gﬂ;@wﬁ#mmre PAPER (M.EW. 2, 13, or 51) 7

e o

1

e BURBANK.

REGI ME_NTAL DOCU MENT";;

/.»4

(7?4]/}/ )T&fﬁ'f?//_ /@Lf’ RE«.T NO.. /Agj f&?’ '

\  CONTENTS ,_.,{?

DATE RECEIVED

&é(

TO WHOI

_UNIT, 7L/7»’ /L jﬁa _H. Q. FILE NO
f‘“’ ,

DATE FOF{WAHDED

M. F. W. 2505
REFERENCE

DEATH"

| CASUALTY FORM (M.I.i/. 54 or AFB. 168)

TRAINING HISTORY SHEET (M.EW. 11D

FIELD CONDUCT SHEET (M.F.W. 178 or AF.B. 129)

NON-EFFEG‘[!;E—%\\;
| DEATH-

REGT. CONDUCT SHEET (MBW. %3 or AFB. 1) /[

CGMPANY CONDUCT SHEET (MLFB. 263A or AFB. 121)

MEDICAL HISTORY SHEET (M.F.B. 313 or AF.B. 178)

DENTAL HISTORY SHEET "(M.F.B. 465)

Category

MEDICAL REPORT (M.F.B. 227 or AF.B. 179)

MEDICAL EXAMINATION (ML.E.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 e D.OS. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2)

R 9 7 .
S W

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or AFB. 115)

=k
N\  DESERTION

LAST PAY CERTIFICATE (M.EW. 4) é

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 268) ’z

1

PARTICULARS OF CHARACTER (AF.W. 3226)

COPY OF PARCHMENT DISCHARGE CLRTIFICATE (M.F.W. 394)

Cr2t Lol

P F W L7

/7 /A7

’ /2—}7»

W 39

@ #E . 1237

a 2 f

L
/
1
D s {
ey 7

%’- T'%»s lﬁ%’!
R Ky




This space to be for numbers.
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When forwarded for confirmation thesd™

Proceedings on Discha{%e.

.y

o i
oceedings should be accegfpanied by
dhon fourth page.) ; :

the documents specifi§

e iy oro

e / St era b

Nore—The name must agree strict hat on enlistment unBss ¢

Name %47 /
1y wi

Corps (Squadron, Battery or Company)

Date of Discharge

Place of Discharge

1.

Complexion
Eyes

Hair

Trade

residence

(e ) <
{To be given as fully as
! practicable.) oy .

2. The above-named man iNscharged in A&quence of

A K Fo /{%@ d'zz@«)('(-—w Liides

N.B.—The canse of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certifieate. If discharged by superior anthority, the number and date of the lettér to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

ng—apadl

N. B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldier and the
Officer Commanding his Squadron, Battery or Company:

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Canada.)

T LAl

will himself malke identieal entrics en the character

Tobe in the handwriting of the Comma.ud.in‘e],r3 Officer, who
cerfificato and initial thom.

M. F. B. 218.

50m.—3-16. ; e
H. Q. 1772-30-113.




5. He is in possession of the following number of G. C. Badges:

&

No reference to 3. C Badges i= to ha mnde on either the discharge or character certificate.
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6. Medals and Decorations..........c....... = W ool
88&
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7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Battery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

YaL
(Blage). i, CART!E R‘C Ahae

(Date)...... BJUL 1 4]9]6

e R R LR

8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

(Place) L ALCARTIER can m/ﬁcf’f/mﬁa}%(&mm of Soldier.)
_ A
JUL 1 4 1915

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request, >
I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

* *

L

ﬁ e M e e (Signature of Soldier. )

1. - Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)...... years{{, ays.
Total......years{gﬁ'_days.

11. Confirmation of Discharge,

The discharge of the above-named man is hereby confirmed.

R o % .......... e LT, COR

YUY 1 4 1098 [ o B T OIS BRI b B




Fill in only.—Unit, Number, Rank and Name. M. F. W. 54, (A. F. B. 103

35081, —5-16
o H. Q. 1772-39-920.

Casualty- Form-—Actlve Serv1ce.

T AL 1M ui
‘

Unit, Regiment or Corps. 2

Regimental No‘:l/é’?;"-P?"Ranky/Z’

Enlisted (@)oo e Terms of Servicer (o). e . Service reckens fRoHis(Ei e e e
Date of promotion to } Date of appomtment} A~ Numencal position on}
present ks e T e A el Sl N Ci0s R e TR
fintendeds i Gisnsnc Re-engaged. ..o iniineia Qualii}{:ﬁion T Il elc e e S RS S e b o
Report | Record of promotions, reductions, transfers, : ‘gf! ‘ Remarks
£ casnalties, etes during active service, as re- fs’ [ e ;, B. 213
4 ported on Form B. 213, Army Form E Place | Date digpt i el s e
From whom 2 ; 4 | Army Form A, 38, or other
Date S itead A. 36, or in ofher official documents. The | o] doen onh
authority fo be guoted in each case j |
4 i
FEPECH 2%, |Pt2 86 102
1 |
{ai Inthe of a man who has re-engaged for, or enlisted into Section D). Army Reserve, particulars of such re-engagement or enlistment will be entered.
ib) e.g. Si er, Shoeing' Smith, etc., ete., also special qualifications in technical Corps duties. P [P.T.0.

gkt ) |




Report

From whom

Date :
received

Record ‘of promotions, reduetions, transfers,

casualties, ete., during active service, as re-
ported on Armny Form B, 213, Army Form

A. 36, or in other official documents,
authority to be quoted in each case

The

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A, 36, or other
official documents
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Ra.nk

Regimental Number.{rfm%
Casualty Form—Active Senrvic :

Reglmenb or Oorps i o oot A e A
Lz _W*f?,fi:.f_“’f .....Christian Name

Age on Enlistment..... L&, . years

Religion

Enlisted (a,)jl& 3 //?f] Terms of bervlce (a) b VA Bervice reckons from (a)w"ta’/,?/}'(

Date of promotion to present rank.............cccceeieiniine Date of appointment to lance rank................ccieiinciniinrn

Qualification (b)...
or Corps Trade and Rat
/

............................................ T T T T T T T e e T e

Extended

Occupatmn& L

Re-engaged{

sasmevetasassdssannT AR e TabaneE

........ sesssnasnnsanins

denanen..... (M)

IAASTAREA......... ...Signature of Officer,

{ /
Beport Record of promotions, reductions, transfers, casualties, 4 Remarks_
&c,, during active service, as reported on Army Form Plece 6F € as0ale Date of Taken from Army Form
B.213, Army Form A.36, or in other official documents. ¥ Casualty B.213, Ariny Form A.36,
Date From whom received The authority to be quoted in each case. or X;Iﬂ:ﬁ;]:g}gal ,_
Embarked . ...
Disembarked... |
Fi i i _ |
MW %f%,@ @7&&“’2‘5“"‘; o V4t~ !
O Thsed ON SIRENGIH T o
; ' A : No, 4 CASUALTY UN LR i
MAR 1 21018 ° " . Ty — - Ad jutant;
'}1 4 CASUALTY UNIT
PGS R T . e T '
AUA O vl TRANSFERRED IROM No. 4 CASUALTY UNIT : il Ot
43 8 ; R E
Wk f o No. 4 CASUALTY UL

@) In the case of 2 man who has re-engaged fér. or enlisted into Section D, Army Reserve, particulats of such re—enga.gemem. or enlistment wlll be entered.
(b} Signaller, 'ul—Smith. &c. (@228) W.13863/MI477 2,400.000 1117 MeA & W Ltd Forms B./103/4 (E.888)

[P.T.0.
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Report Record of promotions, veductions, transfers, casualties, Remarks )
&e., during active service, as reported on Army Form Bloce oF Caanalt Date of Taken from Army Form
B.213, Army Form, A.36. or in other official documents. ¥ Casualty | B.213, Army Forim A.36,
Date From whom received The authority to be quoted in each case. A Y L or other &

.+ documents
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/ CANADIAN OVERSEAS EXPEDITIONARY FORCES
® Bigcharge Certificate

g
@his is fo Qurtify that No. BEEPEBE —— (RaNK).. Brivete
(Name in Fun) .................. _g,,gg%&ﬁ P — | __enlisted in
- Osn Forestay-SATps. '
Canaﬁian Overseas Expeditionary Force, on the : B4 of il m@% ___________________
1913? ______ , é.nd accompanied said unit to . g&m 3
was returned to Canada, aﬁd discharged from the service at. s
on the | S, of Augmat 1918, in consequence of.
DESCF{IPTION ON DISCHARGE
&@_m_%m Marks or Scars
Height 5 f%&-ne
Complexion Pats.. Sosp-undos-ohin
Eyes Sroz
Hair_______. DPark
Trade v o ai s Fwma
Signature of Man_z&,‘ggm - M o . o
' Wﬁ@%ﬁu L 22 /—&a:i
_ Officer in charge Discharge Depot.
Place and Datemi&mﬁng&ﬁ&%w 0/C 4th Bn OOn Gersison Regh O %E‘

SHOULD THIS DISCHARGE CERTIFICATE BE LOST, NO DUPLICATE OF IT CAN BE OBTAINED.

N. B.—Any person finding this Certificate is requested to forward itinan unstamped envelope to The Secretary,
Militia Council, Cttawa, Canada.
M. F.W.39

200m., -5-15.
H.Q. 1772-39-882,




CANADIAN OVERSEAS EXPEDITIONARY FORCES
Bigeharge Certificate

£ Nc%%h ,,,,,,,,

Ranle .o MW%_ e :
Namo ...... BiaRasst Gy SHBEY-— e
Unit — gy Popastey Gowps—

- Address on Discharge..

¥agog

S

His conduct and character while in the Service have been :

——

 Place. Ronkreel -Sue W

| s : o Commandlngm@tﬁgﬁ%ﬁ

W’“m 7
. e

- 1%%;% {;L%

Campaigns Suzepenn- Yare, Servige ix Sngland

Medals and Decorations




¢ . ' ! No.? S
- ATTESTATION PAPER. O (9 4
AT YD . Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORQ;E?;: .
QUESTIONS T BE PUT BEFORE ATTESTATION.
{ANBWERS.)

1. What i3 your surname?..... ..o,
1a.What are your Christian names?.................
1b. What is your present address?..................o........

2. In what Town, Township or Parish, and in
what Country were you born?., ...

3. What is the name of your next-of kin?.. ...
4. What is the address of 1 mr next-of-kin?.....
4a. What is the relationship of your next-of-kin ?,
5. What is the date of ¢ aur birth?........................
6. What ig your Trade or Calling?........................
TezAreryon imarpied 7l 0 wet CRRE s il o
8. Are you willing to be vaccinated or re-
vacecinated and inoculated ?..............ccoooveiiieeen,

9. Do you now belong to the Active Militia?. .. ..
10. Have you ever served in any Military Foree?., ..o, f%\a 2

If s0, state particulars of former Service.

11. Do you understand the nature and terms of

FOUD CDEAcOIenG P s Sl s S j"@

12. Are you willing to be attested toservein the) . ... . ... b D S
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,Wf ...y d0 solemnly declare that the above are answers

made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
hy me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally

discharged.
WM{(S]QR&'@M@ of Recruit)
G

/.....(Bignature of Witness)

W il 4
Date.# L og & m 7

OATH TO BE TAKEN BY MAN ON ATTESTATION.
/I,/é@/ WM ................................ , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all he Generals and Officers set over me. So help me God.

". ‘,Zt-r(é....(ﬁigna,ture of Recruit)

(Bignature of Witness)

DateQ’I’CZj/fflgl _,.--_'::.

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied te, and the said Recruit has made and signed the declaration and taken the oath
-

before me, at... /A2t 22 J1f. . this_...z.-..z..‘_

Y ~
%‘75 (ULt (Signature of Justice)

M, . W.
TODRE---3 08
B Q. 17780880




Description efZ. > tce @M on Enllstmenh

Apparent A ge,..z. .......... years .................. months. Distinetive marks, and marks indicating congenital

(To be determined according to the instructions given in the Hegu- pecu]mritles or pI'BViO'llS diseare.
lations for Army Medical Services.)

(Shoull the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
' gervice, attach a slip to that effect, for the information of the

Approving Officer).
Bleight.. ittt G X '
£ Ceatv v MWCW—%&—

i (Girth when fully ex- :
§§*Q{ panded.... & 3/7‘61!13 /) C/£\-(./VU
R !
DEh %

# |Range of expansion....|.... 4 . ins. ()
Complexion...............
Eyes
Hair o e Sraenb s

(Church of England

Presbyterian

Methodist

Baptist or Congregationalist

Religious
denominations,
A

Roman Catholic

depnh o e e e e e

Other denominations
k{I}ermminna.tim:n to be stated.}

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye ; his hearf and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I congider him* 7 e dor the Canadian Over-Seas Expeditionary Force.

Medical Officer.

*Insert here *fit” or *

Nore.—Should the Medieal Officer congider the Reerunif unfit, he wiii £ill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state helow the cause of unfitness ;—

CERTIFICATE OF OFFICER COMMANDING UNIT.

; : AT AT, e z ....having been finally approved and
scted by me this day? and his Name, Age, Date of Attestation, and every prescribed particular having
been reeorded, I certify that I am satisfied with the correctness of this Attestation,

.(Bignature of Officer)
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= / Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103,)
3. . : L e e
. . _ : “ H. Q. 1772-59-920,
'\ Casualty Form—Active Service.
4 + Unit, Regiment or Corps. FURBOL L A B it e s

9 S - /s a
#«. Service reckons from (@)= T L Lk

C.E. T.
Enlisted (a) Jf/.}//j Terms of Service (a)ﬁW«/_éw'b%

Date of promotion to } Date of appointment Numerical position on}
et el ey sl e

Extended . sonisoinnes.  Ressngasaf - 10 sliis) oo Ouabification (B £rtsP Z A TXmel o
Report Record of promotions, reductions, transfers, | - K
casnalties, ete.,, during active service, as re- s

taken from Army Form B. 213,

| ted on A B. 213, {
| ported on Army Form 213, Army Form Place Date Army Form A. 3, or other

From whom |

=] i
Doty received |‘

A. 36, or in other official documents. The | - :
authority to be quoted in each case | official documents

| T . 32517 ;
AT e Bolport 517
26wdwl? D.of T.04 T.0.S.Base Depot CFC _ |Sunningdale |14-5-17 Ps11.0. 24.

—

‘Lieut.A/ADIT. [cFC.

2 Zu/#.f'
L by Fo ik CHe.

&-/’—*7 /.L':L 51"2}# Z“é ﬂﬁw/éﬂz{f%ﬁ/ o bl /3’—/2.—7 Wz

7- f—!g é@CjCLF.YfJJ.S' RBece gﬁ’f:f”__@%@, ,JZWW&/ m”~;z-7 i??”:;ﬁ:,-ﬁia . 6

b L
S8FEB 1918 g)gmy oy STRENGTH G.D.D, DUXTON|Dt. 11 ORDER Ne. 944 2 o
_ ‘%@i’fﬁ? Canadian Discharge
8 -~ Depbt,
)1 .

q & 3
FEB r\n ~- OL 2
23 - EMBARKED FOR CANADA FROM LIVERPO %}W Lieut,-Col,
cd = -

Somman nadden Discharge
-Dapot,

T,

=

(@) In the case of a man who has re-engaged for, or enlisted infio Section D. Army Reserve, partioulars of such re-engagement or enlistment will be er:fered.
1b) e.g. Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties. = P



Report | Record of promotions, reductions, transfers, y
! casualties, ete., during active seryice, as re- o tromB.iumlz:rk;‘orm B. 213
b | P |, e by B 5 et B - B | e R
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181918 »axeN oN sTRENGTE o, 4 W’Z
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Form R122,
2353~~T00M—-12-16,

Rank Name BURBANK, Guy Stuart . Reg’l No. 21574-84 2%
o Ifin perm Corps, ; M
o, Con B ramiy Gorps to Bozé DAY Balifnmebiale Married or Single H8TT18d. -
; Place and Date of Enhstment Kingston, liarch aéth 191? 2 Place of Birth Knowgr'ong L&nding/
anada.
) Name and Address, Next-of-Kin WIS Se.trice Burbank, o
lagog, Quebec. “ £ Relationship Wife.
- Assigned Pay Monthly $ Payable to
: 26
Relationship (3 /’7 [
Separation Allowance $ Payable to 2
_ (Cae. (0.0
Relationship
Discharge, Date and Place Reason Character
HoOW V., Ldo—pgsa6-16
Report. Record of promotions, reductions, transfers, & . REMARKS .
T T o | casualties, ete., during active service, - ace. | Date. g i
Date. | bi‘:ix‘;ﬁé?m The authoriby to be qu%ted in each caze, Taken from Official Documents.
i_ f”“AFRIVED IN TNGL&ND 14 5 17
; = { ._;' . ‘:J {. A 'L__»_? b | ) 11 e _|‘.:‘.f_r ;_.' 1: tTTOY -g A

| | | gl
77-1) Btz R TOS oo Boee Aantice | /m7-7| T2 DD SE RE yff%cy;

50. (1.0 GFC Fi b Qotnn 5P = G, Moo (e Mm,xmﬁ A e <
BO./L ¢ - o WS e fe. | . |2 st epl o C. 56, V4
e o ey 4 [I0 KDL ,%J«?,dm
| Wotloy fos Pravcietso, forr . |
I FRIT /aM«;C{EWQ, Zre /c/(a/é /f/fzr ,7 ﬁ%«”zf Q0%

Gl / ety e - fES
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L__ 0 RGP_U_IE-___ | Record of promotions, reductions, transfers, . REMARKS
" L casualties, ete., during active service. Place. Date. Taken from Official D ¢
Date. i‘;;i‘felgm The authority to be quoted in each case. FECLTOOET Stk A oo Rt

.G/ BIE Py Crre. (08 Aol | S 5l 52 15\ P56
}/ / /;0/ J,{? ﬁf}ﬁ&--aff/é,?éu: ‘:Z'{; E _ :
e /é apreal 4/’///4’ AR o |zz2s80 + 5 ;’ff




CABADIAN CONTINGENT EXPEDITIONARY FORCE
" LAST PAY CERTIFICATE

This form to be used for all Ranks «Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F., 1916)..

: Regimental Noali’n“Rankm'Name ................. WR‘M ........ '." ....................
o Canadian DIBARARGR D

‘rps“t ...... Bat hﬁi% i?ﬂ‘ﬁlﬂ.ﬁlo W..

_Adugust Bnd 9N, . amispon SRR B v s

*Insert “chscha,rged’ or “transferred 3

The followm is a stateTent of the account of the above named from... M'* "" e Ll

..... Avgne® B84 1019 the inclusive date of transfer or discharge.
Dr. $ C. . ‘en $ .
Bals Do dromeprev_anenth et i sl e sl i s {| Bal. Cr. from prev. month... “"’ e il “
Advances % NeaeEis b T 7 e SO e IR Regt'| Pay..... .. z ...... daysat$.... ‘ ao. ......... '”
by
Cheques I e R e e e el el e Field Allow. ........ g..‘.‘.days at$.. c;a .............. n e
Assigned Pay and Sepé“.éllge.. 1_\TO ................. oo | gy || Separation Allowances® (Monthly) ........... (R AR
Other charges e 4 S0ge Pay 770 Other Allowances* ..

Payment on transfer or discharge No‘l’“ ...... #5 G Other Credlts*s’“l"“az.‘“. ,,,,,,, : :‘:
Pt Disanasge Buy B ¥
-

c . . kg -
Balance Cr. (to be paid by the new unit)........ ... Bal. Dr. (to be deducted by new unit)........ S
Totalilg.*” ! ‘Egtale- ikl Lot el i e “ﬁﬂ”

* Give particulars.

A monthly stoppage of $§"'w(ﬂ has....ccevvieeevvieenn. (1) been paid on account of Assigned

Pay for the month of“l’w’
{ v Jw e] (to) Assignee.... ”"'“”.‘h“m
and Sep’n Allce. for month of l’ 91.. l

QRAEC ) i i o B i oot il o R R e

(T) Insert amount to be assig! uzd W heiher it has becn pald or not.
(1) Insert ‘“‘not” if amount has not been paid for period of account.

On Transfer of an Officer
Outfit Allowance of §............................ has been paid by Paymaster, Military District No..........cocccoovioeeivinne ...

REMARKS:— . .
State (1) date of enlistment “.'.1’.

(2) if married and if a Separation Allowance Card has been submitted... ms
Hodisawl iy “f!t Roﬁc ‘ 33-3.“!7

(3) cause of discharge... .. authority....

() GUEhosity SOMMMINNIR . . ... ..ot i s s s o st /3“"'“

NOTE.—Separation Allowance and A351gned pay Card and Index Card (M.F. W. 71) are to accompany the
original Last Pay Certificate on transfer.

I have carefully examined this statement of account and find 11: to be a correct extract from the Pay-list
of the unit.

Date.. 4uGast 853 1918

e e

Paymaster, 4th Bn. Canadian Garrison Repi idraymidster:,
N.B.—For purposes of transfer this form is to be made out in guadruplicate. Oz'lgma.l copy to paymaster of new unit; duplicate to
District Paymaster; fri cfﬂwatc to accompany the pay-list at the end of the month, and quadruplicate for retention as a record.
For purposes of discharge it is to be made out in triplicate. Original copy t0 accompany discharge papers; duplicate to accompany
pay-list at the end of the month, and triplicate for retention as a record.
If a man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out in qua.drupllca,te The
grlgmsl Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
ocuments.

M. F. W. 44,

100M. —1-18,
H. Q. 1772-33-903.




¢ MEDICAL HISTORY OF AN INVALID.
el A ( . / . / 5
1. Station. ()/ {/ /‘;f‘»’/ 2/I1 \.} Z ._7--/_’ 8. General remarks on his :—
2. Regiment or Corps. /| .~' v O [ / : [(a) Conduct.
.- / e L "! /«’j P o

3. Regimental No. and Rank 4% Yam ?(,\gb) Habits. M

: 59‘ K BANK
4, Name. M_‘< : ' ; (¢) Temperance. M,I_‘—w

5. Age last Birthday. ;«‘ 2 r this purpose the Company defaulter sheets will be
. g _' obtained from the man’s Commanding Officer.)
6. Enlisted on / ',“/‘ / ,f/ /
: s ./
at 5 /(;// S ) :
7. Former Trade or Occupation. 5 75 // ) Date. =y, A ¥ il S, /“j VAP
Gk & 9 G Lt A s =
7
9. Service. Years. f /4 Days.
L
PERIODS.
FroM. To.
~ Y (X oy / -
il L A ) gt ) !/
/{fl AR I ] /"""’/ Lt ) / A A ":* L )/5 ’}/; £
J' ' r
10. (a) Disease or disability. A=
(b) Date of origin. 14 ¢ S .

(c) Place of origin. (\
(d) Cause. ~

11, Present Condition. (Most Important).

(To include full deseription of present
digabling condition or oondltmns.,\

’ ‘ : v ~
g < W — %me“w

QL\(.Q .\M S b e < M

12. (a) Is the disability the result of service or climate ?

i .\I(—}\J '.-| l_,/]

(b) Has it been aggravated by intemperance, vice =S -1 )
or misconduct ? JM eb!;’/ﬁ:_w

M. F. B. 227,

100 1--2-16.
1772-30-117.




13:

14.

16.

17.

18.

(a) For purpose of Identification. (Here a fuil

description of wounds, scars, deformities, etc.,
is to be given.)

Lt o

(b) In case of wounds, or other injuries, state
whether sustained on or off duty. If not re-
ceived in action, was a Court of Inquiry held ?

(c) In the event of the disability being attributed to
exposure on duty, state ciearly the nature of
such exposure, and whether it was exceptional
or otherwise.

Treatment (\M

If the disabling condition had its origin before enlist-
ment, has it been aggravated by service, and to
what extent ?

What is the probable duration of the disability or of
each disabling condition, if more than one con-
tributes ?

To what extent will it prevent his earning a full
livelihoed in the general labour market I Please
state in fractions.

State if for discharge on account of unfitness for Ser-
vice.

?ls_ﬁ—mlﬁ

Medical Ofﬁcer by whom the case is erLlUﬂt forw ard

@m AAC




OPINION OF THE MEDICAL BOARD.

II.
{

Does the Board concur with the preceding report ? If not, give differing opinion.

10. ;x/ir/u—M

11. SWMWMW W%"“"”"“f‘“‘"‘" A«ow%;

e
12. /M

i5. 7.-¢.---p 5

16. /u_,,mw,,u?‘ ;

17, i./d v

19, Tshe WGt ToP MEitary Services ﬂ( = .

20. Recommendations : ;7’ M & /fé (_’/( ¢-—./-¢4€ %/‘lfl«
W Cerviee o add

Signatures :—

Station.

Date,

Date.

Approved. : : :
Date., / z ' '
Dlrcc..or-General of Medical Serv1ces
é,




L]
(At Station or Hospital where finally disposed of.)
Station and ) BErmed - e o
Hospital - :, from
B s e L S R e
: £ |
If admitted. If under treatment. How fully Date of
— Disease, i o e o
Index No. From From LHOECLED ASPUATERS S
el |
Date ‘
................................................................................................................................ | -

Date of final Medical }
Board or decision.

Administrative Medical Officer.
= ) v s =) =) o = Q n =
& e 1 & = o 1) Q e tTi
=] i (=9 = b wm =% & ]
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£ {To be made out in duplicate. H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men inining units for Overseas Service and must be completed
immediately the man is warned ‘or draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(¢) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1)-Name of Overseas Unit whicl Soldier 1018/ .. - it i ies s s il ol 00 S0

| AN
6) If married, state, o : .
) ! (a)_ Fu}l name of your wife..@..tz...., _Z,Q//L,WM/ M@?Jé— ____________

A
N, SeTeemrusressbratiscacisicalasiass intesenasunattsannasogitentn sestiinianiisens santrnrrennantunses

If so, give number of boys and girls........cccccovivveeeicisionissssnssens e B STt S R

Alsotheit nanies and apess S S inrn iUl B ahnn . Sl den s SRn o s Wb Sad s s 8 i T

M. F. W. 67.

50051,—9-16,
1772-39-954, (SEE OTHER SIDE.)



(L1315 your Motherig a swdow e Lty o e s e e e e R R

Are your her sole SURDOEE GEROED . il e s et el e

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

DR L I T e

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

mrared

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be (=}

...................................... %

you insured ?. < EF=1T,....... LSbtor

Tf 50, I what G OmIPany B et i ik e Shoms ot da v ene e e Db iy e e

Have you made arrangements for payment of yo.l*ir Insurance premium

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

""Officer Commanding.”

Dnte};/ ;




TIDE-E}ETE%HT_ 2 / 5 79[ &- % |
| AameﬁszBﬁNK f"af Z Reg- Mooy piy

Unit ,d/ma r~ $*
Next of K’ n g Mﬂ

List | Notied ) .
Merenient Casualty N:. l\?lté %’ W,0. List

"""ﬁﬁﬁﬂﬁﬁ;ﬁﬁé’n(?ﬁ%ﬁfﬁIf.%.:.’.i.ﬁ,i ........ WETA




Date

Movement

~ Place

Casualty

List
No,

Notified
N/K O.

W.0. List




Only for use with Men returned from an- Ezpeditionary Force or from Army Form W. 3018,
i Garrisons Abroad, (in Books of 200.)

o,_ﬁfﬁﬁﬂkﬁ Dato SO J¥e = . g

(%) -'l‘a \the Officer ife Records,%%’*%&éﬂ&?@’%%. ----- — —
sy fo —%ﬂﬂm_%@ ~__(Station).

3 ¥ - l'f'g i .
(2) The Officer Comm&nding,;;} Qﬁﬁ%ﬁ@ﬁ}&% .

___________ d =t (Station).
b Yhnclem, . @
f(\g %,__;Er,( o
i a — _(J?ta.tlon)

Rank and Name

i? . (a7 A‘ﬂnﬁ/@

e s R s

__ (a) Duty. j77 ?_'? _ %. TP " 2
I consider he (b) LightDA)L }Imlf‘ 0 B’ fitAdr ' SErVidd"Overseas within three months.

is fit for* (¢) Light Duty, and not likely to be fit for Service Overses in“three months or requiring
o special medieal treatment, % o R T SRS
Btrike out that

. e i
which is inapplicable. (d) Service at home,ﬁi’ﬁlikely ever to b& fif Tor Service Overseas.

o B

2207 vapl, MA.M Bodphyl,

Per 8ecretary and Registrar, (Shation)
e e Sk (Station
Four copies to be made, and one copy sent to each Oiﬁcer%tW%e%ﬁ%%o%}g mm office.
In the case of men of the Royal Engineers two copies of A.F. W. 3016 will be sent to the Officer in charge
R.E. Liecords and one to the Paymaster, instead of one copy to the Officer i/e Records, the Paymaster, and
.C. shown in the Schedule.

(19077) Wt. 4632 M 638 10,000 Bks. 9/16 R. C. & 8. (E 258

Officer in charge




@

5

Surrname W

ORIGINAL

Christian Name ;

MEDICAL HISTORY SHEET./“

é«,(;, \/DZ:.W//“'

u Dy A b /R N -
Son /‘1’- day of 191..‘4 Ppigved Dy . // U5 i 223
Examined - ; LU /404 A B o R
o JA-A.«....?O*}" Q ThE £ A7 A
{ City or 'I‘owrwn/6""""'ec‘_"n"L’IJr W"f /é#k M.O.
Birthplace 2 G
i f Date. &%}ﬁr EXAMINED FOR RE-ENGAGEMENT.
Apparent age Q’ 3
- i M.O.
Trade or occupation..
o il
Height S pesr -9 g Inches. MO
Weight lid i M.O.
: 345
Minimum Ynches, M.O.
Chest measurement
. Maximum expansion 3¢ inches. M.O.
Physical development éle‘-,/ ol M.O.
Arm Right. Left.
Vaccination Marks ; Date. Result. V ACOINATIONE.
When Vaccinated last R e S M.O.
: S : |
(e; Marks indicating congenital peculiarities or M.O. |
previous disease M.O.
“““ Date. Result, ANTI-TYPHOID INOCULATIONE, ETO.
(b) Slight defects but not sufficient to cause rejection ! o
1{3,(,/]11 + B : 2 AN M.O.
X g/’” !’L + \A m < M.O.
b
Yoy | B | L2d i

Enlisted on....\ 5\ . day of

\\{“{‘-\ ) :

191 at i

Joined on enlistment

1

Transferred t0cooeeeeee..

CorpPa.

17TH EASTERN TOWNSHI
O/8 BATTALION C. E. F

Reer’'n. NUMEBER. HABITS,

Wiyl
i £\
A I\
\

) (RS DaTE.

]3%37q0

4/7/5

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION.

DisEase.

ResowLr.

Vele ardion

=

D

—

A.D. M. 8. Valeartier Camip,

Aﬂan}o_ﬂpui

Uy 1

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

200M-—11-15,
H. Q. 1772 39479,



. Christian Name

Surname

o

Dares oF

, - e Remarks on nature of the disease: how induced; if mild or severs; if com-
Date of Arrival : Number ofl nioroly recovered from; whether any particular lt-z‘e?r.n;ent was .‘Ld_ogt.ed.h 1n Signature
- Admission Discharge : venereal eases stafe nature of primary discase, and whetl.er mereury dins been
STATION. at the into Hospital. fm‘mt Ho'sgitai. DISEASE. days in given., If an accident. state wheb!;ui{v{t oeenrred on duty and swhethers Court ﬁ-'; Medical Oficor
¥ of inguiry was held. Date of issue and particulars of artificial Leeth Q;;urglca_l.‘, °_ L 2,
Station, " i Hospital | gppliances supplicd.  Particnlars of propbylactic inoeulations. . ]
Day |Month| Year § Day |Month| Year
%
¥
-
2 e, |
¥ o

R




NAME \ )((/‘( /%/’L ,g éa

. RANK AND CORPS - %)
gt

CABLE

NoO.

L. L. 26438 M. & D. 8207,
I

DATE

50nd )

NATURE OF CASUALTY

recT'L No. 22/ 7/ 4/ Jr/y

H. Q. FILE No. 649. %

FoLLows
No.

FoLLOWS

M. qu 42—50M.—8-17,

F,
H. Q. 1772-39-893.



LIST No.

b7
4.7

HOSPITAL

Jest, Mon,
%W% 2

DATE OF
ADMISSION

2,0~1]-1 /

ehdleo /\5"'—?\1/

2
2,

zﬂ,

REMARKS

A&/



-r o

|
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' ’ J[EDICAL HISTOR® OF AN INVALID

S INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. In using this Form the ¢ Instructions issued for the guidance of Medical Officers serving on Medical Boards ”

issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form

and will obtain the signature of the soldier to the “‘Statement,” page3. The Presidentof the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the “Opinion of the
Medical Board." :

. In answering the questions, Medical Officers will carefully obtain and record the soldier’'s statements concerning

his condition. They will distinguish ohservations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear whether
such statements are obtained from the soldier concerned, from witnesses, or from documents.

. Special care is required in answering question 13. Please read the questions carefullv. All questions must be

answered.

. If space provided under any sections is insufficient use blank space, page 4 or add another sheet. Such entries or

sheets must be initialled by the Medical Board.

. A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board.”
. Under no circumstances may information other than that in sections 8, 9 and 10 be communicated to the soldier,

directly or indirectly.

2. The nomenclature of diseases must be followed, if possible, as described in * List of Diseases” printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London, (1915), by
Messrs. Harrison & Sons.

STATION........ MORE 2681 ; Qe ¢ DATE....... J.u,l.y,..18/,18.,..,.,,.,..,._,

1. 1 (2) Unit... 480« 8sBeRe-or (D) Regimental No.............. SIECARL........ (c) Rank. . Wkgy. .o
(d) Surname..... BRTRANK ... .. ......(e) Christian name...........GeSe. i

2. Age last birthday.......... BB g s inesnannsasessdDate of birth. T HBEPOR - -SI8E. 1898 .

3. Enlisted at........... Kingﬂﬁ.(!ll,ﬁnt.t... e O el MESRCI IR o T

4. Personal description :—

(a) Height . 554 630a............ (D) Wéight,.....,,,.,.,,,.dllQ..............,., (c) Complexion. Faix . ... oo
(stripped)
(d) Colour of hair..Lt..Braown.. (e) Colour of eyes........BLU&........ (f) Identification marks...........cccccce. ...
st B T O I e i o
5. Address after discharge (for the use of the Board of Pension Gl el e e R
6. Former trade or occupation..........cooooriornnens ol Ea'r.me.r. ................................................................................. T
Years | Days
. (a) Service |
PErIoDS
r‘i.i_"?. e ar TR
From To
cho “a \J'u..z-':o i
March 24/17 ] date
(b) Has he been overseas ?........... Xog. ... . 8. Original disease or disability...(1.). Flat. feed. ... -

.......................... (‘:i)..DoaﬁHt R A L L e g e b ) .
(a) Date of origin...-.{1)&(%). Priex. %0 enlg) Place of origin........... guneen. o .
(c) Cauqe*{l)gﬁ(g}{]nkngwn ....................................................................................
(d) Present disease or disability.......... Lol T O - v i kel s IS L e

9.

B T Es {Important to be a full description of the present disabling condition or conditions only.) “History” must be record
Present condition (a) e ¥

[After deseribing all abnormalities, anatomical and functional, contributing to present disability (see section 11) state whether such disability is digee
due to (z) weakness, (b) loss (complete or partial} of any organ or member of its functions, or (¢) to the necessity for rest of the body or of som

parts. |

w..hongdtudibel arches.of both . feet flet.Chest flat,Iungs. bresth sounds.

........ very distinet,resonnant. throughout,no.rales,Heart heaving impulse ..

. F. B. 227.

e —2-18,
177280117,



| j : A_ 5 ¢ “ ] ‘; '}
9. Present condition.—(Continued.) 3 2

"

of mid steyaiRl Tiné.Nate oL iy TETEE TR Ty B pounds of nood
e o R resesiec st e an Cl e -k A e i '
aaality, A0 ImPouy BERYd,SITEOV sow and trenors of Tinzore
""""""" Pﬁ.ﬁ i6F L . Throat Bid )}lﬁl‘; rontent s

(b) Are the following systems normal ? If not, briefly state abrtormality s gt vaie s isinienai

Nervous.......... _....,__,.....bigestive ...............

Vg - Respiratory........ mas 30 Cardiac.... e A0 ... ..

Genito-Urinary.,,,,,1._.‘,5_% .................................. Skin, Middle Ear, Eye or any other part...... 28& X0 . .

&1 e 3 g - Pos O i R .; 5
"““““"“':T_’!%ﬁ‘sé.“'ﬁ‘im?ﬁ“'i’m&"'ﬁ“%fé@'“ Tabn.. e v Lﬁﬁ.ﬁl#....é@s}ﬁ!.i.g.l._o;.r?i..?i...................
£

Hedisel 0hes

e

T RIRNORy

ie-..'ﬂ_. o Mg
A A g e W

. s & “ sl st ol dolid Ssowape af
Jlegnnnin of Falat AV FRORSRS-BL w

{b) Here give a description of wounds, scars, deformities, and signs and symptoms of abnormal conditions present and not included in answer &,
This section cannot be completed without stripping the soldier and subjecting him to a thorough physical examination,

—sampteint-of - Syepnoes-sre-the -saly.evilunse of Thig. ]

""""""""" B ihmﬁfwr%ﬁr*t*}ﬁﬁz%ﬁwrigf L = (G el

11. If the disabling condition had its origin before enlistment, has it been aggravated on service 2.............oocoeiiererni

Yo .. 1w Y

12. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonabie refusal to

ActeptteAnelE o s e 2T < e e S R O AR

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. Iaanswering
this question, conduet sheets should be considered. If tr-e::itmeqils) héw 2er reé‘f;wed, the circumstances surrounding the refusal should be
escribed on page 4.

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more

A SRR S LR SR oo aondie seleliid e co AR SRS O

14, Treatment (Case reports, general or special, should be secured and attached where possible),




L L
“ OPINION OF THE MEDICAL BOARD
14, (Continued).

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?
(If the answer is *‘ yes” state nature of treatment reguired and probable duration.)

16. Can the former trade or occupation be resumed ?.: PR Droadl (umaie af 10 T0perdad L e Rt aaedeit o
(If not, briefly state why.)
- Ok 3 ' g 313
L m s R R PR R e L el o SRR 00 A R I GRS s e T e o

£ F Gyl Lo

" Medical Oﬁcer by whomthe case is bmugfzt forward.

STATEMENT OF THE SOLDIER.

(Sections 8, 9 and 10 are to be read to the soldier and either ‘satisfied” “not satisfied "’ struck out.)
fman

1, the undersigned.... ; ..have heard the description of my disability and
present condition read, and am_satisfied (or not satxsﬁed) with it. (If dissatisfied, statement should follow.) I
complain in addition of ... bR T S RN R e T e

%4 ..................... /d? »fsv/%wé?
Stgnature of soldier examinea,

OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting the

number of the answer criticized.
% A2zl At

19. Is the soldier fit for
(a) General service, (Category A) (Yesor No).
(b) Service abroad, not general service, ( H B) (¥es-or No).
(c) Home service, (Canada only), ( Y C) (Yes or Ne).
(d) Temporarily unfit. ( 4 D) (¥Yes or No).
(e) Unfit for service in Categories A, B and C, ( . E) (Yes or No).

20. It is certified that the soldier
(ﬂ) mtpea{ﬂm (Glive the nature of the condition and of the treatment required and its probable duration).

(b) Does not require treatment.

(d) Should not pass under his own control.
(Strike out condition not applicable).




® o ,

OPINION OF THE MEDICAL BOARD—(Continued).

21. It is recommended that the soldier be discharged. (When not for discharge add special recommendation).

Calamary BRag 0 DT e S

PLACE... .Mnni:.r.ea.l...i?,.@g ,,,,,,,,,,,,,,,,,,

Jied / r/ L=
/I ~ | A A -
;’é__".rgﬁ_y..?/— e

-
1/

Date.. . JULY.2

/ \;'/('-t
i APPROVED BY SR

Director-General of Medical Services.

TENATEE e o MAELT o ol s

PED WHEN TREATMENT IS REFUSED
e mnidarsionied e WLt o ret SIS L e e L understand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it.
AT ST e R R e Ll L S e BigHed Seeme e e S
Bhould the refusal of the soldier to accept treatment appear to be nnreasonable, or should he decline to sign this statement 5
the Board of medical officers should so state.

.................................... e S N S o i
| B Dl R i
Members.
[ E U R T e T R, s e St el ol fn s NI e TUE SRR TG e il T




{A.D.C.soog—loM.

(494-30-8-17. it
Mk s DENTAL CERTIFICATE. —
! —é The following Certificates will
P
be attached to the Medical History Sheets of all
Other Ranks being returned to Canada for disposal.
'_ Date of Present In case of Has he ever Recommen -
Examination. Dental loss or decay declined dation.
Condition. of teeth. Is Dental
the loss due to Treatment,

wounds, injury or
disease directly
attributed to
Active Service?

(F- 2 g
o T etlrng g

2




®e® . MEDIG

Surname

Christian Name

e 2578

/d,uﬂﬂjpjg

-

on. :2—//74 day of %7@1917

Gt (2]

i |2 e

a—‘ﬂ“"‘

i Approved by

QQQM

City or Town.. . fl-Z ’é% RBanile sl iesrapasdes mwow o NG
Birthplace { _
County o aid Dute | %‘]tl'f'i:'%' ! EXAMIYED FOR RE-ENGAGEMENT
Apparent age.......... ; % et .
Trade or occupation /r-r’pr;‘ét ;
|
Height .‘._‘.\i_.. feet_ TN SN e e D Inches"""""""' R """"!"""-"' e e e L T A e M'O' |
SWeralrtte— - - Se i / / 0 e e meali G - M.O.
Minimum..........'......Ce:f..d. _inches|.......... . M.O.
Chest measurement :
Maximum expansionﬁ..%.inches M.O.
Physical development ... et

Small-pox Marks ...

M.O.

M.O.

Arm..__ Risht 7 €d  Left
Number. .. /

(706

(¢) Marks indicating congential

Vaccination Marks

When Vaccinated last.. .. .

previous disease........_.___.. ..

peculiarities or|

(b) Slight defects but not sufficient to cause rejection

______________ M.O.

_____ e L - M.O.

Date Result

5./ K

Ve

....1912__..at...\./4_?27¢ ; cﬁz(ﬂwﬂ’-
Corps REeT'L. NUMEBER | DatE

| HasrTs

Joined on enlistment W

Transferred to...

| A

2/5 4% 4
J.ArmN Ol STRENGTH No.

‘f'.'.:-'-:(...{,-r_/ = jf .
i =< %71 3/

4 cAasvuaLTy uNIT MAR1 81918

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

SraTIioN DaTE

InsrssE ResuLt
i STANDING Wel
1 M. D. No. 4,
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; 1 S op - Remarks on nature of the disease; how induced; if mild or severe} if com- ‘
Date of Arrival Number of| pleely 11~e00vered. from; wh%t-hqr any l::Lpu_a,z-iucul:am [{ra:i,trgﬁnb was u,doplilsed.b In | Biotursiot
: i eAliar G venereal cases state nature of primary disease, and whether mercury has been | = -
STATION at the in%ﬁﬁlljﬂs%?&i ﬁ(])‘);lﬂ Hosgi?ta.l DISEASE daysin | given. If an accident, state whether it occurred on duty and whether a Court | yroqge00 o
E ] i of inguiry was held. Date of issue and particulars of artificial teeth or surgical | Cer.
Btation | | Hospital | appliances supplied. Particulars of prophylactic inoculations.

) Day |Month| Year § Day | Month| Year
] | |
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PROCEEDINGS OF A MEDICAL BOARD

Dated at , e .f"” ity Fr"" //}; 2K w191 .

o é/ L ,ﬁa/{ﬁﬁwk’ (; u\/ S
Z’/ Overseas Unit . .. i Ag,e o $

- T S Ly # i A e S s F d
Examination held at,,.w-,-:;";,,.f’.':-.:..,,5‘.‘.{?_.&‘?,;.-,.,, fodind X ERELTY] AR Y R M f B

DISABILITY. f",::l-;‘
Overseas-Local % ﬁ’f &

(scratch one eut). M

PRESENT CONDITION.

..... M £ A A e . D ‘ > VAL e e

BOARD Rrscomﬁé?:f“? /Z/u,z.&d :

A o o TR et RN R

2. Fit for duty after .

.. weeks’ physical training.

/7;!—7“ W%\%weeks

+

Fit for Temporary Base Duty

[#5]
.

4. Fit for Permanent Base Dut—yﬂw. P e

Barr DESCNERER . i i A e

Signatures:-

Members

iy i — T

APPROVED

7))
Dated e L o P (R For Ab ﬁy Sf V
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Parr L. o)) < )_“/ é /’ A.F.B. 179 Canada (Revised).
|

Regt. No2/§ 71-;“1 Rgnk—}‘ b .sumama Wl/ﬁlw/(; o Oliﬁf;::“ ;4} {Wt" 3

_ Unit or Corps—(a) Overseas from United Kingdom----emoe.o ¥ mllel SO0 iy .r(b)"‘Illil United Kingdom
: : County or ZAJ&&C, C:Z 5( L
Born at—Town I“M J i Province. Country:

Date of Birth—Day..... J ,l.?j"Mont}n {Z""MVL Year [?{? 3 d&m 2# Vsl L [0 :months.
ki bnfriu (—quac2A M,r/k/ W/'/

Joined 531 F A R A e £ - 7

Former Trade or Occupation...........f..0o

Permanent. marks or peculiarities that will serve for future identification i

Height—feet inches Colour of eyes

Slgnature of. Soldier (fafr adeﬂtzﬁcahon pm‘iooses‘ _ /‘S}A ) ,4 J - Bmé g ensizasen “ s

Medlcal Report

gaF: The answers to the quastwﬂs below are to be filled in by the Officer in medwal charge 0)‘ the case. Hs will carefully diseriminaie
between the soldier’s unsupported statements and the evidence as. recorded in the medical ar other military documents bearing on ‘the
case. He will plainly state the emstmcr of any of the disability prior to the. so!n‘.wr joining for the present. war,

1. DISABILITY (State the actual disabling conditions as distinguished }‘rom the diseases or injuries from which the'y fremftad) #
(Follow «the official nomenclamﬁ"e as far as possible.) A Bl

o (o ) W s Weatknees S
Disabilities !
Group (b). \9. f&/-t 3’68/{/_ _ & |

Disabilities
Group (c).

separate

causes in separate groups.

Group the disabilities, placing

those tesulting from

\

2. CAUSE OF DISABILITY. (Follow the official nomenclature in stating the disease or injury.)
i Disease or injury to which the disability is due. | Place of origin._ y D'Lto of origin.

iy 3 A, H - _ ' @w.ald/ i ;chz/

above. |

(i1.) As to|
G b A
G| Om;,m.ta.&,

(i11.) As t.o

i Ll a/aﬂw,a :

NOTE.—By Active Servige is meant Service with the Golours in Canada, United Kingdom; or elsewhere during the present-war (since
\ August jth, 191}).

=
¥

3. Is the disability due to disease contracted or injuries received prior to Active Service?

(2.) As £0 Groﬁp (ai above? If yes, has Active Service aggravated it?-. %‘7
(i.) As to Group (b) above? ;ﬁd _If yes, has Active Service aggravated it? /7]
(iii.) As to Group (c) above? m W yes, has ‘Active Service aggravated 152
4. Is the disability due to disease cunf.ract;ci or injuries reoelved while on Actwe Service— : ‘\
(i) As to’ Grlmp (a) above? o : . /
;

(4i.) As to Group (b) above? o _ J -~

(iii.) As to Group (¢) above? L“j?‘ W’Zf/m : s /




Parr T. (continued). .

6. If a cause of disability was an injury received on Active Service, Waslgeceived-—»- ' .. i
(i.) While en duty?’ A (u} Whﬂe off duty? 4

(i1.) Was a Court of Inqtury eld? W (i) Where? (v,) When? :

(vi.) Opinion of the Oourt.?

./

6. HISTORY OF THE CASE. State’ concisely the essential points of the htstory, ‘noting the entries made on the Medical History
Sheet and ether records.)

7. PRESENT CONDITION. (Give previous and presem weeght 1)‘ likely to mdmm‘,s pragress of dzsabeht*y)

| OPERATION. (i.) Was one performed?

(ii.) If so, state what. 5 ’! a S { W

(#i1.) Was one advised and declined?

NOTE.—Toss of teeth on or immediately after Active Service should be attribufed thervefo unless there is evidence to i‘?z-la contrary.

9. (i.) Is there loss or.decay of testh-attributable to Active Servicef ... A=/ /- N iR

(ii.) If so, describe.

v

10. DO YOU RECOMMEND : —

et 10 ity 4 by ek il o st
" (b) Fit for base duty? /9 (i L% ’4 W twfﬁm WL (<

(¢) Invalid to Canada?

“(d) Digcharge from the Servige as permanently unfit?

Date of Report 2‘%’ 257 - 191? e . ...g,,,., J}V/) /# W ﬂW ﬂd/a ("
Stiton C ’7( éﬁ /g ZM.J M"M : ot i o Officor 1# medwal cha.rge of case.

I have satisfied myself of the gemeral accuracy of the above

Report, and concur therein deneeps (

u@é( ) ( ?/Lvﬂtﬁﬂ FW C 4 M { Officer—tto ﬂosprbs,l} Stml;e out ox;e

S.M.O. Brigaee- of these.
Dated at G%C /’ﬂﬁf/ W t/;M/*V/%L& Station, on 17 B f*"‘ ..... _!.913J

* Delete 1f inapplicabls.




Parr II.

Proceedings of a Medical Bnrd op the Soldier mentioned in, Part .

é&?‘ and decisive answers are to be given to all qies ons. Such terms as ‘“may, perhaps,”  probably,” *“ possibly,” are
not to be employed. Disability due to causes arising on Active Service is fo be clearly shown in order that the Pensions

Te i 3 L]

‘Authorities may deal with the case properly.

11,

Is the disability fully indicated in Part I. (1)?
If not, indicate it.

4

12. Ts the cause of the disability, fully indicated in Part I. (2)7
Tf not, indicate it. 7@
f
i Caused ? Caused?
18.  Was the disability eaused @) Negligence of ® Mi nduct of
or aggravated by— %) the Soldier e Soldier
. Aggra Aggravnted?
4. THE ENTIRE DISABILITY.—Without regard to what, extent is his capacity lessened at present for
earning a full livelihood in the general marke |
(Estimate at none, 103, 20%, 30%, 407, HOY,
15. THE PENSIONABLE DISABILI
is to be included in the esti
What part of the entire
at none, &, 3, %, 4, or al
16.
17. 15 off operation was advised and Aeclined,do you
consider the refusal to have begén unreascnable?
18. Remarks.

\v‘w’t!/&t
Fing oo ik B

tndiFiows.
e
ho advenHilione Romds o W /M

[Jwﬂ@ l»wzJ l%gfw/z;'é/ ﬁ//,w /Wmm

Aot/ Ao

19. Recommendation : —(a) Fit for duty?

(b) Fit for base duty? / ;'f'f‘ n,d'/{ &

(d) Discharge from service as permanently unfit?

(¢) Invalid to CanadaP

é'/ﬁo’{ Mommmswn
¢ Jun

Classification for the
Military Hospitals

Date of Board

Station

Approved T &7 & oz v "i/ M’S’

s AL
2 / / : f S%gﬂ-atures C}‘/ LZL‘J

the Boafd

C Y. c} Bua 8y 7 /

) ( @»ﬁ .

181




Parr III1.

Proceedings of the Pensions and Claims Board’)n the Soldier mentioned in_ P‘_l. :

-

The Pensions and Claims Board, Canadian Expeditionary Foree, assembled at

on the day of 191

Members of the Board:—

The Board having considered the evidence of the soldier marginally named, tegether with the documehts submitted, rgcommend:ﬁ- ‘

i e
l i . his day of 191
| ;
'III . ' President.
| : Signatures of ] =
II the Board




Parr 1. A .F.B. 179 Canada (Revised).

0 . l Reserved for M.H.C.
< - el
Regt No. 2/ o #3 )9&9,11]{ p 7"2/

Y suame IRIZRATH s Ch";“ﬁ;:“ 97/?/7 Stecart)

Umtr or (‘orps—(u) Overseas from United Kingdom "g d —g (b) In United Kingdom

‘Born at—Town M” Mﬁ:ﬁ%:jﬁ £ et 6w < Country ’g At vl oy
Date ‘of Birth-—Day 5,5! Month m T4 f“'f‘d-/ ! / X 7 3 ) Ag&z#‘ YIS, . LD ~months.
e e W 6)71//‘“‘1'3’“14' ) Yiio M’;{h‘ oy, f’? i/

rg
) '. .w.

Former Trade or Omupatlon . 4. N ‘;"”T-‘

Joined at

Permanent marks or peculiarities that will serve for future identification:—

Height—feet ) inches.... & Colour of eyes.

E“é) 4 (“) /> 4
Signature of Soldier (for identification purposes) : led. BB 22 e O A e

Medical ‘Report.

gmr~ The answers to the questions below are to be filled in by the *Officer in medical charge of the case.  He will carefully discriminate

_between the soldier’s unsupported statements and the evidemce as recorded in the medical or other military documents bearing on the

case. He will plainly state the ewistence of any of the disability prior to the soldier joining for the present war.

1. DISABILITY (Séate the actua! disabling conditions as distinguished from the diseases or injuries from which they remlte&)
(Follow the official nomenclature as far as possible.)

E'“.;E D}Lsa,blht.leﬂ :
g2, | Grow (@ -DySF/VOER ewq WEARKNES S,
*a;:
=
o _ ol A
Tl Uilhibie
ﬁ-ﬁ:g Group. (b). } A F
w N
Bag AT o=y
w?,g
= § B Disabilities
o g Group (¢).
528
(5o

those

o CAUSE OF T)ISABILITY (Follow the official nomenclature in stating the disease or nJury.)

i Disease or injury to which the disability is due. . Place of origin. Date of origin.
i
(i.) As to |
Group (a) | E ) . . i
above. | W /q H M S
if AN, 1 Lallifa, LY __i
(ii.) As to €
G"";’i,‘é’vé”’. ['DN@CN/TH" ‘M
(i11.) As to i
Group (c) | '
above.

NOTE.—By Active Service is meant Service with the Colours in -Canada, United Kingdom; or elsewhere during the present -war (since :

August 4th, 1914).

3. Is the disability due to disease contracted or injuries received prior to Active Service?

(i.) As to Group (a) above? lf/éf" If yes, has Active Service aggravated it? "1/&:
(#.) As to Group (b) above? W 1/ Fes, ctive Service aggravated it? A D
(it1.) As to Group (¢) above? f yes, has Active Service aggravated it?

4 TIs the disahility due to disease contracted or injuries received while on Ac‘léiye Service— ;

(i.) As to Group (a) above? — L \ : .:;}‘

(i) As to Group (b) above? —1L0 M ' ‘
(iit.) As to Group (c¢) above? _M/Oj- W ( - i




Pant L. (continued).

5. If a eause of disability was an iniuw:f:y}ctive Service, -as it received— . ‘ 3 'S :
e : _ : L :
(i.) While en'duty?., LN FhAetol darypior  SEBS S ETON S a0
aif;

(#11.) 'Was a Court of Ing held? (iv.) ‘Where? {v.) When?: -

(vi.) Opinion of the Court?P

8. HISTORY OF THEkC'ABE. (State cnmiéelv the essential points of the Ristory, nofing the entries made."'an the Medical History
other recor

Mee, Ly o Bl

7. PRESENT CONDITION. (Give pfﬁious and present weight if likely to indicate progress of disabilify.) f

8. OPERATION. (i.) Was one performed?

(#.) If so, state what. ~10

(iii.) Was one advised and declined

NOTE.—TLoss of teeth on or immediately ajter Active Service should be atiributed thereto unless there is evidence fo the controry.

9. (i.) Is there loss or decay of testh attributable to Active Servicef .. t=0O .

(ii.) If so, describe.

10. DO YOU RECOMMEND : —

(a) Fit for duty? ot % f{ _ A o o 8
; /‘—M‘M—/ﬁf By

]

(b) Fit for base duty?
(¢) Invalid to CanadaP

(d) Discharge from the Service as permanently unfit?

Qauv 27

Date of Report. i aik

(5 7%”(’ SBaaq

Officer in medical charge ‘of case. !

Station

I have satisfied myself of the general accuracy of the above

Report, and concur therein “texveph . : = e -.. il T ;
4 - % - & Fi Tl X R H )
M@” 4 % (M . | Officar ile-Fespitad-p=Strike out one
14

| S.M.0. eBrigade | of these.

C. ‘* C Pt f’”f‘&% QQM;({L& - @guPas B o |G

SRR SRR e b R R e S R S i Statienlson ... il |l S i e 1918,

* Delete if inapplicabla.




Papy IT. T

¥ A i n
2 é ¢_ roceedings of a Medical Board on the Soldier mentioned in Part I.

L C'lear (md decisive answers are to be given to all guestwm Such terms as “may,” “perkaps,” ‘‘ probably, " pasmbby,” are |

not to be employed. Disability due fo causes arising on Active Service is fo be clearly shown in order that the Pensions
Authorities may deal with the case properly. ;

11. Ie the disability fully indicated in Part I. (1) LU _
If not, indicate it. (!

12. Is the cause of the disability, fully indicated in Part I. (2)7 / ?f
If not, indieate it. :)“"3 v '

fot

18, Was the disability causeﬁ y Negligence of
[ Aggravated?

or aggravated by— (@) the Soldier

14. THE ENTIRE DISABILITY.—Without regard

abion, towhat extent is his capacity lessened at presenf. for
earning a full livelihood in the general

ed la uurP

15. THE PENSIONABLE DISA
is to be iﬂ{:luded in the

(#4.) If not permanent, whgt'is its probable minimum duration (in months)?

&

17 If an operation was advised and declined,do you

Y & consider the refusal to hdve been unreasonable?

18. Remarks.

Has ooy fet dunin o diag eatt wally o
o for stl Avnad 1/“‘.,;,1/,47 Z::MMQL

* Wawtng  Erdtions, Q’Mm W}\
/5“'7 u; k&%ﬂ Cpntrac kD l%/m g
WMM Sy oo Plarh o /(m%,

o : "Classification for the :
19. Recommendation:—(a) Fit for duty?P Gy : (Bjﬁlimry i
i ommisgion.
(b) Fit for base duty? ($ JZ? M "(// 3
L§ L3 ]
(¢) Invalid to Canada? S ; iy
% ]{ "“{'Ll—--‘?."’,zil/'i' > O «

() Discharge from service as permanently unfit?

Date of Board &%/- /g . / l: , VZ' H”‘__‘_Mf/ mﬁ;ﬁa:deﬂt.

Signatures ,-H;, Mﬁﬂ £
C % e, @ ‘25 ‘{ the Board gwﬂﬂ? (M{; Ca f’

Htation

“/’Q// s,

AL, 0,

Approved

e .

Dated gt . 5 1 Station 3 FER 1018 191
I 07 <ty U 1 Sl g i




Parr III.

Proceedings of the Pensions and Claims Bgard on the Soldier mentioned !Paqt I--

The Pensions and Claims Board, Uanadian Expeditionary Force, assembled at

on the day of 191 3

Members of the Board: —

The Board having considered the evidence of the soldier marginally named, tegether with 'the documents submitted, recommend : -

Dated at _ this day of . is1

President.

Ry | e i U
the Board




innr 1 j A F.B. 179 Canada (Revised).

3 Reserved for M.H.C.
@ o & | |

b

; 3)'&/ : Ghust-ian
Régt. No 2 I 6-];‘ F }f Rank ......0 000 L Surname ﬁ M A Name
TUnit or Corps—(a) Overseas from United Kingdom e “¥' CJ- . (b) In United LG 1 G e o TR AN T e SR
‘(E/J i‘ : County or 24},4@‘/ 2 :
Born at—Town M %ﬁ{w Province. Country M‘L/M

. J& - Cndaidn
Date of Birth—-Day..5l..... Monti ... .
Joined at...-....... i i W A &‘W;‘@(’w §ond _. Date 9‘4 mm

Former Trade or Occupation. ... 9‘44’%.”’

Permanent marks or peculiarities that will serve for future identification : —

Height—feet ‘f inches é Colour of eyes

MM»
Signature of Seldier (for ideﬂtiﬁéaté@n PUTPOSEs) /&X’ f? "/ gm/&

Medical Report. '

8 The answers to the questions below are to be. filled in by the Officer in medical charge of the\case. He will carefully discriminate
between the soldier’s unsupported statements and the evidence as recorded in the medical or other military documents bearing on the
case. He will plainly state the existence of .any of the disability prior to the soldier wmmg _for the present war.

1. DISABILITY (State the actual disabling conditions as d;stmgmshed from the diseases or MJuTLes fmm which they resu!trd)
(Follow the official nomenclatwe as far as possible.)
Disabilities

Ee WW&/ wd  Weakuntes
o - %’m Reot |

Disahilities
Group (c).

resulting from separate

causes in separate groups.

Group the disabilities, placing

those

2. GAUSE OF DISABILITY. (Foli_ow the official nomenclature in stating t?‘w disease or injury.)

Disease or injury to which the disability is due. | Place of origin. {Date of origin. .
) ds . 9 A H | /
Froup (a) &/, Al . @ !ﬁa 4
Toup ¢ e B ‘nada/ | 0y

(JW 5404

i

| i

(ii.) As to! c . i
G b ; |
e -'Ljﬁawﬁﬂ/ |

B U apflectle

[

NOTE.—By Active Service is meant Service mth the Oolours in Canada, United Kingdom, or elsewhere during the present war (since

August jth, 191}).
8. TIs the disability due to disease contracted or injuries received prior to Activ:e Service?
(i.) As to Group (a) above? J If yes, has Active Service aggravé\ted; it %?
(#.). As.t0. Group.(b). abave? é’é If yos, has Active Service aggravated it? leo

(iii.y As to Group (c) abover:;‘ ﬂﬁ,&mm If yes, has Active Service aggravated it?

4. Ts the disability due to disease contracted or injuries received while on Active Service—
(i.) As to Group (a) ahove? Lo

(it-) As to Group (b) above? Lo

(iii.) As to Group (¢) above? I, ﬂ« [g /;{ S, 4,

Year /3?/43 Age 14.51-5; ; e months.




Parr L. (continued).

5. If a cause of disability was an injury received on Act

e, \wus it received— ’I-: : 3’ :

(i) While en duty? 'lug‘ (i) While off duty?

£l §

(#4i.) Was a Court of Inguiry .eld{ (iv.) Where? - {(v.) When?

(vi.) @pinion of the Courg?/

6. HISTORY OF THE CASE. (State concisely the essential points of the Ristory, moting the entries mﬂ.d? on . the Medical History
Sheet and other records.)

G T (w Fodt s Yt R v i Fovnnir Y s,

b {/g?; s »mAa// ;Qu/ ;z::w %diﬁzﬂéf pigo distree.

:)G(?zé ’AW lea/zaf ﬂé‘ffi d'/t//-’ %w fl/h/l&f/ @w%?’—
’if/mm chmf ./:Law Mwa/w& cmu/vfww/ ?ﬂf/{:‘/&: /ﬂu

| 7. PRESENT CONDITION. (Give previous and present Geidhi a} rmw to indicate progress of dasabzhty)

Z , _ :z,w /;{br% {7 a/i‘% aa;(, m,m,m 9@0 w Rome
Hene 1o 4/ al i/ )Zu )(u/ »&’%mcu/‘ 9 /én*r'
HHehso 7 ﬁ»/’/(w W(d/zud/ '

8. OPERATION. (i.) Was one performed?
(41.) If so, state what. \ 20

(ii1.) Was one advised and declined?

NOTE.—Loss of teeth on or immediately after Active Service should be attributed thereto unless there is evidence to the contrary.

9. (i.) Is there loss or decay of teeth attributable to Active Serviea? : h - ! la e

(ii.) If so, describe.

10. DO YOU RECOMMEND : —
(a) Fit for duty?s, 7}
() Fit for base duty? 6[” {ﬂ“ /M7 ’LM ‘L’Z//%m / /Mﬂtﬁd
(¢) Tnvalid to Canada?

(d) Discharge from the Service as permanently unfit?

Date of Report }d{t Qq o ¥
i CEC. Bige béleT

I have satisfied myself of the genera] accuracy of the above

Report, and concur therein %ewsept A . _

‘/}f// ) % ﬁ/C(M @ﬂ (" ﬂ./tq/ (’, . e T
/ / 1 8.M.0. -Brigade. } of these

Dated at % CD /34425 2{&/ / A WA A fﬂ[g, . .

(/' Delete if inapplicable.

) JﬂW&A/K’Me

Oﬁmer in medlca] chmge of case.

Station, on 50 Ll o)




Panr II.

wag— Clear and deeisive answers are to be given to all questwﬂs
Disability due to causes arising on Active Serwice is fo be clearly shown in order that the Pensions i

"‘ i;p Proceedings of a Medical Boa” on the Soldier mentioned in Part I. .
" are

Such terms as “may,” ”perhaps 8 “probabl’fy o pms;blfy

-

not to be employed.
Authorities may deal with the case properly.

3%

Iz the disability fully indicated in Part I. (1)7

If not, indicate it. /j{ J

12. Is the cause of the disability, fully indicated in Part I. (2)7

If not, indicate it. jw

/
{

' Cansed?

13.  Was the disability caused (@)
%] the Soldier

Caused?
J : : Misconduct

® “the Soldi

Negligencs of
Aggravated?

or aggravated by— l o oy
gravated?

14. THE ENTIRE DISABILITY —Without regard to his regular

earning a full livelihood in the genera] market for untr
(Estimate at none, 10%, 20%, 30%, 407, 607, 60%, 703, 807, $07

tya(t is his capacity lessened at present for |

ctive Service of a disability existing previous to joining

(Flstimate

is to be included in the estimate). :
What part of the entire disability esti 8 due to causes arising during Active Service?

at none, L, 4, & £ or all.)

16. Permanency of the Pensionable 1sabii‘ity/ mated next

(4.) Is it permanent?

t, what is ite probabls imum duration (in months)?

17. If an operation wagradvised and declined,do y:
consider the refwlal to have been unreasonaple?

. j::rk& : uj;tm Zmezm’“@o umk/é/[:%‘u@ }‘ l(//épf// 4 Wﬁf

n,m,a,ﬂ ﬁM&a du.& 7’0— malitela—" + RreytvTigo Cm&(/wzlm

(rdibin  wod WW' ty lus Rty ecrtrasted il

et : 2 Classification for the
19. Recommendation:—(a) Fit for duty: 0 : : Mili ta}T_HDSpi ol
i wdk &{/@&/ ble Lavoed | Commision

(b) Fit for base dubyf i

(¢) Invalid to Canada?

(d) Discharge from service as permanently unfit?

President.

Date of Board 2?-— {={ g :
Signatures C "/’é %{/@4’_‘({ WW//L (f’ﬂ M

of
the Board 1‘5 tjf{, ?{\ﬂ A t/::% g ;;_’ (f [{, C
/ / Wbl

!

Station
Loy A o R w”\'{_’
£ 7
e bt o - L'
L Rl e T i oA NTE
T e ey s : : G O Gl oM e G ]
Dated 8,13 " AT R Canadisna London Area Station o7 o3 Q10 191




Parpr III.

Proceedings of the Pensions and Claims Board on the Soldier mentioned irﬁar’fr

The Pensions and Claims Board, Canadian Expeditionary Force, assembled at

on the day of 191

Members of the Board: —

The Board having considered the evidence of the soldier marginally named, tegether with the documents submitted, recommend :—

Dated at this day of 191

President.

Signatures of
the Board
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Feemis Army Form L 1287,
L 1257 Whether U.K. er-Expeditionary Force :
! 12 * J{If latter, state which). ' b o
BEDICAL CESE SHEET.* Ward : 4 L %
Ne. in i ; i o :
Aim 4 #Regimental No. Rank, Surname. Chrmtfgn Name.
I}i;chai‘:ge { el \S_] L}Slg. /:ﬂ‘c : (.LT\,byauh (-1,(1.-1'
00K, ! »7 .
URCY l!}: Unit e ¥~ Age. Service.
¥ ear > : 2 :
_ _M. @Jxmmglha NG 2 '71/71
Station ' 9

Digease

_____and Date.
RECEPTION ROOM

Date of Onset

BT e

S
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.f 2ohch ook e
/
L b /Wi 'K (o
A9 , Q.,% 8G ~
Next of kin : /i/ ~ e yo Antitetanus Inoe®
a2 e et
1 G G A e Units. | Date.
[y, 11‘1 "'l DISCHARGED HOSPITAL TO AJTEND
4 u AS QUT-PATIENT. /Z’ “’i:/f/ &£
*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by theu' signatures. :
(44503) WeW 11203--M 1150. 1,450,000, 6/1216. C.F.&S. Forms/l. 1237/12. (E288) P.T.0.
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: 1 l 1 z
W i'l S Army Form I, 1238,

SYPHILIS CASE-SHEET.

Regtl. No. j’.?__ﬁ%y Rank and Name _/% /_ZM'M% \Z Corps é Wi /W /éh%n

Placed on Syphilis Register at on No: in Register
Disease contracted at | . Primary sore appeared on (date) 7 2 7 = / 7
CONDITION WHEN PLACED ON REGISTER. : ' &

Primary sore—character and site &J RANL {){/!V'M )\/‘\VW
|
Lymphatic glands &{L -+ |

Skin (nature and distribution of rash) IM, ’I_M/CM | M
Pt

IMucous membranes w wm W | e _I 1‘

Other symptoms o s e e |

Examination of exudate from sore—Spirochaeta Pallida (present or absent) O){WJ
Examination of blood serum-— [Method employed (original or modification) éf)

Wassermann reaction‘lResult (positive or negative) _F_,

Station Date / < 5}‘_, | V\ Signature of M.O. a w\-ﬁ%ﬁ/\/\, ‘

Struck off Syphilis Register at on
[ (@) Recovered

Station Pale v gs Ui g Signature of M.O.

Cause of being struck off Register -

e B

(9 38 88) W 15211106 100,000 5/15 H W V(R)  Forms




N.B.—On completion of a course of treatment a red line to be drawn across the page, and the date when the next blood test is due to be entered in red ink below the line
b ]

e.g., “ Blood test due 15.5.14.”

The date and result of the blood test to be entered ;

T T o Y T T P i o . S NN AT E S Wy 1 Mg SR INT. s

and if negative, the date on which the next blood test is due to be also entered.

s m‘ o

",
A
A A

Wasser- Treatment
; Urine| mann
2 Reaction | Arsenical Mercurial lgillllﬁfi /
é Intravenous -
= Injection.
- g Dosoin |, £ 0 Signat
Sta‘tion Date Sympboms and progreas § ”-:‘: I gl'ammes éso .§ gnature Of M.O.
(Date of admission to hospital, and date of discharge from hospital, to be entered in red ink.) = 9;-;.9 i:i 3.2 = (Each M.0, will sign his
= =20 ae ] name in full on the first
- ~|E& = = £ g = oceasion ; subseqnent
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22X Army Form W, 3212.
(In books of 100.) ‘

Regtl. No., Rank and Namej/é”ﬂf'?//% Ma_a/% % Age 2 Corps /g agy géq

Difloassi v el e 0 S DR __ Hospital ~-’I’;-4.—‘,ﬁ,q}2 y;
[ i
Please carry out an examination of the accompanying specimen of @V‘fr‘?l
with special regard to M asar, as o fem

Nos. of previous Reports (ifany) /724 .

In Pathological Reports a résumé of clinical history, treatment or progress since last report

|
\
S / ’
To Officer 1/c Laboratory. S R G
should be given.

: Lo f _

: o) iy 5 :
Date R~ S et /’Q/{V__«wﬁ oM
O i/e e W ard.2

LABORATORY REPORT.

ﬁ?/z}zm

O. 1/c Labor: lt(}l’}.

Date of Examination

WO015—M1029 200,000 11/16 HWYV(M315)  Forms/W82122
847 MI1676 250,000 417



Nos. of previous Reports (ifany)

Report No. _f/ _? jw (?_/_"“”‘” Army Form W. 3212.

(In books of 100.} -

Reo tl. No., Rank and Name 2/ 57 e /% W,\f{ge 24 Corps - -é., }N %—o
Disease o A/ S Hospital MLW %3%'

To Officer i/e Laboratory. Ward
Please carry out an examination of the accompanying specimen of //ﬁ@/*v—ﬂ’ :

with special regard to Al oce oD -—//-e-_f_&/DAsf\-

In Pathological Reports a résumé of clinical history, treatment or progress since last report
should be given. _ .

Date . 85 AUG 1017 el Moo

1L P72 ear

Date of Examination 2
: 0. ife Laboratory.

WO015— 1020 200,000 11/16 HWV(M315)  Forms/W3212/2
§A7—M1676 250,000 477




> Report No. _/_/7)_3 ‘f_/_\ﬁﬂ AI'II;y Form W. 3212.
/T_— (},( 7 (In books of 100.)

Regigl. I’No Rank and Name 92/57440‘77‘ /ﬁ/ f@/’/jﬂ//‘%aj%‘#corp% {//{/\)%?ﬂ .

Diseasge £ e | oS Hospital s S

To Officer i/c Laboratory. Waurdjg__
Please carry out an examination of the accompanying specimen of _J LOC &/Mﬁf '

with special regard to 4@: A R

Nos. of previous Reports (if any)

SR AT e IR S e b v kD B ] '

Tn Pathological Reports a résumé of clinical history, treatment or progress since last report
should be given,

Date_/é;f CP/7 ______ %&WﬂLzSﬂtj
" 7 i Ward.
LABORATORY REPORT.

@/C?,f‘?é Qmu ol Ll itk cop lehms

/ég/@/a// (e,

et

i 1! ? _.:'._' ..';E._-_'~ |

0. ife Laberatory.
WOO15_M1029 200,000 11/16 HWV(M315)  Forms/W3212,2
847—M1676 250,000 417



Report No. _/72 (,/;1‘ s o - Army Form W, 3212.

(In books of 100.)

Regtl. No Ra,nk and hame}Q/.j_ 71/5'-% %—W Age% Corps//j /5 5{{5 :

Disease . L. 21T | , ___ Hospital

To Officer ifc Laboratory.

Please carry out an examination of the accompanying specimen of " /@J

with special regard to M e : RS E e = !

Nos. of previous Reports (ifany)

In Pathological Reports & résumé of clinical history, treatment or progress since last report
should be given.

Date. L/~ ’//'7- W /;{//{,Z,C%__

O. ifc Ward.

LABORATORY REPORT.

Date of Examination, | A 191 ’ : ' g/ /#{)m

0. ije Laboratory.
W9915—M1020 200,000 11/16 HWV(M315)  Forms/W8212/2
817—M1676 250,000 4/17 =



List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263. | Attestation Paper, Militia Form B. 235.
Squadron | A R
Battery  Conduct Sheet, & B. 263a. | Proceedings on Discharge £ B. 218.
Company :
Copies of Convictions, by C. P. in MS.
In the case of recruits who are rejected on final
Med. Hist. Sheet, Militia Form B. 313 approval, the discharge documents will consist of
. . 3 6

Medical Report for Invalid B.227: (0l Brates tinnsion Bischiton
Statement of Man’s Account on b)) Atrestation.

Transier and Last Pay Cer- ()

‘tificate, o D. 877.

' (c) Medical History Sheet (in the event of
*0Only if discharged “Medically unfit.” such having been prepared.)

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is lo be noted hereon,




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)
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PAID PALD SHE. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

(AUTHORITY

FROM TO REC'T
PARTICULARS




F No. 7 4’?7 Vs S ﬁ@f ; e %7 W ;‘é%j‘?f J/

Bty T Mattaldin

M. D. 24,
PAID PAID SIG PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO RECR‘T
PARTICULARS AUTHORITY
e ik
At \pn 3|
> ) 2
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AUG 1 4 1918

}C; ;g fosed ﬁ7/ j'ff‘/:’/ > 4 :



FORM D MS 1300

SURNAME CHRISTIAN NAME orR NAMES ReG. No.
BURBANK, G.S. 2157484,
RAMNK UniT Co. TroOFP BaTTY.
PT,G . Can . FOG €. 52 ®
HospPiTAL DATE OF ApMISSION
2nd. W,G.H., Manchester. 15-8-17,
isana
z, Hose
........ < T " I, ... SEN
s _ i
DIAGNOS{SV .D .S -JL\O E . =S
2.
3.
DiS. 20—11_171'
DISPOSITION DATE

AM.D., 2 bz
Bab fDEMS OF




EPITOME OF HOSPITAL TREATMENT

HosPiTAL ADM,




A o/ SERVICE GRATUITY
Reglster Hu...lgﬁ;?iiﬁ s ek e AP. Flle No.. 2. .S S - % ¢
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