10 00 15 00
Wifeandonechild,....: . . co.ivil 25 00 15 00 40 00 16 00 13 00 25 00
Wife and two children. S e ta kel O 18 00 43 00 21 00 16 00 32 50
Wife and three children. ............. 25 00 22 00 47 00 24 00 19 00 37 50
One child (motherless)....... ........ 1 VG e R R 25 00 700 Pve Guice 5 00
Four children (motherless)............. 25 00 5 00 30 00 20005 sk 2ary 30 00
Widowed mother. .............. R R oy 25 00 10 00 35 00 9 00 10 00 10 00

Submitted by
T. W. BEATTY,
Major.
2nd May, 1918.
PWB—T1.
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DEPARTMENT OF MILITTA é’ND DEFENCE.
ImpPERIAL PENSION OFFICE.

Orrawa, Canapa, May 1, 1918,
Dear Mr. CLouTHIER— .

In compliance with your telephonic request, I beg to state, for the informa-
tion of the committee, that a number of men who proceeded from Canada for
Service in the Imperial Army, and who are on record in this Office, are as
follows :—

Ay BeReryista S ae, i nb L s B e Sy 2,750

! Mechanidal Transport Drivers .. .. 0.0l oo, 1,200
Inland’ Water Bravisport, BB, oo iy i s 700
Pensioners re-enlisted.. .. .. .. .. .. Sl 350
Watalerrs il b i S e i e 5,000

These figures do not by any means, however, include all Canadians who are
serving in the Imperial Army.

The Royal Flying Corps, Toronto, Ontario, has enlisted a very large number
of young Canadians, for Service in that Unit; likewise the Inland Water Trans-
port, Royal Engineers, have enlisted, and are today enlisting men for Service
in that Unit, and who do not appear in our books whatever in any way in con-
sequence of their not having Dependents residing in Canada, and it is really
only the payment to the Dependent which concerns this Office.

: You will therefore see that my figures are necessarily, very incomplete, and
if we could get together all the figures, I feel sure that the number would not
fall far short of 10,000.

I regret that my information cannot be more specific for the reasons which
I have stated herein.

If there is any other information which it is in my power to give, I shall be
pleased to place it at your disposal.

Yours very truly,

W. STOCKVALE,
Officer Paying Imperial Pensions.
V. Croutmier, Esq.,
Clerk, Committee on Pension Regulations,
House of Commons, Ottawa.
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MINUTES OF PROCEEDINGS.

House or Commoxs, Room 117,
Tuespay, May 7, 1918.

The committee met at 10.30 o’clock, a.m., the chairman, Hon. N, W. Rowell,
presiding.

Members present—Messieurs Cronyn, Green, Lapointe (St. James), McCurdy,
Nesbitt, Nickle, Pardee, Parent, Power, Redman, Rowell and Sutherland.—12.

The committee considered the following communications received :—

(1) Letter from the Director of Records (Col. Houston), re certain records
requested by the committee,—Further consideration deferred to await further informa-
tion.

(2) Letter from the Officer Paying Imperial Pensions (Mr. W. Stockdale), with
copies of British Army Orders, 1917, accompanying same,—Ordered that said communi-
cation and quoted references with letter from the committee clerk to Mr. Stockdale,
be printed. See Addendum (b) in No. 8 proceedings.

(3) Excerpts of a lecture delivered by Col. Sir John Collie, M.D., AM.S., re
« Neurasthenia and Allied Disorders ”.—Ordered printed. See Addendum (a) in No.
8 proceedings. ;

The committee, on resuming the enquiry in respect to the subject of separation
allowance in its relation to the subject of pensions, resolved to proceed with further
evidence. Major Margeson was accordingly recalled. Further evidence given by Col.
Belton, in respect to the disability pensions of Col. Labatt and Lt.-Col. Bradbury, was
also considered.

Mr. Nesbitt moved, seconded by Mr. Redman, that the clerk of the committee be
instructed to request the printing of additional copies of Nos. 1, 3 and 6 proceedings
and evidence of the committee. j

The committee then adjourned until Wednesday, 8th May, at 10.30 o’clock, a.m.

V. CLOUTIER, : N. W. ROWELL,
Clerk. 5 3 Chairman,
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MINUTES OF EVIDENCE.

House or Commons, OTTAwA,
Committee Room No. 117,
TuEespay, May Tth, 1918.

The committee met at 10.30 o’clock, a.m., the chairman, Hon. N. W. Rowell,
" presiding.

Major J. W. Margeson, recalled.
By the Chatrman :

Q. There were some points raised with regard to pensions. What have you to say
in regard to that matter %—A. The only point where the Board which I represent deals
with pensions is that under P.C. 2575, which I laid on the table the other day, separa-
tion allowance and assigned pay is continued after the death of a soldier for three
months. Then if pension is not granted at the end of three months, the Board of
Pension Commissioners make a request to the Separation Allowance Board, and we
have power under P.C. 2501, whick I laid on the table the other day, to continue that
separation allowance and assigned pay for three months longer. In other words, separa-
tion allowance and assigned pay can continue for six months if pension is not granted
in the meantime. That is the only connection I had with pensions. We want that
remedied. What the Branch desires, and what the Paymaster General and the Board
desire, is that at the end of the month, when the casualty is reported,—not when it took
place, because it may not be reported for three months afterward—separation allowance
and assigned pay shall cease in the Separation Allowance and Assigned Pay Branch,
and the Pension Commissioners shall immediately take this case over, and that we will
have nothing to do with the account either as a branch or as a board.

By Mr. Nesbitt:

Q. They are very slow in taking it over and giving the pensions. What is the poor
man to do?—A. It is up to them mnot to be slow. It will only be an interim pension,
pending the final pension. I mighs explain to you how the present arrangement works
out very badly. The separation allowance and assigned pay continues for three
months automatically, and they ask us to continue it for three months, or until the
pension is granted. The pension is granted, and notice does not reach the Separation
Allowance and Assigned Pay branch. We continue payments for a month or two,
until the error is discovered. You have therefore an over-payment, and you have to
write to the woman to see if it can be recovered, or taken out of the pension, and this
always causes hardship and trouble to the person concerned and to the public. We had
a conference with the Pensions Branch, and they are willing, if we will continue for -
two months after the casualty is reported, to take it over themselves after the two
months period. We submit that two months is no better than three months. We are
no further ahead than we were before. We might as well go on for three months as for
two, and we submit that if they can take it over at the end of two months, they should
take it over after the casualty is reported, as it is not a matter of assigned pay and
separation allowance at all.

Mr. ParpeE : Is it not all a matter of regulation?

The CHARMAN : The order-in-council covers any matter relating to pensions.

The Wirngss : Your Committee could decide from what date the pension should
start. Pension does not start from date of death under this arrangement. It starts
when we stop the separation allowance and assigned pay. We submit it should start
from the time of the casualty report.



PENSION BOARD, PENSION REGULATIONS, ETC. 189

APPENDIX No. 2

By Mr. Nesbitt :

Q. Dated back from the day of death, or the day it was reported to you?—A. We
carry it on until the end of the month when casualty was reported. I might say that
in a case where there is no separation allowance in force, assigned pay drops automati-
cally, and if a woman desires a pension she has to apply herself. Pensions do not take
the initiative, but in a case where separation allowance and assigned pay are both
in force, it goes on automatically, and the Pensions Branch send out an inquiry to the
beneficiary.

Q. If a person is given assigned pay and separation allowance, does that go on?%—
A, Yes. :

Q. Supposing the party is not getting separation allowance does it go on?—A.
No, assigned pay stops from date of casualty, if the soldier is missing, because assigned
pay is a portion of his pay.

Q. Supposing he is reported prisoner of war?—A. It goes on.

Q. Men are often reported missing and afterwards reported prisoner of war?—A.
Assigned pay stops automatically if soldier is missing, but if he is found to be a
prisoner of war or returned to duty it starts again. That is the rule in all cases. T do
not say that they have not made mistakes. In some cases they may have made mis-
takes and have not followed that rule, but that is the fault of the system and not the
fault of the regulation.

By the Chairman:
Q. That is the point you wanted to explain to us?—A. Yes. In the Branch or
Board, we do not wish to deal with pensions when the casualty is once reported. We
desire Pensions to take the payments over, as I have stated.

By Mr. Nickle:

Q. There is a point we should deal with, but I do not know how deeply you can
go into it, and that is the order. Separation allowance is only ordered to a dependent
as distinet from a wife where there is a sole dependent ?

The CuHAlRMAN: Mr. Margeson explained that the last day.—A. I was just going
to deal with that, and objection was taken to it.

Q. If you do not go any further, I think a hardship will result just the same as
under the pension regulations.—A. In the old days, in 1916, when a person was killed
or missing, assigned pay automatically stopped and separation allowance went on
for three months, and that caused a hardship. Under P.C. 508, passed about a year
ago, separation allowance and assigned pay was continued, not for three or six months,
but for an indefinite period. We then passed P.C. 2375 limiting separation allowance
and assigned pay to three months.

By Mr. Nesbitt:

Q. A woman has an income of $250 from an investment. Both sons enlist, and the
one son assigned $16 per month, and they ‘write her that they think she has enough
with $250 and the $16 per month, and they do not give her separation allowance. I do
not think any woman can live on $250. Have you .authority to deal with that question

on a reasonable basis, and not on the idiotic basis suggested in that letter %—A. I do
not know what you mean by an idiotic basis. ‘

Q. No woman could live on that amount.—A. Before I could deal with any case
in particular, I would have to have the file. We settle everything by statutory declara-
tions. It may be when the declaration comes in it will show that neither of these
soldiers ever gave her a cent in their lives.

Q. That is absolutely tiue. She sold her farm, which was mortgaged, and she
spent the money educating the boys. Before they began to earn money they enlisted
and went to the front.—A. I would have to speak generally in regard to the case; I
could not speak specifically. So far as we are concerned we interpret the expression

[Major J. W. Margeson.]
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“sole support” pretty liberally. That is to say if a woman has a small income and
the boys were doing the best they could to help her or if they were not of an age that
they could help her, or if they were in college, where they were not in a position, to
help her, we take all the circumstances of the case into consideration. We get what
reports we can from the Patriotic Fund or Soldiers’ Aid Commission, and we take all
into consideration and decide whether it is a case of “sole support” under the regula-
tions.
By Mr. Niclkle:

Q. Why do you use the word “sole” if it does not mean sole?—A. We could not
find a better word to use. When we were making the regulations we talked it over
with you. In England they use the word “ main,” but I have a statement showing we
give certain assistance to the family which they do not give in England. I have had
Major Beatty make up a statement cf the practice in Great Britain, Canada, Australia
and the United States, to show that under our system of sole support, the woman, the
children, the family are much better provided for than in any country in the world,
and we have the figures to prove it. There may be a few cases of hardship. If there’
are cases of hardship, we have the Patriotic Fund to meet such cases.

Q. Are you construing the word “sole” as meaning “to a material extent ” 7—A.
Yes.

Q. Why do you not say so?%—A. We could not get a better word to cover it. “Mat-
erial extent” is not a good legal expression. We have applications coming in now
claiming that a widow is sole suppert, when such is not the case. Many claim main
support and a good many claim sole support. We threshed it out last year, and had
conference after conference, and we decided as a board we would construe that word
“sole” liberally, and I must say that we have had mighty few complaints concerning
it, considering the number of applications. :

By Mr. Nesbitt:

Q. Personally I might say if you have the authority to deal with a case of that
kind, I have no objection, but if you have not authority I would like to see you get it?
—A. We have authority to deal with a case like this, if we come %0 the conclusion that
these soldiers, the two together were her sole support, or practically her sole support.

Q. I understand they were all the support she had.—A. I agree that this is an
idiotic letter. I do not know who wrote it. It was written by some clerk. We make
our decision as a Board and the letters are sent out from the Branch, written by the
dictation staff. The expression, “enough to keep you in comfortable circumstances”
is an idiotic thing to write, but we must not be held responsible for the letters that go
out from the Separation Allowance end Assigned Pay Branch. Mr. Stiff, the Director
of S. A. & A. P., has the whole dictation matter under close observation, and I feel
sure there will be very little complaint in the future in regard to the type of detter
written.

‘Col. C. W. BeLtox recalled.

By the Chairman:

Q. Kindly give us the medical reports upon which the pension was granted to Col.
Labatt. Take it in chronological order. Was the question of his health on enlistment
before you when you considered the pension?—A. Nothing appears on this file in
regard to the condition of Col. Labatt’s health on enlistment, unless it may be expressed
by some of the medical boards which were held.

By Mr. Nickle: .

Q. By what method of reasoning did you reach the conclusion that when he enlisted

he was not troubled with the complaint which subsequently incapacitated him?—A
[Major J. W. Margeson.]
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We know that the officer was examined at the time of his appointment and pronounced
fit. Unless otherwise stated, we assume he was fit.

Q. That is not the position that has been taken in regard to the soldier. The
position taken with regard to the soldier was that any disability he was svffering
from prior to enlistment, even if he were found fit as a soldier, must be deducted from
his pension when he is discharged ?—A. Yes.

Q. Why not apply the same principle in a case like this ?2—A. We do.

Q. How did you do it if you had not the file before you?%—A. In this case he is
given a commission. There is nothing stated as to whether he is in good health or mot,
but he must be in good health to get the commission. We know that but we have no
statement of it.

By the Chairman :

Q. You do not have the same statement in this case that you have in the case of
soldiers where you grant a pension?—A. Not exactly, but in every case where the
soldier is taken into the service he is taken in as fit.

Q. In what respect does your record here differ from your record in the case of a
soldier%—A. There is nothing on record regarding the original examination of Col.
Labatt. ;

Q. Do you have that record in the case of a soldier 9—A. Yes.

By Mr. Pardee :

Q. Why do you not have it in this case?—A. It is not the practice to put it on
the files. That is all. When he gets his commission it is certified on the commission
that he is in good health.

By Mr. Nickle :

Q. Would you not when granting pension, ask for it, no matter what the practice
was? Would you not ask for the record?—A. No, not in this case.

Q. Why not?—A. We see no reason for it. It could contain nothing else but thab
the man is in fit health.

By Mr. Pardee :

Q. Is there any difference in the granting of a pension to officers and the grant-
ing of a pension to men?—A. Absolutely none.

Q. Do you have exactly the same information for officers as for men in the con-
sideration of the pension?—A. Exactly.

Q. When you consider a man’s pension as you have told this Committee, you
take the disability that he may have been suffering from prior to enlistment into con-
sideration, in the granting of a pension to that man?%—A. Yes.

Q. In the case of an officer, do you do the same thing?—A. Yes.

Q. Where do you get the information regarding a man’s disability prior to enlist-
ment?—A. From the medical board.

Q. Do you get the same information from the medical board regarding an
officer —A. Exactly. ;

Q. Where is the information regarding Col. Labatt ?—A. Right here in this file.

By Mr. Nickle: . {

Q. When you consider a man’s pension do you have his attestation papers before
you?—A. Not always. We expect them eventually to be put on the file, if they are not
there and sometimes ws require them, because the questions of age and questions of
aate of attestations are matters for us to consider. ;

Q. And condition of health at the time of enlistment?—A. No, because that is
always complete. , Sometimes identification may be proven by the papers.

Q. In a man’s attestation papers he is asked the question, “Did you ever have
svphilis?” That would show on his attestation papers?—A. Yes.

Q. In regard to an officer is there an attestation paper?—A. No.
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Q. The difference is that in the case of a man there is an attestation paper which
shows his health at the time of enlistment?—A. Yes. 5

Q. In the case of the officer there is no such document?—A. None, excepting his
application for commission, which contains a certificate.

Q. But it is not as full a statement of his condition of health as the attestation
papers of a man?%—A. That question you speak of is not referred to. '

Q. An officer might have been suffering from some latent diseases prior to enlist-
ment and be taken on strength, and no consideration would be given to that in the

' granting of his pension ; nothing wouald show at all on his attestation papers, or nothing
would show on his previous examination. For instance, we have heard here that in the
case of the ordinary soldier he is asked the question as to his having had rheumatism
prior to the time he went in. He is taken on the strength. The disease is aggravated.
When you come to grant his pension it is taken into consideration that this man is
only damaged to such an extent by reason of the fact that he was suffering from some-
thing before he enlisted %—A. Yes.

Q. Is there anything of that kind in connection with the officer?—A. There is
nothing of that kind in either case. If a man were suffering with these conditions
he would be rejected. :

Q. Have you not taken hundreds of men that were suffering with these diseases
and given them pensions?—A. Yes.

Q. And deducted from their pensions accordingly —A. Yes.

Q. Do you do that with the officers?—A. Yes.

Q. What is there in this case to show whether Col. Labatt was a first class risk
prior to enlistment. (No answer). .

By Mr. Cronyn:

Q. Do you not get a knowledge of a man’s prior condition, not from his attesta-
tion papers, but from the medical board which examines him after his disability has
occurred ~—A. We get it from the medical board always.

By Mr. Nickle:

Q. But in the case of a man you have his attestation papers produced and examine
them ?—A. Only if some other question arises in regard to age or date.

Q. If some question arises you can get his attestation papers %—A. Yes.

Q. And they are supposed to show his condition of health prior to and at the
time of enlistment?—A. Tt invariably shows his health is good or he would not be
enlisted.

By the ‘Chairman:

Q. What do the attestation papers show in reference to a man’s health at the time
of enlistment ?—A. The attestation papers, as far as the medical part is concerned, give
a man’s height, weight, complexion, and the colour of his eyes and hair. It is largely
for identification, and then it gives the scars and marks or anything of that kind by
which he might be identified, and it contains a certificate that the man has been ex-
amined, and that he is physically and mentally fit for the duties of a soldier.

Q. Does it contain any question as to diseases which he may have suffered from
prior to enlistment ?—A. There is such a question now, and that question was suggested
by myself to be put on the paper.

Q. How long since that was put on?%—A. Just what its later form is I am unable
to say. Mr. Nickle says syphilis is included.

Mr. NickrLe: No, I do not know.
Wirness: Well the man is asked~if he had an attack of epilepsy, because that is
a thing a medical man could not find out for himself; and rheumatism—those are the

only things I remember.
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By Mr. Nickle:

Q. Does not the original paper, if a man made the statement, I occasionally had
bronechitis ”’, show that? Does it not appear that the man had bronchitis, and perhaps
the words “ not material ”, or slight varicose veins,—not material? Did that not appear
on the man’s paper —A. Yes, it might, the varicose veins would, but not the bronchitis.
They would appear as slight defects but not sufficient to reject him.

Q. The attestation paper shows the man’s condition at the time of enlistment,
and also the disabilities from which he is suffering provided the same were not suf-
ficient to disqualify him from being a soldier —A. Yes, it should.

Q. And it did?—A. In most cases it did.

Q. In the officer’s case, did anything of that sort appear ?—A. No.

Q. In the case of the officer there is no attestation paper, and that would not
appear —A. No.

By the Chatrman:

Q. Then you have not the same material in dealing with an officer that you have
in dealing with a private, because you have not got his attestation paper or any-
thing corresponding to it?—A. No. .

Q. Just tell us what you have in this particular case.—A. On 26th January, 1915,
the Board reports that:

“He has suffered occasionally from a duodenal ulecer of many years stand-
ing, and that a severe hemorhage occurred from it two weeks ago, with malaena
following, and that it would be unsafe for him to proceed to the front.”

Then a medical board was held at Osborne, Isle of Wight, 17th June, 1915, and the
report says that they proceeded to examine the above-named officer and find that:

“Tast February he had a gastro-enterostomy performed and went to France
on 13th May. About a fortnight ago he complained of shortness of breath and
palpitation and was sent to the hospital where V.D.H. was diagnosed. He has
marked aortic regurgitation with dyspnoea on exertion. Has been an athlete
but has never had a sign of heart trouble before present attack.”

Q. What is “ gastro-enterostomy *—A. Operation opening into the stomach and
bowels.

By Mr. Redman:
Q. Do you know what Col. Labatt did in France?—A. No.

By Mr. Nickle: :
Q. He had an operation for an ulcer?—A. I think so.

By the Chairman: :

Q. Give us the names of the medical board which examined him on 26th January ?
—A. R. Mayrand, Capt. C.A.M.G., G. W. Ogilvie Dowsley, Capt. CAMG., J. H.
Montgomery Bell, Lt Col. A.M.C. ‘

Q. That relates solely to this ulcer of the stomach?—A. Yes.

Q. There is nothing in the report of the first board touching the heart trouble?
—A. No.

Q. Tt relates solely to the stomach trouble?—A. Yes. Here are some of the
questions which were answered in the second report:

“Ts the officer fit for general service *—Ans. No.
~ “If not so fit, how long is he likely to be unfit%—Ans. Permanently.
“Tf unfit for general service, is he fit for service at home?—Ans. No.
“Tf not so fit, how long is he likely to be unfit for service at home ?—Ans.
Three months. :
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“If unfit for general service at home, is he fit for light duty at home?—
Ans. No.

“If not so fit, how long is he likely to be unfit for light duty at home?—
Ans. One month.

“Was the disability contracted in the service?—Ans. Yes.

“Was it contracted under circumstances over which he had no control ?—
Ans. Yes. /

“Was it caused by military service?—Ans. Yes.

“If caused by military service, to what specific conditions is it attributed?
Ans. To active service.”

In the report of January 26th, 1915, he is asked:

“Is the officer fit for general service?—Ans. No.

“If not so fit how long is he likely to be unfit?—Ans. Six months.

“Was the disability contracted in the service?-—Ans. No.

“Was it contracted under circumstances over which he had no control %—
Yes.

“Was it caused by military service =—No.”

Q. What is the next?—A. The third is the board at Hamilton, 6th October, 1917,
and I find the following questions:

“Disease of disability —Dyspnoea.

“What'is that?—DBreathlessness.

“Date of origin —June, 1915.

“Place of origin?—France.

“Cause *—Poor tone of heart muscle.

“Present condition ?—This officer becomes short of breath upon slight
exertion. He cannot walk briskly at all. Upon walking at a moderate pace for
100 yards he is quite out of breath. He cannot go up stairs without resting on
the way. The heart is enlarged outward and downward, and point of maximum
impulse is in sixth interspace one inch outside of nipple line. The cardiac
rythm is irregular. There is a. murmur at aortic valve, regurgitant and
diastolic.”

By Mr. Nickle:

Q. TIs this weakness of the heart and this enlargement of the heart a matter of
development, or does it occur spasmodically, if T may use that word?—A. It is a
matter of development.

Q. How long does it ordinarily take a case of that kind to develop —A. It may be
many months, or but a short time.

Q. What would you mean by a short time? Weeks or days —A. Days perhaps.

Q. What is the cause of it?%—A. Want of tone. ‘

Q. What brings it on?—A. It may be associated with any debilitating cause,
many of the acute affections such as typhoid fever and scarlet fever.

Q. They do not occur in this case?—A. No.

Q. In other words, can a man in normal health one month be a total wreck from
this complaint in another thirty days?—A. Yes, in less time than that.

By Mr. Nesbitt:

Q. What is the date of that second examination which you read first, where he
was found to have heart trouble’—A. That was in June while the other was in
January. »

Q. This last examination says he contracted it in June, 1915.—A. Yes. The first
examination was 26th January, 1915, and the second one 17th June, 1915,
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Q. The third one says he contracted in France in June when you say he just
had an examination in June. The statements seem to clash.—A. There is another
board 17th July, 1915, after his return from overseas.

By the Chairman:

Q. Try and get them in chronological order¢—A. The board report that he has
been invalided home from service in Flanders, suffering from exhaustion and heart
weakness. Then there is the statement: “ The opinion of the board upon the ques-
tions herein is as follows:

“1. Is the officer fit for service?—No.
9. If not so fit, how long is the disability likely to continue?—For active
. service overseas, permanently; for home duty till 1st September next, but could
be employed for light duty, such as lectures and so forth very shortly.
3. To what extent does it prevent his earning a livelihood %—Full extent.”

That is signed by George Acheson, Lt.-Col., 1st Inf. Bde., Act. M.O.; C. A
Warren, Major, A.M.C.; John W. McCullough, Major, AM.C.

Q. Are there any questions and answers in this board similar to those you read
us in the earlier board?—A. I read them all in this board.

Q. Are there any others in this board of 1917 ?%—A. T had not completed the
description when Mr. Nickle asked the question.

By Mr. Pardee:

Q. Description of what?—A. Of the present condition from this last board.
Q. What is the date of that?—A. October 6th, 1917. The board continues:

« There is a murmur at aortic valve, regurgitant and diastolic in time. The
apex beat is heaving and diffuse. There is some cyanosis. Cardiac muscle tone
is very bad.”

Q. What is cyanosis?—A. Blue from bad circulation. The board continues:

“Disability is weakness and necessity for complete rest.”

By the Chairman:

Q. Will you put that in every-day language for us ?%—A. The dyspnoea on slight
exertion is apparent in this gentleman; he cannot walk briskly at all; upon walking
at a moderate pace for 100 yards is quite out of breath; cannot walk up stairs without
resting on the way. The heart is enlarged outward and downward. I read the
description to you. That simply goes to show that the heart is outward and down-
ward because the natural place where the apex beat is has passed from ‘its normal
position towards the left. It shows the heart is enlarged. The enlargement may be
hypertrophy, which is a thickening of the muscle tissue of the heart, and increases
the power and strength of the heart, or it may be from dilatation, in which the hollow
part of the heart the auricles and ventricles are enlarged and the muscular tissue of
the heart is weakened, which is a much more serious condition of course.

Q. Are you able to tell from looking at the three boards the one held before
Col. Labatt left England for home, the one after he returned home and the Ham-
ilton board, whether his condition was worse in September, 1917, or better than
when he left England, or immediately after he returned home ?%—A. These earlier
boards are by no means as complete in their description as they should be. It is
impossible to tell just what change has taken place. The first board that speaks of
the heart affection simply says:

“Aortic regurgitation with dyspnoea onexertion,” which means that the blood,
instead of being driven out of the heart into the aorta which is the main vessel
which carries it into the system, on account of valvular weakness the blood comes
back, like a defective pump, while in a normal heart, it is prevented from coming

back by the action of the valve.
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By Mr. Nickle:

Q. It is commonly known as valvular disease of the heart?—A. Yes.

Q. Now, having read these reports of medical men, would you be prepared to
say that in your opinion the disabling condition developed subsequently to his enlist-
ment, and was not an aggravation, but a distinet disability, incurred subsequent to
his becoming a member of the Canadian Expeditionary Force?—A. That is a pretty
hard question to answer, and I would think that it might have something to do with
the liability of the heart to break down under service. /

Q. Would you say this was only an aggravation?—A. No, T would not say that.

Q. Say one thing or the other—A. T have no reason to believe he had any dis-
ability up to that time.

Q. Up to what time t—A. Up to the time when the gastro-enterostomy was per-
formed.

Q. You think that was what brought on the heart trouble?—A. No, T do not
think directly it brought on the heart trouble. It may have been a contributor to
some extent. : g

Q. In your opinion this disability was all incurred subsequent to enlistment?—
A. As far as the information goes. g

Q. From that record —A. Yes.

By the Chairman :

Q. Have you any further boards on your file%—A. I may say that on the
information I have already given you a pension was based. He was given Class 1
pension. ‘ -

By Mr. Nickle:

Q. What medical officer signed that?—A. The recommeéndation was signed by
Col. Philp.

Q. Is he a member of the staff?—A. Yes, and it was initialled -by myself. Evi-
dently he brought the case to my attention.

Q. Your opinion to-day confirms your finding on that report?—A. Yes.

Q. Whose signature is affixed to that as Pensions Commissioner?’—A. J. K. . R.
per, somebody else. , ‘

By Mr. Pardee:

Q. Is he the only one?—A. Yes. These are copies of course. It is per “C. D.”
o o ol Bl * 4

Mr. ArcuiBarp: The original goes to the Auditor-General; he keeps it.
By the Chairman:

Q. Is there a further board?—A. Yes, there is one more. It is customary to
make re-examinations in these cases. The first pension was given for a period of
six months from October 16, 1917.

By Mr. Nesbitt:

Q. That is the date of it?%—A. Yes, but before that period had elapsed another
board was held. The medical board were given the information that was already on
the file.

By Mr. Sutherland :

Q. What is the date of that?—A. 27th March, 1918, Might I explain the reason
of this from my knowledge, aside “rom what is on the file?

Q. Yes.—A. Col. Labatt spoke to me about this matter. He said there had been
criticism regarding it, and he said he proposed to ask Gen. Fotheringham, Director
General of Medical Services to nominate a board for his examination, so that he would
have a board that would have no connection whatever with the Pensions, and I told him
I thought that was a most desirable thing under the circumstances. It was con-
sequently done.
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Q. Who were the board ~—A. I. H. Cameron was the president, and there was Col.
J. D. Courtenay, Lt.-Col. D. M. McGillivray, and Lt.-Col. Clarence L. Starr. These
gentlemen are on the Board of Consultants of the Militia Department.

Q. Col. Cameron is Chairman of the Board of Consultants?%—A. Yes. Their
deseription is as follows:

“His heart is very definitely enlarged to the left, extending fully an inch
beyond the nipple line. The cardiac impulse is very diffused, and the apex
beat not definable. Impulse in the neck marked. Pulse slow and very irregular.
The heart sounds are of poor quality, indicating marked impairment of the
heart muscle. The adventitious sound are a murmur, systolic in time, best
heard at the apex, and along the left sternal margin, well transferred from the
apex into the left asilla and easily audible at the lawer angle of the scapula, the
radial artery is slightly thickened. Systelic blood pressure 210, diastolic 140,
Albumenia present.

3. To what extent, if any, has disability diminished or increased since last.
examination—Not at all.

4. Will it materially increase or diminish—No.

3. Is the disability permanent?—Yes.

6. The entire disability—without regard to his regular occupation, to what
extent is the capacity lessened at present, for earning a full livelihood in the
general market?—100 per cent.”

By Mr. Nickle:

Q. Do they make a finding as to whether or not this disability was incurred during
service or prior thereto %—A. They make no remark about that.
Q. It is just a statement of the present condition?—A. Yes.

By My. Nesbitt:

Q. Will you tell us who signed the order for the pension for J. K. L. Ross?—A.
It is simply an initial. I cannot make it out. These copies are not very distinct. It
looks like “ G. D.”

By the Chairman :

Q. Upon the boards as presented there, is there any question that as far as the
present condition is concerned, it is a case of total disability under pension regula-
tions %—A. Undoubtedly.

Q. And what you say as to prior condition is that there is nothing in the record to
show any disability prior to enlistment?—A. Yes. You must understand that when
one speaks of a man’s whole life leading up to a condition that may come about, that
that is too indefinite a thing to be taken into consideration. We know that certain
diseases arise because of conditions that have begun in early youth, possibly, but that
is too remote a thing to be taken in. There must be some definite thing established as
existing before enlistment.

Q. How do you draw the line in dealing with pensions between what you describe
as a general condition, giving the course of life, and these causes which you cannot
take into account in awarding pensions, and those cases where you are enabled to take
the prior condition into account in awarding pensions? How do you draw the line
between the two’—A. Amongst the causes for heart affection, one of the commonest
is rheumatism, and where there have been before enlistment one or more attacks of
rheumatism, and of a pronounced nature, there would be a suspicion that the heart
affection is due to that. In most cases where we speak of aggravation of that sort,
the pensioner has admitted that he was told his heart was affected at that time. This
information is given of course when he is first taken sick overseas. It is often denied
later. One can quite understand how that might be.

[Col. C. W. Belton.1
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By Mr. Nickle: .

Q. Col. Labatt suffered from this ulcer overseas. Before entering the service could
that in anyway affect his heart or would it indicate his heart had been affected —A. It
might not have affected it in the least.

Q. Would it indicate anything %—A. No.

Q. There would be no connection between this ulcer and the heart?—A. No direect
connection.

Q. Or indirectly %—A. Very remotely, any debilitating thing affects the whole
system.

Q. If he had this uleer overseas, would it be likely to affect the muscular structure
of the heart?—A. That is too much a refinement for me to say.

Q. The first report says that he has suffered occasionally from a duodenal ulcer
of many years’ standing. Would that in any way affect the heart %—A. If it had affected
the heart its effect would have been apparent in the man’s general condition.

By Hon. Mr. McCurdy:

Q. Could you put it the other way around? Would an ulcer be apt to develop in
a system which had a poor heart action?%—A. Well, poor circulation is one of the con-
tributory causes and has always to be taken into account, but one would be going out
of the way to reason in that way. My opinion was based on the information contained
in that file as interpreted to me by the medical officer who went over it, and on that
I was satisfied that he was a Class I pension.

By Mr. Nickle:

Q. Knowing Col. Labatt’s present condition, being well acquainted with the man
and his condition, and with that file and the information before you, are you prepared
to state to this committee that he should under the present pension regulations be
given a.total pension in respect to a disability that was not an aggravation, but result-
ing subsequent to his becoming a member of the C.E.F.%—A. Yes, sir.

By Mr. Nesbitt:
Q. At the time of the first examination in January, where they operated on him
for that ulcer, if his heart was bad, should they have discovered it?%—A. I should think

80.
Q. And they should have made a note of it?—A. Surely.

By Mr. Pardee:

Q. Would you in case of a man enlisting take into consideration in awarding a
pension or in the deduction therefrom, by reason of previous aggravation, the fact that
a man had suffered from an ulecer for a number of years?—A. With regard to dis-
abilities—and I can only go over what I said in commencing my evidence—if a man
had disability, it makes no difference what his history had been, if he had a disability,—
that is if he was unable to do something that a normal man should be able to do by
which he would earn a livélihood,—he then had a disability. If that condition was not
there he had no disability. This thing had no doubt produced in Col. Labatt a dis-
ability at the time he was operated on which was a weakness. I think there would be
digestive trouble, poor assimilation and poor nutrition and some degree of weakness
from the ulcer at the time they operated on him.

Q. Would it continue after the operation?—A. There would be a period of con-
valescence.

Q. T mean in his every-day life?—A. No, not after that.

By Mr. Sutherland :
Q. But the board, when they had the operation on him, recommended that he

should not be fit for further service overseas?—A. The first board simply referred to the
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fact that he had a duodenal ulcer of many years’ standing, and that a severe hemorrhage
oceurred from it two weeks ago, with malaena following, and that it would be unsafe
for him to proceed to the front.

Q. That was previous to the operation %—A. Yes.

G. But the board which operated on him?—A. That next board is after the opera-
tion.

Q. The one you have just read?—A. No, that is before. Theé next was after.
Would you like some information about that? ,

Q. Yes—A. The opinion of the board upon these questions is as follows :—

« g the officer fit for general service?—No. (b) If not so fit, how long is
he likely to be unfit 9—Permanently.”

Q. The other board points out that this uleer was the result of growth of long
standing, and the next board says he is permanently unfit for service, and in view of
those conditions, he should not go to France—A. It is based on their finding where they
discovered the condition of the heart—aortic regurgitation.

Q. You do not know how long he was in France?—A. No, I do not know.

Q. What is the date of the board where they say he will not be fit for further
cervice’—A. Fit for general service in six months.

Q. No, the one which states that he is not fit for service overseas?—A. 17th June,
1915. In this case of Col. Labatt, and in all other cases, we depend upon the descrip-
tion and largely upon the advice of the medical board, when they advise as to condition.
Tt is up to us to recommend the award, but we must depend upon medical boards out-
side, and if we were to require any more definite information about him, we would
return the report to the medical board to get it.

By the Chairman :
Q. Do you ever send for a prospective pensioner and ask him to appear before
your board?—A. Never.

By Mr. Nickle:

Q. Why was Col. Labatt’s standing in the C.E.F. brought in question after he had
been reinstated and shown as seconded for service?’—A. It only appears that he was
desirous of being continued in the C.E.F. simply that he desired to have an extended
cervice in this war, I suppose.

/ Q. Why was he retired again? On whose initiative was action taken 2%—A. I think
it was on the advice of the Judge Advocate-General. I was going to speak of this
aspect of it: That is to say, the finding of- that medical board was to the effect that
Col. Labatt should have complete rest. That was something he did not take. We have
that difficulty oftentimes. Would it be possible to legislate so that if men were given
a pension because of the necessity for complete rest, that they should take that com=
plete rest?

By the Chairman:

Q. What penalty would you suggest if they do not?—A. I leave that to you
gentlemen. It is a difficult question we have oftentimes. Supposing a man is tuber-
cular, be goes into an occupation which is detrimental to him., Lots of our tubercular
.ases are 100 per cent disability, and they go to work at something that injures them.
Tt is not that they have not the strength to do it, it is that they must not do it on
account of their physical condition, because it prevents them getting better, and they
get worse. I spoke to Col. Labatt personally about this matter. I considered him a
cick man right along. I did not know his condition as it was expressed by the medical
board, as T had not examined him. I was alarmed about it then. I urged him to take
complete rest, and at the time he said his fellow commissioners were overseas and it was
impossible but just as soon as they returned he would take his rest. I felt particularly
strongly ahput him, and T felt much exercised, because we had a gentleman associated
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with us up there on the medical staff who is dead and gone now who simply killed him-
self by carrying out the work that was there to be done, under the same circumstances
—heart affection.

By Mr. Sutherland :

Q. The recommendation that this man should be compelled to take rest is one
that should be given consideration but a great deal would depend upon the number
of medical boards the man appeared before. The case I referred to the other day was
that of a man who went over with Col. Labatt, and it shows the different treatment
certain individaals in a battalion may receive and the treatment accorded certain
officers. This man after three years’ service is recommended for a furlough of six
months by the British board. He comes over here, and six months’ furlough is also
recommended by the Canadian board; with full disability, sent home for two weeks,
and he comes back, and another board says he will be all right in a few weeks, but unfit
for military service. What can you make out of findings of boards of that nature? The
commissioners act on the finding of that board and the man is turned off with a
pension of $2.66 a month, and has to go to work, and can only work a certain time, with
the result you have just predicted, that he may recover, and he is in a worse condition
than before—A. T would not predict it in a case of that kind. He was a good deal better
working than not working. He would be better in Col. Russell’s hands and would have
that idea knocked out of his head, or he would be persuaded out of it.

Q. He has not the chance to get in Col. Russell’s hands. He was discharged from
the service—A. We are getting wiser every day.

Q. He was before the board from month to month, and no action taken.—A. T
think every action was taken.

Q. In the case of his superior officer every possible latitude. was given with 100
Ter cent disability. He is one of the men responsible for the fixing of pensions and is
drawing a salary such as we hear of—A. Under the regulations.

By the Chairman :

Q. You have the file of Hon. George H. Bradbury there?—A. Yes.

Q. Give us a record from the file, chronologically, if you can.—A. It is difficult
to do that as they do not occur chronologically here. There appears to be only one
medical board on this, so there is no dificulty about that. It is here in duplicate, dated
January 21st, 1918. T find the following :—

“ (8) Disease or disability %—Angina pectoris.” '

By Mr. Neshitt: A ‘
Q. What is that?—A. Pain in the breast. .
Q. I often have that—A. The next question is:—

“Date of origin —November 1916.

Place of origin %—England.

Cause —Unknown. |

Present condition —Apparent physical condition good. This officer com-
plains of daily praecordial pains which occasionally goes-down the left arm,
gets short of breath very easily, often having to rest a couple of times in walk-
ing one-half mile; also has praecordial pain at these times. Mental excitement
will also induce condition. Lungs negative. Heart not enlarged. Systolic

. blood pressure 145. Diastolic 110. Pulse rate 60 per minute—urine normal.

Pain at times is sharp.”

By Mr. Nickle:
Q. What is meant by “lungs normal ”?—A. Tt means there is nothing abnormal
to record. The description continues :—

Pain at times is sharp and stabbing out, but as a rule is of a dull dragging
character and may last two or three hours, also feels very nervous during these
[Col. C. W. Belton.]
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attacks. This officer has not been discharged as yet, and has been on leave with-
out pay since December 94th, 1916. While at Camp Hughes in August, 1916,
found he had a high blood pressure (systolie 170 m.m.) Reached England Sep-
tember, 1916, and in November, 1916, had first attack of pain in chest which he
thought asthmatic in character. Tnd of November, 1916, went to France and
had pain at all times, remaining only two weeks, and reached (Canada December
24th, 1916. y
Then I find the following questions. p

(11) To what extent, state in percentage, is incapacity to earn a livelihood
in the untrained labour market reduced? Tf there is more than one disabling
condition, estimate the incapacity due to each and that due to all combined —
75 per cent. :

(12) Did the disability arise on or off duty?—on duty.

(13) Was a court of inquiry ‘held?%—No.

(14) TIf the disabling condition had its origin before enlistment, has it been
ageravated on service?—Officer says, never ill.

Q. What does the medical board answer 9—A. This is the officer bringing forward
the case and the medical board’s opinion comes after. The recommendation made is:

That this officer be discharged. I am of the opinion that this officer’s age
and most probably high blood pressure was a predisposing cause to this con-
dition.

The medical board recommend—

This board is of the opinion that this disability reduces this officer’s earn-
ing capacity 75 per cent in the untrained labour market for six months, two-
thirds of this disability is due to aggravation by service. e is carrying out
treatment under his own physician and will require treatment for six months.

Q. That would give him a 50 per cent pension would it#—A. Yes.

By the Chawrman:

Q. Who are the medical gentlemen 9__A. G. S. McCarthy, A. F. MacLaren and
J. H. Laidlaw, of Ottawa.

Q. Who is the medical officer whose report went before this board %—A. J. Fenton
Argue, Lt. Col.

By Mr. Sutherland :

Q. Was this considered a case where further treatment would be considered bene-
ficial—A. Yes, he was under treatment.

By Mr. Nesbutt:
Q. Did they grant a permanent pension there?—A. Just six months.

By Mr. Nickle:

Q. That is not a functional disability of the same class to which Col. Russell
referred —A. No. )

Q. How do you make a distinction between angina pectoris, and a functional case
such as Col. Russell referred to?—A. Angina pectoris is a disease that frequently is
fatal. A man dies in the attack. It'is associated with changes in the vessels called
arterio schlerosis. That is in the arteries supplying the heart itself.

Q. Tt is developed slowly —A. Yes, the case goes on slowly. In these cases a man
must take marked care of himself. He must not exert himself mentally or physically.

Mr. GrEEN: Suppose I come and tell you I have all these symptoms and present
myself before the board, could the board not tell whether I was suffering from the

[Col. C. W. Belton.] .
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disease or not?%—A. The Board could tell. Of course the diagnosis might depend upon
the inconsistent things you would say if you had not the trouble, and if you had it
your story would be straight and logical.

By Mr. Pardee:

Q. Is not hardening of the arteries a forerunner of the other disease?—A. Yes,
it is thought to be so in this case.

Q. That takes how long to develop?—A. A matter of years.

Q. And hardening of the arteries is not a sudden disease?—A. No.

Q. And before a man gets acute angina pectoris, the hardening of the arteries has
been going on for a considerable time?—A. Quite possible. It is so stated in this case.

Q. How long would it-be —A. Tt might be a matter of a couple of years or longer.

Q. Not less than a couple of years?—A. That is asking too close a question,
because the association of arterio schlerosis and angina pectoris is not altogether
established in all cases.

Q. Ts it not established in this case?—A. We have taken it to be.

Q. If we take that as a premise, we can say the hardening of the arteries was
going on at least a year prior to the deflnite trouble%—A. Yes.

Q. That would be a fair deduction?—A. Yes.

Q. And possibly longer?—A. Yes,

By Mr. Nickle:

Q. Then how do you get past the medical officer who was supposed to have
examined him before he was taken into the army —A. Mr. Pardee has spoken of the
army, but this man was in the service a year, was he not?

By the Chairman :
Q. T think you said two years —A. Tt was at Camp Hughes he first discovered the
trouble.
By Mr. Nickle: s
Q. But supposing he were not in the army before, how would such a case get pam,
the medical officer?%—A. I cannot answer that.
Q. That seems to refute what you said earlier, that a man could not suffer from
these troubles and get past the officer—A. Oh no, men suffering from much more
serious troubles have got by the medical officer. I am not responsible for that.

By Mr. Neshitt:

Q. Was he not a colonel in some regiment —A. Yes.
Q. He would not have a medical examination —A. He should have a medicai
examination. ’ ;
Q. He would be authorized to form a battalion —A. He should have an examin-
ation.
By Mr. Sutherland :

*Q. Would you consider his present occupation would be liable to aggravate the
disease, either mental or otherwise?—A. T could not say. To follow up the case I may
say that Col. Bradbury is not at all satisfied. On April 10, 1918, T made the following
memorandum :

“File with letters lately received was referred to Lt.-Col. Philp who advises
no action is indicated. Col. Bradbury called and after explanation was given
but not accepted as satisfactory, T suggested a medical board composed of the
Board of Consultants. Col. Bradbury said he would consider that but did not
acquiesce in the arrangement.” 3

By Mr. Nickle:

Q. There is some correspondence in the file with Dr. McClure—-A. Yes, I think
there is. !
[Col. C. W. Belton.]
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Q. I think in justice to Col. Bradbury it might be read.—A. Gentlemen, there is
another document on file that I was not aware of. That latter examination has taken
place.

The OHAIRMAN: Better give it to us.—A. This is the description given by D. D.
McTaggert, Lt.-Col.; J. R. Spier, Lt.-Col.; A. A. Robertson, Capt. This board was in
Montreal. I understand the arrangement was made later, that instead of having the
board here he would have a board in Montreal the same as he had had in Ottawa.
The report reads:

« General appearance good. Heart sounds distant and relatively accentu-
ated, B.P. 150—100. Pulse 72. Dull heavy pain at upper part of left ‘chest.
Shortness of breath on very slight exertion.”

Then the following questions are put:

(1) Is arterial degeneration the underlying cause of this officer’s disability ?
—Yes.

(2) To what extent had it advanced to time of appointment to C.E.F.%—at
the time of appointment there is no record of symptoms to show he was in other-
wise than normal health.

(8) When did symptoms assert themselves ?%—Ten months after appointment
to command the 108th Battalion, C.E.F.

(4) Had this officer a disability in general labour market at time of appoint-
ment —No. .

(5) Not applicable.”

By Mr. Pardee:
Q. When is that dated?—A. April 26, 1918.

By Mr. Redman: :
Q. There is no record of any sort of his specific condition at the time of his
appointment —A. Just the opinion given by the medical board that I read—nothing
at the time of his appointment, no. Then the next question:

“To what extent, if any, has disability diminished or increased since last
examination? If increased, is increase due to intemperance or improper conduct ?
—Unknown.

Will it materially increase or diminish?—Yes, may be slow or rapid.”

By Mr. Nesbitt:

Q. Dées that mean diminish or increase?—A. I assume it would mean increase,
but they have not made it plain.

“Ts the disability permanent?—Yes. : :

The entire disability. To what extent is his capacity lessened at present
for earning a full livelihood in the general labour market?—809%.

Pensionable disability. To what extent is his capacity lessened at present
for earning a full livelihood in the general labour market by that proportion of
his disability due to or incurred during service—All during service, 809%.”

By Mr. Green:
Q. Any action taken on that?—A. No.

By Mr. Pardee:
Q. Is that board recognized?—A. Yes.

Q. If a man makes an application for a larger pension you tell him he must be
boarded again?—A. Yes. 3

Q. Has he a right to take whatever board he chooses —A. Not exactly that.
[Col. C. W. Belton.]
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Q. How far do his rights go?—A. If he objects strenuously to the board which
previonsly examined him arrangements will be made to have another board.

Q. Who picks out the men for the other board?—A. Nearly always the local
officer. That is to say in this district the General Officer Commanding at Kingston
through his A.D.M.S.—that is his medical adviser—would suggest the board.

Q. And that was done in this case?—A. The correspondence with regard to that
case is here. We had better have it.

Mr. Power: Where is Col. Bradbury’s home?

Mr. Nessirr: Selkirk.

Wirness: Here is a memorandum made by myself to the Claims Branch:

“Col. Labatt is asking me to arrange for the examination of Lt.-Col.
Bradbury in Montreal. Col. Bradbury is a Senator in present attendance at
the House. It is suggested that the form 800 be sent at once to the district office
with instructions that arrangement will be made for two alternate dates for
examination, and that the head of the office advise by telegram of these dates
direct to Col. Bradbury or through you as seems best.”

In this case the instruction was to send the form and instruction to the Board of
Commissioners’ Office in Montreal and they would see that arrangements were made
with the local medical board to examine Col. Bradbury. ¥

Q. Is it often the case that men having been examined by a board refuse or dislike
to be submitted to that same board for re-examination %—A. There are such cases.

Q. Are they rare?—A. Probably. T am aware of three or four of them.

Q. Upon what ground do they want any other board rather than the men who
are supposed to be familiar with the case and who have passed on it before?—A.
Logically I cannot see any ground because the medical board can only describe the
conditions they find at the time. : i

Q. Asa medical man would you not say that the men who had examined the man
formerly and had passed upon disability, would be better able to say whether he was
better or worse, on a subsequent occasion—A. Yes.

Q. That would be your idea as a medical man?—A. Yes.

Q. Speaking for yourself you see no reason why the first medical board should not
have re-examined Col. Bradbury —A. Col. Bradbury did object to that board.

Q. He objected to the first board re-examining him?—A. Yes.

Q. And it is upon that T am asking you those questions.—A. Yes.

By Mr. Cronyn :

Q. A pensioner might have the idea that the board had not given him the con-
sideration he thought he was entitled to, or might be prejudiced in his case?—A. Yes,
it has been stated sometimes, that in the matter of awards ‘or estimates some boards
were giving larger estimates than others. I suppose that suspicion might obtain. As
a matter of fact it was the fact in the beginning that in some sections of the country
medical boards made higher estimates than those in other sections.

By the Chairman :

Q. T thought you had done away entirely with the recommendation by local boards
of the percentage of disability %—A. Yes, sir.

Q. How is it you have this recommendation as to percentage of disability in this
report made last month?—A. These gentlemen were not following out their instruec-
tions.

Q. Just as a matter of procedure, what would the practice be in a case similar
to this where you have a board recommending that the disability from which the man
is suffering is due, two-thirds to active service and one-third to the condition of health

at the time of entering upon the service? You have a subsequent board which says
[Col. C. W, Belton.]
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that in their opinion the whole disability is due to service. What would your pro-
cedure be in a case like that?—A. The procedure would be to consider those two
statements and all the surrounding circumstances and come to the best conclusion we
could. While it is not on record what Mr. Mills has said to me, it is impossible to
set aside the impression that what he did say to me will have on my mind.

By Mr. Pardee;
Q. What do you mean by that?—A. Mr. Mills said that Col. Bradbury had been
a sick man for many years to his knowledge. That will impress me, but it may not
affect me, except making me particular to draw out all the information I can get.

By Mr. Nickle:

Q. For the enlightenment of the lay mind, how do you account for the difference
of medical opinion on a matter so common as angina pectoris, as to whether this was
a case of aggravation or original disability? There is practically a spread of 30 per
cent?’—A. No, there is only a difference of 5 per cent.

Q. The Montreal board say the whole 80 per cent of disability was incurred sub-
sequent to enlistment and none of it at the time of enlistment?—A. Yes.

Q. And the Pension Board here found he was entitled to 50 per cent pension.
* That is only two-thirds of 75. You put it down that two-thirds of the trouble was
there before enlistment, and the other third occurred after enlistment, and the medical
board say the whole 80 per cent was post-enlistment, and none of it anti-enlistment.
How do you account for that 2—A. The difficulty was not ours.

Q. I am asking for an explanation 9—A. T think the gentleman who brought for-
ward the case in the first instance knew more about the fiacts than the last medical
board knows.

By Mr. Pardee:

Q. Would that lead you to the conclusion as a matter of administration that your
consultants that you have here ought in all cases to re-examine these men when pos-
sible, instead of taking another board altogether>—A. No, sir, that is a physiecal
impossibility. These cases are not frequent. These cases are with regard to the
medical opinion as to the necessity for rest for therapeutic purposes. There we have
to depend upon the medical opinion more than anything else. If the man deseribed
the loss of a hand there is no trouble about that? No, it is plain enough, and when
he says a man can only work 75 per cent of his former time, you have to accept that.

Q. Here you have two boards, one in Ottawa, which is admittedly a good board.
A man wants more pension, and you tell him he will therefore have to be re-examined
by this board to which he objects. Then, finally, through some course I do not know
about, he gets another board in Montreal, and as Mr. Nickle pointed out and as the
papers show there is an absolute difference of 30 per cent. Now, if that is the case
as a matter of administration, would it not be better to have one board, say for
this district if you like, or at least one board to re-examine the men, from whatever
district, on the second examination when they claim more pension. Is not that board,
as you told me a few minutes ago, more apt to know that man’s condition, whether
better or worse, by a second examination ?—A. Agreed. The Board of Pension Com-
missioners is trying to meet public opinion and public feeling and satisfy every man in
avery possible way. Col. Bradbury was treated just the same way as if he had been
a private soldier.

Q. Is it your opinion that when once a board examines a man and he asks for
inereased pension, that the same board should re-examine him?—A. Not if he objects
to that medical board as being personally opposed to him, or has some such idea in
his mind. I think in that case they should get an independent board.

Q. Did Col. Bradbury think there was something personal in the finding of this
first board, do you know?—A. He was not pleased about it any way.

[Col. C. W. Belton.]
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Q. Was that in the back of his head ?—A. Surely it was.

Q. So that he is allowed then, to go before an entirely different board and take
up his case de novo, and the probability is that the Pension Commissioners will act
upon the recommendation of that second board?—A. T would not go that far. Both
thése boards are there and we have still a considerable problem to meet. 7"

Q. And the problem is made all the greater by transferring from one board to
the other%—A. No. Tt is rutting it in a doubtful position, whereas we were satisfied
with the arrangement before. It is certainly a difficult case to deal with. There
are a number of documents on file from his private attendant physician and from Bat-
tle Creek Sanatorium whica also assist in getting at the facts of the case. They are
not important though.

By Mr. Nickle:

Q. Hardening of the arteries, once it begins, moves irrestibly forward at varying
speed, according to the exertion and stress under which the man lives?’—A. Yes, its
‘progress is more or less rapid. ‘

Q. It really means his arteries are older than his years?—A. Yes, you might
say so.

By Mr. Sutherland:

Q. Col. Bradbury has just been paid his pension for one month?—A. The date
of the commencement of the pension is on the proceedings.

Mr. ArcHiBaLp: There has only been one payment made.

Wirness: I find a letter addressed to Col. Bradbury enclosing cheque for $69.64,
which was mailed to him, but returned by the post office authorities. Other cheques
may have been sent out, and they would have been in the ordinary course.

Mr. ArcHiBALD: No, they have not been sent.

WirNess: Did he accept the cheque?

Mr. ArcuiBALD: I do not know, but the claim forms are there among the docu-
ments, and therefore it could not have been paid.

By Mr. Nesbitt:
Q. Had he been paid as a regular soldier up to that time?—A. No, he had not.

Mr. ArcuiBaLp: I find a note here as follows:

“Please note the officer named in the margin was struck off the strength
of the C. E. F. from 26th February, 1918.”

He was on up till then.

By the Chairman:

Q. On leave of absence without pay?—A. Yes. He had leave of absence with-
out pay. That was the time he left the service and his pension commenced the day
after.

By Mr. Nesbitt:

Q. From when did he have leave of absence without pay “—A. Here is something
pertinent that I have discovered. This is a memorandum from J. Fenton Argue,
President, Standing Medical Board, to the A.D.M.S., Kingston, Ont.:—

“I herewith forward M.F.B. 380 in the case of the marginally noted officer.

This officer has been attended by a private practitioner in the person of Dr.

H. A. Lafleur, of Montreal, whose certificate as to his condition is herewith

attached. The Medical Board felt that all this man’s disability was not due to

service, in view of the fact that he had a high blood pressure while in training
[Col.: ¢ 'W. Belton.]
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at Camp Hughes in August, 1916. The delay in forwarding this return was
due to the fact that we had to have some correspondence with regard to his
medical attention.”

By the Chatrman:
Q. Can you find the date of the leave of absence?—A. Here it is, January 21,
1918: “ This officer has not been discharged as yet and has been on leave without pay
since December 24, 1915.”

The committee adjourned until 10.30 to-morrow.

MR R s [Col. C. W. Belton.]
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ADDENDUM TO No. 8 COPY OF PROCEEDINGS.
(a) Excerpts from a lecture delivered by Col. Sir John Collie, M.D., A.M.S.

(b) Communication from the Officer Paying Imperial Pensions 7¢ British disability
pensions.

Extracts from a lecture delivered in June, 1917, at the Royal Institute of Public
Health, by Colonel Sir John Collie, M.D., A.M.S., President of the Special Medical
Board for Neurasthenia and Allied Nervous Diseases.

(a) Never before in the history of the world has mankind been subjected to so
much strain and shock resulting in stress of mind and body as in the past three years,
and never before has there been such an apparent necessity for the sane and effective
methods of treating the resulting disabilities.

(b) Most, if not all, of the cases of neurasthenia arising in the army are the
result of actual concussions—shell-shock or the conditions prevailing in-modern war-
fare. The predisposing causes are fear, the fear of being afraid, terrifying experiences,
want of sleep, cold, wet, and the appalling sights at the Front. These emotional con-
ditions, when extended over periods varying from days to weeks. produce irritability
and loss of self-control; emotional disturbances lead to loss of sleep, and loss of sleep
to more intense emotion. To this vicious circle are added the countless discomforts,
both major and minor incident to trench warfare. Even the suppression of emotions,
which every good soldier cultivates, adds its contribution to that state of anxiety
which predisposes to the condition we are now considering.

(62) At the end of 1916 the Military Authorities in Franee, in order to .cope
with the serious leakage of men-from the Front, decided to abandon the use of the
term “neurasthenia” and “shell-shock ” in official nomenclature, and to replace them
by the terms “ neurosis A and B,” thus replacing terms which had become too familiar
to every soldier, and rolled rather too glibly from the lay tongue.

(¢) It is obvious that the origin of the conglomerate collection of symptoms which
go to make up the content of neurasthenia is mental. That aphonia and deaf-mutism
are accounted for by an abnormal control of the unconscious mind over the speech
centres is proved by the sudden and dramatic cures which sometimes take place, and
by the fact that suggestion not infrequently cures these conditions.

(d) The idea of illness and its possible consequences obsesses most neurastheniecs.
Their pains are real but often only psychic; they are viectimized by their unstable
nervous systems and too often make no stand against morhid introspection. Their
injuries seem to pervert their mental outlook so that they persistently dwell upon
them. They exaggerate all unusual sensations, so that these in time come to fill a
large portion of their field of consciousness. The repeated reh=arsals of the awful
details of warfare revivify and accentuate the ill-effects which were induced by their
original injury. In many cases the idea that they will never recover becomes fixed,
and has a baneful effect on the progress which should be made. Misplaced sympathy
and unintelligent nursing frequently result in the manufacture of severe cases.

(e) Neurasthenia is not fraud, it is not malingering, it is not wicked self-decep-
tion, and, above all. it is not cowardice. Tt is a real disease.

{(f) Tt must not be forgotten that the mental impression of invalidism, the result
perhaps of months of thought, is a very real one to the patient. The only way to
effect a cure is to convince him that he certainly will recover; indeed, in the case of
the neurasthenic the whole environment must be one of confident assurance of com-
plete recovery.

(h) Fussiness over treatment and tenderly expressed sympathy only accentuate
the trouble. Kindness combined with firmness, and a strong unswerving faith in ulti-
mate recovery are the keynotes of success.

() Dejerine, Dubois, Babinski, and many other eminent neurologists, both in
France and this country, have pointed out that practically the only treatment for the
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vast conglomeration of war psychoses grouped indiscriminately under the term “ shell
shock,” consists in getting the patients to appreciate that their fears are abnormal,
and that their mental outlook is perverted, and in using all the means possible to pre-
vent their aberrant fancies running along the lines of least resistance. The neuras-
thenic should be encouraged as Dubois says, to make an “ optomistic wnventory of his
mentality.” Neurasthenics are amenable to reason, and generally repay the trouble
expended on them and the effort made to get their thoughts to run along new and
healthier lines.

() No doctor or nurse is of any real value for the treatment of the neurasthenic
unless they have confidence in themselves and can commandeer the confidence of the
patient. Infinite patience, common sense at every turn, and real but thoroughly dis-
guised sympathy are essential in those who undertake the care of such cases.

(k) Persuasive conversation should be systematically arranged for, in which the
patient and doctor can have quiet talks, so that the man is led by tact and guarded
sympathy to lay bare what is, as it were, at the back of his mind.

(1) There is always one proviso to make with regard to all treatment, and that is:
unless a patient desires to get well no treatment can cure him.

After describing the various Remedial Homes established to treat these cases
and maintained by the Pensions Ministry the speaker epitomizes the principal methods
adopted in these homes which are as follows:—

(m) First:—An attempt is made to gain the confidence of the patient, and teach
him to believe that he will recover, and continuous and painstaking efforts are made

_to persuade him to adopt an optimistic frame of mind.

Second:—The application of the usual remedial methods, such as massage and
electricity. >

Third :~—Outdoor work and recreation are insisted on.

(n) I am given to understand that in the advanced stations for dealing with these
functional conditions the peréentages of cures are very high indeed, and that the dura-
tion of the conditions is remarkably short. An immense proportion of this class of
case is curable. Failures depend upon the stubbornness, lack of will power, or refusal
of further treatment by the patient.

House or CoMMONS,
Comyirtee Room 318,
Fripay, May 3, 1918.
Memorandum:
To Board of Pension Commissioners for Canada.
From V. Cloutier, Committee on Pension Regulations,—For the Committee.

1. What is the scale of pensions allowed or to be allowed to Canadians who are
~ members of the Royal Flying Corps and to the dependents of same?

(1) Cadets or pilots or flying officers (whatever may be the correct term);
(2) Mechanics whatever their rank.

9. What is the scale in the case of Canadians enlisting in the Mechanical Trans-
ports Engineers or other corps recruited for Imperial forces in this country?

3. What are the pensions granted to Canadian officers and other ranks, who, after
proceeding to England with the Canadian Expeditionary Force, have been transferred
to branches of the Imperial Army?

4. Tf these pensions are the same as those paid to British officers and men could
we have a compact schedule setting out the rate of Imperial pensions?

V. CLOUTIER,
Clerk of the Committee.
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(Reply to Memorandum, dated May 3, 1918, received ].‘rom the Clerk of the Committee
: on Penston Regulations.)

DEePARTMENT oF MILITIA AND DEFENCE,
ImpEriAL PENsions OFFICE,
s Orrawa, May 6, 1918.
V. CrouTikr, Esq.,
Room 325, House of Commons, : >
Ottawa, Ontario, Canada.

DEAR SiR,—Your memorandum of the 3rd of May, 1918, on the subject of Imperial
Army Pensions, addressed to the Board of Pension Commissioners for Canada, has been
passed to me this day, for reply.

, In answer to questions one, two and three, I beg to state for your information
that the pensions paid in these cases, are the same as is paid to corresponding ranks
in the Imperial Army.

In order that the Committee may have before it, the information required, T am
sending herewith a copy of Army Orders for September, 1917, and would invite your
attention to pages 25 onward, which have a bearing on the question of pensions for
families and relatives of officers deceased, and for the officers themselves.

The rates payable are laid down ‘in the first, second and third schedules to the
Army Order and will be found on pages 40, 41, and 42.

With reference to the pensions of soldiers, and widows of soldiers below the rank
of commissioned officers, these are covered by the Army Order dated the 2nd of May,
1917, of which I am also sending to you a copy.

The rates payable are laid down on pages 16 and 17.

A very important feature of the Imperial Government- Pension Regulations, with
regard to disabled soldiers, is the alternative, which is given to the man to have his
pension award based on his earnings prior to the war, instead of the scale laid down
on page 16.

The conditions under which such alternative pensions may be granted are laid
down on page three, paragraph three, of the Army Order of May, 1917, previously
referred to.

If there is any other information I can furnish on this matter, I shall be pleased
to do so, if you will let me know. :

Yours very truly,

W. STOCKDALE,
Officer Paying Imperial Pensions.

ARMY ORDERS.—SEPTEMBER, 1917.
(Pages 25-31.)

Royal Warrant for the Retired Pay of Officers Disabled and for the Pensions of the
Families and Relatives of Officers Deceased, and for the Pensions of Nurses
Disabled in consequence of the Present War. ?

George R.L

WHEREAS WE deem it expedient to consolidate and amend the provisions concern-
ing the retired pay of officers disabled, the pensions of the families and relatives of
officers deceased, and the pensions of nurses disabled, in consequence of the present
war, and to provide for their administration by -Our Minister of Pensions, in accord-
ance with the Ministry of Pensions Act, 1916;
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APPENDIX No. 2

Tais Our WarraxT shall apply to all officers and their relatives whose claims to
retired pay, pensions or grants of the nature dealt with therein arise out of the present
war, and to the members of Our Nursing Services hereinafter specified whose claims
similarly arise, and it shall have effect from April 1st, 1917. In the case of such
persons whose claims to retired pay, pensions or gratuities have been dealt with or
arose under previous Warrants the terms of this Our Warrant may, if more beneficial
to them, be applied with retrospective effect from the above date, on such dates as Our
Minister of Pensions may find it practicable and convenient to re-assess their claims
in accordance with instructions to be issued by him. Such instructions shall also
regulate the assessment of any case in which a gratuity has been granted and shall
determine the manner in which any arrears shall be paid.

The retired pay of an officer or pension of a nurse who has served as such before
the date of this Our Warrant may be assessed under the terms of Our previous War-
rants regulating retired pay or pensions if more favourable to him or her than this
Our Warrant; and no grant to an officer or to the family or relatives of an officer,
or to a member of Our Nursing Services, shall be re-assessed to their disadvantage;
and any widow, child or dependent of an officer promoted from the ranks during the
war shall not be less favourably treated than if the officer had continued to serve as a
soldier.

If in Receipt of Pension as a Soldier—If the officer is in receipt of a service pen-
sion as a soldier and does not hold a permanent commission in Our Regular Forces,
he may be granted either (a) that pension with an addition for his disability as in
the last column of the First Schedule to this Our Warrant, or (b) the retired pay for
which he is eligible under the schedule according to the degree of disablement which-
ever is more favourable.

(3) 1{ totally blinded in action.—An officer who has lost the sight of both eyes
as a result of wounds received in action shall be granted not less than £300 a year
in wounds pension and retired pay taken together.

(7) Disabled after retirement—If an officer on or after general demobilization,
or after retiremaent, or relinguishing his commission, or transfer to or reversion to
ine Rese