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Proceedings of the Special Committee appointed to consider, inquire
into and report upon the Reception, Treatment, Care, Training
and Re-Education of the Wounded, Disabled and Convalescent
who have served in the Canadian Expeditionary Forces, and '
the provision of Employment for those who have been Honour-
ably Discharged, and the Training and Re-Education of those so
discharged who are unable to engage in their former occupation.

s

Comprising the Evidence taken and Statements submitted in
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Subjects of Inquiry and Witnesses—

AMAR SYSTEM OF FUNCTIONAL TRAINING AND RE-EDUCATION :(—Commends the system (Major
Anderson), 1208.—System adopted for maimed soldiers and its introduction in England
(Col. Mignault), 1209.—Three Canadians sent by the Military Hoapitals Commission to
Paris to investigate the system (Mr. Knight), 1261,

ARTIFICIAL LIMBS AND ORTHOPAEDIC INSTITUTES :—Toronto, Winnipeg and Montreal to be Ortho-
paedic centres.—Accumulation of maimed men compels the establishment of an institute
at once (Col. Thompson), 33, 41-42.—Montreal men forwarded to Toronto to be fitted
(Captain Grey), 570. Difficulty in getting proper help (Mr. LeCras), 681. Complaint
set forth re Mr. Laidlaw's (Winnipeg) case and imperfect limb (Mr. Law), 853. Injus-
tice to western men to have to come to Toronto for artificial limbs (Sergt.-Major Guil-
foyle), %04. Output of limbs at Toronto and arrangements planned at various centres
in Canada to provide limbs (Mr. Armstrong), 1005-7. Standardize the best limb or appli-
ance and permit no others to be given (Major Todd), 1017.

ArRMY MEDICAL CORPS, CANADIAN, Re Medical Examinations and Services in connection with
members of the Canadian Expeditionary Force :—Fotheringham, Surgeon General, J. T.,
Director of Medical Services—Invalids. The proper authority to take over the military
patients, so long as they remain soldiers, is the military organization that has been pro-
vided by the Militia Department—Reads Article 10 of the Geneva Convention of 1906. To
hand over sick and wounded soldiers to a civilian organization is a completely new idea.
An alternative scheme proposed, 1223-1247. Grey, Captain H. 8. Dunstan, Medical Officer
in charge of Grey Nuns Convalescent Home, 567-75. Jones, Surgeon-General G. C.—
Hospital cases in England sent to Canada—Procedure overseas regarding pay and allow-
ances, 1058-60, 1114-16, Marlow, Col. F. W., Assistant Director Medical Services (A.D.
M.8.) in Military District No. 2,—Inspection of, and Report on, the Medical Services of
the whole of Canada in respect of the Canadian Expeditionary Forces (C.E.F.), 167-230.
Letter re disposal of Tuberculous Invalids, 217. Memo. re Tuberculosis, 222. Special
recommendations re Medical Service,—Invalids, 228. Accommodation in Convalescent
Hospitals and necessity of extending same—Out-patients system, 724-42. Surgical cases,
where treated, 742. Arrangement for treatment of tuberculous cases at Muskoka and
Gravenhurst hospitals, 743. Cablegrams re disabled soldiers returned to Canada, 753.
Proportion of medically unfit who enlisted and eventually rejected, 762, Documents
ordered filed, 769. McTaggart, Major D. D., Medical Officer in charge of Montreal Khak:
League—Conflict of authority between Medical Officer and Officer Commanding the Unit,
581. Munn, Major F. J., Medical Officer in charge of Toronto M. H. C. Command (D
Unit) —Present accommodation completely used up with the exception of 120 beds--
Number of out-patients, 515 cases—Holds advanced views on the subject of tuberculosis
—Blue print of town plan for a tubercular colony filed, 668-81. Patch, Lt.-Col. F. 8.,
Assistant Director Medical Services (A.D.M.8.) in charge of No. 4 M.D.—States a
number of factors which are responsible for the rejection of men—The matter of defin-
ing medical responsibility for returned soldiers—Soldiers under treatment—Syphilitic
cases, 403-417. Potter, Colonel J. L., Acting Director General Medical Service,—Describes
military hospitals under the jurl-dlcdon of the Militia Department, 65-67. Number of
venereal cases for first ten months, 68, 268. Medical examinations, 69-76. Instructions
re medical examinations of recruits in Canada, 243-284. Relations of Medical Service
to the Pensions Board, 78-79. See also Statistics and Records, 243-299,

ASSIGNED PAY AND SEPARATION ALLOWANCE :(—See Pay and Allowances.

ATTESTATION PAPER:—Sample of form re questions to be put before attestation; declaration to
be made by man on attestation; certificate of magistrate; certificate of medical exami-
nation ; certificate of Officer Commanding Unit, 211-213.

BADGES, SoLDIERS’ :(—Regulations relating to, and classes of soldiers to whom issued, 383,

BATTALION, 118TH :—Court held in London presided by Colonel Marlow, 206,

BEDS IN MILITARY HOSPITALS AND CONVALESCENT HOMES :—Approximate number of, 175-6, 271.
Beds occupied and bed accommodation, 271-275.

o 2821T—a3 iii
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cmu: :l—o-gl‘r George Perley and Canadian Government re men sent to Canada for treat-
men "

CHAIRMAN OF THE COMMITTEE :—Election of Sir Herbert Ames, 5. Chairman addresses the
Committee, 6. Presents Preliminary Report to the House, April 25 (See Preliminary
Report). Addresses the Great War Veterans' Association, 1193. Presents Second Report
to the House, July 17. (See Preliminary and Second Report).

COMMUNICATIONS RECEIVED :—§S¢e Statistics and Records.

COMPLAINTS, SPECIFIC, INQUIRED INTO AND ORDERED INVESTIGATED (—Pte. Abercrombie re pension,
482. Pte. Appleby re treatment, 474. Pte. Baldock re pay, 480, 1173. Pte. E. Ball re
treatment, 888. Pte. G. Bimson re pension, 888. Pte. F. 0. Brault re gratuity in lieu of
pension, 887. Trooper Brown re pay, 485, 1172, Pte. Cahole re pension, 515. Pte. John
Campbell, re treatment and pension, 857. Pte. R. H. Case re salary, 385, 3%0. Pte.
Caty re pay and fines, 580. Pte. Colehan re pension, 514, Pte. Cooper re limb supplied
unsatisfactory, 1086, 1173. Pte. J. Cunmunings re pension, 856. Pte. Drew re delay of
pension, 1248. Pte. F. Goode re pension, 818. Pte. Gouch re gratuity in lieu of pension,
858. Pte. Gough re pension, 819. Sergt. Hall re employment, 1257. Pte. Hamilton re
pension, 1252, Hart, H. W., re pension, 932, 1222. Sergt. Haynes re assigned pay, 1255.
Pte. Henderson re public charge, 515. Herbert, G. H.,re pension, 889. Pte. H. Hodgson re
pay and treatment, 908, 1178. Pte. F. Hyatt re gratuity, 516. Pte. Edward James re pen-
sion, 1250. Pte. Jones re pay, 536, 1168, 1172. Pte. Kidd re pension, 1249. Pte. Knevett
re pension, 819, Pte. Laidlaw, re treatment and insufficient pension, 839, 840, 1174.
Lance-Corporal G. L, Lajoie re discharge, 488, 1173. Lance-Corporal L. Lalicheur re
pension, 514. Sergt.-Major Langtry re gratuity, 779, 1177. Pte. James Martin re pension,
8$20. Pte. Tom Martin re pension, 777. Pte. Matheson re p i 482, Pte. McGilton
re pay, 483. Corporal McRae re pension, 1251. Pte. McVicar re pay, 517, 1172. Pte.
Middleton re treatment and charges, 888, 1173. No. 11014, 19th Batt. C.E.F., re insuffi-
cient pension, 1248. Lance-Corporal O’Sullivan re treatment, 481. Pte. Poirier re pen-
sion, 1249, Pte. Reis re treatment, 542, 1177. Pte. Saunders re insufficient pension,
1248, Pte. Sentall re medical attendance, 518, 1172. Pte. Geo. J. Slack re pay, 811.
Pte. Smillie re assigned pay, 1167. Pte. Stafford re gratuity, 1144, Corporal Stirling re
treatment, $41. Pte. Trudel re pensions, 348, 1222, Turley, W. E., re treatment and
delayed pay and allowance, 771, 1173. Sergeant Waugh re pay and allowance, 1256. Pte.
Whittaker re treatment, 8§19. Sergeant-Major Whitton re pension, 786, 1222,

COMPLAINTS (FORTY CASES) INVESTIGATED BY MaJOR TopD:—See pages 1076, 1087,
COMPLAINTS (SPECIFIC) INVESTIGATED BY MAJOR INGALL:—See pages 1168-78.
COMPLAINTS (SAMPLES OF) REPORTED TO COMMITTEE BY MAJOR INGALL:—See pages 1185-1191.

CONFERENCE, INTERPROVINCIAL RE EMPLOYMENT FOR RETURNED SOLDIERS :—Memo. of suggestion
adopted at Ottawa, 616. Clause of report of the Conference read by the Chairman, 710.
Letter of the Prime Minister of Ontario regarding the problem of taking care and pro-
viding employment for returned members of the Canadian Expeditionary Force, 948.

~ See also Soldiers’ Ald Commissions, Provincial.

CONVALESCENT HOMES AND SANATORIA :(—See evidence of Colonel Alfred Thompson, pages 32-61.
Of Hon. J. 8. McLennan, 84-90. Of Mr. T. B. Kidner, 90-133. Of Mr E. H. Scammell,
231-240. Of Lieut.-Col. Smith, 418. Of Dr. Shepherd, 429. Of Mr. Doble, 435. Of
Trooper Brown, 470-78. Of Captain Grey, 567. Of Major McTaggart, 581. Of Major
G. E. Hall, 585. Of Dr. Walker, re New Brunswick and Nova Scotia Homes, 503, Of
Mr. W, K. George re Toronto Homes, 639. Of Major Munn, 668. Of Capt. Farrar, 691.
Of Col. Marlow re his inspection and report, 166-230, 724-769. Of Mr. Scammell, 951-
994, Of Mr. 8. A. Armstrong, 998-1009. Of Surgeon-General Fotheringham re military
control over the convalescent returned soldier, 1223-46. Of Dr. Byers re treatment of
tuberculous patients in sanatoria at Ste. Agathe, 458-466. See also exhibit submitted
by Mr. MacCoy, respecting homes in Nova Scotia, 611.

DISCHARGE, SOLDIERS’ :(—Classification of men for immediate discharge (Col. Sharples), 10, 11.
Discharge paper used at Quebec is of a very poor quality (Lieut.-Col. Hendrie), 1094.
When and how men are discharged, 352-54. Authority to discharge, how delegated
(Major-General Wilson), 399. Causes for discharge (Major-General Logie), 631-32.
List of discharged Ontario soldiers under occupations, 315. Number of Class E men
awaiting discharge in England, 497. Classified return showing number of men discharged
in Military District No. 2, 1027. Table showing number of Class 1 men for immediate

discharge, 1092,

DISEMBARKATION DEPOTS :—Procedure followed at Quebec, Halifax and St. John with returning

soldiers (Col. Sharples), 9-16, How returning soldiers are received and transported to

4 duum.tlon' (‘Bﬂc.—Ganernl Biggar), 62, Meédical aspect of work at Quebec Depot (Col.
Marlow), 804.

EMPLOYMENT FOR RETURNED SOLDIERS :—See Conference, etc., also Soldiers Aid Commissions.

:—Number of men enlisted in No. 4 Military District (Major-General Wilson),
397, 498. Number of men enlisted in No. 2 Military District (Major-General Logie),
l:: ’Statement of the Units that have left Military District No. 2 since 1st Contingent,
1028-29.
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FORESTRY AND RAILROAD CONSTRUCTION UNITS :—Men with minor defects transferred to (Major-
General Wilson), 397. Class “B” men enlisted in (Lieut.-Col. MacInnes), 354.

FUNCTIONAL TRAINING AND RE-EDUCATION :—See Vocational Training, etc.
GREAT WAR VETERANS ASSOCIATION (G.W.V.A.) :—See Soldiers’ Associations, etc.

INDUSTRIAL, EDUCATIONAL AND MUNICIPAL AID RE EMPLOYMENT :(—Armstrong, Mr. P. C., Super-
intendent of Dominion Bridge Company-—Have employed 625 returned soldiers—Extra
~ liability entailed in some cases—A mistake to treat the soldier as an object of charity,
562-67. Church, Mayor T. L., Toronto—What Toronto has done and is doing, for the
returned soldier—Returned men who apply for work—Accommodation for convalscents,
713-23. Grasett, Lieut.-Col,, Toronto Chief of Police,—Police protection for returned
soldiers, 728. Harrison, Dr., Principal, Macdonald College,—Specialized forms of farm-
ing taught—Men should be divided into two classes for that purpose—Some disabled
men have returned to college to complete their course, 448-49. Nelson, Controller J. W.,
Ottawa Council—Council divided into five groups who take weekly turns to look after
returned men—Municipal aid to Soldiers’ Aid Commission, 327. Shortt, Dr. Adam,
Civil Service Commissioner—Orders in Council re preference given to returned soldiers
in the Government service, 370-81, g

INsaNITY CaAsEs:—Clause 28 of Regulations governing the payment of pensions, 137. Arrange-
ments made with nearly all provinces (Lieut. J. K. L. Ross), 146. List of insanity

cases, 149. How cases are distributed and treated (Capt Farrar), 691. List of insanity
cases, February 24, 1917, 998.

KHAK! LEAGUE, MONTREAL:—Ninety-five returned soldiers under treatment at the Home of
(Lieut-Col. Patch), 410. Work done by the League (Mr. Doble), 432-40. Duties of the
medical officer in charge of the Khaki League Home (Major McTaggart), 581, Co-
operate with the League in looking after the families of soldiers (Mrs. Rutherford), 493.

LAND SETTLEMENT SCHEMES :—Instead of the Government giving land and $500 it would be
better if materials and implements were purchased for the men (Capt. Macpherson), 342,
There is a call for men in the West who could do agricultural engineering owing to the
use of the gasoline engine, the separator, the traction engine and so on (Dr. Harrison),
450. The group system of farms as planned by the Government of New Brunswick
(Major Tilley), 519. Land settlement after the war (Major Tilley), 605. Would advise
the re-enlistment of returned soldiers and place them on Crown lands in the western
provinces to receive the same pay and allowance (Hon. Geo. A. Simard), 553. Sees no
reason why the colony scheme could not be made self-supporting in the case of the
returned soldier who receives a pension from the Government (Major Munn), 678.
Ontario Government scheme to assist the returned soldier to learn farming and for form-
ing land colonies (Hon. G. H. Ferguson), 707-712, and 791. When the land schemes are
taken up in the West there will be 50 per cent of the men who will go back to the farm (Mr,
Law), 861. Thinks that any land settlement scheme should be part of a general immi-
gration or colonization scheme so far as it affects soldiers. Another scheme would be
the community centre for a limited time (G. Harmon Jones), 874-882. From 50 to 60
per cent of the men coming back to Saskatoon are in favour of some grant. The chief
proposition is the community system of about 160 acres per man and a long term loan
with small interest. The disabled who are unable to work the land should not be
debarred. That financial assistance be given to returned homesteaders and those hold-
ing pe-emptions who are in financial difficulties (G. H. Herbert), 884-86. At a meeting
convened by our association, 70 per cent of those present signified their willingness to
become producers if a suitable land scheme were put forward (Sergt.-Major Guilfoyle),
911. A majority of the men at several meetings convened endorsed the suggestion that
320 acres of land are necessary to each man in Alberta—Horses, lumber and implements
to be supplied at wholesale rates—The land should not belong to the settler until he gets
his patent, but he should be paid for improvements made to enable him to live (Geo.
Wells), 912-13. The principle adopted by the British Columbia Commission is a com-
munity settlement scheme—The land clearing in our province is a great factor (J. H.
Hill), 921. Land settlement scheme on Seabird Island, B.C. (W, Drinnan), 926. Recom-
mendations regarding community land settlement setting forth the provincial govern-
ment's purpose (See report submitted by Mr. Hill), 1041, Memorandum of Calgary
Veterans’ Club re Land Settlement, 943. Scheme of the Toronto Housing Company re
Suburban Community Settlements for Returned Soldiers, 1145. Resolutions submitted to
the Committee re the Land Question (Messrs. Finn and Irwin), 1206-8.

LasT PAY CERTIFICATE AND PAss Book :—Complains present system causes delay in pay
(Trooper Brown), 485. Very general complaint about the last pay certificate—Pte.
Jones' case reported (Dr. Evans), 536. The pay book is the man's own personal property
although he may have handed it out to have it checked at Quebec—The officers at Quebec
give the returning soldier a certain amount on account which is recorded on his last pay
certificate (Major Wilson), 659. My pay book was taken from me at Quebec; I have
not seen it since (W. E. Turley), 772. When at Bath in 1916, my pay book was sent
to London and I have not seen it since (Sergt.-Major Whitton), 772. The man's last
pay certificate is forwarded to headquarters at Ottawa, his account is adjusted there,
and fresh last pay certificate (L.P.C.) is forwarded to Toronto (Lieut.-Col. Forbes), 825,
The man returns from overseas invariably with his pay book and is given an advance
of $10 when he arrives at Quebec (ILdieut. Chadwick), 847. The last pay certificate has
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been one source of great annoyance (Mr. McRae), 867. Explains grievance about men
not being allowed to keep their pay books (Mr. Borden), 1110. The soldier now takes
his pay book wherever he goes (Major Ingall), 1126.

MEDICAL BOARDS AND MEDICAL EXAMINATIONS :—The Medical Board at Quebec classifies the

returned men into three classes (Col. Sharples), 9-16. Highly qualified medical men
are employed at debarkation hospitals—Medical records in Canada and medical history
of the returning soldier (Col. Thompson), 33-35. How medical boards are constituted
(Col. Potter), 70. Reports of medical boards, how revised and checked (Col. Potter),
78. Re-examination of men for pension purposes (Lieut. Ross), 144. How medical
examinations were conducted during the winter of 1915-16 (Col. Marlow), 203-213. Cir-
cular letters instructing medical boards re inspection and examination, 245-66. Rules
for the medical examination of recruits, 288. A Central Examining Board was started
in Montreal in the fall of 1915, to which every man had to be brought (Lieut-Col. Patch),
404. Unfortunately there is no continuity of medical boards at the Discharge Depot
(Mr. MacCoy), 526. There should be a permanent Standing Medical Board for the
examination of men who are eligible for pensions (Major Purney), 532. Remarks and
suggestions respecting the medical aspect of work at Quebec Discharge Depot (Col.
Marlow), 804. The Medical Board at Winnipeg and men examined for pensions by a
specialist (Mr. Law), 852. Medical Board at Calgary very busy (Harold Hodgson), 908.
How appointments of medical men are made after the names have been approved by the
M. H.C. (Mr. Scammell), 975. See also evidence of Surgeon-General Fotheringham re
work of the C.AM.C. with the M.H.C,, 1223-47, and Medical Boards on Units, page 277.

MILITARY HOSPITAL CARS:—With our hospital cars it is hoped patients can be taken as far as

Winnipeg without a break (Brig.-General Biggar), 62. See also photogravures of cars
(Exhibit No. 3), 392-393.

MILITARY HOSPITALS AND CONVALESCENT HoMES COMMISSION :—Armstrong, S. A., Director of

the Commission—Hospital accommodation throughout Canada, 999-1003. Insane might
be cared for in provincial institutions, 1008. Percentage of tuberculosis cases from camps
very high, 1004. Orthopaedic Institutes, 1005-7. Byers, Dr. J. R., in charge of Sana-
toria at Ste. Agathe—Reads statement on care and treatment of patients—Sanitary pre-
cautions—Tables showing progress made, 458-466. Farrar, Dr. C. R., Speclalist, on
insanity—Patients distributed into three classes according to mildness or severity found
to exist. Discipline necessary, 691-693. Forbes, Lieut.-Col., Medical Officer of M.H.C.,
Montreal—Organizing and re-equipping the Grey Nuns' Home—Suggestions re certain
differences discussed, 451-57. George, Mr. W. K.—Equipment of various convalescent
homes in Toronto—Accommodation at Whitby, Guelph and Hamilton, 639-47. Harris,
Lloyd—3,000 beds to be installed in No. 2 Military District, including Guelph, 659.
LeCras, T. J., Superintendent of Orthopaedic Institute, Toronto—Number of orders for
limbs—Number of limbs completed—Prices, etc.,, 681-690. McLennan, Hon. J. 8., mem-
ber of M. H. C.—General organization described—Vocational training in particular, 84-90.
Scammell, E. H., Secretary of Military Hospitals Commission—Orders in Council creat-
ing the MJ/H.C., and convalescent homes—Number of invalided men received per week—
Accommodation provided for convalescents, 231-240—The tubercular situation, 951-71.
Makes three recommendations re Government service, the land settlement question, 971-
74. Duties of the Army Medical Corps in respect to the Military Hospitals Commission,
974-982. Documents re additional power given the Commission, filed, 994-98. Shepherd,
Dr. F. J., Mamber of the Hospitals Commission, Montreal—Divided authority as at pre-
sent exists is an utter failure—Found twenty-five tuberculous patients in one room in
Grey Nuns Home, without the knowledge of the doctor, 428-32. Swmith, Lieut.-Col. C. F.,
Member of Hospitals Commission, Local Committee, Montreal—Cost of buildings, salaries
and number of cases treated, 418-22, How the returned soldier's position could _be
improved regarding allowances—Patriotic Fund grants and pensi ai d—Families
assisted, 422-25. Relations between the A.D.M.S. and the M.H.C., 426-27. Thompson,
Col. A. T., Medical Superintendent of M. H. C., Ottawa—Reads Orders in Council creat-
ing the Commission, 26-32. Describes five classes of hospitals for treatment of the
returned soldier, 32-34. How medical history of every man is recorded, 35. Cases under
treatment, number of, 3,779. Active treatment hospitals described—Tubercular
hospitals—Orthopaedic Institutes, 38-44. Vocational department, 44-45. Alcohol and
syphilis, two great factors in insanity, 52. Venereal cases, 52-56. Total number
(10,863) of beds available, 60. Walker, Dr., member of St. John (N.B.) MH.C.
Describes organization of Commission in New Brunswick, 503. Tubercular cases sent
to Ste. Agathe and Lake Edward, 504. Accommodation at St. John—Papers sent to
Halifax—The delay is not at Ottawa, 504-5.

MILITARY HOSPITALS COMMISSION COMMAND :—Sharples, Colonel—Officer Commanding, 9-26.

Hall, Major G. E., Officer Commanding, Montreal “A” Unit—Duties of—Reports to Col.
Sharples, General Wilson and General Fages, 584. Answers criticisms of administration
and discipline in respect to Grey Nuns Convalescent Home, 585-602. Wilson, Major,
Officer Commanding, Toronto “D" Unit—Pay book and last pay certificate explained—
Punishment described, 659-60. Necessity of having conducting officers sent with men
from Quebec, 661-62. Responsible to General Logie for discipline and to Col. Sharples
for interior economy and administration, 662-68.

MINNEWASKA AND GRAVENHURST SANATORIA :—Accommodation and treatment at (Col. Marlow),

214-18. In some respects not suitable (Major Munn), 675 Weekly charges to patienty
675, 743. Men discharged from the institution prematurely (Col. Marlow), T44-46.
Correspondence between Mr. Gage and Col. Marlow and Dr. Kendall re provision for
‘patients at Gravenhurst, 7T47-48.
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NATIONAL SERVICE BOARD OF CANADA :—Peterson, Mr. Chas. W., Secretary—Describes card sent
to Overseas forces to be filled in by the men—Occupational survey of Canada to be
obtained—Forms submitted to Committee—Co-operation with provinces aimed at re dis-
tribution of soldiers for employment, 1147-53. Copies of letters sent out to Boards of
Trade and Organized Labour, 1153-58.

ORDERS IN COUNCIL, GOVERNMENT BILLS, CHARTERS, ETC. :—Creating the Military Hospitals Com-
mission, 26. Additional power granted to provide vocational training, 28, 31. Respect-
ing Pension Regulations, 133. Respecting Government allowances for men and their
families in connection with vocational training taken up by disabled soldiers, 155. Orders
and Regulations re enlistments in the Canadian Overseas Forces, 243, 287. Creating the
Soldiers’ Aid Commission of Ontario, 303-5, 391. Letters patent granted to incorporate
The Canadian Association of Returned Soldiers, Ottawa District, 331, Orders in Council
giving preference to soldiers in connection with employment in the Government service,
370, 372, 377, 380, 381. Regulations re Badges and Recruiting, 381-3. Canadian Asso-
ciation of Returned Soldiers, Montreal District, 499. The Nova Scotia Returned Soldiers
Employment Committee, 610. The Quebec Soldiers Employment Commission, 614. Bill
providing for the Agricultural Settlement of Soldiers and Sailors serving Overseas in
the present war, 791. Respecting an additional three months' pay and allowance to a
soldier who has been honourably retired or discharged after six months’ continuous ser-
vice, 948. Respecting subsistence allowance for men undergoing vocational training,
994. Respecting the official acceptance of death of officers and men who have been
reported “ missing,” 1021. Respecting regulations governing the Issue of Pay, Allow-
ances and Pension, 1022. Letters patent to incorporate The Returned Soldiers’ Associa-
tion of Winnipeg, 1034. An Act to incorporate The Saskatchewan Returned Soldiers’
Employment Commission, 1037. Orders in Council respecting the appointment of a
Central Provincial Committee, Province of Alberta, in connection with the problem of
taking care of and providing employment for returned soldiers, 1040-41, Order in
Council creating The Provincial Returned Soldiers’ Aid Commission of British Columbia,
1041. Reference to Order in Council creating The Board of National Service of Canada,
1150. Schedule of Regulations with reference to medical services, etc., 1246. Orders in
Council respecting additional pay to returned mn, 1258-59.

ORTHOPAEDIC INSTITUTES .—See Artificial Limbs, ete.

PATRIOTIC FUND, CANADIAN :—A sliding scale suggested in respect to Patriotic Fund allowance
(Major Purney), 532. Wife and family did not take any help from (Mr. Hay), 851.
How the Patriotic Fund helps in hundreds of cases—A complaint made on general prin-
ciples—How total allowance amounting to $71 per month is made up including the
Patriotic Fund allowance (The Chairman and Mr, Knight), 1256-57.

PAY AND ALLOWANCES, ASSIGNED PAY, SEPARATION ALLOWANCE—MILITIA DEPARTMENT (—
Maclnnes, Lieut.-Col. C."8.—A man is credited with a certain amount of pay from date
of discharge and is given a sum not exceeding $10 at discharge depot, 352. Brown, R. P,
Assistant Paymaster-General—Regulations governing pay to returning soldiers, 363.
Separation allowances paid in Canada and England—Regimental rates of pay and allow-
ances, 366-67. Total amount of deferred pay according to latest returns from overseas,
369. How over-payments arise, 369-70. Purney, Major, President G.W.V.A.-—Military
pay and allowances should be gradually diminished rather than the system of being cut
off quickly, payments to cover a period of three months, 532, Tuwrley, W. E., Toronto—
Remarkable delay in the matter of adjusting pay and allowances, 771. Forbes, Lieut.-
Col., Toronto—Three paymasters in Toronto district, defines duties of each, 824-27.
Chadwick, Lieut., Toronto—How a soldier's account is dealt with after he has landed at
Quebec, 846-49. Macdonald, W. A., returned soldier, Edmonton—Men do not get upon
their return a satisfactory statement of their pay—Chief trouble is delay, 916. Drinnan,
W., returned soldier, Vancouver—We receive very few complaints at present with regard
to pay—Complaints were probably due to inability of paymasters—We got into direct

’ communication with the paymaster at Victoria, 924-25. Borden, Mr. J, W.—Delay in
the past with reference to pay and allowances of soldiers of 1st Contingent explained—
Specific cases taken up and examined—How soldiers’ accounts are kept, 1097-1114.
Fraser, John, Auditor General—Explains system of keeping accounts overseas—Over-
payments, how sometimes recovered—System of periodically checking with Ottawa estab-
lished—Losses occur chiefly with Assigned Pay and Separation Allowance Accounts,
1116-24. Ingall, Major, Accountants Branch—Difficulties experienced overseas in regard
to soldiers’ pay—System improved—Refunds, 1124-31. Present operations in Assigned
Pay and Separation Allowance Branch—Approximate number of accounts—Assignments
of pay—Explains some of principal difficulties and relates outstanding cases that have
to be investigated, 1158-80. Statistics submitted for year 1916—List of refund accounts
and samples of complaints, 1183-91. Suggested scale of pay and allowance for men
undergoing vocational training, 29. See also Last Pay Certificate, etc. Complaints,

PENSIONS BOARD OF CANADA, PENSIONS AND GRATUITIES (—Ross, Lieut. J. K. L., Chairman of
Board—Personnel constituting the Board, 133, Order in Council re Pension Regulations
—S8tatement showing amounts of pensions in each class for different ranks, 133-138.
Causes of delay in granting a pension—Number of pensions granted, 140-142, Number
of gratuities paid, 143. Complaints—Medical examinations re pensions, 144. Arrange-
ments madd with provinces for the care of the insane—Number of present insanity
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cases, 146-149. Classified list of disability pensions, 150. Form of claim for pension for
dependents, 152-53. Statement re casualties, 154. Ross, Mrs. J. Williamson, Montreal,
representative—Families visited; grievances reported to Ottawa, 575. Men who receive
gratuities dissatisfied—Case of man who returned gratuity cheque, 576. Widows visited
are satisfled-——$6 per month per child should not be reduced—Cases of disability falling
under 20 per cent discussed, 577. Crocker, Mr. James H., Toronto representative—
Pensions office opened in January, 59 Yonge street—An investigator calls at the homes
of returned soldiers—About fifty cases dealt with so far—Grading of pensions, 827-830.
Todd, Major J. L., member of Pensions Board of Canada—Experience overseas—Neces-
sity of centralization—War Memorial Building to keep records, 1009-13, Gratuities and
Pensions for minor disabilities compared, 1014-15. Errors of other nations avoided, 1016.
Artificial limbs and therapeutic value of functional training—Pension Commissioners
look upon themselves as trustees for soldiers and sailors, 1017. Legislation forbidding
the acceptance of public funds for purposes connected with the war by any society with-
out Government approval, 1049-50. Necessity of training manufacturing orthopaedists,
1051. Favours publicity—Complaints, 1051-56. Pensions in Canada, Great Britain and
France compared, 1060-65. Individual cases of complaints examined, 1076-88. See also
Complaints, Specific, ete. Soldlers’ Associations.

PROVINCIAL SOLDIERS’ A COMMISSIONS :—See Soldiers’ Aid Commissions, Provincial.
RECEPTION DEPOTS :—See Disembarkation Depots.
RECRUITS AND RECRUITING :—Qualifications for enlistment, 243, 287. Medical inspection and

examination of,—Physical standards and requirements, 246, 249, 259, 263—Vision, 255,
256, 257, 295. Hearing, 296. Rules for the inspection of, 281. Recruiting in Military
District No, 4, 396-7. Recruiting in Military District No. 2, 625. Statistics re recruit-
ing and statement of Units pertaining to Military District No. 2, 1028.

SEPARATION ALLOWANCE:—See Pay and Allowances, etc.

SOLDIERS” AID COMMISSIONS, PROVINCIAL, Re EMPLOYMENT, ETC.:—Orders in Council creating

the Ontario Commission, 303; the Quebec Commission, 614; the Nova Scotia Commis-
sion, 610; the New Brunswick Commission, 506; the Manitoba Commission by an Act,
1034 ; the Saskatchewan Commission by an Act, 1037; the Alberta Commission by Order
in Council, 1040 ; the British Columbia Commission by Order in Council, 1042. See also
the evidence of Mr. E. R. Cameron, 303-327; of Mr. Chas. Robinson, 506; of Mr. W. B.
MacCoy, 523; of Hon. Geo. A. Simard, 544; of Hon. W. D. McPherson, 647; of Hon. G.
H. Ferguson, 707; of Mr. A. Pearce, 834; of Mr. G. Harmon Jones, 874; of Mr. H. S.
Stutchbury, 890; of Mr, J. H. Hill, 918; Letter of the Premier of Ontario, 948. Statistics
showing care of men by local branches of the Ontario Commission, 1031, See also an
advertisement by the Ontario Soldiers’ Aid Commission, 987.

SOLDIERS’ ASSOCIATIONS, RETURNED—GREAT WAR VETERANS, MEMBERS OF, AND OTHERS :—Ander-

son, Major J. R., Member of Great War Veterans Association Executive Committee—
Addresses the Parliamentary Committee on functional training of the returned maimed
soldier, 1208. Brown, Trooper V. R., Secretary of Montreal Association—Aims of our
local association—Complaints re accommodation on vessel homeward bound, 468-69.
Grey Nuns Convalescent H and ba t room not suitable, 470-72. An unfortunate
altercation, 478. Specific complaints, 480-85. Drinnan, Mr. W., President Vancouver
Association—A central distress fund agreed on to obviate overlapping of aid, 926.
Evans, Dr., Commandant, Kingston Branch of Great War Veterans Association—Evi-
dence, pages 535-43. Finn, Captain I., Member of Prince Albert Veterans—Addresses
the Committee re Land Settlement, 1206. Guilfoyle, Sergt.-Major, President Calgary
Association,—Membership and aims of the Association, 898. Pension provisions for
dependents—The gratuity system—Disability percentages—Artificial limbs, 902-905.
Hart, H. W., Member British Columbia A {ation—Pensi for dependents of soldiers
who have fallen, inadequate, 929-34. Employment schemes for men, 937-38. Hay, 4. C.,
President Winnipeg Association—Membership—Employment, 849-52. Presents resolu-
tion re orphan children and their care in suitable homes instead of being wards in public
hospitals, 1210. Herbert, G. H., Vice-President Saskatchewan Association—Land settle-
ment—Men who hold pre-emptions unable to make payments while at the front—Separ-
ation allowance—Positions in the Civil Service, $84-86. Specific cases of grievances,
887-890. Hodgson, Harold, Member Calgary Association—Land Settlement Bill should be
referred to Veterans Association for consideration before enactment, 915. Irwin, W.,
Member Edmonton Association—Status of foreigners in western provinces re naturali-
zation and military service, 1213. Law, F. W., Member of Manitoba Association, Win-
nipeg—Medical Board examinations at Winnipeg, 852. Submits cases of grievances for
investigation, 853-61. Lowman, L. E., Member Oxford County Association—Employ-
ment—Farm work not attractive, 130-33. Lowery, A. E., Member Toronto Association—
Grievances re pay and allowances—Suggests a central agency for soldiers, 776-77, 818-
22. Macdonald, W. A., Member Edmonton Association—Pay and pensions, 916-18.
MacPherson, Captain K. C., Member of Great War Veterans Association Executive,
Ottawa—Organization of Ottawa Association, 330-41- Return of men to civil positions—
Land scheme, 342-44. Presents memorandum re pension recommendations to the Com-
mittee, 1201-05. Equal pensions for all classes suggested—Discusses clause in British
scheme, 1214-15. Marion, Sergt.-Major (22nd Battalion), Montreal Association—Defi-
clent ventilation at convalescent home-—Knowledge of French necessary at Discharge
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Depot, 577-79. Presents Paul Caty's case for investigation, 580-81. McRae, John,
Chairman of Relief Committee of Winnipeg Returned Soldiers Association—OQur purposes
in organization—Work done by our Committee in relieving distress—Funds how collected
—How money is advanced to the returned soldier, 865-69. Community farms, their
necessity explained—Amputations—Grievances—Buttons sold, 870-72. Mignault, Colonel,
Montreal and St. Cloud Hospital, France—Functional training and re-education follow-
ing Dr. Amar’'s principles applied to disabled soldiers—A set of instruments bought and
sent to Ramsgate Hospital for Canadians—Advises the Committee to examine Sir Henry
Norman’ report, 1209, Canada could be equipped with a full set of such instruments for
a few thousand dollars, 1209-10. Purney, Major W. P., President Halifax Association,
and President of Great War Veterans Association—Aims of the Halifax Association—
‘Would like a permanent medical board—In favour of a sliding scale of pay for three
months, 531-35. Addresses the Committee as President of the Great War Veterans Asso-
ciation, 1194-8. Relph, Major, Advisory Counsel of Ottawa Soldiers’ Association—
Returned soldiers would prefer outdoor employment—Instances soldier Trudel's case re
pension, 347-48. In charge of the Estates Branch respecting officers and men who were
killed, 351. Robinson, Sergt.-Major J. (D.C.M.), 1st Vice-President of Great War
Veterans Association of Canada—Presents resolution on compulsory legislation respect-
ing military service, 1198-99. Shanahan, J. J., 2nd Vice-President of Great War Veterans
Association of Canada—Supports resolution respecting pensions, 1205-06. Stafford,
Sergt.-Major, Member of Great War Veterans Association Executive, Vancouver—DPre-
sents resolution respecting a *“ Last Post Fund,” to provide honourable burial, 1212.
Tilley, Major, L.P.D., Chief Recruiting Officer, St. John, N.B.—Advises the re-adjusting
of pensions affecting soldiers who are badly disfigured—instances cases of complaints re
soldiers Lalicheur, Colehan, Cahole, Henderson, Hyatt and McVicar, 513-17, Group
system of farms for returned soldiers, 519. Submits New Brunswick Government scheme
for land settlement after the war, 605. Tippett, C. 8., Member of Executive, Great War
Veterans Association—Presents resolution recommending that arrangements be made to
expedite the work of the various branches of the Paymaster General's Department relat-
ing to soldiers’ and dependents’ pay accounts, 1212, Turley, W. E., Secretary of Toronto
District Association—Organization of the association—Principal grievance of men is with
regard to delay in getting their pay and pension accounts adjusted, 770-81. Specifi¢
cases presented of a man getting lower wages on account of disability due to service,
786. Wells, George, Member of Calgary Association—Reports feeling of men as
expressed at meetings convened to discuss land settlement schemes, 912-15. Whitton,
Sergt.-Major J. R, Member of Toronto Association—Membership of the association, 770.
Pay-book sent to London; not seen since, 772. Pensions totally inadequate, 782-783.
Criticises accommodation at Whitby, 813-15. Advisable to co-operate with Soldiers’ Aild
Commission re employment for men, $§15-17. Zivian, Joshua, Secretary of Ottawa Asso-
ciation—Chief grievance is the question of salary, 384. Objects of our organization;
fraternal benefits, etc., 385.

SoLDIERS, BLIND :(—Present returns show not more than twenty cases of blind returned soldiers
—Blind soldiers are trained in massage work, typewriting, basketmaking and broom-
making—A blind returned soldier gets full disability pension plus an allowance for
attendant, 109. All the blinded ex-soldiers are supposed to be trained at St. Dunstan’s—
Three blind soldiers only in Montreal have necessitated attention, 559. The proportion
of blind among the disabled is very small—A soldier's home may be necessary for the
blind, 560. P

SoLpiErs, DisABLED :(—Classification of, at Reception Depot, page 9.

SOLDIERS, INVALIDED :—Special General Provision re pay and allowance until discharged, 2368.
Care of (Letter of General Hodgins), 627. Disposition and treatment of (Col. Marlow),
194. Memo. of suggestions re invalided soldiers from Overseas, 805.
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also Orders in Council, 377, 380, 381.
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(Mrs. Busteed), 489; (Mrs. Rutherford), 493.

SPECIAL SERVICE COMPANIES :—Notes on the examination of recruits for, 251. What constitutes
unfitness, 252. Standard requirements, 292, 294, 296, Necessary for guard.and other
military duties in Canada (Lt.-Col. Macinnes), 357-362, Men permanently unfit trans-
ferred to (Major-General Logie), 626. Procedure r¢ men released from Special Service
Companies (Major-General Wilson), 397-98,
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1. Memo. respecting a “ Disabled Soldiers’ Training Board,” 96.
2. Application Forms for vocational training, 118,
3. Pension Regulations and Rates Scale, 133, 138,
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TRANSPORT OF TROOPS :(—Transporting returning soldiers—Trains made up and provided with
attendants for patients (Brig.-General Biggar), 62. Hospital cars taking patients to
destination—See photogravures following, 392, Better accommoaation desired for
maimed returning soldiers on board of homeward-bound transports (Trooper Brown),
468-69.

TUBERCULOSIS, SANATORIA TREATMENT, ETC.:—Thompson, Col. A. T., Sixty per cent of the pul-
monary tuberculars have never been overseas—Two kinds of tuberculosis, 37. What is
done in the matter of tubercular treatment and sanatoria whereat treatment is given to
returned men, 40-41. Gas effects upon the lungs, 50, 57. Kidner, Mr. T. B., Vocational
Secretary, vocational work commenced for men suffering from tuberculosis, in several
sanatoria, 104-108, Ross, Lieut. J. K. L., Disability pensions granted in 449 tuberculous
cases 150. Marlow, Colonel, accommodation for tuberculosis patients in Canada, 214-221.
Major Munn's report re treatment of, 222-25. Potter, Colonel, Instrurtions to medicai
officers re incipient pulmonary tuberculosis, 261. Byers, Dr. J. R., Reception, care and
treatment of, at Ste. Agathe Sanatoria, 458-66. Shepherd, Dr. F. J., found twenty-five
tuberculous patients in one room in a Montreal convalescent home, 429. Walker, Dr.
Thomas, New Brunswick—Cases sent to Ste. Agathe and Lake Edward—Thinks the
climate makes no difference with tuberculous cases, 504. Hall, Major G. E., Explanation
given re twenty-five cases of tuberculosis kept in Montreal convalescent home, 588.
Munn, Major F. J. (Dr.)—Treatment of tuberculosis in Military District No. 2, 670-77.
Explains colony scheme for tuberculous patients, 678. Marlow, Colonel, very difficult
to recognize milder cases of tuberculosis and a closed state, 749. Scammell, Mr. E. H.,
The situation of tubercular treatment by the Military Hospitals Commission organization
—Sanatoria established—Vocational work of patients in sanatoria, 951-62. Armstrong,
Mr. 8. A—Accommodation in the various provinces for the treatment of tuberculosis—
Many cases come from the camps—Tubercular cases should be weeded out before men
start for overseas, 1004-05.. See also Minnewaska and Gravenhurst Sanatoria.

VENEREAL DISEASE :—Treated in spécial wards in the military hospitals, 23. Should be segre-
gated—Arrangements made with the military hospitals—Syphilitics do not recover so
quickly ; they may never recover, 55. A cure for syphilis, 56. Hospitals where such
cases are treated, 65-66. It is a crime under military law to conceal venereal disease—
Institutions at Kingston, Beauport and in Military District No. 12 for the express pur-
pose of treating such disease, 68-69. Some very drastic action will have to be taken in
the matter of treatment of venereal diseases (Col. Marlow), 225. Special inspection of
troops for venereal disease before embarkation for overseas, 248, Weekly examination
of all troops, ordered and instructions as to manner of examining, 253-54. Statistics
showing number of cases under treatment, 268-70, 276. Prevalence of, in Military Dis-
trict No. 4 (Lieut.-Col. Patch), 405-06. Treatment and prophylaxis of venereal diseases
in respect to the problem of returned soldiers, report on, by Colonel Marlow, 802. It is
often very difficult to detect the disease, 1053. Regulations re transferring men from
England to Canada who are affected with (Surgeon-General Fotheringham), 1246,

VisioN, DEFECTIVE :—Circular letter issued by headquarters re soldiers not to be discharged for
defective vision unless the defect is due to . . . . See page 249. New standard of vision,
255-57, 295.

VOCATIONAL TRAINING AND RE-EDUCATION :—Orders in Council authorizing, 28, 31, Schools
established in nearly all convalescent homes for the purpose of restoring the disabled
returned soldier (Hon. J. 8. McLenlan), 84. Experience, appointment, and work done
by the Vocational Secretary of the Military Hospitals Commission in connection with
functional training and re-education. See evidence of Mr. T. B. Kidner, 90-133. Memo.
re appointment of a Disabled Soldiers’ Training Board and Provincial Advisory Committee,
96. Survey forms re soldier’s training, 118. Statement showing Government allowances
for the men and their families while undergoing training, 155-160. Sewxton, Dr. F. H,,
Vocational Officer of M. H. C., for Quebec and Maritime provinces—Therapeutic value
described, 554. Subjects taught—Procedure in teaching—Extension of work, 555-562.
Local characteristics—Care of the blind, 559. Nichol, Mr. W. W., Vocational Officer of
M. H. C, for Ontario—Experience at Ottawa, Listowel and Toronto, §93. Organization
and work in Ontario centres—Number of men taught and subjects taken up in the
course, 694-698,

VOLUNTARY ORGANIZATIONS Re RECEPTION AND CARE OF RETURNING SOLDIERS :—Busteed, Mrs. H.
B., Montreal—A committee of ladies attached to each unit to look after and assist
families of soldiers, 489-490. Specific cvses re aid given, 491-493. Brown, Dr. John,
Toronto, Y.M.C.A., Representative—What our secretaries do in England and Canada,
939. Certain work introduced at Whitby and Toronto Institutions, 939-941. Crombie,
Mrs., President of Soldiers’ Club, Ottawa—The Laurentian Chapter, 1.0.D.E., estab-
lished Soldiers’ Club and give free meals to soldiers on presentation of a ticket issued
by the Returned Soldiers’ Aid Association, 329. Doble, Mr. A. R., President Khaki
League, Montreal—A brief history of the league’'s work given—A khaki league home was
established prior to creation of Military Hospitals Commission; also established St.
George's and McTavish Homes, 432, 434. Financed by voluntary subscriptions and 75
cents per day per man, from the Government—Dorchester Street Khaki Club gave 27,805
meals last year, 434-35. Recommends that a central place be established where returned
men can state their case and obtain a prompt hearing, 443. Objects to the placing of
men in cells or clinks, 445-448. Kuhling, Mrs. (Rev.) St. John, N.B., President
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Women's Canadian Club—Organized a House Committee to work with the Hospitals
Commission in a convalescent home where we furnish little luxuries and comforts—Our
voluntary workers assist in the care of dormitories, recreation rooms and provide extra
help when necessary, 520. We give a personal greeting to the men on arrival at the
wharf, hand them parcels of fruit, tobacco, candy, etc., done up in patriotic fashion, 521.
A concrete example of work done by the Young Women's Patriotic Association, 522. The
patriotic Fund visitors keep in touch with the families of enlisted men—We also have
the Soldiers’ Wives’ League and the Daughters of the Empire League who are concerned
with the welfare of soldiers and their families, 523, McRae, Mr. John, Winnipeg, Chair-
man of Rellef Committee—Work done by our committee for the soldier—Funds how
collected—Money advanced to the returning soldier, 865-68. Proportion of assistance to
soldlers, widows and orphans, 869. Rutherford, Mrs. W., President, Westmount Soldiers’
Wives' League—Work in co-operation with the Khaki League and give assistance to
families until the pension commences, 493.
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REPORT OF THE SPECIAL COMMITTEE OF THE HOUSE OF COMMONS

OF CANADA ON THE CARE AND TREATMENT OF RETURNED
SOLDIERS, 1917.

ORDER OF REFERENCE. -

House oF ComMmons,

Orrawa, February 7, 1917,

Resolved,—That the following members, namely, Sir Herbert Ames, and
Messieurs: Bennett (Calgary), Marcil (Bonaventure), Middlebro, Murphy, McCurdy,
ardee, Ross and Sutherland, be appointed a Committee for the purpose of consider-
ng, inquiring into and reporting upon :—

(a) The reception, treatment, care, training and re-education of ‘the

wounded, disabled and convalescent who have served in the Canadian Expedi-
tionary Forces.

(b) The provision of employment for those who have been honourably dis-
charged from the Canadian Expeditionary Forces, and the training and re-edu-
cation of those so discharged who are unable to engage in their former occupa-
tion.

Attest.
THOS. B. FLINT,
Clerl: of the House.

Wepxnespay, April 25, 1917.
Ordered,—That the Wﬁ contained in the Preliminary Report of P
the Committee on Returned Soldiers be concurred in, and the action of the Com %

mittee in exercising certain powers and authorities referred to in the Report, not,
withstanding the fact that such powers and authorities were not given in the origi

7 3 e

appointment of the Committee, be approved and ratified, and that the said Committe %‘;ﬂ:{j
. . 3 € L

i hereby empowered to send for persons and papers, to report from time to time, Bt

adjourn from place to place, to print the evidence taken before the Committee; L7 J:“E
inat the Committee be authorized to sit while the House is in session. o0 S

Attest.

THOS. B. FLINT, e
Clerk of the House.
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SPECIAL COMMITTEE OF THE HOUSE OF COMMONS ON RETURNED
SOLDIERS.

House or CoMMONS,
Orrawa, Wednesday, 25th April, 1917.

The Special Committee, appointed to consider, inquire into and report upon the
reception, treatment, care, training and re-education of the wounded, disabled and
convalescent returned soldiers of the Canadian Expeditionary Forces, in accordance
with a Resolution adopted by the Committee, beg to present to the House the follow-

ing
PRELIMINARY REPORT: N%

Your Committee, pursuant to the Resolution passed by the House on Wednes-
day, Tth February last, appointing Nine Members to constitute the Committee, met
on the said 7th February, when the following Members, namely, Sir Herbert Ames,
Hon, Chas. Mareil, Hon. F. B. MeCurdy, Mr. W. S. Middlebro, Mr. F. F. Pardee, Mr.
Duncan C. Ross, and Mr. Donald Sutherland were present, and elected Sir Herbert
Ames as Chairman of the Committee. The Committee at once proceeded to consider
what information could be secured regarding existing agencies of assistance given
to disabled returned soldiers and instructed the Clerk of the Committee to request
the attendance of certain gentlemen of the Military Hospitals Commission, and of
the Militia Department to appear and give evidence before the Committee.

On Thursday, 22nd February, when your Committee again met, the Chairman’s
attention was directed to what the Members of the Committee considered a technical

difficulty. Your Cgmmgg had not been given Ewer to send for persons and papers,
to re)gort from time to time, to adjourn from place to p aceg o_print Tor the

the Committee the evxdegg taken, nor could it ask leave to do so owing to the extend-
ing adjournment of the House. Obviously, there was but one course to follow in
order to conform strictly to the Rule. All Nine Members presént considered that the
Inquiry was urgent and that it was the undoubted desire of the House that the Com-
mittee should hold immediate sessions. Your Committee thereupon resolved to pro-

gig with the Inquiry as if it had been granted leave by the House to send Tor persons
and papers, to report from time to txme, to adjourn from place to place, and to print
for the use of the mittee the e Notwnthstandmg thxs, your &E

testimony was given, and statements and papers were submitted by representatives
of Returned Soldiers’ Associations, Provineial Soldiers’ Aid Commissions, Military
Hospitals, Convalescent Homes and Benevolent Societies from every province of the
Dominion. Four sessions were held in Ottawa, two in Montreal, and four in Toronto.
The Inquiry in respect to the first matter of reference is almost terminated so far as

the hearing of evidence is concerned, and your Committee will be able to present to
the House

an Interim Report in the course of three or four weeks.
Your Committee therefore recommends to the House the desirability of ratifying
the action of the Committee in having proceeded with the Inquiry as if the House had
granted to the Committee, at the time of its appointment, the various powers and
authorities above mentioned, and the Committee further recommends that such powers
and authorities be granted for the future work of the Committee, and in addition
thereto, that the Committee be empowered to sit while the House is in Session. (See
also Votes and Proceedings, pp. 233-234.)
28277—s
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House orF Commons oF CANADA,

Tuespay, 17th July, 1917.
The Special Committee, appointed to consider, inquire into and.report upon the
reception, treatment, care, training and re-education of the wounded, disabled and
convalescent returned soldiers of the Canadian Expeditionary Forces, in accordance
with a resolution adopted by the Committee on Friday, 13th July, beg leave to present
to the House the following as their

W SECOND REPORT:
In any measures dealing with returned men, it must be borne in mind that the

Canadian Expeditionary Force is not made up of professional soldiers, but is almost
entirely composed of citizens, who, at the outbreak of the war were engaged in their
ordinary peaceful avoeations, and who, when they are discharged, will expect and desire
to return to a normal life.

_ Canadians can never forget the magnificient services rendered by these men in
the defence of our very existence but it would be impossible for the State to calculate
in terms of dollars the value of their services, or cancel by money grant its obligation
to its brave defenders. Their chief reward must ever be the approval of their con-
sciences, and the undying gratitude of their fellowmen.

But in the opinion of your Committee, the State owes to each of her citizen-
soldiers on his return to Canada at least two things:—
(a) Restoration to fitness, as far as may be possible, if by reason of service,
efficiency has been impaired, and—

(b) Preferential opportunity whereby the returned soldier may, by his
industry, be assured of a comfortable living.

A new country like Canada with vast unexplored natural resources, which we all
believe will be developed after the termination of this Great War, contains countless
opportunities for ambitious men to win their way, and in so far as the State is able so to
do, the first eall upon these opportunities should be placed at the disposal of those men,
who, in the hour of peril were willing to jeopardize their lives for our common defence.

It is then with these principles in view that the Committee of Parliament,
appointed to examine into and report upon the care and treatment of returned men,
submits the evidence taken before it and lays before the House certain recommenda-
tions based upon the study of the facts as presented by the various witnesses examined.

CLASSIFICATION,

Returning men may be divided into two classes:—

(1) Those who have suffered from wounds or illness and are being from time to
time sent back to Canada:

(a) For immediate discharge as permanently unfit for further military
service, 3
(b) For further medical treatment.
(2) Those who though not impaired in efficiency are given their discharge.

The first of these classes is largely composed of disabled soldiers who, at the present
time, are returning at the rate of from 1,500 to 2,000 per month. They form our
immediate problem.

The second of these classes are the fit men, who, for the most part, will not return
until the war is over but whose distribution and absorption into the civil life of Canada
will constitute the general problem of demobilization.
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SCOPE OF INVESTIGATION,

Your Committee has very thoroughly investigated the matter of the care and treat-
ment at present being given to wounded soldiers, but has not, as yet, given any exhau-
stive study to the problem attendant upon demobilization and “liquidation of the
war. ”

WOUNDED MEN.

It has been the policy of the Military authorities to treat in hospitals overseas the
great majority of the active cases and to send back to Canada only convalescents and
such as require at least six months of further medical treatment before they may
again become fit.

These men are being returned on Hospital Ships, specially fitted for the care of
the sick and wounded. In summer they are (save those whose ultimate destination
in the Maritime Provinces) landed at Quebec, in winter at Halifax or St. John. The
main discharge depot, or distribution point is at Quebec. When a shipment of
wounded men reaches Canada, they are disembarked and classified as follows:—

(a) Men for immediate discharge—unfit for further overseas service but
capable of resuming their previous civil occupation. (These men, having suf-
fered no disability as a result of active service are not eligible for pension.)

() Men whose condition may be henefited by further medical treatment,
and—

(¢) Men with permanent disability already established, whose condition
cannot be improved by further treatment, and whose cases should come without
delay before the Board of Pension Commissioners for consideration and settle-
ment.

Disposition is made of these classes in the following manner:—

Class (a) Men for immediate discharge without pension are returned to the
Military distriet from which they originated and discharged. The account of the
State with them is closed when they have found suitable employment.

Class (b) Men whose condition may be benefited by further medical treatment,
being the subject of the major portion of this Inquiry, may be, for the moment, pas-
sed over and consideration in respect of them resumed later.

Class (¢) Men who have suffered by reason of wounds or disease, their
disability being the result of military service or aggravated thereby. They
cannot, it is presumed, be benefited by further hospital treatment. As soon
as possible after their arrival they are examined by the Medical Board at
discharged depot. The Medical history and other documents of each case,
together with the report of the Medical Board at the discharge depot are
forwarded to Ottawa and the Pensions Board proceeds forthwith to adjudicate
upon the matter of pension. Meanwhile, the disabled soldier is permitted to
return to his home, if he has one, remaining on full pay and allowances until his
pension has been determined and his first monthly pension cheque forwarded to him.
His discharge dates from the day before his pension begins. For the purpose of
enabling discharged soldiers to maintain themselves until they have secured employ-
ment in civil life, a bonus equivalent to three months’ full pay allowances from the
date of discharge is granted where the soldier has been at least six months in the
service and has gone overseas. Members of the Civil Service, however, returning to

positions formerly held by them, are not eligible for this bonus. (See Order in
Couneil C.0.N.C. 1091 and 1362.)

TREATMENT OF THE CONVALESCENT SOLDIER IN CANADA.

Clasg (b) Returning to the subject of the treatment of men whose condition
after the_lr return to Canada it is thought may be improved by further medical treat-
ment, this matter naturally falls under four heads:—

28277—B} '
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SPECIAL COMMITTEE

OF THE

HOUSE OF COMMONS

APPOINTED TO INQUIRE INTO AND REPORT UPON :

THE RECEPTION, TREATMENT AND FUTURE DIS-
POSITION OF RETURNED SOLDIERS OF THE
CANADIAN EXPEDITIONARY FORCES

MEMBERS OF THE COMMITTEE

Sir HerBerr AMes (Chairman).

Messieurs Bennett (Calgary), Marcil (Bonaventure), Middlebro, Murphy,
MecCurdy, Pardee, Ross (Middlesex), Sutherland (Oxford).

SUBJECTS OF INVESTIGATION.

(a) The reception, treatment, care, training and re-education of the wounded,
disabled and convalescent who have served in the Canadian Expeditionary Forces.

(b) The provision of employment for those who have been honourably discharged
from the Canadian Expeditionary Forces and the training and re-education of those
so discharged who are unable to engage in their former occupation.

28277—13%
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SPECIAL COMMITTEE OE THE HOUSE OF COMMONS ON
RETURNED SOLDIERS.

MINUTES OF PROCEEDINGS.

House or Commons, Room No. 6,
WepNEspAY, February 7, 1917,
The Special Committee of the House of Commons, appointed to consider, inquire
into and report upon,—

(a) The reception, treatment, care, training and re-education of the wounded,
disabled and convalescent who have served in the Canadian Expeditionary
Forces;

(b) The provision of employment for those who have been honourably discharged
from the Canadian Expeditionary Forces and the training and re-education
of those so discharged who are unable to engage in their former occupation,
met for organization.

MemBers Present: Sir Herbert Ames, Hon. Charles Marcil, Hon. F. B. McCurdy,
Mr. Middlebro, Mr. Pardee, Mr. Ross (Middlesex), and Mr. Sutherland (Oxford).

Mr. Middlebro moved, that Sir Herbert Ames be elected chairman.—Motion unam
mously agreed to.

The committee then proceeded to consider what information could be secured
regarding existing agencies of assistance given to returned soldiers, and in connection
cherewith, it was ordered that the following gentlemen be invited to appear before the
committee and give evidence :—

Col. Sharples, on work at the disembarkation depot.

General J. Lyons Biggar, on transportation of the soldier from the debarkation
depot to his home town.

Col. Alfred Thompson, M.P., regarding care of soldiers in hospital in Canada.
Mr. T. B. Kidner, Vocational Secretary, Hospitals Commission.

Col. Potter, regarding evacuation of soldier from hospital.

Mr. E. H. Scammell, Secretary, Hospitals Commission.

Mr. R. P. Brown, regarding military pay and allowances.

Lieut. J. K. L. Ross, regarding disablement allowances.

Mr. P. H. Morris, regarding assistance given by the Patriotic Fund.

The secretary of the committee was thereupon instructed to communicate with
the gentlemen mentioned and request their attendance for Thursday and Friday, 22nd
and 23rd February instant, at 10 o’clock a.m.

The committee then adjourned until Thursday, 22nd February, at 10 o’clock a.m.

V. CLOUTIER,

HERBERT B. AMES, Clerk of the Committee on Returned Soldiers.
« Chairman.
5
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House or Commoxs,
Comymrrree Room No. 301,
February 22, 1917.

The committee met at 10.30 a.m., the chairman, Sir Herbert Ames, presiding.
There were also present Mr. R. B. Bennett, Hon. Charles Marcil, Hon. Charles Mur-
phy, Mr. Middlebro, Mr. Sutherland (Oxford), Hon. Mr. McCurdy, Mr. Pardeg and
Mr. Ross (Middlesex), of the Commons; Hon. Messrs. Belcourt, Beaubien and Ross
(Moosejaw), and Brigadier-General Mason, members of the Senate Committee.

The CuamrMman: You are probably aware, gentlemen, that at the time of the
appointment of the Commons Committee, the Senate named a Committee with a
similar object and I took upon myself the liberty of writing Sir James Lougheed
saying that it would be agreeable to us, if agreeable to them, that the members of
the Senate Committee should sit with us at the same time. Some members of the
Senate Committee are present this morning, namely, Senators Belcourt, Beaubien
and Ross, and Brigadier-General Mason. Sir James Lougheed has been called away
on account of the death of his daughter. It is, therefore, probable that we shall have
a quorum of the Senate Committee as well as of our own Committee.

At the first meeting of the Commons Committee you were good enough to elect
me as Chairman, and in anticipation of your wishes I have given some attention to what
might be deemed the lines of investigation. 1 looked over what was said in the
House when the Honourable Member for West Lambton made the suggestion with
respect to the appointment of a Committee, and I see that the Prime Minister said
at that time: (Reads):

I shall see to it that such a Committee is appointed, and that the informa-
tion which I am about to give the House, as to what has been done, is placed
before it with the view of supplementing, as far as may be necessary, in the
judgmeént of the Committee, the very great work that has already been done,
and which I think is very inadequately appreciated.

Later on, when the Committee was named, the Primé Minister said:

This is precisely in the form in which I read the motion to the House
yesterday, and 1 have very great pleasure in moving it now, as I have no doubt
that the inquiry which is proposed will elicit not only information as to the
existing arrangements, which I have already given to the House in speaking
on my honourable friend’s motion, but it doubtless will furnish the Committee
with very much fuller information on the subject, as my statement to the House
was, of course, only a summary of the very great work which has been under-
taken by the Military Hospitals Commission and by various Committees and
Boards which have already been created.

The motion, as members will notice, is in two parts; the first part dealing with
the inquiry regarding impaired men, and the other part dealing with the larger
subject of the rehabilitation in civil life of men who are fit. The first part of the
question is the one which really presses, since we have with us today very few men
other than those who have been returned as unfit for further military service, so
that our inquiry probably first will deal with the care of the returned soldier more
particularly, those who are no longer fully efficient. I would simply suggest to the
Committee that we follow some such course as this: that first of all we get a full record
of all that is being done by existing agencies for the returned soldier; that we sum-
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mon as witnesses those gentlemen who can give us that information, and that every
member of the Committee feel entirely free to cross-question the witnesses to the
fullest extent in order to ascertain whether the measures being taken are thoroughly
satisfactory. I would further suggest that the Committee consider the advisability of,
later on, visiting the provincial points, because the work of caring for the returned
soldiers is largely a matter of provincial activity and each province has its own
machinery. I notice that, according to Bourinot, a Committee of the House of Com-
mons can be authorized “to adjourn its sittings from place to place,” as may be
found expedient, so I think we would have no difficulty in securing the necessary
power to enable us to visit the principal city in each military division, if we deem it
advisable to do so, either as a body or by delegating power to sub-committees. I
would also suggest that the members of the Committee consider the advisability of
promoting eriticisms before the Committee, in fact, of inducing people who are under
the impression that the present system has not worked adequately, to come here and
state wherein they think the present system has broken down. In such cases we would
require, perhaps, 48 hours’ notice so that we might officially notify the person who
comes as witness. In all such cases the expenses of the person offering testimony
would be paid. It has been suggested that in case we wish to examine a certain num-
ber of people who might have criticisms to offer that the Secretary of the Provincial
Soldiers’ Aid Commission at the several points we intend to visit, may make that fact
known in the newspapers, and would let us know in advance the witnesses. that might
be available. Subsequently in our work, probably, we would be glad to receive sug-
gestions from citizens who may feel they have valuable experience to offer the Com-
mittee when we come to determine upon any recommendations they may make to
Parliament. In a book that was published in 1916 by the Military Hospitals Commis-
sion of Canada, I notice in the introduction by Colonel the Hon. John S. MacLennan
some paragraphs regarding the returned soldier which I would like to read to the
Committee. (Reads):

“When he lands in Canada he is met by a representative of the Military
Hospitals Commission and the Canadian Patriotic Fund. While at the port of
landing he is maintained in an establishment beautified by donations. When
he leaves for his home, the Military Hospitals Commission representative wires
to the local committee advising the train on which the man will arrive. If the
journey is so long that a break or breaks are necessary, say at Montreal and
Winnipeg, on the road to the Western provinces, at each of such places, the local
committees meet the man and see to his rest and refreshment until he resumes
his journey. On his arrival at his home town he is met and welcomed (the supply
of automobiles rarely is inadequate). The notifications to the various parties
charging themselves with these services, often performed at inconvenient hours,
are sent out by the Military Hospitals Commission.”

“ Provincial and local committees find the man employment; so far, without
the slightest difficulty. 'The invalided who requires further treatment, goes to a
Military Hospital Commission Convalescent Hospital. The State supplies any
artificial limbs required and special attention is given to make them most effi-
cient. When his treatment is complete, he is, like the man who goes directly
home, taken charge of by the Provincial Employment Commission, after receiv-
ing such training as will fit him for civil life.”

“The aim of the Commission is to do its best for the physical and economic
well-being of the man, and to bring to bear on him such influences that he may
perform for his country a service not less important than those of the firing
line, namely, that instead of being an idle ward of the State, he becomes a shin-
ing example to the young, of self-dependence, of courage and perseverance in
overcoming disabilities.” ,

Now, gentlemen, if there is no objection we will proceed with the examination of
Colonel Sharples, who is our first witness.
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MINUTES OF EVIDENCE

Colonel SHARPLES, called, sworn and examined.

By the Chairman:

Q. What position do you at present occupy in connection with the Military Hos-
pitals, Colonel Sharples?—A. Officer Commanding, Military Hospitals Commission.

Q. You were for some time in charge at the Disembarkation Depot at Quebec,
were you not —A. Yes.

Q. Will you give the committee in econnected form an outline of the procedure
which is followed with the men who are returned from the other side.—A. Well, a
man when he returns from the other side, if he comes in winter he comes through
Halifax; if he comes in summer, he comes up the St. Lawrence; he is met by the
Officer Commanding, Medical Officers, and certain members of the Staff of the Dis-
charge Depot. I might say that he .is landed right inside the Depot, on the Louise
Embankment, and has only 150 yards to go to get to the Depot.

By Hon. Mr. Murphy:

Q. That is in Quebec?—A. In Quebec, yes. On arrival at the Depot, each man
is allotted his bed, he is brought to his bed and is told to stand to until the Officer
Commanding, or his representative, sees that every man has got a bed, and that he is
comfortable, then he is dismissed. The men are not allowed out of the building, until
every man’s home address is taken to check up the list of addresses which we already
have; that is necessary because we find that men very often change their addresses,
and we check it up in order that there may be no delay in forwarding cheques, ete.,
afterwards. A certain number of men are then told off for the Medical Board, gene-
rally 25 in the morning, and 25 in the afternoon, and the balance are then allowed to
go. : :

Q. You are now speaking of men generally, and not of wounded men?—A. These
are all wounded men. _

Q. What do you mean by the Medical Board?—A. There is, a medical board held
in Quebee, and they can generally handle 25 men in the morning, and 25 men in the
afternoon. The men are taken alphabetically, generally, but if there is a large num-
ber of them, and if there are western men among the number we take the western men
first and get them away.

By Hon. Mr. McCurdy:.

Q. Perhaps you will tell the Committee at this stage what is the character of the
cases that come from England? What class of cases are returned to Canada?—A.
Men coming back from the other side, sir?

Q. Yes.—A. Gun-shot wounds, insanity, tuberculosis, amputation, shell-shock,
and other cases, such as cases of sickness, recovering from fever, or something like
that; epilepsy is another disease. which has been quite common. These men are classi-
fied by the Medical Board at Quebec into three classes. Class one is composed of men
who have no disability due to service, who require no further medical treatment, and
have no claim to a pension. These men have gone over and have been sent back, per-
haps because the sight is bad, and has been bad all his life, and the disability is not the
result of, or has not been aggravated by service.

[Colonel Sharples.]
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By Mr. Middlebro:

Q. Why should he have gone there in the first place?—A. I can’t say.
By Hon. Mr. Belcourt:

Q. Why should he have been kept there?—A. I cannot answer that.

By Mr. Middlebro:

Q. Class One is composed of men for immediate discharge without a pension,
whose disability is not the result of service or involving claim as a result of or aggra-
vation by service; he should have not gone over there in that case?—A. I would not
go as far as that. :

By the Chairman:

Q. “The financial instructions and pay and allowances for the Canadian Expe-
ditionary Force defines the men of Class One as:

“Men for immediate discharge without pension

(a) Unfit for overseas service, but capable to take up their previous civi-
lian occupation.

(b) Digability not the result of service or involving claim as the result
of or aggravation by service.”

They are men unfit for military duty but who are fit to go back to civilian life?—
A. Exactly.

By Mr. Middlebro:

Q. That is men who are unfit for military duty and yet fit for civilian life; they
should never have gone over.—A. I would not go as far as that.

By Mr. Pardee:

Q. You cannot speak of that anyway.—A. Not of the men gomg over there,
because I do not know anything about that.

By the Chairman:

Q. These men in Class One are men unfit for military service but fit for ordinary
life, who require no hospital treatment?—A. Yes.

By Mr. Middlebro:

Q. I have come across the concrete case of a man who came back physically unfit
by reason of heart trouble. He was told that his disease had not been aggravated by
the war, and was dismissed without compensation or pension; he is home now and has
received no grant in any way or form; the inference is that he was that way when he
enlisted. Do you have any cases of that kind?—A. I have never come across any case
of that kind where a man has not been given the benefit of the doubt by the Board at
the Depot.

Q. Take the case of a man who comes back by reason of defective eyesight, even
if that defect has not been aggravated by reason of the war, is he not entitled to some
consideration —A. No, under this Class One, his defective eyesight has not become
aggravated by reason of the war.

Q. What is he returned for?—A. Because it was found on the other side that he
was not fit for service.

Q. Why was he not fit for service?—A. Because his eyesight was bad.

Q. Then why was he taken over there in the first place?—A. Because they did
not know it.

Q. That is the point T want to make. He was taken over there because they did
not know his eyesight was bad.—A. Exactly

[Colonel Sharples.]
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By Hon. Mr. McCurdy:

Q. Are you receiving men returned here for a period of convalescence who are
afterwards returned overseas “—A. That is settled by the Medical Board after a period
of convalescence.

By the Chairman:
Q. These men are not convalescents. The Class One that we are dealing with now

is composed of men requiring no hospital treatment who are discharged without a
pension —A. Exactly.

By Mr. Pardee:

Q. Men who have not been deteriorated by reason of the war?—A. Yes.

Mr. MmprLeBro: All those who have been improperly admitted into the service;
is not that what it means?

The CHAmMAN: Probably all those who have been improperly admitted into the
service will fall into Class One, but not all Class One will be men who were improperly
admitted into the service.

By Mr. Middlebro:

Q. Will you give an instance where men have been admitted to the service, impro-
perly, suffering from ailments which could not have been detected at the time of their
enlistment %—A. Take a man who is suffering from tuberculosis; it is, as you know,
pretty hard for a medical man examining a man as a recruit to detect the existence
of the disease in the time he has at his disposal. We have had cases where men have
been admitted into the service and shortly afterwards tuberculosis has developed. In
such cases the men have been well looked after. They have been taken into the sdni-
tarium and treated just the same as the men who have been overseas.

Q. Yes, but that man is not entitled to a pension?—A. Class One admits men for
immediate discharge without a pension (a) who are unfit for overseas service but
capable of taking up their previous civilian occupation; and (b) men who are suffering
from disability not the result of serviee or involving claim as the result of or aggrava-
tion by service. If the man’s disability had been aggravated by service he is entitled to
some claim, but either under (a) or (b) I do not think that Class One is confined to
those who have improperly entered the service. But in the case I have mentioned a
man cannot get a pension because his disability has not been aggravated or received
in service.

Mr. MwbrLesro: There is nobody in Class 1 except those improperly admitted in
the first place.

By the Chairman:

Q. There are three classes, I understand, the men who return and come to your

llg‘i,sclaarge Depot are by you classified into three classes?—A. Yes, or by the Medical
ar

Q. At the Discharge Depot they are classified into three classes?—A. Exactly.

Q. Will you give to the committee the distinction between those three classes?—A.
goge;zquiﬁng no further medical treatment and having no claim are discharged at

t. 5

Q. They are supposed to go directly home?—A. Yes.

Q. And Class 2%—A. Those who require further medical treatment, and who are
sent to a hospital or convalescent home, and are not discharged, but are carried on pay.

Q. They are still in the service?—A. Exactly.

Q. And Class 3%—A. They are men who have a claim for pension, but who require
no further medical treatment; they are discharged.

Q. They are as bad as they can be?—A. Yes, or as well as they can be.

Q. But they are men who have suffered grievously %—A. Yes.

[Colonel Sharples.]
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Q. And are eligible for pension ?—A. Yes.
Q. They are still in the service until pensioned?—A. Still in the service until
pensioned.

By Hon. Mr. McCurdy:
Q. How do you classify men who are returned from overseas for treatment in
Canada but who expect to be returned to the front after a period of time?—A. They
are classified by the Medical Board. But I do not quite understand that question.

By the Chairman:

Q. They would come into Class 2%—A. Oh, yes. Take for instance, a man put
into Class 2, a gunner, at the end of his convalescent term that man is fit for service
and instead of discharging him to a pension or Class 1, with a disability that would
not prevent him earning a full livelihood, he goes back into the service in which he
originally enlisted.

By Hon. Mr. Murphy :
Q. That is, overseas?—A. Yes, he is not discharged.

By Hon. Mr. McCurdy:

Q. Can you give us figures showing the number returned in that way?—A. No, {
could not do that.

By Mr. Pardee:

Q. What do you do with a Class 1 man after you find out he is fit, what is the
procedure —A. We give him a discharge certificate.

By the Chairman:

Q. May I ask one question before that. Will you describe the method in which
the Medical Board at the Discharge Depot examines the man, and what that examina-
tion consists of. It consists first of looking over the record which comes from the other
side, does it not %—A. They have the English Medical Board as a guide to go on.

Q. They have the report of the Medical Board in England #—A. And all special-

ists’ reports as well.
’ Q. How complete an examination is that man subjected to by the Medical Board
at Quebec before he is classified%—A. It is impossible for me to say that. He is
stripped and examined. As far as I can tell as a layman, I do not think they leave
very much to chance.

Mr. Bexyerr: I think the Medical Superintendent should speak upon that point.
This gentleman is a layman.

By Mr. Ross (Middlesex) :
Q. Have you any report of the examination of that man in this country when he
enlisted —A. We have a record of the state of his health when he enlisted on his
attestation paper. g

Hon. Mr. Bercourt: There are no details, only the conclusion that he is fit.

The CraamrmaN: Will you undertake to file with the Committee for record copies of
the card statement, the complete statement, which is prepared with reference to the
first, second and third classes at the Discharge Depot. You have a complete form,
and I would like the Committee to be made aware of the data that go into this form.
Will you also state where this record is kept? With the permission of the Committee
I would like to have the form required to be filled in at the Discharge Depot put in as
Appendix 1 to our report.

[Colonel Sharples.]
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By Mr. Pardee:

Q. Col. Sharples, will you please tell us what you do with these men in Classes 1,
9 and 3%—A. The Class 1 man is a discharged man; he is given his discharge certifi-
cate and his balance of pay plus 15 days’ pay, a suit of clothes or a credit in lieu there-
of; he is glven his transportation home, and that is the end of him,

Q. That is all he gets?—A. I should have said that a description of the man and
record is sent,on to the Provincial secretaries so that he can be found employment.

By Hon. Mr. McCurdy:
Q. And what does he receive’—A. Full pay, plus fifteen days’ pay and allowance.

By Mr. Pardee:
Q. Then you are through with that man?—A. Yes, through with him.

By the Chairman:
Q. Where will his record be on file?%—A. At the Discharge Depot, the Military
Hospitals Commission here, and the unit he is going to, as well as with the provincial
secretary, of course.

By Hon. Mr. Belcourt : '
Q. Did you say the unit he is going to?—A. I mean the district he is going to.

By Mr. Pardee:

Q. You might finish up the three classes —A. Class No 2 men are not discharged ;
they are given an advance of pay at the Discharge Depot and they are sent forward to
the different districts nearest their homes, or to the place where medical treatment
would be better administered: amputation cases would go to Toronto, and rheumatic
cases to some other sanitarium.

Q. They are given an advance of pay#—A. Yes.

Q. To what extent?—A. $10 at the Depot to carry them through on the trains,
and the balance of pay due them is sent by registered mail so that they may get it
when they arrive at their homes.

Q. Is that the last you see of them %—A. The last we see of them at the Depot.

Q. Now, you send their pay ahead to whom?—A. To the Officer Commanding the
unit to which the man is going.

Q. To the Hospital %—A. Yes.

Q. To the district or to' the unit?—A. The unit.

Q. Take the next class?—A. Class 3 is dealt with in very much the same way,
with the exception that in certain cases the Class 3 man is allowed to go direct from
ine Depot to his home. If that is the case and he is a reliable man—which depends
upon his behaviour at the depot—he is given his money.

- Q. The whole of it that is coming to him%—A. Yes. If he is not a reliable man,
and the Officer Commanding does not think he is, because he has been drinking or
otherwise misbehaving, his money is sent by registered mail so that it will be at his
house when he arrives so that his family will have it.

Q. In the case of a man without an arm or a leg is he fitted there, or fitted later
when he gets to his home with a false arm or leg?%—A. No, sir. All that T am res-
ponsible for is that the man is sent to the centre where he is to be fitted. For instance,

a man without a leg will be sent to Toronto with escort to look after him; he is not
allowed to go alone.

Q. T see—A. He is sent on and handed over.

By Mr. Middlebro:
Q. He is still under pay?—A. Yes, he is a soldier.

\

[Colonel Sharples.]



14 SPECIAL COMMITTEE—C.E.F.—RETURNED SOLDIERS

By Mr. Pardee:
Q. Later on the pension for that man is arranged?—A. I do not know about that.

By Mr, Ross (Middlesex) :
Q. You do not mean to say that a man coming from Halifax would be sent to
Toronto if he required an artificial limb?—A. Yes, sir, he is.
Q. Is there no place in the east where he could be sent?—A. Toronto is the
orthopaedic centre, '

Mr. Ross: I do not think it would be the centre for the whole Dominion.

The CuAmRMAN : It is a matter of some months to fit a man properly with an artifi-
cial limb.

The Wirness: That is a medical question. It depends a good deal upon the con-
dition of the man’s system and the circumstances of the case; I would not like to
make any statement in that regard.

By Mr. Middlebro :
Q. The man remains at the Orthopaedic Hospital until his leg is fitted —A. Until
the artificial leg fits him.
Q. But you do not know the details of the system that is followed ?—A. I do not,
sir.
By Hon. Mr. Belcourt: .
Q. Has any man so fitted with an arm or leg ever returned to the trenches?—A.
As a fighting man, do you mean?
Q. I mean to serve either in the trenches or to engage in work behind.—A. Not
as far as I know.
Q. You do not know of any such case?—A. No, I know of no Canadian.

By the Chairman :

Q. Have you any statistics which would disclose how many men of the several
classes have passed through the Discharge Depot?—A. Personally I have not, sir, but
I am sure the Sectetary of the Military Hospitals Commission must have that
information.

Q. Who could give us those figzures?—A. The Secretary of the Military Hospitals
Commission.

By Hon. Mr. Beaubien:

Q. Are we to understand that it is only at Toronto they furnish artificial limbs ?—
A. That is correct.

Q. If a man lives in Halifax he must travel to Toronto to get his limb and then
have to go back?—A. Yes.

By Hon. Mr. Belcourt:

Q. That may involve half a dozen trips?—A. No.

Q. The man has to stay there until the artificial limb is fitted “—A. The man does
not go there until his stump is in condition. Then he stays to have it fitted and pro-
perly attended to.

By Hon. Mr. McCurdy:
Q. The man is kept in the hospital there?—A. He is kept there and looked after.

By Mr. Middlebro:
Q. Under pay?—A. All the time. His allowance is continued until he is dis-

eharged. -
[Oolono! Sharples.]
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By Mr. Pardee:

Q. You say the men get credit or get their clothing. How do they get credit?
Is the money sent to their homes?—A. The money is included on their final pay
cheque.

Q. Do I understand that the men can go out and buy so much worth of clothing ?

—A. Yes, they can do that if they like to, but there are a certain number of suits

kept in the depot ranging from 600 to 1,000 suits, where a man can go and make a
selection. If he wants to select a suit of clothes it is there for him to select. Some
men do not want to take those, they would rather take the money. We give them
that choice so that they will be satisfied.

Q. The clothes they take from the storehouse, is the cost deducted from their
money #—A. No, sir, it is the other way. They are given a free issue.

By Mr. Sutherland :
Q. What do you allow the men in lieu of clothes?—A. $13.

By the Chairman:

Q. In the published “Financial Instructions for the Canadian Expeditionary
Force, 1916,” page 88, appears the following with respect to clothing. (Reads):

There is a large selection of suits of clothes and there are several different
kinds of overcoats: (a) a long coat, suitable for the Maritime Provinces or
. British Columbia; (b) a short coat, lined with ponyskin, with fur-lined collar;
(c) a short coat, lined with sheepskin, and (d) a reefer coat lined with leather;
(b), (e¢) and (d) being suitable for any part of Canada.

Is that the selection which the men are being allowed to-day?—A. Yes.

Q. Where are those clothes obtained, and how ?—A. I could not say.

Q. What department has the purchasing of these clothes? Is it done by the
Military Supplies Purchasing Board?—A. It is done by the Quartermaster General’s
Branch, as I think it is called.

Q. Do the men go out of uniform on discharge?—A. At the moment of discharge.

Q. What is the regulation in that respect?—A. The regulation is that on dis-
charge the soldier goes out of uniform.

Q. But so long as he is not discharged?—A. He retains the uniform. He
always retains his uniform but he does not wear it.

By Mr. Middlebro:

Q. How many of the three classes have passed through since you began?—
A. About 16,000, speaking roughly
Q. You have been there since the system started “—A. Yes.

Q. You must have some suggestions as to how the existing system may be
improved.

Hon. Mr. MureHY: He has probably put them all into effect.

A. Speaking honestly, I do not think so. My duties are to carry out the instrue-
tions of the Department.

Mr. MmpreBro: I know that, but from your experience, is there nothing you could
suggest whereby the existing system may be improved?

The Wirness: I do not think so. If you saw the Depots you would be inclined to
agree that every possible thing that could be done has been done in every instance.
By Mr. Middlebro:

Q. What is the most frequent complaint you get from the men?—A. We never get
any complaints from the men at the depot.

[Colonel Sharvles.]
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Q. No complaints at all?—A. In fact we have letters and statements from the men
that things are all right. The only complaints we do get some times are on account of
food. A man perhaps does not like the food and it is immediately changed. You can
naturally understand that a sick man would sometimes like a little different diet, and
a change is always made as soon as we know about it.

Q. You have never received complaints from men that they have got into the wrong
class—A. I do not deal with that at all.

By the Chairman:

Q. Where are the Discharge Depots, and who are in charge of them?—A. The
Depots are located at Halifax, St. John and Quebec. The Quebeec Depot is under the
charge of Colonel Marriott; Halifax, in charge of Major Adamson; and St. John, in
charge of Major Smith.

Q. At the present time each of these three depots would serve to illustrate your
work if the Committe should decide to visit them?—A. Quebec is the largest depot;
80 per cent of the men go through it.

By Mr. Bennett:
Q. At the present time the St. John Depot is the one in operation, the Quebec
Depot is closed, is it not#—A. No, sir. The men all go through Quebec except those
whose homes are in the Maritime Provinces.

By the Chairman: :
Q. Quebec has always been the main Discharge Depot ?—A. That is right, sir.

By Hon. Mr. Belcourt:

Q. Can you give us the sub-division of the three classes and the number of men
in each?—A. I could give it to you, but not off-hand.

The Cuamrvman: If the Committee wishes that information, Col. Sharples will be
glad to furnish it so that it may go into the records. As I understand it, Col. Sharples
now has charge of the discipline of the men in all the hospitals, under the Hospitals
Commission.

The Wirness: That is right, sir.

By Hon. Mr. Murphy:
Q. And what about the supervision of the work at Quebec?—A. I am still respon

sible for Quebee, and I am there constantly.

Q. But you mentioned the name of some other officer who is in actual charge.
Could he give us evidence with regard to matters at Quebec which have not come
within your knowledge since you left? How long is it since you have had actual
charge there?—A. I am still in charge there.

Q. But how long since that officer you mentioned was put in charge?—A. He

 has been there since about two months.

By Mr. Ross:
Q. How long would a man have to stay at Quebec in order to be examined —A.
It all depends upon the number of men arriving, but it is a very very short time. For
instance we handled 1,100 men at Quebec in ten days.
Q. Then some of them would have to stay there ten days?—A. That is the longest
any would have to stay, but they do not object to that, they are pretty well entertained

in Quebec.
By Mr. Middlebro:

Q. Who has the executive authority in the hospitals of the Commission?—A.
Well, in most of the Military Hospitals throughout Canada, there is an administrative
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officer—I might say before that there has been a Military Hospital Command that
has been formed.

Q. And you are the head of that?—A. I am the officer commandmg that Com-
mand now.

Q. What are your duties?—A. To maintain discipline in the Hospitals; to repre-
sent the Adjutant-General, and to see that the medical service is maintained to the
satisfaction of all concerned, and further to take charge of the records: we look after
the men everywhere. We are supposed to take charge of the Discharge Records and
Papers.

By Mr. Pardee:

Q. Is it necessary to discipline these returned soldiers?—A. Well, I think it is,
but the majority of them do not require much disciplining. Of course they are a
peculiar class of men to handle; these returned soldiers are all more or less nervous,
you cannot handle or discipline them the same as if they were men going overseas.

Q. Yes. Does it fall under your jurisdiction to inflict such punishment as may
be necessary ?—A. Yes, sir.

Q. That is wholly with you?—A. Yes.

Q. Now what is the nature of the punishment that may be meted out to these
men ?—A. Well, exactly the same punishment as to any other soldier; these men are
under the King’s Regulations. But I have found that you can talk to them and get
better results than by punishing them when you are dealing with men who are sick
and nervous.

Q. What I want to get at is, have you, during your occupation of this office, found
it necessary to punish certain men, so far? T mean in a military sense?—A. I think
at the Discharge Depot I have.

Q. What has been the nature of it%—A. Men have been confined to barracks, that
is about the nature of it.

Q. That is all?—A. Yes.

5

By Mr. Middlebro:

Q. What was the nature of the offence?’—A. Drunkenness, disobedience and
insulting people on the street.

Q. Have you anything to do with directing what course of employment a man
shall follow, or if he wants to be re-educated?—A. No, he can select that himself,
through the vocational officers, who are in charge of these mattera; T have to see that
he gets physical training, something that will keep him going.

ﬁ! But you have nothmg to do with his re-education? Is that not it?—A. Nothing
at a

By Hon. Mr. Murphy : :

: Q. Were you in civil life until the time the war broke out ?—A No, I have boen
in the service all my life.

By Mr. Pardee:

Q. Do you lay down the rules upon which these hospitals are run?—A, Some of
them I do, yes. They are pretty elastic, some of these rules; they have to be. This
is to a very large extent new work, and the rules which govern hospitals are not quite
suitable in all cases—I am talking altogether of discipline. We are handling a lot of
sick men and T have laid down rules which are all more or less elastie,

By the Chairman :

Q. All the men in the hospitals, I understand, are still soldiers?—A. Almost all.
Q. There are no men in the hospitals who have been discharged ?—A. There may
be a few from time to time.
282771—2
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Q. So that the military discipline holds over every man who is still in the Military
Hospital %—A. Exeept a man who has been discharged and is continued as free patient
in a sanitarium, or home, for re-education.

Q. Have you any jurisdiction over them?—A. No, legally, we have no jurisdiction
over that man.

Q. He may be disagreeable as he may like, as you have no restraining power?—A.
None at all.

By Hon. Mr. Belcourt:

Q. You get your directions exclusively from the Department, do you not? Or do
you get them from the Military Hospitals Commission ?—A. No, sir, from the Depart-
ment, and I also get certain directions as to administration of the Homes as to what
the Military Hospitals Commission wishes done, and I see that it is carried out.

Q. But you are responsible to the Department only %—A. I am responsible to the
Department and to the Military Hospitals Commission.

By Mr. Bennett:

Q. Colonel Sharples, you have been placed in charge of this command ?—A. Yes.

Q. And the command has established hospitals throughout Canada?—A. Yes.

Q. What hospitals have they established—take Eastern Canada—“A” Unit?—A.
In Montreal, that is where the Hospitals Commission has established a hospital, but
to commence with there is the Savard Park Hospital at Quebeec.

Q. What is the accommodation there?—A. That has accommodation for 150
patients. Then next is the Grey Nuns’ Hospital at Montreal, with accommodation for
300 patients. The third is the Khaki League, Montreal, with accommodation for 99;
next the Laurentian Sanitarium, and the Laurentian Inn at Ste. Agathe, with accom-
modation for 115.

By Hon. Mr. Belcourt:

Q. Is that exclusively for the men under your jurisdiction, or is it a general
sanitarium %—A. That is exclusively for the men under the control of the Commis-
sion. There is also in this unit the Lake Edward Sanitarium, on the Lake St. John
Railway, with accommodation for 60.

Q. That is exclusively for soldiers, too?—A. Yes, for soldiers, too.

Q. So that the civilian patients have left that institution?—A. I do not think
they ever had very many, but what they had, have left.

Q. That is all for Unit “A”?%—A. All in Unit “A,” with headquarters at Montreal.

Q. You number your Units by letter?—A. Yes.

Q. What is the capacity, roughly speaking, of the Institutions you have just enum-
erated %—A. About 724.

Q. That also’ involves the establishment of separate hospitals, for tuberculous
patients for instance?—A. Yes, two—at Ste. Agathe.

Q. And Lake Edward?—A. Yes.

Q. And those are the only institutions provided for special treatment in “A”
Unit for tuberculosis “—A. That is right, sir, yes.

Q. Now the next Unit?—A. The next Unit is “ B,” with headquarters at Halifax.
At Pier 2, Halifax, a hospital with accommodation at the present time for 550 patients.
The accommodation at Halifax will, later on, be increased to about one thousand. The
reason for that is that Halifax is the point for disembarkation. There is also the Clay-
ton Home at Halifax, with accommodation for 25, and the Parks Convalescent Home at
St. John, has accommodation for 35, and there is a Sanitarium at Kentville, where
there will be accommodation, I think, for 100, and the Charles Dalton Sanitarium at
Prince Edward Island with an accommodation of 30. There is also the Ross Conval-
escent Home, at Sydney, C.B., with accommodation for 33.

Q. Those are all the Institutions in “B” Unit?—A. Yes.

[Colonel Sharples.]
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Q. With accommodation, roughly speaking, for 500 I suppose “—A. More than that,
I think, and there is going to be more than that. 'There are two hospitals in course of
construetion now.

Q. Yes, I am aware of that, but I am speaking of those actually constructed.—A.
There is accommodation for about 700.

Q. And what proportion of these are special hospitals, and for what purpose?—A.
The one No. 2 Pier, is a special Hospital.

Q. For what purpose?—A. For receiving the men who come off the ship.

Q. By special hospitals, I mean special for the treatment of peculiar diseases.—A.
There will be, I have not mentioned it, but there will be Queen’s University Hospital.

Q. T mean in Unit “B.”—A. Dalhousie Hospital, but it is not in operation now.

Q. Is there no tuberculosis sanitarium there at all?—A. Yes, at Kentville, N.S,,
there 1s one.

Q. Is there any other special hospital “—A. No, =ir.

Q. That exhausts “ B” unit, let us have “C”?%—A. I mentioned the Charles
Dalton sanitarium also in “ B” unit.

Q. Is that a special hospital?—A. Yes, for tuberculosis.

Q. It is on Prince Edward Tsland ?—A. Yes.

Q. Now, let us have “ C” unit.

By the Chairman:
Q. What area is comprised in “C” unit?—A. Kingston district.
By Mr. Bennett:

Q. Is that Military District No. 3%—A. Yes. In Kingston there is the Elmhurst
Convalescent Home with accommodation for 42; the Richardson Convaleseent Home
with accommodation for 27; the Queen’s Universtty Hospital with accommodation
for 450; the Mowat Memorial Sanitarium, a tuberculosis institution with accommo-
dation for 86. There is the Sir Sandford Fleming Convalescent Home at Ottawa with
accommodation for 90; and the Ontario Military Iospital at Cobourg, with accom-
modation for 144.

Q. The last institution is a speecial hospital dealing with cases of insanity?—A.
With mental cases.

Q. With all mental derangements. Now, go to “D 7 unit?—A. “D?” unit is
No. 2 Military District, Toronto. There is the Beatty Convalescent Military Hospital
with accommodation for 25; there is the Spadina Military Convalescent Home with
accommodation for 275. There is a home which is to be opened up shortly, the Massey-
Treble, which is to be a home for incurables.

Q. That is the ‘only home that you have thus far in course of construction for
incurable cases, if T am correctly informed %—A. That is right.

Q. That will have accommodation for about how many?—A. I think thirty, if T

remember rightly. There is the Central Military Hospital, that is the College Hospital,
with accommodation for 130. :

By Mr. Middlebro :

Q. The Bishop Strachan School?—A. Yes. There is the Vietoria Hospital,
Hamilton, with accommodation for 35. There is the Booth Memorial Orthopwdic
Hospital, which is not opened yet. I am not certain what number will be put in.

By Mr. Bennett:

Q. Tt will deal only with orthopedic cases?—A. Exactly. There is the Dunedin
Military Convalescent Tlome, Hamilton, with aceommodation for 10. Then there is
the Oakville Military Convalescent Home, St. Catharines, with accommodation for
25; and the Whithy Home with a present accommodation for 450,

282771—2%
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Q. Is that the Ladies College?—A. No, it is a new institution. There is the
Mountain Sanitarium at Hamilton with accommodation for 55; and the Muskoka
Free Cottage with accommodation for 40. }

Q. Is that institution for tuberculosis cases?—A. The last two mentioned are for
tuberculosis. That completes the list in “ D™ unit.

Q. They are all in operation except the Massey-Treble?—A. Yes.

Q. New, let us have the next unit?—A. The next is “ F ” unit, with headquarters
at London.

By the Chairman:

Q. There seems to be no “ E” unit?—A. There isno “E” unit. “D” and “E?”
are combined. “F” unit is at London. There is the Freeport Sanitarium at Kit-
chener with accommodation for 33; the Victoria Hospital in London which has
accommodation for 130; and the Byron Sanitarium, London, which has accommodation
for 40, and which will shortly be increased, and about which the Medical Department
can tell you more fully. -

Q. Those are all under your command?—A. Yes. There is the Guelph institution
which is to be opened shortly.

Q. What is the accommodation there?—A. About 500.

Q. Is that a special hospital?—A. It will be a hospital devoted particularly to
vocational training because all their plant is there.

By Hon. Mr. Murphy:

Q. Is it a new building —A. T could not say, I have never seen it. I believe it is
practically a new building, that is to say within recent years.

Q. You were speaking of those hospitals actually in existence?—A. The next unit
is “ G ” with headquarters in Winnipeg. The Deer Lodge Military Convalescent Hos-
pital has accommodation for 45;¢the Grange Hospital has accommodation for 55.
There is the Ninette Sanitarium with accommodation for 30.

By Mr. Bennett: -

Q. Is that a special institution?—A. It is for tuberculosis. Then the Immigra-
tion Hall is used as a Clearing Depot, and there is accommodation for 110, but the
number varies, it has to be kept clear all the time.

Q. It meets all the demands?—A. Exactly. There is the Keefer .Convalescent
Home at Fort William, with accommodation for 25. I have not mentioned, purposely,
because it is not under my charge, the Old Agricultural College which will have accom-
modation for 600 to 1,000.

Q. Is that in Military District No. 8%—A. No, No. 10, unit “G.” The next is
“H?” unit, in Regina. There is the St. Chads Convalescent Home with accommoda-
tion for 45, and the Y.M.C.A. Building at Saskatoon with accommodation for 150.

Q. That has recently been taken over —A. Yes, and there are other arrangements
to be made in that distriet.

Q. These are the only institutions in operation at the present time?—A. I have
been talking of nothing that is not in operation.

By Mr. Pardee:
Q. What district does “ H ™ unit cover?—A. Saskatchewan, the whole province.

By Mr. Bennett:

Q. Now take district No. 18%—A. That is “I” unit with headquarters at Cal-
gary. The Ogden Military Hospital has accommodation for 140. There is the Immi-
gration Building with accommodation for 100, which is used as a clearing depot.
There is the Strathcona Military Hospital which is a going concern fully equipped,
with accommodation for 150. There is the Frank Sanitarium with accommodation
for 64.
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Q. That is a special hospital?—A. A special tuberculosis hospital. These are the
units today in operation in District 13.

By Hon. Mr. Murphy:

Q. To one of those buildings in Calgary you applied the term “clearing hos-
pital ?%—A. That is where the men come off the train and are evacuated and cleared
from there to Ogden, Frank, or Edmonton.

By Mr. Bennett:

Q. The Immigration Hall at Winnipeg is used in the same way?—A. Yes. It is
fitted up so that the men can rest after their journey, see their friends, and go on to
the various places to which they are assigned for treatment.

By the Chairman:

Q. When a man is forwarded from the Discharge Depot, we will say at Quebec,
is he sent directly to one of those hospitals, or is he sent to the provincial distribution
depot and thence to the proper hospital “—A. He is sent to the distribution centre, sir.

Q. How many distribution centres are there?—A. There is one in each ‘centre.

Q. For each unit?—A. Yes. These are exceptionally large ones—these units are.

Q. So far as I understand the procedure, a Class 2 man, after he has been eva-
cuated from Quebec, is sent to the distribution depot#—A. Exactly.

Q. Of the provincial unit, and from that distribution depot is assigned to the
hospital where he shall serve his convalescence —A. That is right, sir. He goes from
Quebee and reports——

Q. To Toronto, for example?—A. ——where he is taken to Spadina, and he is
given a pass to go home—nearly every man goes home for a while according to his
disability—and after ten days or a fortnight he comes back and reports.

Q. At the distribution depot of the unit?—A. Exactly. And he is sent from there,
if he is a tubercular case——

Q. To whatever hospital is necessary for his treatment?—A. Yes, sir.

By Mr. Bennett:

Q. Tell us now your accommeodation in British Columbia in “J” unit?—A. In
“J” unit we have Esquimalt Convalescent Hospital with accommodation for 110, at
Rest Haven Convalescent Home, Sidney, B.C., the number is 160. Tranquille Sani-
tarium, 32.

Q. Where is that located ?—A. Right opposite Kamloops. Sunnyview Sanitarium,
Kamloops, B.C., 20. Balfour, B.C., which is one of the tuberculosis sanatoria, 70.

Q. That is not far from Frank?—A. Not far from Frank. At the present time,
the accommodation is for 70, but we shall have more.

Q. That exhausts your statement as to existing accommodation %—A. Yes.

By Hon. Mr. Belcourt:

Q. Of the accommodation now erected, how much is avallable?—-A. Sometimes
about 10 per cent, but it varies from day to day.

By Mr. Bennett:

Q. Nine per cent is in use?—A. Nine per cent is in use.

Q. Now, what accommodation have you in preparation?—A. I am not altogether
familiar with all the accommodation which is in preparation.

Q. Some witness from the Hospitals Commission ecan speak as to that?—A. Yes.
I take over the Institutions as they are handed to me.
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Q. Will you tell the Committee how these units are constituted —A. Let me say
first of all, that it is the desire of the Commission that all the men employed in the
Hospitals Commission shall be returned officers or men.

Q. That is class No. 1, including even medical men if you can get them?—A. Yes.

Q. Now describe the constitution?—A. As I have already said, the majority of
the men employed are returned men. Each unit is commanded by a Major or Captain.

Q. To whom is he responsible%—A. He is responsible to me. He has an Adjutant,
and in every Home containing over 50 men, there is a Lieutenant in charge.

Q. That officer stays on the premises?—A. He is always on the premises.

Q. In charge of the Home.—A. Exactly. He is responsible for the discipline.

Q. Now give us the medical constitution?—A. There is a resident medical man
in each large Home. The medical arrangements are carried out under the A.D.M.S.
of the districts, who are responsible to the Director General here and also the Medical
Superintendent of the Military Hospitals Commission.

Q. That is Colonel Thompson —A. Colonel Thompson.

By the Hon. Mr. Murphy:
Q. Who is the Director General %—A. Colonel Potter.

By Mr. Bennett.

Q. The constitution of the Commission is as you have desecribed, and it follows
military lines %—A. Exactly.

Q. The medical end of it is under the supervision of Colonel Thompson, and is
under the direct control of the Director General of Medical Services?—A. Yes.

Q. That is the story, is it?%—A. He carries out the policy of the Commission.

Q. I was coming to that?—A. Yes.

-
By the Chairman:

Q. Are the nurses and orderlies in this hospital under your control%—A. Yes, for
diseipline only.

Q. Do I understand that every inmate of the hospital, whether an employee or a
patient, is, for disciplinary purposes, under your Commission —A. Exactly.

By Mr. Bennett:

Q. You are the Commanding Officer in charge of all the military operations in
connection with the hospitals in Canada for caring for returned soldiers, that is your
present position #—A. That is my present position.

Q. There is no question as to that?—A. No, sir.

Q. And for the purposes of carrying out the duties for which you are appointed,
there are Majors in charge of these units in each district?—A. Exactly.

Q. And they work out their own salvation under you?—A. Under me.

Q. And you are responsible for the discipline in every one of these institutions?
~—A. I am, sir. These units are also military units, and the necessary co-ordination
is maintained.

Q. The medical end of it is primarily under the supervision of Colonel Thompson ?
—A. Exactly.

Q. And these commissions co-ordinate their efforts under the direction of the
whole military medical service of Canada?—A. Yes.

Q. Up to the present moment, how many patients lmve passed through these
hospitals ?—A. I could not give you that information off-hand.

By Mr. Sutherland:

Q. Have you sufficient aov.;ommodation for all the soldiers who hav.e returned ¢—
A. Yes, the accommodation is quite sufficient in most of the distriets.
[Colonel Sharples.]
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By Mr. Middlebro:

Q. Could you give us a statement showing the number of men who can be accom-
modated in the hospitals and convalescent homes, and also the number that can be
accommodated in the special hospitals set apart for the purpose?—A. Do you mean
the number of beds in each hospital?

Q. I mean the number of men that can be accommodated in each class of hospital
to-day%—A. Yes, I can give you that information.

Q. Can you also state the average time spent by the soldiers in hospital —A. No,
I have not got that information. The system has not been working sufficiently long
to enable us to get reliable statistics covering the entire ground.

By Mr. Ross (Middlesex) :
' Q. Under whose authority are men discharged?—A. Under the authority of the
Adjutant-General.

By Mr. Bennett:
Q. But is it carried out through you?—A. It is carried out through me.

By Hon. Mr. Belcourt:

Q. You spoke of orthopedic hospitals, and tuberculosis sanatoria; have you any
other special hospitals of any kind except those?—A. No.

Q. You have no special hospitals for example, for venereal diseases?—A. No.

Q. Is there anything being done to-day in connection with such cases#—A. Men
are being treated for venereal diseases in special wards in the Military Hospitals, but
there are no special hospitals for such cases.

By the Chairman:
Q. Are such cases segregated —A. That I could not say. Such treatment as there
is, is carried out in the Military Hospitals.

By Mr. Ross (Middlesex) :
Q. You have no special hospitals for treating mentally unsound cases?—A. We
have one, sir.
Q. Are such cases very common ?—A. Not very common.
Q. I understand that there is a hospital at Kingston #—A. At Cobourg.
Q. What is the accommodation there?—A. There is accommodation for 150 cases.

By Mr. Bennett:

Q. As to the rationing of these hospitals, the feeding of the patients, the determin-
ing of diets, and matters of that kind—how are they dealt with? The rationing of
the hospitals, who looks after that%—A. The matrons and the housekeepers, the con-
trollers.

Q. The matrons are responsible under you?—A. Yes, the Commanding Officer
is responsible for everything under his command.

Q. Just as the District Officer Commanding, in each dmtnct, would be, from a
mxhtary standpoint?%—A. He is responsible for everything in his unit, but the Com-
mission is responsible for the feeding and supplies. The officer commanding the Unit
is responsible for everything in connection with his Unit.

Q. To the same extent, having regard to the character of the work, as the Distriet
Officer commanding the district is for everything in that distriet?—A. Practically.

Q. To the same extent as you are responsible to the Minister?—A. Certainly.

Q. And in case of dispute between yourself and Colonel Thompson?—A. It
depends, sir, upon whoever backs down first. There, really, could not be a difference
of opinion in that way, because our work is so far apart. For instance I would not
dare to differ from Colonel Thompson on a medical question, and I do not think he
would differ from me on a question of an administrative nature.
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Q. And he is responsible to the Hospitals Commission ?—A. Yes.

Q. But if a dispute should arise who would determine?—A. The Adjutant-
General would settle that.

Q. It would be in the Militia Department?—A. Yes.

The CuamrMaN: 1 wish you would have prepared for us a map showing the areas
“AY “B” “0” “D?”, ete., showing the discharge depots and their locations, show-
ing the location in each area of the distributing depots, and also showing the locations
of all your hospitals. I would like to have it prepared in black and white, so that a
cut can be made of it and filed on the record with the rest of the documents.

Mr. Mworesro: In the Military: Hospitals Commission special bulletin of April
16, there is an article by Dr. C. K. Clarke, of Toronto, in which he explains the
different methods of treatment at the ordinary asylums for the insane, and at the
end of the article there is a note:—

“The Commission has already given the matter of which Dr. Clarke writes
its careful comsideration, and has made arrangements to provide a properly
equipped institution for sufferers of this type.”

What institution does that specially refer to?—A. The one at Cobourg.

Q. And it is the Cobourg institution you refer to?—A. Yes.

Q. What accommodation has the institution now?—A. One hundred and fifty
of the type you are thinking of.

Q. Would provision for 150 be sufficient do you think?—A. It has been, so far,
they are cleared very quickly, those cases.

By Hon. Mr. McCurdy:

Q. In the matter of operation of your unit, Colonel Sharples, what is your obser-
vation as to the most convenient class of hospitals?—A. I think the hospital of from
100 to 300 patients is the easiest hospital to manage.

Q. You get better results from a hospital of that size?—A. We get better results.

By Hon. Mr. Belcourt:
Q. And they are more economical to operate?—A. Yes.

By Hon. Mr. Beaubien:
Q. In making your map, Colonel Sharples, will you put in the capacity of each
Hospital ?
The CramMaN: That is what we want, its capacity and its character.
Hon Mr. Bercourtr: And how much of its capacity is now taken up?
The Wirness: We have all those records, and I will furnish the information.

By Brigadier-General Mason:

Q. Have you complaints to any extent from the men in the Hospitals? Are there
many complaints from the men regarding insufficient food, or treatment or from any
other cause?—A. No, I have never had any complaints from the men as to their treat-
ment at all. The only complaints I have received have been with regard to questions
of food, such as you might expect from a sick man.

By the Chairman:

Q. Would it be regarded as a breach of discipline for a soldier in one of these
hospitals to write you and make complaint?—A. It would not, under ordinary cir-
cumstances, but in this particular class of cases that we are handling we have made
these men understand that if they have any complaint we want them to let us know.

Q. Through what channel can a soldier, without breach of discipline, make that
complaint #—A. He can always parade before his C. O.
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Q. And will that complaint reach you?—A. Oh, yes.

Q. Have you had many complaints.—A. No, sir, very few.

Q. But there is no disability or obstacle in the way of any of the soldiers in these
hospitals making their complaints and having them heard #—A. None at all, they are
asked every day at their mid-day meal if there are any complaints.

Q. Have you such a thing as “complaint-boxes ” in the Hospitals, into which
complaints may be dropped by the men—have you anything of that kind %—A. No, sir.

By Mr. Bennett:

Q. I daresay you have seen in the press, statements that there has been a lack of
accommodation and that there have been a number of cases that could not be accommo-
dated. That, I understand, is not so?—A. Not to my knowledge—there has been no
lack of accommodation generally as far as I know.

Q. And you would know?—A. Yes.

Q. And there has also been the statement that a very large number of rheumatic
cases were coming to Canada. Have you any statistics as to that?—A. There have not
been any complaints that rheumatic patients in Canada have not received proper
treatment.

By the Chairman:
Q. Have you any idea how many patients there are in England that it is intended
to send back to Canada within the next few months?—A. I would not like to say how

many there are coming altogether, but I understand that we are getting patients back
at the rate of 600 per month.

By Hon. Mr. Beaubien:

Q. Are you cramped for space in any of the General Hospitals?—A. No, sir, we
are not cramped.

By Hon. Mr. Murphy :

Q. Do you receive advance notice of those who are coming ?—A. Yeé, always.
Q. How long in advance of their arrival?—A. A week, a good week.
Q. By letter or cable?—A. By cable.

By the Chairman :

Q. There comes back with each man, if T understand rightly, in the possession of
the Commanding Officer who comes with the group of returned men, his whole dossier,
his medical dossier, his coming back dossier, and his Paymaster’s statement?—A.
Quite right, sir.

Q. These papers are placed in whose hands on the arrival of the man from the
other side?—A. In the hands of the officer commanding the Discharge Depot.

Q. Not to the man himself %—A. No, sir.

Q. They are there in the hands of the Officer Commanding the Discharge Depot
when the man comes up for examination by the Medical Board?—A. The medical
history sheet is. As a matter of fact the Medical Board have access to all the papers.

Q. Where does the man’s record go after he leaves the Discharge Depot?—A. It
follows the man right clean through. If he goes to Toronto, these papers go with him.

Q. Is there a duplicate at Ottawa?—A. No.

By Brigadier-General Mason:

Q. Have cases come to your knowledge where men have been returned from Enz-
land suffering from a medical disability of long standing contracted before they left
Canada?—A. Yes, there have been some cases of that sort.

By Hon. Mr. Belcourt:

Q. Tuberculosis, for instance?

The Wirsess: Do you mean men suffering from tuberculosis?
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Brigadier-General MasoN: T mean men suffering from some medical disability of
sufficiently long standing to have existed when they left Canada.

The Wirsess: Well, there have been cases of tuberculosis that have developed by
aggravation of service which I believe—of course, it is hard for me to answer that
question, not being a medical man.

Brigadier-General MasoN: Was it some physical disability?

The CuamMmax: I think we will get that information from Col. Potter.

Witness discharged.

Col. Avrrep T. Tuompesox, M.P., chief medical officer, Military Hospitals Com-
mission, called, sworn and examined.

The Crammax: I think, gentlemen, we might ask Colonel Thompson to describe
for our benefit the work of the Military Hospitals Commission, as he is their chief
medical officer.

Colonel TrHoMpsoN: The work of the Military Hospitals Commission, as it has
developed in a medical way, may be divided into different groups of work or phases
of work in this way.

By the Chairman:

Q. Would you be good enough, Colonel, first to give us the method of your con-
stitution and the authority under which you are constituted. How was the Military
Hospitals Commission created in the first place?—A. The Military Hospitals Com-
mission was created by Order in Council.

Q. Of the 12th of October, 1915 %—A. Possibly.

The Cunamyax: With the permission of the Committee I would like to put in as
evidence this Order in Council, which was published in Bulletin No. 2 of the Military
Hospitals Commission, June, 1916.

The Wirness: Subsequent Orders in Council were passed to extend the scope of
its work and extending its powers.

The Cuamymax: Please file those also.

Cerririep Cory of a Report of the Committee of the Privy Council, No. 2412, approved
by His Royal Highness the Governor General on the 14th October, 1915.
The Committee of the Privy Council have had before them a report, dated 8th

October, 1915, from the Right Honourable the Prime Minister, recommending as

follows :—

1. That a commission, hereafter to be called the “Military Hospitals and Con-
valescent Homes Commission,” the short title of which shall be the “Military Hos-
pitals Commission,” be appointed to deal with the provision of hospital accommoda-
tion and military convalescent homes in Canada, for officers, non-commissioned officers
and men of the Canadian Expeditionary Force who return invalided from the front,
and for officers, non-commissioned officers and men invalided while on active service
in Canada, Bermuda, or elsewhere.

2. That the following be invited to serve on the said Commission:—

President—

" The Honourable J. A. Lougheed, P.C., K.C.

Members—

The Honourable Thomas W. Crothers, P.C., K.C. 4

D. Lorne MeGibbon, Esq., Montreal, P.Q.

Frederick W. Avery, Esq., Ottawa, Ont.

W. M. Dobell, Esq., Quebec, P.Q.

Hon. Colonel Sir Rodolphe Forget, Kt.,, M.P., Montreal, P.Q.

W. K. George, Esq., Toronto, Ont.

Lloyd Harris. Esq., Brantford, Ont.
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J. S. H. Matson, Esq., Victoria, B.C.

John S. McLennan, Esq., Sydney, N.S.

Colonel Sir H. M. Pellatt, Esq., C.V.O., Toronto, Ont.
Lieutenant-Colonel C. W. Rowley, Winnipeg, Man.

Clarence Smith, Esq., Montreal, P.Q.

Lieutenant-Colonel Thomas Walker, M.D., St. John, N.B.
Smeaton White, Esq., Montreal, P.Q.

The Director General of Medical Services, Canadian Militia.

3. That the members (the Director-General of Medical Services excepted) be
paid ten dollars ($10) per day or personal expenses in addition to actual railroad
fare expenses, while attending the meetings of the Commission, or while otherwise
specially engaged in the conduct of its affairs.

4. That the Commission be empowered to appoint a Secretary and to obtain
clerical and other necessary assistance as may be needed; provided that the pay and
allowance of any appointees in receipt of more than one thousand five hundred
dollars ($1,500) per annum be submitted for the approval of the Governor General
in Couneil.

5. That the Secretary, when away from the office of the Commission on the
business of the Commission, be paid eight dollars ($8) per day for personal expenses
in addition to actual railroad fare expenses.

6. That the Commission be empowered to select Medical and Nursing Stails.
and to appoint such other personnel as may be needed for the management of Hospitals
and Homes; provided that a general schedule of pay and allowance be submitted to
approval by the Governor in Council.

7. That it be empowered to recommend to the Governor in Council any expenditure
which it may consider necessary for the treatment and care of thes sick and wounded.
including the purchase of supplies and equipment, or for the organization, adminis-
tration and maintenance of Hospitals and Homes and to expend any moneys for the
purposes and to the amount authorized from time to time by the Governor in Council.

8. That it be empowered to call in the aid of any Department of the Federal
Administration; in particular to use the machinery of the Militia Department, and
where desirable, to draw on the Department for supplies, stores and equipment, and
to utilize the services of Divisional and District Staffs.

9. That any expenditure incurred by the Commission under the authority of the
Governor in Council be made a charge against-the War Appropriation Vote, or when
that ceases to be operative, against any other available appropriation made by
Parliament for the purpose.

10. That it be empowered to accept such funds, bequests and legacies as may be
given or devised by individuals or Corporations or others, with authority, subject
to the approval of the Governor in Council, to make all expenditure. and to administer
any funds, bequests or legacies on behalf of such members of the Canadian Expe-
ditionary Force, as in the judgment of the Commission may be entitled thereto, and

for the purpose of carrying out such objects and purposes as may be determined by
the Commission.

11. That it be empowered to deal with the question of employment for members of
the Canadian Expeditionary Force on their return to Canada, and to co-operate with
Provincial Governments and others, for the purpose of providing employment as may"
be deemed necessary. _

12. That the Military Hospitals Commission shall report to the Governor in

Conncilfmmmnetohmeastothegenemlplanorsehemewhnchttmopommd
through its President it shall have dlrect access to the Governor in Council.
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The Minister further recommends that the Order in Council of the 30th June.
1915 (P.C. 1540) appointing a Commission to be termed the “ Hospital Commission ”
be cancelled and the foregoing substituted in lieu thereof.

The Committee concur in the above recommendations of the Right Honourable the
Prime Minister and submit the same for approval.

(Sgd.) RODOLPHE BOUDREAU,
Clerk of the Privy Council.

P.C. 1472.

CerriFiep Copy of a Report of the Committee of the Privy Council, approved by His
Royal Highness the Governor General, on the 29th June, 1916.

The Committee of the Privy Council have had before them a report, dated June
17, 1916, from the Honourable Sir James A. Lougheed, president of the Military Hos-
pitals Commission, stating that the Military Hospitals and Convalescent Homes
Commission, acting under Order in Council No. 2412, dated October 12, 1915, has
given g large amount of study and consideration to the question of the voeational
training of members of the Canadian Expeditionary Force and also of the reservists
of the forces of Great Britain and of His Majesty’s Allies in the present war, such
reservists having been bona fide residents of Canada. at the outbreak of the war, who
will be unable to return to their previous occupations by reason of their disability
incurred on service. The duty of the State to provide training for some new occupa-
tion for those so disabled has been recognized by all the nations now at war. The Com-
mission is of the opinion that the restoration of a disabled man to the fullest possible
productive capacity is alike a duty and a step of economic and social wisdom and in
its study of the question the Commission has found many evidences that the people
of Canada are strongly in favour of suitable provision being made for training to this
end.

The Commission has received the assurance of the active co-operation of the prov-
inces and various municipalities in the Dominion in carrying out such a policy.
Technical schools, agricultural colleges and other public institutions have agreed to
receive disabled men for training and many offers have also been received from private
commercial establishments to provide training and subsequent employment when the
men have become proficient.

The period of training for a new vocation will vary according to the previous
education and industrial history of each individual. The cost of tuition will vary in
consequence and also from the fact that in many cases the tuition will be free or the
fees nominal.

The Commission has already undertaken the provision of opportunities for train-
ing in general subjects and elementary educational work for all men under treatment
in the various convalescent hospitals and homes being operated by the Commission
irrespective of whether or not such men will later on be subjects for vocational train-
ing leading to a new occupation. In a few cases arrangements have also been made for
special vocational training leading to new occupations.

The Commission is not able, however, to put into operation a general scheme of
voecational training through the utilization of the various facilities which have been
offered for the purpose or otherwise until there has been determined a scale of main-
tenance for the men undergoing training and their dependents.

‘When a man enlists for overseas service he receives the following pay: One dollar
and ten cents ($1.10) per diem if living in barracks, or one dollar and seventy cents
per diem ($1.70) if living at home. If he is married his wife receives separatlon allow-
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ance of twenty dollars ($20) per month. In addition the Patriotic Fund contributes
on the average from ten to twenty dollars ($10 to $20) per month according to the
part of Canada in which the family is residing. On the return of a wounded or
invalided man he continues to, receive these amounts as long as he remains under treat-
ment whether in a convalescent home, a hospital or in his own home with the exception
of the Patriotic Fund allowance, which ceases upon his arrival in Canada.

The Commission is of opinion that the foregoing rate of pay is too high in the
case of single men who are not trained by the Government and provided with free
training for a new vocation, while in the case of married men it is too arbitrary as it
does not take into consideration the size of the family or the number of dependents.
The Commission has, therefore, prepared a scale under which a small sum for personal
expenses is granted to the men undergoing training and .provision on a sliding scale
is made for married men and their dependents and for those unmarried men who may
have persons legally dependent upon them.

The Minister, therefore, submits for approval the followmg scale which the Com-
mission request power to establish:—

SUGGESTED SCALE OF PAY AND ALLOWANCE FOR MEN UNDERGOING VOCATIONAL TRAINING AFTER
THEIR MILITARY PAY HAS STOPPED.

1. Single men with pension living out, sixty (60) cents per day.
2. Single men with pension living in, including free board and washing, no pay.

3. Married men with pension living in, free board and washing plus eight ($8)
dollars per month with the following additions:—

(A) For wife having no children $35 per month, less pension of husband.

(B) Wife and one child:—

(a) If the child is under the maximum age and over 10 years of age, $42.50
per month less pension of husband and allowances for children under the
Pension Regulations.

(b) If the child is under 10 and over 5 years of age, $39.50 per month, less
pension of husband and allowances for children under the Pension

Regulations.

(¢) If the child is under 5 years of age, $38 per month, less pension of
husband and allowances for children under the Pension Regulations.

(C) Wife and two children:—
(a) If both children are between ages of 10 and the maximum age or if one
is between 10 and the maximum age and the other bettwween 5 and 10,
$47 per month, less pension of husband and allowances for children under
the Pension Regulations.
(b) If both between 5 and 10, $42.50 per month, less pension of husband and
allowances for children under the Pension Regulations. »
(¢) If one is between 5 and 10 and the other 5 years old or less $42.50 per
month, less pension of husband and allowances for children under the
Pension Regulations.

(d) If both are under 5 years of age, $41 per month, less pension of husband
and allowances for children under the Pension Regulations.

(D) Wife and three children:—
(a) If all three children are between the ages of 10 and the maximum age
or if two are between 10 and the maximum age and the third under 10,
’ [Colonel Alfred T. Thompson.]
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or if one is between 10 and the maximum age and two between 5 and 10,
$50 per month, less pension of husband and allowances for children under
. the Pension Regulations.

(b) If all three are between the ages of 5 and 10, or if two are between the
ages of 5 and 10 and the third younger, or if one is between the ages of 5
and 10 and two are younger, $45.50 per month, less pension of husband
and allowances for children under the Pension Regulations.

(¢) If all three are under five years of age, $44 per month, less pension of
husband and allowances for children under the Pension Regulations.

(E) Wife and four children :—

(a)If one child is between 10 and the maximum age and a second chxld
between 5 and the maximum age, no matter what be the ages of the other
two, $53 per month, less pension of husband and allowances for children
under the Pension Regulations.

(b) If one or more children are between 5 and 10 and the others younger,
$48.50 per month, less pension of husband and allowances for children
under the Pension Regulations.

(¢) If all four are under 5 years of age, $47 per month, less pension of
husband and allowances for children under the Pension Regulations.

(F) Wife and five children :—

(a) Ifi one child is between 10 and the maximum age and a second child
between 5 and 10, no matter what be the ages of the other children, the
maximum allowance may be given, which is $55 per month, less pension
of husband and allowances for children under the Pension Regulations.

(b) If one or more children are between 5 and 10 and others younger, $51.50
per month, less pension of husband and allowances for children under
the Pension Regulations.

(¢) If all the children are under 5 years of age, $50 per month, less pen-
sion of husband and allowances for children under the Pension Regula-
tions.

(G) Wife and six children:—

(a) If one child is between 10 and the maximum age and a second child
between 5 and the maximum age, no matter what be the ages of the others,
the maximum allowance may be given, being $55 per month, less pen-
sion of husband and allowances for children under the Pension Regula-
tions. {

(b) If one or several children are between 5 and 10 and others younger,
$54.50 per month, less pension of husband and allowances for children
under the Pension Regulations.

(¢) If all children are under 5 years of age, $53 per month, less pension of
husband and allowances for children under the Pension Regulations.

(H) Wife with seven or more children under the maximum age, no matter what
be their ages, may be given the maximum allowance of $55 per month,
less pension of husband and allowances for children under the Pension

Regulations.

Nore—In all the foregoing cases, payment of allowances for the wife and chil-
dren of a man undergoing vocational training will be made direct to the wife, unless
otherwise deemed advisable by the Commission in mdmdual cases.
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¢. Married men living in their own homes sixty (60) cents per day extra.

7. A widowed mother if she be dependent entirely for support on an unmarried
son who is receiving vocational training, and if the son made an assignment of his
pay to his mother and also arranged for her to receive separation allowance during
the time he was in service, may be paid on the same scale as the wife of a married
man with no children. 1

8. The parents of a man undergoing voecational training if both are old and
incapable of work, and if they are entirely or partially dependent on the son in ques-
tion, may be paid on the same scale as the wife of a married men with no children.

9. Widower’s children—The guardian of a widower’s children who are under
the maximum age shall be paid the following rates:—

(a) One child, $10 per month.

(b) Two children, $17.50 per month.

(¢) Three children, $22 per month.

(d) More than three children, $3 per month for each child in excess of three
with a maximum payment of $35 per month.

10. When a child reaches the age of five or ten or the maximum age between the
first of the month and the last day of the month the birthday shall be regarded as on
the last day of the month.

11. Payments under these regulations shall be continued for one month after
the completion of vocational training whether the man has secured employment or not.

12. In the preceding clauses wherever the term “Maximum Age” occurs it means
sixteen years old in the case of a son and seventeen years old in the case of a daughter.

The Committee concur in the foregoing and submit the same for approval.

(Signed) F. K. BENNETTS,
Assistant Clerk of the Privy Council.

P.C. 2566.

CerTIFIED CoPY of a Report of the Committee of the Privy Council approved by His
Ezcellency the Administrator, on the 20th October, 1916.

The Committee of the Privy Council have had before them a report, dated 5th
October, 1916, from the Honourable Sir James Lougheed, President Military Hospitals
Commmsxon, stating that the Military Hospitals and Convalescent Homes Commis-
sion, acting under Order in Council P.C. 2412 of the 12th October, 1915, and subse-
quent Orders in Council, especially under Order in Council P.C. 1472 of 20th June,
1916, has made arrangements with the various Provincial Governments whereby voca-
tional training of disabled members of the Canadian Expeditionary Force, and of the
reservists of British and Allied Powers, resident in the Dominion on the outbreak
of the war, is being carried on.

The Minister further states that in some of the provinces this work is being con-
ducted directly by the Commission with the knowledge and consent of the Provineial
Governments acting through the various provinecial commissions.

In the province of Ontario it is proposed that the work should be carried out by
the Ontario Soldiers’ Aid Commission, which has received special authority from
the Government of Ontario, for this purpose. The Military Hospitals Commission
will indicate to the Ontario Soldiers’ Aid Commission the kind of training required
in the various centres and for individual men in special cases, and the Ontario
Soldiers’ Aid Commmnon will employ the necessary instructors and a special voca-
tional officer.

[Colonel Alfred T. Thompson.]



32 SPECIAL COMMITTEE—CO.E.F.—RETURNED SOLDIERS

The minister submits a copy of the agreement entered into between the Military
Hospitals Commission and the Ontario Soldiers’ Aid Commission.

The minister therefore recommends that authority be given to the Military Hos-
pitals Commission to carry out this agreement, and to reimburse the Ontario Soldiers’
Aid Commission for any expenses incurred by them under this agreement, it being
clearly understood that before any expenditure is incurred such expenditure will be
approved by the Military Hospitals Commission, and that the Ontario Soldiers’ Aid
Commission will render monthly statements to the Military Hospitals Commission.

The Committee concur in the foregoing recommendation and submit the same
for approval.
(Sgd.) RODOLPHE BOUDREAU,
Clerk of the Privy Council.

The WirNess: Yes. These Orders in Council gave the Military Hospitals Com-
mission the power to draw upon any branch of the Federal Government for assistance
in carrying out the work of looking after the returned invalided soldiers. To look
after the returned invalided soldiers we have hospitals in various portions of this
country, as Col. Sharples testified.

By the Chairman :

Q. Have you anything to add to that list?—A. Nothing, except to, perhaps,
classify them as they appear to me, or as I think of them as Medical Superintendent.

The CHAmMAN: Is it the wish of the Committee that the witness place on record
his classification of these hospitals from his point of view?

The WirnNess: One, debarkation hospitals: there are three of these, one at Halifax,
one at St. John, and one at Quebec. The one at Quebec has been in existence for
some time, the one at Halifax is just now nearing completion, and the one at St. John
will be completed in about ten days. These are hospitals which are placed at those
strategic points to receive the invalided soldiers when they return by steamship, and
the soldiers are kept in these debarkation hospitals until their allocation is finally
determined by an examining board.

By the Chairman:

Q. Is that usually a long or short time?—A. Comparatively a short time, a week
or ten days, probably not more than two or three days, depending on the number
debarked from any particular ship.

Q. You have provision for those cases not well enough to be sent on?—A. Oh,
yes, we have very fully equipped hospitals at those places, to take care of every kind of
invalid who does return, and we have all kinds from the incurable and helpless to the
convalescents who can walk from the ship to the hospital. These are the debarkation
hospitals. Then we have active treatment hospitals. We are creating these. 1
might say here, with the permission of the Committee, that until early in the fall the
Hospitals Commission was not doing any more than looking after convalescent
soldiers; but due to the actions in Flanders in the past summer the hospitals in
Britain became crowded, and through the High Commissioner the Minister of Militia
was asked to provide beds in Canada for active treatment cases; and consequently the
Hospitals Commission were immediately asked to procure accommodation. We have
been doing that, and we are now preparing a large number of beds for active treat-
ment cases. Thirdly, here are convalescent hospitals, properly so called, for men who
have had the early part of their treatment, surgical and medical, carried on in Eng-
land to the point where they can be transferred to Canada and where their treatment
is finally completed in convalescent hospitals.
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By the Chairman:

Q. Those are filled with Class 2 men?—A. Yes. Fourth, tubercular hospitals,
hospitals specially designed and built by ourselves or subsidized sometimes if built
by others; at any rate hospitals specially set apart for the care of tubercular patients,
some having glandular tuberculosis but mainly for those suffering from pulmonary
tuberculosis. Fifth, orthopaedic hospitals, where we ecare for patients requiring
orthopedic treatment, which means primarily some disability of the arm or leg, but
in these later days means bone surgery which may involve any part of the body. For
instance, as a case in point: one of our orthopedic experts recently did a very interest-
ing operation on a man’s jaw, by the grafting of a piece of bone from his leg into his
jaw. That is done very frequently now, and excellent results are being obtained:
the whole history of surgery will have to be written after this war. The re-setting of
ribs and bones and bone surgery generally now might be, by a very liberal interpreta-
tion, included in orthopeedic surgery. Primarily, however, it means the disability of
arms and legs, and amputations, generally speaking. We are creating a larger centre
in Toronto. We have accommodation there now for 200 orthopedic cases and we shall
eventually accommodate 500 such cases.” Besides this orthopedic centre, we shall have
orthopeedic centres in Winnipeg and Montreal, and eventually perhaps farther west
and farther east. The present plan is to locate orthopedic centres at Toronto, Win-
nipeg and Montreal. Then we have hospitals for mental cases, where men who are
suffering from shell shock, men who are in the border-land of insanity or who, upon
their return from the front, have been found to be practically insane. At the present
time the three classes are grouped more or less togther, but as the work develops, the
three types will have to be segregated. As a matter of fact, we are making prepara-
tions now with that object in view.

By Mr. Middlebro:

Q. You spoke of men suffering from shell shock, and cases of men who are in
the borderland of mental unsoundness?—A. Yes, men who are not insane and yet who
are not perfectly sane, it is a deseriptive term.

By Hon. Mr. Belcourt :

Q. It is an arbitrary term?—A. Very. You cannot clearly distinguish exaectly
what class they are in, but many of these cases T am glad to say have ultimately
recovered.

By Mr. Ross (Middlesex) :

Q. Is the proportion large of soldiers who return from the war hopelessly insane?
—A. No. Probably the last link in our hospital system is the hospital train, whereby
we transport from the debarkation hospital to the hospitals to which they are finally
sent the patients of whatever class they may be. The debarkation hospital, as I have
already said, is simply a reception hospital for the men as they step off the ship. We
have medical men, nurses and orderlies in the debarkation hospital and the men are
retained there only as long as is necessary to transport them-by means of a hospital
train to the other centres such as Montreal, Toronto, Kingston or Winnipeg, as the
case may be. .

. By the Chairman :

Q. At the debarkation hospital a full medical examination is given?—A. Yes.

Q. Tell us something about that medical examination?%—A. A number of highly
qualified medical men are employed in doing this work continually, and they examine
the individual in the debarkation hospital before he is transported from that point.
A careful medical examination is made, and the findings are put on record, and that
record accompanies the patient.
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Q. Do those medical men constitute the board which determines whether the
soldier goes into class 1, class 2 or class 37—A. Yes.

Q. And is their finding subject to any revision as far as the classification of a
man in any one of these three classes is concerned?—A. Yes, but there is nothing
final about it. - Sometimes it happens that a man is placed in class 1 or class 3, and
subsequently he develops some condition which had its roots in his service. He is
then put into class 2 There is machinery for that in the case of any of our hospital
patients.

Q. Does the Pensions Board act on the finding of this Hospitals Board in refer-
ence to classes 1 and 3%—A. No. At least, if so, very, very rarely.

Q. It is very rare that a man receives a pension on the strength of his classifica-
tion at the disembarkation hospital?—A. So far as I know, not at all. He is sent to
the final hospital and his case is dealt with there for pension purposes.

By Hon. Mr. Murphy :

Q. Does the Medical Board have before it the man’s previous medical record ?—
A. Generally speaking, yes. Sometimes the records are delayed or mislaid, but gener-
ally speaking, the records accompany the man.

By Mr. Pardee:

Q. Is that the record that went over with the man?%—A. It is his mediecal record,
beginning with his disability.

Q. Beginning with his disability overseas?—A. Yes.

Q. And the finding of the Board over there?—A. Yes. 3

Q. And that is taken into comsideration in passing on a man’s case?—A. It is
taken into consideration, but we do not of necessity bind ourselves by it. However,
it is a guide, of course. .

By the Chairman:

Q. Men who have been examined by a Board in England, before crossing the
Atlantie, are independently re-examined at the disembarkation hospital on arrival
here?—A. Yes.

Q. And if the two_reports agree the conclusions are probably right. If there is
any disagreement between the two reports, which report prevails?—A. That of the
Canadian Board.

By Hon. Mr. Belcourt :

Q. Neither of these reports rules in the matter of deciding what pensions shall be
granted —A. Not neeessmly- The rule is that the man is finally examined by a
special Board for pension.

Q. And this Pension Board have the original certificate before them that the man
had when he was enlisted*—A. I am not sure as to that, but they have the medical
history of the individual.

Q. The medical history as given by himself?—A. After the man goes overseas
his medical history begins from the time he becomes sick, and that history follows
him on his return to Canada.

By the Chairman:
Q. His medical history commences from the time of his going on the sick list,
“as far as you are concerned?—A. As far as we are concerned, and that is the history
which influences us with respect to the man’s condition. We take that history for
our guide.
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By Hon. Mr. Murphy:
Q. He has the medical records as to disability only?—A. Yes.

By Hon. Mr. Belcourt:

Q. Would that information which comes before the Medical Board include the
medical history of the man previous to enlistment?—A. The statement as to his phy-
sical condition ¢

Q. The statement made by himself %—A. The statement made by the man before
the examining officer? Oh, yes.

Mr. BENNETT: The Chairman of the Pensions Board is here and he will tell us
about that.

By the Chairman :
Q. Is there anywhere a complete record on file or mdex regarding every man who
returns as a casualty?—A. A complete record.
Q. Is there gny one place where there is a complete record of that man, that can
be turned up for inquiry —A. Yes, Headquarters has that.

By Hon. Mr. Belcourt:
Q. In what office’—A. In the Militia Department.

Q. In what Branch, would it to be the Pensions Branch?—A. In the Records
Branch, which is a separate b.auch by itself.

By the Chairman:

Q. Then if we should ask the Records Branch of the Militia .Uepanment to fur-
m-h us with a mediecal history of any man they will be able to supply it?—A. Yes.

By Hon. Mr. Murphy :

Q. Beginning with the medical examination at the time of enlistment?—A. Yes,
tut very briefly with regard to the history given at the examination; his medical his-
tory, properly so-called begins with his casualty.

By the Chairman:

Q. Who is in charge of that Branch of the Mllma Department?—A. I do not
know who it is.
Q. Is it Mr. Frank Beard?—A. I think it is.

By Mr. Middlebro:

Q. I have a concrete case where a man enlisted, was sent overseas, and presum-
ably was fit, but came back in the course of a year, discharged as physically unfit.
He came back to my town and I put him on the letter-carriers staff, but he
was incapacitated for that work, and three days after he resigned from the job. He
received from the Pension Board no pension at all, no remuneration whatever, on the
ground that his disability had not been aggravated by service, so that he gets nothing.
Now what provision is there with respect to appeal in a case of that kind?—A. I do
not know. That man is a ecivilian again, and I fancy—that opens up a great question.
Mr. Chairman, and I can only speak as Medical Superintendent of the Military
Hospitals Commission. I would like to have the committee make some suggestions
or express an opinion because it is a live question.

Q. The man came back again, to his home-town he must have been certified to by
this Board at the port of disembarkation. What are you going to do with respect
to that man? Are you going to take the report of the medical man who examined him
in the first place and who said he was all right for service, or will you take the report
oftheBoard,andsaythathelsallwrongwhenheoomelbackmm! If he is all

wrong, he is unfit for a pension?—A. It is a matter of opinion—if you ask me my
opinion——

[Colonel Alfred T. Thompson.]
28277—34} :



36 SPECIAL COMMITTEE—C.E.F.—RETURNED SOLDIERS

Q. That is what I want—A. I have given this important question some con-
siderable thought, and I am rather impressed with this idea, that if the State accepted
that man’s services it was up to the State to have a medical man who would examine
that man properly.

. Q. If the man was willing to sacrifice his life and to serve the State?’—A. And
if ‘the State accepted that man’s services upon its medical man’s advice, the State
is’ morally bound to care for him. r

Q. That is if the man is willing to make the sacrifice, and he is not allowed to
make it because he is unfit for service and is then sent back to this country, he should

be provided for?—A. I think so, I think the State is morally bound to care for that
man.

T}le CHARMAN : T think it is only prudent and proper in this inquiry to examine
thg Director-General of Medical Services in order to ascertain why and how men of
this character were ever allowed to get into the service.

By Hon. Mr. McCurdy :

Q. In the Pensions Regulations of December 12, 1916, there is a clause, 5, which
reads that there shall be no appeal from the decisions of the Commissioners, but that
an applicant who is dissatified with the decision given in the ordinary course of admin-
istration may present his or her case before the full Pension Board.

The Wirsess: Oh yes, I did not understand that was the point. There is an appeal
to the Pensions Board, but while that appeal is pending decision, what is to happen
to the individual who is without means of support, perhaps?

By Mr. Middlebro:

Q. In the case I speak of, the Pensions Board has decided that the man could not
have any further consideration. It only comes back to Colonel Thompson’s point that
having been accepted by the Medical Advisers of the State, who passed this man for
service, the State should care for him.—A. Speaking again, if I might, for the Hos-
pitals Commission, I have always regarded our hospitals as hostels for these unfortun-
ates, who have cropped up from time to time, and I have given instructions that our
hospitals should be opened to these people and they get what nursing, surgical and
medical attention they desire.

By the Chairman:

Q. You have many men under the Hospital Commission who have never gong
overseas, in many of whom the trouble was developed or discovered within a few months
of the time they enlisted and got into training *—A. Oh, yes.

Q. What do you do with these men, do you treat them as members of the Can-
adian Expeditionary Force?—A. Yes, they are all members of the C. E. F. to us, and
we treat them all alike.

Q. If a man should be passed to-day and become a member of the C. E. F., and to-
morrow he should be discovered to have tuberculosis, we will say, would you take him
into the hospital the same as if he had gone to the front and had come back?—A. We
have several cases in that category now, we make no distinction.

By Hon. Mr. Belcourt:

Q. I suppose there are such cases as where a man by concealing from the examin-
ing officer his medical history might get a certificate and would be passed into the ser-
vice, and it would be some time before that disease would develop?—A. It is exceed-
ingly difficult for the medical examiner to detect for instance pulmonary tuberculosis
before development. :

Q. And is that the case with regard to venereal diseases?—A. And sometimes with
vegard to venereal diseases also; there are diseases that no medical man could discover.
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By Hon. Mr. McCurdy:
Q. What about rheumatic troubles?—A. It is very easy to cover those up, and
they erop up when the men get into the trenches. In many of these cases it is almost
impossible to diagnose them, but they are developed by exposure subsequently.

By Hon. Mr. Belcourt: ¥

Q. Would you modify your opinion as to the desirability of a man getting a pen-
sion in a case where he had succeeded in passing through concealment of his mediecal
history ? Would you make any distinction between a case of that kind where the exist-
ence of the cause iad been concealed and the general case where it had existed but had
not developed ?—A. Oh, yes, if it could be proven that a man got into the army by
misrepresentation I would not be as generous with him as I would with a man who
had not misrepresented matters.

Q. How many men have you under treatment that have not been overseas?—A.
There are 1,270 cases in our hospitals to-day, and I might say, Mr. Chairman, that
having in mind that we are treating so large a number of men, these figures are not
accurate for these: men up to this moment. They are approximately so. There are

1,270 men who have not been overseas who are either in our hospitals or out-patients
under our care.

By the Chairman:
Q. Out of a total of how many?—A. 3,779.
Q. One-third of all your cases?—A. In the tuberculars, about one-third, yes.
Q. About one-third have never been overseas?—A. We find about 60 per cent of
the pulmonary tuberculars have never been overseas.

The CrARMAN: Would you prefer to go on with the examination by taking these
hospitals one at a time?

By Mr. Pardee:

Q. You have spoken of two different kinds of tuberculosis?—-A. Yes, pulmonary,

and glandular. By far the most common is pulmonary. The other is an infection of
the lymphatie glands, which is more rare and not so amenable to treatment.

By Hon. Mr. Belcourt :

Q. And then you have cases of tuberculosis of the joints?—A. You can classify
them as to almost any part of the body.

By Mr. Middlebro :

Q. It seems to me that 1,270 cases are quite a lot to come from the C. E. F. at
home. That will cover, I suppose, all the regiments?—A. The camp cases that were
taken ill in the military camps throughout the country. .

Q. What proportion would that be of the whole units from which they are taken?

Suppose there are 50,000 men ¥ Canada, are these the dregs from the 50,000 alone?
—A. These are the left-overs, the derelicts.

Q. What percentage would these be of the total number from which they are
taken?
Hon. Mr. McCurpy: The accumulation from 300,000.

A. We could not go-that far back, they are being evacuated from time to time.
There are men in some of our hospitals who have been in since the army was first

organized—a few.
By Hon. Mr. Belcourt :

Q. Give us the total number since the inception of enlistment. How many have
been treated in hospitals who never went overseas from the start?—A. I could get
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‘those figures for the Committee. I have not got them this dmorning. Major Kirkby
reportmg from the casualty centre under Col. Reed says than 40 per cent of patients
in England from the C. E. F, have never been in France.

By Mr. Middlebro:

Q. And you might secure the percentage of the troops that have been afflicted with
tuberculosis in Canada since we commenced enlistment?—A. That information ecan
be very easily secured from the D. G. M. S.

By the Chairman:

Q. What is required is the percentage of the total enlistment who have developed
tuberculosis before going overseas?—A. A very small percentage. T will get it exactly,
between one and a half and one per cent, T think.

By Hon. Mr. Belcourt :

Q. How many of those cases have been developed on the other side and have
come over to your knowledge?—A. What percentage of tuberculars, having in mind
the whole army ? '

Q. What tubercular cases have been developed before going overseas, and how

" many have developed after going over?

Hon. Mr. MurrHY: How many cases have been under treatment from the begin-
ning of men who have not gone overseas?

The Cuamymax: We have a special item with reference to tuberculosis hospitals
that the Doctor will amplify after luncheon. It is well if possible to keep the discus-
sion regarding this subject together.

Hon. Mr. Bencourt: Might T ask the Doctor to furnish us a statement with
reference to venereal diseases on the same lines?

The CualRMAN: When he comes this afternoon.

By the Chairman:

Q. Now, Colonel Thompson, is there any more you care to tell us about the
debarkation hospitals, or has all the information been given?—A. I have nothing
more to add just now.

Q. Tell us about your active treatment hospitals. T am going to take up these
several classes and have a general discussion upon them and have you tell us what
there is to be known. As I understand, the active treatment hospitals take in cases
which hitherto have been cared for in England, but are now cared for here?—A. They
represent the last word in hospital equipment and are manned by the best surgical
and medical skill the country has.

Q. How many are there in Canada?—A. Will you permit me to outline the policy
as it has unfolded? So far as convalescent hospitals are concerned, we try to bear in
mind the geographical distribution of the troops. We return the man as soon as
possible to the district from which he came. So far as active treatment hospitals are
concerned we rather consider ourselves an extension of the British ‘hospitals systems.
so we confine them to the larger cities in the larger centres where the highest form
of médical skill can be secured. Hence our active treatment hospitals will be placed
at Halifax, and St. John for the Maritime Provinees, Montreal, Kingston, Toronto
and Winnipeg. Then from Winnipeg these active treatment cases will be distributed
to the larger hospitals, civilian hospitals in the west, at Regma, Saskatoon, Calgary.
Edmonton, New Westniinster and Vancouver.

Q. You use the word “civilian hospital "%—A. T mean the ordinary hospital
which exists in all the cities of Canada.

Q. Is that convalescent hospitals?—A. No, the ordinary hospitals.
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By Hon. Mr. Murphy:

Q. You mean existing apart from war time?—A. Quite.

By Hon. Mr. McCurdy:

Q. They are already created?—A. We find them filled to capacity. However.
we have been able to get quite a large number of beds in civilian hospitals for the
returned soldiers. The last hospital under the Commission in the West will be au
Winnipeg. We shall have other hospitals but they will be civilian hospitals, that is
to say there will be beds in civilian hospitals at Calgary, Regina, Saskatoon, Edmonton.
New Westminster and Vancouver. In these active treatment hospitals the patients
will be taken from the debarkation hospital in the hospital trains direct to Montreal,
Toronto, Kingston and Winnipeg. {

Q. That is the purpose of your hospital system?—A. We consider Winnipeg a
second base, so to speak. We shall have a large hospital there in which the patients
from the hospital trains will be unloaded; they will be rested there and treated; then
they will be distributed from that point by the three roads to thoses places I have
mentioned, Regina, Saskatoon, Calgary, Edmonton, \ew Westminster and Van-
couver, and subsequently to smaller places.

Q. Are you speaking only of active cases?-A. Particularly of active treatment
cases,

By Mr. Pardee:

Q. What do you mean by “ active treatment ”? These men are in a convalescent
state?—A. They are in the early convalescent stage.

Q. Necessarily they must be constantly looked after?—A. Daily. This will glva
an idea of what I mean: about ten per cent of these cases are stretcher cases that
have to be carried on to the train, on to and off the boat, and carried on stretchers

until they arrive at the active treatment hospital, men in the earlier stages of
convalescence.

By the Chairman:

Q. Men whom you cannot allow to go home, or anything of that kind; they have
to be kept under constant medical supervision ?—A. Yes, and very frequently operations
are performed on them. Wounds are dressed, stumps of limbs and bones are pared off,
and X-rays taken. The individual must be under continual observation. When he
reaches the convalescent stage he is transferred to the Convalescent Hospital.

Q. Tell us about the Convalescent Hospitals.—A. The individual, after receiving
all the treatment we can give him in our hospitals, goes to a Convalescent Hospital.
He is able to take care of himself very largely, he does not longer need daily surgical
or medieal attention, and is able to take up some form of education or vocational work.
In that event there are certain forms of exercise which may be helpful to him and
educative in character. The officers in chatge will advise him to undertake what is
necessary for him whether it is by means of massage, the exercising of the joints, and .
so on. We have exercises through which the men go, and a certain amount of physical
drill is given every morning. These can all go on concurrently, depending upon the
disability of the patient or the stage of recovery he has reached at that time. Con-
currently with these, the vocational officer, through a sub-officer, teaches the convales-
cent typewriting, spelling or English, or perhaps some of the crafts. He is now being
fitted in the Convalescent Hospital for education so that he may take his place some-
where in our social fabric.

Q. Are these men classified as “in” patients and “out” patients.—A. “ Out”
patients and “ in” patients.

Q. Are they both under your care?—A. Every patient is supposed to be receiving
medical and surgical care under the Militaty Hospitals Commission, whether an “in”

[Colonel Alfred T. Thompson.]



40 SPECIAL COMMITTEE—C.E.F.—RETURNED SOLDIERS

patient or an “ out” patient. If an “out” patient he reports from time to time to the
medical officer under whom he is, and that medical officer examines him.

Q. Will you tell us now what is done in the matter of tubercular treatment in the
first place?—A. If a man is discovered, before leaving Canada, to be a vietim of
tuberculosis, he is examined by a Medical Board. His sputum is examined: and other
facts concerning him ascertained, and his medical history is written up. If it is
decided that the man should go into a tuberculosis sanatorium, we select, if at all
possible, the institution nearest that man’s home, and send him to that sanatorium as

soon as possible.
By Hon. Mr. Belcourt:

Q. Do you permit a tubercular patient, an “ out ” patient, to go to his own home?
—A. Not if we can help it. We prefer to have them in our own institutions under our
own trained men.

Q. Is there any reason why you should not allow these men to undergo treatment
in their own homes? Is it not quite feasible%—A. It is quite feasible, but the difficulty
we find is this——

Q. You have to teach them what safe-guards to observe?—A. That is it, we have
to educate these men to take care of themselves. :

By the Chairman:

Q. When tubercular patients are treated in their own homes is there not a danger
to the other members of the family %—A. There is, unless the patient is educated to
look after his sputum. That is the difficulty we encounter in dealing with the layman.
He seems to think he can expectorate all over the house without exposing other mem-
bers of his family to the danger. The men who are under treatment are trained to
carry sputum cups in their pockets, or deposit them beside their chairs. The cups are
afterwards destroyed, as well as the cloths with which they have wiped their lips. Now
we have a sanitarium at Charlottetown and one at Frank, 4,000 feet above the sea-
level; one at Ninette, Manitoba; one at Gravenhurst, in the lake region of Ontario;
one at Kingston; one at Hamilton. We also have sanatoria in the Laurentian Range,
Quebee. I am persuaded, after a good deal of careful observation, that the question
of elimate, humidity or altitude is not so great a factor as we formerly thought in the
treatment of tuberculosis, or as sunlight and fresh air are. I am persuaded that the
greatest factor in the cure of pulmonary tuberculosis is the individual and intelligent
care that the vietim receives. He is under the continual care of intelligent medical
officers and really excellent results are obtained.

Q. Then all the Institutions you have enumerated are not exclusively devoted to
your tubercular patients?—A. No, but we have certain hospitals of our own. The
Oliver Mowat Memorial Hospital, Kingston, has been added to and equipped for us,
and has been taken over and staffed by dur men. We have taken over the hotel at
Frank and also the C.P.R. Hotel at Balfour, and converted them into hospitals. These
three places are therefore directly under our care. In the province of Nova Scotia we
have gone into the matter with the local Government and built extensions to their hos-
pitals. At Lake Edward we went into the matter with the Lake Edward Association
and extended their hospitals, giving them a certain amount of money. At Ste. Agathe
we pay the Laurentian Sanitarium $1.50 a day. We have gone in with the authorities
of the Byron Sanitarium, London; and we are doing the same at Mountain Sam-

* tarium, Hamilton, and at Ksmloops.

Q. Have they erected a special building for you?—A. Yes, a special building.
" By Hon. Mr. Murphy:

Q. Where is the Ninette Sanitarium?—A. It is between Winnipeg and Brandon;
it is a tubercular institution for Manitoba. We shall have 100 beds there very shortly.
There is now accommodation for 32 beds and an extension is now being built which
vill accommodate 62 or 68 more.
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By the Chairman:_ -

Q. What proportion of your tubercular cases do you think were tubercular for
some considerable time prior to their military experience?—A. That, I think, is
impossible to say. We have found that it is exceedingly difficult to diagnose tuber-
culosis in its early stages. A year ago there was an epidemic of grippe, and following
in its train there were a number of cases of tuberculosis. In another section of Canada
appeared an epidemic of measles, and following that disease a large number of tuber-
cular cases also developed. These were factors which could not have been foreseen. A
change from the ordinary mode of living to barrack life sometimes results in the
development of tuberculosis.

Q. Do you know whether a regiment is visited from time to time to ascertain
whether any of its men have-tuberculosis before they complainf—A. Not so far as I
know. Of course the men are paraded before the medical officer in barracks from time
to time, and that is the usual way the discovery is made.

Q. Then there is no test that you ecan subject a battalion of men to, which would
indicate whether any of its members had tuberculosis or not?—A. T do not think there
is any practical test.

By Hon. Mr. Ross:

Q. Of the returned sick soldiers, how many are insane?—A. Very few. About

one in 80 of the sick men who return. If you will permit me, I have some figures here.
The CHARMAN: It is now almost one o'clock. We will adJourn until 2.30 p.m.
Witness retired.

Committee adjourned.

The Committee resumed at 2.37 p.m.

Hon. Mr. Bercourt: Before proceeding with the further examination of Colonel
Thompson, I would like to say, Mr. Chairman, so as to have it on the record, that I
had been asked by the hon. gentlemen of the Senate who are here to say, in answer
to the invitation of the Chairman of this Committee, that we shall be very glad to
co-operate with your committee in eliciting the facts with reference to the matter
under consideration, with the understanding that when Sir James Lougheed returns
to the city we will have a further conference of the members of the Senate Committee
and decide whether we shall sit again by ourselves and whether a joint report or a
separate report shall be made. In the meantime we will help this committee in
getting at the facts. There are present to-day four members out of the seven com-
posing the committee appointed by the Senate. We all know why Senator Lougheed
is unable to be present, and Senators Daniels and Thompson will be at the next
meeting, and, no doubt, will coneur in what has been done to-day.

The CaamrMAN: The members of the committee have heard what Senator Bel-
court has said, and the arrangement he suggests is, I think, satisfactory to them.

Hon. Mr. Bercourr: Will you, Mr. Chairman, see that the evidence is given to
the members of the Senate Committee as soon as published.

The Cuamryman: We will see that the seven members of the Senate Committee are
treated exactly the same as ourselves, in that and other respects.

The examination of Colonel Thompson continue¢
By the Chairman:
Q. Will you, Colonel Thompson, continue your statement with respect to the

hospitals under your Board ?—A. The orthopmdic part of our work evolved, like every
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other phase of this great work: We found as we proceeded that there were men coming
back who were maimed, who had lost an arm or a leg, or a portion of an arm or a leg,
and as the number of these men accumulated the fact was borne in upon the Commis-
sion that some means would have to be provided at once to deal with these unfor-
tunates. We accordingly called into conference the very best orthopmdists we could
get in the country, and submitted the matter to them, and, to a very large extent, acted
upon their judgment. That led up to the establishment of what we eall our orthopedic
centre in Toronto; there we have our own limb factory where we turn out legs, arms,
hands and orthopeedic apparatus generally.

By Hon. Mr. Murphy:
Q. By “we,” do you mean the Hospitals Commission ?—A. Yes, that is the work
of the Hospitals Commission.

By Mr. Pardee:

Q. Where is that factory —A. In Toronto. These orthopedists advised that we
should concentrate our work in the centre for the treatment of a particular class of
cases.

By Brigadier-General Mason:

Q. Have any cases come under your observation where Canadian soldiers have
come back fitted with artificial limbs that have been made in England?—A. Yes, there
is a place in Kngland where they have 550 beds and where they manufacture these
articles, and I suppose some Canadians have been treated there and fitted with limbs;
sometimes they come back with limbs that have been made in England which require
readjustment, sometimes they are not satisfactory and we have remedied the defect.

Q. It is called the Queen Alexandra Hospital?—A. Yes.

By the Chairman:

Q. Fitting an artificial limb, I understand, takes some months?—A. Yes, when
amputation is made, it takes some time before the swelling comes down and the limb
hardens, so that it can be used; sometimes it takes six or seven months before you can
get a man’s stump fitted into the artificial limb. -Sometimes in our hospitals in Tor-
onto, and sometimes in England, the patients have to pass some months before they can
use their limb freely, and while the limbs are being manufactured and fitted we prefer
to have these men in the hospital so that necessary alteration may be made from time
to time until the artificial limb fits perfectly. We are going to enlarge our limb fac-
tory in Toronto, and put in the Booth Memorial Building.

By Brigadier-Gengral Mason :

Q. In that hospital I speak of in England the patients were assisting in the mak-
ing of limbs?—A. We may be able to utilize the patients for that purpose also, but
up to the present time we have not done so.

Q. They have skilled men to do the work of fitting, etc.?—A. We have a man,
Mr. Lecroix, who was in the artificial limb business in the city of Toronto, and we
engaged him by the year.

Q. Did you not get there a riedical specialist?—A. No.

Q. I was told there is a medical specialist there, who, himself, has two artificial
arms, and is able to take measurements and “fit.” Is that so?—A. No. I think,
perhaps, you are thinking of one gentleman who came to sell us an arm made in the
United States, which they claimed had done some wonderful things, but we rather

thought they were trick performances. There was a man over there trying to sell an

artificial arm, who had both his arms amputated, that arm is known as the “ Karns™

arm, and is made in the United States. We have an arm of our own. Our artificial

limb-maker went to Halifax and made some artificial limbs for a number of unfortu-

nate soldiers who were sent from Jamaica to the front last year, and when they put
[Colonel Alfred T. Thompson.} b



RECEPTION, TREATMENT AND RE-EDUCATION 43

into Halifax, there were over 100 of them who were badly frozen, owing to exposure
to inclement weather on the return journey, and some 20 or 30 of them had amputa-
tions, some of them both feet. Their expenses were all paid by the Imperial Govern-
ment but we sent our own man there, and he fitted them. After a while some of the
“limbs did not fit as well as they should, and he went down there again and gouged
out portions of the limb in order to make it fit better.

By Hon. Mr. Murphy :

Q. Were these men frost-bitten at the front?—A. No, coming up the Atlantie
coast.

By the Chairman:

Q. Generally speaking, it is better to have the soldier where the limbs are being
made *—A. Yes, that is the idea in having him at our centre. We take the man in the
hospital and keep him there until the limb is made, and we keep him there after the
limb is made until our experts are satisfied that he has a limb he ean work with or walk
with, as the case may be.

By Hon. Mr. Belcourt:

Q. Will you tell us what sort of efficiency you hope to give a man in that way?
—A. If a man’s leg is gone, and sometimes when both legs are amputated, we hope to
fit him out so that he will be able to earn a living, unless it is in an oecupatlon where
both feet are required.

By Brigadier-General Mason:

Q. In this hospital I visited, the people are very skilful; T saw several cases where
the joints had been taken out and the artificial limb was so arranged that the man
could make full use of it. They have a printed list of occupations, twenty-four in
number, by which men who had lost their arms or legs could earn a living.—A. Our
voeational secretary, who is going to testify after I am through, will tell you all that
is being done in that regard by our Mlhtary Hospxtals Commission.

Q. They have had very large experience in the Queen Alexandra Hospital, they
have permanently 550 men, and as soon as one man leaves another takes his place.
There are 5,000 men waiting admission into that hospital now. When I was there
there was a young man in one of these wheel-chairs with both legs cut off almost up to
his body, and I saw his picture the other day in a Toronto paper, showing that he has
evidently been furnished ‘with a couple of legs; he came from Hamilton.—A. We have
all the information we can get from England, France and even from Germany with
reference to the treatment of such cases.

By Hon. Mr. Belcourt :
Q. You spoke a few moments ago of some oﬁcml who is going to give us informa-
tion in regard to this matter. To whom did you allude?—A. To Mr. Kidner, our
Vocational Secretary, who will give you all that information.

Brigadier-General Masox: There are twenty-four distinet sorts of employment
that men can make a living at after being furnished with artificial limbs.

By the Chairman :

Q. Do you think that your present equipment is sufficient to take care of all
future orthopeedic cases, or do you plan to have other centres besides Toronto?—A.
That is not finally determined. At present Toronto will be our centre in manufac-
turing limbs, which is a highly developed branch of industry. There is orthopmdic
apparatus other than the mere making of limbs, such as braces, which we think we
can make in centres other than Toronto. It may be that later on we will manufacture
limbs in places other than Toronto.

Brigadier-General Masox: In England they have one central point for orthopedic
- [Colonel Alfred T. Thompson.]
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cases. . The attendants are experts. When I was there, there were about fifty men in
the institution requiring to be fitted with artificial limbs. Those who had been fur-
nished with their limb were being inspected and when they were sufficiently expert in
the. ‘\:‘?e of them they were passed out. Those who were not, were retained for a longer
period.

The Wirxess: We are preparing to do this at the Booth Memorial Building in
Toronto, a building taken over from the Salvation Army. We shall there teach our
men how to use these legs or arms before they are turned out of the institution.

The Cuamyan: Is there anything else you want to ask about the orthopsedic work?

By Mr. Pardee:

Q. You have said that the Secretary of the Military Hospitals Commission will
explain about the mechanical work %—A. Yes, Mr. Kidner is charged with the educa-
tional or vocational department, and I would like to leave that to him if the Com-
mittee are willing.

The Cuamrvax: Now, we come to the nervous and mental cases, such as shell
shock and insanity. \

By Mr. Middlebro:

Q. Is it your branch that determines into what occupation a man shall go for

‘re-education #—A. Yes.

Q. That is a very important point?—A. I will mention what it is. We have a
Board composed of a layman, an educational expert and a medical man. I should say
that we do not attempt to educate a man who has not been disabled to a point where
he cannot earn his living at his old vocation. In the case of a man disabled from
following his former occupation, he passes before the Board composed, as I say, of the
vocational officer in each unit, a medical man, and a layman: who is preferably a manu-
facturer, or a man accustomed to the use of machinery and the employment of labour.
These three men examine this individual physically, mentally and medically. They
make an estimate of his mentality; they make an estimate of his previous experience,
and the physician submits a report as to his physical well-being. I am really entrench-
ing on Mr. Kidner’s department. We do not scrap information a man may already
have had. TFor instance, in the case of a bricklayer, if that man has had the primary
education to build on, we then give him the technical part of his education, to make
him a better bricklayer, so that he may become a foreman, or a large or a small con-
tractor. That is the philosophy of our work as exemplified in that particular branch.
That is all under Mr. Kidner who is much better acquainted with it than I am.

Q. You are the body which determines the work he shall do?—A. Yes. We do
not permit everybody who wishes to be re-educated. We have the final say as to
whether we shall make that man a particular artisan.

By Mr. Middlebro:

Q. Supposing that the Board’s opinion as to what occupation a man shall go into
differs from the man’s own opinion?—A. As it sometimes does. For instance, there
was one man before the Board, about 45 years of age, who had a very indifferent pre-
liminary education, who wanted the Commission to give him a theological course; he
wanted to be a Baptist clergyman. We absolutely refused to undertake to give a man
a college course that would cover several years. This is a rare case. Generally
speahnc a man knows what he wants, and his wishes are generally concurred-in.

Q. Avre there many who refuse to be educated into any oceupation?—A. No, it is
the-oﬂmr way. A number want to be re-educated.

Q. Not many refuse?—A. Very few.
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Q. Suppose a man said he did not want to go into any occupation at all, that he
has his pension?—A. We can do nothing with him; we simply say: All right, the
responsibility is on you.

By Hon. Mr. Belcourt:
Q. You are only there to assist these men?—A. We cannot go further than that.

By Mr. Middlebro:

Q. What class of man do you find refuses re-education ?—A. Well, the man, who,
whether in eivil life or military life, is satisfied with his present condition.

By the Chairman:
Q. The man who thinks the publie should support him #—A. That type.
The CramrMAN: And they are not confined to the Army.

By Hon. Mr. Belcourt:

Q. Have you classified these men?—A. No, it means about $1,000 to the state——

Q. Is there any way of knowing whether they are Canadians or old country people,
have you classified them in this way?—A. Yes. /

Q. We ought to have that information?—A. We are careful to go into that.

The CaairMAN: When we reach the proper person you can ask for that return.
By Mr. Middlebro:

Q. Is it pointed out very clearly to the men that re-education does not diminish
their pension?—A. We are careful to point that out.

Q. Do you think that could be made clearer to the men? Would it not be well
to have some placard on the wall of the various institutions%—A. Mr. Kidner tells me
just now that circulars are being sent out this week advising them of that.

Q. That is very important. Many a man might think he is going to live on the
state —A. Our whole organization converges upon one point, to refit the individual,
not for the army, but for civilian life. We stand halfway between the military organ-
ization and civilian life.

Q. Are there any of these Boards in each hospital you speak of?—A. In each
unit.

Q. What is that?—A. The geographical division.

By Hon. Mr. Belcourt:

Q. Is that the military district?—A. It is almost synonomous for military district

although not geographically so. We designate our divisions by the letters of the
alphabet instead of by numbers.

By Mr. Sutherland :

Q. Do most of the men appreciate your endeavour to advise them as to the best
occupation?—A. A great many are open to advice, and really take it kindly and act
upon it. Sometimes you get fellows who will not, and we have to do the best we can
with them. Generally speaking our advice is very well received. Sometimes we have
te turn them down. For instance, there was a case the other day of a man, a watch-
maker previous to entering the war. He was wounded in the ankle, His arms and
the rest of his body are quite as good as before, yet he wanted to be given a new trade.
In that case we refused because he was quite as able to all intents and purposes, with
his pension, to earn his living at his old occupation. It was put up to me and I refused
to pass upon it.

Q. What was the result?—He was refused, that is all. He goes on as a watch-
maker. ' .

Hon. Mr. MureHY: And he is in receipt of his pension. :
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By Brigadier-General Mason:

Q. What occupation did he desire?—A. I have forgotten in that case; I think it
was a motor mechanie, or something of that kind.

The CuamMaN: Most of the information regarding the re-education of the men
will come up when Mr. Kidner comes before us, so that it is the medical side that we
want to get from Dr. Thompson.

The WirNess: The men are examined loecally, and then so as to remove the case
from any local colour or local influence it is sent up to the Head Office for final con-
sideration.

By Hon. Mr. Belcourt:
Q. Can you tell us the number of men who have returned after passing through
your Commission #—A. I am sorry I have not that information here.
Q. I refer to those who have gone back to active service?—A. No, I cannot tell
you that, but it is a very small percentage. A very small percentage of those who
have returned to Canada have gone back to the front.

By the Chairman :

Q. Of course it is only recently we have had the accommodation for the treatment
of the cases?—A. Yes, very recently.

Q. Prior to recent date nearly all the cases that came back here were admittedly
cases unfit for further military service?—A. Touching that, the aggravated submarine
campaign will make a difference in the number of cases coming to us for treatment.
So we have been recently advised.

By Mr. Ross (Middlebro) :

Q. You mean the submarine menace?—A. Yes. The submarine menace is going
to make a difference in the number of cases we are going to receive for reasons that
are obvious. We are going to get a certain number every month, but not as many as
we have been receiving.

By the Chairman :

Q. Will you now take up the treatment of nervous and mental cases?—A. These
are the most distressing cases we have to treat. The human organism was never be-
fore subjected to the same series of concussions as it has been in this war, consequently
new pathological conditions have arisen and new diseases have developed. Although
cases of shell shock have occurred in previous wars, they were never known to occur
to the same extent as in the present great war. Shell shocks are the result, generally
speaking, of the continuous bombardment to which men are subjected in the trenches.

By Brigadier-General Mason:
Q. Much larger shells are now employed “—A. Yes. The terrific explosions tend
to shatter the men’s nerves after a time.
Q. Does the injury consist in a disturbance of the brain?—A. We do_not know,
that has not yet been determined.

By the Chairman:

Q. What is the disturbance which takes place in the human organism?—A. The
world’s best peycbolomsts are studying that question and have not yet reached a con-
clusion. One theory is that the filaments which connect the brain cells and which
carry energy from the brain to the musecles are so delicately organized that the tre-
mendous concussion causes a dlslocatlon of the thin fibre or filaments which conneects

these cells.

By Hon. Mr. Belcourt:
Q: It is really a nervous impairment?—A. Yes, due to a certain dislocation.
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By the Chairman:
Q. Yet physically that man may look the picture of health ?—A. Yes.

By Hon. Mr. Belcourt:

Q. And one result may be the impairment of the functions of the stomach, result-
ing for instance in indigestion #—A. The cause is dislocation of the means by which
energy is transported from the brain to the different organs of the body.

By the Chairman :
Q. Does that involve mental and physical deterioration?—A. Not necessarily
mental. I have been surprised to find in the case of many of these men that although
this tremendous disloeation occurs, the mental processes seem to be intact.

By Hon. Mr. Belcourt:

Q. There is often great mental depression?—A. Yes, but the sufferers are quite
capable of continuity of thought and logical expression.

By the Chairman:

Q. Do you think a man who has been exposed to a shell shock loses his power
of resistence to evil influences? For instance, a man who before he was shocked has
sufficient power to refuse to take liquor, would that man’s power of resistance be
weakened 7—A. T think there is no doubt about it. I think his power of resistance is
tremendously reduced.

Q. In other words, the morale of the men is reduced?—A. Absolutely.

Q. And the man who, prior to shell shock, was quite able to resist certain
deteriorating influences, after receiving the shock loses that power of resistance?—
A. His power of resistance is reduced, but he does not lose it completely.

By Hon. Mr. Belcourt:

Q. The mental disturbance persists for some time?—A. For a long time, despite
the fact that the man looks healthy. At the falling or overturning of a chair the
man may collapse or crumple right up. He sometimes acts the child. His
unbalanced mental condition is shown by all sorts of hysterical manifestations, and
he becomes a pitiable object. Yet such a man may be in a perfeet physical con-
dition so far as outward appearances go. A great many of these cases are hopeful

as far as prognoses are concerned; they are recovering, not rapidly, but continuously,
in the proper environment.

By Brigadier-General Mason :
Q. Such cases require long and careful treatment?—A. Long and carefnl treat-
ment. It requires the highest form of skill to treat these men.
By Hon. Mr. McCurdy:

Q. Is there any particular type of man that is more susceptible to the influence
of shell shock than others?—A. As far as my observation goes, the more highly
organized nervous systems are the soonest affected. The more phlegmatic can stand
shell shock and exposure better. We have a gentleman who is making a special study
of these cases for the Commission. He is highly qualified and eminently fitted to
give you his views.

Hon. Mr. Bercourt: You are doing pretty well, Doctor.

The Wirsess: Thank you. I will be glad to have the gentleman to whom T refer
come before you and give testimony if you wish.

By Hon. Mr. Murphy :

Q.Thegenﬂemmtowhom;oureferhubemswdymcthaecamoflhd
shock?—A. Yes, all these mental cases.
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By the Chairman :

Q. Tell us what the Hospitals Commission does for these nervous and mental
cases when they come to you?—A. Permit me to say there are three types: The shell
shock, the “ border-land ” case, who is physically perhaps quite all right, but mentally
unbalanced, and the insane. These are the three types of cases we have to treat.

By Hon. Mr. Belcourt:

Q. Have you got statistics of these cases?—A. There are statistics, but we have
not been in operation long enough to gnther statistics that are of very great value.
That takes considerable time.

By Hon. Mr. Murphy :
Q. It must be difficult, I should say, to furnish them with accuracy?—A. It is,
because thg cases blend, particularly the “ border-land ” and the insane.

By Brigadier-General Mason:
Q. Would a man become insane if he had not been properly treated—A. Oh no,

. he would have to be very-badly treated. We found, as a matter of fact, that in all the

cases we have studied that the men have, I think, had tendencies to insanity, before
they were enlisted ; many of them had histories of epilepsy, and a few had histories of
inherited tendency to go insane, it is quite understandable.

By Mr. Pardee:

Q. Do you get the family history for the men who come back —A. Yes. We do
when we are sufficiently interested to go after it, and in these cases we always do go
after it becanse we want to know as much as possible about the individual, and that is
what we have discovered; quite a few of them had displayed tendencies that would
cause them to become insane if they had remained ecivilians.

Q. Are the greater number of men who are insane men of epileptic tendencies
or men with a family history which showed insanity in it?—A. Yes.

Q. Is that condition found in normal men, men in a normal state of health?—A.
Yes, and it is shown in cases of shell shock, where the eontrol of the muscular system
will be lost, and the mentally remain.

By Hon. Mr. Belcourt:

Q. It must produce a corresponding mental depression, because if the conscience
and mentality are not impaired, the moral feeling must be proportionately depressed —
A. It would have a corresponding depression which makes a man more or less pes-
simistic and sometimes morose, but put him under proper environment, and it is
surprising how he responds, and he becomes more or less an optimist; they respond
quickly. The point T make is that the majority of cases that have developed insanity
have the taint. Here is another kind of case and it represents the minority, that is
where you have syphilitics, men with syphilis which developed into insanity, men
who start out in life with the taint in their system, it is there to the end.

By Mr. Pardee:

Q. Without impairment?—A. Generally speaking, that is our experience, but I
wish to say we have not observed a very large number of cases yet.

Q. You might tell us what you do with these other ones, by way of reparation’—
A. I may premise my remarks touching the treatment with the statement that we have
not yet developed our hospitals system for these particular cases, but we hope that in a
very short time at one or two of these depots we shall have the proper facilities to do
this. At the present time we have the shell-shocks and border-land cases and a few
insanes waiting to be finally placed at Cobourg, Ont., where we took over a Hospital
that belongs to the Ontario Government; we have those cases there, we segregate
them in that Institute as far as possible. That is to say, one floor is given to “shell-
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shocks,” and another floor is given to “ borderland ” cases, and when any man develops -
insanity to the point when we think we cannot treat him there, we send him to
the Provineial Asylum, in that province from which he came.

By Brigadier-General Mason :
Q. Who are in charge of these General Hospitals?—A. Men who are thoroughly
qualified, and we have all the means for treating them too, it is probably the best
aquipped hospital, in Canada, for the treatment of this type of cases.

By Hon. Mr. Murphy :
Q. Where did you get the man who is in charge from ?—A. He is an Ontario man.
Q. I thought you said you had a number of men?—A. There are two, and I have
the man in my office, who is quite a specialist in this work.
Q. Who is he?—A. Dr. Captain Farrar.

By the Chairman :

Q. You spoke of another gentleman a moment ago whom you thought would be
able to give valuable evidence?—A. That is the man. You asked me about treatment
of these cases. There are three different kinds of cases which we are now called upon
to treat, shell-shock, insane, and border-land. With regard to the treatment we found
in our experience that the use of continuous baths of the type shown on the diagram,
which I will hand in for the information of the Committee, was the most efficient form
of treatment. The water in the bath is kept at an even temperature, the men being
left there for a considerable length of time.

By Hon. Mr. Belcourt:

Q. That induces sleep, does it?—A. Yes, it has a soothing effect upon the whole
nervous system; we do not permit him to sleep in the bath, an attendant is standing
there all the time, watching his pulse and taking the temperature of the water all the
time. Then we give him an electric bath, that is really a cabinet bath heated by
electricity, as shown by this diagram (diagram produced) and beside it here, (showing
diagram) you have a needle bath, and the spray bath.

By Mr. Pardee:
Q. Is that the “ Violet Rays”?%—A. No, it is all water. We use hot and cold
water alternately. That is the method of treatment with massage, and we give them

plenty of fresh air, sunlight and genial surroundings, which are productive of the
most excellent results.

By Hon. Mr. Belcourt:

Q. No drugs?—A. Very, very few. Sometimes a soporific to get him to sleep, that
is all, and perhaps a tonie for his appetite, but the drug treatment plays a very small
part in the cure of these cases, and our experience is that they respond splendidly. I
figure that possibly they should be able to return to good health a very large percentage
of these men, I would not like to say how many, but between 75 and 90 per cent, of
shell-shocks we will return to good health.

By the Chairman :

Q. Is a man presumably recovered from shell-shock, and who has returned to ecivil
life, subject to break-down from a sudden stroke?—A. That is what we do not know,
because the human has never before been subject to this particular strain.

By Brigadier-General Mason :
Q. Whilst I was in France, I, was invited down to see a medical exhibit of a

course of treatment for cases arising from shell-shock, it ‘was an electric treatment.

There was one man being treated who appeared as though he were afflicted with palsy,
he could not keep still for an instant, and he was completely cured by the treatment—
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1 have forgotten the name of the doctor. There was another man who could not bend

his knees, as a result of shell-shock, and there were other cases not so serious, all of
which were completely cured?—A. We have. those electric baths, there is nothing of
that kind published that we do not get.

Q. This is rather a new treatment?—A. I will be glad to have the name of the
doctor to whom you refer, and to look into the matter.

By the Chairman :

Q. I suppose you have correspondents in the Old Country, in England and in
France, who are giving you all the information possible along these lines?—A. Not
exactly that: but we subscribe to the best medical journals, and get all the information
we can from them. :

Brigadier General Masox: It was in Paris that I witnessed this new treatment I
have spoken of, at the invitation of the doctor who administered it. That is quite new
apparently. I think Col. Thompson might get into communication with this doctgr.

By Mr. McCurdy:
Q. To what extent are patients suffering from shell-shock returned to active

“service at the front#—A. Not at all. I would not advise any man to return. I never

knew a man—I did know of one but he only lasted about a fortnight after he got there.

Q. You are familiar with the experience in the British service in that regard, as
well as from your observations in Canada?—A. I am not as familiar, as a matter of
fact, with what they are doing in Britain, but so far as my own experience goes, I do
not think one per cent will be able to return.

By the Chairman:

Q. Do you know of any coming back, regarding themselves as well, and developing
shell-shock after they have been back a while?—A. No, not unless he had symptoms of
shell-shock before he came here.

Q. What is done with the gassed man?—A. The gassed man usually ends up in
one of our tubercular institutions, not necessarily with tuberculosis, but with troubles
that simulate tuberculosis. We very often send such men to the care of these institu-
tions.

By Hon. Mr. Belcourt:
Q. That is the treatment that suits his case?—A. Yes.

By the Chairman:

Q. Is the man badly gassed likely to be a vietim of tubercular trouble?—A. I
think he is. The blood supply to the lungs has been interfered with, and because of
that he is more liable to be inoculated with tuberculosis or develop latent tuberculosis.

Q. Are you able to restore to physical health a badly gassed man?—A. Many
recover. It depends upon the amount of lung tissue destroyed. If too many of the
air cells in the lung have been destroyed the prognosis is not good. The prognosis in
any gassed case depends upon that. If the destruction is not too great the prognosis
is good.

By Hon. Mr. Belcourt:

Q. What happens to the lung cells, what does the gas cause?—A. As far as the
studies have carried the profession the result is this: Chlorine gas has been chiefly
used, and the chemical effect that takes place, that is as to how much of the chlorine
is absorbed, is, not clear. The gassing has the effect of causing a gangrenous con-
dition.

Q. Does it result in a fibrosis®—A. Yes, the fibrosis occurs on the lung, a scar
forms, and a cavity collapses and fills up.

Q. The lung tissue is all gone?—A. Exactly, and of course it can never be
replaced. That is what happens. It is more of a mechanical irritant to the mucous
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surfaces of the air cells which irritates them to the point where they swell up, the
blood supply is cut off, and consequently gangrene takes place. Then they break
down, and the person coughs up the broken down matter. The fibrosis then occurs,
the sear closes, and the individual goes on with that much less lung.

Q. Consequently he dies?—A. Not necessarily, if he has enough lung left he may
go on.

Q. Can he go on with one lung?—A. Yes, it depends upon how many of the air
cells have been absolutely destroyed. They can never be replaced.

Q. With a whole lung fibrosis would his fitness be impaired %—A. Oh, yes; after
all, one lung is gone. But nature is wonderfully provident, and it is surprising how
the other lung would -develop to meet the condition.

By Mr. Middlebro:

Q. He would be more predisposed to take consumption, would he not?—A. He
would not mix in with the tubercular patients, but the treatment is practically the
same.

Q. Gassed cases are segregated in the tubercular institutions?—A. Yes. g

Q. He would be more apt to contract tuberculosis?—A. Yes, for the reasons I
have given you. The blood supply is not as good as it was.

Q. Would you send him to a sanatorium?—A. He would not mix with the
tubercular patients, but would be placed under a skilled man.

Q. In the same building%—A. Not necessarily in the same building, but in the
same vieinity.

By Hon. Mr. Belcourt:

' Q. Is there any more danger of contracting tuberculosis in a‘ sanatorium than
elsewhere —A. No, not if the sputum is taken care of. That is a scientific fact, but
the publie do not know that.

Mr. MmpLeEBro: That is what T referred to.

By the Chairman :

Q. You have finished with the shell-shock cases. What do you do with your
borderland cases?—A. In those cases we do everything possible to get them back to a
sane view of things. They are not hopeless. Many of these men are of a low
mentality and never will be anything else, perhaps never were. They can be brought
back to the point they were at before the war. To do that, Mr. Kidner will be able
to tell you what is being done. We have occupational training; we give them things
to take their minds off themselves, try and give them wholesome occupations, and by
games, and exercise, and food and rest, and talk, everything is done to bring these
people back to a normal view of things.

Q. You endeavour to have institutions of this character well lighted and as
attractive as possible?—A. That is a prime necessity. You must have the environ-
ment cheerful and the attendants sympathetic, but we get good results.

By Hon. Mr. Belcourt:

Q. What are the manifestations of this condition? Do they have all sorts of
delusions %—A. They have almost any amount of delusions.

Q. Not one particular delusion?—A. There is one particular kind when the
patient is a paranoie, where he has visions of grandeur or hallucinations. We do not
hope for much from these cases.

Q. There is no particular delusion due to shell-shock %—A. No, the man’s mem-
tality is qmte clear.

Q. But in these borderland cases?—A. In the borderland cases there is no par-

ticular hallueination or delusion. He may not be very far off at all. He has peculiar
ideas.
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Brig.-Gen. Masox: Loss of memory.

The WirNess: They are the ne’er-do-weels in every community. Perhaps they will
develop a grouch against civilization, or some particular mental taint which prevents
them from fitting in in the social fabric. These men went to England, were put
through a stiff course of training, and developed this complaint. Not many get to the
trenches. They are mentally warped. We do what we can for them. The best we can
do is to turn them out mental defects.

By Mr. Pardee:

Q. Do you say this type was practically a borderland case before he went over?—
A. Quite. He might have been an epileptic. We were told in December to prepare for
4,000 cases, and of that 4,000 there were 50 insane and epilepties. That is one in S0
out of 4,000 invalids. )

Q. Will you repeat that statement?—A. Sir George Perley cabled in December
to make ready to receive active treatment cases from England, and in those 4,000 he
gave the percentage of tuberculars and insanes, and the insanes and epilepties com-
bined made 50 in 4,000. One in eighty, that will perhaps be a very fair proportion.

By Mr. Middlebro:
Q. Of the two classes?—A. Yes, the epileptics and the insanes are closely allied.

By Hon. Mr. Belcourt :

Q. These cases are not very much worse than before they went?—A. They are
practically no different from what they were before.. Take an epileptic; the examining
officer has not the means of going into his mental condition.

Q. It is not ‘the life in the camps of England that would make his condition
worse *—A. Possibly, it depends on his outlook. They get a grouch, some of them, and
that seems to prevent them from becoming fit soldiers.

Q. The open air life and the good food and exercise in the camps should improve
his condition?—A. It does with the normal man, but with the man who is abnormal
it does not always operate that way.

By the Chairman: .

Q. You might tell us about the insane?—A. There is not much to tell in that
regard. If insanity develops to the point where the case seems hopeless, we retain him
in the hospital until we are satisfied with the fact. Then we get into communication
with the authorities of the asylum in the province from which the individual comes,
and send him back there.

Q. Have there been many cases of insanity where you have reason to believe the
man was perfectly sound when he went to the front?—A. No. If you trace up the
case you will find that the man might reasonably have been expected to have gone insane
anywhere: because he was a syphilitic or alcoholic subject. Aleohol and syphilis are
the two great factors in insanity that is not altogether of an hereditary type, and even
if yoy trace the hereditary insanity back far enough you would probably find its
inception was due to either of the two influences mentioned.

By Hon. Mr. Belcourt :

Q. Would you express the opinion that these two classes of cases should receive the
same consideration at the hands of the nation %—A. These men break down before they

- get to the front. But what are you going to do with such cases?

By the Chairman: g
Q. Have you any idea what number of soldiers become insane, either in France
or in England, before they are ever subjected to the hardships of actual warfare?—A. 1
have no statistics that will show that.
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Q. Have you any impression that a considerable number of the soldiers become
insane without having been subjected to actual war conditions?—A. Very few of those
we have to do with ever saw the front at all.

Q. The war then is not primarily responsible for this insanity —A. It is not. A
great many cases—I am speaking now of the hopelessly insane—would have become
msane anyway.

By Hon. Mr. Belcourt:

Q. Is that clearly borne out by the statistics furnished from England and France?
—A. We have not got medical statisties from the other side.

Q. It might be advisable to get them.—A. We are doing that now. We.are now °
co-ordinating our work with the work over there, but it takes time to do that. We
shall have that information eventually, we are trying to obtain it, but the evidence 1
am giving now is derived from a study of the cases I have seen in Canada.

By the Chairman:

Q. Without being able to furnish definite statistics you are of the opinion that the
vast majority of the men who are insane, either had a predilection to insanity or are
the vietims of aleoholism or syphilis%—A. Yes.

Q. And that actual work in the trenches was responsible for very few cases of
insanity.—A. Very few. It is responsible for practically all the case of shell shock—
1 should say to an extent of 99 per cent.

By Hon. Mr. Belcourt:

Q. In the case of tubercular patients, what percentage would you say?—A. A
remarkably small percentage of our men who have developed tuberculosis ever saw the
trenches.

Q. Let me put it in another way: How many men in the trenches have developed
tuberculosis?—A. I would not care to venture a statement as to the men who are
engaged in the trenches.

Q. But does not trench life provoke tuberculosis?—A. It does.

Q. By reason of exposure to wet and cold %—A. Yes, the immersion of the men’s
legs in the terribly cold slime they have over there.

By Mr. Ross (Middlesez) :

Q. Could you tell us how many insane patients you have in the hospital at the -
present time?—A. Yes.

By the Chairman:
Q. State how many there are in Canada at the present time?—A. I cannot do
that, because when cases of undoubted insanity develop, we send them to the Provin-

cial Asylums. I think there are about 25 insane cases at the present time, but we have
sent quite a few to the Provineial Asylums.

Q. Each province makes provision for its own insane?—A. Yes.

Q. When a man becomes hopelessly insane, you pass him out and he then comes
under provincial care?—A. Yes.

Q. He ceases then to be under your supervision %—A. Yes.
By Hon. Mr. Belcourt:

Q. But still he is a pensioner?—A. Yes.

Q.Who gets the man’s pension?—A. 1 understand that the rate which is paid to
the Provincial Asylums is about $1 per day. The difference between that sum and the
man’s maximum pension (which is about $480) inures to the Federal Treasury.

By the Chairman : J

Q. That is, if he has no dependents?—A. Yes, if he has no dependents. In the

case of the man who has no dependents, the difference between the sum paid to the

Asylum authorities and what is awarded to him as pension, reverts to the public trea-
sury. '
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By Mr. Middlebro:

Q. How many soldiers have been reported insane since the beginning of the war?
—A. I am sorry I cannot give that information at present. We might be able to
procure it for you later.

Q. About 400,000 men have been enlisted, and whether they have all gone overseas
or not does not matter for. the purposes of comparison. Do you think the proportion
of insane is larger among the enlisted men than among a similar proportion of the °
population in civil lifet—A. Our information leads us to believe that the difference is
very slight. The present population of our Institution at Cobourg is: Insane from
overseas, 35; from the Camps, 21. That would be 56.

Q. &‘hat is all you have?—A. Yes, so you see we have not so very many of them.

By the Chairman:

Q. Some of your “borderland ” cases will perhaps become insane?—A. A small
percentage of them.

" By Mr. Middlebro:

Q. The number you have given is not the total number of insane from the Cana-
dian Expeditionary Force in Asylums in Canada to-day?—A. No, it is the total num-
ber in the Cobourg Institution at the present time. We have passed others on to the
Provincial Asylums,

Q. Will you get statistics showing the total number of insane cases?—A. I think

.you had better apply to the Director General of Medical Service (Colonel Potter) for

the required information. He will be able very shortly to give the number of men
returned from overseas as insane.

By Brigadier General Mason:

Q. I suppose a good many of the cases are hopeless?—A. Not necessarily hope-
less. Still, there are quite a few that are hopeless. Might I be permitted to add that
with regard to rheumatics I omitted to mention this morning there are a good many
men with rheumatic tendencies. We treat these men at St. Catharines, we have a hospital
there near some baths, and we have another at Winnipeg; we also have our eye on
certain hotels and hospitals, near hot springs, in case we have a considerable number
of these cases to deal with. -

Q. Are there a considerable number of our men rendered incapable of military
service by rheumatism?—A. No, I cannot say.

Q. Is there a large percentage of the total, because we hear a great deal about

" rheumatism among our men in the Old Country?—A. When Sir Sam Hughes came

back from Europe early last fall, he told Sir James Lougheed and me to get ready
to receive 1,500 to 2,500 rheumatics, and we scurried all over the country, from Cale-
donia Springs to the hot springs in British Columbia, expecting to have that number
to provide for, but we did not get 200. A number of these cases must have recovered
in England. :

Q. TIs there any medical relationship and A. There is in the lay mind, but
scientifically there is not. There is a type of rheumatism called gonorheal rheuma-
tism which it is exceptionally difficult to treat, but it is not rheumatism at all.

By Hon. Mr. Beaubien: . A -

Q. Do you know Dr. Ross? Have you obtained any information as to all the new
methods of curing these cases in baths?—A. I haven’t, Senator, but I shall be glad to
get his suggestions.

By the Chairman :

Q. You might tell us what your hospital treatment is to-day with respect to vene-
real diseases.

Hon. Mr. Bercourt: T have some questions that I think ought to go before that.
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.By Hon. Mr. Belcourt:

Q. Have you any statistics about venereal diseases in these men ?—A. No, Senator,
for this reason: you will notice that in the remarks I have made I have said that our
statistics are limited; we have not been at this work long enough to have statistics
about that.

Q. You know that men have been passed for service who showed signs of venereal
disease —A. I would say that should not be.

Q. Would it be your opinion that those who came back with that disease might
have contracted it over there?—A. You can quite understand that where a man was
exposed to the poison of syphilis, that exposure may have been before enlistment, and
yet he may have been accepted in perfiect good faith, as far as the man himself and
the physician are concerned.

Q. It may have been inocculated, but the germ was undeveloped?—A. No, it
does not develop very quickly.

Q. You have no statistics on that point%—A. Not definite. Venereal cases should
be segregated. We have an arrangement with the Military Hospitals, and they segre-
gate them in their hospitals. If such statistics are available, I think the Acting
Director-General, who is going to testify, will be able to give you that information.

Q. Do you think that is a very important question?—A. Yes.

Q. Did you see a report that was made last year by a committee in England from
which it appears that the disease is very bad?%—A. Yes, I saw that.

Q. You would conclude, from reading that report, that the matter is of prime
importance —A. Absolutely, but many of these venereal cases, gonorrheal diseases,
recover in England before they come back here. Syphilitics do not recover so quickly;
they may never recover.

By the Chairman:

Q. Do a large proportion of the gonorrheal diseases develop into syphilitic?—A.
They are absolutely different diseases.

By Hon. Mr. Belcourt:
Q. They are very infectious and contagious??—A. Gonorrhea is contagious and
infectious.
Q. If you have any statistics or information upon that subject, will you give it to
the Committee?’—A. Will you be good enough to ask Colonel Potter, who, I think,
will be able to give you some information? I will also endeavour to get that:informa-

tion. We have not the means of treating these cases in our hospitals and we send
them, by arrangement, to the militia or base military hospitais.

By the Chairman :

Q. And that base hospital is not under your control?—A. No, that is under the
control of the officer of the district.

Q. The military base hospital takes care, if I understand rightly, of the men in
the Canadian Expeditionary Force, or is that the Overseas Force? Does it take care
of the returned soldiers?—A. You mean the Military Hospitals? )

Q. The Military Base Hospitals?—A. They are not under our control at all.

By Hon. Mr. Belcourt :
Q. What cases do they look after?—A. They look after the ordinary cases that
develop in the camp.
Q. You mean venereal diseases?—A. They look after all venereal cases.
Q. And of all sorts of diseases?—A. Yes, they are regular Military Hospitals.
[Colonel Alfred T. Thompson.]
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By Hon. Mr. Murphy :

Q. What do you mean by that? You say this Military Hospitals Commission
has for its function the looking after invalided soldiers?—A. No, the Military Hos-
pitals look after all the soldiers who have been enlisted, and who, during training,
break down or require surgical or medical treatment, like the one in Toronto.

Q. You have just mentioned a certain class of cases under your purview which
might be transferred to them?—A. We have an arrangement with them, by which, if
they have acute cases, they pass them over to us, and if we have a certain class of
cases we transfer them to their hospitals; there is a working arrangement between us.

Q. Could not that all be done by one hospital ?

Hon. Mr. BeLcourt: Shouldn’t it be done by one?—A. You see, when the army
was being mobilized and there were 300,000 enlisted, their hospitals were filled up and
they did not have room in them for returned soldiers.

Q. Could they not have secured other hospitals?—A. Perhaps they could. Now
that the army has been enlisted, arrangements have been provided whereby greater
co-ordination of these services will be brought into effect.

Q. How many of these other military hospitals are there’—A. I am not sure,
Colonel Potter will be able to tell you.

By Hon. Mr. Belcourt:

Q. Have you considered the advisability of treating these venereal diseases by
themselvess having one special hospital for these special cases alone?—A. Yes, but
there is this objection. Generally speaking, a man does not want to admit that he
is a vietim of venereal disease by going into a venereal hospital particularly so called.
I quite agree that that would be the best way to deal with them.

Q. But there is the community besides to be considered.—A. The civilian hos-
pitals deal with this question in this way. They set apart a ward which they call
their venereal ward. When a man enters a civilian ward, the ordinary man does
not know what he has, but the medical men know. I think, having in mind all the
facts, that is the only way it could be dealt with efficiently. If you had only one
hospital you would find very many objections because it would earmark the men.

By Mr. Middlebro:
Q. Can they be treated just as well in the segregated part of the general hos-
pital?—A. I think so.
Q. Would they be a danger to the rest of the patients?—A. They segregate them
absolutely. They are in the same building, but you would not know it.
- Q. It gives a man a chance to recover?—A. Exactly, in the treatment of this
disease that is a factor.

By Hon. Mr. Beaubien:

Q. Do these diseases require long treatment?—A. Gonorrhea? No, not very long
treatment. Syphilis does.
Q. Days or months?—A. For gonorrhea, from six weeks to two months.

By the Chairman:
Q. Do a man’s pay and allowances go on when he is suffering from a disease which
is due to his own indiseretion —A. I think they do, but they can be stopped.
By Brig. Gen. Mason: ,
Q. Is he confined to the hospital?—A. Col. Potter could answer that.

By Hon. Mr. Belcourt:

Q. Have you an absolute cure for syphilis !—-A I think salversan is, if properly
administered, “ 606 ” as it is called.
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By Mr. Pardee:
Q. Ycu are with the Military Hospitals Commission?—A. Yes, sir.

By Brig. Gen. Mason:

Q. I was going to ask what is 'a military hospital as distinguished from another
hospital. In Bulletm No. 2 of the Military Hospitals Commission it is stated as
follows :—

“1. That a Commission, hereafter to be called the ‘ Military Hospitals
and Convalescent Homes Commission,” the short title of which shall be the
‘ Military Hospitals Commission’ be appointed to deal with the provision
of Hospital accommodation and Military Convalescent Homes in Canada, f(fr_
Officers, Non-Commissioned Officers, and Men of the Canadian Expeditionary
Force who return invalided from the front, and for Officers, Non-Commis-
sioned Officers, and Men invalided while on active service in Canada, Bermuda
or elsewhere.”

What is a military hospital? If a man doing duty in Canada gets sick, is he taken
to a convalescent home or to a military hospital?—A. If he is in camp in Canada
he is put in a ecamp hospital or sent to one of the base hospitals.

Q. What is done with a man invalided whila on active service in Canada?!—
A. He primarily goes to the military hospital, and then he is transferred to the con-
valescent home where he convalesces. We hiave not been in the active treatment line
for any length of time. We have been in the convaleseent business.

By Hon. Mr, Belcourt :

Q. The active treatment branch is merely an extension ?—L For cases coming
from overseas because of the great pressure there.

By Brigadier-General M ason:

Q. I was referring to a man invalided on active service in Canada?—A. If he
were doing duty in Canada he would be put into the military hospital. When he
began to convalesce he would be sent to us.

By Mr. Pardee:

Q. You are with the Military Hospitals Commission?—A. Yes, sir.

Q. And dre you and Colonel Sharples the heads of that Commission ?—A, Colonel
Sharples is the Officer Commanding the Military Hospitals Commission command and
I am the Medical Superintendent of the Commission.

P ul%. You necessarily have to see everything that goes on in these hospitals?—A. 1
0

Q. Is there, in your opinion, sufficient accommodation at the present time for
Canadian wounded soldiers?—A. In Canada?

Q. Yes, if they should come back, or have come back?—A. We have ample ac-~
commodation for any active treatment cases when they come back. We have about
three thousand beds ready now in Canada for these active treatment cases regu'ding
which T have been attempting to tell you. We have ample accommodation for
tubercular soldiers of whom we have some seven hundred in our hospitals, and we have
* made arrangements for a number of beds to take care of almost any influx that may
come,

Q. Aeeordmg to your statement, even were all the Canadians who are now
wounded in England to come back for treatment in the various hospitals, is there
accommodation enough in Canada for them now?—A. No. The Prime Minister said
there were 70,000 casualties in the Canadian forces in England, and that 39,000 of
those would not return to the front.
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Q. I am just talking about the convalescents that should come over, not the mew
who are so seriously injured that they cannot be moved. If these were to come back now
at the rate they have been coming would there be sufficient accommodation at the
present time?—A. There would be for the active treatment cases and the tuberculars,
but ;;'e might be short on convalescents, because they were being sent back very
rapidly.

Q. Do you hope to have sufficient now?—A. Absolutely.

Q. In what time?—A. Well, from a fortnight to a month, perhaps three weeks.
From the information we have in regard to the number of ships that may be at the
disposal of the British Government, we expect never to be cramped again for beds.

. Q. You consider at the present time that your accommodation is quite adequate
or that it will be quite adequate when the rush comes again?—A. Yes. We have not a
doubt of that now. ;

Q. In your work are you thrown in contact with a Colonel Marlow? You have
read the statements he has made?—-A. I know him. T have read some of his state-
ments,

Q. In what connection do you work with him, you and Colonel Sharples?—A.
Well, we are not connected with him at all; he is the A.D.M.S.

Q. Has he nothing to do with your branch of the service at all =—A. No.

Q. Who would be his superior officert—A. The Director General of Medical
Services. !

Q. Then, when he has made these charges which have been seen in all the papers.
is he talking about something that is 'not connected with his branch of the service
at all when he refers to the Military Hospitals Commission?—A. Yes, he would
have nothing to do with the Military Hospitals Commission—except, that is not quite
right; he has in this way. Perhaps I might be permitted

Q. T would like you to tell the committee?—A. I will tell you just how he is
connected. He is not directly connected, but indirectly in this way. There is the
Canadian Army Medical Corps in charge of the Director General of Medical Services,
who has his assistant directors in the various military divisions throughout Canada,
" and the Assistant Director—the A.D.M.S. as he is popularly known—names the
members of the Army Medical Corps, from which corps his staff, the Military Hospitals
Commission, and the camps, and the medical men who go overseas are supplied. When
the Military Hospitals Commission took over its work, the Order in Council
empowered them to use any branch of the Federal Government to carry on their work.
They asked for certain medical men from the Canadian Army Medical Corps to do
certain work in their hospitals. In some cases they were seconded from the Medical
Branch to the Military Hospitals Commission. In Toronto they were not seconded,
consequently those doing the work for the Military Hospitals Commission in Toronto
were under and continued to be under Col. Marlow, who is the A.D.M.S. there. There-
fore Col. Marlow was directly responsible for the work under him in that division.

Q. In Toronto?—A. Yes, and the district of which Toronto is the centre.

Q. Therefore, that is the only district he can speak of +—A. T believe so.

Q. T want to be quite fair with you and the committee. I have a newspaper
article here which apparently emanates from Dr. Marlow, but as to that I cannot say.
However, the article says (reads):—

“Thousands of disabled Canadian soldiers who are unfit for further service
at the front but who have sufficiently recovered from their wounds to permit
of . their return to Canada, are being detained in Britain because the Military
Hospitals Commission of Canada has failed to provide the necessary accommo-
dation in the Dominion for the care of the wounded, and because adequate
arrangements have not been made for the return of these men to civil life.”

I want you to make it clear to the committee to what extent that statement is true
because the public have a right to know the facts *—A. The statement is not at all true
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We have arrangements on foot for the provision of 10,000 beds in Canada at this time.
We have been in constant communication with Sir George Perley and from time to
time have been making preparations to furnish beds for these men when they return.
Of course, you understand that a hospital is not like Jonah’s gourd, it does not grow
up over-night. It takes time to provide the necessary accommodation.

Q. I understand. All I am trying to do is to ascertain what is true and what is
not #—A. The fact is this: never at any time have we been short of beds for the men
they sent from England.

Q. You say that every man sent from England up to date has been taken care of?
—A. Yes, he has been taken care of.

By Hon. Mr. Belcourt :

Q. And there is accommodation to spare?—A. Yes. It is only fair to say this:
Sometimes when these shiploads would come, and they did come in shiploads, if we did
not have all the beds that were required at the moment, the mén would be permitted
to go to their own homes for a week or so.

Q. Anyway, when they were ready for treatment you were ready to receive them?
—A. We were ready to receive them. So far as I know, not a single Canadian soldier
has suffered because he did not have a bed to return to when he came to Canada. That
is the broad statement T make.

By Mr. Pardee:

Q. Dr. Marlow, or whoever it is, is speaking of the Toronto District. You say the
statement he makes is not correct?—A. He is speaking of the Toronto District of
which he himself is Director. No, I believe the statement is not correct.

Q. Then you say the statement is not correct so far as the rest of the Dominion
is concerned 7—A. Yes.

Q. Did you see Dr. Marlow’s report—A. To the Minister?

Q. Yes, he made a report, did he not?—A. If he did, I have not seen it. May I
be permitted to say that when Colonel Marlow was asked by General Hughes to make
a report, the former wrote to me asking if I would have any objection to his visiting
any of the hospitals under the Military Hospitals Commission. I immediately wrote
to him saying that to my mind this was part of one great work, and I would be glad
to have him see the hospitals and report on them and make any suggestions he pleased.
Did he visit the hospitals?—A. He did.

Did he visit them all?—A. I think so, I did not see his report.

. You did not see his report —A. No.

. But you know such a report has been sent in?—A. Yes.

. He told you that?—A. Yes.

. It was sent to the Minister of Militia, I take it?—A. I believe so.
By Brigadier General Mason :

Q. Why was the distinction made in the case of the Toronto District? Other
districts were furnished with medical officers by the Hospitals Commission, Colonel
Marlow himself speaks of it. The statement is made that the Army Medical Corps
furnishes officers for the Hospitals Commission %—A. Yes.

Q. Except in the case of the 2nd District ?—A. I did not mpke myself clear on that
go(ilnt. Generally speaking they do furnish the officers, but in some instances they

id not.
Q. Not in No. 2 District. They did not second the Doctors that were attending

those hospitals, I wonder why?—A. The answer we got was that they were needed for
other duties. ;

By Mr. Pardee:

Q. What is yecur total accommodation of beds?—A. We have in convalescent
Homes, 2,955, in Sanatoria, 620. Then we have a large number of beds that are being
prepared to receive the patients when they return from time to time.

[Colonel Alfred T. '!'homp.on.]
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Q. Do I understand that 2,955 and 620 beds, is your total accomodation now of all
kinds #—A. No, that gives the number of beds in the Convalescent Homes and in the
Sanitoria. Then we have 2,139 other beds that are being prepared for the active treat-
ment cases.

Q. Does that include any of the eight classes which you have enumerated ?—A.
No, there are still other beds.

Q. Give me the number of those, please ?—A. 1,200,

Q. For whatt—A. For convalescents,

Q. But you have already given us 2,955 beds for convalescents “—A. These are beds
that are being prepared at Whithy. There are 600 beds that can be occupied there,
and are being occupied at the present time, In three months we shall have 600 more.

Q. I would like you to give to the Committee to-morrow morning the total number
of beds you have available in the event of 12,000 men being ready to come to Canada
to-morrow —A. We have 10,863 beds.

Q. But I mean beds ready for use?—A. In,a short time we shall have them ready
for use.

Q. When will they be ready, in three or four weeks%—A. Mr. Scammel says they
can be got ready as fast as we need them. For instance, 300 beds in the Vancouver
General Hospital can be got ready in 90 days. At New Westminster, 300 beds can be
got ready in 60 days from the time we notify them. Those in charge of these institu-
tions are responsible people; they have the hospital accommodation, and all they want
is time to procure the necessary equipment.

By Hon. Mr. Belcourt:

Q. You have given us the total number of beds which could be made available in
two or three weeks. Now give us the number that are immediately available?—A. We
have 2,000 beds available for active treatment cases to-day. In answer to Mr. Pardee’s
question I would say that if; these beds were needed inside of 90 days we could have
10,000 ready.

Q. But how many beds have you that are immediately ready?—A. 2,000 beds
immediately ready.

By Mr. Pardee:

Q. You say that you arc in a position to take care of any number that comes along
in the ordinary way %—A. Yes, and let me remind you that we do not spend the money
too far in advance. It costs money to get ready, and unless we know the patients are
coming we do not want to contract too far ahead.

By the Chairman:

Q. Suppose it should be intimated to you by the authorities in England that they
were sending across a considerable number of patients, could you inerease your accom-
modation so as to meet that eventuality ~—A. We believe we could, bearing in mind the
present state of shipping in the North Atlantic.

Q. Then there would be no truth in the statement that men were retained in
England because there were no beds available for them here?#—A. Not only that, but
Sir George Perley and the people over there know it; we have been in constant com-
munication with them.

Q. What I want to ascertain is this, whether it is true that thousands of Canadians
are being retained in hospitals in England because you are not prepared to take care
of them if they were to be evacuated and sent home?—A. No, it is not true.

Q. You can take care of them here just as fast as they can be evacuated from
the hospitals there#—A. We can take care of them here and we have advised Sir George
Perley that ‘we can take care of them as fast as he can send them.
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By Mr. Middlebro:

Q. Suppose you were sent a three months’ supply, going at the rate of 600 a
month, eould you take care of them?—A. Yes. Although that would be a large order,
we could do it.

By Brigadier General Mason :

Q. What notice do you get of men coming over?—A. Very short notice, as a rule.
We get notice when the ship sails, generally speaking.

By Mr. Pardee:

Q. You say none of these men have been kept in England on account of lack of
accommodation here?—A. I make the statement here, as the Medical Superintendent
of the Hospitals Commission, that not one man has been kept in England on account
of the lack of beds in Canada.

By Hon. Mr. Murphy :

Q. Referring to your statement regarding the expenditure of public funds that
suggested to me that it might be advisable to inquire how the expenditure of thes
Military Hospitals Commission is provided for; is it voted specially to the Commis-
sion, or is it appropriated from the amount in the general war vote?—A. I am not
informed on those facts, but I understand it is through the war vote.

Q. There is no special vote for the Hospitals Commission as far as you know?—
A. As far as T know. We have had no difficulty in securing the funds we require. The
point I wish to make is we do not wish to contract too far ahead.

Q. Or spend more money than is necessary—the determination as to the amount
to be expended, I presume, rests with this Hospitals Commission Board%—A. Yes.

By the Chairman :

Q. Do you remember the amount the Prime Minister said would be required for
1917, when he gave us the details of the war expenditure?—A. I do not.

By Mr. Middlebro :

Q. Has any expenditure incurred by the Hospitals Commission been made against
the appropriation by the War Office?—A. No.

By Brigadier General Mason:

Q. While on the subject of Colonel Marlow’s report, a difficulty has arisen partly, I
think from what Colonel Thompson has said, from the fact that the Medical Officers in
charge of the Hospitals, the Convalescent Hospitals have not been seconded, that they
are still under the jurisdiction of Colonel Marlow, while those that are seconded are
‘under your jurisdiction “—A. If they were seconded they are under my jurisdiction.

Q. But those in the Toronto Hospitals are not seconded?—A. The man in charge
of.t.he Hospital up there, Major Munn, has never been seconded to the Hospital Com-
mission.

Q. That is the cause of the difficulty that Colonel Marlow elaims authority over
him, is that it?—A. T do not understand what it is that Colonel Marlow complains of.

Witness retired.
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Brig.-Gen. J. Lyoxs Bicear, Director General of Supply and Transport, called,
sworn and examined.

By the Chairman :

Q. General Biggar, we understand that you have charge of the arrangements
that are made with the railway companies for the transportation of returned soldiers
from the point of debarkation to their ultimate destination. Will you kindly give
the Committee the details of this work?—A. At the present time we have been receiv-
ing patients on the regular passenger ships, the arrangements being made by the
authorities in England, who have been sending us out about five hundred a week on
the mail ships. The largest number arriving in any week, I think, was 500. These
ships arrive at Halifax and at St. John, depending upon the lines. The Canadian
Pacific ships come to St. John, and the Cunard and White Star boats to Halifax.
This generally means about a ship a week, it would average about that. To meet the
situation, were wé even tied up by railway congestion, we have what I might call a
receiving depot in which there are beds for 550 or 600 men. This is stationed on the
pier, being the upper part of pier 2 at Halifax. At St. John the armoury has been
turned into a receiving depot into which we can take the men and sort them up,
giving us time to make our train arrangements. These were constructed by the
Hospitals Commission. We have always maintained at St. John, since the patients
began to arrive, a discharge depot for the Maritime Provinces. That is, any man
belonging to either Nova Scotia, New Brunswick or Prince Edward Island is never
brought farther west until he is dealt with, his papers examined, and he is medically
disposed of; that is, he is either sent home to his people or to one of the institutions
of the Hospitals Commission. If he is to go to one of the institutions under the
Hospitals Commission the Commission takes charge of his transport to whatever sana-
torium or hospital théy see fit. They have been supplied with a number of requisition
books which enable them to issue the necessary railway warrant to carry the man to
the sanatorium hospital, or to his home, whichever it may be. My own officers only
look after the transport of these men from the port of disembarkation to Quebec,
which until now has been the discharge depot for the whole Dominion, plus the one
at St. John for the Maritime Provinces. . Our train is made up according to the
number coming out. We get advance information as far as we can as to the class of
patients that are coming, that is, how many insane, how many tubercular and how
many maimed, and we arrange accordingly. The Hospitals Commission ordered some
time ago from the Canadian Government railways ten cars called hospital cars. In
some of these they have a door very like the doors in an express car, wide enough for
a stretcher to be carried in, and in others there is a large door at the end of the car
almost as wide. The accommodation varies according to whether the opening is in
the side or the end. Some of them have fifteen regular hospital cots furnished as in
a hospital. They have ordered from the Canadian Pacific Railway ten more cars.
These were not ordered or paid for by the Militia Department, but by the Hospitals
Commission, but they have been placed at our disposal for the handling of patients.
Since these two receiving depots have been prepared at Halifax and St. John we will
be able to put the patients in them, and not necessarily have our train ready when
the ships come in, but sort them up in these depots and make up our trains later. We
hope with these hospital cars to be able to run patients through without a break as
far west as Winnipeg. These men for the West will be sorted up and a certain
number of cars set apart for Winnipeg. The train will start as a special from Halifax,
and we will throw off so many cars at Quebec and so ‘many at Toronto, as the case

may be, according to the number of men for these various points. The difficulty, of
oonru, as you can readily see, is to co-ordinate between these two organizations, the
Military Hospitals Commission and the Militia Department. But, after consulting
with Sir James Lougheed, it was considered that this was a fair division. As we
enlisted these men at different points, such as Winnipeg, Calgary, Toronto, the Militia
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Department is in duty bound to send them back to the place of enlistment. But if
the Hospitals Commission decided that for the sake of his health the man ought to go
for treatment to a sanatorium, Gravenhurst, for instance, they would look after that
side trip, so to speak. When the man was ultimately discharged from an institution,
the Militia Department would take him up again and send him home. Up to the
present everything has worked most satisfactorily.

Q. Have you had any cases, General, where men have been compelled to go to
the place from which they enlisted when they would have preferred to go somewhere
else?—A. Not to my knowledge.

Q. I have a case in mind of a man delivered at Edmonton when he desired to go
to Toronto. He was told that as he had enlisted at Edmonton he must be discharged
from Edmonton. Supposing a man’s money had gone ahead of him to the Officer
Commanding the unit to which he was going, or of the district to which he was going.
If, for example, he should want to go to Toronto instead of to Edmonton would his
money be sent to Toronto or Edmonton ?—A. I do not quite follow you when you say
the money was sent to his commanding officer. He probably is in France.

Q. Supposing a man on his arrival at the disembarkation depot had a hundred
dollars of pay coming to him. He would receive $10 with his transportation, and $90
is sent ahead for him to get when he arrives at his destination. If they insisted upon
sending that money to the point where he originally enlisted, would they send the
man to another point%—A. That is a Pay Branch matter, I could not say about that.

Q. What I want to find out is whether a man has an option if he desires to go to
another point other than where he enlisted 7—A. Yes.

Q. Do you look after the physieal transportation ?—A. Yes.

By Mr. Middlebro:

Q. Supposing you have only five men going to one place from a debarkation depot,
would you get a whole train for that number?—A. No, they would go on the regular
train. We provide a train only when there are enough men to make it worth while.
In the case you mention we would put them on regular trains and supply them with
meal tickets.

Q. But speaking of invalids?—A. If they were invalids we might send one ear.
But the minimum for a hospital car would be eight. We would keep them at the
receiving depot, because otherwise we would have to pay for the movement of the ecar.

Q. You would wait until there was a carload to go?—A. Yes, we keep them at
the discharge depot.

Q. At the discharge depot they get medical treatment?—A. Oh, yes, the discharge
depot at Quebec has the whole top floor of the Immigration shed, and is comfortably
fitted up.

Q. They do not suffer in any way by waiting for a full car?—A. Not at all. We
put a man on these trains. He telegraphs to the officers at Montreal or Toronto how
many men he has on board, whether they will need an ambulance at the station to
meet them, and all that sort of thing, and on these hospital cars I have supplied them
with soups and other refreshments that they might require between meals, or that
the nurses on board need, because we put nurses and doctors on these trains. All who
are able go into the dining car where they are supplied with good meals.

The CrAmRMAN: Would the Committee desire to have the cuts of the Hospital
cars included in the printed evidence as an exhibit.

Suggestion concurred in.

By Hon. Mr. Belcourt:
Q. How many cars have you?—A. There will be twenty shortly. The ten Gov-
ernment railway cars are finished, and T think six of the Canadian Pacific.
Q. Are the new ones being made exclusively for this purpose?—A. Yes. The
Canadian Government cars are old Pullmans.
! [Brigadier-General J. Lyon Bigger.)
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Q. But the new cars?—A. Those were ordered by the Hospitals Commission.
I saw only one. They were placed at my disposal to use to move the patients west.

Q. Are you sufficiently equipped to meet any emergency of that kind?—A. We
have frequently handled a shipload of 500, and there is a shipload on the ocean to-day
of 600. We have had no trouble in taking care of them. We have had this experience
in the matter of accommodation on board ship, that unless we revamped the vessels we
could not make them quite as comfortable as we would like. You see the hospital
accommodation on the ordinary vessel is meagre, it does not provide for more than 30.

Q. It has been stated that our men are more comfortable and better cared for on
a hospital ship?—A. Not only will they be better cared for and be more comfortable,
but a hospital ship is considered safer because she is a Red Cross Ship, and as such is
considered neutral.

By Mr. Sutherland :

Q. Do you make two trips a month?—A. A round trip a month is, I think, all we
can expect with the discharging and coaling at both ends.

Q. And the vessel brings out 600 men at a time?—A. Yes, that is her capacity.

Q. How many men are you expecting per month from now on, have you received
any advices as to how many you may expect?—A. I gather the impression from Sir
George Perley’s cables and from the conversations of Sir James Lougheed, that we
will get 1,000 to 1,200 per month to take care of.

Q. They send a telephone to you and you have plenty of transportation accom-
modation to take care of that number ?—A. T can move 5,000 a month, if that number
are sent.

By Hon. Mr. Murphy :

Q. After you bring them up from the sea-board and deliver them to these places
and after they are discharged from those places you move them still farther to their
homes?—A. Yes. We cease to deal with these men once they are handed over to the
Commission until it reports that it is through with them; the men are entitled under
their enlistment to be returned to the place of enlistment.

By Mr. Sutherland :

Q. After they are discharged from the Convalescent Hospital, you take them up
again and send them to their homes?—A. Yes, to the point of enlistment.

Q. Supposing they want to go to some other point?—A. If it does not cost any
more, I always let the man go where he wants. I have had men already who were
enlisted in British Columbia and who wanted to return to England. As it costs no
more, and in some cases less, we arranged it. I think that is fair, the public does not
suffer by the transaction.

By Hon. Mr. Belcourt:

Q. You told us a moment ago that when you get advice of convalescents or
wounded coming over you ask them to give you information as to what disease they
are suffering from and if they say that there are tubercular cases, you make arrange-
ments accordingly, and so on. What notice do you get?—A. The trouble is they have
been sending along a list of the names, but never giving the details, which come by
wireless less than 24 hours before they reach port. I am now asking them to cable
from the other side so that we will know if there are tubercular cases, because we can-
not send cases of tuherculosis in a car that is afterwards to be used by the publie.

Q. Do they segregate those cases on the steamer #—A. Yes, they put some cases of
tuberculosis on a White Star ship, and we had a great deal of trouble to get the
stewards to wait on them. Then afterwards we had to burn everything that was used

_ in the part of the ship in which these cases were quartered.

- Q. Do you segregate cases of venereal disease also?—A. No,—I do not have any-
thing to do with that, that is done in England.
[Brigadier-General J. Lyons Bigger.] o+
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Q. But taking the case of the troops who are going across from here, are those
cases segregated on board the ship?—A. There is a hospital and a medical officer oh
each ship, and T presume they keep them by themselves: as a rule no man that is ill
is taken when a regiment goes, Hc is put in hospital here, and when he recovers is
sent over.

Q. Do you know of cases of that kind that have been sent over?—A. I know that
in the hospitals there are remnants of regiments already gone over and now and again
I am told that there are a few men belonging to regiments that have gone who are now
fit to rejoin the regiment, and we send them over by the next ship.

Q. What T would like to know is whether you know that venereal cases have gone
over with the troops on the transports?—A. No, T do not know that.

By Brigadier-General Mason :

Q. What personnel accompanies a shipment of invalid-soldiersi—A. There is the
Condueting Officer, and if the numbers are large, there are two assistants, with the
necessary number of nurses and hospital orderlies.

Q. Do they return to England 2—A. Yes, at once.

Witness retired.

Colonel J. L. Porteg, called, sworn and examined.

By the Chairman: -

Q. Do T understand rightly you are the Director General of Medical Service?—
A. The Acting Director General of Mediecal Service.

By Hon. Mr. Murphy :

Q. Who is the Director General’—A. General Jones, who is now overseas, I
believe. T am only acting.

By the Chairman:

Q. And your title is Acting Director of Medical Service?—A. No, sir, Acting
Director General of Medical Service.

Q. I think the committee will be glad if you will clear up at the beginning this
matter of difference between the Military Hospitals Commission and the Military Base
Hospitals. Will you tell us about the Military Base Hospitals, what they are, where
they are located, and what funetion they perform?—A. I think there has been, per-
haps, too much stress laid upon the “Base Hospital” part of it. They are simply
military hospitals.

Q. Where are they located, and how many of them are there?—A. We have a
military hospital at London, Ont.; we have one, which is kyown as the base hospital,
at Toronto, because it was actually performing that function for District No. 2; that,
I may say, is the old Toronto General Hospital, which is now being used for military
purposes.

Q. Who is in charge there?’—A. Lieutenant-Colonel Harvey, There is a military
hospital at Hamilton. s

Q. Who is in charge of that?—A. I can’t give you the officer’s name just now, but
I can get that for you, because there has been a change recently made. A military
hospital at Stanley Barracks, Toronto; really the important hospital there is the base
hospxtal, Those are the military hospitals for Military District No. 2.

Q. Now, will you take the military hospitals for Military District No. 3%—A. For
District No. 3 we have the “Ongwenada,” so-called to distinguish it at Kingston, and
we have the Venereal Hospital at Kingston.

Q. Where you segregate them?—A. Where we segregate them.

28277—5
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Q. You have one at Hamilton, haven’t you?—A. That is Military District No. 2.
That is part of the Hamilton organization, and we have in Military District No. 4
the Isolation Military Hospital at St. John.

Q. Is that a venereal one?—A. No, that is for infectious diseases, we have St.
George's Home Military Hospital in Montreal, it is used as a venereal hospital:

Q. These are in District No. 4%—A. Yes, and we have a small isolation hospital
at Montreal for emergency cases. For example, we had an epidemic of mumps
recently, and we used it for that. Then there is a small military hospital at St. Johns,
Quebee, which is a small hospital within the boundary of the barracks, it is for general
cases. In Military District No. 5, that is Quebec, we have a large military hospital
there right in the city, and a smaller one located in Beauport just outside Quebee,
which handles mostly venereal cases at present.

By Hon. Mr. Belcourt:

Q. Mostly “—A. Yes. There might be other cases sent out there; if we had only
half-filled the hospital with venereals there was no reason why some other patients
should not be sent there to utilize the vacant beds. We have to be more or less elastic.
Then in Military District No. 6 we have a large military hospital at Halifax, right in
the city. We have a large military hospital known as the “Rockhead” Military Hos-
pital, which is a short distance outside the city, and is a building formerly used as an
immigration hospital. We have with the military hospital in Halifax ecity certain
infectious disease pavilions. We have a small military hospital at Picton, N.S., and
a small military hospital at Fredericton, and a small military infectious disease hos-
pital at St. John, N.B., and a general military hospital at St. John, N.B.

Q. When you say “infectious,” you mean diseases like the mumps*—A. Yes, we
have to provide for such diseases as that. A small military hospital at Truro; we have
an ‘infectious diseases hospitai at Charlottetown. That covers pretty well everything
east of London.

Then going west, there are ten places where battalions are recruited, that have, at
each battalion headquarters, a few beds to meet emergencies, for the men who are not
likely to be sick over a couple of days, and then we use the civil hospital accommoda-
tion, in the regularly established civil hospitals.

Q. And you pay the civil hospitals so much per day?—A. We pay them so much
per day. We found that a very good scheme, it reassured the public and we are sure
that our patients get good treatment. Then for District No. 12, a newly organized
district, and formerly part of Military District No. 10, is composed of the provinece of
Saskatchewan, and we use the civil hospitals wherever required. We found they give
good accommodation for the troops in training. We recently established a small infec-
tious diseases hospital at'Regina, which was to meet temporarily an outbreak of infee-
tious disease, diphtheria.” We are considering the establishment of a small venereal
hospital because the civil hospitals do not wish to take these cases. In Military Distriet
No. 13, still going west, we have a military hospital at Calgary, which is in the building
of the old Calgary General Hospital. We have large civil hospitals throughout Military
Distriet No, 13, sufficient in quantity to meet our needs. Coming to Military District
No. 11, we have a military” hospital at Esquimalt, and we are establishing another
military hospital known as the Irving Property Hospital.

By Hon. Mr. Murphy:

Q. Where is it?—A. At Victoria, right in the city. Then I may say, generally
here and there, wherever circumstances warrant it, there are small hospitals attached
to the battalions, which have a suitable number of beds to handle cases which only are
sick about forty-eight hours.
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By Hon. Mr. McCurdy:

Q. You have the hospitals at the camps as well“—A. I am speaking of the p}-esent
situation. When the camps open each camp is provided with its own eamp hospital.

By the Chairman:

Q. I understand that none of these hospitals that you have mentioned are under
the jurisdiction of the Military Hospitals Commission +—A. No, sir.

Q. They are entirely under the jurisdiction of the medical service of the Militia
Department #—A. Of the Militia Department.

Q. Where do you get your patients, who are eligible for these hospitals?—A. They
are the sick from the troops mobilized from the distriet.

Q. Are they all men who have not gone overseas ?—A. Practically.

Q. Do you take care of any men who have gone overseas?—A. Any man who con-
veniently may be treated, who is a returned soldier, it is open to him.

Q. How many returned soldiers did you treat in the hospitals under your depart-
ment ~—A. Not a very great many. I could not give you the exaet number because
you see the Military Hospitals Commission establishments have relieved us of the
necessity of providing accommodation for them in our purely military hospitals.

Q. Why should you have any returned soldiers in any of your hospitals?—A. Only
as a matter of convenience. )

Q. For instanee, in a place where the Military Hospitals Commission might not
have accommodation?—A. During the growmg expansion of the Military Hospitals
Commission.

,Q. Do you expect that subsequently the Military Hospitals Commission will take
care of all cases of returned soldiers, and that you will devote yourselves only to the
care of the men of the battalions on their way overseas?—A. That will have to be
decided as a matter of policy between the higher authorities.

Q. Have you any idea how many men you have in your hospitals to-day who have
been overseas?—A. I could obtain thé figures.

Q. Will you insert them in the evidence. What is-the total capacity of all your
hospitals, the total number of patients, and the number of those who have come from
overseas —A. T might say as regards the total capacity of our hospitals, that would be
a very elastic thing because we use civil hospital accommedation here and there
throughout Canada as required.

Hon Mr. MurpHy: That information could be stated in addition.
Hon. Mr. BeLcovrt: I would like to get the number of patients there now.

p By the Chairman:

Q. I have asked for the total number of patients in the hospitals under your
jurisdiction %—A. I might say that we get monthly returns of sick from each of these
hospitals, say at the end of each month.

Q. Your latest monthly return would be satisfactory for our pu Have you
the number of those who have been overseas, or who are overseas men A As regards
the overseas men, they might be treated. If the Hospitals Commission had a venereal
patient, and wished us to treat him, certainly we would do that.

Q. Does the Military Hospitals Commission: when they have a venereal patient,
pass him over to. you?—A. That is the understanding. I could not say definitely
whether any such cases have occurred.

By Mr. Middlebro:

Q. Outside of the venereal cases which have been paned over to you, how many
returned soldiers have you?—A. I can get you the return and the classes of returned.
- [Colonel J. L. Potter.]
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By Hon. Mr. Belcourt:

Q. I should like to ask the witness what means of compulsion he has with reference
to men who have not gone overseas. For instance, take a man who has a venereal
disease. He objects to go to a hospital either at Kingston or Beauport. Do you have
authority to compel him to go there?—A. He is compelled. It is a crime under
military law to conceal venereal disease. He must report it. We have periodic
:.xamimtiona both by order in advance and warned for the purpose of detecting venereal

isease.

Q. The man’s own feelings in the matter are not consulted “—A. Not at all.

Q. Are the institutions you have mentioned at Kingston, Beauport, and the one in
Military District 12, quite sufficent to handle the venereal disease cases you have’—
A. These are particularly referred to as venereal disease hospitals because they are
used for that alone, but in our other hospital establishments certain sections of these
hospitals provide sufficient accommodation to deal with these diseases in the districts.

Q. Conld you give us by districts the number of soldiers suffering with venereal
diseases at the present time, for instance, in your last monthly report?—A. I can give
you that, I brought a report along.

By the Chairman :

Q. If you would like to put in any figures at this stage you might read them and
put them in?—A. This is a return which is now being printed covering the first ten
months of 1916, and it has figures in it relative to venereal diseases.

The Caamyan: If it is the wish of the Committee we will have that return go into

the record as an addendum.

By Mr. Middlebro:
Q. How many cases does that return show?—A. For the ten months a total of
4,313 cases of gonorrhea; 566 cases of syphilis, and 206 cases of soft chancre.

By Hon. Mr. Belcourt: 4
Q. Out of a total number of how many “patients *—A. Out of a total number of

59,050.
By Mr. Middlebro:
Q. Ten per cent have venereal diseases?—A. That is the sick altogether in that
time.
Mr. McCurpy : One man may be sick half ‘a dozen times.
\

By Hon. Mr. Belcourt:
Q. You never had 60,000 men in the hospital at one time?—A. Oh, no. The
average number of cases in Uanada per month from January 1, 1916 to October 31,
1916 was 5,905, scattered from one end of Canada to the other, with diseases varying

from a simple cold to something more serious.
Q. Can you give us the average monthly cases of venereal diseases?—A. Divide

that 5,000 by ten.
Q. Would not the cases of venereal diseases be much longer in the hospital than

‘cases of cold?—A. That is quite possible.

Q. And the monthly average would be lngher in reference to venereal diseases
than with referenee to the others?>—A. Yes, owing to the extended period of treatment.

Q. Yes.—A. Possibly, but while one case of venereal disease might be in, there
might be nine or ten eases of influenza.

Q. Your monthly average would likely be higher, because the other includes many
cases of cold, influenza, ete.?—A. Where one man remains in with gonorrhea for six
weeks, there might be ten or twenty cases of influenza admitted in the same period in
and out. 3
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By Mr. Middlebro:

Q. That makes the percentage of gonorrhea all the more?—A. The average period
of treatment would be longer.

By the Chairman:

Q. Have you any statement, for example, that shows on a given date the total
number of men in hospital, and the disease for which they were in hospital on that
date?—A. We can always come to that if sufficient .time is given for us to get our
reports in. We are 8lways, perhaps, a month or six weeks behind.

Q. Have you got such a statement for the months of December and January ?—
A. T think I can give it to you for the month of December. If one hospital return is
held up for any reason, and has to be sent back, it means that everything else is held
up until the required return comes to hand.

The CHAIRMAN: You may give us a statement for your last complete month that
will give us an idea of the percentage of the various diseases.

By Hon. Mr. Beaubien:

Q. Will you tell us whether the percentage of cases of venereal disease is increas-
ing or diminishing%—A. T would have to look up the individual monthly reports from
which this information is compiled. Then I think I could give you some definite
information upon that point.

By Hon. Mr. Belcourt:

Q. What is the limit of your accommodation in the Kingston Venereal Disease
Hospital 7—A. 22 beds.

Q. And at Beauport, what is the acecommodation?—A. 50 beds. z

Q. Now give us the accommodation of the hospital out west?—A. That is being
fitted up. We have been forced to provide that accommodation owing to the civil hos-
pitals refusing to take in these cases. 1 canmot tell you exactly how many it will
contain. :

By Mr. Sutherland :

Q. Speaking of the men that have been rejected as medically unfit and have been
granted their discharge, do you allow them to be treated in the base hospitals after
that time?—A. If that man is finally discharged on account of unfitness, and it is con-
sidered he will have an extended period of convalescence, we then would transfer him
to one of the Convaleseent Homes under the Hospitals Commission until his case had
arrived at a stage of finality. Then he would be dealt with in the ordinary way as a
man for discharge, and any claims for compensation or pension considered.

Q. Provided he was recommended for a pension under Clause 3, and wished to be
treated in hospital, would you treat him%—A. We never discharge a man from the
Military Hospital if he is still in need of medical treatment, and is not in a position
to take care of himself. What I mean to say is, that he would be discharged from the
service, but if there was no way to dispose of his case he would be kept there indefinitely.
The door is thrown open, in other words to what may prove a large question later
dealing with incurables. .

Q. Are not some of the men discharged as medically unfit who are not sent to
the hospital at all%—A. Those would be cases in which the medical authorities would

" consider the stage of finality, as far as medical treatment, has been reached, and any

more treatment would be of no use to them.

By the Chairman :

Q. Colonel Potter, you are as the Acting Head of the Medical Service, respon-
sible, T understand, for the examinations which have admitted men into the service
of the C. E. F. Can you tell us why it is that so very large a number of men who
have been admitted have been subsequently dismissed as medically unfit?
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By Mr. Middlebro :

.Q. First of all can you tell us how many have been dismissed?—A. That is a
thing that I think inquiry was made about before the House adjourned, and the in-
formation was being prepared by the Records Branch which I think will be able to
give you the number; I haven’t the information myself.

By the Chairman :

Q. Can you tell us why it is—we will take it for granted that a very large number,
a very large percentage of the regiments were in the final examinations declared medi-
cally unfit. How was it posenb]e for these men to get into the regiments in the first
place?—A. The situation is a rather difficult one.

Q. We will be glad to have your story of the situation?—A. In this way, the
medical authorities in their examination, if they are striet, the result is shown in the
recruiting, and there are many influences on the side of the reeruiting officers and
that fact may lead the medical officer to be less strict than he might otherwise be.
Situations have developed where the medical officers, no doubt, have been exposed to
more or less influence as to turning down reeruits.

By Brigadier-General Mason :
Q. Helping the commanding officer out?—A. You have a good knowledge of the

_ situation, sir, and there has been over-anxiety on the part of those responsible for

securing the required number of men.

By the Chairman :

Q. What safeguard has the service if men have been permitted to join battalions
on the mere examination which they get at the point of original recruiting?—A. That
was so, I believe, in the early part of the war, but our present system is much more
thorough. The regimental examination in many gases was made by the individual
medical officer, either a civil practitioner, or a military medical officer, and that is
followed wherever possible by an examination by the Medical Board, before the man
is permitted to join. \

Q. How many of these Medical Boards are there?—A. That is something which I
am making up. for my own information, and I will be able to give yousthat in a short
time.

Q. Is there more than one in a Military Division #—A. Oh, yes; several.

How many members are there on the Medical Board ?—A. Usually three.
And, to-day, is a man not permitted to be permanently attached to a battalion
until he been “ boarded #”—A. Until he has been “boarded.”

r=F

Q. He has the same medieal examination by a civil practitioner %—A. Sufficient to
enable him to be “boarded.”

Q. How long does it take to bring him before the Board—A. It depends upon
the distance the man has to be brought.

-~ Q. And that recruit is not actually accepted until—?#—A. Until he is “boarded.”
Q. Has that system been in operation long?—A. It was to a certain extent. It
has been in operation in the larger centres for quite a long time, but on the 12th Sep-
tember last a special order was sent out with regard to that.
Q. What was that order?—A. It was a circular letter with regard to examining
men at mobilization centres. .

By Hon. Mr. Beaubien:
Q. What was the effect of it?

By the Chairman:
Q. Can you file a copy of that?—A. Any correspondence would be with the
Adjutant-General. T think you could obtain it if you asked for it.
- [Colonel J. L. Potter.]
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~

By Mr. Ross:
Q. Can you tell us what the effect of that order was?—A. Just as I have stated.

By Mr. Pardee:

Q. A moment ago you said that was in vogue to a certain extent for a long time—
to what extent?—A. They had medical boards at the larger centres like Winnipeg,
Toronto, and they have one at Montreal. The larger centres, I am speaking of many
months ago.

Q. How long ago?—A. I would like to look that up.

Q. Well, in rural districts they had no such system;-it was an examination by one
medical man?—A. That was in the winter of 1916.

By the Chairman:

Q. And when these men had been recruited at a number of small county centres
and came to be mobilized in the spring in the regiment, were they again examined ¢—
A. They were supposed to be by the medical officer.

Q. According to your knowledge were they in all cases again examined?—A. T
could not say definitely.

Q. You have reason to bélieve that many were not?—A. I have reason to believe
that the medical officer did not scrutinize his men when they actually got together.
In December, 1915, an order was issued whereby all the men were to be examined by
a travelling medical board during the winter; but, apparently, owing to the wide
distribution of the small units it was very difficult to get it done.

By Mr, Sutherland:

Q. The men might be under traiuiug for several months before being passed by
a board?—A. It was with that in view that the order was issued, to see that the men
were not kept longer.

Q. They would be boarded before they would go overseas’—A. Yes, we have not
come to that point yet.

By Mr. Pardee:

Q. Do you say, Colonel Potter, that ever since recruiting started every man was
boarded before he went overseas?—A. 1 would not say that.

Q. I am not asking you to make too broad a statement. Was he supposed to have
been boarded “—A. He was supposed to have been boarded since—I could not give you
the exact date, but we have the order on file. The situation is now that all ranks
are medically boarded before a unit is allowed to proceed overseas and the commanding
officer of the unit must certify that he has no men under him under or over age; and
the certificate of the medical board that they have examined these men and passed
them as fit is also attached.

Q. Has that only been in force for the last few months?—A. Last summer they
were boarded, the men from the camps.

By Brigadier-General Mason :
Q. You do not remember the date of that order?—A. I could get it.
By Mr. Middlebro:

. Q. In the County of Grey, the 248th Battalion is the last battalion ommwd
starting about the 1st of January. We have now about 350 men recruited. They are
examined by the local medical man of the battalion. Do they really not belong to
the 248th regiment now unless they have been examined by the board?—A. T am not
familiar with the particular circumstances of that particular unit.

Q. The 350 men so fiar recruited in the 248th Battalion have been examined locally
by the surgeon of the 31st Grey Regiment. Are these men on suffrance until they
come before a board?—A. I would have to look up the particular unit to see the
circumstances.
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Q. These are the facts —A. I dare say that in some instances it will be impossible,
owing to the location of the units, to have them all medically boarded when they
join; but it is our endeavour to do that.

Q. Would these men have to pass a board, say in Toronto, subsequently —A.
Before they go overseas. More than that, they would have to be examined every month
by the medical officer and a report furnished by him.

Q. If there are any men to be thrown out they should be thrown out at the first
opportunity. If this battalion goes on recruiting until May, carrying unfit men, it is
a useless expenditure of money —A. That is what we have been endeavouring to stop
a long time.

By Mr. Pardee:

- Q. If there were 350 recruits, would it not pay you to send a board up there to
examine them?—A. It is left with the A.D.M.S. of the district; once he gets his
general instructions the Assistant Director of Medical Services of the distriet is
responsible for working out the details in his own district. I may say that it is our
effort, in so far as conditions and the distribution of troops and recruiting methods
will allow, to have men medically boarded on joining.

By the Chairman:
Q. Don’t you supervise it in Ottawa to see that cases are followed up within a
reasonable delay?—A. In what way?

By Mr. Pardee:

Q. You have now returned from England 20 per cent of rejected men who have
gone overseas. You are recruiting another battalion, the 248th, which has 350 recruits.
Now, you will not get that battalion recruited up to full strength for another year in
all probability, at least not until next fall. Would it not pay the medical service to
send a board up there and to have every one of those 350 men now mobilized brought
before a board at once rather than carry a lot of unfit men?—A. Quite right. That
is a proper thing to do, and we have to leave these details——

Q. Is that a detail? That is not a detail, if you will permit me to say so. That
is the very essence of the whole proposition. It means thousands of dollars to this
country; for every man it means a thousand dollars practically to this country who

~ may be next fall refused by a board ?—A. Take this particular battalion: are you sure

that they have never been before a board?

By Mr. Middlebro:

Q. We are recruiting in all the different centres of the county, and we leave the
men in these centres as long as we can so as to gather in reeruits as mueh as we can.
We perhaps have 200 men in Owen Sound #—A. I would like to look into that batta-
lion’s circumstances and be sure they have not been boarded as they joined.

Q. If they were boarded would the board come up there and examine them?—
A. They would be boarded at different places, perhaps a board, we will say at London,
would board some of them, who would afterwards be forwarded to join the battalion.

Q. Would that be done from the beginning of the corps?—A. I am not familiar

‘yith the geography of that county.

By the Chairman: -
~ Q. What it seems to me should be done is this: you are the head of this service;
you have men in each military district under your control; it would seem to me that
sou should assure yourself that every one of these regiments as they are being formed
is boarded within a reasonable delay and that the condition of affairs that Mr. Pardee
refers to is not possible?—A. Yes, but I am not sure that they have not been boarded.
It is the case that a battalion may be mobilized in a number of sections in different
[Colonel J. L. Potter.) -
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parts of Canada who go before the local board and are then transferred to the head-
quarters of their unit. In that case the A.D.M.S. has his full instruction, and we
follow them up.

Q. Would the Assistant Medical Director, if he lets the thing slip, be subjected
to pressure from the head office to make sure he does not neglect a work of that
importance >—A. We check them up, sir.

By Hon. Mr. Beaubien:

Q. Can you make rules to provide that all recruits are boarded? Is that in your
power?—A. I can only recommend. I have no power to actually do anything.

Q. What is the effect of your recommendation ?—A. The effect is to get the order
out that the men must be boarded.

By the Chairman:

Q. To whom do you make the recommendation?—A. To the Adjutant General,
General Hodgins.

By Hon. Mr. Beavbien:

Q. Is he not suppo:ed to follow that recommendation?—A. Yes, to a certain
extent.

Q. Has there been from your department a recommendation to that effect to board
recruits within a certain delay %—A. That has been in for some time. That recom-
mendation is in and has been in effect since September 12. ’

Q. What is the purport of the recommendation that you have sent out? Is it a
vague or a positive one? Have you fixed a special delay ?—A. My recommendation is
that every man should be boarded before he is allowed to join.

By Mr. Middlebro :
Q. Boarded?—A. Yes.

By Hon. Mr. Murphy :

Q. When was that made?—A. September 12, last.

Q. Has it been acted on?%—A. To_some extent. That is a point on which, I may
cay, the office is working out, and has been working on for some three weeks now, to get
actual details of what is actually being done in each military district. I have been all
over Canada since September, and I have seen a great many of these boards actually
working, and I know that they are saving the money that you refer to.

Mr. MmprLeBro: In the county of Grey they are joining the battalion I have-
referred to at the rate of about ten or fifteen a day. You would have to bring a board
into that county.

The Cuammax: Tt would be well for us to examine the Adjutant-General regard- 7
ing this matter of boarding, and regarding the discharge of soldiers.

Hon. Mr. Murpuy: Mr. Middlebro has brought this very illuminating matter up,
and the point he has just made should be explained by the Colonel. The witness has
made a recommendation that these men be boarded at the very outset. Mr. Middlebro
has inquired if that would be feasible.

By Mr. Middlebro :

Q. Unless your board followed every recruit it could not be done?—A. My recom-
mendation involves more than actually the medical side of it. Tt involves recruiting
problems and other things, and it involves perhaps things a little further in advance
than should be carried out.
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Q. The effect, you say, would be that every man would be boarded?—A. Would
be boarded. It might also have the effect of doing away with battalions and dividing
the country into sections.

Hon. Mr. Mureny: Perhaps it would save time if Colonel Potter were asked to
produce the report. We would then be in a position to determine whether we could
carry the examination any further along this line. (To the witness). You ean produce
the report? '

The Wirness: Yes. I might say that an order was made for a monthly examina-
tion whereby we could actually check up every unit in Canada. That was the only
reason for the order, and perhaps it was unnecessary, because it was already laid
down in regulations of the Army Medical Service that such shall be done.

By the Chairman :

Q. When you have boarded and rejected these men, what is done with them ?—
A. Do you mean the men from the battalion?

Q. Yes.—A. Their cases are disposed of upon their merits.

Q. But what is done with the rejected man?—A. He is either discharged from
the service and allowed to go as a civilian, or if his case requires medical treatment,
he gets it either in a Military Hospital or a Convalescent Home.

Q. But you have men now boarded, and declared to be medically unfit for military
duty, and yet they are transferred to the Special Service Companies?—A. Yes, if
they are fit for that.

Q. Why are men who have been pronounced hopelessly unfit for overseas service,
retained as fit in the Special Service Companies?—A. That is really not a medieal
question, that is a matter of policy, isn’t it?

Q. It is a very burning question. There are 1,500 men to-day who enlisted for
overseas service, who have been refused and placed in Special Service Companies
which are only supposed to do chore work.

Brigadier-General Masox: Drawing pay.

Q. Drawing overseas pay and overseas separation allowance, and doing chore work

~ to-day in Canada. Most of them never can go overseas, and the Government will

not release them to go back into private life—A. That is not a medical question, sir.

Q. What I want to find out from you though is this: When men are rejected
as unfit for overseas service, a great many of them are put nolens volens into the
Special Service Companies.—A. If they are to be disposed of, as may be indicated
later.

Q. Most of them are put into Special Service Companies. Now, how many of
these men become subsequently fit to go back on active service’—A. That would be
very difficult to say. Most of them are there because they are not fit and we do not
expect them to get better.

Q. And the Government is leaving 1,500 men in Special Service battalions en
overseas pay, when it is known that they are medically unfit to go on active service?—
A. That is not a medical question.

Brigadier-General Masox: Is that the case?

The Cuamman: That is the case.

The Wirness: I have no doubt some departmental official could answer that.

Hon. Mr. BeLcourr: And some men who are in the hospital getting treatment.

The Wirness: If the man is sick, that is all right.

By Mr. Ross (Middlesex) :

Q. If you find a man is not medically fit to become a soldier, why should you take
him into hospital and treat him t—A. T think you are labouring under a misunderstand-
ing there.
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Q. Suppose the man is passed by the doctor and boarded and found medically unfit,
would you take him into a hospital %—A. No.

Q. You would give him no treatment at all%—A. No.

Q. I thought you said he would be given treatment?—A. He would be still on
special service. The fact of his being on special service would indicate that he had
been in some other battalion before.

By Hon. Mr. Belcourt:

Q. Does that not open the door to this kind of thing; I am suffering from some
disease or other and want to be treated. All T have to do is to declare my intention
of enlisting. Then I go before a board, am found to be suffering from a disease, and
am sent to the hospital “=—A. That does not happen. You are not sent to the hospital
or given treatment unless you have enlisted.

Q. All that it is necessary to do in order to get that treatment would be to go
through the form of enlisting. Then I would be sent to the hospital at the expense
of the State?—A. You are not enlisted by simply being examined once.

Q. Assume the case of a man who has contracted a disease of some sort and says:
“T will.enlist, and when they find I have a disease, they will send me to the hospital
and take care of me.” That is quite possible, is it not?—A. It is possible, but
improbable. If the Medical Officer does his duty, he should detect the disease that a
man has when he tries to enlist. .

Q. I am afraid T am not making myself understood. Take the cases of the men
who are declared to be unfit. If they have a disease which requires immediate atten-
tion, instead of discharging and sending them home, you send them to the hospital —
A. But they are already soldiers.

Q. I understand that.—A. We must do that.

Q. But suppose a man enlists and he is found to have some disease which requires
immediate attention, instead of discharging him and sending him home and letting
him get a doctor for himself, you send him to the hospital %—A. An enlisted man must
be looked after. If you did not give that man a certain amount of medical attention
he would certainly make a claim for, perhaps, aggravation by service.

Q. I have not yet made myself understood. What I mean is this. I want to
assume that I mean to be dishonest about it. I say to myself, I have got a disease,
and I think the time has come when the State should look after me. I am a civilian,
and say, I am going to enlist. Should the military authorities find out I have got
disease they will send me to the hospital, where I can get free treatment?—A. No. If
cur doctors do their duty, they will turn you down at once, so you cannot get into
the hospital.

By Mr. Pardee:

Q. Can you, to-morrow, give to us a report as to whether or not in the 248th
there are 350 men that have not yet been “boarded” and, if not, when they will be,
and what had béen the number taken after further medical examination?—A. Yes.

Mr. Mr. Ross: i

Q. I would like you also to give us the information regarding the 118th. There
have been reports in the papers that in that battalion, which mobilized in London, 80
or 40 per cent were discharged on account of unfitness.

Brigadier-General Masox: In England?

Mr. Ross: No, here. I would like you to give some explanation how that oceurred.
—A. The case of the 118th Battalion was very ecarefully gone into. I think the
Adjutant-General’s Department would be willing to give the information you ask.

By the Chairman:
g Q. Can you give us the information, to-morrow? Will you communicate to the
Adjutant-General’s Department that it is the desire of the Committee to have that
. [Colonel J. 1. Potter.]
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information. Can you also give us to-morrow what proportion of men in the Special
t Service Companies, I think they aggregate about 1,500 men, how many of that num-
ber are regarded as undoubtedly unfit for proceeding overseas?—A. I would take it
from the faet that they are in the Special Service it is very unlikely that any of
\ them are. .
Q. That is.not absolutely true, because some of them will be permitted to go shortly.
I would like to know how many of those special service cases are regarded as without
[ question never likely to see overseas service—A. I do not think you can get that
‘ information by to-morrow, but the whole question regarding the physical fitness of
| the members of the Special Service Battalion can be got for you as a whole, I think.
The CramyMan: If you cannot get it for us to-morrow, you can get it for us next

week, i
Witness retired.

Committee adjourned.




MINUTES OF EVIDENCE. -

House or COMMONS,
ComarrTee Roonm No. 301,
February 23, 1917.

The Committee met at 10.30 a.m., the Chairman, Sir Herbert Ames, presiding.:
[here were also present” Hon. Mr. McCurdy, Hon. Mr. Murphy, Mr. Pardee, Mr. R.
B. Bennett, Mr. Middlebro, Mr. Ross, Mr. Sutherland, Hon. Messrs. Belcourt, Ross
and Brigadier-General Mason.

After discussion, it was decided that the Committee should meet again in Ottawa
on Thursday .and Friday, March 1st and 2nd, to continue the enquiry by the examin-
ation of witnesses that are available at Ottawa, and then proceed to Montreal, where
sittings will be held on Thursday and Friday, March 15th and 16th, to enquire into
matters relating to Quebec and the Maritime Provinces. That on Tuesday, Wednes-
day, Thursday and Friday, March 20th, 21st, 22nd and 23rd, the inquiry should be
continued at Toronto, the first two days being devoted to Ontario business, and the
last two days to Western matters.

The Chairman was authorized to make the necessary arrangements with regard
to the meetings at Montreal and Toronto, and the Clerk of the Committee, Mr.
Clouthier, to issue summonses to witnesses, whose names were furnished to him by
members of the Committee.

Col. J. I.. PoTTER recalled and further examined.
By the Chairman:

Q. When we adjourned yesterday there were two or three matters on which you
promiszed to furnish us this morning statistical and other information. Could you
give us that information now?—A. There has been such a short time to get it that 1
was going to suggest to the Committee that they should allow me until the meeting
next week to get this information together. It requires not only statisties from our
own office but also from the Adjutant-General's office.

By Hon. Mr. Murphy :

Q. Have you got your own report of September 12, 19167—A. That was not

my own report, but a circular letter that was sent out. Here is a copy of it (producing
document).

By the Chairman :

Q. Can you file with the Committee a copy of the report which you made?—A.
Yes, sir. I think it will be more satisfactory if I had the extra time and could put
things in better shape and file them all at once.

Q. That report that you spoke of is a completed document ?—A. Of September 12.
That was a circular letter.

The CuamrMAN: You can file that with the Committee for reference. Is it the
wish of the Committee that we allow Col. Potter to reappear on the 1st day of March
and give us this information?

Concurred in.

The Wirsess: Col. Marlow, who is the A.D.M.S. of Military District No. 2, is
here this morning, and he could give information about the 248th Battalion that was
asked for yesterday.

[Colonel J. L. Potter,]
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Mr. Mmbresro: We have not got Col. Marlowe's report yet, and .1 should like to
read his report before he is examined at all.
The Cuamman: Are there any further questions that the Committee desires to

ask Col. Potter.

By Mr. Ross (Middlesex) :

Q. Did you get any information regarding the 118th Battalion about which 1
asked #—A. That is on file at headquarters, and you could get it the same way as you
could get Col. Marlowe’s report, by asking the department.

Q. We will be examining you again a week from to day. Can’t you produce that
report then?—A. It is at the headquarters office.

Q. Have you asked for it in order to produce it before this Committee?—A. T
could do that.

The CuamrMax: The proper way is for the Committee to ask the Adjutant-
General to furnish us with a copy of that report, and I will request the clerk to have
that done. Is there anything further to ask the witness? -

By Mr. Bennett:

Q. What is your relation to the Pensions Board, for instance, in determining
the physical condition of the men who get pensions?—A. The proceedings of the
Medical Board dealing with pensions pass through our office.

Q. Yes, but what is the relation of your office as the ultimate medical authority
in the Dominion to the Pensions Board, in practice’—A. In practice we are very
closely associated.

Q. You are?—A. Very closely.

Q. Who determines the physical condition of the men: who apply for a pension?
—A. The medical officers in the district, the medical board.

Q. What is your relation to them?—A. When the proceedings of that board
come forward we scrutinize the board and pass it on to the Pensions Commission.

Q. Have you a reviewing power?—A. Oh, yes.

Q. You have, in practice—A. You mean we could send that board back?

Q. Yes?—A. We have that power.

Q. Can you amend the findings?—A. No, we do not amend the findings.

Q. But you yourselves have no power to alter, either by amendment or other-
wise the findings of that board?—A. We can make remarks on that finding.

Q. That necessitates the report going back to the board?—A. Not necessarily.
It eould be returned to the board with a remark “ returned for reconsideration.”

Q. While the final tribunal to determine the amount of pension is the Pensions
Board, I am trying to ascertain whether or not on the medical side of it your office
exercises any jurisdiction at all, beyond sending it back to the original medical board
for further consideration, that is in practice?—A. I think it would be impossible to
actually alter a medical finding when you do not see the case.

Q. That is what I want to know. So far as your office is concerned, you are
werely an office through which a report passes from the medical board to the Pen-
sions Board?—A. For checking and revision.

Q. And if you feel dissatisfied with the report from the standpoint of the medical
authorities, you ;end it back to the board?—A. Or if we think necessary from the

_special circumstances of the case we mxght forward it to the Pensxons Commission

with remarks.
Q. That is exactly what I want to get to the bottom of. You do not see the case,

‘you have not seen the case?—A. That is obvious, we cannot.

Q. That is obvious. The board see the case ongmally, and upon that base a

_report which is forwarded to you, is that right?—A. That is right.

Q. And that report is for transmission to the Pensions Boardt—A. That is nght.
[Colonel J. L. Potter.]
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Q. Then what I want to find out is by what right would you undertake to make
recommendations to the Pensions Board other than those that have obtained-in the
report of the medical board who saw the patient?—A. It would not be in the nature
of a recommendation, but rather in the nature of a remark on a special circumstance.
We might know that this man had perhaps gone to England, the board in itself might
not be as complete as we would wish; therefore it could be forwarded to the Pensions
Commission with the remark: Will you take this board as it stands, otherwise it will
mean more delay if it is sent back.

Q. Do I not make myself clear: the Pension Board has not seen the soldier?
—A. There is no such thing as a Pension Board, the proper name is “The Pension
Commission.”

Q. I accept your correction. The Pension Commissioners have not seen the
soldier 7—A. No, sir.

Q. Then their judgment as to the man’s physical condition, upon which they base
a scale of pensions, is determined solely on the report of the Medical Board that sees
the soldier%—A. Yes.

Q. And that board reports to the Pensions Commission through you?—A. Yes.

Q. What I am endeavouring to find out is whether you—speaking as your office—
exercise any jurisdiction with reference to that report, except to send it back for a
more complete consideration or with a recommendation —A. We do not attempt to
influence the Pensions Commission.

Q. Follow my question, please. Again: Does your office exercise any jurisdiction
over the report made by the Medical Board that saw the wounded returned soldier and
made a report to the Pensions Commission through your office?—A. Exactly what do
vou mean by jurisdiction, sir?

Q. By way of recommending a revision of the report or sending it back for
further consideration?—A. We could do any of these things with the exception that
the original report by the Medical Board would always be there for comparison.

Q. This is a vital matter and therefore I want to have the point clearly brought
out. Can you revise that report?—A. What do you mean by revision? :

Hon. Mr. MurpHY : Alter.
Mr. MmbLEBro: Add to it.

The Witxess: We can add to but not alter the original report.

By Mr. Bennett:

Q. On what authority can you add to that report without having seen the soldier ?
—A. Because it may be apparent in the report that the percentage assessed is out
of all proportion. .

Q. How are you to sit as a judge on the report of the medical men who saw the
soldier whom you did not see?—A. Take the case of the man who has lost an eye.
Medical Boards in different parts of the country have had a great deal of difficulty
in arriving at a definite assessment of the disability because of the loss of an eye.

Q. That is a matter solely under the jurisdiction of the Pensions Commission
under the statute’—A. Exactly. .

Q. The question of the determining of the amount of a man’s pension is fixed
by the Pensions Commission and not by you?—A. Exactly. ) ' g

Q. So you have nothing to do with it?—A. Nothing to do with it, except we
might say that the assessment for the loss of an eye is much greater than is usual.

Mr. BeNNETT: But that does not touch the question of revising the report.

The CuamyMax: You act as a sort of Equalization Board? When you get two

reports from different parts of the country putting a different degree of stress upon
the loss ‘of an eye you make equalization, do you not?

[Colonel J. L. Potter.]
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By Mr. Bennett:

"Q. You see this is vital from my standpoint. - If you have any power over this
matter other than the determination of the man’s condition, his physical condition
might become a political instead of a purely administrative matter, and I want to
make it clear that you have no power over that soldier’—A. No power to alter the
original report, but we get particular instruetions from the Pensions Commission. We
know what they want and we try to get the information for them. Our funetion is
to get the information for the Pensions Commission.

Q. Your office has no power to alter or vary any finding of fact made by a Medical
Board, has it?*—A. No, sir.

Q. They do not transmit the evidence to you, do they?—A. The proceedings ot
the Board, I presume, form the evidence.

Q. They do not re-cite the questions they ask, they merely send you a precis as
to their determination #—A. The form of the proceedings of a Medical Board are laid
down in question and answer.

Q. And you send out that form to the Medical Board?—A. They have it in the
respective Districts.

Q. It is a printed standard form? I think we might have a copy of that form
before us ultimately. Perhaps you will submit to us one of these forms which you
send out to the Medical Board %—A. Yes.

Q. And you send the Board no special instructions, but they are constituted for
the administrative purpose only of determining the physical condition of the patient’
—A. The standard instruction of the Pensions Commission are forwarded to the
respective Districts, and are available to everybody there for guidance.

Q. Those instructions are for universal application from one end of Canada
to the other?—A. Yes. :

Q. So that every wounded and returned soldier who receives a pension is dealt
with by the one universal rule?—A. Exactly.

Q. Carried out by the Medical Board and the Pensions Commission?—A. Yes.

Q. Let me start the matter from the bottom and finish it up. Mr. A is an
applicant for a pension, as he is a wounded, returned soldier. Trace his history up
to the time he gets his pension, so far as your Department is concerned.—A. Mr. A is
in a Convalescent Home. The time comes when his case has reached the state of
finality, medically. The Medical Officer immediately in charge of this case brines
forward this case to the Medical Board.

Q. Who appoints the Medical Board “—A. The A.D.M.8. of the District.

Q. And it consists of how many men?—A. Three. It may occasionally happen, if
medical officers are lacking, that there will be but two, but there must be three if

ible.
oy By Mr. Middlebro:

Q. TIs there just one Board for every Medical District?—A. No, Boards are pro-
vided as required.

By Hon. Mr. Murphy:

Q. As the cases arise?—A, Yes. The A.D.M.S. of the District provides the neces-
sary medical personnel to constitute this Board.

By Brigadier-General Mason: '
Q. Are they permanent?—A. It is very difficult to obtain permanency in any ser-
vices since the war.
1 By Mr. Bennett :
Q. You get the best men you canf—A. Yes. |,
By Hon. Mr. Belcourt :

Q. Ddes the same Board which decides that Mr. A., for example, is unfit for fur-
ther service and is a proper subject for a pension, also have to decide the question with
(Colonel J. L. Potter.]
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reference to a pension?—A. The Medical Board, in deciding as to disability and dis-
charge do that work for the Pensionis Commission. The proceedings of the Medical
Board are then sent in by the mem:bers of the Board. It is made in a form provided
by the Department, which has been settled by the Medical Officers after consideration.
That is then forwarded to Ottawa.

Q. In addition to giving the questions and answers of the man, they make a report,
do they not, making a finding as to his physical condition %—A. The form is made up
in the questions and answers, so that when the Mediecal Officer brings forward a case,
and passes upon it, the Board can make their remarks on anything in the statements™
made by him, and give their finding, which may agree, or not, with his statement.

Q. Then what next?—A. The proceedings of the Board are forwarded to Ottawa,

Q. That is when your Department first comes in in the case of Mr. “A”?%—A. Our
officer at Ottawa, yes.

Q. What do you do?—A. The “Board” is read over to see if it is correct in that
there is no obvious error made, and that sufficient information has been given to
enable the Pensions Commissioner to deal with the report when it comes to him.

Q. In other words to complete the revision’—A. A revision of it—a checking up,
if you like. ;

Q. To see whether or not all the information that eould be got has been given,
that is your primary reason?—A. Yes. '

Q. What next?—A. It is approved and passed to the Pensions Board.

By the Chairman:
Q. If the information is complete, in your judgment, it goes to the Pensions
Board?—A. Yes.
Q. Supposing it is incomplete’—A. If it is incomplete, or if it is obvious that
there is any other way of getting information from other documents, it is returned,
it has to be, because we know the Pensions Board would not accept it.

By Mr. Bennett :

Q. Incompleteness is more or less negligence?—A. Possibly lack of information,
to obtain information from other documents.

By the Chairman :-
Q. It is returned to the original Board which made it?—A. Returned to the dis-
trict where the A.D.M.S. sees that the case is reconsidered.
Q. On the ground that the data is insufficient for the Pensions Board #—A. Yes.

By Hon. Mr. Belcourt : 3
Q. Do you suggest that it is subject to insufficiency ~—A. On the particular point
involved. s
Q. Do you suggest anything in addition any new matter to be gone into?—A. We
suggest anything that we think is necessary to give the man’s case a fair consideration.
That is our whole object.

By Mr: Bennett :

Q. You mentioned a moment ago previous documents. Obviously those documents
have nothing to do with the man’s “then” physiaal condition, that Board has to deter-
mine the man’s “then” physical condition, has it not?—A. It has. :

Q. Then if the Board is there for the purpose of determining the man’s “then”
condition, what have these previous documents to do with that condition %—A. Because
there are documents in connection with every soldier’s dase that have a direct bearing
upon it. There is the previous Medical Board proceedings, conduct-sheet, ete., that
may require consideration by the Medical Board.

Q. They are already on record?—A. As far as possible they are, but documents
get lost sometimes.

[Colonel J. 1. Potter.]
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By Mr. Middlebro:

Q. When the man's answers come back to you, there will be found all the ques-
tions and answers asked by the local Board —A. Yes.

Q. As soon as the questions are complete do you ever revise the comments that
they make upon this examination, do you change the findings that they make?—A.
No. .

. Q. You do not do that, you do not attempt to do that?—A. The officer checking
- that might make a remark of something that was very much out of the ordinary, but
it does not in any way affect their findings.

Q. If you come to a different conclusion to what the Board came to on the
questions and answers, would you take any action upon that?—A. If it were obvious
that the Pensions Commission should have their attention drawn to it, it would be
done.

Q. By way of recommendation?—A. By way of recommendation, but it must
then go to the Pensions Board. _

Brigadier-General MasoxN: Perhaps Colonel Potter might give us a specific case
by way of illustration. -

Hon. Mr. MurrHY: Would it not be better to get the ordinary procedure of the
Board along the line started by Mr. Bennett before we proceed to that.

By Mr. Bennett:

Q. Along that line, I want to ask you, you have a Superior Officer —A. Yes.

Q. T want to make you declare whether or not, after dealing with the question of
pensions, it would be possible for a superior officer to say to you “Colonel Potter, I
want Mr. “ A” to get a better pension ”, and to get a recommendation whereby “ A”
would get a better pension than he would by the application of these principles which
have been laid down for the guidance of the Board. There must be no change of a
soldier getting special consideration in that way?—A. My inclination, in a case like
that, would be to make a special report to my superior officer on what has happened.

Q. But you have not any power?—A. No, I would never have any conversation
like that with a man. :

Q. T have been told many times that ean happen, and we should make it quite
clear that it is not so—A. What ean happen, as anybody can see, is I think this
complaint has been made that a man has been harshly or unfairly treated, and when a
complaint of that kind is made there is no reason why it should not be reconsidered.

Q. And the man himself can demand that?—A. Yes.

Q. So far as your Board is concerned, you have no original power to make a
recommendation and to determine what he shall get?—A. We deal with nothing but
the medieal examination of the case.

Q. And if it is unsatisfactory that report goes back to the Board “—A. Yes.

Q. But the man himself might ask for reconsideration?—A. Certainly.

By Hon. Mr. Murphy :

Q. Supposing a report is complete and quite satisfactory, and you did not send it
back to the medical Board, what would you do with it%—A. It goes to the Pension
Commissioner. : J

Q. It goes out of your hands?—A. Yes.

By the Chairman:
Q. The word “revision” is not, I think, a proper word to be used in this con-
nection. If the data which is laid before the witness is incomplete, he sends it back
and asks them to make it complete, and if the data is complete, he forwards that to

the Pensions Board.
[Colonel J. L. Potter.]
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By Brigadier-General Mason:

Q. Do you remember any case in which such action was taken?—A. It very,
very frequently happens that the medical officers on the Medical Board do not give
sufficiently detailed informationl of the man’s present physical condition, and, know-
ing that, we then have to send it back, which means revision by the original Medical
Board.

By Senator Belcourt:

Q. For the purpose of getting further information?—A. That is it.

By Hon. Mr. Murphy:

Q. The questions which have been asked by Mr, Bennett suggest another ques-
tion which I should like to ask the witness: Is there any reason why the work done
by the Hospitals Commission should not be done by your branch of the department?
Is there, in your opinion, any practical difficulty in the way of your doing it?—A.
That is a matter upon which I have submitted my report to my superior officers, and
they now have it under advisement.

Q. Is that the report that is being put in this morning?—A. No, that is another
matter. They have it under advisement, and they might answer your enquiry with
reference to it.

By Mr. Pardee: ;
Q. What report is that?—A. It is a report on that question, practically.
Q. When was that filed?—A. I could not give you the exact date.

By Hon. Mr. Murphy :

Q. How long ago?—A. There are several reports on the subject; I would have to
look up the correspondence. I may say that matter is one with my superior officers at
the present time, and I think they might very properly answer that question.

By the Chairman :

Q. Is that a matter that the Adjutant-General would be able to tell us about? He
is directly your superior officer —A. Yes, I think it might be asked of him.

The CHamMax: If he was questioned on that matter he could give us that
information ?

Hon. Mr. Bewcovrr: He would likely say: My superior officer should be asked,

and pass it on.

By Mr. Bennett:

Q. Whom do you report to?’—A. Tt is a matter which has been under discussion
for some time.

Q. You made several written reports before this Military Hospitals Command was
formed at all%—A. T would not say the report was directed to the Adjutant-General.
It was reporting on a situation generally which has been under the Adjutant-General’s
office.

By Hon. Mr. Murphy : !

Q. To whom was the report made?—A. To the Department. Everything is for
the Minister’s information.

Q. It is to the Minister that the report went?%—A. Really. v

Hon. Mr. Murpny : Mr. Bennett suggests that that report should be produced. I
think it should be.

By the Chairman:

Q. As I understand, there are several of them?—A. They are more in the nature
of minutes from time to time to the Adjutant-General, but the Minister was in pos-
session of all the information.

28277—6%
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Mr. BENNETT: The witness is right as to that. His duty is done when he has
transmitted a report to his superior, and it is proper to get it from the superior and
not from him. He is under military discipline to that extent.

The CHARMAN: Shall we ask the Department of Militia to furnish us with that
report %

Concurred in, and instruction given to the Clerk accordingly.

Hon. Mr. Murrny: How will these reports be identified? My question was: Is.
there any reason why the work done by the Hospitals Commission should not be done
by the Army Medical Service?

Mr. BENNETT: The Chairman of the Mllltal‘\ Hospitals Commission would tell
us, as being responsible for that organization, how he thinks it should best be done.

The CHAIRMAN: Are you through with Col. Potter? If so we will let him retire.
I may say that I have here, through the speed and despatch of the Militia Department,
a copy of the report to the Hon. the Minister of Militia upon the Medical Service of
Canada generally and in respect to the C.E.F. particularly, by Col. F. W. Marlowe,
C.AM.C., ADM.S., M.D. No. 2,, acting as principal Medical Inspector in respect to
the C.E.F., Canada, dated October 20th, 1916, also a Memorandum to the Adjutant-
General upon Col. Marlow’s report to the Hon. the Minister, by the A/D. GALS,,
dated 1st February, 1917. There is only one copy of these documents, and if it is the
wish of the Committee we will have typewritten copies made and mailed to each member.
Shall we permit Col. Potter to retire? .

The Witness: T have been looking over my evidence, and T think there are some
things I would like to revise.

The CualrMAN: Very well. If Col. Potter wants to revise his evidence we will
be glad to have him here at half-past two this afternoon.

Witness retired.

The CHAIRMAN: T am going to ask the Committee to hear Senator McLennan, who
has given much time to the voeational training and employment section of the Mili-
tary Hospitals Commission. Senator McLennan is here to-day, and he is going away
next week, and I think he can give us a statement regarding the work along these
lines carried on by the Hospitals Commission that would be useful. Is it the pleasure
of the Committee that we should ask Senator McLennan to say a few words?

The Hon. J. S. MoLex~aw, Called:

The CuamrMAN: I have already mentioned to the Committee your Introduction to
the Special Bulletin of the Military Hospitals Commission. You might tell us about
the rehabilitation of the soldier as carried on by the Hospitals Commission.

Hon. Mr. McLeExNAN: The whole subject was new to us in Canada, as it was to
everybody dealing with the problems of the war. What struck one in the early days in
our smaller convalescent homes was the great disadvantage of idleness. If you went
in any time after nine o’clock in the morning you would find the men in idleness,
simply putting in the time amusing themselves until it was time to go to bed. Many
of the men had been for a considerable time in hospital on the other side before they
came out to Canada, and they were then fairly well cured men, but would require
treatment for a good many months with us. I suppose there would be many men who
from the time of their wounds or disability, would require over a year before they
would be in a position to go before the Pensions Board and be discharged. Therefore,
during that time the effect of idleness was demoralizing to them, rendering them less
active and less capable of going out into the world and taking their proper positions as
civilians. Everybody connected with the care of the soldier saw that it was extremely
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undesirable that he should go out and live in idleness for the rest of his life, either
with his pension, or in a soldiers’ home, or as a member of something that would
correspond to the Grand Army of the Republic in the United States. The guiding
conception, I think, was that we were not dealing with soldiers in the ordinary sense,
but that we were dealing with citizens who had taken up arms for a cause they con-
sidered worthy, had suffered in that cause, and were to be returned as soon as possible
to what they were in essence, namely citizens of Canada again. So the first phase of
the work that was taken up was to give these men occupations which would be inci-
dentally beneficial to them in the way of education. What that education was, or
what the value of the output should be, were not matters very much to be considered
from the economie side, but from the social side it would give these men during certain
hours of the day a mental and physical training that would benefit them and sharpen
them up, which is a distinet advantage. Schools for that purpose were established in
nearly all our convalescent homes. I may say gentlemen, that I did not expect to
speak to you this morning, and that a more detailed account will be given to you by
Mr. Kidner, who has been the active officer in establishing this work. I will give you
merely the general principles on which the Commission has been endeavouring to work.
In what you may call occupational training the men do all sorts of things; there are
some simple subjects, they brush up their three “r’s” as it were, make fancy articles,
such as boxes and picture frames, and in many cases there is a metal industry. In
Montreal the men are engaged in wood and metal working, and they have orders for
more of that kind of thing than they can turn out.

By Hon. Mr. Belcourt:

Q. What are those things?—A. Trays, tables, and that kind of woodworking, and
some metal workmg, and people come and buy them They are very creditable per-
formances.

Q. How many men are doing that kind of work?—A. Mr. Kidner will tell you
that. The number would vary, because that work depends entirely on the length of.
time that a man is in the home. The other class are the men who are unable to
resume their former occupations. These men the Government has, through the Com-
mission, undertaken to train in some new trade or occupation, which they might
pursue in place of the trade they are no longer able to carry on. For example, a
house painter who has been touched with shrapnel and is subject to fits of giddiness
cannot any longer carry on his old trade because he would be liable to fall from a
ladder. Hence, he is trained in some other work, and the general principle umveraally
followed in dealing with these matters is to take advantage of all the skill that is left
to the man. Instead of making that man a motor engineer, for example, you would
probably endeavour to direct his attention into some form which would enable him to
exercise his skill with a brush, and perhaps make him a sign writer. In the same way,
we deal with men in other trades. For example, a molder is suffering from a wound
which has weakened his back so that he is no longer able to lift heavy weights, as a
molder has to do. Such a man would be trained along linés in which his skill in the
working of metals would count, so that he could take the place of foreman in a mold-
ing shop by improving his education.

One thing that delayed the progress of the work in that regard in its earlier
stages was the uncertainty about a pension. It was deemed of very great advantage
in France and in England, if a man learned any useful trade or occupation during his
period of convalescence that increased his earning power, to reduce his pension. Last
year, however, the Canadian Parliament, with the greatest wisdom, laid down the
general principle that increased earning capacity should not interfere with the pen-

su)n
By Mr. Middlebro .

Q. The French Government still reduces the wpension according as the man

develops his earning power?—A. They were doing so the last time the matter came
under my knowledge. :
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Q. And the British Government were doing the same thing?—A. The whole
question of pensions has been up for consideration in Great Britain, and I do not
know to what extent there has been a reduction. Mr. Kidner tells me that the British
Government have reduced the sustenance allowance but not the pension.

Q. In reading the literature of Britain and of France on this subject, you must
always bear in mind that their pensions take cognizance of the man’s ability to earn.
—A. Yes. Canada has established the very wise provision that no deduction should
be made in a man’s pension by reason of his undertaking to equip himself to engage
in some form of industry, and it has been of enormous advantage in dealing with this
matter. For that reason men have been much more ready to take up the learning of
some occupation which would enable them to become useful citizens rather than
remain dependent on their pensions.

A further difficulty we encountered in the progress of our work had reference to
the sustenance of the man and his family during the time he was undergoing re-educa-
tion. That, however, has been provided for, and Mr. Kidner will disclose to you the
details of the arrangement.

By the Chairman:

Q. There is an Order in Counecil which covers that?—A. There is an Order in
Counecil which covers that. These are the two great classes with which we have been
identified, and they involve the provision of techinical training, and what you might
call elementary training in practically every home that we have. But between these
two classes of men, there are others who need to be given eccupation on medical and
other grounds. Quite a few men, when their period of treatment is over, will go
back to their old occupations with more or less of a pension, but it seems a pity that
they should not, during the four, six or eight months that they are in eur institutions,
be given a good sound training along technical and educational lines, particularly as
'+ the Government is providing for the other two classes in these respects. Doubtless

“getion will be taken in this direction, although there has yet been no formal decision
by the Commission with respect to it. Certainly we should endeavour to do the very
best we can for these men while they are with us. Even should a man be returned to
his own trade he can get from us a training, if he is willing to take it, that will make
of him a better artisan, or eraftsman, as the case may be. This idea has commended
itself, I think, to everybody who has been consulted in regard to it. Those men who
remain in the hospital for a long time form a not inconsiderable number, and if we
can, without any serious additional expenditure, make any of them more intelligent
and efficient in their own trades, or shift them into other pursuits from occupations
in which they have been more or less misfits, I think we shall be justified in doing so.

The matter is likely to develop—gnd in this connection I am anticipating, 1|
hope, the Commission’s decision—for the Ontario Government, as you all know, has
evacuated the Whitby Institution, and turned it over to us. The building, when com-
pleted, will accommodate from 1,000 to 1,200 men, and will afford a splendid oppor-
tunity for the installation of schools of a very wide range without increasing the cost.
At Guelph also the Ontario Government is giving us very large accommodation,
enabling us to utilize the factories and various shops which have been established there
by the Provincial authorities, not operating them entirely by means of returned
soldiers, because that could not be done, but in each department, training a certain
number all the time. The industries in question include, as perhaps you know, woollen
mills and furniture factories. Furthermore, the Agricultural College is located at
Guelph, and there the returned soldiers who are so dnposed may get a good training in
agricultural science.

These are the lines and the places at which our work will be carried on at first, and
we shall develop it elsewhere through the country as the necessity is seen to arise. But
in the meantime in all the provinces work is being carried on in the two other Depart-
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ments, and the general prineiple we would be inclined to advance is that we want to
make a man take up productive work, as far as possible, rather than administrative
work. . That second class of men will probably produce a considerable amount of
material, which is sufficient in volume, to be marketed and to be produced in a large
way. There comes in the question as to what the man should get for the work. If a
man is idle he gets his $1.10 a day, just the same as if he works; but you.do not want
to give the man enough, even if he is producing semething, to make him want to settle
in any institution indefinitely: and apparently the sound principle of remuneration
would be to give him something to stimulate him to work and learn his trade as well
as possible and, in no event, to make him feel that he wants to settle in one of our
institutions indefinitely.

By Hon. Mr. Murphy :

Q. Unless what he receives in connection with that kind of work is less in an mstl-
tution than what he would receive for the same work outside there would be a tendency
that way?—A. That is the line on which we are working, although in no institution
has that stage yet been reached.

By Hon. Mr. Belcourt :

Q. Have you found that the inducement which is offered the men of bettering their
condition has been appreciated by any large number?—A. A very considerable number,
and, I think, on the whole the result is gratifying. I would like to call the attention of
the Committee to one question, which is a very important one, and one that we have
not yet dealt with: there is now abundant labour in Canada, but the time will come
when there will be less, distinetly less.

The Cuamrymax: Abundance of labour?

The WITNESS: Abundance of opportunity for labour, I should say—demand for
labour; but the time will come when that will prpbably not be the case. A great
many of our men will be below normal: they will be invalids, s=ome of them without
one eye, others without one arm, or with some other disability. Now when that time
comes and the employer is in a position to choose between the man with some disability
and a “ whole ” man, in other words when there is no scarcity of labour, the employer
can very well pick and choose his men, and he will naturally chose a “ whole” man.
with whom there will be less risk, one more likely to be absolutely regular at work.
and at the same time less liable to accident.

By Hon. Mr. Belcourt:

Q. If these men in the meantime have improved their knowledge of their
particular trade or avoecation, will that not compensate a great deal for the other
disability #—A. Certainly, a great deal, and that is what we hope we will achieve,
that men who go through our institutions will be so much more expert and so much
better trained in their work, whatever it may be, that they will have very much
to compensate for the physical disability from which they suffer. But that, I am _
inclined to believe, will not reach far enough, and I think Canada will have to take
up- as France has taken up, and as England is taking up, the question of the
‘State paying the extra accident insurance which that man’s disability lays on him.

Mr. MmpLEBRO: In Ontario we have the Workmen’s Compensation Aect which
covers that point. ' .

Hon. Mr. BeLcourt: And in Quebec that is also provided for.

The Wirsess: Yes, but the employer will not take a maimed man. You have the
one-armed soldier, who goes back iuto the factory, or perhaps you have the one-eyed
soldier, both are a little more liable to be caught in the machmery. or the one-lecged
man is more liable to accident than the man with two feet.
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Mr. MwbrLesrO:  Yes, but his compensation in case of accident is fixed on the
basis of the salary he is earning and therefore the liability of the employer from that
risk it not so great.

The WrrNess: But if the employer can choose between two men, one with a
disability, and one without that disability he will be inclined to choose the one with-
out the disability.

Mr, MippLEBRO: But in case of aceident the employer will have to pay compen-
sation for injury according to the wages a man earns, so that the man that gets less
wages will not get as much compensation as the employer would have to pay in the
case of a better man. !

The Wirness: That is what we do not want that any of our returned soldiers
should get half wages or no employment. -

Mr. MmprLeBro: You do not think he will be as efficient with a limb off as he
would be without having a limb off?

Hon. Mr. BELcourr: The pension is given in compensation for that.

The Wirsess: It seems to me that is a question which should have some con-
sideration as to whether we should do anything along those lines or not.

Mr. MipLEBRO: You started off on the assumption that it might injure that man
because he was unable to earn a living by reason of the injury received. The answer
to that is if you, as you say, take the mutilated man and by treatment he
is enabled to earn good wages, therefore he will be getting, including his pension, as
much as the other man, who is not maimed, will. In other words, he would get as
much wages as the whole man, and he would get his pension besides.

The Witxess: I have said that we aim to make him as efficient as before, or to
supplement by the training the physical disability under which he suffers.

Hon. Mr. McCurpy: He would still carry extra risk of accident all the same, by
reason of that physical disability. ~

Mr. MiopLEBRO: 1 think, speaking offhand, with what he gets by way of pension,
as well as what he gets with his improved education would be more than he could make
as a “well ” man; although I think he should be placed in a little better position than
he Was before. :

The CHAIRMAN: You might say, Senator, what you had in mind upon that ques-
tion. ys

The WirNess: This is largely my own personal opinion, I am not speaking now
for the whole Commission, because it has not yet been worked out—I think that the
man with a disability is less likely to earn a livelihood where the employer is in a
position to choose between two men, one with a disability, and one without.

Mr. MipDLEBRO: At the same price.

The Wirness: At the same price. That, in so far as itis a physxcal questlon,
regards the risk of accident, which involves that employer, the risk is greater with a
man who has some physical disability than it is with a man who has none. T sulmit
that it is a question whether the country should consider that risk and that disability
and provide extra accident insurance for the man in that position in order that he may
find after he has been trained that he will still be in a position to get employment on
terms not unequal with the whole man.

Mr. MpLEBRO: The prineiple is all right.

The WirNess: Another thing, even if the man is equally well off financially, the
fact that we want as many of these returned soldiers to be producers as possible is one
that should not be lost sight of. Even, if the man has a pension or private means, it
is to the economic advantage of Canada to make that man productive, and that when
he enters into the labour market that he should be at no disadvantage as compared

~ with the unmaimed man in his chances of seeking employment.
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By the Chairman:

Q. That is the basic principle you follow ?—A. Yes, and which many of the con-
tinental nations are following, France particularly. I do not think it has reached the
stage of law yet that the State should assume that burden or obviate that particular
disability.

By Hon. Mr. McCurdy: -

Q. Is not this the situation, Senator: that where a soldier is maimed, and therefore
more liable to accident on account of his disability, when he applies to an accident
insurance company for insurance they in turn charge him a higher rate, which addi-
tional rate is provided by the French or British governments #—A. They would assume
g0 to speak, the difference between his rate as an ordinary man and his rate as a
maimed man.

Hon. Mr. McCurpy: In other words, would put him in the same position as before
he was injured as regards accident insurance.

By Hon. Mr. Belcourt:

Q. You are only referring to physical disability, not to pathological conditions as
4 result of indigestion or rheumatism for example?—A. No.
Mr. Bexxerr: That is covered by the Workmen’s Compensation Act in any event.

By Mr. Middlebro:

Q. In France as a man becomes efficient, his pension is deercased?- -A. That is
1ot yet determined, that has been the practice.

Q. Tt is the law now in France that the amount of pension determines his ability
to earn a living?—A. It has been., but there is a very strong agitation and unless it

has been recently passed it has not come to a determination one way or the other, as
I remember the state of the question.

By Hon. Mr. Belcourt »

Q. Will you tell us how long a man may take advantage of theSe betterment con-
ditions which you speak of, this technical training, can he have.as much of that as
he chooses?—A. No, practically not, only while he is being treated. And there is a
question coming up there that has not yet been quite determined by us and which is
now under consideration. A man goes in to a home and the medical prediction is that
he will be six months in the convalescent home while he is having whatever is the
trouble with him straightened out and brought down to the lowest possible point.

Q. If he is able to take the training he can do so?—A. Yes, and the whole Euro-
pean experience has shown that the nearer to the time of the actual wound that he
can commence his re-education the better. There is this doubtful situation, you
assime a man is going to be six months in a home having his bad arm or leg, or
other ailment, healed up. You start in to train him, or to improve him in his old trade, i
or to retrain him. Suppose he gets on very well physically and his physical cure is
completed in four months let us say. Now, he is two-thirds through his educational
training or perbaps more, and it seems a pity to waste that, and yet we have not as
vet felt justified in keeping that man on under pay and allowances in order to com-
plete his education. So that is a question we will have to decide, and T think probably
the line will be that if the man will make some sacrifice, I think it would be desirable,
say, to board and lodge him and give him pocket money if he is willing to go on with
his education, rather than to turn him out for the sake of a couple of montbs and so
lose the work you have been doing on him for four months.

By Mr. Ross (Middlesex) :

Q. Have you any definite rule*in regard to when a man shall be examined by a
board to determine the amount of his pension? From what you have said it seems to
me that that man should be examined just as soon as he possibly can be in order that
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his pension can be determined, because he is then more willing to learn. Is a man in
the hospital, six days, or three months or six months before he is examined for re-
education? It would lead to economy I think to have him examined as soon as he goes
into a convalescent home. What is the practice as a matter of fact?—A. The man is
examined by the medical -board Col. Potter spoke of, and he is sent to one of our
homes where he is under medical supervision apd treatment all the time.

Q. Is that done promptly, or do they dilly dally “—A. The pension is based on his
ultimate disability. When our medical skill is no longer able to improve that man’s
condition, then he is able to go before a medical board and have his pension determined
on the remaining amount of stiffness, for example.

Q. You mean you keep him there for six weeks or three months for the purpose
of finding out what hi: pension would be?

Hon. Mr. Bevcourt: It depends on the doctor in charge of the hospital. The ques-
tion is whether the doctor exercises his proper discretion.

The Wirsess: We keep him as long as his physical condition ean be improved.
Just as soon as our medical staff says that man is as well cured as he can be, then he

is boarded.

By Mr. Ross (Middlesex) :
Q. Tt rests with your doctor to say so?—A. The doctors in charge of our homs
say when that man should be boarded.
Q. Are they doing that as soon as he comes to a certain point?—A. We are trying
to, and on the whole—there have been cases where there has been delay in the early
days when the Militia medical service was terribly rushed.

By Hon. Mr. Belcourt :

Q. Have you an officer whose special duty it is to see that that is done?—A. Yes,
the medical officer in charge, and in addition to that we have an inspector from the
head office, one of Col. Thompson’s assistants, who travels over the whole country
looking into the medical administration of our hospitals and homes, and one very
important part of his duty is to see that the men are not kept there any longer than
they should be, or to transfer them from one home to another where they will get
better appliances.

By the Chairman :

Q. How about your out patients. Are they also under the same supervision so
that as soon as an out patient is regarded as cured, he too may be boarded and his

" pension settled #—A. Yes, there has been a very material improvement in that respect,

both in reducing the number of out patients and in getting them through and boarded.
Q. T was going to ask if, as you state of late there has been a tightening up, you
are able to say that men who are ready for their discharge, are no longer delayed in
your hospitals because their pensions have not been adJudlcated upon “—A. I think
there has been a very great improvement in that respect.
Q. It is a waste to the State to have a man still in your hospital when he is ready
for discharge, because the next step has not been technically performed for him?—A.

The last step taken in regard to that is that forms were being prepared in order to ¥
_ place the responsibility for any such delay: There would-be a notification, a fortnight

or ten days in advance, to the Medical Board, that a patient would probably be ready
for discharge, or rather for examination by the Board, on the 10th of the month, or
whatever date it might be. If there was any delay in his treatment, so that the man
would not be ready at the specified time, it would be reported to the Examining Board.
Our head office is to be informed that the notification was given and also if any delay
occurs. It is hoped by such action to eliminate the possibility of delay.

Witness discharged.
[Hon. J. 8. McLennan.]
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Mzr. T. B. Kioxer called, sworn and examined.

By the Chairman:

Q. In the Order in Council creating the Military Hospitals Commission, Provi.
sion B, we find that the work of the Commission falls under three heads. The second
head is the provision of vocational training for those who, through disability incurred
on active service, would be unable to follow their previous occupations. I understand
you are the officer, under the Military Hospitals Commission, in whose hands the
carrying out of this work especially lies?—A. Yes, sir.

Q. You may give a statement to the Committee of what steps.have been taken
since the creation of the Military Hospitals Commission towards the vocational train-
ing of injured men.

Hon. Mr. Murpny: If you will permit me, before doing that, it might help in the
appreciation of Mr. Kidner’s evidence if he would tell us what his previous occupation
, .8 prior to assuming his present position. ;

The Wirsess: I was a teacher of technical subjects and an organizer of technical
work in England. In 1900 I came to Canada as an organizer under the Macdonald
Fund, of which Dr. James W. Robertson was the administrator. I was sent to the
province of Nova Scotia to organize technical work and I spent four years there.

By the Chairman:

Q. Under the Provincial Government?—A. For three years under the Macdonald
Fund, working with the approval of the Provincial Government, and for one year
under the Government itself. I then went to New Brunswick, where, for seven years,
I carried on similar work.

By Hon. Mr. Murphy : - -

Q. For the Provincial Government?—A. Yes, for the Government of New Bruns-
wick. In 1911 I was appointed Director of Technical Education for the city of Cal-
gary, where I developed certain new lines of technical work and had general charge
of all the technical work in the schools. A year ago, about January 1, T obtained leave
of absence for an indefinite period from the Calgary school authorities.

By the Chairman :

Q; In order that you might take up this work /—A. In order that T might take up
this work. d

By Mr. Middlebro :

Q. Have you been overseas?—A. Do you mean since the war broke out?
Q. T mean, have you gene over there purposely to examine the institutions on the

other side?—A. No, it has not been possible. There has been a great deal too much to
do here.

The Craryax : Perhaps the best way to proceed will be for you to give your state-
ment, and when members of the Committee ask you to do so, you can amplify it. You
can go back to the main lines of your statement after the explanations have been given.

The Wirsess: Supplementing what Senator MacLennan has told you, I might say
that at the meeting of the Hospitals Commission, held in Montreal on February 5,
1916, Senator MacLennan offered to devote himself especially to the work of functional
and vocational re-education. The offer was accepted, and the honourable senator has
taken the closest interest in the matter ever since. I make this explanation because
Senator MacLennan is referred to in one or-two extracts from the minutes of that
meeting, which I should like to read. The following is an extract from the minutes
of the meeting of the Commission, held at Montreal on February 5: (Reads). .

The following extract from the minutes of the meeting of the Commission held in
Montreal on February 5, 1916, states the general plan upon which the work has been
carried on in the Convalescent Hospitals:— :

[Mr. T. B. Kidner.]
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5

Vocational Re-education:—

Mr. T. B. Kidner, Voeational Secretary, suggested that the term “ Fune-
tional re-education ” be used to denote the retraining of the disabled men on the
physical side and that the term “ Vocational re-education ” be used to denote the
technical traiping for new occupations. As Mr. MacLennan had said- these
two phases of re-education must be closely related from the beginning in each
case.

By Hon. Mr. Murphy:

Q. Are the definitions of these respective terms peculiar to this Commission, or
are they generally accepted definitions?—A. They are the definitions used in France and
by ourselves. They are new terms in medicine and in eduecation, but they are becoming
general.

By the Chairman:

Q. As I understand, the distinction between them is that functional re-education
is to enable a man to pursue his old vocation%—A. No, sir. Funectional re-education
is a medical matter.

Q. That is to put him in physical eondition ?—A. Or perhaps mental, so that his
body will funetion properly, in all directions. As far as may be possible, functional
training should proceed side by side with voeational re-education. Now let me quote
further : (Reads). =

“Mr. Kidner stated that preparations are being made for a complete survey
of the physical and functional disability of each case; also of the educational and
industrial history of the man. The information thus obtained will be carefully
considered by a vocational counsellor with the view of determining the best kind
of occupation the invalid can follow; taking into account his physical disability,
the trade or calling which he followed previously, his aptitudes, his intelligence
and his tastes. Mr. Kidner also emphasized the advisability of taking account
of the needs of the various industries so that there may be no difficulty in the
“ placement ” of the re-educated men; also that assistance may be afforded to
industries in need of trained workers.

“As an immediate step which the Commission might take, Mr. Kidner
recommended for consideration the plan of opening a school in connection with
each Convalescent Home. Under a suitable teacher, instruction could be given
in English, Practical Arithmetic, Industrial History and Geography and related
subjects. For those whose mother tongue is not English (of whom there are
likely to be a considerable number) instruction in the English language would
be an important feature of the work.” e

That, I may say, refers to our foreign born population of whom there are a great
many in the West, who enlisted in the C. E. F.

“In addition to the general subjects, as outlined in the foregoing, provision
should be made for instruction in some simple forms of manual work, such as
Draughting, Modelling, Basketry, Bench-work in wood and metal, ete. A con-
siderable amount of voluntary help may be expected in this work, but it will be
necessary in most places for the Commission to employ an instructor who shall
be responsible for the organization and conduct of the school, together with

, assistants in the larger centres. These instructors should be carefully selected
> with a view to their ability to deal with adult pupils.

“The instruction provided should be open to all inmates, also to outpatients
residing near the homes, whether or not they are later to be cases for re-educa-
tion for new occupations. The value would be threefold. First, it would pro-

- vide occupation for the men and thus assist in maintaining the discipline in the
[Mr. T. B. Kidner.]
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Homes; second, it would afford interest and exercise and thus have a therapeutic
value; and, third, it would enable a man to improve his chances for employment
after recovery.

“Tn the case of men destined for technical re-education experience has
shown that almost all men require training in general subjects before they can

~ properly benefit by special training.

“ After some questions and discussion, the Commission decided that Mr.
Kidner should proceed at once with the organization of schools in the Convales-
cent Homes.”

That was at the meeting in Montreal, in February last.

By the Chairman:

Q. Are you prepared to tell us at this stage of the organization of these schools,
and how many of them there are?—A. T can give you that, Sir, and the subjects taught
in the different institutions of which I have a list before me. The first on the list is
the convalescent hospital at Ogden, Calgary, Alberta, which is now known as the Red
Cross Military Convalescent Hospital.

By Brigadier-General Mason :

Q. How many are there in that hospital%—A. About 125. The subjects taught
are gardening and poultry work, Civil Service preparation, commercial and business
subjects, general elementary subjects and arts and crafts, that is wood and light metal
work, motor mechanics and electrical work.

By Hon. Mr. Belcourt :

Q. What staff have you to impart this knowledge >—A. There are four or five men
there, Sir, five men and the Director of the whole province.

By Hon. Mr. Murphy :

Q. Where were these men obtained? Were they engaged in other schools and
taken from those other schools to that institution“—A. We have had very great difficulty
in getting sufficient instructors. We had not enough qualified instructors to supply
the needs of Canada before the war and, for the past seventeen years, we have beep
importing men from Great Britain and the United States for our technical work. As
a great many technical men enlisted (no less than five men from the technical staff
in the city of Calgary alone), and went over-seas, and that is true of most cities—one
of the great difficulties we have experienced has been in obtaining snitable instructors.
We have obtained them in various ways; in one instance we procured a man’s discharge
when he was going overseas. In other instances we have brought men back, men who
have been slightly disabled, from the other side. One of the best instructors we have
at Montreal is a man who was wounded and was sent over as the Conducting Officer
with a party of sick, and we have retained him with the permission of the Adjutant-
General. Yesterday another man was engaged, a young man who was hurt, shot through
the hand, who is to be engaged in supervision. It is very difficult to obtain suitable
mstruetors.

Q. Where do you get the rest of your men?—A. From various sources.

Q. From the United States?—A. We have not yet brought in any men from the
United States, although some of our men have lived in the United States and obtained
experience there, but it has not been necessary up to the present to bring in men from.
the United States.

Q. During the seventeen years that you speak of, have there not been men in
Canada, Canadians, who are qualified for your business?—A. Yes; I am speaking on
general lines. We were short of instructors before the war and it retarded the work
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because of our inability to get instructors. The Ross Convalescent Hospital, at
Sydney, N.S., instructs in wood-work, mechanical drawing, general subjects, and com-
mercial subjects.

By Hon. Myr. Belcourt :

Q. Will you give us the number of the staff in each case?—A. The difficulty is
that if I gave you the staff there it might not give the information you want. I could
give you a return covering the whole of our schools, but the staff in that particular
instance, as in some other cases, go to the school classes for certain periods through
the day. We have four instructors there; each teaching for part-time only.

Q. Well, take the Calgary school“—A. Our experience is, generally, that if there
are one hundred names on the list, it needs from three to four instructors to look after
them properly. In the case of the smaller Homes, such as the Ross Home, which only
accommodates from 30 to 35 men, we have had “ visiting” teachers who are paid so
much per hour for teaching. In the Ross Home if their time were all added together,
it would be about equal to the whole time of one and a quarter instructors.

Q. Do you find that by that method there is sufficient instruction’—A. Yes, in
that instance.

Q. Do you think it is necessary to augment that teaching?—A. We do the best
we can, but in small Convalescent Homes that is one of the difficulties we have to
contend with; it is most difficult to arrange for proper instruction in some of the
smaller Convalescent Hospitals or Homes.

Q. You spoke of Whitby, what was that institution used for before it came into
your possession #—A. That was one of the very best planned institutions for the treat-
ment of mental cases and has a model equipment. A party of men were sent in there
‘ last week for the first time, and the equipment for vocational instruction is being sent
~ there now.

“The next on my list is the Clayton Military Convalescent Hospital at Halifax,

r which was specially established to deal with those coloured men of whom Dr. Thomp-

son spoke; in fact that was entirely a re-education centre; every man there had to be

s re-educated for some new voeation because he had suffered amputation. The oecupa-

tions for which these men were trained were, garment-making, shoe-making and

repairing, tinsmithing, chauffeur, bookkeeping. In addition, each man was given
instruetion in general subjeets.

By Hon. Mr. Belcourt: : -

Q. T understand thére were 100 negroes there; did they come from Canada!?
Where did they come from?—A. From Jamaica.

Q. Are they going to settle in Canada?—A. They have gone back to Jamaica,
but the Military Hospitale Commissicn as it had the staff and conveniences, unaer-
took to provide these men with vocational training and artificial limbs ot the cost
of the Tmperial authorities.

Q. These men are not eligible for pension in Canada?—A. No, Sir, they are
Imperial soldiers. In the Grey Nuns Hospital at Montreal are taught commercial and
general subjects, woodworking, drafting, motor mechanics, shoe repairing and light
metal work. At the Deer Lodge Convalescent Hospital, Winnipeg, we have garden-
ing ,and poultry, arts and crafts, drafting, commercial and .general courses, motor
mechanics, welding, ete.

By Hon. Mr. McCurdy.'

Q. As you go on, ean you tell us the number of patients or students in each of
these places?—A. T will give that later, Sir. I should like to point out that wherever
there has been accommodation, in addition to the subjects suggested at the meeting
of the Commission last year, outdoor subjects have been arranged, such as gardening,
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poultry-keeping and bee-keeping, with the hope that some men, at least will be given
a bias towards these things and take them up afterwards, even if only as hobbies, in
civil life. At Esquimalt, at the Old Naval Hospital, we have motor mechanies, com-
mereial subjects, general subjects and woodworking. At the Parks Convalescent
Home, St. John, N.B., we have general subjects, mechanical drawing, woodworking
and commercial subjects. At Savard Park Convalescent Hospital, Quebec, we have
general and commercial subjects and woodworking. In Toronto we have elementary
general subjects in a room borrowed from the Lansdowne public school for Spadina
patients. For patients at Spadina and Ceneral Hospitals, we have elementary general
subjects, eivil service preparation, commercial branches and telegraphy, in rooms at
the Y.M.C.A. We have woodworking in the Central Military Convalescent Hospital;
motor mechanics, machine shop practice and electrical work at the Central Technical
School. There are also at the Technical School a few other students scattered around
in other classes such as advertising, plumbing, printing, painting and decorating, ete.
Shoe repairing has been asked for, and is being started this week. In London we
have wood earving, cabinet making, and general subjects at the Central Military Con-
valescent Hospital; and machine shop practice, carpentry, show-card writing,
mechanical drawing and electrical work at the Technical and Arts School. In Hamil-
ton we have elementary work, commercial subjects, and light shop work at the Victoria
Military Convalescent Hospital; and machine shop practice, mechanical drawing,
electrical work, and shop mathematics at the Technical and Art School. At Regina,
we haye woodworking and general subjects, gardening and poultry work at the St.
Chads Military Convalescent Hospital. At the Sir Sanford Fleming Military Con-
valescent Hospital in Ottawa, instruction is provided in commercial and general sub-
jects, wood work and light metalworking and motor mechanics is being arranged for.
These classes have all been established in consequence of the instructions given at the
meeting of the Commission a year ago.

By the Chairman :

Q. You might tell us at this point if all this vocational work is directly under
the National Hospitals Commission or if it is under provinecial supervision to any
extent?—A. If T may go on, sir, it will come out in the next part.

Q. Very well.—A. After these instructions were given me, and the members
had approved of it in general, they suggested that T should confer with the Provineial
Commissions and the leading educationists of each Province, and present a report
dealing with further aspects of the question of re-education. The preliminary work
authorized did not consider re-education for new occupations, but for the improvement
of the men during convalescence and it was to be offered them irrespective of whether
or not they might later have to learn a new trade. :

Q. Do I understand then that where a man is convalescent, if he is trained by
vou it is a Hospitals Commission matter, but if the man is well and has to be taught a
vocation it is a provincial matter %—A. No, sir.

Q. T want to get the line of demarkation between the jurisdiction of the Hospitals
Commission and the jurisdiction of the Provineial authorities?—~A. A meeting of the
Commission was held in Ottawa on March 13, 1916, and the following is an extract
from the minutes (reads) :—

’

" The Vocational Secretary submitted a statement of his visits to Montreal
and Toronto and, arising out of these minutes, suggestiond for a scheme of
organization for the educational work of the Commission.

As it appeared from the Vocational Secretary’s remarks that there was a
possibility of the question arising of provinecial autonomy in matters of educa-
tion it was resolved that the scheme be referred to a committee consisting of
Mr. W. D. McPherson, Honourable J. 8. M¢Lennan and Honourable George A.
Simard, with power to act.
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Q. Were these gentlemen all members of the Hospitals Commission —A. Mr. Me-
Pherson was, as President of the Provincial Soldiers’ Aid Association, an ex-officio
member; the Honourable George A. Simard was also a member ex-officio as President

“of the Quebec Soldiers’ Employment Commission. The Honourable Mr. McLennan

was a member of the Commission. They were given power to act.

Q. Just one question for clarification: the Soldiers’ Aid Association is not a part
of the Military Hospitals Commission?—A. You will find in the bulletins that we
have put in, Sir, that it is regarded as a Committee of the Hospitals Commission.

Q. Is there a Soldiers’ Aid Association in each province —A. Yes, Sir, but under
different names, unfortunately.

Q. By whom is it appointed %—A. By the provincial authorities.

Q. And are they regarded as sub-agents of the Hospitals Commission %—A. I would
prefer that answer should be given by Mr. Scammell.

Following the appointment of this Committee a meeting of the Commission was
held in Ottawa on April 29, when the following action was taken. (Reads):—

The Secretary submitted a report which is attached hereto. which was drawn
up as the result of a meeting in Montreal, held pursuant to a Resolution passed
at the last meeting of the Commission, at which the Honourable J. S. McLen-
nan, the Honourable Geo. A. Simard and the Vocational Secretary, were
present. This report was adopted on a motion proposed by Mr. W. K. George
and seconded by Mr. Lloyd Harris.

The report submitted a memorandum which was published in Bulletin No. 2, on
pages 3 and 6, and recommended that it form the basis of the arrangements to be made
between the Military Hospitals Commission and the provinces.

MEMORANDUM.

The facilities for training disabled soldiers referred to ‘n this memorandum
are intended to apply only to men whose disability, incurred on service, is such
that they cannot follow their previous occupations, except that all men under-
going treatment in any of the Military Convalescent Homes and Hospitals under
the Commission may be given instruction in general subjects and elementary
vocational training while they are inmates or out-patients of such Homes or
Hospitals. .

In order to carry out such a scheme with efficiency and economy, it would
seem necessary to provide for:—

1. A Board or Boards competent to consider and determine who would be
fit subjects for such training:

2. A body for each province which would have general advisory powers for
the co-ordination of local efforts and for securing the co-operation of training
and educational institutions:

3. Voeational Officers who would be in immediate charge of the work in
each locality. ‘

The following procedure%s suggested :—

1. BOARD TO" CONSIDER WHO WOULD BE FIT SUBJECTS FOR TRAINING.

The Commission to arrange for a Board or Boards, as may be deemed neces-
sary, each of three persons, to be termed a “ Disabled Soldiers’ Training Board,”
in each place where it may be deemed necessary. The Board to consist of :—

(a) A member of the Provincial Advisory Committee.

(b) A Vocational Officer.

(¢) A medical man.
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Note.—As the training of disabled men for new occupations is likely to
involve a considerable sum of money for the support of men and their dependents
(if any) and, in many cases for tuition, each case for training should be con-
sidered individually on its merits.

Duties of Board.

(a) To consider all cases which, in the light of the medical reports, appear
to be subjects for special training and to report upon each, with suitable recom-
mendations, to the Military Hospitals Commission.

(b) To consider from time to time reports of the progress of men under-
going training and to make recommendation as to change of treatment, or of
training, or its discontinuance.

2. PROVINCIAL ADVISORY COMMITTEE OF TRAINING.

The Provincial Commission to be asked to nominate suitable persons in each
province to act as an Advisory Committee on the training of disabled soldiers.

The personnel of a Provincial Advisory Committee might include :—

(a) Some person aéquainted with the processes of education.

(b) An agricultural educationist.

(¢) An employer.

(d) A labour representative.

Duties of a Provincial Advisory Committee on Training.

(a) To prepare, with the assistance of the Vocational Officer, schemes of
instruction in general subjects and elementary voecational training, in, or in
connection with the Convalescent Homes or Hospitals of the Provinece, for the
approval of the Military Hospitals Commission, which may then sanction the
expenditure involved in any scheme, or suggest modiﬁcations, or otherwise, of
the scheme.

(b) To organize and carry out such schemes as may be approved by the
Military Hospitals Commission.

(¢) To maintain a regular inspection, preferably through the Voecational
Officer, of all instruection, being carried on under schemes approved by the
Military Hespitals Commission.

(d) To make a survey of the facilities at present, and from time to time,
available for voeational training in (a) public educational institutions; (b)
private educational institutions; and (¢) private workshops, farms, ete.

(e) To assist the Employment Commission by providing definite informa-
tion as to the training received by men who desire assistance in obtaining
employment.

(f) To appoint or approve local sub-committees on training in connection
with local Employment Committees in centres where it may appear to be neces-
sary to have such a Committee. .

(g) Generally, to advise and assist in the training of returned soldiers in

- every possible way.

3. OFFICERS IN IMMEDIATE CHARGE OF THE WORK IN EACH LOCALITY.

The Military Hospitals Commission to appoint quahﬁed persons, to be
termed Vocational Officers, whose sphere of work may extend over one or more
provinces; every such officier to be ex-officio a member of and to act as Executive
Officer of the Advisory Committee on training in the provinee or provinces to
which he may be assigned.

28277—71
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Duties of a Vocational Officer.

(a) To act in co-operation with the Advisory Committee on training of the
provinee, or provinces, to which he may be assigned, as indicated in Section 2.

(b) To make personal surveys, when necessary, of all cases where the man
indicates his desire to be helped to obtain employment and to transmit sug-
gestions on each case to the Provincial Employment Committee or its local
sub-committee.

(¢) To act as a member of the local * Disabled Soldiers’ Training Board ”
and to transmit its recommendations to the Military Hospitals Commission.

(d) To arrange, through the Advisory Committee on Training or otherwise,
for the placing in educational institutions, private workshops, farms, ete., of all
men who have been passed for training by the Commission, and to maintain a
regular inspection of all such men and report upon each case at .stated intervals
to the Commission.

(e) To arrange for régular or occasional meetmgs of the local Disabled
Soldiers’ Training Board, as the circumstances may require.

(f) Such other duties as may be assigned him by the Commission from time
to time.

Local Voecational Officers to be associated with the Vocational Branch of the
Commission through the Vocational Secretary.

The CuamrMAaN: I think we had better have that filed in our record.

The Wirness: It is to be found at pages two and three in Bulletin 2, dated June,
1916. That sets forth a working scheme. Later, this memorandum was submitted to
the authorities of the several Provinces, except Prince Edward Island. With the
exception of Ontario, each of the Provinces agreed to accept it as a basis of agreement
with the Military Hospitals Commission. The Province of Ontario did not aceept the
memorandum as a basis of agreement, and later on a special arrangement was entered
into, by which the work of vocational training there was to be undertaken by the
Soldiers’ Aid Commission.

By the Chairman:

Q. Is that an incorporated body ?—A. That is an incorporated body, and in their
incorporation the Legislature of the Province gave them power to undertake voeational
training, but the Military Hospitals Commission indicates the training which is to be

provided.
Q. Is that the Committee of which Hon. W. D, McPherson is Chairman?—A.

Yes, sir.
By Mr. Pardee:
Q. And under whose supervision is that training?—A. Under the direct super-

vision of the Soldiers’ Aid Commission. The Hospitals’ Commission, under an agree-
ment of which a copy can be submitted, indicates the training which it desires to be

given.
Q. Who are the Soldiers’ Aid Commission responsible to?—A. The Government

of Ontario.

By Hon. Mr. .?eléourt:
Q. And yet you give the directions? Is that right?—A. They are in a measure

 responsible to the Military Hospitals Commission. The Military Hospitals Commis-

sion calls on the Soldiers’ Aid Commission to provide the particular training. Not

only that, but the Military Hospitals Commission has power to disagree with what is

being done and to request the Sold:ers Aid Comnnssmn to carry it out differently.
[Mr. T. B. Kidner.]
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By Mr. Middlebro:
Q. That is by agreement?—A. By agreement.

By the Chairman:

Q. Who provides the financial resources necessary for the Ontario Soldiers’ Aid
Commission —A. As far as regards vocational training, the Military Hospitals Com-
mission, the Federal organization. The financing of their work of finding employment
for disabled men, which was the original purpose for which they were appointed, is
done from the provincial revenues. :

By Mr. Pardee:

Q. But the funds for the actual voecational training are provided by the Federal
Government, are they not?—A. Yes. '

Q. And are they handed over to the Soldiers’ Aid Commission?—A. No. The
Soldiers’ Aid Commission submits monthly statements to the Military Hospitals Com-
mission and they pay the bill.

Q. But the funds come from the Federal Government %—A. Yes.

Q. And the Soldiers’ Aid Commission is responsible only to the Ontario Govern-
ment?—A. Tt is responsible, I suppose, to the Hospitals Commission for the vocational
training.

By Hon. Mr. Murphy:

Q. That is by virtue of the agreement?—A. By virtue of the agreement.

Q. And the basis, of that, I presume, is the providing of these funds?—A. The
Soldiers’ Aid Commission may not even make expenditures on equipment until they
have been approved by the Military Hospitals Commission.

By the Chairman:

Q. T was going to ask you, has the Hospitals Commission any oversight of ex-
penditure %—A. Absolute oversight.

Q. And has control of the expenditure made by the Soldiers’” Aid Commission
of Toronto?—A. Yes, as far as regards vocational training. The Military Hospitals
Commission asked for the establishment of certain classes and the engagement of
the necessary teachel;s to teach a certain number of subjects.

Q. And they carry out your recommendations ?—A. Yes,

Q. Can you file with us a copy of that agreement? We will take it as one of the
exhibits %—A. Yes, sir. <

By Hon. Mr. Belcourt :

Q. Is that the agreement you referred to before?’The one to be found on page
3 of the Military Hospitals Commission Bulletin No. 279—A. No, sir, Ontario did not
accept that as a basis, but the other provinces did. ;

By Mr. Middlebro:

Q..The Ontario Soldiers’ Aid Commission acts as the medium or agenecy for the
expenditure of your money?—A, Yes, that is what it does. -

Mr. MipDLEBRO: And they only pay the cost of getting a man employment after
you are finished with him?

By the Chairman :

Ay

Q. The Soldiers’ Aid Commission is doing one thing as an agent and another

thing on;h«;ir own private initiative. They act as your agent in vocational training,
2827713
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but when they secure employment for soldiers they bear the expense themselyes?—A.
Yes, sir.

By Mr. Middlebro:

Q. Whatever expense is incurred in getting soldiers employment, they pay for .
it?—A. As in the other provinces, but they hdve assumed the additional duty of
looking after voeational training.

Q. Is not the Province also tendering you the free use of certain Institutions?—
A. All the provinces are doing that wherever they can.

By the Chairman :

Q. But the Province of Ontario is the only one with whom you have a special
contract of the character referred to?—A. Yes, sir.

Q. The others have accepted the agreement that is stated here (indicating M.
H. C. Bulletin No. 2) %—A. Yes, sir; on the lines of that memorandum. The Military
Hospitals Commission is in direct control except that there are advisory Committees
in connection with the work in each province.

Q. I do not mean that. What I mean is this; in every province there are two
funetions; one of these, in Ontario, has been performed by agreement with you by the
Commission created there by virtue of the powers of the Legislature; in the othex
provinees it is done by the Local Boards, under your immediate supervision?—A. The
first intention was, and that has not been departed from except in the case of Ontario,
that the Provincial Commissions, by whatever name they are known, should under-
take only to provide employment for men. As, however, the provision of employment
might, later on, be closely related with the provision of vocational training; and
because education is a provincial matter, it was thought advisable to ask in that
memorandum for an Advisory Committee. That is the extent of the connection with
the other provinces, namely: that they have an Advisory Committee to whom the
Military IHospitals Commission may apply for advice in carrying out their vocational
training. :

Q. In the other provinces you carry on the work with Advisory Boards, having an
advisory capacity, but in Ontario the Soldiers’ Aid Commission acts really as the agent
of your Military Hospitals Commission, and carries on the work, under your general
supervision, and you pay the bills?—A. Yes, sir.

By Mr. Ross (Middlesex) :

Q. You choose the teachers in the other provinces?—A: Yes.

Q. Under that agreement, is it the Ontario Commission .that chooses the teachers
for Ontario —A. Yes.

! Q. It chooses the vocational officers, the teachers in the schools?—A. Yes.

Q. You do not do that in Ontario, but only in the other provinces?—A. Yes.

Q. Are those appointments subject to your approval?—A. Yes. The point, as I
take it, was that the province was anxious to preserve beyond the shadow of a doubt
its right to control education, so that we do not deal directly with any teacher in the

~ provinee of Ontario, but, if a teacher was not satisfactory we could call the attention
~ of the Soldiers’ Aid Association to the fact, and he would be replaced.

By the Chairman:

Q. When we re-assemble at 2.30 this afternoon, will you please put in a list giving
the proper name of each of these Soldiers’ Aid Associations in the various provinces?
—A. They are on the bulletin, Sir, of June, No. 2. 4 y
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Q. Now, Mr. Kidner, will you please go on with your statement?—A. The next
step taken, Sir, was to appoint Voeational Officers. The vocational officers were ap-
pointed——

Q. By whom*—A. By the Military Hospitals Commission, one for Quebec and the
Maritime Provinces, in the person of Mr. F. H. Sexton, Principal of the Halifax Tech-
nical College, and Director of Technical Education for the Province of Nova Scotia,
who was allowed through the courtesy of the Nova Scotia Government to devote three-
fourths of-his time to the work of the Military Hospitals Commission. He has charge
of the vocational work from Quebec to the sea. In British Columbia, Mr. John Kyle,
Provinecial Organizer of Technical Education, gives one-third of his time.

Q. What is Mr. Kyle’s residence —A. Victoria, B.C. In Alberta, Dr. J. C. Miller,
Director of Technical Education, Winnipeg, nominally gives one-third of his time, but
resides at Calgary. That has been changed this week to two-thirds of his time. He
is really giving practically all his time; the provinces have been exceptionally liberal
about this matter, and also the municipalities. In Manitoba, Mr. W. J. Warters,
Director of Technical Education, Winnipeg, nominally gives one-third of his time, but
negotiations are in progress now whereby we shall get, we hope, the whole of his time.

By Mr. Ross (Middlesex) : - g

Q. These are all under salary and paid by the Hospitals Commission?—A. Yes.
In Saskatchewan, Mr. H. W. Hewitt, Director of Manual Arts, Saskatoon, was

appointed for a portion of his time, but, from the middle of this month, will give the
whole of his time.

By the Chairman :
Q. Are these officers regularly under your direction as general superintendent of

_their work?—A. Yes, they receive orders from the Commission through me.

Q. And their stipend is paid by the Military Hospitals Commission —A. That is~
for such portion of their time as they are engaged by the Military-Hospitals Com-
mission work; I should like it to go on record, however, that though they are nominally
engaged for part time they are practically giving their whole time to the work, with
the eoncurrence of their provineial or municipal authorities by whom they are employed.

By Hon. Mr. Belcourt :

Q. Are they under salary to both authorities, to the provincial or munieipal
authority, as the case may be, as well as to the Military Hospitals Commission ?—A.
No, sir. What has usually been done in each case is that the Province or Municipality
pays for sufficient assistance to enable them to do the routine work of the office; we
only pay a portion of their salary, and there are scarcely any cases in which the men
have more salary now than they were earning before, indeed as a matter of fact, some
vocational officers are out of pocket. I know that in Mr. Sexton’s case, he is out of
pocket, and there are others, I could name.

By the Chairman: - ‘
Q. Do your vocational officers select the instructors?—A. Yes, but their nomin-

_ ations are submitted to us here before they are appointed, which means that their

particular qualifications and experience are submitted for our approval just as any
other. official.

By Mr. Ross (Middlesex): - a
Q. Except in Ontario?—A. Except in Ontario, sir. These officers organized the
work on the lines suggested at the Febmary 1916 meetmg of the Commission, and, in
response to general requests, were directed also to organize wherever convenient, classes
in“gardening, poultrywork, ete., also, in some centres, classes in motor meclmme‘ and’
ghoe-repairing, which were not referred to at thnt meeting.
" [Mr. T. B. Kidner.]
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In September an agreement was entered into with the Soldiers’ Aid Commission
to carry out similar work in Ontario and, on the 5th of Oectober, an Order in Couneil,
P.C. 2566, was obtained enabling the Military Hospitals Commission to reimburse the
0. 8. A. C. for any expense incurred by them in carrying out the agreement. The
Ontario Soldiers’ Aid Commission was requested to provide instruction in connection
with the several convalescent hospitals in Ontario, according to- a memorandum
submitted.

The CuamymaN: Please have that Order in Council filed in the record as an exhibit
in connection with this evidence.

By Hon. Mr. Belcourt:

Q. Is it in any of these bulletins?—A. No, I do not think so. (Reads) Mr. W.
W. Nichol was appointed by the Ontario Soldiers’ Aid Commission to take charge of
this work.”

By Myr. Ross (Middlesex) :
Q. Is he the vocational instructor?—A. He has charge of the vocational work

that is being done in Ontario.
Q. What is his official title?—A. He is called Voeational Officer.

By Brigadier-General Mason:

Q. What is his previous experience?—A. He was a science teacher in the Ontario
schools, and he was in charge of the evening Technical classes in Ottawa. Ottawa has
developed quite a system of evening techinical classes, and he was in charge of that
work.

By the Chairman :

Q. What is his address®—A. Toronto, sir. If I have made it clear about the
general work that is being carried on in the hospitals for disciplinary, for therapeutic
and, most important of all, for the improvement of the man to the greatest extent, I
should like to go on with the matter of re-education, unless the Committee would like
one or two examples of men who have been benefited by work during convalescence.

Q. T think by way of clarification, I should be glad if you would repeat, with
respect to disciplinary, therapeutic and general improvement, with an example, so to
speak, of how those three kinds of training operate. Give us a sample of what you eall
disciplinary, therapeutic and general improvement cases?—A. I did not mean diseiplin-
ary training, but for its diseciplinary value.

Q. What do you mean by the disciplinary value of your work %—A. A year ago
very vague ideas prevailed as to the treatment of soldiers in our convalescent hospitals.
In many cases they were being spoiled by over-indulgence, in most luxurious surround-
ings, with nothing to do but sit around and smoke cigarettes. In consequence, many
of them, following out the old adage of idle hands finding mischief to do, got drunk
and there were various diseciplinary troubles, due largely, it was considered, to the
lack of oceupation. When I speak of the disciplinary value of the work, I mean its
value in helping in that way by giving the men something to do.

Mr. Ross (Middlesex): Keeping them out of mischief.

By the Chairman :

Q. It is your first function to keep them employed in order that they may be kept
sweet and happy #—A. Arising out of keeping them employed, you get the therapeutic
value. The therapeutic value of having something to occupy their minds and to greater
or less extent their bodily faculties is now generally recognized, and it has been found
that medical men who have experience of this work have asked for it because of its value

Son the health and contentment of the men, whose subsequent recovery is eonsnderably
- helped by the occupational work.
- [Mr. T. B. Kidner.]



RECEPTION, TREATMENT AND RE-EDUCATION 103
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Q. It would strengthen and harden their bodies, I suppose?—A. That is !oolsed
after in the system of physical training. But the mere fact of having something to
oceupy their minds prevents them becoming “hospitalized,” as it is termed.

By Hon. Mr. Belcourt:

Q. Have you derived any concrete benefit from this occupational training? I mean
have they been able to make anything in these homes that you have been able to sell
or derive profit from?—A. Yes. Perhaps I should say that by the direction of Sir
James Lougheed we prepared a little exihibit for this Committee, which is in-the office
of the Military Hospitals Commission, and it was the intention of Sir James Lougheed
to invite the Committee to come down and see it. It is arranged for your examination
and I should be very glad if this Committee could go down this afternoon and see some
samples of what has been done.

The CrAmRMAN: We prefer to get your evidence and that of Mr. Scammell before
we go down. 2

By Hon. Mr. Belcourt:

Q. The exhibit will only show, Mr. Kidner, what can be done in the way of pro-
ducing things, but my question was rather whether you had made any use of that
training or derived any revenue frem it?—A. As far as the Government is con-
cerned, no.

Q. But as regards the men?—A. Yes. b

Q. They get for their own profit whatever may be realized out of the things they
make?—A. Yes, sir. As far as, possible each man who exerts himself and makes
things which are of value and which can be sold is given a proportion of the proceeds.
The material is paid for and a little is deducted for overhead expenses. The book-
keeping is done by the men themselves, under the instructor, and they are given the
benefit of their work.

Q. Will you tell us what kinds of articles are made by the men?—A. In the Grey
Nuns Convalescent Hospital we have a class of men who are engaged in making metal
work souvenirs from cartridges picked up behind the lines in France. We procured
about a ton of these through the Militia Department, and the men are making little
souvenirs, such as shoe-horns, buttonhooks and manicure tools out of these cartridges
which have been brought back from the front. There is a ready sale for these. They
have undertaken an order for 100 bed tables for the hospital. These tables are to put
over a man’s knees. They have had a lot of orders for such things as tabourets, picture
frames and brackets and many other articles which can be made out of wood. But
your question can be best answered by seeing the exhibit, sir.

Hon. Mr. Bercouvrr: But we want to have the information on the record, too.
By Mr. Middlebro:

Q. Is this exhibit the result of the education or of what has been done for its
therapeutic value’—A. Made incidentally in the hospitals. It is expected that the
results of re-education will be in the men themselves. -

Q. And in the products too, I suppose. Senator Belecourt was asking you if the
articles made during the time they were under therapeutic treatment were of any
practical value. What I want to know is whether these exhibits are the result of that
work or the result of re-education%—A. There are some men who start their re-educa-
tion as soon as they enter the convalescent hospital. Theoretically, and actually, in
the French and Belgian hospitals, a man starts his re-education as soon as he comes
out of the ether. Here we start wherever our organization has a class and we have the
facilities. A man’s re-education often starts during his convalescence. For instance,
if a man is to have a six months’ convalescent treatment, and if it is quite clear that at
the end of the six months, because of the loss of his foot, or because of some other
disability, he will not be able to return to his former occupation, we do not wait until

IMr. T. B. Kidner,]
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he is discharged to commence his re-education. Quite often this work is going on
from the two points of view. That is why we want a wide range of subjects taught
in each hospital. A man may start even while in bed to brush up his arithmetic and
English.

" By Hon. Mr. Belcourt:

Q. I have seen soldiers in English homes making baskets and things of that kind
right in bed %—A. We do that in-the case of tuberculosis patients.

Witness retired.
Committee adjourned until 2.30 p.m.

"The Committee resumed at 2.3 p.m.

The examination of Mr. T. B. Kidner resumed:

By the Chairman:

Q. Before adjournment at the luncheon hour you had been telling us about the
schools you have at Convalescent Homes?—A, 1 think, Sir, you would be interested
to know what we are doing for the men suffering from tuberculosis in the sanatoria.

Q. I remember when you touched upon the Laurentide Institution your. saying
that you would like to speak about that#—A. That is a subject I want to take up. At
the request of the Medical Superintendent, and with his assistance, the needs of
tuberculous patients were investigated, and work has been commenced in several of
the sanatoria. At the Laurentide Inn, St. Agathe, Que., a simple workshop has been
equipped, where light work in wood and metal is undertaken, sufficient machinery
being installed to prevent the work putting any strain on the pectoral muscles of the
men. Typewriting, shorthand and commercial work have been introduced, and work
in motor mechanics is also being arranged for.

Q. In order to train chauffeurs?—A. Yes, and to train attendants and repairers.
At the Laurentian Sanatorium, also at St. Agathe, there are a number of soldier
patients; some of whom have done beautiful work in embroidery, ete., while still
in bed, under the instruction of the matron. As soon as the weather permits, outdoor
work is to be undertaken; also work for the men who are porch cases. Roughly, the
men in the sanatoria are divided into three classes: First, those who are in bed, with a
temperature; second, those'who are called generally “ porch cases”, and are allowed
to get up and walk to the dining room for their meals, but for the rest of the day
recline in chairs in the fresh air. As soon as the weather permits a great range of
work is ready for these men. It has been too cold during the last two months, as

. they had to keep their hands covered up.  They will take up weaving, basketry, draw-
ing, writing, ete. The third class of men are those who are able to walk about occa-
sionally. They commence with 15 minutes exercise in the morning and 15 minutes
exercise in the afternoon, generally a gentle walk. These men are soon able to under-
take some shop work, but while it is not in my province as vocational officer, I may
say there is a good deal of discussion amongst tuberculosis specialists at present as
to how far this work should go. There are two schools of specialists, so I am told,
and some of them believe that absolute rest and stuffing is not quite the best method
to pursue, and that it certainly does produce a man who is very averse to work after
a very long period of idleness. The work that is being undertaken will, we hope, not
onb counteract that tendency but will help in the men’s recovery. Light wood-work
“and metal-work, drafting and commercial subjects are undertaken by the patients
at the two institutions named, and similar things are being done at Lake Edward,
Que., and at the Dalton Sanatonum, Prince Edward Island. At present, it is the
intention that at each of the sanitoria where the Commission has men, provision shall

[Mr. T. B. Kidner.1
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be made for this work. Yesterday arrangements were concluded to put it into the
Tranquille Sanatorium at Kamloops, B.C. That is a provincial institution where
we have some 30 odd men, and a joint arrangement has been made between the Com-
mission and the sanatorium authorities whereby shop work and general subjects are
to be taught there. Classes are also being carried on at the sanatorium operated by
the Commission at Frank, Alta.

By Hon. Mr. Belcourt: .

Q. Can you tell us how many cases are of an incipient nature and how many are
in an advanced stage of tuberculosis?%—A. No. These figures could probably be fur-
nished by the medical officers of the Commission.

Q. They would be in the possession of the Commission, would they not?—A. I
think so. : ¢

Q. Doctor Thompson could tell us, I suppose?—A. Doubtless he could. Now as
to instruction in the sanatoria, what happens is this: we pick out the best instructors
we can find for the work and they are sent to the Institution and operate wholly under
the direction of the doctor. As to how much a man may do, as to when he may work
and the kind of work he may undertake—these are matters for the medical specialist in
charge of the Institution. -

Q. I have another object in asking the question, and it is this: It would be import-
ant to ascertain the care with which these men were examined at the time they left
for active service, because advanced cases now would mean that the vietims were
pretty well infected before they went overseas.- Perhaps you could get the figures for
us as to incipient, advanced and incurable cases.—A. I think the medical superin-
tendent would be able to furnish that information and I will make a note of it for his
attention.

By the Chairman: »

Q. Have you accommodation enough at the present time for the vocational train-
ing of all men that appear to require it in Canada?%—A. No, sir. Building are being
erected now at the Mowat Sanitorium, Kingston, with the other new buildings, for
the accommodation of the men. We are short of accommodation in Winnipeg at
present, but in order to remedy that deficiency the old Agricultural College has been
taken over. In Montreal we have a school on the ground floor of the Grey Nuns
Hospital, and last week arrangements were concluded with the authorities of the
Montreal Technical School, whereby they will turn over a portion of their building
to the Commission, and it is being equipped. The McGill University authorities have
also generously offered to place certain of its rooms and equipment at the disposal of
the Commission. L

Q. Will the men live and sleep in the Montreal Technical School?—A. No, they
have to go from one building to the other. The suggestion has been made that the
Commission procure a large motor bus and take the men to and fro, but this matter
is now being worked out. The ideal condition, if we had it, would be to have all the
methods of treatment of the men-in the same Institution, so that the men could go
from the vocational classes to medical treatment, ete., inside the walls of the Institu-
tion. -

Q. The Grey Nuns Building is in the western end of Montreal and the Technical
School in the eastern end. The two buildings must be from two to three miles apart?
—A. T think not quite so far as that, Sir. The Drummond Street Convalescent Hospital
is several blocks east from the Grey Nuns Building, and most of the men taking voea-
tional classes will be in the Drummond Street institution. i;

By Brigadier-General Mason : = .

Q. T suppose, Mr. Kidner, in selecting a place for the treatment of these men there -

are various questions taken into consideration%—A. That is entirely a medical matter,

I do not come into that until the Institution is there, and T have been asked to provide
work for the patients. » : ;

’ [Mr. T. B. Kidner.]
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By the Chairman:

Q. The point I have in mind is to ascertain whether accommodation is being
supplied to meet the needs to your satisfaction always keeping in mind the possibility
that there may be an increase in the number of men requiring accommodation; I
would like to know whether you ar at present able to take care of all cases requiring
vocational training 7—A. You are speaking now of cases during convalescence?

Q. Yes, are you able to provide for all your needs?—A. In most of the districts,
yes. In other districts the great number of men who came in during the last few
months of 1916 rendered it very difficult, and we have not overtaken that.

Q. You have not overtaken your prospective probable needs. Do you believe with
the plans you have at present in view, if they can be carried intp effect, you will be able
to take care of the additional strain that the additional number of men requiring train-
ing will make upon your organization #—A. Yes. In Winnipeg we shall have in the old
Agricultural College twenty rooms in one building, so I am informed. I have not .
seen it, but T have seen the plans. In Saskatoon, we are taking over the large new
Y.M.C.A. building which will give us a great deal of accommodation. In Calgary an
extension is being made to the Red Cross Hospital at Ogden and we are also using the
Provincial School of Technology., At Resthaven in British Columbia, which I did not
mention in my list this morning, as it has been opened since this list was prepared two
or three weeks ago, a considerable number is provided for.

Q. I suppose your accommodation is being inereased to accommodate the men as
fast as you are taking them in?—A. Not for the last few months.

- Q. You have not reached your maximum load yet?—A. No, sir. Next fall there
will likely be an increase. Usually many weeks- elapse between the time a man is
wounded and his arrival in a convalescent hospital in Canada. I have seen men who
have had from six to eight, and sometimes twelve months hospital treatment in England

~ before they came out, but they are coming out sooner now than they were formerly.

~ Q. Do you feel satisfied that you can secure all the accommodation and the staff
necessary for the training of the probable increased number of men %—A. I think there
is no doubt about the accommodation, Sir, that is a mere matter of dollars and cents,
but for the staff I think we shall begin at once, as soon as we have our larger institu-
tions, to develop a staff for the new places.

Q. To what extent do you think you can take selected men from these returned
soldiers who have been in your institutions and make instructors of them, so as to
create a staff out of your own material >—A. I think wherever a man has a chance at
all of becoming an efficient instructor we should take him in other branches of the
Commission’s work. Preference is given to returned men and in a number of cases
we are, at present, using them as instructors. At Lake Edward we are making experi-
ments with the object of obtaining the whole instruction staff from among the men.
We found there a graduate of the Guelph Agricultural College, a graduate of a Tech-
nical School, and a graduate of a business college, and we are using those men there
and giving them a little extra for instructing their fellows. In the instruction of
tubercular patients it is most desirable to get men who have passed through the insti-
tutions themselves. We had engaged a man last week who refused to fulfil his agree-
ment when he found we wanted to send him to a sanatorium. We must. develop
instructors from among our own men as far as possible to overcome that difficulty.

Q. In your own schools, or outside?—A. As far as possible in our own institutions.

Q. Supposing you want a technical man, would you think it proper to take a man

“from some American Institute?—A. I do not think we shall have to do that, because
~if we did we should have to train him in the methods of our, own particular problem.

We could get a technical man, but he would have to be instructed how to deal with

these men. The instructor is in many cases playing the role of a man who as it were

is not an officer in the usual sense. The men are often moody, and a patient knowing

that it is an instructor he is talking to will often tell his personal troubles and be
[Mr. T. B. Kidner.]
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helped materially. It is not an easy business at all to deal with these patients. Side
by side with the College graduate, you will have a man who is learning to write his
own name. The composition of the Canadian Expeditionary Force is such that you
have that kind of thing to contend with. To give an instance of the way in which
we hope to train our instructors, I may say that at the first tuberculosis sanatorium
where work was introduced, Ste. Agathe, Que., we have three instructors. One of them,
after spending three months there as an assistant, has been selected to take charge of
classes in another institution. We are replacing him with a young man who will, if
he proves efficient take charge elsewhere later on. These were men who were refused
for overseas service, they are not soldiers. ' e

By Hon. Mr. Beléourl:

Q. Are the patients who are teaching paid extra allowances?—A. Yes the men
who are acting as instructors at Lake Edward are receiving $15 per month, and at
other places they are receiving 50 cents per day, that is extra to their pay and allow-
ances. L §

By Mr. Sutherland: : R S Bk |

Q. Can you tell us what proportion of the men in the Hospitals have seen active
service, and what proportion of them have been rejected here, or have gone overseas,
without going to the front#—A. The secretary can tell you that, he is here, and I have
not that information.

By Hon. Mr. McCurdy:

Q. Have you a statement showing the different vocations that men are being
trained for?—A. The new vocation, sir?

Q. Yes?—A. Yes, roughly.

Q. T would like to get a statement showing the number in each business, such as
manufacturing, agriculture, and clerical work?—A. I could submit that, T haven’t it
here to-day, but I can prepare it. -

By Hon. Mr. Murphy :

Q. Do you plan to provide technical eduecation in agriculture?—A. Our plans pro-
vide for that. . <

Q. Have you started that branch of your work ?—A. Yes, there are several cases
of re-education along that line in the province of Alberta, where the men are attend-
ing one of the Proviacial Schools of Agriculture, and in Saskatchewan we have men
attending the Provineial University course in Agriculture.

By the Chairman :

Q. And their expenses are paid by you?—A. Yes. I am coming to that shortly.
Before T leave the question of vocational training in the Convalescent Hospitals, I
should like to submit figures showing the number of men who since the inception of
the scheme, have received training. This is giving the number of individuals, not
gounting the number by classes, if we did that we should have two and a half to three
times the numbers that T shall quote, because a great many of the men are taking up
four or five subjects, this is the total obtained by counting “noses”. In Quebee 538,
the Maritime Provinces 141, Ontario 348, Manitoba 105, Saskatchewan 101, Alberta
122, British Columbia 148, and there came in yesterday the numbers from Lake
BEdward, Que., where 47 T.B. patients are receiving fraining.

By Hon. Mr. Belcourt: 4

Q. Have these men completed their training?%—A. Yes.

Q. Or are they at present undergoing training?—A. They are those who have
gone through the classes from the opening of the work until the end of January.
to the advancement of the man as much as these other employments?—A. Yes; sir.

: {(Mr. T. B. Kidner.]
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By Mr. Ross (Middlesex) :
Q. And have been discharged?—A. Yes, this statement is up to the end of

January, and is taken from our latest monthly returns. These are the men who have
been admitted to classes in convalescent hospitals. f

By Mr. Pardee:

Q. And have gone through and are out’—A. Some of them may still be there.
These were taken from our monthly returns up to the end of January.

The CuammaN: The total is about 1,500 men.

By Mr. Sutherland :

Q. Ts that all kinds of patients or T. B. patients?—A. For our T. B. patients, the
first school was ouly opened in November last at Ste. Agathe.

By the Chairman:

Q. What proportion is this of the entire number that have been accommodated
in hospitals? I think the figure of 4,000 men has been given as having been accom-
modated in hospitals#—A. That is a difficult thing to state in proportion. These’
numbers have been cumulative. We know how many we have handled but it would be
rather difficult to find how many we have handled since these classes were started.
1 could not give it correctly offhand. We know how many men have passed through
the hands of the Commission roughly.

Q. How many have passed through the hands of the Commission?—A. About
12,000, sir. Then there were some who returned before the Commission was in
operation; I am not counting those, but only the number as far as I can gather it
from our returns.

By Mr. Ross ( Middlesex) : .
Q. Have these 12,000 been in your convalescent hospitals?—A. Not necessarily.

By the Chairman:

Q. They have passed through the hands of the Hospitale Commission 2—A. Some-
times we have merely passed them on to their homes or to the Provincial Commissions
to find employment.

Q. How many have you in hospitals at the present time?—A. The Secretary
has the weekly return for the last week. I cannot give you that figure.

. The CuamrMax: You might explain why Quebec seems to have trained more men
than any of the other provinces?

By Hon. Mr. Murphy :

Q. You mentioned a moment ago that forty-seven or forty-eight names came in
later from Lake Edward. Are they to be added to the 538 from Quebec?—A. Yes,
Sir. Those Lake Edward men are not all Quebec men.

By the Chairman:

Q. Why is it that the figures for Quebec are so much in excess of those in any other
province —A. Quebee started earlier. The first vocational officer was appointed in
the person of Mr. F. H. Sexton for Quebec and the Maritime Provinces. A beginning
had earlier been made in Calgary and we commenced shortly after in the other western
provinces, but we had smaller numbers to go on. At the time we commenced our
Jargest unit hospital was in Montreal, and we had the other Homes in Montreal to

~ draw on.

By Hon. Mr. Belcourt:

Q. To what extent have you made use of the institutions in Montreal for that
purpose, and what are the institutions which you have so used?—A. We borrowed

~ instructors at first from the Provineial Polytechnie School; that was the extent,
[Mr. 'P. B. Kidner.]
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but arrangements have just been concluded whereby MeGill University will give us
the use of its workshops and drafting rooms for so many days per week without cost.
The Provinecial Polytechnie School will give us a certain portion of the building and
the use of certain rooms which are equipped with machinery for instructing in
certain subjects, but no instructors, and the Commission bears the cost of any alter-
ations which may be needed in the building and pays the salaries of the instructors.
In MeGill we pay the cost of instructors and for the material which may be used.

By the Chairman: :

Q. When we visit Montreal, Mr. Sexton will be able to tell us about this work #—A.
Yes, Sir.

By Mr. Pardee:

Q. You may be coming to it, but you have not mentioned what is being done for
the blind?—A. I can -do that now. With regard to the blind, fortunately there are
very few blinded Canadian soldiers. So far as our present returns go, there are not
more than twenty up to the present time. We had no institution in Canada which
was at all comparable with St. Dunstan’s Hospital, Regents Park, London, and early
last year the Commission requested the Canadian Medical authorities in England to
retain the few blinded men in London for training at this institution which has been
planned for blinded soldiers and sailors. We have had a few blinded men back.

By Mr. Middlebro :

Q. Is St. Dunstan’s Sir Arthur Pearson’s establishment%—A. Yes. There are at
present two or three blinded men under the care of the Commission in Canada. There
are one or two more who may become blind, and we have commenced their training on
the assumption that they will become blind. Some others have been returned after
training at St. Dunstan’s, and have gone.back into civilian-life.

By the Chairman:

Q. Are you training any of the blinded men in massage?—A. Yes, that is one of
the best things. One of our blinded men went to Halifax last week and is to be trained
for that work.

Q. You have no blind soldiers at present who have been trained for massage?—A.
Yes, I believe there is one in Winnipeg. He was trained in England and the authorities
over there wrote out to see if we could find work for him, and we informed them that
there was a good opening in Winnipeg. Mr. Scammell tells me, just now, that he has
not come back, as he is being employed on the other side.

By Mr. Pardee: :

Q. What other employment besides massage are you teaching the blind, type-
writing ?—A. Typewriting and Braille writing. The latest authorities on the training
of the blind are against training them for some of the occupations which have been so
much in evidence, such as broom making and basket making. The blind basketmaker
can never become a very high priced workman. Broom making is another “blind alley
occupation” if one could so speak. It is an occupation that does not take a man very
far; and the best authorities on the training of the blind are suggesting massage,
salesmanship and small lines of business. Salesmanship especially has proven a good
field of work.

Q. What do you mean by that?—A. A man becomes an agent for some specialty
for instance.

By Hon. Mr. Murphy : 4

Q. Would that not necessitate his moving around from place to place’—A. Yes, sir.

Q. Is there not a disadvantage in that?—A. A blinded man gets the full disability
pension plus an allowance for an attendant as one who is totally disabled, and he is
[Mr. T. B. Kidner.]
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helped of eourse, by the additional fact that people will regard him sympathetically and

_ a great many will deal with him. °

Q. I was speaking with particular reference to his occupation and not to his
remuneration. It is harder for a blind man to get employment where he has to go
from place to place?—A. That is why it was suggested that men be trained to take
charge of a small business.

By Hon. Mr. McCurdy:
Q. You regard the attitude of the public towards him as a valuable asset?—A.
Undoubtedly, if he is not trading on it, and is doing his best to help himself.

By Hon. Mr. Murphy :

Q. You -do not favour broom making and basket making because they do not tend
to the advancement of the man as much as these other employments ?—A. Yes, sir.

By Hon. Mr. Belcourt:

Q. That would apply almost equally to any line of manufacture?—A. Yes.

Q. If that is so in the case of brooms it ‘would apply also in the case of boot-
making? They cannot eompete in those occupations with a sighted man?—A. Quite
s0. They cannot compete with the sighted man. We have been helped very much by .
the Canadian Free Library for the Blind in Toronto. It is providing literature, free
of cost, to any blinded man whose name is sent to them. When a blinded man comes
home from England his name is sent to the Canadian Free Library for the Blind, and
they provide him with literature free of cost. They have a large library and they
have also advised quite often on the training of the blind.

By the Chairman :
Q. Such services as telephone operator and telegraph operator are open to such
men —A. Yes, :

By Brigadier-General Mason:

Q. I understand that 12,000 returned soldiers passed through the hands of the
Commission —A. Those were my own figures, taken from the returns.

Q. Many of them were not detained by the Commission #—A. They may be Class
1 or Class 3 men. Information as to that class was given yesterday.

Q. All the returned soldiers who are injured pass through the hands of the Com-
mission %—A. Yes, they are helped to get employment by the Provincial Commissions,
whether or not they are sick when they are returned.

By Hon Mr, Belcourt :
Q. How far back can you ‘trace any number of cases who have had a complete
vocational training and have gone out into the world *—A. I think there are very few

~such cases. It was not until the 29th of June last that the Commission was able to

go ahead with re-education, because until then the question of a man’s maintenance
during the period of re-education was not settled, neither was the question settled of
whether or not his pension would be adversely affected if he increased his earning
capacity. Our re-education really did not commence until then, although we had a
few isolated cases where the Commission assumed they were going to get the needed
power and went ahead with the training.

Q. So that it is altogether too soon to estimate the result of your vocational train-
ing outside. You keep in touch with these men, do you not?—A. Yes.

Q. I mean that you follow them up after they have left you?—A. There is not a
very good follow-up system, because when a man has been finished with, as far as his
training is concerned, the Provinecial Commission looks after his employment and
takes care of him.© As to how far the provmcml authorities are following up these men,
I am not able to say.

[Mr. T. B. Kidner,]
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Q. You will later on be in a position to know. It is part of your duty to ascertain
what are the beneficial results of your system, is it not#—A. Yes.

Q. Just now it may be too soon to estimate results?—A. Well, I have the parti-
culars of two or three men who have been re-educated which perhaps you would like to
know. I will take first the case of Private James S. Holmes, of the 10th Battalion, who
was re-educated at the public expense. His disability was that he lost an arm. He
had been a locomotive fireman previous to enlistment, so of course he was absolutely
debarred from going back to his former occupation. He was given a course of training
as a telegrapher and railway operator, subjects in regard to which he knew something
previously. As Colonel Thompson put it yesterday, we did not “scrap” his previous
training and experience, but we built on it and gave him a course in telegraphy and
railroad operating. He is now a station master, and he says in acknowledgment of
the receipt of the cheque for his subsistence during the period of his training and for
one month afterwards—a man and his dependents are given subsistence for one month
after his period of re-edueation is over—he says that he is paid from $105 to $110 a
month, working 12 hours per day, for seven days in the week.

.

By Hon. Mr. McCurdy:

Q. Where is he located?—A. On the C.P.R. at Shepherd, in Alberta. Holmes
says in regard to this line of work, that it would be very hard for any one over 25 years
of age to learn it, and unless he had some idea of railroad work he would have to study
for some time, and very hard too. In this, my own opinion is that if a man is on the
wrong side of 30 it would be almost impossible to teach him an occupation de novo.

By Hon. Mr. Belcourt:

Q. That man’s earnings are as good, if not better than they were prior to his
enlistment?—A. In addition, he has his pension for the loss of his arm.

Q. His pay is about as large as it was before enlistment, if not larger?—A. The
pay of locomotive firemen in the West varies a great deal. "They are paid by the run.

Hon. Mr. MocCurpY : A locomotive fireman, working 12 hours a day for 7 days in
the week would get pretty good pay.

Mr. Paroee: No locomotive fireman could remain on duty for such a protracted
period.

By Hon. Mr. Belcourt:

Q. At any rate, the man in question receives a minimum pay of $105 per month.
How large a pension would he get?—A. With his left arm off at the shoulder, for
pension purposes he would be in the second class.

The CHAIRMAN : $24 a month would be his pension.

Hon. Mr. McCurpy: So that his stipend would be $130 per month including his
pension.

The Wirxess: I can give you the case of another man. .

By Hon. Mr. McCurdy :

Q. Are these cases you are selecting the most successful cases you have had 7—A.
We have had very few.

Q. Are they outstanding cases or average cases?—A. We have not been pble to
get particulars of very many. Wehavetheparﬁcuhrsonlyofadownorlomdlam
picking out a few examples.

Q. But are these few average examples or selected gqases?—A. T will gnve you all
I have. We have not a great many as yet.

Q. But are the men you refer to average cases or successful easeﬂ—A. We have
not completed the re-education of a dozen men as yet.

[Mr. T. B. Kidner.]
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By Hon. Mr. Belcourt :

Q. Perhaps we shall be able to have a history of every one of those twelve cases?—
A. In six months’ time we shall be able to give particulars of many cases.

By the Chairman :

L Q. Will you put on the record a brief synopsis of the twelve cases you have re-
educated —A. We have not completed the re-education of twelve cases at the public
expense, outside of what has been done in the Convalescent Hospitals, but I have some
interesting cases of men who have benefited and been able to take up new occupations
from work that they have done during convalescence. I should like to submit one or
two cases. I have already mentioned one case. The second one I shall mention is
that of a man who was for several months in the Grey Nuns Hospital, Montreal. He
makes this statement in. writing: (Rea\ds).

“ Despite my thirty years of experience as a mechanic, I can state, Mr.
Chartier (the writer’s instruector), that through your instruection and assistance
my efficiency and earning power were considerably increased.

l The fact is that at the outbreak of the war, when I enlisted, I was earning
I about $3 a day at my trade; at present, and since I was discharged from military
l service, I am, technically, a better man all round; I am now able to hold the

job as Foreman in a machine shop at more than twice the salary I was get-
| ting before. This benefit to me is greatly due to your practical information,
f " and my only regret is that I was unable, after my discharge, to continue in-
k struetion with you as you had advised.”

By Hon. Mr. McCurdy:

Q. Bear in mind that he is opemating under different conditions now to what
obtained in 1914. 1If he is working in a Munition Factory he is doing work for which
very high wages are being paid at present.—A. Quite so.

= ‘Hon. Mr. MoCurpy: If he is making a comparison with the conditions which
existed in 1914, that comparison is apt to be misleading. The general run of wages
in that class of employment is double and treble what it was in 1914.

By the Chairman:

Q. What is the character of the disability for whlch the pension was awarded
in that case?—A. It is not given, but he was discharged into Class I1I, so he is up for
pension now. He made this statement , and T asked Mr. Sexton to get it from him in
writing. ,
By My, Sutherland:

- Q. Then your experience is that a very small proportion of them require to be re-
educated.—A. Yes.

Q. Do you know what proportwn 2—A. T could not give it exactly yet.

Q. Would it be 5 per cent%—A. 5 per cent of what, Sir, the total number?

Q. The total number.—A. The total number of wounded I could not give that
now. In France it has been found that less than one half of one per cent of the total
wounded required re-education, but I cannot give an answer for Canada at the present
time, that is of those who will not be able to return to their previous occupations.
These French figures were given after nearly two years of experience of casualties. Of
course we do not deal with the total number of wounded, and if you take the propor-
tion of men we have to deal with in Canada, it will be considerably higher than that.

Q. Is the training you are giving them here equal to that given in England #¥—

~ A. 1 could not answer that.
Q. You would not like to express 2n opinion ?——A No.
[Mr. T. B. Kidner.]
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By Hon. Mr. McCurdy:
Q. It is better, is it not¥—A. I will say this, that Canada was the first of the war-

ring nations to plan this definitely; France has done a tremendous amount and is doing:

it splendidly; but about a year ago there were over 50 different agencies in France
engaged in this work. In England, at the present time, it is being done in many ways
by various societies, I have before me at the present time the report of what the
Society of Electrical Engineers are doing over there, I can put that in if you like,
showing the difficulties with which they have had to contend. The report refers par-
ticularly to the maintenance of a man undergoing re-education which is provided for
under the powers of the Commission.

By the Chairman:

Q. You provide also for their families, while they are under instruction ~—A. Yes.
1T will deal more fully with that in the question of re-education. -

By Hon. Mr. Belcourt:

Q. Will that table which you are going to prepare show the number of men who are
willing to go into agriculture?—A. I could not glve you that, as it could only be
obtained by taking a census of the rhen, but I can give you the particulars of every
man who has been specially examined with a view to deciding his future vocation.

By the Chairman :

Q. You can give us a table showing us the result ot che examinations you have

made with regard to the desires of the men for vocational training?—A. Yes, up to
date, sir. .

By Mr. Pardee:

Q. Are the men claiming that they are not going back to the land, that that was
not the class of employment they desired? In your talk with all these returned soldiers
have you found there are many objecting to going back to farming?—A. Yes.

Q. And what is the proportion?—A. By actual count of the first 340 or 350 men
who returned, to one province, 6 wanted to go on the land.

By the Chairman :
Q. Is that the provinee of Ontario?—A. No, sir, the province of Alberta.

By Mr. Ross: .

Q. Had these men been farmers before they entered the service?—A. No, sir—
there were some cases of men who were farmers before who wanted to go into the cities.

By Hon. Mr. Belcourt;:

Q. Are we to conclude that none of those of this number who were willing to go
on the farm had been farming?—A. No, I”would not say that because if the man
was a farmer and he is going back to the farm nothing would be said to him, but of
the number of men who were asked what they wanted to do, if they wanted to go into
any special trade or occupation out of 340 odd, only 6 expressed their desire to take
ggf farming. I could not tell you.how ‘many of that number had been farming

ore.

Q. Can you tell us how many men had been farming before and were gomc back
to the farm? Is there any way of telling that?—A. No, if the records had been taken
very closely it could have heen told, so far as all the men who went through the
hospitals are concerned.

Q. Can you make an effort to ascertain hiow many men have gone back to farmmg :

who were farming prior to their enlistment? (No answer.)
28277—8
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By Hon. Mr. McCurdy: A
Q. Would it-not be possible to have that information recorded from this time on?
Have you any information along the line of showing the number of men who were
formerly on the land, and who are now applying for re-education on other lines, or
. wishing to keep store or something of that kind?—A. T ean get you that, sir.
Hon. Mr. Brrcourt: If we can get that information T think it will answer my
question.
By Mr. Sutherland :

Q. You could not say with regard to the six men you have referred to, whether

. they had been on the land or not?%—A. No, sir.

Q. Can you find that out?—A. Yes. But the tendency of men who had been
living together in a large aggregation seems to be to direct them towards the cities
and not towards the land, so far as I have been able to find out in talking with them.

By Hon. Mr. McCurdy:

Q. Do you endeavour to induce them to follow agricultural pursuits, do you try
to change their point of view?—A. Yes, that is one of the reasons that wherever there
has been accommodation, that is the necessary grpund for the purpose, the Commission
has established courses in outdoor work, gardening, poultry-work, and so forth, as in
the four Western Provinces, where there was ample ground near the large Con-
valescent Hospitals. ¥

By Mr. Middlebro:
Q. What do you think of this statemept in the article by Dr. Bourillon on page 83
of the Special Bulletin issued by your Commission in Apsil last (reads):

“ There are, above all, peasants who evince a most ardent desire to return
to the former scenes of their labours, and what is very interesting and worthy
of being encouraged, many of the invalided who were formerly workmen in
towns, manifest the same keen desire for the country, as in their distress they
appreciate more the sweetness and the economic advantage of a rural life.”

Your experience is six men desiring. to return to the land out of 346?—A. Dr.
Bourillon refers to the French peasant, not to the men of the Canadian Expeditionary
~ Force.

Q. But he says “ many of the invalided whe were formerly workmen in towns,
manifest the same keen desire for the country.”

The CuamMaN: That refers to France, not to Canada.

The Wirness: It is not our experience to date.

By Mr. Middlebro:
Q. Ours is absolutely the reverse of that?—A. Absolutely the reverse.

By Mr. Pardee:

Q. Of those 346 cases that you have spoken of have you asked them directly if
they want to go back on the land #—A. That was asked by the secretary of the Provin-
cial Commission, or by the official who interviews each man at the Discharge Depot,
Quebec. The Secretary of the Provincial Commission gave me these figures. We were
endeavouring from the very first to find these particulars—the first fifty that came
‘back and entered our convalescent hospital in Calgary I personally examined, and out
of the fifty only one man wanted to go on the land.

Q. Did they express an extreme aversion to going back on the land —A. No, some
of them would go on the land if they had a nice farm in a warm valley, and had a
couple of thousand dollars, some livestock and a few other qualifications like that.

[{Mr. T. B. Kidner.1
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By Hon Mr. Murphy: . ¢
Q. Of those fifty men do you know how many had been on the land before the
war —A. Yes, sir.
Q. How many *—A. Three or four. =

By the Chairman :

Q. As a matter of fact the earlier enlistments, those in the first contingent, con-
tained few men who came from the country. They were almost entirely from the cities.
The first wounded men returned, being city men, preferred to remain in the cities —A.
Yes.

By Mr. Belcourt:

Q. What proportion of these men had only recently come to Canada before
enlisting. Can you tell that%—A. No, sir. We can tell you in connection with their
re-education, because that is a question we ask, the date they came to Canada.

By Mr. Ross (Middlesex) :

Q. Would you kindly repeat that?—A. One of the things we consider in making
the survey of a man who is candidate for re-education is the date on which he came to
Canada. If he came out at ten years of age and received his education here, we
regard him as a Canadian. If he came when he was eighteen, we do not regard him as
a Canadian for purposes of vocational counsel because he has had his education in the
Old Country. I will submit our forms for the information of the Committee.

By Hon. Mr. McCurdy:

Q. What is your explanation as to their preference for the city “—A. They form
gregarious habits. .

Q. What effect has the excitement they have gone through had on their inclina-
tions? (No answer.) g

The CuamMAN: I do not think, gentlemen, that the first returns from overseas dre
of any great value, because the first contingent consisted of 80 per cent of English-
men, and was recruited almost entirely in the cities. These are mainly the men who
have come back so far.

By Hon. Mr. Murphy : :

Q. Can you say who were included in the 346 cases?—A. They were practically
all first contingent men. The figures were obtained a year ago.

Mr. Ross (Middlesex) : Are you quite sure these men came from the cities?

The CrARMAN : The men at Valcartier mostly came from the cities.

Mr. Ross (Middlesex) : T thought they were mainly from the ranches in the West.

Tue Cuamyan: The first contingent was almost entirely made up of city men.

Hon. Mr. MureHY : Of course, we have no evidence of that.

Mr. MwbLEBRo: The Chairman is probably speaking from his knowledge of the
Patriotic Fund. ~

Hon. Mr. BeLcOURT : Probably most of them had but‘ecently ¢ome to Canada and
were mainly from cities on the other side. :

The Cuammax: The point I am making is that we would be wholly at fault if we
!‘eg_arde.d the statistics of the returned men from the first contingent as liable to be
maintained in successive contingents. The first contingent contained very few Cana-

_ dians, and very few came from the country. The subsequent contingents were made

'E_:l.

up largely of Canadian born, especially when we got to raising rural battalions. The
figures of the men coming back now are much more likely to be representative. You

* can draw no conclusions from the first fifty wounded men who came back.
28277—8} )
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Mr. MwpLEBRO: One conclusion we can draw is that men who have lived in the
cities and who have followed industrial life before they enlisted, do not prefer to farm.
Brigadier Gen. MasoN: F had occasion to go into that matter, Mr. Chairman, and
% when I made up a return in March last over 63 per cent of enhstmcxm were what we
call British born. That would bear out your reasoning.
Hon. Mr. McCurny: Up to what date is that return?
‘ Brigadier Gen. Masox: Up to about the 1st of March.

‘ v, By the Chairman : d
‘ Q. You might proceed, Mr. Kidner.—A. On pp. 2 and 3 of Bulletin No. 3 there
‘ is a statement as to vocational training. I should like to submit that, sir, as it deals

with several pomts of importance. (See Exhibit No. 1, Appendix 2.) First the
pensions Order in Council is dealt with, and Section 9 is quoted as follows:—

- " No deduction shall be made from the amount awarded to any pensioner
owing to hi§ having undertaken work or perfected himself in some form of
industry, . .

Until that was settled it was not possible to approach the men successfully. I
beg to submit this printed notice (producing poster) as having been issued to be
placed in all hospitals, discharge depots and other places where soldiers are likely to
see it. This notice is as follows (reads):

= Canadian Expeditionary Force.
Pensions and Industry.

The Order in Council establishing the pension system declares, in Clause 9:

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

The amount of a man’s pension is deeided simply by the extent of the
ineapacity he has incurred by doing his duty as a soldier. -

By Hon: Mr. Murphy: .

Q. What occasion arose that made it advisable to print and distribute this card
containing Sec. 9 of the Order-in-Council establishing the pensions system?—A. Our
vocational officers and instructors reported that, as in France and Great Britain, a

* great many of the men in hospitals were averse to undertake training because they
-~ thoucht it might affect the amount of their pensions.

By Mr. Sutherland:

Q. The French Government has also adopted a similar ruling to ours, have they
not?—A., The matter, 1 understand is under consideration.

-

" By the Chairman: ®

Q. That notice card has been put in the record. Have you any explanations to
~ give in connection with that?—A. I think it is well to amplify a little the procedure
’ which is adopted to determine the eligibility of a man for re-education. I shall submit

some forms direct},y, sir, but I will explain them briefly beforehand. When it appears

e from a man’s medical record and his physical condition that it is pOSSIble or likely

that he will not be able to return to his former occupation, a survey is made of him

by a Voeational Counsellor, or Vocational Officer. This officer is a man who under-

stands the kind of training whi¢h is necessary for particular vocations and the kind
[Mr. T. -B. Kidner.]
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of training that is available in schools; also whether it can be given in special insti-
tutions or whether it must be obtained under commercial conditions—in short, a voea-
tional education expert.

By the Chai;'man:

Q. You have such in each province, have you#—A. Yes, sir. The Survey Form
“A” ag it is termed, contains the usual particulars of the man’s name and address,
his regimental number, and so forth, his age last birthday, his birthplace, and if born
abroad, the date he came to Canada; his religion, the nationality of his father and
his mother, and the occupation of his father. The occupation of the father is often
significant with men from ‘the older countries where they follow the father’s trade.
Quite often a man will tell you if you ask him where he learned his trade: “I picked
it up running around withrmy father”. Next; the form deals with the man’s element-
ary schooling—where obtained, the kind of school and how many years, the age on
leaving, his Grade or Standard on leaving, and the reason for his leavipg school. Tt
is of great significance when a man tells you he left school when he was thirteen or
fourteen to know why he left. Sometimes he will tell you there was no higher school,
or that he could not afford to go on. Another man will say: “I had to go to work, I
wanted to earn money”. The form next deals with his subsequent education, and T
might give you the different heads: High, or Secondary School; trade or technical
school; business college; College or University; evening classes; Correspondence
School and otherwise. Next, the man’s industrial history is dealt with; trade, or prin-
cipal occupation, how long followed; whether learned by apprenticeship or otherwise,
and the average wages. Then his other work. The answers to these questions are
most interesting and often show that our young men have not had the right kind of
education to enable them to earn their living under the prevailing conditions. Some
of them have drifted about in from eight or nine widely different occupations in the
course of four or five years. Then the man is asked this question: “What occupation
do you prefer for the future?’ He is asked to give his first choice and second choice
and to state the reasons for his choice. Next he is asked: “If a course of instruection
were provided for you would you be willing to follow it earnestly and faithfully ¢’
Then he says “ Yes,” and signs his name. That form is filled out as thoroughly as
possible when the man arrives at the Institution or depot of the Unit to which he is
sent after his arrival in Canada.

By the Chairman:

Q. Fhat is done while the men are in a Convalescent Home?—A. Yes. We also
had this objeet in view, that there were a number of men who had passed through our
hands and are residing in small towns. The local Secretary of the Patriotic Fund,
or the Red Cross Society, or the Soldiers’ Aid Commission, may report to us. “ There
is a man here who thinks he wants re-education.” Well, we get him to sign this state-
ment as a preliminary. The man is then examined by a Vocational Counseller, one
9f the specialists of whom I spoke. The Vocational Counseller’s sheet contains the
identification particulars and a brief statement of the apparent disability, not in
strict:ly medical terms, but from the layman’s point of view. Then the personal char-
acteristics, as obtained by questions, 'are set forth, such as his recreations, his
hobbies, his favourite reading, his habits—whether he is a drinker or a smoker, his
appearance and manner, and his general intelligence. Then from records and
inquiries, his conduct on service, his conduct in the Convalescent Home, and by
refe.rence from employers. There is also placed on the sheet a record of his training
during convalescence. Then the Voeational Counseller sets down the vocations for
which the man’s ability and aptitude are evident. Particulars of the man’s educa-

_tional and’industrial history and of his personal characteristics are obtained in an
interview which often takes three or four different approaches to the man before the
Voeational Counsellor can get inside his guard. He has been before Boards of

- (Mr.-T. B. Kidner.]
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Medical and Military officers until he is sick of them, and he is a little difficult to get
at sometimes. But the Vocational Officer must penetrate the man’s guard to get at
his wishes and feelings. Then the Vocational Officer, with his knowledge of condi-
tions, the means of training the man, the man’s possibilities and the subsequent chan-
ces of employment, records his preference for a future vocation and gives the reasons
for his preference, the method of training recommended, and an estimate of the cost
of training the man and of supporting his dependents. Next the Medical man comes
in. A medical man is especially detailed to make an examination of the candidate
for re-education, not with a view to his disability but with a view to his remaining
ability. A number of questions are set down, some in the form in which they are
set down for similar examination purposes in insurance. First of all, an extract from
the record of the last Medical Board, stating where it was held and when, the nature
of the disability, the nature of the wound or affection from which disability resulted,
the date and place of origin, and the medical officers who made the_examination. The
special Medical Officer has that information before him. He then examines the man
as to his present condition: Complications present (if any), treatment, results, if
movement is impaired, degree remaining; if ap amputation has been -performed, he
states its nature; length of stump; character of stump; power of stump; usefulness
of stump. Is an artificial appliance required. Has it been ordered. Has it been
received. Extent of disability (stated in percentage) height, weight, girth, chest.
Then questions as to his mentality. His present mental condition, whether it is alert
or sluggish. His general intellectual eapacity—whether sub-normal, normal or hyper-
normal. Then he states the precautions which, in his opinion as a medical officer,
should be observed in the choice of occupation. The three sheets which T have
enumerated (and now beg to hand in for insertion in the record) are submitted to a
Board which is described in what I have submitted in Bulletin No. 3 as “ A Disabled
Sildiers’ Training Board.” :

M. H. C. Form 13.

MILITARY HOSPITALS COMMISSION.

VocATIONAL BRANCH,

Survey Form A. M. H. €, File No. ci iz cnvaiss
Name . . R R e N R Tooal Fillo. o ...« .o s isesnsons
Address (prelent) e R P P e A e

“ (home) ................................. R e sl N A s
Regt. No.. BRI s = s i ity RRBR v s 5 s Btte, GEF.r i
Age (last bu'thday) o NS S anals 2 0W 5 TRIREDDIRGR, s s
1f born abroad, date came to Oanada .................... Rellgmn N
Nationality of father.......... of mother .......... Occupation of father ..........

gpvcaTioNAl, msTory.
Elementary Schooling.

WEEDs ablaitiol vi v is s i sesdvait s Kind of School.......... Years.......

T (n ¥l thmomph“or gt .‘.‘".t;';‘.e'. L AR i

Age on leaving............ Grade or Standard on leaving........ BINER. 1

Reason for lesvmg .......... e TR T SR e 1 SR SR AR

(Needed to earn money ; preterred to go to work; no higher school lvail&ble. etc.)
Subcoqucnt Education. i

a. High or Secondary School Place. uissvs o-orpvvame of School.. § sooenes

Course taken . ... Years.......Grade on leaving . . .
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b. Trade or Technical School. Place.............Name of School...........

e T e R SO TSNS (¢ . e Was course completed. .. ...

¢. Business College .. ........ Place............. Name of College............

T e R P S e Years.......Was course completed......

d. College or University...... Place. .. vv s oo o Name of College v s e s

0080 $BKRD . < v ieicn e shons YORPS iy sdse Was course completed. .....

e. Evening clesses .. ........ Place............. Name of School .

Course taken . . .... ceeesss Years....,..Was course completed ......

f. Correspondence School o e Name of School . 3 NS

OIS BB < - it w arece an o 0 000 2o cn: Sinich T Was course completed... -

12 not, how. mnch was cCOMPIEtar. o5 . viic s vam s mn siiae o5 difns b iine psinspmta R

Reason for not completing course ..........cveveeeenns § Chion e hl e 5

0. Private stady  (give BuDJRCLS) . .. .. vuse desnics Susthms wp ot & r I aioktns i oias

S A GRROE RMOREIIN. -~ << s 5 ivs Sorn ik 0t BN RS o
INDUSTRIAL HISTORY.

dee or principal occupatmn sevennonasiesiesansTow long followed!....isess

If learned by apprenticeship, or hox\ ................. Average wages . . ..........

A8 R R et M e o SR e s L) How long followed .........

O R i e et [

B e R sl R T et o " A g e

B s St et i S e it R “ » 7y PN

| SNy Yt R e e ey W T e TS " £ L d

(NoTe.—If “clerk,” * warehouseman,” *labourer " or other general term, state specific branch.)

What occupation do you prefer for the future (a) 1st choice........... e o
(b) 2nd choice . ... ....................” Give reasons for choies. ... i uin

1f a course of instruction and training were provided for you would you be w1lhng
to follow it earnestly and faithfully.

i1 CHRENERRICTE L A ARG s e SLCR IR T
L5 e S S IR gy i L soss Signature....... S R < g = S vt

Vocational Officers should keep a copy of this.on fyle,

. M. H. C. Form 14.
MILITARY HOSPITALS COMMISSION. p
" VocarioNan Brancu. : )
Survey Form B. ! M H, 0. ¥ile No,., & a0
B T S e W SRR ke EE S S - LocalFlleNo

. PERSONAL CIARACTERISTICS :

(a) Obtained by Questions: :

ROCTEMIING, ©, . = o5 g5 a7 is vos B i SROBDREET 3 s s% Mt cvgd il e i iR

P RYORPIED TROAIIDGE 1 oo s v % v okt i s B i s >

Habits, as Drinking........ s vonris ) IDIOMERES o vs o biels S bl e o PR e A 4 P
' [Mr. T. B. Kidner.]
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(b) From Observation: 7
: AR e R R S T e L e R L
General intelligence . A sy B el el o 0 1 BT T T sy P e
! (¢) From Records and Inqmrm > ) :
[ Conduct on service .. .............. Conduet in Conv. Home................
! SRR TR BEIRBOTEER. . s = > ovs is Toes S e w vl 6 s s 8o dosevseetonnses
Training durmg convalescence i I L L o aa s 3 o .0 5. ae b b e
' Vocations for which ablhty and aptltude are endent NP, T Tl
: SRS MOl RIROTOROIION 2 - . le iy so v e R s AP s o v ot s oo b ot badanisetss
Reasons R My T i o R R W o, P
B e S S 2000 S E NN TN EON RO PRl Ridset st s el 00t elunbe dasetn ons o5s eeuss: 06804 sateniss s
\ "~ Method of T g e R SR e N RS S S A e
' T e S G R SR IE f  L T S P S e A
ESTIMATED COST OF TRAINING (PER MONTH) :
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Vocational Oficer
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Vocational Officers should keep a copy of this on file.
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0 M. H. C. Form 23.
MILITARY HOSFPITALS COMMISSION.

VOCATIONAL BRANCH.

PROGRESS REPORT ON MAN UNDERGOING RE-TRAINING.

Monthending. .. ....vevveenevses ot | RSN

§. 7 o o Tl Lo NP T Local file No........ M. H. C. file No. ......

BABrans. 7o e L Lis sai s s omn gisins v'a sl s Fhe S a otk ollai &ty suirthakiet AT e C e L R R
& PLACE OF TRAINING.

y Vi T P S AT SR ProviidD v ola s d ok xoon ok Eeit

Name of institution . . .
Name of Workshop . .

1. Theoretical subjects
2. Workshop Practice

3. Medical (if required)
4. Conduct

5. Remarks

..............................

Vocational officer.

Nore—The sujects being studied and the eraft being practised (1 and 2) should
be stated and the progress rated as “ Exeellent,” “ Good,” ¢ Fair,” or “ Poor.” If man

is undergoing any medical treatment, particulars of progress for No. 3 should be
obtained from medical officer.

M. H. (. Form 32.
MILITARY HOSPITALS COMMISSION. '

VOCATIONAL BRANCH. .
Survey Form C. M. H. C. File No.. ..

Local File No.........
Surname. Christian Name,

1. Nature of dmabxhty
2. Nature of wound or aﬁectxon from whxch dnsablhty resultod
d. Date of origin. .. ...............4. Placo of origin. .

Mol oF Dokl . & c) iyetas za% o5 4 euvmm By 1o o b P e AT o AN e
#REPORT OF SPECIAL MEDICAL OFFICER ON PRESENT CONDITION OF MAN.
Physical Condition : ' :
5. Comphcatmns present (lf any)...- .................. T e¥n S hoty's AR g
6. Treatment . P o O oy L E s S R T T S T NG E =0 L
7 Rﬂlﬂﬁ R ] B IR A I I R R R I
8. If movement is impaired, Jegree remaining. .. ....000e R e ol N 7%

[Mr. T. B. Kidner.]
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9. IT an amputation has been performed, state its nature. .............coceeeees
10. Length of stump , . ........%..... 11 Character of stump. ...............
13. Power of StOMP oo .. <corsrisiviie 13. Usefulness of stump...............
14. Is an artificial appliance required.......... 15. Has it been ordered. .......
16, Has it been received. ... 17. Extent of disability (stated in percentaget). ...
ARCHNENE . s i iane e 19 Weighte . o550 =20, Girth, chest. .........54

Mendtality :

21. Present mental condition . . ...
(Alert, sluggish, ete.)

22. General intellectual capacity . . . .......... e O Py PPN 6 o
(Sub-normal, normal or hyper-normal.)
General :
23. Precautions which, in opinion of medical officer, should be observed in choice
of occupation.

*Remarks :
.................................. 19. ... T e
‘ -
#RECOMMENDATIONS CF DISABLED SOLDIERS TRAINING BOARD.
B e s s sa e n ae o mebin o aleiints vaaw wasena ¥ OCEUODEE Officor:
T S S SR . .. Medical Member.

............... Member of Local Advisory Board.
*If space insufficient continue on back. 1100 per cent, 80 per cent, 60 per cent, 40 per
cent, 20 per cent, or under 20 per cent.

By the Chairman :

Q. Is there one Board in each provinee or is the Board located at Ottawa?—A.
There are several of them. They may be constituted wherever they are required.

Q. Are they permanent or temporary?—A. In the larger centres there is a per-
manent Board. In the out-lying centres they may be brought together and appointed
from time to time, just as the Army Medical Corps may appoint a Board to sit in
an out-lying place. A Disabled Soldiers Training Board consists of the District
Vocational Officer, a Special Medical Officer appointed for the duty, and a layman
nominated by the Advisory Committee of the Provincial Commission, to which
reference was made before luncheon. That man represents the local, unofficial part
of the work, and is usually chosen for his knowledge of labour and employment con-
ditions. Those three men examine the applicant. If possible each of them see him.
but two must have made a personal examination of the man. The Disabled Soldiers
Training Board then forwards its recommendations to Ottawa. Those recommend-
ations are gone through carefully, from the medical point of view especially. The
Medical Superintendent, or his officer, goes through them and discusses the case with
the Vocational Branch and then if the recommendation is approved the District
Vocational Officer is notified and the man is at once entered upon his course of
training. As soon as his military discharge takes place, he goes under the Order-in-
Couneil,"P.C. 1472, which is the Order-in-Council under which the Military Hospitals
- C'ommission maintains the man and his dependents during his re-education and for
one month after his re-education is completed.

Q. How long is the re-education expected to take ordinarily #—A. It varies from
three months to two years, but the longest course yet granted has been one year.

[Mr. T. B. Kidner.]
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Q. During that time the cost of maintenance of the man and his family are all
borne by the Commission *—A. Yes, sir.

Q. Have you any idea of what the average cost is?—A. Not yet, sir.

Q. It represents, I understand, $1,000%—A. In the case of some marriedi men it
will eertainly be $1,000, but it is too soon yet for averages.

By Hon. Mr. McCurdy:

Q. Upon what basis is it placed?—A. Upon the scale given in the Order in
Council which was very largely based on the experience of the Patriotic Fund.

By' the Chairman :

Q. I think-that would be a very good thing to put in on the record, the Order in
Council P.C. 1472, giving the policy of the Commission for the maintenance of the
man who is taking-this re-education course?—A. These payments are stated so that the
man before he enters upon his training course may know exactly what he is going to
receive per month.

Q. The chief object is to provide for the man and his family comfortably during
his period of training?—A. It is impossible to talk to a man about entering upon a
course of training unless he can be assured that Le and his family are to be provided
for during the progress of that course.

By Mr. Ross:

Q.  He gets his soldier’s pay, and his wife gets the Patriotic Fund and separation
allowance ?—A. No, sir,he is a dxscharged man, and he gets no pay and allowances from
the Militia Department.

Q. I understand that he gets paid to some amount?

The CaamMaN: He gets the full pension and the wife gets a separation allowance,
I think?—A. No, sir, he is a discharged man, and he gets a pension.

Q. He gets the full pension of $40 a month?—A. Yes. 1

Q. And there is a certain amount for each child and a certain amount for his
wife?—A. Yes.

Q. And in the meantime the Patriotic Fund helps him out a little if necessary #—
A. The Order in Council is so worded that a wife having no children gets $35 per
month, less her husband’s pension, but the man himself gets $8 per month pocket
money, and a subsistence allowance of 60 cents a day, or if he prefers to live in one of
our institutions he gets board, maintenance and laundry.

By Mr. Middlebro :

Q. T thought it was 75 cents per day for subsistence?—A. That is in a Military
Servieé® not during re-education. From several districts, statements have lbeen
received to the effect that the 60 cents per day is not sufficient and it will probably have
to be raised to $1 as the cost of living is increasing so. .

By Brigadier-General Mason :

Q. It sometimes happens that the recommendation of a local board is not accepted ?
—A. Yes, occasionally it is sent back to ask if they have any further remarks, but
usually it is done on medical grounds, and the remarks of the medical superintendent
or specialist to whom the case is submitted are transmitted to the Local Board for their
further remarks. Last week a case came in, in which the medical man stated that no
precautions need be observed in this man’s choice of occupation, that he could work at
anything, but, in the other part of that report it stated that this man could not walk
very much. The report was sent back and the doctor stated t{m‘t he meant to say the
man could undertake any occupation that did not involve walking.

o [(Mr. T. B. Kidner.]
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By Hon. Mr. McCurdy:

Q. You take great precaution that these cases which are to be re-educated are pro-
mising prospects for re-education?—A. Yes.

Q. Have you had any disciplinings amongst these re-education cases to the extent
of having to let these cases out%—A. Yes, we have had three cases.

Q. Three cases out of how many?—A. There are about 150 cases; at present we
have one or two we have had to let go for misbehaviour, and we have one or two who
have refused the re-education that is provided for them, preferring to go to work.

By Hon. Mr. Belcourt:

Q. Three or four out of how many *—A. 192 cases have been surveyed up to last
week. ~

Q. How many gave it up after commencing?—A. We have had two or three who
gave it up.

Q. I understand those two or three refused to begin at all?—A. No, sir, two re-
fused to begin, and two or three have given up. -

Q. That will bring it up to five out of 192%—A. Something like that. After a
man has been started upon this course of re-education, he is reported upon each month.
If we discover after one month or two months that a mistake has been made the man
is allowed to change to another kind of training provided there is reason for it.

Q. The five you have mentioned did not give up for the purpose of taking another
course, but they gave up altogether —A. Oh, yes. If a man changes from one occupa-
tion to another that is not counted as giving up, for instance, we had a man with his
leg disarticulated at the hip, who during his treatment at the Convalescent Hospital
became immensely interested in poultry work, and he was entered for that course, but
after two months he found it was impossible for him to get about. There is really no
effective artificial limb made for that particular amputation, from which he is suffer-
ing, and he has gone over to the commercial side, and is taking a course in commercial
“work. The monthly report on each case undergoing re-education is sent in by the
Voecational Officer, and is called the “Progress Report of man undergoing re-training.”
It gives the place of training, the name of the Institution, and the name of the work-
shop and gives the progress which the man has made and also any medical remarks
should a man require medical attention during his re-education. The Commission has
decided that though these men are discharged soldiers, they are wards of the state while
andergoing re-education, and they are given medical attention by the Commission if
they require it. We have several cases where the men have thrown themselves so vigor-
ously into their course of training that they have broken down and have had to take a
-rest for a few days. e

Q. Is that medical attention given outside?—A. The particular cases we have
had to deal with are men who have been living in hospitals or attending hospital
classes. There was no trouble about their treatment, as there was a medical man there
. every day. 1 should like to submit these forms, sir. (Survey Forms A, B and O, and
Monthly Report. See pp. 118-121.)

The CHARMAN : They will be incorporated in the record.

The Wirness: Next, it may be of interest to state where these men are receiving
their training. In the first place, certain occupations ean be taught with the simple
equipment that we put into the hospitals for the occupational work, the improvement
work, offered during convalescence. For instance, the difference between a class room
for instruction in general subjects, in which a man can brush up his ordinary eduéa-
tion, and the school in which commercial training could be given, is only the buying
of a little more equipment, such as typewriters, adding machines, filing apparatus,

[Mr. T, B. Kidper.] :
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ete., and the provision of a skilled teacher. The addition of some simple appliances
to a metal working shop will give us a very good motor repair shop. Motor mechanies,
especially in the West, is a subject in great demand, not only for .automobile work, but
for work on gasolene engines, tractors, internal combustion engines, and other similar
apparatus.

By Hon. Mr. McCurdy:

Q. We will shortly add flying machines to that.—A. Yes, sir. Then, at the Inter-
provineial Conference, which was held in Ottawa in October, 1915, at the invitation
of the Prime Minister, it was imderstood that the provinces would place a¢ the disposal
of the Hospitals Commission any of their institutions. The municipalities in most
cases have agreed to do so also. The idea is that as long as the inclusion of disabled
soldiers to be trained does not involve the addition of equipment or an increase of the
staff, no charge will be made, but wherever more equipment or special instructors are
required the Military Hospitals Commission bears the cost.

By the Chairman :
Q. T understand that the only men who are eligible for this training or retraining
are men who have.passed through the hospitals?—A. Not necessarily.
Q. Can a perfectly fit man come back from the front and have the advantage of
this training if he wants it?—A. No, sir.
Hon. Mr. MocCurpy: Perfectly fit men do not come back.
The Wirness: That has never been the intentien.

By the Chairman :

Q. You do not contemplate, when the war is over, and fit men come back, to
extend to them the same opportunities?—A. We have no authority for it.

Q. It is purely for the man who is disabled%—A. Yes, sir, except that we have
interpreted very broadly the training that we are giving during convalescence. We
are making that daily more directly useful to a man. At first the main idea was that
it would provide them with occupation and have considerable therapeutic value.

Q. Is the man, for example, who falls sick with rheumatism in England, and is
invalided back, eligible for all these benefits%—A. Yes, if he is disabled from followmg

‘his previous occupation.

-

By Hon. Mr. Belcourt:
Q. Is that the line of demarkation?—A. That is for re-education, sir.
Q. Take the case of the man suffering from enteric fever, but who recovers his
health. Is he eligible for vocational training ?—A. If the medical authorities say that
he could not return to his previous occupation because of some weakness left by that

_disease, he would be eligible for the training.

Q. His ability might be improved by undergoing educational treatment in the
hospital. In that case would he not be given it?—A. Yes, during his convalescence.
The question was asked, I understood, about re-education after discharge. Special
re-education after discharge is at presént only given to those men whose disability as
a result of service would prevent them following their old occupation efficiently.

Mr. Mpresro: This is the wording of the order in couneil (reads) :—

That a Commission. .. .. .be appointed to deal with the provision of hospital
accommodation and Military Convalescent Homes in Canada, for Officers, Non-
Commissioned Officers, and Men of the Canadian Expeditionary Force who
return invalided from the front, and for Officers, Non-Commissioned Officers
and Men invalided, while on active service in (Janada, Bermuda, or elsewhere.

The qualification seems to be that they shall be * invalided.”
' 4 ¢ [Mr. T. B. Kidnar.]
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By Brigadier-General Mason :
Q. Has the Commission anything to do with men who retiarn when the war is
over, who are not wounded, but sound men?—A. I do not know, sir.
Brigadier-General MAsox: Because Bulletin No. 1 says (reads):—

“ Later, it was decided by the Prime Minister that the powers of the Com-
mission should be extended to cover the matter of the vocational re-education of
those who through their disability might be unable to follow their previous
occupations; algo that the necessary machinery, in the form of Provincial
Commissions and local committees, should be installed in order to provide
employment, not only for disabled men, but, at the close of the war, for the
able bodied as well. A revised order in council was therefore passed”

Would that authority bring such men under the jurisdiction of the Commission ?

Mr. MmprLesro: That is dealt with in Seetion 7 of the Order in Council. Tt &ays
“ for members of the Canadian Expeditionary Force on their return to Canada.”
Mr. Ross (Middleséx): That is done through the sub-committees.
The Cuamyman: That does not really come under Mr. Kidner’s line of work, Mr.
Kidner having the vocational training end, and not dealmg with the employment of
thoroughly fit men.

Bngndler-(}enoral Masox: I raised the point because it might come within the
provinee of this Committee. A

The Cuamuman: It certainly will, but wnth other witnesses.

By the Chairman :
Q. Will you go on, Mr. Kidner ?—A. T should like to put in some extracts from a

pamphlet (see Exhibit No. 2, Appendix 2), issued by the Institution of Electrical

Engineers, Victoria Embankment, London, showing two or three points of difficulty
that they are finding in England, and which I think it only fair to Canada to show
what we have determined by our regulations here. I referred to them just now.

By Hon. Mr. Murphy :

Q. Could you state briefly what they are, Mr. Kidner?—A. First, there was the
difficulty of obtaining candidates for admission. The pamphlet says: “ This has proved
the greatest difficulty which the Committee has had to face. The most obvious source
from which applications should have been obtained, namely, the Military Hospitals
was found to be of no practical use.”

. Q. For admission to what—A. Re-education course. (Reads): “ The stumbling-
block was the fear, widely prevalent amongst convalescent men, that any attempt to

_ improve their earning capacity would injuriously affect the amount of their pension.”

Q. How did the Institution of Electrical Engineers come to isswe this pamphlet ?—
A. Because all sorts of societies are going into this work in England, as the Govern-
ment has not done it- It is being done by institutions of all kinds, such as the Lord
Roberts Memorial Homes, the Red Cross and other societies.

By Hon. Mr. Belcourt:
Q. Are you speaking now of employment?— A. No, of re-education, sir.

The Cuamyman: A multitude of agencies in England is undertakmg re-education,
whereu we are making it one state affair.

By Mr. Middlebro: : v
Q. In England I suppose these agencies are overlapping each other?—A. Yes, and

inefficiency results. - The second difficulty found by the Institution of Electrical Engin-

eers was the selection of candidates—the nsture of the disablement should be con-
[Mr. T. B. Kidner.] - > ! x;
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sidered, and so forth—and the other was the question of maintenance during training;
it is only fair to state that the Commission has met_all these points.

I should like to mention another question which arises very often—it was men-
tioned by Colonel Thompson yesterday—of men who have spent three or four months
in our convalescent hospitals. For the first time in their lives they have had time to sit
back and consider how much better they would have been with a little more education,
and they have gone in for some course during convalescence and done well. Then
the time comes when they are medically fit to return to civil Jife and they are dis-
charged. They are civilians, and as such the Federal authorities have no more concern
with them and they go out. A great many of these men would like to go on with the
training course they had started and.which they might conclude in two or three months
more. It is perhaps a difficult matter to decide, but 1 should like thiz Committee to
iake into consideration whether or not we could devise some plan whereby these men
who desire to continue their course could do so. To some extent the need is being
already met by evening class work. Novt all of our re-education cases are taking
eourses in the day time. We have over 30 men for whom instruction in the evening
has been provided at the cost of the Commission. In Alberta there are two or three
men who have lost arms, and they are being trained as Sanitary Inspectors. The only
cost to the public which this entails is the salary of the teacher, as the local authorities
supply the building, and furnish light, heat, and the gervices of a janitor. Quite often,
if we have to pay an instructor for one or two re-education cases like that, we admit a
number of other men to the class. That is being done in several cases. But the ques-
tion of continuing the man’s training at the end of his period of convalescence, when
his medical treatment is over, is of importance. Personally: I should like to be able to
say to certain men: “ Yes, you may go on and complete your course.”

By the Chairman :

! Q. Tl?at would mean that the State would provide for them when they were phy-
sically fit in order to increase their efficiency ~—A. For the sake of the country.

By Hon. Mr. McCurdy:

Q. To what extent should that cost be met by the Federal authorities if the Pro-
vineial Governments, who are responsible for the matter of education, perform their
duty ?—A. I suppose theoretically the Provinces are responsible. In the case of your -
own province of Nova Scotia, Mr. McCurdy, in response to the question whether somg
arrangement could not be made in regard to vocational education after discharge, the
reply was that the province was quite prepared to provide evening classes in any sub-
ject for any of its population, especially soldiers.

By Hon. Mr. Belcourt :
Q. Gratuitous instruction 7—A. Yes, sir, without cost to them.
Q. That applies generally? Not merely to soldiers?%—A. They do that for the
whole of their population. .
By Hon. Mr. McCurdy :

Q. The classes are not entirely free, are they 1—A. In Nova Scotia fees are collect-
ed, but tl.xey are returned when the attendance is regular. In that province any man
who required further training after he had left"the hospitals would be given it in the
Provincial Technieal S¢hools.

By Mr. Middlebro :
Q. Free of charge, you say?—A. Free of charge.

By Hon. Mr. McCurdy: - :

Q. Does that meet the difficulty %—A. Yes, it meets the difficulty in Nova Scotia.
In Manitoba the Winnipeg School Board has also arranged to admit free to its even-
3 - . i ! [Mr. T. B. Kidner.]
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ing classes any returned soldiers who may be nominated and recommended by the Dis-
trict Vocational Officer. But there are provinces in which these facilities do not
exist, and if these men can be rendered more valuable to the country I think it is
a matter for serious consideration whether some means could not be devised to prov1de
some special training for the soldiers after they are discharged.

By Brigadier-General Mason :

Q. Have you any recommendation to make?—A. No, sir. This big question of
technical education is a matter for the Governments of the Provinces and of the Dom-
inion.

By the Chairman:
. Q. These men are physically restored; and therefore are able to earn their own
livelihood in so far as they will ever be able to do so?—A. Yes.

Q. They draw a pension if their incapacity is considerable, therefore they have

' reached a self-supporting position %—A. I am not speaking of that type of man but of

the discharged soldier, coming from the Convalescent Home, who gets all right again
and goes back to eivil life unimpaired in health.

Q. He is physically all right?—A. Yes.

Q. He is physically able to support himself? Is it not 'enough then to give him an
even, steady opportunity —A. It is not always possible for him to get that.

By Hon. Mr. Belcourt :
Q. Would not the fact that he has served his country and done active service give

_ him as good a chance of securing employment as the man who has not done so?—A. It

is not a matter of securing eémployment but of increasing his efficiency by some spe-

cial training.

By the Chairman :

Q. Let me use a concrete example: suppose a man said while in the hospital:
“T would like to know both French and English, I could support myself very much
better if T did.” He takes his primary study in French and gets to be only fairly
proficient when he becomes physically fit and is discharged. You would like to have
some arrangements made whereby that man could complete his French study suffi-
ciently to make it a useful, practical working agency for him#%—A. Yes, sir, although
I should not have chosen such an example, but something more in the way of pro-
duective work.

Q. Yes, I know, but in Moutreal a man who has a good knowledge of both languages
can add 25 per cent -to his salary?—A.. This country wants men who can do things
with their hands and their heads. That is the kind of training I should rather have
used as an example, although the principle of your illustration is quite right.

Q. You feel that the man ought to be supported by the Government while he was
perfecting himself in the subject he had only partially studied?—A. It is a most
difficult matter to' deal with. There are a number of cases which come up from time
to time, where our vocational officers say: “I wish we could keep that man in hospital
a little longer for the purpose of finishing his course.”

By Brigadier-General Mason: ‘
Q. Keep him in hospital?—A. I mean keep him in the classes.

x By Hon. Mr. Murphy :

Q. What is done in such a case as that, where the voeatlonal officer makes such a
request or statement as that?—A. There is nothing done because the medical officer
reports for discharge, and he is discharged. We always give the man a chance to
come to the class, but do not do anything else. I am bringing up this point, sir,
because I may say as you go about the country this question will be raised as to
whether or not we cannot do something for these men we discharge.

[Mr. T. B. Kidner.]
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By the Chairman:

Q. The danger is that knowledge that the man is going to be kept as a re-educative
until he acquires certain efficiency may operate to delay progress very materially
on the part of that-man?—A. Yes. May I speak of another important point?
Senator McLennan this morning dealt with the value of the products which are
obtained in the hospital workshops. We have not yet worked out to finality the system
to be adopted. We have tried two or three ways in the Grey Nuns, Montreal, and in
hospitals in other centres.

By Hon. Mr. Belcourt:

Q. You are speaking now of the disposal of the product of these workshops?
—A. Yes. The men can sell all and more than they produce.

Q. Is it sold at its real value, or at a sentimental value?—A. I do not know. The
difficulty is that if it is sold at a sentimental value some of the men might be induced
to take up the production of these articles because of the sentimental price which they
obtain for them, and try to make a living in that way, which would in my opinion be
very bad for them, because their market would depend upon the compassion of the
publie, which will not last very long after the war is over. But, incidentally, I think
that a man should be allowed to earn a little money during his convalescence, in the
workshops or gardens—because it applies equally to the gardens as to the workshops.
The fact that he can earn a little will often induce a man to busy himself, and he will
thus obtain the other advantages arising from being busy rather than from sitting
around doing nothing. Int other ways we have encouraged them to do a little work,
because of our belief in the therapeutic benefits which result from keeping them
occupied. - For instance, we wanted some appliances made for use in the hospitals, and
the men undertook to make them. The cost of the material and a little for wear and
tear, 10 per cent or so, was deducted, and the balance was divided among the men.

Q. Are you able to make doors, chairs, drawers, and things of that kind that you
use in your hospitals?—A. At Esquimalt, bedside tables were made at the shops by
the men and a number of other small articles for use in the hospitals. At one or two
points old motor cars which have been contributed, have been rebuilt and are being
used by the men in going to and from the hospitals and the instruetion shops. We are
applying at present for some worn cars from the Department of Militia, so that when
we get them we can rebuild them and in this way find something for the men to do in
motor mechanieal construction.

Q. How about the boots, caps and clothing that the men themselves wear in the
hospitals? Are they made by the men?—A. The only class in tailoring that has been
established up to the present was established in connection with those coloured troops

who were re-educated in the Clayton Hospital, Halifax. The work of boot and shoe
. repairing has been taken up very successfully in several of the hospitals in Montreal,
Quebec and Halifax, and we are just starting this work in Winnipeg. We obtain from
the Ordnance Branch of the Militia Department old, discarded boots; sometimes they
are cut down in our workshops and made a size smaller. A great many men are
interested in this work, and it is an occupation which is by no means overcrowded, and
to which, if our people are going to learn thrift, a little more attention will be dévoted
in the future than it has received in the past. The statement was made in Montreal
last week, that in the Maritime Provinces alone they eould absorb two ér three hundred
shoe repairers. In fact statements have been made showing the possibility of their
finding work all over the country. That is one of the occupations that can be taught
at very little expense and in a very short time.

By Hon. Mr. McCurdy :

Q. A great many men are going in for market-gardening re-education, I under-
stand?—A. Yes, there are a few cases being re-eduéated in the West. We have not
28277—9 -
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started down here yet in that work. These are things we are going to undertake at
Whitby and Guelph, but unfortunately up to the present nearly all our hospitals have
been in the cities where ground is not available for instructional work along these lines.

Q. You say “unfortunately.” What do you mean us to understand by that?—A.
All the hospitals in the East are in that position except at Whitby, where there are
300 acres available, and at Guelph, where there are large grounds and the Provincial
Agricultural College at a short distance affording excellent opporfunities for agricul-
tural work.

Q. Could not some attempt be made to induce men who are going in for re-educa-
tion to take up that class of work?—A. That point is before the Vocational Branch
all the time, but, to the present, not a great many men have expressed a desire to go
into those classes.

By the Chairman:

Q. Do you not think that if steps were taken to make market gardening more
attractive to the man by attractive surroundings you might induce more men to go
into it?%—A. Yes, and at Deer Lodge Convalescent Hospital in the suburbs of ‘Win-
nipeg, there are grounds, 7 or 8 acres in extent, and they are a model of their kind,
where they raised last year in a very short season (the hospital was not opened until
the end of June), $800 worth of products from the gardens and poultry houses. Flowers
were also raised in large quantities for sale in the market, and altogether as far as
possible there was a little model grange.

Q. Are steps being taken to show the high prices at which these things can be sold
and the good living that can be made at this work?—A. Yes, sir,

By Hon. Mr. Belcourt:

Q You have a case at Ogden where that is being done?—A. That is a piece of
prairie that was given to the Commission out there and a garden was made under
the auspices, and with the assistance of, the Provincial Department of Agriculture.
1 have referred in a statement put in to the fact that great assistance has been received
from all the Departments of Education and the Departments of Agriculture, both
Federal and Provincial. They will send their lecturers and demonstrators to any of
the hospitals to help. The poultry houses have been planned by provineial officers so
as to fit the local needs.

The CrarMAN: If the Committee will consent we will release Mr. Kidner so that
we will have time for one more witness to-day. -

™ By Hon. Mr. Belcourt:

Q. If you could get this information it would be very satisfactory to me. Could
-you give us in tabulated form an idea of what is being done to-day in Great Britain
and France as compared with Canada for the returned or discharged soldiers in the
way of pension, re-education, vacational training, and so on? Could that be obtained
and put in tabulated order—A. No, sir, I should not like to undertake it. We have
three reports on what is being done in France, and one is a fairly bulky volume, and
if one attempted to go into what was being done in England it would need a Royal
Commission.

Q. Could not something of that sort be done, not by one man alone, but with
assistance. After all it would be helpful for us to know?—A. We have a great deal ‘of
information on file. The Commission has been supplied, through the authorities in
England and by the French authorities, with particulars of a great many things. There
are dozens of documents on file,

By Hon. Mr. McCurdy:
Q. An i mquu-y addressed to the various governments would elicit the information.
—A. There is to be a conference in Paris next month on the voeauonal re-education of
[Mr. T. B. Kidner.]
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disabled men, which is being called, I understand, at the instance of the Belgian
Government. An invitation has been received that Canada shall be represented there.
1 saw this morning the letter which was passed on to us from the Minister of Militia,

Q. Could you write over there and ask the various governments to give this infor-
mation to you?—A. We have reports in the office which give great numbers of agencies
which are dealing with the re-education of the soldier.

Q. If an enquiry is directed to the French and English Governments you will get
information as to the extent to which they have gone in these matters.

By Hon. Mr. Belcourt:

Q. I think we are doing far more in Canada than they are doing on the other side,
and if that is so it ought to be known.—A. I will endeavour to do that. I agree with
you that so far as our official plans are concerned we are doing a great deal. But there
is an enormous amount of work being done in France by various agencies.

Hon. Mr. BELoourT: I mean, of course, Government agencies.

By Mr. Middlebro:

Q). Have you any suggestion to make to this Committee with a view to improving,
or in any way making, the Military Hospitals Commission more efficient than it is at
the present time? Are there any additional powers desired?—A. Of course, technical
education men are always looking after their own end of the game. I wish that we
could interpret very liberally the powers given by the Order in Council for the re-
education of the men. There are often cases in which from a medical standpoint a
man can go back to his previous occupation, but there is a borderland of cases, which,
strictly speaking, we should do nothing for under our powers. I should like to have
some power by which we could deal with a large number of citizens who could be made
botter producers, and therefore better citizens if we could give them some re-education,
and with whom, because they do not fall strictly within the present regulations, the
Commission in strict fulfilment of its powers has nothing to do, perhaps.

Q. Apart from that, have you any other suggestions as to internal management
or regulation, the constitution of medical boards, or any improvements that you think
of 7—A. As far as the relations of the medical officers and my branch are concerned
they have been perfectly satisfactory. There has been here and in England some diffi-
culty in finding what they had in France—a sufficient supply of doctors who were well
enough acquainted with industrial processes and industrial disabilities and abilities.
France has an advantage over the other countries in the respect that she had before
the war institutions where men maimed in civil life were retrained. We had nothing
of the kind. i

Q. Do you suggest that we should have some expert of that kind to hélp in deter- -
mining vocational work?—A. Tt is working out that in each district a special medical
officer is being detailed for that work, and he is soon discovering what is needed.

By Hon. Mr. McCurdy:

~Q. Are you speaking now, Mr. Kidner, of the fields not covered, which is really
outside of the proper provincial purview%—A. Oh, yes, this is not provincial. With
regard to those men of whom I was speaking a moment ago—— '

Q. You mentioned an analogy in France between those maimed in civilian life
and those being re-educated. That does not come under federal jurisdiction %—A. The
point I desired to make was that France had some experience to go on. ;

Q. Under our system they would properly be under provineial jurisdiction, there-
fore the need you speak of would also fall under provinecial jurisdiction, would it not? -
~—A. No, sir, as far as regards our dealings with the soldiers. T was asked, as I under-
stand the question, if there were any particular ways in which we could suggest better
and more help.

28277—93 ’
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By the Chairman:

Q. You would like to have a millionaire endow the Commission with the interest
on five million dollars which could be devoted to selected cases?—A. That goes without
saying. I should like to have something in this country that they have in Franece, a
scientific method of determining a man’s powers before his vécational future is_con-
sidered. 3

Mr. MmprLeBro: That is a very important point.

By Mr. Ross (Middlesex) :

Q. In your reports, pamcularly in your Special Bulletm, there are cuts of certain
apparatus used by Dr. Amar in connection with his work. Are you being ~upphtd
with similar apparatus?—A. We have nothing of the kind in Canada, but that is a
medical matter.

Q. But you would like to have that?—A. It would help very considerably.

Q. Would it be very expensive?—A. I do not know.

By Hon. Mr. Belcourt :

Q. Are there any provincial institutions which mlght be utilized for the purposes
of your work which are not already interested or giving you assistance?—A. No. sir.
Q. You do not know of any?—A. We have on all hands been splendidly received
wherever we have gone. The time for using the provineial institutions is not very
often during the convalescende of a man, but as we get more and more of these re-
eduecation cases we shall be able to make more use of existing institutions and facilities.

By Mr. Ross (Middlesex) :

Q. Are you badly handicapped in your work by not having the Amar apparatus?
—A. I would not say that, T am hoping the matter is going to work out satisfactorily.
We study a man from all points—medieal, social, personal and vocational—but we have
not that scientific study which you referred to as having been remarked on in the
Bulletin; there are very few men qualified to make it. As I say, that is a medical
matter.

By Hon. Mr. Murphy:

Q. You have spoken of training men in poultry keeping, market gardening and
bee farming. Are these the only agricultural lines along which you provide for re-
education 2—A. The men for whom training has been provided up to date are partially
disabled men.

Q. Yes. but have you provxded training in any other forms of ngnculture than
those mentioned —A. No, sir, because our work is only to provide training for par-
tially disabled men.

Q. So that is the extent to which you have gone into things which are even
remotely connected with agriculture?—A. Yes, work for these partially disabled men.

Q. So that training in agriculture, in the form in which it is generally under-
stood, has not yet been undertaken?—A. No. Of course, there are a great many par-
tially disabled men who, given a knowledge of machinery—of internal combustion
engines and modern farm appliances—would be enabled to earn a good living on the
farm, although their muscular powers may be-somewhat impaired.

Q. Has no effort yet been made to take advantage of the facilities provided at the
Macdonald College, Ste. Anne?—A. Not yet, sir. The Maedonald Agricultural Col-
lege arranged a short course in poultry work, and we endeavoured to get men to take
it. Our officers found only one man in the Montreal Convalescent Hospitals who
wanted to go out and take a fortnight’s course in poultry work.

By the Chairman:
. 170 men went out to-day to that College on an excursion?—A. That excursion

. was nrranged T understand with the hope that some of the men would be induced to

[Mr. T. B. Kidner.]
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consider taking the course, but when our officer went round and interviewed them a
week or so ago there was only one man who felt like taking up the work.

By Hon. Mr. Murphy:

Q. Earlier in your evidence you spoke of men being trained to go into poultry
keeping on a large scale. I suppose your poultry expert knows that it is a mistake
for a beginner to commence on a large scale?—A. This man had no capital. He was
being trained to be a worker.

By Brigadier-General Mason:

Q. As a hired man?—A. Yes, as a hired man. This work is undertaken in the
respective localities by the local poultry experts. In the Province of Quebec the
Provineial Poultry Inspector goes to Savard Park Convalescent Hospital every week
and gives demonstrations.

By Hon. Mr. Belcourt:
Q. Have you thought of the Quebec Afforestation School as something to which
the men might devote attention?—A. It is down on the list of facilities to whlch our
men may have access.

Witness retired.

Lieutenant J. K. L. Ross, Chairman of the Board of Pension Commissioners,
Called, Sworn and Examined.

The Cm'«msux: Lieutenant Ross, you may tell the Committee about the pension
system now in operation, place on record a statement showing the pensions that are
pa;d,_ and answer such questions as the gentlemen may desire to put to you concerning
pensions.

Hon. Mr. Murpny : First state who compose the Board of Pension Commissioners.

The Wirxess: Colonel Labatt, Major Todd and myself. The Board consists of
three members. '

By the Chairman :

Q. Where are your two colleagues domiciled “—A. Col. Labatt’s home is in Hamil-
ton, Ontario. Major Todd’s home in the past has been in British Columbia, but of
late he has been doing work at MeGill. In civil life he is known as Doctor Todd. He
is a medical man and has done overseas service. He has been carrying out at MeGill
special duties of a medical nature and -also research work.

Q. Then Major Todd’s home is in Montreal “—A. He has been located in that city
for some time. ; L

Q. For the benefit of the members of the Committee please state briefly the modus
operandi followed -when a soldier becomes an applicant for a pension?—A. I might
?tli\tg iiz’i)that we are working, as you are doubtless aware, under Order in Council

Q. To which amendments have since been made?—A. Yes. [ will now hand in a
document which contains the provisions of the Order in Council referred to and most -
of the amendments thereof since made.

BOARD OF PENSION COMMISSIONERS FOR CANADA.
PENSION REGULATIONS,

As amended to December 12, 1916.

L There shall be a Commission to be known as the Board of Penmon Commis-
sioners for Canada, consisting of three members appointed by the Governor in Couneil
[Lieut. J. K. L. Ross.] ..
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(hereinafter called the Commission). Each Commissioner shall hold office during good
behaviour for a period of ten years from the date of his appointment, but may be
removed at any time by the Governor in Council, for cause, and a Commissioner, on
the expiration of his term of office, shall be eligible for re-appointment. The Com-
missioners may, from time td time, elect one of their members to be chairman of the
Commission.

2. Subject to the regulations hereinafter set out, the Commlsswn shall have
exclusive jurisdiction and authority to consider and make all grants and payments
of military and naval pensions, and of gratuities, allowances and assistance to persons
wounded, injured or incapacitated in the military or naval service of Canada (here
inafter called members of the forces), or to their dependent relatives, and shall have
exclusive jurisdiction and authority to deal with all matters pertaining to such
pensions, gratuities, allowances and assistances.

3. The Commission shall have authority to engage such clerical and other assi-
stance as they may consider requisite for the transaction of their duties, and at such
salaries as may be approved by the Governor in Council.

4. In the administration of their powers by the Commission great care shall be
taken to insure all applications being considered and determined with the utmost
despatch. -

5. There shall be no appeals from the decisions of the Commission, but every
applicant for a pension, gratuity, allowance or assistance may present his or her case
either personally or by counsel before the full Commission sitting for the purpose of
hearing the complaints of those who may have been dissatisfied with decisions given
in the ordinary course of administration.

6. The pension or other grant awarded any member of the forces, or any dependent
of such member, shall not be assigned, charged, attached, anticipated or commuted,
nor shall any assignment, charge, attachment, anticipation or commutation be recog-
nized in any way by the Commission or any officer or servant of the Crown.

7. All pensions awarded to members of the forces shall be determined by the
disability of the applicant without reference to his oceupation prior to enlistment.

8. Each case shall be subject to review at the end of a year from the time when the
pension is first granted, except in those cases where the disability is obviously per-
manent, and then there shall be no further review. .

9. 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.

10. The Commission shall make provision for the vocational training of those

who are desirous of taking advantage of it, and for the supplying, from time to time,
_ of artificial limbs and appliances to those who would thereby be benefited.

11. The Commission shall have power to entrust to a reputable person for admin-
istration the pension or other grant to any pensioner or beneficiary when the Com-
mission is satisfied that it is being improvidently expended by the pensioner or
beneficiary, and the expense of such administration, if any, shall be borne by the
Crown.

12. The following shall be the scale of pensions for total disability:—

All ratings below Petty Officer (Naval).. .. e LI } $ 450
Rank and file (Militia). .

Chief Petty Officer and Petty Oﬂicer (Naval) R e e
Squad, Battery or Company Sgt-Major (Militia) .. .. ..
Squad, Battery or Company Q. M. Sergeant (Militia) .. 510
Colour Sergeant (Malitig).. .. ¢« oo a3 4o o0 ss so oo oo :
Staff Sergeant (Militha).. .. «v o4 o vave v ve oo o
Bhrgengits. (MIHURS . a0 o0 o fwa @il O s«
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Naval Cadet and Midshipman (Naval). . e e
Regimental Sgt.-Major not W. O. (Mllma) REAPCH w3k N

Master Gunner mot W. O. (Militia). . PR el 10, i
Regimental Q. M. Sergeant (Mihtia) G 5wl mn v

Warrant Officer (Naval and Nh]ma) Ly Tl 630
Sub.-Lieutenant (Naval) S IR TS i o 90
Lieutenant (Militia) .
Lieutenant (Naval). .

Captain (Militia). . T RS T 1,000
Lieutenant Commander (I\a\'al) CiPaR e IR 1.260
Major (Militia) . A N e S 3
Commander (N aval) 1,560

Lieutenant-Colonel (Mxhtm) Ve o SNl T,

Captain (Naval).. by

Colonel (Militia). . i

Commodore(\aval)

Brigadier-General (Mxlma) ER per e . ) R

Flag Officers specially consxdered

13. Those who are entitled to be awarded pensions shall be divided into six classes, -

and each member of each class shall be awarded a pension in direct proportion to his
partial or total disability, as follows:—

Class 1.—Total disability, 100 per cent.
For example—Loss of both eyes.
Loss of both hands, or all fingers and thumbs.
Incurable tuberculosis.
Loss of both legs, at or above knee joint.
Insanity.
. Permanent extreme leakage of valves of heart.

(Class 2.—Disability, 60 per cent and less than 100 per cent—pension 80 per cent
~ of class 1.
For example—Loss of one hand and one foot.
Loss of both feet. .
Disarticulation of leg at hip.
Class 3.—Disability, 60 per cent and less than 80 per cent—pension, 60 per cent of
class 1.
For example—Loss of one hand.
Loss of leg at or above knee.
Loss of tongue.
Loss of nose.
Class 4—Disability, 40 per cent and less than 60 per cent—penslon, 40 per cent
of class 1.
For example—Loss of one eye.
Loss of one foot.
Total deafness.
Loss of two thumbs.
Class 5.—Disability, 20 per cent and less than 40 per cent«—pensxon, 20 per cent
of class 1.
For example—Loss of one thumb.
Anchylosis of elbow, knee, shoulder, wrist or ankle.
Class 6,—Disability under 20 per cent, a gratuity not exceeding $100.
For example—Total deafness in one ear.
Partial deafness in both.
Loss of index or other finger.

2,700

[Lieut. J. K. 1. Ross.]
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14. To those up to and including the rank of Sub-Lieutenant (Naval) or Lieuten-
ant (Militia) who are totally disabled and in addition are totally helpless so far as
attending to their physical wants is concerned, a further allowanee may be made of
an amount not exceeding $250 yoar, but such special allowance shall be subject to
annual review.

15. Those, up to and including the rank of Sub-Lieutenant (Naval) and Lieutenant
(Militia) who are disabled and are entitled to a pension in the 1st. 2nd or 3rd class
shall be paid, in addition to the personal pension, a special allowance of $6 a month for
each child; of the rank of Lieutenant (Naval) and Captain (Militia) $7 a month for
each child; of the rank of Lieutenant Commander (Naval) and Major (Militia) #8 a
month for each child; of the rank of Commander, Captain or Commodore (Naval) and
Lieut.-Colonel, Colonel or Brigadier-General (Militia) $10 a month for each child.
“ Child ” shall include a step-child and also a child in respect of whom the pensioner
was in loco-parentis but in either case only if the relation had been established before
the pensioner’s disability arose.

16. 1f a member of the forces has been killed, or has died as the result of injuries
received, or disease contracted or aggravated while on active service, the widow, until
re-marriage, shall be entitled to the equivalent of the pension mentioned in Class 2,
and also be entitled to araw the allowance for children. On the re-marriage of the
widow her pension shall ceasc, but she shall be entitled then to a gratuity of an
amount equivalent to one year’s pension.

17. If a member of the forces who has been killed, or had died, as the result of
injuries received, or disease contracted or aggravated while on active service, was a
widower, but leaves a child or ‘children as defined in Regulation 15, said child or
children shall receive an allowance of $12 per month each.

, 18. In the event of an application being made for a pension on behalf of a woman

who has, without being married to a member of the forces, lived with him as his wife,
or on behalf of the child or children of any such man or woman, the Commission shall
be authorized to grant the customary pension and allowance for a wife or for a child
or children, on being satisfied that the circumstances were such as to warrant the con-
clusion that the woman had at the time of enlistment and for a reasonable time pre-
viously thereto, publicly been represented as the wife of said member, or if the Com-
mission is satisfied that justice would be done by the recognition of such woman, for
the purpose of a pension, as the wife of such member. On the marriage of the woman
her pension shall cease but she shall be entitled to a grntulty of an amount equivalent
to one year’s pension.

19. No allowance shall be paid to or in respect of any child, if a boy, over the age
of sixteen, or a girl over the age of seventeen, unless owing to mental or physical
infirmity the child is incapable of earning a livelihood, in which case the allowance
may, if in the diseretion of the Commission it seems best, be continued until the child
is twenty-one. No allowance shall be paid in respect of a child after the marriage
of such child.

20. No pension or allowance shall be paid to a member of the forces or any ver-
son dependent upon him when the disability or death in respect of which the claim is
made was occasioned by the negligence of such member, unless the Commission other-
wise consent.

21. In all cases the claims by members of the forces for pensxone must be made
within two years of the date of the appearance of the dlsabxhty in respect of which
the claim is made.

22. A widowed mother, step-mother or grandmother wholly or mnmly dependent
upon a member of the forces who is killed or dies as the result of injuries received or
disease contracted or aggravated while on active service, if such member was without
dependent children and unmarried, or a widower, shall be entitled to a pension of

[Lieut. J. K. L. Ross.]
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Class 3, provided, however, that no such woman shall be entitled to more than one
pension. On the marriage of the woman such pension shall cease, but she shall be
entitled then to a gratuity of an amount equivalent to one year’s pension.

23. A father, wholly or mainly dependent upon a son who is a member of the
forces and who is killed or dies as the result of injuries received or disease contracted
or aggravated while on active service, if such member was without dependent children
and unmarried, or a widower, shall be entitled to a pension of Class 3.

24, If a member of the forces to whom a pension has been granted in either
Class 1 or in Class 2 dies, leaving a wife to whom he was married at the time of his
incurring the disability in respect of which his pension was granted, or a woman
occupying at said time the position of a wife within the purview of Regulation 18, or
leaving children by such wife or woman, the pension for the Class next below that
granted the said member shall be given said wife or woman, and the allowanee on
behalf of any child or children shall be continued subject to the restrictions as to age
as provided by Regulation 19. ;

On the marriage of the wife or woman her pension shall cease, but she shall be
entitled then to a gratuity equivalent to one year’s pension.

25. Pensions to widows and allowance to children shall take effect from the day
following that on which the death of the member of the forces in respect of whom said
pension is granted occurred, and a gratuity equivalent to two months pension, or two
months allowance, shall be paid the first month in addition to the pension.

26. Subject to the approval of the Governor in Couheil the Commission may
make such rules as it deems necessary for carrying out these regulations and the other *
duties assigned to it.

27. These Regulations shall only apply to or in respect of members of the Naval
Forces of Canada and of the forces serving in the Canadian Expeditionary Forces
during the present war; and shall be deemed to have come into force on the fourth day
of August, 1914, and sha]l apply to or in respect of all casualties occurring in the said
forces since the said fourth day of August.

28. Where a pension is awarded to a member of the forces in consequence of his
insanity, if the pensioner is in an asylum or other institution the cost of his main-
tenance therein shall be paid to the Superintendent or other proper officer of the
asylum or other institution and the balance of such pension shall be paid to such
dependent relative or relatives of the pensioner as the Commissiéners may direct, and
if there is no dependent relative, such balance shall be retained until.the pensioner’s
recovery or his death. If a pensioner is not in an asylum or other institution but
remains in the care of the family, the whole of his pension may be paid to such member
of his family as the Commissioners may direct, or part of the pension may be paid to
such member of his family and the balance retained until the pensioner’s recovery or
death. Provided, however, that if a guardian of the pensioner has been appointed by
any court of competent jurisdiction the Commissioners may direct that the pension
be paid to such guardian.

29. No section.

30. In any case or matter in which the Commission desires the approval of, or to
report to, the Governor in Council, such report shall be made through the Minister
of Finance. .

31 The Commission shall, at the end of each month, submit to the Minister of
Finance a report in writing of their proceedings and of the pensions, gratuities, allow-
ances and other grants made by the said Commission during such month, and such
reports shall be laid before Parliament by the Minister of Finance.

I have here in a condensed form a statement showmg the amounts of the penuon,
which I can distribute to the members if you like, glvmg the amount of pension
in each class for all the different ranks.

. lloTh)e Cuammay : That statement will be fyled on the records (Statement fyled as
ollows) :—
. [Lieut. J. K. L. Ross.]



:

1ML neT]

¢ ’ Allow-
Class
Rank. Clbur, 1 [Class 2, 807 (Class 3, 607 (Class 4, 40% | Class 5, 20%. | 1 Ol by . ance each —
8 per
$cte.| 8 ots| Socts| $ cts| S cts % .
Rank and File .. . ... 430 00 384 00 288 00 192 00 96 00 Yearly...|Gratuity not ex- 6 00 |Gratuity to Widows snsi Children,
AU below Petty Officer. . . . 40 00 32 00 24 00 16 00 8 00 Monthly. | ceeding $100. Au‘l to two months' Pension or
OWA .
Sergeants _............. 5000 | 40800 | 30800 20400 10200 Yearly . R Y g, .
SroeP 08 .... 42 50 34 00 25 60 17 00 8 50 Monthly
g:g‘ﬁq,-ﬁ.' 620 00 496 00 372 00 248 00 | 124 00 Yearly... " ) " "
Naval Cadet .. bl 67 41 33 31 00 20 66 10 33 Monthly.
Midshipman :
Warrant Officer.”....... 630 00 544 00 408 00 272 00 136 00 Yurl{ " v 6 00 " "
Warrant Officer.. ....... b6 67 45 33 34 00 22 66 11 33 Monthly.
Lieutenant ............ 720 00 576 00 432 00 288 00 144 00 Yesrl'ylr {4 " g 6 00 " "
Sub.-Licutenand. . . ... ... GO.CI) 48 00 36 00 24 00 12 00 Monthly.
ORpINRE . o2 5 o vse e 1,000 00 800 00 600 00 400 00 200 00 Ye.rlg... " .5 700 " "
Licvlenant ., ... .covi.s. i 83 33 66 66 50 00 33 33 16 €6 Monthly
LT e e SRR e 1,260 00 1,008 00 756 00 504 00 252 00 Yearlg e " o 8 00 " "
Lt.-Commander . .. ... 105 00 84 00 63 00 42 00 21 00 Monthly. ' s
’
Lt.-Colonel 1,560 00 1,248 00 936 00 624 00 312 00 Yesrlg' " oF 10 00 " "
........... 130 00 104 00 78 00 52 00 26 00 Monthly.
L O B 1,890 00 1,512 00 1,134 00 756 00 378 w0 Yearlg' o " 3 10 00 " "
T S S e 157 50 126 00 - 9450 63 00 31 50 Monthly
Brig.-General . ....... ... 2,700 00 2,160 00 1,620 00 1,080 00 540 00 Yearly ... P - 10 00 " "
R s s e 225 00 180 00 1356 00 90 00 45 00 Montgly

Ttalics are Naval ranks,
N.B.—Widows receive an 807, total disability pension. See Par. 16, Pension Regulations. - ;
.. Father, widowed mother, step-mother or grandmother, wholly or mainly dependent upon deceased soldier, provided unmarried and without children or a
widower, receive 607, total disability pension. See Par. 22-23, Pension Regulations. s 1 L ’
. To those up to and including rank of Sub-Lieutenant (Naval) or Lientenant (&ﬁlitia), who are totally disabled and helpless may receive, in addition to their
pension, an allowance not exceeding $250.00 per annum. See Par. 14, Pension Regulations. ;
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The Wirness: You will observe Mr. Chairman, and Gentlemen, that there are two
amounts given in the statement opposite each rank, representing the amount of the
pension for one year, and one month respectively. These amounts are worked out
separately for convenience and accuracy in checking in the Department. Of course
there are different modes of procedure in the difference of pensions, in this way: there
is a pension to a widow of a soldier who has been killed, and that is the simplest and
quickest class of cases we have to deal with at the present time. There is the pension
of the man who has been disabled— S

Q. Do you make any difference in definition between the different classes of pen-
sions? Do you speak of one as a pension, and of another as an allowance or gratuity?
—A. We speak of it as a disability, as a soldier has been disabled and comes up for
a pension.

Q. Do you use the term “pension” whether it is the widow of a soldier, or the
soldier himself %—A. Yes, but it is spoken of in the office according to the form we
have for each class. Regarding the “disability” of a widow, or mother, when we talk
of a “mother’s” form, we refer to the mother of a soldier, or to a step-father, or step-
mother, etc., as laid down in the Order in Council. There is also the gratuity, and
we differentiate slightly on that. In the first place, take the pension of a widow whose
husband has been killed, or has died as the result of service, we receive notice from
the Militia Department, and we then immediately send over, and “draw” the fyle of
that man. We see that all the papers are there, but at the present time we are delayed
slightly and sometime the delay is a cause of complaint—may I just preface that?

Q. Delay by reason of not getting the fyle?—A. No, not that, but delay by having
to wait before we receive from the Militia Department the amount of deductions to be
taken off the first month’s pension cheque. However, a new Order has been passed so
that there will be no delay from that cause in the future.

Q. You might explain what deductions are made from the pension of the widow?
—A. If the man killed was in debt to the Government, instead of the Government
heing in debt to him, it has been customary to deduct the indebtedness from the widow’s
first pension cheque. It has been contended, and the contention has been finally
admitted, that the woman’s pension should be unimpaired<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>