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This folder should contain the following documents :—

l. Declaration Paper, M. F. W. 51, or Attestation Paper, M. F. W. 23.
2. Casualty Form, A. F. B. 103 or M. F. W. 54.

3. Medical History Sheet, M. F. B. 313 or A. F. B. 178.

4. Proceedings of Medical Boards, A. F. A, 179 or M, F, B. 227.

5. Medical Report, M. F, W, 129.

. Dental History Sheet, M. F. B. 465.

Last Pay Certificate, M. F. W. 44,
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8. Certificate as to Missing Documents.
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CANADIAN EXPEDITIONARY FORCE
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' ORIGINAL
Unit._258th Battalion CEFRank IieutenanfName.. Aubry, Joseph Eugene

OFFICERS’ DECLARATION PAPER

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE ANSWERED BY OFFICER

[ANSWERS)]

1. (a) What is your Surname ?........ T O IR S oot o 5o o
(b) What are your Christian Names?...4.086ph _Bugene .

2. (a) Where were you born ? (State place and country)......Stockton, Cals USA ... ...
(b) What is your present address?... 193 Mount-Royal Avenue. West, MNMontreal.....

3. What is the date of your birth 7. .duBe. ISR, IBIL. - i iiiiiiiasim bahsmmssbantins

4, What is (a) the name of your next-of-kin ?...Fortunat.. AubXF., ...

(b) the address of your next-of-kin?.......168.Tiffany Avenue,. San Francisco. -

(¢) the relationship of your next-of-kin ?.. . 8&$her .. ...,

5. What is your profession or occupation ?....Bank ..of .Montrml..,.,.ﬂlark.. ................. il

6. What is your religion ?........... . BOMSRA. QEEROLED ... o5 i s i s st st

7. Are you willing to be vaccinated or re-vaccinated and inoculated 7. . X@8 . . .. ... ...

8 To what Unit of the Active Militia do you belong ?........ 86th RO gIMOWT- - - ivinsivamatiaininss

9 State particulars of any former Military Service... Halifax ReB.l, five months. .
10. Are you willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE?. .. Y88 ...

The undersigned hereb}? declares that the above answers made by him to the above questions are true.

 \- ‘\
AR . \' NS N ety (Signature of Officer )
Taken on strength (place)...... Mﬂﬁ\% ‘Qﬁ-—-‘-’*-
(date)....... Lg_;ﬂ,ff(’ ..........................................

----------------------------------------------------------

. ajor
(Signature o nding Gﬁcer"’f
omd’'g., 258th O's Bail. C,E.F,

v T

CERTIFICATE OF MEDICAL EXAMINATION

I have examined the above-named Officer in accordance with the Regulations for Army Medical Services.

e = T

ON
I cuns;le.@'ﬁ“ J“[\f’*\\\fur the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
-'l.:\h' M. D. No. 4 . !'1 Uiar ) A A
"f '_ ¢ ” ,r L T by . BUARD
DatEleﬁ:fT:“i tllgl ........ 18] AT 1 \4 (" ” IE . #4
"'uh ) |
F1ace............5 t:j:*ﬁ.:t.rté.; ................ TSP SR
*Insert here ﬂt-xﬂiz""'n:ngii.:_ii' S
M. F. W. 51
160m. —4-16.

H. Q. 1772, 39-817







FORM OF WILL

e ————

T T o N R SRR, KNI S S Y e full)
Regimental Number.. Lieute ... serving in.. 258%h Battn.

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

bequeath
I dessse all my real estate unto
b
TR e RS L R e RSO e Name and Address
of person or
- 68 TAfany Aves, -San Fransiseos - persons to whom
' it is to go.

+au‘u'$. .................................. J

absolutely, and my personal estate I bequeath to

Name and Address

of person or

eservons e AR O - AMBEF - v viierannin

~  persons to receive

personal estate®

DI S F R s ol (See note).

s

---------------------------------

NOTE

This space for the
appointment of
Executor if
necessary.

IMPORTANT
NOTE

This must be signed
and Dated by

THE SGLDIER ----------- I s ¥ " e 3 mE EREEAEEaEEEmTE nE R 1 1
HIMSELF. Jels -ﬂ-ﬂbl’ﬁ' M Lieut. Slg nature of Soldier.

*N.B. Personal estate includes pay, effects, money in bank, insuranee policy i act everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence of

each other have hereunto subscribed our names as Witnesses.

Signature of First Witness.de. G8LLBBNOT s ..o,

Address of Witness............ . 4%7. Souvenir. Ava., liontresls.....

THE TWO
Occupation of W1tnes53n1diﬂr' .................
WITNESSES
MUST . " "
SIEHAUTE OF Secomd WREDEHE .. ... cvor i iinrvhainisiibaisbhstr i ib i b o
SIGN HERE
Address of Witness.................c...cooiennn. T e e S L e s
DR O W TIEABY. oo 00 A it onrs e oy s ity Enpsae S s F o s e b NS
M" F‘ w' ﬂ[
300n4,-12-16.
1772-39-983,







FORM OF WILL.

N AWV thfName in full)
- 3

Regimental NumbEr.....-..j-.»\;;..':... T ..L/k..._f-..--_...___.....serviﬂg in A}éf}mﬂw

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

Name and Address
of person or

persons to whom

. 1t 1s to go.

absolutely, and my personal estate I bequeath to

Name and Address
of person or
persons to receive
" personal esiate™®

(See note),

v

T

IMPORTANT ;
b e TICHE o SRR PO S 5.fg.\,.l.m.......i1 D. 191

This must be Signed
and Dated by

THE SOLDIER
HIMSELPF.

*N.B.—Personal estate inclulles pay, effects, money in bank, insurance policy, in fact everything

except real estate,

Signed and acknowledged by the Testator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Witness.... 54 L BT

Address of Withess - L

THE TWO
wiTNEssEs Occupation of Witness. ...
MUST
SIGN HERE S1gNAtUTEe Of SECONA WILIESS .o s
Occupaticn Of WINess ... A, e e e

M. F. W. 82
S00M-5-16.
1772-39-983,







" 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 joining units for Overseas Service and must be completed
immediately the man is warned for 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.

I (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.

rrrrrrrrrrrrrrrrrrrrrrr

(4) Place of Birth........

(Rl AEe O IR e, O Ok . T s b iia s aniusihaakadiss dundagian AT N ol s C N R A e A Yy
(6) If married, state,
() B name oF POt Wi, .. 0T L O S e

---------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------

(T REE W OU BRI WEIROWRIET i 5t svasssivasis i vituaniasds s siv s s AR R o T SR R A PSR R h oo h vk L
(RGN FOU AR CHIATOR T, . o P os SN ot vt iva o s bbb Tonn s Fa TSR P Tl R P o b SR

3B grve ntnber O Doys and BIr)E... T ... coiiisisissnivausshintor Absins npiors st siath pimaatossranieioss e b Rea e

Also their names and ages....... Tveveeeennnnnn. U At PRI S AR W o 1l b0 L

ERREFESE R ) SRR EE R RN R R E AR R EEE R BEEgNGE s Ad ARl e AR AR R R R R E A r I AR e P E A R R R RAE RN I R EF IR R E SRR AT R RN

M.F. W, 67,

T}‘;’Eﬁ‘f‘ (SEE OTHER SIDE,)




(9) Is your Father aliver?........... CAM

If so, state name and address ....... BRI . i P 4 BB Y S Y\ SRR | e

(10) Is your Mother alive ?kﬂ

—

If so, state name and address...............cccvvenriveiceinens
(11) If your Mother is @ WidOW......[ o eeeeevvenerecereennens
Bre Yo Her Dole SHPPOTT QI BOL 0. Sartnectaessisinsimssiossanossbadensibntesoiliioninrs

(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.

(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.

rammsmaEEERE R E AR SRR s R AR R R AR AR R R AR AR R R R E AR AR PR R R R AR

(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 Sepa: ation Allowance? If not, this
must be done.

—— =

15) Are you insured ?...... L@‘ et P

B B0 R S O ALY D tor i rriiois o issnsonsbuomsns smabrs borisibinrss bt LA AT TR R e O
Have you made arrangements for payment of your Insurance premium.....meeeneeee,

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.

Lieut. Coloncl
Comd’g., 258tk O’s Bait. C,E&




| .
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 joining units for Overseas Service and must be completed
. immediately the man i1s warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and ence it has been allotted to a man, even if he is subsequently
discharged, the same num?er 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.,

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

- - . - . % Ay ) 1"'1 T + 0 :
(1) Name of Overseas Unit which Soldier joins obth Battalion,
“I< 1T . = : & L r.‘4|.+:~|.;1 'a..i".'.:lj','la-i.*.n;.'lr .................................................................... A O il
(2) Regimental Number . L loulonant
- T-,'.1 ™
(3) Full Name of Soldier..... . OO R ERE AT e e
: SR TR e P e - S -
(4) Place of Birth.....2 v~ GEROR: COXeellaDafhe . . 5 ] L et SRS
# ne =

(5) Are you married, or not ?....en Q.5 #.eeiiviiiiiiiinrenns iy O N S0 R | ) LT g T
(6) If married, state,

I S LT r L B o h e e R L Sy e i B 0, e

(b) Present Postal Address.. 193 . " ount. Dogyel. Ave.. Mest Moulresal. . due..

|
l.
(R AR youaBwer T ... % i s e L e i s e e e e R e
| ' L

(8) Have you any childrenr....... et B R R T 2 e A g R e o L Tal

If eo, givenumber of boys and gifl. 5 0 0 0 e ivrrrmssresesnsmrbrsmsassisssarrar sans .~ I e v

Also their names and ages......... .. B R ik e S R TP e IOt L

e e T T E T T e N E T T T R R TL Rttt et R e e e e e e e R L TR E N RN PR C R R R A R R R L L LS R L

M. F. W. 67.

e —

500M.—0-16.
1772-39-954.

(SEE OTHER SIDE.)




Tr

A S T L R Lo AR o A AN SR T 6, | | e IR R

If so, state name and address ... " .00 ...
T e b e 3 S o e e ol IR ONE | s el o

R AT T TR T BT 4 T i e, SRR, St S e O e L e

U el Ot (o B gt e 15 Lo w0 T S SRRy P = 0 (i (e YRS S &
Are you her sole support, Or DOt ©....,. 4. 8 & feutecesinieisinsseressssssseses sesssasssnssssessanssnss

(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.

-rill+l.rlll.l+.-1‘il‘P-17i+lrr-----lil+il+i‘$lll!iilIIIIIIIIIIIIJIIIIlllllilllliillill#l+illlll+llilllllillillllllil!!l!!'!

(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.

" % & & * ¥

FEABEANEE R P EEEEE BN R RS B +EFAEFRE

(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 Sepa: ation Allowance? If not, this

must be done.
15) Are you insured ...t 0% o
FE 80 I AL EOIRTRTEY T 518 88 L o veinnesiiSsnit shasisie omassanussanseEash o oA sraeds b ehrat i e YRR

Have you made arrangements for payment of your Insurance premium..... .5 00 .

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

AREE R B E LEREE R LR LR

Officer Commanding.
~+ o26+h T.Q1!
Dﬂtﬂ'gn* Y t"‘? i CM

Comd’g., 258tk Qs Ball, C.EL.
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| 'STATION or HOSPITAL—WELSH, NETLEY. , . Year (1 Gr~/F
Ne. in Adn. and
Disch. Book. Regl. No. Rank. Surname. Christian Name. Age. Service.
5 '?qzjz ................. Reie s o o= T [ %hh............. 21 S
o T ' Date of Date of
Untt:. .ol anaochaws Adn... & 57',? //. 8. Disch. 2 g/l ey Result,, ST
Ward. .... ..o /%/_, ................... ol i | Medical Ofﬁcer...ﬂ’&é&gf? ’éc‘{—éi"ﬂ"/? ............... i
Home » Civil
.-"-‘&ddressa.fﬁ.-?...}hé’?s-:i.' : E“{ﬂrzww‘hw@f ..... Occupation.............. SRR L S.M.W.
| | -
Diagnosis : CI;> S W @Mk ‘//QML‘.M@-? (v 7, r-.r-)
G S W Joce (7. ,)

Abstract of Case : q o B IR "S@W‘l L\Zﬁ ﬁ
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¢'3N:FI DENTIAL. : Army Form A. 45. .
~ MEDICAL BOARD REPORJ ON A DISABLED OFFIOEN.

(ALSO TO BE USED FOR I]ISAELEI] NUR .
Statior C’jﬁ ﬁ"m %
: llatezéM

l: Rank and hameLM
2 ['nitﬂ%ﬁmﬁu ﬁ: &EE?_

2S5~ 4.Total S ¥ (a) at home /2 Foro,
8 2 tal Service _ ar Servien ' d. -
ge 0 rvic 1{5’] abroad IS F/?AJ"{GF Q;’l..-g

5. Address /‘/ﬁzﬂ'ﬂf @_&é. /ﬂ?«ﬂﬁ

STATEMENT OF CASE,

H{JIE_Iu answering the following questions the Board will carefully discriminate between the officer’'s statements and
evidence recorded in his medical documents. When possible, a statement by his medical attendant should be attached.

€. Disability VP 1S N & 0!:51___(:65_ A RRAHAL )
7. Dateof orighnof disatility. & =S4

& Place of origin of disability Fﬁﬂ,bmf

9. Give concisely the essential facts bearing om the history of the disa bility (personal and family
history, etc.) :—
NOTE.—Boards subsequent to the first should record here the progress of the case since the officer’s last appearance.

S{-{PZM F . &QLM /-J"“//i,(?;‘—ﬁ(m

= /f_,g{zu@ C‘:‘Q C:;:/‘?fq 2‘:"—""6/"/;?‘ éw‘ir {:&ﬁéﬁ_ . |

jé._’_zi"ﬁ’{_f. .UM ) :.5' }f" ?hzfﬁé P __ﬁﬂ ztr )/ - .4&_}59 Jb}#ﬂél.{ '—‘l
' - s
ol : B ' : nﬂkiﬂ,g

i £1 gEIE
. +he Ufil
1 cDﬂGE of Med? [ .W"r

\ '
OPI-;JIDN-l,DF THE MEDICAL w aeﬂ

NOTES.-(i.) The Board will on no account inform the amaa}’} 0 ﬁﬁg onany of the follo

(il.) Clear and decisive answers sﬁnuld h'z:'illed n by the Board to enable the Ministry of Sg 1- Dha e.s |

decision on the officer's claim to peM@ion, etc.
\iii.) Expressions such as * may,"" * uﬁght " 4 probably,” should be avoided, if possible,
(iv.) When there is more than one dllhbﬂllf the replies will distinguish between them. (o a&,‘;ﬂ'

10. Was the dlsabthty cantraclaa (@) hefnra:é‘htanng the service ?

-' ‘ (b) 1 the service ? "" L e
11 Was it attributable to mlhtary service 2 .17 S0
[f so, to what specific military cand:tlab is it attnbutedw M
";-_’_. { - - »
-3 »
Wt .
. 4

“Enteric Fever, Dysentery, Malaria, &c., contracted on aarﬂc: in countries where thare is a special liability to the disease,
are to be regarded as attr1butahl¢ tn mlhtafjr sgrvice. ]

12. If not attributable to, was it aggravated by, military service ?

[f so, by what specific military corfdfTtions ?

18. [sit attributable to, or aggravated by, the officer’s own negligence or misconduct ?  If so, in what

way, and to what extent ?

- _ [P.T.O;




L
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16. To what degree is the officer disabled at the present time? _
(Degrees of disablement should be expressed in the following percentages—100, 80, 70, 60, 50, 40, 30, 20 under 20, or nil.)

=

; 16, Is the disability permanent ?_

17. If not permanent, how soon is re-examination recommended ? months.

18, Is it necessary that the officer should be re-examined by the same Board ?

- B e . .
19. What treatment is the officer receiving, and where, and from whom g g /%.Eﬂ,(,z; e

£ o4 |

"__—-———‘l

20. Is the officer in need of special medical treatment of any kind, and, if so, of what nature ?

2. Does the officer require the constant-attendance of another person ?

| 22, fjfﬂtéers will be classified by the Medical Board under one of the lollowing categories, the probable
| ‘period of unfitness for the higher categories being stated.  Explanation of these categories is in

para. 9 of A.C.I. 158/1918. In case of nurses, omit B. and (i) and (1) of E.
A.—Fit for general service  per (ZfM
B.—Fit for service in a garrison or labour unit abroad 5, =
C.—Fit for home service i(— - \

| (i) Active duty with troops 25 -

(ii) Sedentary employment only e e

D.—For admission to a command depot p
E.—Requiring indoor hospital treatment :— >‘ )&
(i) 1In an officers’ military or auxiliary convalescent hospital E 452 e

(ii) In an officers’ hospital

F.—Permanently unfit for any further military seivice

93. In the case of officers suffering {from neurasthenia found perma- |
nently unfit, has A.C.I. 807 of 1918 been complied with ? j V4

‘/722_(7“4‘1*#&“. ’éd’/ President.
W DAPT. C.AM.C.

— . !
457 ’%}44/17 CAPT. c.a M d.

Members.

(€.S. 2342) Wt, W.764—P. 955 500m. 19/4/1# 3025 H.S, & Co.
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A - ' & : ;
HOSPITAL, -
MATLOCK, BATH, DERBYSHIRE.

Serial Nos Mat., ™

fTo. o
b ‘o &I ee»
UNT Q % 28 RLGT 'L Dk m: | £

Hoving appecred before a Medical Board on and-
' eks

leava frum"’"v‘"* to B-vall inclusive,

'ﬁ'--"' 4"

{e ""]JJI
12 0'Clock Ncon on . Address while on leave will be

| ¥ . -‘ ’_

You will notify any change of address while on leave

I} .
‘40 the Secretary, O.M.P.C., and the Officer Commanding

LOLS »

Shoudd you fall ill, or sgain require medical or
gargical attention, you will report immediately to the Cfficer

fommanding the noarest Military Hospltal, and you will at once

notify the Secretary, O.M.F.C., and the Officer Commanding

1ts co8a ¥o L= M‘"*of your illness.

Raijway Warrants attached,

Captain,

Por Brigadier-General, Hospital Representative .

Ad jutunt-General ,0.1,1.C.

Receipt of the abuve instructions
and Reilway Varrants hereby acknowledged;
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- CA HISTORY SHEEY.
SR LITASY Hospital. AL ANLE DE BELILEVUE ~—  Station.
5 oo T A R R 0 Ranl-_umt' Name‘“br'y! J'E' .......................... Age. B o ey
Where
Unit.... D'ﬂ"‘ cerseee. Completed years of service hﬂ:.“ﬁng}cnajuntgjmiiiafm
Date of admission.... AB=8=19 . Date of discharge...........210 O TR 5o
Diagnosis.. @ensls Spine o Place of v AL I e e, 8 % gyt

were rl;lﬂﬂd - -ioundu drusaaﬂ.
.............. Ta”ﬂiuﬁ..mﬁﬁ.tt.ﬂ...‘H.ﬂtl;‘r”.zﬁi-ﬂlmlan.a”.rmpt'ua‘nfﬂWMG‘]:w... |

*********** seguestra -roemoved. .. Given Massage. and. elestrical txeatment in. . .. . |
. England, Totally paralysed below waist fur seven mnthﬂ.

Seas - Goneral eondition. poel - Marked emagiatlon. ond.. i ,
..9igtressed sppenrance. Is able to sit wp in bed and he moved ;
about slowly in wheel chair, T
Complaing of pain-in-legs; whiech seoms 10 -bectme MOTe SOVErs. axmw
At very. hard 0 get any slespe Incontinence of Urine and Faeces,
One ltu'go bed sore over sacrum, which iz showing omly siight tendency
e hedl, Hovemeant ol Jower n-mha praoctieanlly nil - sglthough there -

e R B A SRS . vOluntary. movenment. at. hip and Kneef... v
... Maturbance of sensation and areas of muathaam omr hath lngn.

%« Dpasaing o -bad . sores,. . Constitutional. trnatnent - Mm:as.

,_,mt:m.m:,n interference possibly at later dafe, .
£8-7=19: Condition mhmsod - Treatment contiiniéds &

o Biagder-frrigated w - Urine showing large -quantitiesn. ol pud,... SH11L....

e TRANANE . Semperatnre,. vhich varies during day from 990 in 4.4, %0
100° in in Pa.l,

|
- Incicion made in lumbar region and Vertebras u:paﬁﬂ. '
utﬂtrm*ﬂmﬁrﬂ-&hm&ﬁmm |

|

..Dure. openad. and. cord. axponed.....

e s e A I e oo
ra separated. ganible to where the
FAMILM&R"" o gﬂ. HEbone hnd -t o taken awsy-in - pleces,
(Tuberculosis, mental or nervous diseases ' 3@, mader. . aide. af lamine. Hth Vertebra was muabomd
however ahd had bheen fracgtured. Impossible to olose dura over cord
“'but Tasela was bmug‘h‘t "ASPESE And sutured tu postitions Wound -closed
............. by -erdtaney «Lwo.small. F.B."s. removeds..
6=9=19: E'ﬂ!’t qllitu Bntisfauturr. Gonsiderable pain.
Ti10=9=19: TApparently paln hHa§ Indredaded uinve uxwmtimi **** Patient -
TREATMENT. afftes 1518 wuch worse, and. alfects. aﬁam nnma u§ ;Lassq
any specific oneptital Some dinqhnr from operation wom m: ur-a m
g B ioveds  Bed Gare SELLL SBOUT Bames
0w P G- Genaral-condltion Very. pocr.  -Showing. no. improvemenk. amqg
opqmm,m 8%111 ruaning temperatures ﬂoﬂ _80re OVer sacrum gln in
diameter. Hequires ﬂmaidarnhll Horphu. thy bt mﬁﬁ:ﬁt e
“Rept-as Iow - ag possidbles i s v
.. 2Bm9=19z. unmmn. 30-9-19:_Very. meonfortable, oving to padn in
_limbs, lNorphia given hypodermically.

CoNDITION ON DISCHARGE,. Jwllml2s: ... Recommendead. .fur ﬂianlmrm tq Mt. uf Solﬂior'n
e ot e W Civil Re-Establishment, This case i8 considered hopol-u-
Tmim u:u mt 0 high for pmt Tai anyﬂ. "Otherwise no- ehangu. Fert

17-10—19. Pﬂr dlachargl fm hoz;p ttal. Thur- hﬂ.B ‘been no inpmmmt
e aima aﬂmluim %o this hospital. H.F.B. azv Unfit for Serviee,

168p20=19 N Medlc:g.:B Officer i/c case. £ 4 %
M'EI:;H. P . ' @/ f/;
1772-39-439.
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1 da?ﬂ-f_ﬁ! L W 191... . AND Wﬂ;%PPDIHTED TO COMMISSIONED RANK
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| .. on IDE#ITIAL' | - Army Form A. 45. .
. -~ MEDICAL BOARD REPORT ON A DISABLED OFFIGER. ‘

' e (ALSO TO BE USED FOR DISABLED NURSES.) |
| Stdtion C+C+0eHosp.Matlock Bath,Derbyshire.l

Date 26._5'_18' LN /

o

F

1: Rank and Name LIEUT. AUBRY, JeZo
22nd Can.Bn.

' Que.R.D,s Bramshott.
2. Linit, —— =

3. Age 25 4, Total Service. 52{1 Ze _  War Service{

(a) at home 18 MOs

(b) abrnadﬁ/_lE'Fraﬁca 4/12.

5. Address. oyal Auto Club, London.

STATEMENT OF CAsE,

NOTE.—In answering the following questions the Board will carefully discriminate between the officer’s statements and —
evidence recorded in his medical documents. When possible, a statement by his medical attendant should be attached.

6. Disability_ OTITIS MEDIA. ( CATARREAL)e | = = g
{ “[I;aij.e of urig_in nf-diaability -6'5‘_18" g - e '_',_ r‘;:p = et
. A R A e
- . France P \ & —
8. Place of origin of disability_ " _Iiﬂ_ 2l _ - -
e ey .
9. Give concisely the essential Tfacts bearing on the history of the disability (personal and family

tory, etc.) — _ _ _ _ __ T—

—

E.—Boards subsequent to the first should record here the progress of the case since the officer’s last appearance.

/ Suffered shell concussion 6-5-18. Had catarrhsl otitis media.

Bar inflated, had surgical emphyssema left side face, scalp,

chest. Evacuated to I.0.D.K., 26-5-18. Adinectomy 29-5-18.,

Admitted C.C.0.H. 24-6-18., Genergl condition good. Hearing

good. Heart & Lungs negative.

OprINION OF THE MEgDICAL BoARD.
NOTES.-(i.) The Board will on no acecount inform the officer of its opinion onany of t

(ii.) Clear and decisive answers should be filled in by the Board to enable the Ministry of Pensions
decisicn on the officer's claim to pension, etc.

e to a reliable,

g

(iii.) Expressions such as ‘*may,”" * might,” * probably,” should be avoided, if possible,

(iv.) When there is more than one disability the replies will distinguish between them.

10. Was the disability contracted (&) before entering the service ? Noe
(&) in the service ? Yes.,
Yes.,

11 Was it attributable to military service ?

- = B
| - [f so, to what specific military conditions is it attributed ? _A"?‘tlve Service G_Gﬂdjfépf H

in France,

[Enteric Fever, Dysentery, Malaria, &c., contracted on service in countries where there is a special liability to the disease,
are to be regarded as attributable to military service,] |

12. If not attributable to, was it aggravated by, military service 7 ____ Neds = 2

[f so, by what specific military conditions ? e Y s

- =

18, Is it attributable to, or aggravated by, the officer’s own negligence or misconduct ?  If so, in what

way, and to what extent ? Ho. Qe N s = ——

[P.T.O;



i

—— _— N

He does not ecomplain of any other disability.

In the opinion of the Bodrd, he is now again fit for General

e — = == =

Service,

—‘—d_—-------__#u_-_u__

16. To what degree is the officer disabled at the present time >-_— . :
(Degrees of disablement should be expressed in the following percentages—100, 80, 70, 60, 50, 40, 30, 20 under 20, or nil.|

T
. LA
_%ﬂﬂ ear conditions have now subsfided. Heart and Lungs negatives

14. What is the officer's present condition ? General condition is good. Throatv, - ‘

L]
.‘
i
-

-

16. Is the disability permanent ?__- z

_—""  not permanent, how soon is re-examination recommended ? months.

e

— s e —

.15 it necessary that the officer should be re-examined by the same Board ?_===== - gra

PsTe Ba‘bhﬂ _ﬂt =

19. What treatment is the officer receiving, and where, and from whom ?

Canadian Convelescent Officers' Hospital,

Matlock Bath, Derbyshire.

20. Is the officer in need of special medical treatment of any kind, and, if so, of what nature 2__

J ‘il'l"ﬂ‘\ [\I:I Ir-,". '.L B a i L o
AV i
21. Does the officer require the constant attendance of another person ?_======= s o st s e e
22 Officers will be classified by the Medical Board under one of the lollowing categories, the probable

period of unfitness for the higher categories being stated. = Explanation of these categories is In
para. b of A.C.I. 158/1918, In case of nurses, omit B, and (i) and (1) of E.

; : B AN
A —Fit for general service = e e Yes.Category "A".

e s : - . Nefio
B.—Fit for service in a garrison or labour unit abroad —

C.—Fit for home service :(— .k
{1) Active duty with troops vy gt S s Ao

(ii) Sedentary employment only o s Bk

: : . NeA
' D.—For admission to a command depot__ ) ik —

E.—Requiring indoor hospital treatment :—

y P
e . L B
(i) In an officers’ military or auxiliary convalescent hospital. "
- Neio
(ii) In an officers’ hospital NP . "
L : Ii -—‘q;l
F.—Permanently unfit for any further military service
. | y - lﬂ [ .& @
«23 In the case of officers suffering from neurasthema .fr.nund’ perma- | v - 2
\ nently unfit, has’A.C.I. 807 of 1918 been complied with ? J
» E-G.E‘Bﬂliiﬂ,lit. Eﬂlju-.ﬂ.liiicl Pfﬂﬁidﬁ'f.!.
\h" .
HeAoMitchell ,CapteCeAo.liebo,
s e X b i i ! Members.
"C". H.H.Perry, Capts C.d.l,.C |
(C.S. 2842) Wi, W.764—P. 955 500m, 19/4/18 5026 H.S. & Co.
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— —

«Date of prumutmn to
present rank.

- T ——

Numerical position on)
roll of N. C. Os.

_-——“‘ Rank.. DLieut s Name ...... Hﬂubry' .......
"C.E.F
Terms of Service (a)... '{9 ‘% Z/ ot A
} Date of appomtment}
tolance ranle [t

Casualty Form—~Act1ve Service.
208th Battalion.

-------------------------------------------------------------------------------

--------------

Hael~
Fill in only. —Uﬂlt Numher, Rank and..{m.mé.f M. F2W. H-_qt- k&%

rl ﬁﬂﬂ.ﬂ-ﬁ-‘l&
H. ﬁ- lm

_r'-"* ;

receivoed

authority to be quoted in each case

LA Ly S . R ¢ O T A Qualification (b)
'
Report Record of promotions, reductions, transfers, Bashasin
. casualties, ete., during active service, as re- i
Pt WG | ported on Army Form B. 213, Army Form Place Data i";n_ r;?;:mﬂr?} ;ﬂrﬂl H&iﬂ
Date - A, 38, or in other official documents. The ¥ 3 i i

official documents

/1) T

i /% JO L 4

fZ'Z-gff%:'d?;ff:fﬁr

ot

/325

J0 P4 27/

L )

J0PL . 37

o d

~g5S5S.G. 4.2 .

-

24 2. (ST GHA.

4

Py,

/721 ¥

13.1-1f

| mﬁmw

:z“-a
( vy f
,dkfa:;uﬁé’f/f’é’

W 2278 Bt

" (@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Rmrvu,
ih) ep. Signaller, Shoeing Emith. Etﬂ- ebu. also special gualifications in technical Corps duties,

Wm@%g}
/E;’/ i,? 227§ e

/2 )
/T8
Hey-1f

P . r,,:;_. S f;,_’ﬁf,..;f (,’Fff’ﬂ 2] 2o
£y

ME)3s

_A,,C? W) /7 x7: /8

R 35

A

/g .

rtioulars of such re-engagement or enlistment will be m‘:ﬁﬂnﬂ.




Que,

Record of promotions, reductions, transfers,
casualtics, ete., during active service, as re
ported on Army Form B, 215, Army Form

|
|
The ‘
|

|

-

Rﬂmn:rki
taken ffom "Army Form B, 213,
Army Form A. 38 or other
official documents

Lieut=Colon i ij

Ma jor for |

el,A.A.G%,Canadian Sacticj

|

L ]
S-S A

From "hgm | A 36, or in other official documents.
Igpotve anthority to be guoted in each case
5 o 4 R = e TP SR = o I
ZTBIN deco [ Jo | Zed, Sy /5715
i. o~ i .
45 CL S| 45 ce . 5518

i

7776,

et X. 3 /8-1661 %

f.ﬂ
F3o8

. 3518 |F ML T/ho&

Jo | 4% 13518 XL bt
5 o, A A ten: | 11515 | T A BFED.

J0 |26 @ vhiundS Sl FIU83
| |

do - Invalide oSl Le"
s S Gt TN
epot , Bramshot t 25-5-18,

-';'E’“ 3= X, T8- ;obfl/‘?*

'1918%

|
,Genewal f‘andqun rters, 3rd.Echelon.

TAREN ON STRENGTH  Quebes Ragt'l, BLtlrtt -;., ------- .
Rxgt'l. Deped. POSTED TO. @ ~1—




= 4 4 ’
[ 11, f? fﬂ!a@ag?: A #‘2 e - 1 r{ / ; . ot 3

AUBRY,

Burname

Rank Lieut., Name and Address of Next-of-Kin Fortunalt j'a.uhry .

San Francisco.
Unit ©58th Battalion %0 2nd Que,R«D. F ﬁ USA.

{1
e
Plack of birth otoeston,Cal.USA. . S o I
Marfpied Single. ? i
Appoinfmae
Date of leaving da 56w | Date and Cause of Reai_gl_;a:tinn
PR QUEBEQ
Repogt Kpcord of Promotions, reductions, | : =
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F.Aubry Esq., (Father) _
168 Tiffany Ave., ‘

San Francisceon,Cal.U.S
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DISTINGUISHING MARKS
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(M,B.2) | A.G,324,

7Q BE mmca& 70 MEDICAL BOARD PROCEEDINGS #
OF OFFICERS RECOMMENDED FOR INVALIDING TO CANADAY

1, Unit on leaving Canada -- <Znd.Bn,

2, Rank on leaving Canada -- LIEUT
3, Surname -=- Aubry
4, OChristian names (in full) --Joseph Eugers

5, If having served as an Other Rank
give Rarnk and Regime ntal Number ------

6, Address in Canada to which proceeding -- 193 Montreal Ave,,lontreal.
T Gamﬂiﬁan Post Office address -- 193 Montreal Avse, Mont.

8. Relationship of next of kin -- Father

9, Say if family in England and how many -- N.4A.

10, If your condition permits, do you desure to

travel by ordinary transport with your wife
and children as stated in answer to Question (9) N,A,

11, Military District in Canada -~ 4

12' REligiUﬂ - HIG.
Signature of Officer Being invalided == J.E,Aubry, Lieut,
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(M.B,2) L BT AT A,G,324.
70 BE ATTACHED TO MEDICAL BOARD PROCEEDINGS

OoF OFFICE RECOMMENDED FQR INVALIDING TO CANADA

1.
A

B

4,
O

10,

Uni.'l: on leaving Canada -- 22nd,3Bn,

Rank on leaving Canada -- LIEUT .
Surname -- Aubry

Christian names (in full) --Joseph EugamF

If having served as an Other Rank
give Rarnk and Regime ntal Number -ee---

Address in Canada to which proceeding -- 193 Montreal Ave,,Montreal.

Cansdian Post Office address -- 193 Montreal Ave, Mont.
ﬁalationahilp of next of kin -~ Father

Say if family in England and how many -- N,A.

If your condition permits, do you desure %o

travel by ordinary transport with your wife
and children as stated in answer to Question (9) N,A,

1l, Military Distriot in Cansda =- 4

12, Religion - R.C,

Slgnature of Officer Being invalided -- J.E.Aubry, Lieut,
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20. It is certified that the invalid

; 21. It is recommended that the invalid be discharged.

|

“ " LIE L L

=. O
1

. 4
/ OPINION OF THE MEDICAL BOARD ot o

J -7

[13. Dipes the Board concur with the preceding report? If not, give differing opinions, with reasons, quotin‘gu' the

number of the answer criticised. c
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19. Is the invalid fit for
(a) General service,
(b) Service abroad, not general service,

E:Categur}r A) (Yes or No.
(¢) Home service (Canada only), E
(

B B) (Yes or No.
4 C) (Yes or No.
g D) EY\EE or No.
s E) (Yes or No.

Urifit for
(d) Temporarily unfit. SETViCEs
(e) Unfit for service in Categories A, B and C

(a) Does require treatment. (Give the naturs of the condition and of the trestment required and ita probable duration.)

ammoagital dreatment. foxr. conplications. ariaing. from. pazreaplegife. . oo,
b) Does not require treatment.
Z{:) Should pass under his own control.
d) Should not pass under: his own contral.
(Strike out condition not applicable.)

(When not for discharge add special recommendation.)
Leg Lo SeUelle
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E.n Before signing the President of the Medical Board will read the statement signed by the invalid

d differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.
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DAYE...... LUete 17LR,1810e
" TO BE COMPLETED WHEN TREATMENT IS REFUSED

& R T R LA LI R T RS

I, the undersigned........c.ccciviiiiiiiniincieininnnssisseseemsssessmeenenesesouniderstand  the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.
o Sigtl&dqnn-nuu”----n--nu & . L LR I LT e

Md the refusal of the Invalid to nm?: treatment appear to be unremsonable, or should he decline to sign this statement
: Board of medioal officers ahould so state.

Witness..............
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APPROVED BY APPROVED BY

Assistant Director of Medical Services.
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DATE--‘l-i-l-ill-l'il-i-r‘ll--q‘ i aemgdgin s ansde i enpEddddabeandiamioendneidd ia

Dtranara!ofMa

grppEeps i g tREEAGEaRARRaE R0 B AR

13

1. 1 (o) Unit... . DR 0.

2. Age last birthday........20 . JEETS. ..o,

3. Enlistment, or Appointment (if an Officer) (a) Place.........ontreal , Te&. (b) Date..... 20071
4. [Personal description: r

5. Former trade or occupation.......... 0805 QL ETHa. ...coooorrrerereerssnssserserns

= | THIS FORM WILL BE USED FOR ALL RANKS

. MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. 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.

2. 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 invalid to the *Statement,” page 3. The President of the Board of

Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.”

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements 'éunce.rning

his condition. They will distinguish observations 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 invalid concerned, from witnesses, or from documents
Regimental or otherwise. :

4. Special care is required in answering question 9. Read the questinnscarefulljn All questions must be answered,
5. If space provided under any section is insufficient add another’sheet.

S h S
Medical Board. uch sheets must be initialled by the

6. A note wiiltbe made of attached papers by the Medical Board under the section ** Opinion of Medical Board.”
7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the

invalid, directly or indirectly.

8. 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. 5

Dde o Ay . s - - _ |
STATION. S S edNine de Dellevuer .. 0 Lo 4555 20 |

veseee (€) Rank..,, B1EUT. '+
gt ) = T} TT ¥ __- d :
vesiinnenseees (€)- Christian name.JmE’lLu‘:'EME

(b)l Regimental No............cocouvvenn...

(d) Sutname.. SROTEN

—_— = o

(f) Home address........ .23, 0unt loyal Ave, West, llontreal., rele

(2) Nextof Kin._ele Aubrey
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------------------------------------

(k) Relationship.. ~ ~""
(4) Address of Next of Kin_ o A8 ADOTE R .ot soeessmesseemesemeeson B P T T, it Wiemes, AL, e
rwerrememDate of birth..... kot June 1893

a5

(o Betgie B e Wi Y Weightoo IL0ABET) . (o) Complinion o BDEEE. o - =

(stripped)
(d) Colour of hair...la.xk..... (¢) Colour of eyes......il1%. ... (f) Identification marks, ST T e e S R

........... raseent. ghaped..sear. belween. eve. . browe~Operation scay Lumbar region

6. Service (The information should be secured from pe

rsonal Years Days

documents, but if documents are not available the invalid’s
statement may be taken and note must be made to that o 197
effect. Periods of service in Canada, England, France or ’
elsewhere should be noted).
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7. Original disease, or ipjury..... A0 Jnxy. to. the Spine. - . with reaulting Paraplesgia
(a) Date of origin.......a=10=18 . : (b) Place of origin......... &0 0CE .
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/ 8. Present disabiﬁty«—- (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (a) Weakneas—alight, ‘:'uwdc\{,
' marked, ete; (D) complete or partial, ofan or member, or of its functions; (¢} Neceasity for rest of the body, or of some of its parts, Tor

i therapeutic reasons; (d) Any other restrictions in of occupation. )
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P Before this section the invalid should be stri ,and suhjected toa thorongh physical examination. Import-
9. Present condition (a') int. to W&lﬂ% tion of the present disabling condition, or conditions only. * History "!::lua:tha recorded in Section

HJ. diIluﬂnrﬂm 21l abnormali £ ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective
odings.) :

.............

BN hat m Gt B Red O P TR R DR oo vies s mbds it b a e sss sbys sions sdsvaveng nErssa eER IR donrs
Complaine of sgonizing pain in legs Incontinenmce of Urine and faecet.
Disturbance of sensation and practically total paralysis of lower

BRtrsmT iy THePe T8 8 8TIENY Voluwtary TIexIon "of Enge Jrintee "
o" v dismeter. bed.sore.,.over. sacrum.and.some.dischaxge. from OPETARION ...

FEFFEAEE @D

EEGTEl reElGﬂl A AR R

J g T LR NN
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hows evidence. of auite marked eFSUILIS......mimmimmimmmmmsmimerssasassssstesens
yia and
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X-Hay B-10-19: Acute atrophy of tarsal honeg and lover end ti

{fibules Spine- Gap in bone in position of Fth lumbar spine- 4th lumb&ar
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isnine is indistincet, 2 F.B's over uppér end 0L SacClIhils
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(b) Has the invalid now any affection of the following syatems, not described in Section 9 (a) above ?
" {Anpswer Yes or No.—if the angwer to any part is Yes, give & brief d ption of the present condition.) _ )

...Cardio-Vascular System.......... M 24........Genito-Urinary System... 208 ...

T
Nervous System....... 448 ooeeenc
(If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.)

1 . \ NDe
Special SensesIU'Reapwatory Syatem..........Hf?..!..............Integumentary System.*D

Disturbances of Mentality....... 1% 2........... Digestive S_ystem_....-.....H.‘.Z?.n“.*...HMusm_llar S}rstem......::F:."“':?!.!.............

- ¥
Osseous and Joint Systems.......,.ll!?.a.....+.........H.,An3r other general condition.. 2128 .....ooemerrinicn.
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/10, (a) History (ot the condition referred to in Section 9 (a).) .
Wounded 2-10-18¢.To, Ho, 4. 0.8 Five pieces of shraphel removeds . ...
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Trangferred 0 2nd Ganadisn Generals

EhEEEEFES S

| S : .1ay OF B
E ien General. To. Welsh Hospital, Hutley 25-10-10
:

Three pieces of shrapnel and genuestra
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10.-%__ _b) (lere give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either pria
to or since enlistment, and not included in Bection 10 (x).)
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(E) (Here give a description of wounds, scars and deformities.
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11,—(a) Did the disabling condition have its origin before enlistment ? Noe

(b) If so, has it been aggravated by Service ? (if aggravated, give's desoription, as far as it is possible to do #o, of the disabli
condition &t time of enlistment.)

Not apvnlicable,
0L 8PHLICRDLCy
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12. Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or () by unreasonable

refusal 10 aCOPDY ETRAITBIE T ... .cv il b Ol ik wsonson T kb e b o s e ¥ s S Srerns o Sakvis s
The regimental documents will be referred to. '

(If the answer is in the affirmative, state in percentages, to what extent the patient is Inuga.cltntad by that causation or
this question, conduct sheets should be considered. If treatment has beéen W' the circumstances surrounding
; described 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

vation. Inanswering
refusal should be

T e T NG - b - Y € @ PO e S S N e

gy P T PR TR T TR T TR R R R L R R N R L R R R R R A R LR R e L R LR

14. Treatment (Case reports, general or spesial, should be secured and attached where pomible.) *
Prance = Ususl Hospital TTeatmeNler . . ....c.cccemsosmmmmmmmsmsimss g &
Englend = Magpage = electrieity and general hospital treatment,

Canada - Laminectomy =~ lizgsage - Congtitutionsl trestments,
15. Is further treatment in hospital, convalescenit home, etc., likely to be of material benefit ?.......... ...
(If the answer is * yes” state nature of treatment required and probable duration)
Hospikal trestment not likelw. te.be.of. . materisl. helhellil,. k. condition.
JAg.one regquirning. carg. aueh. a8 hoapihal. alfondgas... ... oot o PR B =

16. Can the former trade or occupation be resumed ? ..............tBMoiimriiiimmiim it ssbs s ea b s s

(If not, briefly state why)

JDischarge from the Service as medically unfile

ri!i-;il- T il L] ST LRI E R RN R LRy

17. Recommendations........
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Cale Tundon, Capta.... (Sg8dxl

FARESSsERBEEEEE RS R TR RREE Rl PR R FEFERE R A

ST Medical Officer by whom the case 18 brought forward.

* | . STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either “* satisfied "’ or * not satisfied " struck out).

vvmeenernnn have heard the description of my disability and
(If dissatisfied, statement should follow.)

I, the undersigned........ Ldedie AUDTET

present condition read, and am satisfied (of not SAfisfied) with it.

-ii*ii-i‘jlliliiiliryllyqli"-j---il-'iilllilllllllllIIII}lIJIF-‘iF--'---il-il!--lIlIII'liiili-.|"“|""T'Iil'¥-!' LER SN

I complain in addition of...................
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olis ..‘.'-Lu'i::rey, Lieut, Rank

EEEFEANEE RN

ignature of invalid examined.
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OPINION OF THE MEDICAL ROARD AR

18. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the
number of the answer criticised. '

0 J
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-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- bl R e e T S AR LTI ]
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« 45 € 1nvall or

Category A) (Yes-erNo.)
= B) (YesowNo.) ) twelve mos .
O 0) (Yes.oeNo:
# D) (Yes er=No. I, 50 G,
5 E) (Yes-et-No.) [, A,

(a) General service,

(b) Service abroad, not general service,

(¢) Home service (Canada only),

(d) Temporarily unfit.

(¢) Unfit for service in Categories A, B and C

20. It is certified that the invalid
(ﬂ) Does l"E!‘.]lliI'E: treatment. (Give the naturo of the condition and of tho treatment required and its probable duration.)

...+....Ea.r.a:ﬂl.agia.....-.-__.x:.est....=”g,anﬂ.r.a]_...tr.e.a‘tmﬁ.u:h....-.-m,Paralg:r:ais...mlz..mnsi._.........._
(0) Dees-net-require-treatment.
(¢) Sheuld pass-under—his own -contsal.
(d) Sheuld -not-pass wades-his-own contral.
(Strike out condition not applicable.)

21. It is recommended that-ihe- mvalid-be-discharged, (When not for discharge add special recommendation.)

AT e

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

......................................................................... B e L o e e L g e L] * 0

Before signing the President of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,

remarks of the Medical Board will be added here.

....................................................................

PLAEElﬁEBI‘ﬂﬂIﬁBt..Hml. ............... . A PR e G e N Sl O ol s :

: Membérs

DATE....l,'?.',','.?:'f-;lng..!--....,.

e —— s ——

...................................................................................

— ——— e il

TO BE COMPLETED WHEN TREATMENT IS REFUSED

dv thesundersiined | . ook
1t 1s recommended that I should undergo and refuse to accept it.

Witness................ i T R S M e S : Digned..........oieenss

should the refusal of the invalid to F.c-:ateﬂ, Exﬁﬁﬁ m to be unransriu(rinhlu. or should he deoling to sign this statement
roedi officers should so state.
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r-.a.--a.a.-.n.a--|-+-.-.|-'-|.-|----.--aa.l--.r..----r!'lql-!---1.---!11r----a.llqlri-----a|--.--.--.--r-n.|n-;|-|+|---|-r---++I+-r-|.-n.---.-...-..r--l bt B E R RN R R I ATTL A T S e i g a8 Bk SESE R I R B R S
L " L )
-
-
..............................
= I‘"
- { [} a
PLACE ALt
' g
-
.
I}ATE "
----------------------------------------------------------------------------

- APPRWEQ;M"F
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TR T LT e 'L._aj;':- ey

" Director-General of Medical Servises.

B

e inderstand the nature of the treatment which -

-

THIS FORM WILL BE USED FOR ALL RANKS

-~ MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. 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.

2. 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 invalid to the "' Statement,” page 3. The President of the Board of

Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.”

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal cobservation: it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,

Regiméntal or otherwise.
4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

5. If space provided under any section is insufficient add another sheet.  Such sheets must be initialled by the
Medical Board.

6. A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board.”

7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

8. 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 G0 Ba Ko Q0 He IONION,  Dare.. . 17=7-18

| 10 g, : | ..................... ............
1. 1 (a) Unit.... 280, Batin.. .. (b) Regimental No............ By (¢). Rapk...... LIEUT, ..
Ty T J n B E'T- "
(d) Surname........ AUBREY (¢) Christian namﬂ‘JOSh'PH'U’JGU”E

L

(f) Home a.ddress193@3JTH“YALJWE'W'WHTRM'
(g) Nextof Kin....... AsD, AUBREY, P e e I

I T""]:l.
(%) Relatinnship..,.....{f? H’R v

(#) Address of Nextof Kin.____

2. Age last birthday... 2.7, Y€a8Y8,. ... SR ) 30 50 g o L 1ath, .  June. 1882, ...
3. Enlistment, or Appointment (if an Officer) (e) Place........ MONTREAL, = (b) Date.......ga=2=37.. ..

4. Personal description:

- ; 2 :;l f".. _.'1_'_'r
(6) Height.... .9'=7% ... (b)) Weight 125 [Est). ... (¢ Complexion........... 20 8 - .
(atripped)

(d) Colour of hair...D&XX (¢) Colour of eyes. B.IME. . . (f) Identification marks, Scars, €tc. v oo,

............. C.I‘.E:ﬁﬁil.‘-t;...ﬁ.fﬁft-l‘.“bf-tw’.aﬂ.‘t:l_-E&:E.’D.It‘ﬁ:’-:s....-.,.S::E.r.a..n._.- Bod T b WY o LN il

NK CLERK
5. Former trade or occupation............ BANK CLERK, i T - e e e vy I

— —— —

6. Service (The information should be secured from personal enes Daya
documents, but if documents are not available the invalid’s
statement may be taken and note must be made to that S5
effect. Periods of service in Canada, England, France or oL
elsewhere should be noted).

Perrons

From To

T e e e T 23"5'17 3'10‘17

2-10-1"7 - 15-1~-18
Bagtavd oo T ITEERR G oo B PR G 51 S 4o 2 )1 L S e W R e e
\ * : 20=10<18 : © o date
[ _I-'_
France or other theatres of WA ..ot ld-l-la 37-—"1?
_ 12 PN _|.16=6-18 | 25-10-18 .
5 s . " . [ ) ATEY
7. Original disease, or injury...... U*ﬂ-werII}i'- ..................
s . A Ll ; 1
(@) Date of origin.8=10=18 . oo (b) Place of erigin......... CAIBRAT, ~TFRANCE,
(B) CaRuBE...ciiiiiiarrs e ok e R PR L Y e i
M. F.B. 221.
Siiine. —8-18,

1772-38-117.
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2 ' = 3
. . T .“-\-.____:.-I | = '_..__,..-". =
3. Pregent dlSablht}?— (Here state the cxact nature of the disability resulting from the disabling conditions: e.g. () Weakness—slight, moderate, 10.— ff?) {Her ' give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
marked, ete; (V) Loss, complete or partial, of an organ or member, or of its functions; (¢) Meeessity for rest of the body, or of some of ite parts for - to or smce enlistment, and not in¢lnded in Section 10 (a).)
therapeutic reasons; (d) Any other resirictions in choice of ecenpation. ) - i
PARTTAL PARALYSIS BELOW WAIST with marked Debility., o ] WA varldrens diseageg in early 1ife.... Dbl ity dn. 190 T,
L S p BAS A Co I B N B e A i e i e i g R
- Here deseription of ds, scar. and deformiti
9. Present condition—(q) (Before ﬂumf;:llﬁting this section the in?alidﬁhnﬂdhaatriflﬁad, and subjected toa thorough physical examination. Import- (6). ¢ pries o s o g i
; anti to be a description of the present disabling condition, or conditions only. * History " must be recorded in Section
lﬂﬂﬁﬂigwbﬂ all abnormalities, mtamh&lamgfnnctinnal. contributing to present disability ; ebjective findings to be stated first, then subjective See ﬁn a
QBJECTIIVE, Patient weak and Debilitated. Two sinuses on back, @Qne _
................................. R T E R PR e e A e 11."—'(&) Did thE {iiﬁﬂbling gﬂﬂ[hﬂﬂn hﬂ?E its ﬂrigin I}EfﬂrE EﬂliEtHlEﬂt ? I:IO
at level of 3rd.lumbar and one over sagrum, Both di scharging, X-Ray
""""""""""""" e R S T R e S R e (b} If 20, hﬂs it bee 'aggravated h}’ S'Eﬁ’if:&? (If aggravated, give a description, as far as it is possible to do so, of the disabling

shows several smsll forgign bodies close tospinal cord BN lumbar resion. FORATHOR. Bk S of SRicaenY)

lllllllllllllllllllllllllllllllllllllllllllllllll AR R L AL LR L BB R R BRI S U U B S N L R B R R S B e T T A B e e B I ey R e L B T S i N B T o T o ey e P TR ey

' T N S X R A T ot o e S b e e
Patient was totally paralysed below weist for seven months, At present 77 e gmeosmRes

.................................................................................................................................................. e M M dd

pladder and bowels functionating fairly well. Has séme mwement in.. . | -
1 : - 32 he disability caused, or ravated ; (¢) by intemperance, or improper conduct ; or (&) by unreasonable
I‘| _4-'_-_': -"'l_ - 4 -.I'." L o " _j"-"-l'l 1’?&5 t = | &gg ¥ F pe ] ¥
thighs particularly left. . . Area of anaestinisia slowly degrezsing,.at. .. .. : | R |
s ’ - i ' . - . ‘_-:- 3 2
present time anaesthiasia is configed to feet, . Atrophy gquite marked, refusai %2 aenept treatment b
' Vg R e g R o MR T W S PR I s The regimental documents will be referred to.
i F pr y tafale £ 1 i i : ha ient is itated by that causation vation. In answerin
SUBJECIIVE,  _Severe pain in both kegs and back and inability to use s iestion, conue: Shoots shonid be conshered. 1 reaicnt has boen Fofuse, Lhe circumtances sussounding (o retusal showld be
" E8C on page 4,
¥ 1 . . . . age TR L T L T ) e e .
SR Lo o i e N e RN MY Lol X T O o e, TR LS e R o 13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more
-------------------------------------------------------------------------------------------------------------------------------------------------- thaﬂ ﬂﬂ:E ?...“.“..“........?1{{?..].-.{.?...ﬂnfq“:.].:t%.:l.i?.?.....................:...-u--uu---u---1-H1-4:I-q-l-I-l-riuHln-uunl|lul"llnll"Hl"l"l'lH"H-"llHl"l"HlHlllH“l
...................................................................................................... e CL L e R e P PP PE 14. Treatment (Case reports, genersl or special, siculd be secured and attached where possinle.) -
............................................................................................................................................................... L I‘HDEQ"Ltal;.”.‘“‘_ el e o i e
(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
SAUEINE: Jeeae N Slo-unii e o R Dt i Eae, it ARt OR AR g o N o L | e R M o e i bt a0 BT i i T S S R SR R A S+ S PR e e R ;
Nervous System............NO......... Cardio-Vascular System..........NO.......... .Genito-Urinary System.............. NO...... 15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit OB .71~ S
(If pulse rate is abnormal, B, P. will be taken.) (Albumen and Sugar will be execluded.. - (If the enswer is ““yes” state nature of treatment required and probable duration)
Special Senses.......NO... ... Respiratory System........... 00 ............ Integumentary System... ... o TR H‘:’mntal' .............................................................. R e OB R, WPy 7 o
Disturbances of Mentality.......... 12 I Digestive System................... e MiUseuiars Basstemor T Il NS R | R, WSSt e ottt s sl pebe e tnege Sust et Rt S ONATRC ARt it aae s SRR SRR ASSS S B SR iR i R R R R :
: b - 16. Can the former trade or occupation be resumed? ...........W08.=. COF . CABCa i i
Osseous and Joint Systems,.+..+...+..i,,.,l‘.@..............Any other general condition.,. MO . . ... (If not, briefly atntcpwh;r}
............................................ L R L e T T L e N R E L R e e T 1?. RE{:{JmmendatiﬂnS'+”““h”“““'““."1-"”"”""“-'”:"'"“”'."r"”“d' L Ao O e e A R el M S I e, e, Vi e e e T
________________________________________________________ o TRk e ORI e ol Ml e O R,
; i SN A RAA NG e BEP Ty Ve B 00 G
! uflh ﬂ t"l t e L e SRR R . A . s RO el e o R L e ol . MR e g R e o T I e e A &, LR : 5
10. (a) History (of the condition referred to in Section 8 (a).) _—  Medical Officer by whom the case s brought forward.
Wounded 2-10-18. To Yo .4 C.C.8:; TFive pieces of shrapnel removed., - : —_—
STATEMENT OF THE INVALID
To 2. Can,Gen,Ho sp. Wounde dressed, To Welsh Ho sp.Netley 20-10-18 | ' ;
----------- N A T R e e o T B L Tl L Tt P o g A (i .S o [ ] - " W & w . ) B
"""""""""" (Sections 7, 8, 9 and 10 are to be read to the invalid and either “ satisfied "’ or * not satisfied "’ struck out).
Three pieces of shrapnel and sequest ' Mg 8 :
Lo O 1eces ol sharapnel at ra removed, Tg C.R.X,0 H,1-3-19 YT A ] : . e ST
S REAREREIR. X8R QLES et e et ezeb HERE RS SetedaBer Ty e e eipectes s I, the undersigned................ JIB.Aubrey, Lieut, .. ... have heard the description of my disability and
Wo 1 ot | _ ' present condition read, and am satisfied (es-not—setisfied)” with it. (If dissatisfied, statement should follow.)
ounds dressed - Massage.and.electyic. sbimulia. ... e e Wye G ey .
R AT VB O IOR 0K, (i i i sieant s e 3 b s A b b A A AN s s Y S SR s KU s Yo o3 A TR o A 1A S A RO 1A T ot
------ A A Y R A e U ORI LA S S e Py e i) R %

Li.t.ij:j.'.?f.f..n..Rank.

FddadAEEFEE LR

Signature of inualid examined.



- i PROMOTIONS, REDUCTICNS AND REVERSI'NS AFFECTING \/A

- 3
T M. OR S. | IS DAILY RATE OF FAY AND ALLGW""-NCES REGY. BO RANK /"5-, &7 NAME (m runs)

|l
{' ’ __’lp"‘ ey _—— — e
—_— e e———— r -~ _— - 3 — - . —-.=.—.—-.-.=lf:-———.—’_—*- = - = e g - — — -
| NEXTOF KIN RELATIONSHIP | K il MR AL STNIE ¥ N #.F,

EFFECTIVE FiHORITY L. F. WHAT UNIT?
PARTICULARS FECT] AL _9/? (ﬁ)ﬁ'

PLACE OF  TRANSFERRED To

lllllllllllllllllllllllllllllllllllll

ATTESTATION

DATE OF i 7 TRANSFERRED TO
ATTESTATION -~ !
r . i SN h-.' ‘I-'—-!Iifznr ------------------------------

ASSIGNED PAY § / - 22 1 DATE EFFEL‘T?

&

IS SEFARATION ALLOWANGE PAID? W DATE EFFECTIVE | -~

______________________ .c::i/’fed[\

Tﬂ WHHM PAID H‘ELATHJHEHIP

T RELATIONSHIF |
e |

TR N

ANY CHA HGEIN;S IGNEE OR ADDRESS
-

————————

ADDRESS

o (W6 %
| | )V W e e RN Sz e SRR, e T i S S

..................................................................................................................................................................

STOP PAYMENT FORM
._.,'J'. i |--|...,“||.|.......H-rli--..-.n.-----u----.a-.-...- EEEIGHED FAT
Cd bt | RENDERED, DATE

...................................................................................................................................................................................... L L L B e T T A ot R T At e e e L T T R e e . A Ry S SN -i--.'-.--.-...““-u..,"“...‘.,....‘_‘__'_i_'_“I“Ii_.“ e EaldEe TS e S MR LR e N sk tr T o
‘ . e g e Sl - ; - : REASON HUTHOHIT? IFENTITLED TO

| iad L T R e T T S R (S PP iy | A Ly s S ———— | _ 7 e . , ﬂ  POST

i ' : {9 : ’ : ISCHARGE

- o B = —_— - N A = O zﬁd‘!'ﬂvjifé E iS¢

MENTAL
MONTH NO. AMoOuNT | SRERITS | ERSDITE:  booi Mo |1i!~::ﬂL. NO. 2/COL. NO. PAY CHARGES || CHARGES

RATE

COL. NO. ¥ | COL. NO. 2 { COL. NO. 3

AsBITe DEBIT " CREDIT PARTICULARS OR REMARKS

ol | T .

C. | wmo. I:ATE” NO. |OATE [ NO. |

BALANCE |
FROM

PREVIOUS |

ACCOUNT [.....ccooorrrrnene,

...............................

---------------------

i H-ru'h wess .-iqﬂu."m

.-—1:"""
200M-3-18.—L., L. 58786-11. & D. 9985,

M. F. W. 259, SN 1‘{’




n r ™

! FORM'P. 15 i 1
|| su86-25M—191/17 | | 1
_ r{ ASSIGNED PAY. UNIT. - RANK. 0o NAME.
= 1 NAME OF DATE  AUTHORITY CAFE  AUTHORITY

—_ - —_— - - —_—— -— — e —_—mp e AN AR —_—
]

“ Beneflclary | Vo, }:‘Z&p ’9}1,/ /24[ oo | W {g’ (gm p/;‘g Name Ve
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