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%NIT_ B 33“ Bait,

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

. What is your name ?.

2. In what Town, Township or Parish, and in what

Country were you born? ... ...

(ANSWERS).

Lucien Baby

Mgntresl, P.Q.

3. What is the name of your next-of-kin? .. ... . . uothﬂr' Eugenie h‘b}'
1 -of-lcinn 2
4. What is the address of your next-of-kin ?. .. .. 657 Mountain ﬂt.mntn.i
5. What is the date of your birth ? ... ord Qct, 1882
6. What is your Trade or Calling 2. ... Ins, T R
TONATE FOW - TATEIEA G s o b s A e e WA R /o No,
8. Are you willing to be vaccinated or re-vaccinated ? Yo
9. Do you now belong to the Active Militia?_..... .. _ Yes
10. Have you ever served in any Military Force?.. .. . No.
1f 8o, atate particulars of former Bervice.
11. Do you understand the nature and terms of your
SRABEEMIEN ..o i L i e, Ie'!
12. Are you willing to be attested to serve in the | Yes
CANADIAN OVER-SEAS EXPEDITIONARY FORCE? | ST EORRREN s
ve L. B‘b" (Signature of Man).
G. MeCombe (Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
Ve lia. hb" .., do solemnly declare that the above answers

made In me to the above l{'llE‘-:tI{]ﬂE are true, and thnt [ am willing to fulfil the engagements by me now made, and
[ 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
Gtermany 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.,

(Signature of Reecruit).
Date. . Septe 21 1914 xmx

(Signature of Witness).

OATH TO BE TAKEN BY MAN ON ATTESTATION.

;' L" m" ______ , do make Oath, that 1 will be faithful and bear
true A]Jtﬁ{jmﬂee to His Mu]esty ng George the Fifth, His Heirs and Suecessors, and that I will ag 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 ﬂ,m! Huﬂc-ezaﬁnra, and of all the Generals and
Officers set over me. So help me God.

JIL:M? ......................... (Signature of Recruit).

Date . SepE, 21, 1914 x¥x. G. MoCombe

(Signature of Witness).

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cantioned by|me that if he made any false answer
questions he wounld be liable to be punished as providgd in the Army Act.

The above questions were then read to the Redruat resence.
| have taken ecare that he understands each <[1Lljlgrl L’rE I]:t -lHH- answigr to each question has been duly

entered as replied to, and the said Recruit has madg and signed the declaration and taken the oath before me, at_ } &

v‘lﬂ‘ﬂiﬂr phis .. 33 ~day of .. E.Pt‘ 1914 ik
Iugn'bl. % Wi ;E:);}:‘;mégﬁme {:-'f Jus‘tiéé). hers f

[ certify that the above is a true copy of the Attestation of the above-named Reeruit.

-Illegible - .. (Approving Officer).

L7838 17-7-15 1,000




Description-of.. X 30W. .. ‘' s _...on Enlistment.

Apparent Age.. u . years . | months. Distinetive marks, and marks indicating congenital
(To be determined according to the instroctions given in the Regulations !]ec.uliﬂ,ritiﬂﬁ or prﬂ‘l."i{nls tliseﬂ,ﬁﬂ.

for Army Medical Services.)
(Bhonld the Medical Officer be of opinion that the recruit has served belore,

he will, unless the man acknowledges to any previous service, attach

a slip to that effect, for the information of the Approving Officer.)

Hareht e | 5 ft. 7* ins. Tattoo Marks
" One star on right forearm,
4G ety fally ok Lady's lower limb on left
l panded............... o7  ins forearm

ins.
Complexion ... . Dark
Eyes... .. Brows .

ST MOTRNT. T O R s
Church of England..... '

F

Chest

measurea-

% =

Range of expansion.

Presbyterian....

Wesleyan ...

Baptist or Congregationalist, .

R ORI RRAR . o o L S e,

(Denomination to be stated.)

Roman Gﬂthnlic......._.!.,-.._____.-.,.-.....

Religious denominations.

) N ST |

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.

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

it

I consider him™ ... for the Canadian Over-Seas Expeditionary Force.

Place.. . Vodoartier == PO I ~ A.MLC,

* Insert here **fit " or * unfit.," Medical Gﬁcﬂ-?‘.

Nore.—Bhould the Medical Officer consider the Recruit anfit, he will fill in the foregoing Certific i ; ;
attested, and will briefly state below the caunse of unfitness :(— going Certificate only in the case of those who have been

CERTIFICATE OF OFFICER COMMANDING UNIT.

. m,' e e DBVIRG. Deent finally  approved and
inspected by me this day, and his Name, Age, Date of Aftestation, and every prescribed particular having been
recorded, I eertify that I ain satistied with the eorrectness of this Attestation.

G, NoOomde

(Signature of Officer).

Date  S€ph. 228, 1914 | XX




Army Form B, 2079.
If you lese this Certificate a duplicate cannot be issued.

WARNING.—

Certificate of discharge of No. 2 é’?.,z o _ (Rank) mgg,a"
‘4 (Name) 5 —/
(Regiment) 2 '%%M fontltibeorn. CFE 2.
who wos enlisted at W

on the /7% 19 /4.

He is discharged in consequence of ,@,Jf Ao tioh
+ K. 0.

warfil Clatbaordy 372 (X))
_ (

T
dmﬁﬁ:n the Colours, and
ervg.

after serving years da

Secretary, War Office, London, S.W.

years days in the A-T&j’
/0
(PIEI.GE) Siofiatu ﬂ’}’am.. /0 l‘
(I Comm 111:1111

(Date) [ ﬂﬁlﬂﬁr}ér ‘ﬁ M
=| *Deseription of the above-named man on when he
S left the colours.
< Marks or Scars, whether on face
=1 Ao 3 ’
r-% 5.54%7” fr? }:’Lﬁ or other parts of body.
S Height 5 _é jm AOA o Aafa‘( 2

Complexion Jaero
Eyes M
| Hair ,f@a,‘ﬂém

¥ Should agree with the desoription on Character Certificate, drmy Form B. 2067,

i —

N.B.— Any person finding this Certificate is requested to_forward it, in an unstarped

172212 W6538—086 120,000 10/14 HWY  Forms/B. 2078/21




Recruiting Agents.

The following is an extract from the Resruiting Regulations, 1912 :—

“ Any man, whether Soldier or Civilian, who brings a Reernit to
“a Renrmter or to a Military Barra.ﬂk is a Recrultmg Agent,
“and it is not r ecessary tha.t he should have been formally

“ appointed as such.”

The effect of this Regulation is that anyone, whether ex-Soldier or
Civilian, bringing a Recruit under the above Regulations is entitled to the
reward if the Recruit is passed into the Servica.

Recruiting Rewards will not be paid for—
(a) Boys under 17 years of age.
(6) Re-enlisted Pensioner:.

(¢) Recruits for the Armourer Section and the Machinery Artificer
Section of the Army Ordnance Corps.

d) Any Non-Commissioned Officer or Man of the Special Reserve
who enlists into the Regular Army.

Recruiting Rewards will be paid to Recruiting Agents for each Reeruit
raised and ﬁnally approved for the Begiﬂn.r Army or the Special Reserve,
at the following rates, viz. :(—

Bs. to 2s. 6d. Regular Army.
1s. 6d. Special Reserve.

. Leaflets showing the conditions and advantages of the Army or Special
Reserve are supplied gratis at every Post Office.

Men wishing to enlist should apply personally or by letter to the Officer
Commanding the Regimental Depdt nearest to their homes, or to any
Serjeant Instructor of the Territorial Force or other Recruiter.

Men who have served in the Regular Army for 3 years or more are
eligible under certain conditions for enlistment into the Special Reserve up
to the age of 40.
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OTTAWA, CANADA

v

Regimental No. E‘x ) W:ﬂ @,
| ;.ﬁ_i
. -
Unit ﬁhﬁF‘L ttalion.

Date of enlistment

Place of biYth

BABY

cept.21lst,1914.

, vsliuclen

Name and address of next-of-kin

657,

lontreal.

irs.Fugene Baby,

ountain

(mother)

Street,lontreal.

Married (yes or no) No. Date and place discharged / : | S - ; - 1S
Amount of pay assigned monthly $ Reason for discharge i P f i /t ¢
!
To whom payable Character on discharge
: = = Date -3 3 -P.ﬂ.? < jFiE;i_ﬂ._“ﬂ-WEﬂﬂE _#ﬂ_llth_ﬂ'l: = : ® I agm -
No | m’} > Other Total Cash Assigned Other Total Remarks,
- From To of Rate Amount of Rate Amount Credits  Credits No. Date Payments pay Charges Debits Casualties, etc.
o W Days Days
m.ﬁl o Lull, 53 el |22 L5, o o | i H id !
YA—‘I’“ \ \?{aﬁ ..'-LJ f‘r-t}' | 97| 8¢ ,::lq;a f'ale $ ‘*:\ /05 %
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No,
To of
Days

Amount

Field Allowance

No.
of Rate Amount
Days

. e L " _ - — Jsrae | " o

Cash Assigned Other Total Remarks,
No. Date Payments pay Charges Debits Casualties, etc.




‘ﬁ 6;?(2‘5:\/ M. F. W. 41,
© Name.o o £ CXA e OO Y i 1775.95-889, —>
* // E49 B 1552 )HL
Regimental No, 25 ? 2-0 Name and address of next-of-kin
Unit L3 3 s .
Date of enlistment é‘f"’#?' M« _/ﬁ?’_

Place of W
Married (vyes or no) 7 LD Date and place discharged a@@ é};,u_t_fi:_ﬁ, Z6=-J-/6
4

= L
:'l 5 F - % i s r'l,;.-|_\_-|: N W s | P o W i, = . 3 g g
Amount of pay assigned monthly $ '4:7‘14) Reason for discharge ,{;fﬁ"i{*-r:;f?‘.L : ;*‘%/ (eFt e T £

A\
™

Character on discharge

. j . A ] -
I'| "_ 1 I"_ "' L ' 1 = F = , |
] -

3 —— ’ ’ e ’

.|’-|: Lj s r o . j ': ¥ r il

Sy B S P I TS 1 A — R 1 — e I - ] - = — —
Date PAY Field Allowane
£ i 1 Allowance Voucher
[ — — e —— - — | Other Total " LCrsh 5% . 1
No - e letoss. Mol ﬁ....i_.;?::rc] E'P'-LH-- Total Remarks,
. To - Pats | Aucn Cret A g Ve e -harges Debits Casualties, cte.
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5005110 P AP

Regimental No,
Unit
Date of enlistment

Place of -

Married (yes or no)

Amount of pay assigned monthly $

To whom payable

Date PAY Field Allowance
MNo. No.
From To of Rate Amount of Kate Amount
Days Days

Name and address of next-of-kin

Date and place discharged
Reason for discharge

Character on discharge

Voucher
Other Total Cash Assigned Other
Credits Credits Payments Pay Charges
No. Date

Total
Debits

Remarks,
Casuslties, ete,




POST DISCHARGE PAY OFFICE 32 @S5 T-6%50

g ¢ F Three months pay and allowances after discharge.

! "
Y * | , | s k) K i) |
Baby,Lucien (O (9 J 2
SUrname m]flﬂ-tl':ﬂ'l HE"I"IE‘ . ThE - cprdy=
Regimental Number 25920 Rank pte, : Address (in full) ___600,;31.?&1‘ Front,
Unit 23rd Res.Bn, = b ' ' Lachine,P.q.
District where paid Ottawa | e

Date of Discharge

P. D. P. Filing Number

Rates:—Regimental pay $ 1,00 Pper diem: Field Allowance % 10 Pper diem. Separation Allowance 3§ per month,
-
IJ-! IJ- EH\T:I__._‘;I' EIPTJ-! '&'-_"JF-
Total FIRST PAYMENT SECOND PAYMENT ~ FINAL PAYMENT | Balarics Total
o o Yer-
Credits payments Amount
Cheque No, D Amount Cheque No. D Amount Cheque Noa. D Amount te be
91 days A ate 30 days B aic 30 days c ate 31 days Recovered Paid
I o
I
|
E-
=y
ot D 8 —
= =
L R
ges |
12 | Remarks:®
-
mEE
=




S e - W WL p—

[ Dec'n NoT227 JBanNt. 5. G ’:

Award /2.4 daysat$§ 72 perday§ 257
S R months at $ permo.$ .... $
less P, D. P. Crediled 8§20 - L~
/292
s
9.
LS

Less further dehit halapce
Ket due paid 25 baow
O seOLDI; B
311 : _l AT

_{L J:;_ ..-"? / .'.1 .-'-.-'_I_,-1 —
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Forms | Sl O
1. 1237 t Oets...., I M~ Army Form 1. 1277
1. 1237 Na b dpr. ) ] IB8'7 Army . 1237,

..L,,.f "MEDICAL CASE SHEET."

g = - i =
No. in Regimental No, Rank, Surname, Christian Name.
Admission 2 5 . y, ] y -
Dils;f%ge 25 70 i1 ﬂiiﬁ%@zfg% s, oLecoten
ik &
o @
f?‘ "--.ﬁa .7 Ullit. Agﬂ Service.
Year
i /'é7/ Lo meliteg M Ba e
T T — P e = 5 ar
Station e
and Date. | lJmuauf/g "42/{ W . / ‘7? 3 -
.UII.? f : ) IEJ tb . ——— — . R —_—.
: {U'- A (rﬂ-a.-ﬁ-aﬂm. ‘h—cf, a b w—e—eux . s

e—— t—-—_-r'nn-l:"—r"'"J"-

— — = L&F{t—«l‘llﬂ-—ﬂ—w _t'u.u-:) CL:;-T/.) RA ,‘*‘Er-—- o

—— , Ld iF--E—!'-iEh-I—i":'ﬁ)—-— —

o 'y _.o.- H.:L_n.:.rau — A
) - L@.Tf_ QuLtH) m—-&-n,..) -.:.-. ﬂ;ﬂuf\ '—t(‘ti-q_ o< shol
. b HL—(’:...L LM[ \ — s e L

o |_ ﬁ‘ Pﬂcmt_ﬂunh"-b& et R s f‘ﬂx-_———: i ‘.._..' .
BR. l(..:.l .n ad Cn-—f.(u....;_.. thalb L. L-:".L[\etr. "

e e— = - Pa——— e
: e et

v il R Dy &
== | ( KZ{' -"p-' - -"I‘*’j,...—h

JL-J fq/rg* ;u.lo‘a dem ""&'—"”:f__-_,_ aTbaa K S poily confO B

Tlhm entries will be signed, and transfers from one 1!rhew:h-:.*'tb]_('.JII 1cer to another, attested by their signatures, """"1-
e (6 k rnd - L beral
.ﬁh-l-l--i (‘—-4‘(: ﬂﬁé” &.‘_1‘ r'ﬂv
< 4
= {

(Hse, No.) W 10373-1916. B0OM (E) 1/15. Mc. & W,




Station
and Date. ‘

F

é;azgﬂi. Vg/l-l—w(é&;. ?ﬁw/&“' Wm.a ¥l it s al /o, /3-‘114 %_
RAKS rriBente, Aasaclie ta-lefo M‘; -.W:—;M,

A tiry Frnle freee " Jhore ~LBe Whiwe hend Caiuenan,, Mﬂ.?,._
/té}F 7 %«:LM/ [_%’f#}ﬁ’!ﬂ ~ ﬁm,;ﬂa;/;,/ ﬂ'ﬂffﬁ/M : o
A ffsonl) T fltace Complioms of Hfamite.
'/2#‘%4*-" Aﬁz:/ fzj /t{-ii//'f‘ ¥ ; i
S Mpeecd ST 3&#‘4—7}7%% ey /m p
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" Forms

rf'_]fif S b Army Form 1. 1237.
14 MEDICAL C
A{;\;L::{m Regimental No, Rank. Surname. Chiiifint Kaine
.and .
Discharge 2_{?._522 Q_ _% 1 e ‘}g‘z/% ’QL-C_.-{, € 1t
Book, | =it — - — A
L /76y | £ |
& nit, Age, :
o J 44 ; ge Service
—Z?/SJ _;(_ :w e T~ T s '5'1:— e TET _’_q
Sad SONTHERN GENERAL "r.h.‘-‘?-':'! Al J - J By = — e —— — _— =
ER ““Station i _/ ' /
and Date. Disease 7% /. 1/ 224  116]. 1 e

| — - e
o . : )
— = S = — = i
| S = at
I
*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(Hse. No.) W 10373-1916. 800M (E) 1/15. Mc. & W. P.T.O.




Station
and Date.




[ §
L] i [

- |
=3

-

-74' >
Suwmmﬂ 425‘?’ e Christian Name..._ oLt {if-#’ il R S

F?ﬁ_;;_ #_ / 1 b
'@ . VMEDICAL HISTORY SHEET. [ C’/ ¥

™ e L e -~ T
i e A

- 0 A

-___._. ri'_ _I--\_. { ~_|~L
Rank T o e e e e R

City or Town_ ...

Birthplace s(

CounbY — o A Date E‘:{ﬁ‘f EXAMINED FOR RE-ENGAGEMENT,
Apparent age ... a_7=2 /:.{-" b B2 S 2P Wil

Trade or oecupation ....... ﬁjit;zmﬁtl/fm L:f /M ...... b

F 4 ’

- ! l"_- g
: A o T Sart e s M B e Sy . M.O.
BioRt s el SR L IV J . S Inches.

i,
et NS S S N o e o Tl S R . M.O.
Minimum.______ AR o e e e BN e R S Jie O

i
Maximum eéxpansion... g Lo Sinalian) aons WIS e M e M.O.

Physical development. . ?;__5?/' ) e L Bl W e e

Small-Pox Marks. . J2tine. M.O

0 Sl o o it i e e | i e, o =] e e -M.D-

Chest measurement {

Arm_ . Bight. = Teft
VEI- ccination Mm*ks Date Hesult VACOINATIONS,
Nomber ... ionairnss /Zﬁ ________ ............

3 I:_ | 1 I
When Vacecinated last. . /!f’;/( ................................. e | 1] . ~-M.O.

(a) Marks indicating congenital peculiarities or previous|-- -l SRR IS e - L)

S ol S ol e S e e e e RS 1 1] - e e e (] T S A I S S DT T T e S S ——— M‘Oi

FARBRARE: - i

j:if “ ﬁh:? e P f’ &//i(ﬂ'.r’ / ’} E:’?'{:‘.if-?"f iwte egult ARTITYronoip INoovLATIONS, ETO.
(b) Blight defects hut not Hulhmeut to cause rejection|™ 7 '

257 X5 GRE L en e
fg? 5(’ i _ sy ) e AU ) . IRl e o 8 5, ) T
Fa s = AT g wl T 2R e

i A, #fi =t B

srsmrrar |l isasEamErErEETE B -SSR T T T T TIE TR AEE r.-.--..-....---..-.--.....___-_-._‘M:'G-

— -— — — = —

-

g
o
By
*

FmwwEED D E = ] IEAS WmEmE ST rEEFATSEESTAEEsSIREEEE REEEEE N LR E

Conps. HEgT'L NUMBER. HanrTs, DATE,

P i e, e .
Joined on enlistment '3 i “ﬂ ( C? - 257 & ﬁiﬁ’-#/
/¥ 2 /ié?ff

Transferred to.. ..... ) c

s —_— e —— R — = ——— e — = ————— =l —
— —_— == —a— — 1 T EE ———— e ———

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DISEABI, RESULT.

— — = = -

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medieal
Bervice, on the man becoming non-effective ; the date and cause being stated on next page.
M. F. B. 313. Entries in Rod Ink made 170m

BOM—8.11, Ante.ata.ti{m Sheets.
H. Q. 1772—39—439.

/ / for . VL&

t-' J
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i

p
Approved by : 1 GZ %/




e N e s U

Christian Name.

= =

Surname

i |

Date of Arrival

DATES OF

Number
Admission Dischorge o of davs
STATION, at the into Hospital. from Hospital. DISEASE. u Eni;]
- Station. | 1lospital.
vt Day I]‘rIauth Year | Day | Month | Year
J ]
‘ | ‘ ! I | |
| f
| |
| | '
‘ |
o A
i
f | | |
[ |
|
| | |
| ' |
i
i
|
[ | |
| |
| ‘
|
|
| 1
\
I i
i L
', [
| .
i I
|
4
l
|

Remarks on nature of the disease : how indnced: if mild or severe: if com-

pletely recovered from; whether any particular treatment was adopted.

venereal cases state nature of primary disease, and whether mercury has been

In slignature

given, If an accident, state whether it occurred on duly and whether a Court of Medical Officer.

of inquiry was held. Date of issue and partionlars of artificial teeth or surgical

appliances supplied. Particulars of prophylactie inoculationsa,

- _ - = e
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o 1 123? Army Form 1. 1237.

10
MEDICAL CASE SHEET.”

m{iﬂ' iIi]DI] Regimental No. Rank. Surname. Christian Name.
and e 7, __ >C
Discharge P byﬁ?ﬂ . ( é@: ) /ng_?d 1 .
BUD]{

i Unit. Age. Service.

Year , | | |
<7 g 1Y e GSY s . . Wig

Station

and Date. Disease 6-? g ) /J‘é—-a__.d, " el _IrHh ';_ Sgh_ . .3

s ﬁiwméhw Wit o/ E%éaLﬂ- ottt ﬁfﬁ.ﬁn?_-HflgrA;ﬁ_kﬂfz e
_J 21»_5_ rrabod b onn T R S, WP sy
diél:mwf:em% ALﬁ-_JkL¢{ Yo P P, T M
___.WM/#W%M@*%&WLM
1 %_ P 8 aleF N Mot

Al ‘m%aﬂlLF_Mﬁ—&, il &

jvﬁ—,w_ M""“ %MJA_L/'» /?-%-r/
- 'BE__MM&L“ /&JMMAL@

- Mru_uMwu—fq.m_, W‘“f“"’ y

= — ——— e —

e e s e e e —

£ The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(Hse. No.) W 10373-1916. 800M (E) 1/15. Me. & W. B.T.O.




Station
and Date.

——

e ——
—_
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L 1237 - Army Form 1. 1237.
10
MEDICAL CASE SHEET."®
t
No. m . Regimental No. Rank. Surname, Christian Name.
Adn.nﬁgmn : " é} /5_.
Di[-;::harge _B?’ao P ) Pte. S0 ___hh,' S e . L. ¥ Q___ e
Book.
— 2. Unit. Age. Service.
Year
4 1915. . __ 2 ord Co. . - 38, Wi
Station
and Date. Discase_ GaB.W. Heoad,
3 !ﬂq{ On admission, genersl nutrition is good - wound in the hesd is
July 24 ~ healed. The sight in right eye and hesring in right ear is
| mmeh impaired - memory is peor - He gets dizsy when n:l.ku.
|
| around or when bending over, Mentality seems good.
Aug. 1_ﬂ1;1i.1 l'hc sight and hearing on right side appear to be still impaired
| = e ey il — - —— - = T

! General am_uunn is improved. Appears to act & little strange
at times.

| | A. W, ml“, let-, C.A.M.C,

“The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(Hse. No.) W 10373-1916. 800M (E) 1/15. Mc. & W. | e i o




Station
and Date.




U

. Opinion of the Medical Board.

Nores.—(i.) Clear and decisive answers to the following questions are to be carefully filled in by the Board, as, in the
event of the man being invalided, it is essential that the Commissioners of Chelsea Hospital should be in possession of the moat
reliable information to enable them to decide upon the man’s claim to pension.

(ii.) Expressions such as “may,” “might,” “ probably,” &e., should be avoided.

(iii.) The rates of pension vary directly according to whether the disability is attributed to (a) active service, (b) climate,
or (¢) ordinary military service. It is therefore essential when assigning the canse of the disability to differentiate between them
(see Articles 1162 and 1165, Pay Warrant, 1913).

(iv.) In answering question 20 the Board should be careful to discriminate between disease resulting from military conditions
and diseage to which the soldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates where there is a
special liability to contract the disease,

20. (a) State whether the disability is (1) Yes
the resnlt of (i.) active service, (ii.) aia
chmate, or (iii.) ordinary military (ll) No
service. (iii) I"T

(b) If due to one of these causes,
to what specific conditions do the

Board attribute it P Shrapnel

be
21, Has the disability been aggravated by :
| 4
(a) Intemperance ? No L = e
: ~ L
(b) Misconduet P | S . %y
ND -—— D= O
. | 3
22. Is the disability permanent ? Yes | 0 l\:iz ' .:!"J 5
5 | .] wlaly gl ¥ -
i) - b - e il -".Fl._'!' 1.|'__'“' L_ij
23. If not permanent, what is its probable N o
minimum duration P Not anpl lcable : 0 2 o
e i I F i :_1: "3.] ':_j
To be stated in months. Ly :_; - @
. I T - D
24. To what extent is his capacity for D e o O
earning a full livelihood in the general = 03
labour market lessened at present. ?
In defining the extent of his inability to earn .
a livelihood, estimate it at }, %, %, or Total =t
total wncapacity. el IR
244, Is the man suffering from a disability » \
which would obviously, as far as you can =1 44 7
judge, cause him to be rejected by an - =1
Approved Society mnder the National aT
1) "

Health Insnrance Act?

25. If an operation was advised and de-

clined, was the refusal unreasonable ? Not &PP]. icable

26. Do the Board recommend

(@) Discharge as permanently unfit, YES, in Canada
o1
(b) Change to England ? NG

Sign&tures —

(Sd -'} D " A_-_G_Lﬂ-}ﬁ LIE'MI !' . [-: . Prﬂﬂidﬂnt-.

(Sd.) D. McGILLIWAY, Major, C.A.M.C. i
Station_Bromle _
SHETL =R AMLSY (S€.) H. C. PARSONS, Major, C.A.M.C,( Members,
Date  August 1lth, 1915 5

Approved.

Station N =L d

Administrative Medical Officer.

Date____ poso L. BN,




(On leaving Corps or Station where invalided.)

Date ol (Conveyance -
Transfer Shats

Gl Name | Vessel - =
or § 3

Dat s
Emb_m* ¢~ (Hate : Officer in

ation (Port | _  medical charge|
Brief remarks on case duripg traugit, and state on transfer for final disposal,
[T)n,ie e
I{E'tll&nEfEWEd '[{ Hﬂl.ﬁtﬂl ﬂr‘l . = : v
Station — Officer in medical charge.

(At Station or Hospiltal where finally disposed of.)

Station and
Hospital

Arrived from = i = Date

If nnder
treatment

If admitted How finally Date of

Disease
disposed of Discharge, &e.

Date From To

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depdt. In cases of discharge from the service if should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical
Board, or decision

Administrative Medical Officer.

o = - — b ) 3|
W= T 8 E'Ej o 8 mg? E g ? & E 5y B :
Blelg 2 g | "BL %2 BET ¢ & 8 R F 8% & =
ore s N el g L B&8 = @ o =
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o gﬁg Ay o =Tl I = l-c:J 4
. S 1 —
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%~ TRIPLICATE

Army Form B. 179.

‘ Medical Report on an Invalid.

Station_ BROMIEY =

Date July 11, 1915,

: = W 5. Age last birthd:
1. Unit ]4th Battalion - Z LGTHPE-II,V \ge last birthday 90
2. Regimental No. 25920 H.Eﬂﬁhﬂinn August 1914
at

2 Rank Pte Vﬂlcurtier

- 7 Former Trade 3
4., Name or Ocecupation urve -
BABY, L. | nghrgggg -Eﬁntnd

8. Disability

Gns. r?--- 51!1111 - Tl‘ephinﬂq
HE ] "
Staterieht of Cae.
Note.—The answers to the following quest tons are to be filled in by the er'ﬂ | medical

charge of the case. In answering them he will carefully discriminate ULetween the man’s wunsupported
statements and evidence recorded in his military and medical documents. He will also carefully distinguish cases

entirely due to venereal disease.

9. Date of origin of disability. ﬁpril 29 1615
! ] A L
10. Place of origin of disahility. YPI‘BE

11. Give concisely the essential facts of the
history of the disability, noting entries

on the Medical HistorySheet bearing
on the case.

/ Was hit with a piece of shraopnel and the skull

was fractures. 5Skull trephined at Wimereux, Australian
Hospital., Result good.

P

12, (a) Give your opinion as to the causa-

tion of the disability. Shl‘iipnﬁl

(b) If you consider it to have been
caused by active service, climate,
or ordinary military service, ex-
plain the specific condifions to
which you attribute it (See notes

o pige D) Skull injured by a piece of shrapnel
shell




13. What is his present condition ? o .

Weight should be given in all eases when 1:1?1 rition &0 od - wound he Ell“ﬂd
it is likely to afford evidence of the Rl ht eye anu r1*ht ear impaired.
OgTress O ; a’L 2 f ..i'f Es"i'r'? :
E_'i' JF{ j [ LECL -I'I!H -Ir';ll‘t-rllf _':!."'E 1._] F OGI E J_Oﬂl‘
l htl ffect
slightly affected meplalns of

dizziness when bFn ding over or
while walking. There is a trian

gular depression sbout junction m,
occipital and parietal bones, about
13" a side - This arez has no bone

under the skin. Depression fills on

lying down. He has a right

Hemlanopsia
-
g
14, Tf the disability is an injury, was it
caused
() In action? Yes
(6) On field service ? Yes
(¢) On duty? YES
(d) Off duty? No
15. Was a Court of Inqgniry held on the
imjury ? No
[f so—(a) When ? -
(b) Where? LS
(¢) Opinion? -
16. Was an operation performed? If so, ) ot
what ? Yes - Trephine
17. If not, was an operation advised and Not &Dpli[}&hle
declined ¥ .
18. In case of loss or decay of teeth. Is the _ a
loss of teeth the resnlt of wounds, mltu\. Not a pllﬂ&ble

or disease, directly® attributable tu:l active
gervicer

19. Do you recommend

(a) Ihscharged as permanently unfit, Yes
or
(b) Change to England ? No

(SD.) A.W.McPHERSON, Capt, C.A.M.C.

Oflicer in medical charge ol case,

I have satisfied myself of the general accuracy of this report, and concur therewith,
exceptt

e —

Station Bromley, Kent (§D.) C. McMAUR. Capt. C.A.M.C.

e - S

] = Officer in charge of an-,plhl
Date_ August 11th, 1915

¥ Loss of teeth on, or immediately after, active service, shounld be attributed thereto, unless there is evidence that it is due to
rome other eanse.

T Delete this word if no ﬂ'-:f"r*pr?un.tt are to ba made.




d o

11. (a) Did the disabling condition have its origin before TR TT <1 ook gt el [ S O S0 UL Sy e

3

(b) If s0, has it been ageravated on service?. .
(If aggrav aind give a description, as far as it is possible to do so, of the rlwnl Imu rﬂnrlnmn Ht htna ﬂi Enlmtm&nt ]

12. Was the disability caused or aggravated; (a) by intemperance, or improper conduct; or, (b) by unreasonable
refusal to accept treatment? (If 80, state in percentages the extent of the incapacity resulting from this cause.)

oD s da bmbe s e 7 e oA ST PO AR 1 A4 D {AAARARER S s e £ SR e .

13. What is the probable duration, in months, of the disability?. ... .
e ROR T T o - i1 52 (1o & A ORERIRG RO U SR S S

14. Treatment: if the man has received any treatment since discharge from His Majesty’s Forces.

(a) Where treated............... b el s BEEIIERRLL. ... oo onennrespmabis s gia ey

(b) Duration of treatment: from.. September. <drd, . 1918...... to......November..13th,.. 1918..
(¢) Nature of treatment.......ORt=-patient....

(a) RestIC ot SERARRIONE. 1201 fvasvs ik fsionsisissis iteensiseasaasmnessmriauimasis: AP L SR R e ey e o ey

15. Is further treatment in hospital, convalescent home, ete., likely to be of material benefit? ...
G - TRk el NN D S TR U St o R e o R

16. Can the former trade, or occupation, be resumed?........ L. s SRS ) R e
(I not bl‘ltﬂ}" utltﬁ whr }

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

17. (a) If the man requires any orthopsdic accessories, state exact requirements............... . R o A a1 o7

(b) If any such have been supplied, state date.. None..

1.’1[ nut auri an npplmnm is raqulrad 1' H l'.'L" Form I-H uhanu]d I::-n mmantnd T

18. (a) Is the identity of the man satisfactory?..........ccoceee . X Bquriiininiiinincinien.

(b) Has the discharge certificate been presented?................ G W A e B oy S R A T By 2 41 s
19. Recommendations .. Discharge from.1l.5.C....No.further. trestment. reguired. ...

20. It is certified that the soldier
(ﬂ) mwmﬂiw the nature of the condition and of the treatiment required and its probable duration.)

(b) Does not require treatment.
(¢) Should pass under his own control.

(d) Sioowbd e Kaex Korker Kixawroxoutrok
(Strike out condition not applieable).

Date. ..o Signature..... Lia.. . BE&DY.............. Signature......... No.. Home.~Hay............... O 1 P e s ot g .
Medical Representative. 1.5.C.

Members of Board—

) P SR STy L (TN N
D SRR ERR o e e
Approved.. O . TAATIEOIE - comiin- ccvrsisonsiinsis ismsvosssiasasrsosevesoss
Unit Medical Director, 1.8.C... .A.....Unit.

Date.... Nov.,. .15/18.




4
1
- STATEME-@ OF THE MAN
(Sections 8, 9 and 10 are to be read to the man, and either satisfied or pot satisfied, struck out.)
I, the undersigned...... ... L N ) T 7 1 have read, or

heard read, the description and h]qtnw of | my thuhlhtv and prpwnt condition, and am satisfied (or not satisfied)
with it, um.i have not withheld any information concerning any affection from which I suffered, either, prior to, or
during service. (If dissatisfied, statement should follow.) i ek

I ecomplain, in addition, of :—

g o VT ] SOl ) PR T AW |
Witness.. ... L lllll ho‘nﬁmH&}r .......................................................... Signature..... ... L..Baby csiess 4isisniars
TO BE COMPLETED WHEN TREATMENT IS REFUSED.

(Should refusal to accept treatment appear unreasonable, or man decline to sign statement, it should be so stated by Medical Examiner, or Medical Board.)
I, thre undersigned,........... SEW dodrn . ot r e Ml 4 Y LBy Rt o e el understand the nature

of thv treatment which is recommended I should umlvrgu. and refuse to accept it for the following reasons:—

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

T T T o SO R A DL R LA U L R e L S et s Dl SR TR S S g S SRRSO =, 0 (e




0 2 Y,

‘ T DEPARTMENT OF SOLDIERS' CIVIL RE-ESTABLISHMENT

e — —— — —————

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL REPRESENTATIVES, I.S.C.

In-patients and Out-patients on strength of the I.S.C. will be boarded on discharge from treatment in cases where
pensionable disability has changed or developed since admission to treatment.

In other cases Medical Boards will be called for when, for special reasons, same are considered necessary.

1. In using this Form the “ Instructions issued for the guidance of Medical Officers serving up_@ledina] Boards "
issued by the B.P.C. and instructions issued by the Invalided Soldiers Commission and Militia H.Q., Ottawa,
will be earefully followed.

2. In answering the questions, Medical Representatives, I.8.C. will carefully obtain and record the man's statements
concerning his condition. They will distinguish observations made by themselves from hearsay. They will
distinetly state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the man concerned, from witnesses, or from documents,

3. Special care is required in answering question 9, Please read the questions carefully. All questions must be
answered.

4, If space provided under any section is insufficient, use blank space, page 4.

a3 |

. Under no circumstances may information other than that in sections 8, 9 and 10 be communicated to the man,
directly or indirectly. The Medical Representative, 1.S.C. will obtain the signature of the man to the * State-
ment ', page 4.

6. 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. \
Srarion...... Montreal, P.H.. .. .PATE..HQY......l&'tfh.,..,.lg.lﬂ.. .....
1. 1 (a) Formeér Unit...14th Bhe...... (b) Regimental No.. 28920 ... ... ... (¢) Rank.. Private......
(d) Surnsme . o BABY. i eriieas bt s s eeeees (8 Christian’ nape: [ .. AMGEOB L
2, Age last LA i PR SOOI 1 Y1 - 11 & 11 0 SO 8, o PSR ) ¢ R E 2% R R
(a Enlistedat.... Montreal, P.Q.. .. ... i isson SOMR s e August,. 1914. .. . \
4. Personal description:— - ~
P Meicht L oBY B (b) Eﬁﬁ]ﬂ: 150, 108,....... ~ (e) Complexion....  .Dark.....
(d) Colour of hair... . Brown.. ... (e) Colour of eyes. Brown...... (f) Identification marks ...
.m”“m"_Dﬂprasﬁimn“laftmnccipitﬂlmrﬁgiun_ﬂf_akull_f __________ _
5. Present address......... 674 Mountaln Street.. . .
Address of next of kin.... MOLheI..~..88Me..84AYE8S .....ccovvivimiviirisenriinin
6. Former trade or occupation.... ... lnsurance agent. . ..
= Yeiars | Diays.
7. (a) Service | O ‘ 4 months.
e ] T TN
‘ From > LD To
In Canada..
TR B oo csssansrinsinins e A, N August 19214 November 1917
B (e, b Lo oy T SRR L ST T S e s S et o
In Other I-‘m-t:-;._ e aeti . i
ﬂ;ﬂfil}ﬁw of Discharge. November 1917 Pension No............... .. vemssnsines D CHSTOTR I N ST S
8. Original disease or injury. . A R SRS L T i I A I S e e
(a) Date of origin. April 1915.... .. (b) Place of origin... ¥Ypreg.. ... (¢) Cause GeSaW.,.

Iy lie Wit r h 3 . ’ ..
{'-H Present {_lllh}],b]ht.}- Here state the exmet nature of the di:iu'tpht:.' resulting from the disabling condition:— (a) Wenkness, slight, moderate, marked, ete.
(I} Laoss, eomiplete or purtial, of & orgsn or member or of its functions.  (¢) Necessity for rest of the body, or of some of its parta, for thorapeutic reasons.

| ~ G.5.W, Head 1. Direct to B.P.C. Ottawa.
This Form is to be completed in quadruplicate and forwarded to)2. Local fyle District Office B.P.C.
Unit Medical Direetor for approval and disposal as follows: .. . '3. Unit Medical Director L.8.C.

. 4. Head Ofhice, 1.5.C.
L.5.C. Form T0-50n-0-18




2
9. Present condition (a).... @11l . nlle well NoOUrished MAT.....cogimns
(Impgtiant, to be a full description of the present disabling condition or conditions only, *History™ must be recorded in Seetion 10, Deseribe all abnormalities. snatomical
and lunctionnl, contributing to present disability. Objective findings are to be stated first, then subjective findings.)
//;ﬂmplﬂinﬁmﬂfmhﬁﬂﬁ&ﬁhﬂﬁm&nﬁmﬂiﬁﬁinﬂﬂE”Rggrﬂﬂﬁ$ﬂﬂthMEXEELiGn¢ ‘‘‘‘‘ Alsp. .0f....

-Aefective vision of right eye.. . After. .walking 1/2 mile . has to.stop.on...

macuﬂunﬁ of dizziness... Cannot. do hard work....Is.nervous.and. excitable...

~of occiput. . .No. pulsation. but. complains. .of. lenderness.on.pressurt........
.Complains also of nolses in head especially. on. right . side. .  Sight . of.. ..
Llght. eye. practically nil.. . Field of vision is.markedly. .contracted........
ourgeon. repaorts. operation insdvisable...Condition now.2s. .0l .o

LAlSeharge.,.. ... f.....

lllllllllllllllllll

(b) Has the man, now, any affection of the following syvstems?. ............
(Answer yes or no. —.’H the answer to any part is yes, give & briel description of the prmnt mm:htmn it mt described above, J

NervousSystem. ... A8 .above. ... ... Cardio-Vascular System.... No.,..... Genito-Urinary System...

(If pulse rate abnormal, B.P. will be taken). (Albursia aad sugnr will bo excluded)
Special Senses..........AS.8bOoVEe................... Resporatory System..........No...... Integumentary System. .. No.....
Disturbances of Mentality.. NOe¢ ..o Digestive System... ... N o vl Muscular System.. ... NQu.....
(Osseous and Joint System..... NQua ...ooooovroiviciviiiiieiiveen e Any other general condition?. ..o,

Has he ever been exposed to gas? NQe ... . WHEN? oo WHETET v iiiiae i rinins

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

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

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

10. History (&) (of condition referred to in (a) Section 9)

.Gassed and wounded in head at Ypres 1915.. Fleces of bone removed in
. Boulogne. and England.  Returned to .Canada in. 1916 and discharged .

. November. 1917... Was sent by B.P.C. for examination with. a view.ta.
operation, 10 I1.85.C... September 23rd,. 39 8. . . i,

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

(h} (Here give n complete history, with dates of origin, of any affection from which the man has suffered, pither prior to, or sinee enlistment, and not included in answer
to section 10 (a) above.)

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

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

(b) (Here give a deseription of wounds, scars, and deformaties. This section cannot be completed without stripping the man, and subjecting him to o thorough physical
exumination.




Rank and Name BABY J.Lueien Fte. j 507 U s

Fy X DAEOON -
Regimental No. 29092U Name and Address of Next-of-kin
; Ath _Beatt e ™, e g \
Unit 14th.Batt, Mrs fugene. Baby (mother )
657 Mountain St. Montreal. X

Date of enlistment Sept.zZlst, 1914,

Place of birth Montresl.
Married (Yes or No) i Date and place of discharge {
Reason for discharge h\ﬂ d - L**'“-%"*;-i

Character on discharge

It 1n Permanent Force

Promotions or appointments

G

Report .
Record of promotions, reductions,
transfers, casualties, etc., during active
Date From whom service. The authority to be quoted GAACe e SO M
abatersos it coad Taken from Official Dncumt‘:nts/
/{l : A-éf/fﬂ ‘ A7 7 ; 2 .
/r" e M F“fﬁﬂ % f”{f%ﬁ”r:g:éafiﬂu ./ K 24N A | A S - P A Tl f ) .
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Report ] .
P Record of promotions, reductions,
.E r., . > B, . I‘ lv i
1 t1 ll'lﬂﬁ:t s, casualties E.h:' during active Place S, REMARKS
Date From whom service. The authority to be quoted Paken from Official Documents
received in each case. - ;

20 (0 -[S @Liiu‘? \2}\;2 jhf-&ét- Canl »Lﬁq gl TLDIN

= - i !"Il. e - I
e deccty i~ (anreda _ AL T el Z0- /HT3 '] o

I ean ‘{'*-'L o H_'EE':L/ v ;' /ﬁ'f M

~ _-xg. 4 : I I ra
v KT L-‘:-Ef- 1§ SMringf A




@175 —Wt. W12165—2146.—1,250,000,—2-15—C, & G.  Forms B, 103/1,

‘ Casualty Form—Active Service,
Regiment or Corps___&v¥d Hes, Daltalion C.i.0,
Regimental No. KSR 208ROR,;  F50 Name Saby L

11/8/14 RS g
Enlisted (a)— :.J / Terms of Service (a) L - Service reckons from (ﬂ)_llfﬂm-._

Date of promotion to Date of appointment) - Numerical position on) -
present rank to lance rank | roll of N.C.Os. |
Extended Re-engaged — Qualification (0)_ PR FL AL e
Report Record of promotions, reductions, transfers, | Rithanks
3 casualties, etc., during active service, as 07«
: I reported on Army Form B, 218, Army Form Place Date E.:lkﬁﬂ_ f:;mm."krT}F Ef? rm B. 3}: 3,
Date From WAL | A. 86, or in other official documents. The e [%r. 1 :d‘ '3 tnr it
received authority to be quoted in each case. G SHCHLLEIRERAS,

I
<o bo tnvalided to (anada for subsecummt discosal
by Mllitary mth:mtﬁn.

Jeo Dowman,
| Ebe[COXa |
.0, 294 %t'ﬂﬂ. Uelielle

| EXHIBIT.B.| .

BRI BRI EETF Bumrs e g pEd insp s d g @El #0  "

o

PENGION & CLAIMS BOARD,

(S — Y
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L ]

|
|
|
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|

&

(a) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-cngagement or enlistment will be entered,

\b) eg., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [P.T.O.




Date

Keport

From whom
received

e e e e e —

Record of promotions, reductions, transfers,
casualties, ete., during active service, as
reported on Army Form B. 213, Army Form
A, 88, or in other oclhcial documents. The
authority to be quoted in each case.

Place

S—

L ]

Date

T

Remarks
taken from Army Form B. 2183,
Army Form A. 56, or other
official documents.




(O1T8)—Wt, W12165—2146,—1,250,000,—2-15.—C, & G.  Forms B. 103/1. Army Form B. 103.

. Casualty Form—Active Service.
Regiment or Corps—g g Game Bus RallaRs
Regimental No. peagss Rank. Ptos Name Baby Je i
_ . 14 s Servi 1 ;
Enlisted (0)-gensag jBerms of Service (4)_ pepisg of wap— Ocrvice reckons from (a)__m-_wl'_
Date of promotion to _ Date of appointment| ~ Numerical positionon]
present rank to lance rank | roll of N.C.Os. |
Extended Re-engaged  Qualification (b) e b = T
B e = = — ~ r
Keport | Regord of promotions, reductions, transfers, | Remarks
| gasualties, etc,, duriog active service, as y 0
| reported on Army Form B, 213, Army Form Place Date t{lll-\r;n' fti:?{;i:mhrgr}f 1;[? Tman‘ n;ﬁ:ﬁ
Dite From whom A. 3, ov in other official documents, The et Eoial doctinent
received authority to be quoted in each case, DL i i

(. |
16.1.18 0.C. 14th Pighting & erosting l
disturbance. Punishment Aarkhill | 16.,1.15 Part 2 D.0. 13
¢ days F.Ce 8 days pay | |

| 0.0e 374 5 days loss of pay Rousm | S.4.,15 Part 2 Ordors 16
8/ Sllumﬁraum Shrap W. lose | Field 5/8/15 w. 3024 W x 133
08. |

29 . o " ' 7o Havre £8/4/185| W 2034 / J = 128/% |

o par H.8. Salta ‘ |
17/8/ " " " - Con Camp |16/5/ w 2 x 14Y/
32/5/1 ’ GoW Hoad . HeS,5alta 21/5 ” Jd x 152/
81/5/18 H.8.8alta " " nglpnt o1/ 7 A B0
32/5/1 Hele | Adm, 324 S G HosSp. . OxPope C L 64
21/5/18 0.C. 14th Trans to Can, Base

g Depot

s res srasdtil ool 00 ;
Anngy id G APISID.11D

B
i gy

P. (2
o Y o

(@) Inthe case of a man who has re-engaged for, or enlisted intc Section D, Army Reserve, particulars of such re-engagement or enlistment will be enteved.
(b e.r., Signaller, Shoeing Smith, etc., etc., also special gualifications in technical Corps duties, [P.T.-O.




R o R e
|

heport |

e — =

From whom

1ate :
received

Record of promotions, reductions, transfers,
casualties, ete, during active service, as
reported on Army Form B. 218, Army Form
A, 834, or in other official documents. The
authority to be quoted in ‘each case.

FPlace

' Date

Remarks
taken from Army Form B. 213,
Army Form A. 86, or other
official documents,

A Ty,

L
\




Y O189151—Wt. W4B62—540.—600.000.—9-14.—G . A. T. & 5., Lud. Forms B, 103'1. Arm&r Fﬂrm B 103

Casualty Form—Active Service.
. )| : %4 / '_:II ¢ i o =
Regiment or Corps_/+# Gvvr. Lon  [1 P00 S7

Regimental No, 2§ 72 O Rank /’p &, Name qu 2 /?7 .a?f.-;_
Enllsted (ar){,_gizﬁi;“.ﬁ,f:, Terms of Service (a) // ool ¢ £ |
} Date of &ppmntmeﬁii} Numerical lil)&-iui(]ﬂ on )

I
.

-~ Service reckons from (a) <=

Date of promotion to

present rank to lance rank roll of N.C.Os. §

Extended Re-engaged Qualification (0)
Report Record of promotions, reductions, transfers,
casualties, etc., during active service, as i, ST %ﬁ_mﬂ'rhiﬁ m B. 218
ot s reported on Army Form B, 213, Army Form Place | Date '\ :13’ Hﬁmm : -
Date e A. 36, or in other official documents. The y Form A. , or other
FPNpeS authority to be quoted in mh case. J official documents.

[’}- =R

XA J ﬂ;ﬂ%’ / ﬁcf
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.1?(//& " [ r £ " X L | g
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| ,d’fr‘ffbf;’f“‘;

Ve« | v ) Qe Eamf  fﬂ“ |
ﬂwﬁﬁﬂﬂﬂiléw?% 7L S S/ 3

/5 uyﬁﬁ—éﬁﬂc;w P TR B
€5 s 90‘“;/3?-{?3"5{ /< 7 .
E ._3 ...l;f .":_{ _*'#;.:';"'af_f -‘ o T

LALA

i _"',' - }'hrl . :.
/, (;{ r}( L //f,{ ﬁ:.-‘:'ft;#_: ok ‘:
. (ool

m:’;/&" m Mi‘}"[ ;{vd. 5—.6 f}/fﬂf | {J_".E:;‘{f-’"?"{"'{ _-_3:1:1 5 'S CL . : ')v/"/
RN e CAPT.

215 gf/#/ -ﬂnﬁww& é/n. %a.{ ! % : cA_//é 2/5-15 7(5{."!3'15,2( OFFICER /e RECORDS

/3-6-(5 {,?75.23151' ﬁmh T af/mt-‘_};/;,( r £ <6 /s ,r;f_"ﬂﬁfm‘ﬂ T’%Ec_now G. H. Q.

i#) In the case 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.
&) <. Signaller, Shoeing Smith, ete., etc., also snﬂcml qualitications in technical Corps duties. IP.T.0O.




Date

Report

From whom
received

Record of promotions. reductions, transfers,
casualties, during active service, as
reported on Army Form B. 213, Army Form
A, 36, or in other official documents, The
authority to be guoted in éuch case.

Bre. .

S8 _ /ned. Un tct

L

Remarks i
taken from Army Form DB. 213, .
' Labe Army Form A. 30, or uther
l official documents.
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{1801)—Wt. WB208—1273.—3500,000.—11-14.—I. & K. = Forms B. 103/1. Army Form B. 103.

Casualty Form—Active Service.
Regiment or Cﬂrps_j Z %_ﬁ@% CEL
Regimental No.ZS$ 920 Rank /Z Name_ ﬁa—’d/@ ’Z_

Enlisted (a) /(14  Terms of Service (a) Service reckons from (a) _7 7/ f/"‘-»’
Date of promotion to Date of appointment| Numerical position on
present rank } to lance rank | roll of N.C.Os. }
Extended Re-engaged Qualification (b)
Report B ol Jecmoiions;: olaciiioh.  traasiive ‘ ek 1

casualtiss, ete., during amctive service, as

taken from Army Form B. 213,

reported on Army Form B. 215, Army Form Place Date Al
Date From whom A. 86, or in other official documents. The Army Fﬂ%ﬁﬂ *”:i-mﬁ;m“‘
received authority to be quoted in each case. |

=

| 2.4 o>l 7
| | 7 &
|
1
| y |
| / £ .J- o I
| Jeb | 2 S =T, 80k |
ar-r;’i hTTH" c-
d RES. ®
OlC. RIT
/7

{¢) In the case ofa man who has re-angaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or ealistment will be entered.
(3) e.g. Signaller, Shoeing Smith, eto., eto., also apecial qualifications in technical Corps duties. [P.T.O.




®

Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, etc,, during active service, us
reparted on Army Form B, 213, Army Ferm
A. B8, or in other official documents. Tha

authority to be guoted im each case.

Place

Date

Remarks

taken from Army Form B. 313,

Army

Form A. 36, or other
official documents.




lﬂ!—"]—Wt. W12165—2146.—1,250,000,—2-15.—C. £ G. Forms B, 1081, Army Form B. 103

A Casualty Form—Active Service.
| ' Regiment or Cmrps__n""'f"éézﬁf "‘fa—""‘k.s_ @‘V /QM /v

Regimental NuQé—C?g/O Rank ﬁ/‘& Name | @O‘;ﬁ}{_ 6?’{. :

Enlisted {;I)_‘@Q_lﬁ'ﬁ”ferms of Service (a)- @ O E’g‘{ﬁaﬂ-’ Service reckons from (a) At Q272 [/ &

Date of promotion to)

Date of appointment) Numerical position on)

present rank ) folangerank. [ 2020 roll of N.C.Os. | .
Extended____  Re-engaged_ _ Qualification (b) 2t -
Report ‘ Record of promotions, reductions, transfers,

Remarks

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

gasualties, ete., during active service, as
5 . ‘ reported on Army Form B. 2183, Army Form

' From :-.";:11.‘.]11‘1 A. 36, or in other official documents. The

I received authority to be quoted in each case,

| i

/{;;/5 | ﬁ{f‘-ﬁ-_ﬁlﬁﬂ\%7 Mﬁ;

Date

R
i
>
d
»

F P ¥ o Ac«.y .‘,;;‘
(I & elewyo &349%/3&7 2.5 Plz~ 16 ':
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artifiec
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| | |

(a) Inthecaseofa man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engsgement or enlistment will be entered.
) e.g., Signaller, Shoeing Smith, ete., ctc., also special qualifications in technical Corps duties. [P.T.O.
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R cPOrL Record of promotions,

casualties, etc., during active

reductions, transfers,

service, as

reported on Army Form B, 213, Army Form

From wnom .
received

g ; | . .| : =
84, or in other official documents. The
authority to be gquoted in each case.

| - Do LT

; Odiw + L S €

Place

)
Date Army

taken from Army Form B.
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i
Remarks ‘
3. 213,
Form A:s 868, or other »

offiicial documents.
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No. 25 T 0. Rank #L&

T.O.S. unit Y
o AL Bt A Il
M.D. ./ /)
PAID PAID SIG. FPROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oR

FROM TO REC'T

PARTICULARS AUTHORITY
'III:'..--"-: 'r?r':" ’ -
el A0, Yllans, 26| I, o 2370 Az,







0. o) A * f 3 | NAME / . Y, -
N 5 EE‘ .:-.h'r |.} -":I Hfﬁ | a3 7 - | J'r-\ | W e X .-'.’?'.‘:f r_;{rl_#{xl_{.. ; '_.A" .
c - O/
o= 1
28924
T.0.8. UNMIT ) Vi ) £} it & T
AAd-CA aN gt Lo -/.J & /L LAY r.zf'-f"=
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PARID PAID SiG. 1 FROMOTIONS, TRANSFERS, DISCHARGES, ETC,
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FROM TO REC'T
; AUTHORITY

PARTICULARS
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No.oZ .*.‘F"?'-E o RANK L0, NAME Cg‘b/y f ﬁf?
T.0.S Unir ) % L, (7 A Jde of; Urelain %
o
M. D. &
PAID PAID 51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC"
PARTICULARS AUTHORITY
19 /v i |
223 24

LBy 22
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UNIT SAILED
OCT 3 1914







Name

Unat

Next of Kin

lhtt
194

._—'“4

Bt li ™
5 ?;é? '/

Baby, J.L.
léth- EEL‘['.,LE"-.]..“'LDI‘L.

Canada.

Movement

Rank Pt;s;: :

Place
£

/@m{

Reg. No. 258920

Cdsualty I};it \,E’Hfg W.0. List
nodl~ |45 |° To/l
/7 ¥4
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gfm 22l 122]
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7

/76




Date

Movement

Place

Casualty

L1st
No.

Notified
NIK O.

W.0). List
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Montreal, Que
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O.M. 8. 1500,

Surname Christian Name or Names Reg. No.
Bty A ycrer. P55
Rank Unit Co. Troop Batty.
Lre B BN?
Hospital ,&}rﬁjfﬂﬁ’a;ﬂ _/‘v{:ﬁ)ﬁ jﬂ;—?? il % ;nilte ;: fﬂr;zﬂn:‘m
o Treansterved TS 72, b, NIOA........ N R BT T
Cﬁ”?””’ff/ fiﬂ?*’?*""f wﬁ?‘?/ﬂ' o Howp. AL T /S .
 Sthornchffe. . ... Wow [T &[S
3 éfgr:r -/‘%v:)/ﬁ C?Jr.r‘?::nc?’  Hosp, S2-ZF- /S .
/7".45?? 7 -:?1455:# -’Cﬂ 7. ‘5"

Disgnosis (. 5. M. Seevfo.

i1}
Later Diagnosis iif ehangad!

(21
(3)

Additional Diagnoses: If more than one state present

DISPOSITION . Date
'*5)55:'5455“‘?’ ST & ST

CA. To- #es85 Pus

‘/’V A R3 T AE -_ ! S ooriros v w05 Epord /gﬂ‘fﬂ{.r)"ﬂamg::ﬁ

A s 2 * _ |
C£:22:9. /5 169 | 7o be otscts? 177 Camants . g i |

REMARKS

CL &[0 /8 “‘*x’ 6 . | 7o Loit w5 fFsoner 3.10-15




EPITOME OF ‘HOSPITAL _TREATMENT,
| |

Hospital | Adm,

o

Al Conraf.  Npahs, Nortors. |24 G-I
|




CANADIAN CONVALESCENT HOSPITAL,
MONKS HORTON.

ADMISSION CARD.

Regt. No. 25920 A. & D. No. 340

Rank Pte,

Name Baby,Lucier

Corps 14th,Bhe

Religion R.C. Age 37

Disease G.S.W. Head
Admitted 24-9-15 5rd.Southern Genéral Hosp. Ox.f‘urd.

Discharged 3"‘/{? /',J-' ,ﬁﬂ J lM— Cad\., B ﬁ'v:r"—dfuf iy

Place in Hospital

M. H. Rec'd M. H. Requested M. H. Ret'd
Transferred
Results

Shannon 8319-15 " : B, 1T.0
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e Tt

LIST OF DISCHARGE

DOCUMENTS,

. Proceedings on discharge

(Army Form B. 268)

. Proceedings on transfer to re-

serve (if any) - ' =
(Army Form B. 2056)

. Duplicate attestation .

4, Army Form B. 97 (if any)

10,

11,

12,

13,

14,

DEEIE.I&.&U[}#}&E}IE%EEJOf name
| s . i | -

: iy
(if any) il 0

. Re-engagement pa.pe:l*- (if é.nj'}

(Army Form B. 136)

. Authority for continuance, or

extension, of service (it any)
(Army Form B. 221)

Court of Inquiry on an injury
(if any)
(Army Form A. 2)

. Regimental conduct sheet

(Army Form B. 120)

Company conduct sheet
(Army Form B. 121)

Copies of convictions by Civil
Power (if any)

Medical history sheet
(Army Form B. 178)

Medical report on invalid (if
any)
(Army Form B. 179)

Copy of receipt for purchase
money (if any)

15. Attestation of fraudulently en-

16.

17.

18,

19,

20,

listed man for corps in which he
has not been held to serve (if
any)

Detailed statement ol former
service allowed to reckon to-
wards pension (if any)

Copy ot 3rd page attestation (in
the case of men from abrbad
entitled to deterred pay who go
to Metley or the discharge depot
for discharge)

Descriptive return (Army Form
D, 400}, where required
See section 11 on second page

Active service casualty form
(Army Form B. 103)

Employment sheet
(Army Form B. 2066)

In the case of recruits who are

rejected before, or on, final gpprcw:.:w.l,
the discharge documents will consist

of—

1. Duplicate attestation,
(On third page the date
and cause of discharge
will be entered and signed
by the competent military
authority)

2. Medical history sheet (if

any)
(Army Form B. 178)

Instructions as to the preparation, despatch,
and custody, .of discharge documents.

H

1. 'When a soldier is to be discharged, the documents retained
with the duplicate atrestation will be placed inside this form. Should
any of the documents be missing, an explanation of the deficiency,
signed by the commanding officer, must be sunbstituted for the
missing document. The Officer in charge of records will then
extract from the original attestation, any documents required to
complete the list of discharge documents enumerated in the margin,
which will then be placed in this form in the sequence given.

12, When men are discharged from the colours at home as
medically unfit, or with claims to pension, Army Form B. 268 will
be sent confirmed, together with the duplicate attestation and
documents retained therein to the officer in charge of records 10 days
in advance of the date for discharge in the case of invalids, and 14
days in other cases. This officer will then extract from the original
attestation any documents required to complete the list of discharge
documents enumerated in the margin, place them in this form, and
after carefully checking the duplicate attestation with the original
forward the whole to the Secretary, Royal Hospital, Chelsea. When
such men dre discharged.abroad, %ﬁ.__same'*pmqgéu;e will be adopted
as above, with the exception that the discharge documents will be
sent to the officer in charge of records immediately after discharge
takes place (except in the case of men who are granted gratuities on
discharge from local battalions or, companies, Royal Artfillery).

=

3, When soldiers are sent_homne from abroad for discharge, the
documents retained with the éuplicate attastation will be placed
inside this form and sent home with the men for transmission to the
officer who carries out the discharge, together with the following
additional forms :— |

(a) Discharge certificate (Army Form B. 2079 or Army IForm B. 264).
(b) Character certificate (Army Form B, 2067) if entitled.

(¢) Copy company conduct sheet (Army Form B. 121) when required under
King's Regulations.

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original aftestation any documents required to complete the list of
discharge documents enumerated in the margin and place them in
this form,

4. The discharge documents of re-enlisted pensioners, on re-
discharge, will be sent to the officer in charge of records, who will
extract from the original attestation any documents required to
complete the list of discharge documents enumerated in the margin,
place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

5. The original and duplicate attestations of recruits who are
rejected before, or on, final approval will be retained by the approving
officer for one year, when they willky_ﬂ destroyed,

6. In all other cases the discharge documents will besent,
directly the discharge is carried out, to the officer in charge of records
of the unit concerned.

7. Postage need not be paid, and receipts are not required, in
the case of documents sent to Chelsea or to the War Office.

8. ,%hen the discharge documents of men not entitled to pension
are sent t6'the officer who will have final charge of them, they are to
be accompanied by Army Form B. 279, and that officer will, if they
are found to be correct, sign and return Army Form B. 279. Should
any document be missing, he must at once apply for it.

9. The officers having final charge of the discharge documents
will arrange them according to regimental numbers, and enter the
names in the alphabetical index, Army Book No. 129,
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This space to be left blapk 5 ' Army Form B, 268.
for the Chelsea Number. L, J—— y
' ¥ 4 iy : ! A 14 - -
: » - E ""'-1“ éb}’{q.f ; "J; - ’i' ﬁ:L I" A & :
p’l . ™ '-...J?I ) | .'I_ ; ..,.- j ﬁ.f‘ .H . .
Proceedings on Discharge.. | |+ =

(When forwarded for confirmation e dogifinents named on page 4 should be enclosed.)

e T S m

No. 215“? b, Army Rank /gwm__,- :

Name ;5@{7 e mey ~

(The name must agfee strictlyl with that on enlistment, unless changed suhs&quq,%ly hr&:ﬂ_;hgnt}']

C-OIPE 25 | LAl AMM ' &{j. __——-—--—-a =
22 WARGE DEA™S
Battalion, Battery, Company, Depot, &e. \9

(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Ferritorial Force, &c., or to G 1
Staff of the Army, it should be so stated.) QCT‘ 30 1915

Date of discharge & &= /= /. | e

Place of discharge /[ /L#m fy i
1 Deseription at the time of discharge.

months Deseriptive marks.

Agel 3/57 —= 7% ‘f{?
Height % feet &
Chest { girth when fully expanded ZeoL ins.

inches

measure-
- ment

range of expasision o ins.

Jad}}ﬁ' IO 7 A?—Zﬁ‘ (AT

Commplexion /C?:m}ﬁ - -
Eyes e P D W)
Hanr ﬂM {67{%%,__

o U iy R _ =
Intended place nffr_ el M 5
residence x /ﬁ’ c}? .

(To be given as fully : g =
as practicable) ¥ ¢ [fﬂ-"m AL L

(The measurements and description should be carefully taken on the day the man leaves his unit, but n the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who

confirms the discharge at home.)

9 The ahove-named man is discharged in consequence r:rfg,é,!,-«v.a7 mwaﬁé

Mﬂﬂa{;{?’— 392 {XV/ D e Kl /_

= —

The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the dischargs
certi%lcate, If discharged by superior authority, the No. and date of the letter 1o be quoted,)

. iy

3. Military character :— ,,fj‘fj__g _57

5. Character awarded in accordance with King’s Regulations :—

-

- /
- f._. L::_ __EF-.-—-#

b
i

| Certified that the above is an accurate copy of the character given by me on Army Form B, ?fﬁ'?"" and that Ay Fc;m:x D, 489
was awarded in this case. [}/ A e e
L T £

7, | Initials of Commanding Officer.

To be filled in on the soldier quitting the Colours.
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Army Form B. 2088 has been issued to¥® ﬁ’;; i
1mF OTms * Strike out if not applicable, 4
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5. He is in possession of the following number of G.C. ':::ﬂ,dgea (if the man MBS RESERVATIONS REFERRED TO AT PAR& 8.
is a N.C.O. and enlisted prior to 1st July, 1881, the number he would | il | . . | oo ‘ ‘
have bsen entitled to had he not been promoted should be stated). ﬂ L \ (To be signed by the soldier. When there are none, it is to be so atated, and signed by the soldier.)
Is it probable that he will be entitled to another good conduct badge | i Yo R |
before the confirmation of these proceedings ? | | e
Clasgification for service, or proficiency pay... oo Class g e
(

8. Campaigns, Medals and
Decorations

’{y | | e 1
Cortificate 0f edUCALION seercevisssrsssessrsrressssnnmansassnvnsnrssisas iy =7 — - - : [ | (% ,
] i ; |

7. His accounts are correctly balanced, and I have impartially 1
in accordance with Regulations.

(i |
| LY e S
(Place) clifls —J2C 020 lek |

(Date) Uﬂmmaf@;f’ ,23 7 - B&tﬁn._fj‘f 7 - Begvment. 'y

8. Qertificate to be signed by the soldier on discharge.

lLereby acknowledge that I have received all my pay and aliowances (including elothing allowance), and ail

just deman resent date, subject to the reservations of the claims noted on the 3rd page.
(Place) ﬁ/ \9) : ﬂ; @53‘/ [f : (Signature of Soldies.)
| 0CT 30 19 7
(Date) E\ * L A AL (Signature of Wiitness.)

3

any other cause, and it is not desirable to forward these proceedings to him for signature, a
n to sign, and when returned should be attached here.)

N,
o Y o
(When a soldyer Is ébéeﬁrzﬁagﬁ
manuscript copy s (8 OF"

9. Additional certificate in the case of a soldier who takes his discharge at his own request.
I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

(Signature of Soldier.) T
10. Statement of service,
Service towards engagement to (the date to which the record of service is completed) years days.
Further gervice T (the date of confirmation of discharge) 5 3 O SN
Lotalyes " 4
11. ! Confirmation of discharge.
The discharge of i ik greby confirmed for }ﬂﬂt&) A oo
. '. 2 ﬁfj / rr" B 1 4 £
Sii}l’imwiyﬂ r ¥ / W ' ‘-:.. |
e worfR. C. *
CDa.tE} o .. ._., - ¥ ‘mr ’R
= L ER e ®. . Dischasde Depol.
Commanding Oficers (or the Paymaster, if at Netley) will issue to every discharged soldier whose claim to

pengion, either on account of service or disability, is to be brought under the consideration of the Chelsea Board,
a memorandum for his guidance on Army Form D. 401, and will at the same time transmit to the Becretary,
Royal Hospital, Chelsea, a descriptive return of the man on Army Iorm D. 400.




(On leaving Corps or Station where invalided.) ~ &
Date I : ( Conveyance
Transfer { .
Sl Name | Vessel
i’ of
limbark- (Date Officer in
ation {Port : | mediecal ﬂh&?ge}“ L

Brief remarks on case duripg transit, and state on transfer for final disposal,

Date

.BJE ‘trﬂ-ﬂSferrEd Hospital or }
' Blation

Officer in medical charge.

(4t Station or Hospital where finally disposed of.)

Station and
Hospital
Arrived from Date
- —e B e
, If nnaer :
If admitted treatment Thhidace How finally Date of
disposed of Discharge, &e
Date From To S

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to dep6t. In cases of discharge from the service 1t should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical
Board, or decision

Administrative Medical Officer.

=2 = = &2 SR~ - Q
| E 85 o ua_ﬂc:m B a8 g s ®
col ™ |8 = 3 &lg TR =g @ = H Q3 —+
= o = @ =iy =i
mHE ] = Ly Eﬂgr—-- o Ly W oo (i
Ll . m = —— - e B
w ", o B i3t gy 22 i @ H
5 | =2 8 Her o =
e, o =B 2RO E o
%5 "B §48 :
= Yoy
o "';‘;E‘_ e
& =5
‘ = B
M e

‘LT g W0 Lwry

'SPIBATI] JO SJUSNOOD JBIBYISTD

aqy Lfuedurooor o7 L[GULIBAUT HI

T® g M ST°: 000003 $881/2700T am (vecss) (¢)

AI'TVANI
NV NO Ld0dHd TVOITHW

L‘""""-. 3 = 3 2 1

Y 3 P:F e ’..l i3 : = ii _
ﬁ' - MILITiA&DEFEMSE A/ 22D

NOY ? Wi _ . - Army Form B. 179.
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Medical Report on ~an ‘TInvalid.

e s — R

. ﬁ : 3 |
250/ o
Y VL Station ; oCA

\? |
v Date. 44 2% V283

1. Unit ,/.A’ ( OZ2: ﬂdtm 5. Age last birthday J‘Z J

1 /
2. Regimental No.  Je5 52 20 6. Enlisted {ﬂ“ %‘/)} /‘;,j
3. Rank (//—')f' & s ek

L gy -
4, Name 4 )7 : El?ﬁigaﬁfﬁg @ﬂ// L'M - Ah-—ﬁ-;_

celer 8. Disability-

Y wes of s %ﬁeé./;? ke 1597 1

Statement of Case.

_—

Note—The answers to the following questions are to be filled in by the Officer tn medical
charge of the case. In answering them he will carefully discriminate belween the man’s unsupported
statements and evidence recorded in his military and medical documents. He will also carefully dislvnguish cases

entirely due to venereal disease.

(Z1dy T %J 175"
9. Date of origin of disability.

A
10. Place of origin of disability. _//é/ Czv

11. Give concisely the essential facts of the

history of the disability, noting entries il
on the Medical History Sheet bearing D/?/ & ¢4 : M’ gAS g

th[ s 2t s Krcd ol W TR

VI

Nratbsr

12. (&) Give your opinion as to the causa- W

tion of the disability.
(b) If you consider it to have been
cfmsedd by active service, climate,
or ordinary military service, ex- %" = / _ 1
plain the specific conditions to ﬂé’r’/ ‘4 47 = B
which you atfribute it (See notes
on page 3).




13, What is his present condition ?

Weight should be given wn all cases when

it 18 likely to afford evidence of ithe ﬁ/;; . 222 4{ /M - J J

progress of the disabuility.

14. If the disability is an injury, was it
caused

(a) In action?

(D) C’In field service ? f
(¢) On duty? Co
(@) Off duty? o e

15. Was a Court of Inquiry held on ths /

injury ?

If so—(a) When ? =
(b) Where ? -
(¢) Opinion ? —

16. Was an operation performed? If so, 7 K
what P y ‘/p'7

17. If not, was an operation advised and =—
declined ¥

18. In case of loss or decay of teeth. 1Is the
loss of teeth the result of wounds, injury

or disease, directly® attributable to active
service P

19. Do you consider him: (a) Perm anantiy unfit for war service é , 26 Do the Board consider him:ia.) Permanently unf'it for war service
(b) Fit for home service - b) Fit for home service

(¢) Fit for light duty
(d) Temporarily unfit for home service or light
dutys 1if so for what period? J/z ¢

7284 NG LA Nt

Oflicer in medical ¢ case,

I have satisfied myself of the general accuracy of this report, and concur therewith,
excepty

%0 RATHERN BENERAL HOSPITAL, |
Slation. Oxfmd..

Officer in charge of Hospitallien?.-Col.

0 §
Date \a\o A
. ; ‘ X " A l—f?ﬂh 374 o.Cr. ffrﬂi;mfﬂf.
lioss of teeth on, or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to

: : _ tome other canse.
T Delete this word if no exceptions are to be made.

=
e

Opinion of the Medical Board.

[ -

- Nores.—(i.) Clear and decisive answers to the following questions are to be carefully filled in by the Board, as, in the
~ &v?nt of the man being invalided, it is essential that the Commissioners of Chelsea Hospital should be in possession of the most
‘reliable information to enable them to decide uvon the man’s elaim to Pensiuu.

(ii.) Expressions such ag “may,” “might,” “probably,” &c., should be avoided.

(iii.) The rates of pension vary directly according to whether the disability is attributed to (a) active service, (b) climate,
or (c) ordinary military service. It is therefore essential when assigning the cause of the disability to differentiate between them
(see Articles 1162 and 1165, Pay Warrant, 1913).

(iv.) In answering question 20 the Board should be careful to diseriminate between disease resulting from military conditions
and disease to which the soldier wonld have been equally liable in ecivil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates where there isa
special liability to contract the disease.

20. (a) State whether the disability is
the result of (i.) active service, (ii.)
chimate, or (iii.) ordinary military
service,

(b) If due to one of these causes,
to what specific conditions do the
Board attribute it ?

21. Has the disability been aggravated by

(a) Intemperance ?
~ (b) Misconduct ?

22, Is the disability permanent ?

23. If not permanent, what is its probable
minimum daration P

T'o be stated in months.

24. To what extent is his capacity for
earning a full livelihood in the general
labour market lessened at present ?

In defining the extent of his inability to earn
a lwelthood, estimate it at 3, 3, 3, or
total incapacity.

244. Is the man suffering from a disability
which would obwiously, as far as you can
judge, cause him to be rejected by an
Approved Bociety under the National
Health Insorance Act ?

25. If an operation was advised and de-
clined, was the refusal uunreasonable P

(¢) Fit for 1light duty
(d) Temporarily unfit for home service or
light dutys if so, for what period?

Signatures —

President.
Station ) M T
Date S

Approved.

Station_

Administrative Medical Officer.

Date b .




Table III —Boards ; Courts of Inquiry, Vacem&tmﬂ Inoculations, &e. ; Examma.tmgh%fﬂr Eald S
Foreign Service, Extension, Re-engagement, or Pru]nnga,tmn of Service ; Isswe of & ‘E‘ﬁ S icst
Appliances , Pa;rtmula.ra of Dental Treatment, &ec.

Date Brief details, and signature
Table IV.—SERVICE TABLE.
Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or | departure or
embarkation | disembarkation embarkation ;di&embarkﬂtiﬂn

S e - & —5
Lﬁ’”’?i"f" T - /S (:)C___ﬂjf(c /Jf

Army Form B. 178.

7 +'31,l§ tﬂﬂdﬂw f

~~ be ased for recruits enlisting direct/into the Regw

Specla.l Reservists enlisting into the Regular

MEDICAL HISTORY of

Surname Chrmstian Name

Tase L.—GENERAL TABLE.

Birthplace Parish County
P —=ontPesal ) ——motee
on day of 191
Examined ...
at
Declared Age P years days.
Trade or Occupation
Height feet, inches,
Weight Ibs.
(Girth when full :

Chest HE;;&,::?&IE{fﬂ 7 inches.
Measurement Ih]!!.a,r.tg»a of Expansion iIiGhBE. =
Phyaical Development I £

Arm .. ]I,_ight Left
Vaccination Marka%
Number

When Vaccinated ...
Vision

(@) Marks indicating con-
genital peculiarities or
previnus disease

(b) Slight defects but not

sufficient to cause re- .

jection ...

Approved by (Signature)
(Lank)

Enlistea

Jomed on Enlistment
Transferred to

Became non-effective by

(Srgnature)
(Rank)

8 82 62) W 2569—1662 20,000 5/15 H W V(R

i I Gmpa ! 3 tegtl. No.

3914 gnti=tataue
[ RE—V=
| LE—V=

[ (@)

Medical Officer.
f at_ Veleartiewp "~ |
| on a2 day of - Ausuat 1914 .

14%h Jupsddong 2B920

LR iC‘ - ',,',..“l

—

— —_—

P?'J'F’Iﬂ?f tf OL'IMS Ba,mg,

o it e e ———

e

on d&}" DE_ _ = —_— — | 191
ve LDOWES Lhe GOl N D

Jeve EURE H0Gs Daltne Celiels

Forms/B. 178
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Admitted to

Discharged from

Table II.—Only for Admissions tdeospi

& trthe Sick List 5t ise ofWarrant Officers treated in quarters
e ™

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future use, In cases of
syphilis, admissions and re-admissions to hospital will be shown. The subsequent progress, including particulars of
treatment out of hospital, transfers, &e., will be given in the special gyphilis case sheet '

Signature of Medical Officer

domnded in setiom 4n April 1915 iawpge dopresuved fyasature
186 eetiptell voglons Srephined ot Winmoreuxs  LHow hesled,

80 » ¥4 15 Jranpferred Vo Vanadion Sonvolessent domoital, :
mp Ml

Hospital Hospital _ _ Number
Name of Hospital 4 Disease _ of days
. in Hospital
Day |Month| Year | Day Month] Year :
Genoral Mpaotured olmll
=
ioadashe g Homlaopde and deproseion
|

| 17

Gonewal condftion improveds fonving etill impaived in riske
eaPy  Richi epe not momals  Boorded Auge 10t 1026

Back %0 y,; ¢ 0 owalt Boupd's

{ Siznod i
Lious
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Table I1i.—Boards ; Courts of inquiry, Vaccination, inocu!ation? etc.;
Examinations for Field or Foreign Service, Extension, Re-engag«-
ment, or Prolongation of Service; issue of Surgical Appllances/
Particulars of Dental Treatment etc.

l

Date Brief details, and signature
One injeetion Inti-typhoid Inoeculation (Signed) P. C. Foster, Ma jor.RAMC,
o o (Copy from Note 9,7.15 from 3rd Southern Gen.Euap.OxfardL
|
i
|
|
|
I"'--.--"# H
|
{
l\_/
Table IV.—Service Table.
Date of Date of ‘ Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation ' embarkation disembarkation

e i

f— e =

B

'%"'"‘E""“E’
5
are C

i", -~
e @ OR{ENALF 'f'ﬁ(q (S CK {\?5”26
- — i VA A9/ 5 hamy Fom B.178,
=
Tx;fiié used for recruits enlisting direct into the Regular Army only,
Armg_Form B. 178" to be used for Special Reserve recruits and
_Eg Special Reservists enlisting into the Regular Army.
o :
8 MEDICAL HISTORY of
@ *
mmﬁné’ BABY, e Christian Name_ Lucine z
p
' 5 MBLL I—UE\ERAL TABLE.

e ... Parnish__

Montreal, P.Q. County Canada

ZBTh  day of Auvpust

1914 .

.R.WARD
Contange

Valeartier

di

-
e _
% eclaged@ Age 32 years days.
0 ;
j fl‘ra &0 Occupation Ins, Agent
! §Heig]1t 5 feet, 7L inches.
3 %}Valght 1bs.
= -
B | @irth when fully 37 T
28 E Chest { Expanded. -4 — inches.
'. = Measurement, E!l )
Y Range of Expansion. ) e oy - inches.
Physieal Development ... _ 1 e e
Right Left

/
) (1) Slight defects but not | ()

: Ji‘.u'm e
Vaceination Marks

lNumbel‘ o R P e _-

When Vacecinated ... - 2

jRL—V—

Vision T

(¢) Marks indicating con- ()
genital peculiarities or

Tattoo Merkg = One 8tar on right forearm

Lady's lower limb on lLeft forearm.

previous disease

sufficient to cause |
rejection

Approved by (Sumatwe) — - - - . °

(Rank)

PeSe Gardner,

_ Ny Bots A MG, -
Bedical Officer.

- - i e

B ——

at Valcartier - e
Eﬂliﬁtﬂd .y 2 aQ f" Carn A
218%  gap ot S€DVe 191 4.
Corps. ' Regtl. No.
in d on Knlistment T g Ty e : |
NG 23rd Batt. D. Coy. 25920
. | 3
Transterred to ; p—— ISR o) T | .
(- S S LS T
Became non-eflective by ... — 2
on _day of Yol
(Signature) ks = o
(Rank) s g
=W . . Entries in Red Ink made from
(7278.) Wt 2869—1662. 2003, 5/15. J.T. &8, Ltd L A Z.";E'f:;iii-tjl;?:'t S o P.1T.0.




Name of Hospital

Stgnature of Medieal OFcer

= ‘|‘

GANADIAN CONVALESCENT HodPITA

BROMLEY, KENT,

!7;

Brarsbuck Qucy /)

02 St

Mediwal Registrar
Reoord Offios,

B3 I tneoly Eﬁw@g am g
“g ﬁp!ilata Medioal History Sheet

Nt
a @ . ® y ) e ; " a "h""‘._ 5 ot = L
Table I1.—Only for Admissions to Hospital or to=the Sick List in the case of Warrant Officers treated in gquarters.
itted to Hospi Pk ged o Cam ks bearing on the cause, nature, or treatment of the case, likely to be of interest or of futare
] ] ; Number Remarks bearing on the cause, nature, or treatment of the ease, likely to be ntere 2,
Aemiel R HOspie Hospital , 5 of days use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
Disease in ) subsequent progress, including paiticulars of treatment out of hospital, transfers, &ec., will be
Month Day | Month Hﬂﬂpltﬂlﬂu ' given in the special syphilis case sheet.
= = o T s : e !
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