—— i’ -
= = =

-t h =
— - rem— — ¥ K i n =
o T (I e e T - - —

C.E.F. REGIMENTAL DOCUMENTS
L [ L re W VR . | ReGT. No.. 858283 unit.60... . BN..

ot B T T I

nave.  BAKER  DAVID. . ..H. Q. FILENo.2. 421 .

CONTENTS DATE RECEIVED TO WHOM FORWARDED S LS M EN i NON-EF
ATTESTATION PAPER (M.F.W. 23, 133 or 51) DE" ATH
CASUALTY FORM (M.F.W. 54 or AF.8. 103) T
TRAINING HISTORY SHEET (M.EW. 113)
| FIELD CONDUCT SHEET (M.F.W. 178 or A.F.5. 122)
REGT. CONDUCT SHEET (M.B.W. 263 or AFB. 120)
COMPANY CONDUCT SHEET (M.F.8. 253A or A.F.B. 121)
MEDICAL HISTORY SHEET (M.F.B. 313 or AF.B. 173) T | T T O et AREE
DENTAL HISTORY SHEET (M.F.B. 455) )
MEDICAL REPORT (M.F.B. 227 or A.F.B. 17%) . }i ;’f "?;‘_:‘ g \‘l | | ST I.L
MEDICAL EXAMINATION (M.F.W, 123) L ?Lh_i i\ = = = ~ MEDUN/
TRANSFER CLOTHING STATEMENT (M.EW. 57 or D.0S5.7) ] 15\% ' \_ T - = 27
PROCEEDINGS, COURT OF INQUIRY (M.F. 303 o AFA. 2 L |
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115) T T I g DESERTION
LAST PAY CERTIFICATE (M.F.W. 44) e e 4 TF
PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268) » e .
PARTICULARS OF CHARACTER (A.F.W. 3225) r |
COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 33A)
CARDS
PAY-SHEETS
|
M.F.W. 2580 5

Z0M-4-46 (9113)
H.Q. 1772-39-1377




L e B = e = e




B g

L ]

1; 7 BT J“H’; L IN AL
A t_..! O -« . l_.,
ATTESTATION PAPER. No. Mlsgsps
Ay Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWILLRS),

1. What I8 your BAIGP. ... i ot imsesstobtoromtanr | sxeome "ﬂdﬂﬂ*ﬂfilm 3 BB A A e i 'E"h ........

o

B

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

What is the name of your next-of-kin?..............
What is the address of your next-of-kin?, ... ..
What is the date of your birth?. ... .. ...
‘What is your Trade or Calling?.. ......................
P8t e B TN T B Sl S i ) LS RO

PR v o0 o Ll i

Are you willing to be wvaccinated or re-
i1 AR T R L . N R s
B.JDD ou now belong to the Aective Militia?.. ...

10. IHate you ever served in any Military Force?.
' If o, state particulars of former Service.

11. Do you understand the nature and terms of
VOUL CDEREEMENEY.. .t s irostes sosiersenari s

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY F{}HUE?}

Lo AT A R , do solemnly declare that the above answers
made by me to the above guestions are true, and that T am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided Ilis Majesty should so long reguis® my services, or nntil legally

discharged. A
(& Ll

/ iy
~ OATH TO BE TAKEN BY MAN ON ATTESTATION. /

L. l5s5sv el A T T . ..., do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. _So help me God.

lllllllllllllllllllllllllllllll

Signature of Recruit)

DA ...(Signature of Witness)

e Oignature of Recruit)

(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Reernit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be;liable to be punished as provided in the Army Act.

The above quegtions were then read to the Recruit in my presence.

I have taken ghwe that he undersgands uestion, and that his angwer to each question has been

duly entered as rep made and signed the deplarafgon and taken the naf?/
before me, at.. s YAA/ . (-2, B0 SIS 80 ) iy el S TIRCNNL I ope 191 %

I certify that the above is a true copy of the Attestation of the above-named R&éruit.
TR y VE '

* i
%

it s LA Pprovin g Officar)

M. F. W. 13.

200 M. —515.
H. Q 1772-80-84 1L




Description of?wﬂd‘“
-

—....on Enlistment.

—mrm.
r

Apparent Agﬁi..ﬁ.ﬁ.‘.....,..:,fears.........é....,.....mnntha.

Distinetive marks, and marks indicating congenital °

peculiarities or previous disease.

(Should the Medical Officer be of opinion that the recruit has served
before. he will, unless the man .acknowledges to any previous

(To be determined according fo the instructions given in the Hegu-
lations for Army Medieal Services,)

gervice, attach a slip to Lhat effect, for the information of the
Approving Offleer).

y m"l--l--u

1297 S P | e S N o5 ft. 25 2 ina. Dolles € fkfm 0—~—-¢—£<M Jjb/o Crra e ol
MJ &'-Jl Crencect

Girth when fuolly ex- [l(n._a,;t .:_._?____
panded. ..........come.t.
ﬂal.m“ F

rrrrrrrrrrrrrr

Chest
messnre-
ment.

Range of expansion | . =
L e, Ey- f:qg
COomplexion .. ..o ni s

L e S I e

Hmr'g;'a ......................
Chareh ol Eoglaid... .. o B i s s vabid
PreABVECPINIL ..., i s i s i orad A alapa

m

0 L P TR S B e T T A SOy U

==

- & : ; .

‘&0, = ( Baptist or Congregationalist, ... ...

= B

2 0

= JOther Protestants................. = N G
g (Denomination to be stated.)
Koman Catholic...............

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

I consider him*.?&.[‘-:g? ............... for the Canadian Over-Seas xpediitiunary Force.
L _ :
Date-;27[fvj .................................. s L N / & ....... RAARA G o e e
Phaup,-ﬂ*‘5‘”’*'L‘f'm-wfE l*-““"" ........ G.aa.C.

*Insort here “fit" or “unfit.”

NoTE—Shonld the Medical Officer congider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness i—

e B E————

CERTIFICATE OF OFFICER COMMANDING UNIT.

mw%hamug been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, T certify that I am satisfied with the correctness of this Attestation.

a7 %QMWML ... (Bignature of Officer)

ke R A S ¥

% .27.......,191;!).

Date......




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

- frivate
mhlﬂ 18 to Eertlfp that No...._. "’m ...................... (Rank)_..

BAKER, Devid Wiilliem

Name (in full) A e s e R S G NHETOIANIT

the Wtht aﬁtﬁﬂltﬂﬂ.gnﬁdl

%ﬂtnal m-. 27the
CANADIAN EXPEDITIONARY FORCE at .. e R R

PRANCE

HE served in. peny W N 1.

and is now discharged from ihe service by reason of.... &"ﬂ‘ ﬁ ﬁo}?? E}'ﬁ‘f “Fi'lgl?
Biad 19-5-312. .-ﬁtamr? 'ﬂl‘ fhﬁmﬁ %ﬂr S a}. mma
v o

e T = A = o

P

_ e — e —

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—

Age ... EMETE = 11 mntm Marks or Secars e v O
oM 5 fnt 6 imhu ~ mtm m on .&m m& hnh
elg | ST IRy ey

‘ Fai:r
T ey RS e 5 U T e (Vs [ ANy o e, SN PR R WAL T s bt

Eyes o i e ol o B e 0 T O e e R I S o i e S L e e e e el o T @ e e R S SEEESEEE S . "

Signature of Scldier

ar___ | reut tenants
; I_;_ yat Hi]‘q'{'l

R T AT AR TR ARSI NN TR TR R T P NS S

~ Desenbor 16the,1710 e Rank

: Appmntmﬂnf |
Hontrenl, e 16 th Do gentar 18
T T | AR, B L, T MR P 113 11 OOSRR WOI MOR ) TRt St I 1 N ¢ e SR e e o o e S R £ IO

Date of Discharge.--

in Military District No...
Do 4- 1?-53-512.

File Reference NOw—c i i

e

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Eanratary, Militia Council, Ottawa, Canada.

i, F. W. 30a

200m. —2-18.
H.Q. 1772-30-882



CANADIAN EXPEDITIONARY FORCE
Discharqe Certificate

No. 458283 (Rank) pegpata -Name3s el Devid Zilliem,
Unit. 043 Bettalion, 0.8 s

Address on Discharge 3% I?Qlﬁfimﬁf A¥8e jlontresl, V0.

O e s
4 [ T e el

e e R e e R SRS IR R R W W - pa—_ -

Character and Conduet ... ... .. F

(e s R e P bl Tt L e et R PR R RS LR R R R R R R P P R R P PR R P R PR PR T T

Former Occupation ... L&ezm L.aborer

e T B -0 5 5 e A 0 e 1 5 s . 0 8- A B 5 o R 0 B

Special Qualifications of Value in Civil Lifa?ﬂmz’ﬁmur b o ot d 1)

Medals apth DecDratinnma... oo oo ittt e

- T

Remarks - H_En:'ﬂm*ﬁ "?AE" 3*&3“13& in Uranee 21-2-16 Lo 1,:*11-16 m
19-6-17 %0 27-2-18

Signed at - PBETeE], (UG this.. +6the

Appointment
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: 76 % . Jj 3 ,- : Army Form W. 3212, ("115%7)
o Rank and Name' s 22 g/fe.@ /7( T e SR (2 T e
Llu-ettse R AT s ST N Hospital j&f{ (Paa Qf_.t -ﬁc@i’/ﬂ'
To Officer i/e Laboratory. Ward 41 e v I U7 ﬁ:; :"'_ ;"
Please carry out an'examination of the ACCOmMpanying Hpecuﬂeu of é f;ﬁﬁ{ ' ___i 3_ |
with speeial regard to 2{/_ AL PR Lot w0 ;"
Date. Lpprd o5 fo# " ' 4P AN
= 0. 1/¢ W ard.
LABORATORY REPORT.
59

T

NEGATIVE

Date of ] X ltliﬂl__--d.,,‘ 2/ ;; S 2.

W 12065--€740 200,000 “1E15 H W YV (M 857§ Forme/ W, 3:18/1
1489—480 ~ 200,000  §/16

1/ ¢ Labm ator y







LEGI B3 -4 =

8944




b
/3 7 - 191E.

 E N NN AN I I T ..

sedisia e 1) ey

Date V37 s 18 | Colowr
Rege No. 858 255 A 50G
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N A CASE HISTORY SHEET.

HESm =R T TR T ST —

L Hospital. __Jemtreal.Cuae o

" L ™ ' i :l*- -

= o “'hﬂrﬁ —y 'lt-' im il i .E'],
Unit.. . Jeuds ce. ... Completed years of service hg:-“ﬁm“} O ‘3;:' ‘LBe T1Z/ /1B I oL 7 .

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

Date of admission...... 0% el A8 ...ooiiiiie. Date of discharge.......... T ool Tookd B oo SRR RS 2 i Covin:

. . A 1 ""!._.__ ~ % e "'-
Diagnosis......... R BT LB . oo ecessenseesnns Plage of origin.... Jmﬂ,{,mlgl-

CnHmT N ON AI}M ND PR{}GRESS 0 CASE

calE, OCEAETONEALYY T HePeETAT LY wg

~pdeht. &hﬁuL e FLOWRE B - afber. n@alm. dwmﬁﬁilinuﬁnaaa".hﬂuﬂﬂnnamﬁhai ha..has.
.a. vurning esensatlon in tho stomach with hclehinr of gus, lollowed by
vaileds Pood Tavments and Fa Has B BEA LRSS IE RIS HOoWLH. T Doss Hot
~yomid - but- Iﬁﬂl--‘*ﬂ&ﬂﬁa&-‘&&iw-----hﬂ--l;-an-a@nﬁti-;nﬂ-w@ -and-has.-to- take modioine-
to epen the bowels. DJtools mmmmw=y have never been tarry and he never
‘noticed any ulnaﬂ. Fain doos }ui radiate but lie states Tieo Teels tore
~in-the -wiehty - Eain-valieFed-bwanblanfe.. an-namnlsnwmaﬁymwﬁuﬂhbr-
LOther qys , anes nn:ﬂul.

llllllllllllllllll

-Rgat- neal - 300 Gt Bhtﬂiﬂ@&m“&ﬁi daidopnd hrgundahoplransdyoaeddo e
reaction, total aecidity B0: Frua Hel present: no lactic meid; no

oconlt hleod, rore undiges tod 8 tareh; no Geils, Hemaris hypﬁrauidity.
"Erin&lyﬁi %nrhi& ﬂﬂi& ----- 1’e- ﬂlhﬂﬂﬂﬂ ------ ne- EﬂgﬂT;“PﬂﬁiﬁﬂHi O -amoyphotis

Previous to enlictment war quite well. Ao an o0ld coldiar in Indis
“had-enteric-fever- ﬂﬂﬂ'infl“ﬂmﬂiiﬂﬂ ot the-1¥ver: mw*ﬁii vod- - July BYE15
Ao, Fngland Nove 1915, 1o Franca Fabe 1910s. .10 0ct. 1916 bhegan. 5. .heave..
pain in stomach some houre after foed with gas. To hoopitsal for 3

megs - Harked C-Ifordauty In England e In-dfune 1910 volanteersd-with
aaldrar. troops. for. sarvice. in frencos.. Sarziod. o £l . Fehe. 1918 when....
he befan to he troubled with gastric ¢ ?mptnms. wae admitied to Hosp.
Eﬂﬁ T'HEI,‘*' B?ﬂﬂkﬂ&lly 1“’?‘&11&3& ..tﬂ ﬂﬂmﬂa ﬂc.t. ..... tf..lﬂ. .................................................................

HEVELBA..... " . goxtbrssor T S e i o e S S
iranﬂfar tn 81. hnne'ﬁ fur ¢urthar Lrﬂﬂtmﬂnt.

‘AMILY History
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PROCEEDINGS OF A MEDICAL BOARD.
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DISABILLEY.
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DENTAL HISTORY SHEET

1772-30-850,

M.F.B. 465.
200ns . —6-18.
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MY, DENTAL CORPS

CANADIAN AR
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o T2EB
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Gold Clasp

Gold Filling

INSTRUCTIONS

On examination the condition of patient’s mouth to be marked on

diagram in red ink.

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

| 2. On first line of report record of same to be made in red ink.
| Only such entries to be made on this sheet as will show:
I
1. Condition on examination (in red).
2. Condition on leaving Canada.
3. Condition on discharge.
| o
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Date of admission........*»

Diagnosis @28 tritis

i CASE® HISTORY SHEE
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F O R ——

B&ker * wl Age. 44

B Y L e a0 S O DRI SR

DD #-4 ] o ey Ce 5/12 E, 16/12 F, 19/12

AL s T, il A Comipleted. years of SBIVICE How 100 )« s uncserpiossessrieisvetississs B o En i Y .

Nove 16th,1918 .

0% ot G LET L W e W RSO . R SR s

g Plade of originBRBINOB . o e o e e e

ConpITION ON ADMISSION AND ProGrEss oF CASE.. o, 4 I i

Does not v'w.-ﬂ but feels nauseated., Bowels constipate and move only

Compleins o¥ bilious satteck = fter meals IesreclalTT at ni h &hout

------ R LA L L] L &l PEETrEAR N E

three hours &ffer meald, By hilousness s means & burning sencation
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when pen atives. Ko h;nma 88 noticed in sfool, never tarry.
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f'esgt lie -'1. 1007¢ ¢ obteinad semi<FIuid end brownish stro: nsly scid,
--------- e F»L. P ch £ t4*1n‘fp-’:---E.A.'.-'--'—E-.*EE-‘.I:-'[I&T----'-ﬂ}i} Erea-dobgpragenty--No-daatie godd SERG e
oecult 11 Lood some Lmrr"i casted starch no cells, ( This test was done
AL ELEEE R TR R T TR IR TN - T R T e e N L L R T R e T T R R N e e T R P R -
111 -Itiiu’lJ...ln lTﬂ"til“‘”iDi -
1--1-1‘!.1' 1-1: : " 1-11:.5"-".1- ultr.::—i ‘ T T N T o S (eSS S S R A R O~ S I A g RSy R RS I e R S S R S g e g R S e e R R R
- » . T - - » [ T— 5 - Lot o s | -  Tagr -1 ﬂ i\ — F, - = | o | ‘_\""1 - - - P & -
Prﬁﬁlsuu to :n;lﬂtmeﬁi vas quite well, Ags an 0ld soldier in Indis
-------------------------------- ﬁ.:r-.‘-.---;-q‘--..-r--. --‘ -IrLJ-|Irr ---rr-.l'-* -|--l--|r---r--.-r;-;--l-|-.| - .‘--- -_r_.‘--.__-:-.-; -_--rll'|||'|“ dllr--d FAS A TEEE L
he had "Enteric Pever snd inflammation of 1iver ) Bniisted 7-27-15
S el 38916 ta. W - - o _ N s i .
Phesasnans 155‘11‘ﬁr'-'1:€*""_ﬂ" . *--1-4'-'-11-::* J:r-{_!“'t "’ 1~ ':5""1..!"':& P ETre - ‘E‘ﬂ'i 4.5 Oy 1# '“';‘*‘-..."E'. +4 14 DS EEIL
e o i — A gy T By SR S o '"'1. w e i | 'f-\-" = ""T"'- § % = | | i
. 6o have .}, * n in stom T‘-ﬁ*:?:'.f.l..r. .Bome hours aiter 100l With gas. To Hospltal
“®for three monthe . lMarked C for duty in England, In Jurne 1917
----V—f-‘-'-’-%*f%ﬂ-*-*-t“?--'v”"---r?—i-‘fé-’r":--F:::-‘-- riway -sroops-for-Frencey-carried -on-till-Febydls
i ] e -!I'u 'I. 4. o et | ﬁ-| THF L . i i = 1 E 4 - = % - i i : = - 4 = -"'-- -|
........ thﬁ he began to be troubled with bastric sym tmﬁ{im was admitued 1O ..
_=' . I"f = - _,I__ " = _: = - - - { = . 23 | i s {NE B AmA S N R d R e d RN E
‘I ISPl Lu:'-]_ :’ ;: r;?T-E;iuL.L?.-‘Lll:; invalided to Cans 1B, U Pal/Ll8y
.......... . f“-f:: '._5'1"_}.‘;!_!_'_":}" H:::FZ"'-;""':E"'-':'_"' 1‘3..';_: -|'_:'! .r:.:.'.:'..l.l.r.'-'b:.‘_:;.ﬁ .Ir‘;.lq,. ! & 1:_-I'.:.-Iln H I":-"_-;‘r‘lr"'“’:.- ::_-.?.E.. *
AT L N T e s A PR e Iy ----rr-|-|rl|-rr-|rrr-|-|-|l+rl-r--l'|--|-rl'-|--|-l'-|-|-1r|l||--|.llIl;-:|.|.Tlh.;‘ I'."..;..I._-I.h.'-_..",....-‘_... BR. . - l-?'.- d 'Iqh-:| i R 0L 1 R
t bt v o i d :I. -J.l Lk -q h:"} "h JLIl 5 ‘:}_Ir T {_'-
r1 -
A b ey o PRt N TR Sevsny 00 SO N R e SN, Ty I, SO Sy Tl o L A T L"r
rEAgE RddrrRAed s diErer i e e d EdFEE D aeed e rf i rr it S rdi i dendimd et e A e iR FAaeE AW LA LR N R N R R R R N N N N T N N F E S IR E LR R IR R R R R RS SRS E ST T ‘ |||||||||||||| ii
A T R s e e e L L L o r e TP e " Lo e T P 1y Tty i i s g
(T'uberculosis, mental or nervous diseasesa.), . 41 - i .
7 N 12 0 S R L ROt e <. L e, M el PR i T ) i . LA S e | - s e
{Especially any specific or special TOrm ) .., i iiiiiiiioiiianiosinssssssssobionsssinns p
CONDITION ON DISCHARGE .......ccooinmrmerrorrosrsssss ssass
(and dirposil mMAde OF OB, .. iiiiivioiiiioriasvaesisisssi

s e S TE TR A S g ) ST W . R e e e, L8 LS

M. F. B. 313a. y 20
20081 5-13, e =

177 3-30-13%. 6? .:""— i~







| M1
i."II ‘E':I-tj l. :

Fordia _.
> :;3?’ i3 Arrmay Form I, 1237
e 4 MEDICAL CASE SHEET.*
N Y i: | o -y -
ﬁduim;u ‘ Regimental No. Rﬂpﬂk- Surname, Christian Name.
. and r~C, Y 5 N
Discharge jfb "5‘ ,;,? ?’ 5 = _(J? = é‘t _éH /) /
BGUIE -~ S — o’ = -
r Y v . o
,,; 1/ S ¥ Unit. Age, Service.
ar .
oS & /{ J;:f’ w q.rr.x? s
= S =3 e 7 772
Station

_ﬁmﬁ@i@ﬁ-
RN

and Date.

Lk
The firet and last entries will be signed, and ira n¥fers from one Medical Officer o another, attested Ly their signaiures
(J 3621.) Wt W5806--2621. 2.000,000. 7/i5. D & 8.

]




Station -
and Date, | -

-**’»Lcu______gﬂw 'wm-wm:@ At Mﬁ%

= — — — — s o
e L S —
I
— I— _ a—
t
I
|
= N =

I

— — o | — — ! ]

e ————— - S ——— e

e — I-
i .I- e — — e — c— —— — — - R B — — I — —
I
_-‘-1- FE = — —
_— e — —_—— B — = — = e — — - — =
_— = N — — — — =
I
|
— — -
— — — e
I RS R ——-— — e S — — — — ==




BEDFQRD l;[&MMAND P o -
 EDMONTON MILITARY ®OSPITAL. | . | .

Clonvevanese o Ward

v MEDICAL CASE SHEET.

i
Ward A%-L Religion (E, d‘{ ’%’ )
N bar o
heptl. NO. A \'i‘" AND NAME, | { ‘orps. ‘H"” wiron; Lr i Aue, Sdrvice, Admission and
i . (Surname firsth. ; (oo Ity ar Butte ry- |:"i:-‘1.2h.'1.ri.f_'!' i;._-:,-;}.;'

e

_ JL SV

userd  fop, Do T b0 S 43, oy
Qe Moosy. : iy
Admitted from &W v

i
Name and Address of nearest known Relative or Friend g"La«Lu' ‘ h"‘ m"’

'mis mnst not oedeft blank, 1 not known, shiebe so.)
L]

=1 Lrdihiina St W!’Dﬂae

Date ot Admission to Ward

I}I“-l S C/eﬂd\.au.a-( = -l
R s
' - : e L ""L*Ii -t

Slight or Berious, mvyvalescent Homi "u ideess while on leave, and name Stretcher, | hegimen Liep
of Doctor attending.

v T YO N SERN a. o T Rh o

r
- ""'h'l'}:‘.,TI!. |;l'|'i_1,lu.r.... LT
&= 1-..|-- = / i

Date of Discharge or Lﬁ__ﬁ'ﬁ'ﬂ /3 ; /’2 = Hll(_{ ‘ ‘ .

(1) (3) )

I}I.H-T. .’ .[['||Tt“i"‘- rll‘ i-::'lfdliflly"t I!j'[.l:ﬁi" U:

Medical Officer : Date when | Medical Officer
. Jate when Date ALE WIEIN | =
Date when D; l th_ when il personal 754 e Dikicon. in pergonal
Ordered e Discon- charge. k. RSO £ charge.
' tinued. Ordered. tinued.

3 [ . }]/Ltf/u l 3411 M 5:1%&,, {{Jmi{.r_ ,,.vafl-f::r

If the Patient is wholly dieted on Extras, the word “ Nil " 1s to be inserted 1n the colamn for Number of Diet.

The date is to be inserted whenever the Diet is changed, or whenever any Extra is ordered or discontinued,




CASN PAPER-—continued.

Hi_‘-irll'l'-. (] thi ( =y

(Condition on Admission :

lernmiination of Case

| Il =4 ek i e . 4 N woant .
ln thie event of Death, the date and apparent canse thereoi

Date 191 .  Primary Secondary

Pate, Hecord of sabsequent Histoiy

ot 'l':rf:t.’ ment.

Deaslingo Hanaihe 3fr :6 purt e b (Aack




DIS

| S
i

. MBDICAL-HISTORY SHEET.

Christian Name l‘ ) wﬂiﬁ//ynﬂfﬂi«ﬂ% .

i J 1 -
Surname......... l}J*”"}f_-

Lipia

ﬂn,...z, 7 ,Mday of..

City or Town... /Mf«y%{.}f P2 e

Examined *
ab .

Birthplace
County ... .

A pparentage.. ... ...

Trade or cccupation..... AN .

o 5%..

Te et

(U

e 7T S R

Weighti._. ... _Lbs.

3)

Maximum expnnsinu____.}_2___.him-lwa.

Minimum.....

Chest meagnrement <j

Physical development.

. NI T N AT e o e o e e b
Vaceination Marks {

When Vaccinated last.......

(¢) Marks indicating congenital peculiarities or previous| ..o

QIBCABE oo

o e —— —

(b) Slight defects but not suflicient to cause rejection

Enlisted on . l..?..,,

day of ...

Approved by
e o

3&%m

Rank. __ L"w ('L M (‘ ~M.O

Fit or

Date Unfit

HXAMINED FOR RE-ENGAGEMEXNT,

U nD. O el -

aaaaaaaaaaaaaaaaaaaaaaa

Encheg T e

_Jincheg. |-l

a—

~-M.O

:' .H
e ABQPR 1018
[ BN

MO

=
-

-------

......................................................... - MLO.
e ML

M. O.

Result VACCINATIONS.

: f.f; - fﬁ} e .
;fﬂéjﬁm.,/) : _“}zﬂ‘" MO,

.. M.O,

- — —w T e T T — ——— -

. M.O.

L
zxi'h‘l‘n’uul n IxocUuLATIUNS, KTC.
". - '.-.'- . -

: Fa ST M-Di 3 ,-

. M.O. :

BTN -3 b MG - S, oA

SO REGT'L NUMRRIL Hanirs, DATE.
Joined on emlistment 6 dzj 4 f;ﬁ,ﬂ- Fj
Transferred to.. ..... l[ APy
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

3906 Fr8%uford.

TR

B

A—ﬂ""}?ﬂfg)#/f’r ﬂ'-' r ﬂ#fﬂth 5

|2y
o /“’ A

'S ! I\
< |

el

Z&‘ f.f)// &

]Ibpfﬁ?ﬂ of in acpnrdnnﬁe

B.—-This sheet to
I uT “B&I%E_F‘“““T Jﬂg ﬂﬂﬂ-tff&-ﬂtme &P

P'.:{il !!5-1 o 7% *
MOJS :R“E'il- QUE'J

||'|-"

-I"".F'""I

i ctciv

GL[Q‘ 1918 'f;. Ej;
! ,.-.,-cj;f.f,,dtﬂfu,.,

quﬂff“{ﬂ

Cor

ﬂT_f{‘.;, i CATEGGEY :.‘Eiﬁ. }4%”; ":L;,_.. B




-

'
Christian Name .

#

Surname.

Slgn-tur
of Medieal OrRsen

-
s - . £ A srival l DaTES OF Remarlks on nature of thedisesse : how induced : if mild or severe: if com-
‘ Date of Arriv T Bl N}lgﬂmr pletely Il*a{rnvﬂﬂ*.ri Immi wimfthmi- ANY ;irgrliu:uiur Ereu]i;nzﬁnt; Was arlm;ltmlh In
- mis=<inn ischarg of days venereal cased state nature of primary disease, and whether mereury has been
. BTATION. at the into Hospital from Hospital. DISEASK. inw l'.'.’i'-’ﬂl'[l... If an ucriilent. slul.:é wiﬁn her lllI m-a:nr?rud on duly and w]ml‘.h'rara. Court
- N ~ Station. Hosgpital. | of inguiry waz held i?}a[a of issue and particulars of artificial teeth or surgical
Day" ‘ Month | Year { Day | Month| Year appliances supplicid  Particulars of prophylactic inoculatinna,
- H i | — — =
: 7 : "4 A - ¥ 4 . ,
Vto SGte Mo, £-Hakf| 72| 7 /€ rotrt, | Cra—Ao—5 A ool &
Ii
RN VAV s AN VR P,  Halt, Bk .
i _} - -
: ' | { 7 - [ .“ EI v i 4 ,{ /d'l :AMI‘,C
| .;' !#’:'" 2+ - . & vdvu M &1.-‘/ '-%44‘-1 d““*”
|
| | / Gone Foti i 2 | 40 U
1 3\ 1re | 1 1T %‘5”"‘ M M My Rpultl-10.1), . -::L/M-;ﬁf_ﬁ;féa;ﬁ.
-l ! — E
: | | S o B g
1 : e g ¥ L e LR A A r:'"!,"__\_
L ] I - g
. 1 4 . = P . -’ f
| .{:eﬂ ’f"?- W EALn g ; v e v _._-,f‘ ' &
{ i il
1 } . 'I."' - i * _.l.ll__.'.-"" '] g » J’ . x"-_. -I. _I } -
‘ i
| ?f e A '
- - i
Fa ﬁ“: 7 : -‘-:..1'__ = T .-.J'?L'.'.-,-J F L """f':;'-"ﬁ‘— ! r‘#
: BTt
| ,
i Y ' : : - } ’ - : — "
; AN | i TR Covnfp O Fits ot
. = LR 3 |
I s IERAE A |'.,_,;. ! "". I — f‘+ ?:F
SHE e | | [ e [y 7 'ﬁ:;f’""':‘-'t_él .
| - v~ I/ - 7)o .
L | LAl f, Fildititg P, . A A
| |
' | :%oé =® A7 7 o ’f L g K
| I 'J-/ o Wl- f_? ‘; = J:I_H I-‘M y v "é oy
| j r.’,f I{
L " . = o
| MOPE /5y SO0 ) & .wn.-? ;«—4,[1-7; Mﬂﬁ-‘{e
i h N | - - 1 -
= i
| | g (sl . 47 Prefirned
1 - f ot s
| - v | Rccd %0 /[ireet Tn Heakhoo T
- . a4 | I F ] r = j 7 e
r - . g7 oot
7 R O VIAVIRY. A BN e B i Aidlet
. = = J

.

PO

|

4/ e ed flq.-;.'r JiAe GOD

o elliand o t&'m_?&-:




L Fora b0
-'-.1 L L il g - -

—

] ’ i - | T = o,
R:'T“l;li:nﬂtlll.-ll".ﬂahliillﬂn*uulﬂ-11.ll.ilil'l"'*'l""’"'":‘,“?' """"4—-"-‘.--‘?-'4-...“-“'*-.
a ¥ J n

S -

=

GCI‘:E'ldl.......'.-l-r‘.'...-..-j...-.....;....lh'-r‘r_.l[ﬁ‘ TlrLE‘!':....';il-J-..l‘i:lll I-iillll‘ll.lll

G:{‘i-"-"-‘-‘-‘-ll'—lhl:l_lllllliIi#ilt’llllftn*illll-lll!-ll.iliill'l‘lllltlil!lllll
T - A 3 ey 1 e T AR 4 |
-[._IBT..Lt ‘!r-.-lh:l"j'I‘ : .L d e ht.l..-- '-...-.I-.'_.-'r
e A - —_— — A —

.o follo sl 18 ¢ stetawont o Lo fcl vzt of the &oove nenod fron

ks - T d

- -y - e

o 7 ll'r,i"j--‘i;..p.l.l u-.nr.‘-.. " B -t‘tle ilh..‘]_ub"i".r'ﬁ

jlli-tnilillldilnlillliii-l-h-

dety of troagier oOF digseucroda

" A —— S ——— gy i T e _— — —— i
B -
.LJI‘.* IGJl--
e
—1—!Hﬂi---—.--——pn-l-_-ﬂ.—t—n—r-----.—-n_——_q—-—-_—--.—.Hn--u--—n_---q—r-——-u_p--r--—-—li—-.t—q-- — R —__—H_
.' 1 -
" 1oV o101 th B My e 3 D el B
__.1_L] -11[—‘!:t-r..l-lllilll-lll-llilllll L1 . --!‘_‘_.‘i.*"_ﬁ_-l-IIF'..Illl.i..-l-l
q ., -"',_.".- T n‘-l_‘-""_l - y - o -
.-.'.a..-'*-l"tl.llur.ll;: .'Innllllilli!llllilllllll-ll.--'-'-'*_t 1 i wat AL -,q_.\li_";sit-.’l..i_.-ill#i---:_q__-'s-ﬁ_'--
h':_r"
i I-- T Tl ﬂ-.: ' .I'q ] _I‘-' -.'q"".:' —l‘_.-l - e
L}Iu}'l".dﬂ LL.JIlIlI-III-I"I-‘II--I-II-....-'erlu- ..n-l--..t-1"..._"\1’0--";S'l‘_-"‘l..-‘i!‘-'.i_ll‘
= e i p ALt ™ ._F F‘r il [} b
-!qﬂi'-' :‘i .;.'!._-_ “ .;‘]1“ ,-1-1@53.;-....-..:}u:5';.l _"..l.Lﬂ.-'G'flililillllll!lltllili
- F o
s ' 71" e 7 @ % @ ! !
U’Gjl‘;‘.[' 4:"':.-.-;I‘r-z'::!ﬂl'tlrill.-lllllll-l1.]'(.'1-';‘? .'J.-L-LGL.!t'.{-nntill-i-q--trrintf--

' - y - : . - - ~ =
,.:;L-EFJ.-}.]t G.‘.: ‘L'n_'.'f-ﬂg':'l' iLiE‘ﬁq.-*E-I.i,.G'Ellﬂr Cl":,} -Ltﬂli.-l'l'ill'_l COE N B B #ilpgea s

l'ﬁ..:

g ."\|_ r
T.-i-.-l Lf --lllltltffriniiilliI-Iliir'-'--'1#J—'rli'-|inil_tlll"ﬂ'li-lnul_‘._grit'-i.--

i e —— T —

- - iy

i m = =
Totilnln---itlli*--l-.llll.l":! & -LEth‘lllIiiIIill'!j""!
Sive 2rTICULT O

" _-—_—.—-—I—-—I'-_—-———l-“-'-
-i-l--.—_-—" — ——— S — ——— -.---—-—-—-—-h-—-—ﬂ-—-'—l'

5 - = 25 J -""H
i J | | F] - o % *
'."]l"l" ‘t.'-.’.l r j-llj:l' :- ; r k: ﬁf- i a8 & @ 8 SR s e s -|..'1: b . ':'r 11I s aw & 8 & ﬂﬁjum." nll P'GL*Dihjt
of asgicued,
1 N Mo St = "'-|-‘.
T.-,j J p _.I‘ -i-..r_:: ...iql_.'['.l. ':iinnniil.i-‘---l LI'_;l'.. .
fu"";hﬂql’:ll G.l.i-l"'ill-"‘j‘-flill’
R | L] [ - o e ﬁl_ - .:.,,.-
.'_.Zrl.'f' ?T;; 1. 0G0 O i A .L,.--unl---l-'_]_iil
| ] L _r

e e @ i

o

- T :
'4-'.'--’1:-'_3 ;"')#l‘lllliniﬁlillilllilll!llliilllil“ll"'Ill‘lli‘"-"--l'-—l-‘!‘-‘"*"-

- F— 2 + ) = =
-liillll'l-l--l-lri"l_;_lqllIl\_.-llnliﬁi-lIl"-l+l'l.rlill-l'li'lill'll-lI-Illilll.."l'ill‘l'-lll

— i e .-_.,H
1.".:‘:. . i_"-:-.-.].) f"‘ ':w:,' ‘.ﬁ'f -'.}_allf'-l'.}: :'«_'J.‘].tn-;'n-;uu-llan“n--_l‘uin-:iiliiai--lll:q:-t-l . @
r § B [ . s i F i | - i m il - -|. P, = N _.
(2) 14 sarvied £3d 13 o ety Qlas € TR 158 pon submittol. dede
iy * 17 e £3 SE 1 ~ 1 #l:48 :I"."'!“‘l"l { o B -
b | 3f1'ﬂﬂ ) A ---'-"—"-'--I‘"-.Ellnl-lll-"flrrit"ll'l'I-h-a‘--’---lr--l-qlill-l!l'l-l'-:.‘l_l"l-l'lllil
{l_:_:. .EL‘”. ..i':_"_\l‘ .tl'-L‘-E-E;fL-LrI‘Ilil«-i.liiliill-tl.Illiil.-llilI‘llI.i.'--
-——.—n_-,--n-——-.-hi‘--—-i-il-—-i—rh---——-'l- — —— e = e e e —— = B — —— T il
W = | ' . . o - aa. oo ., o L | & - ; T"_“ = - Ll ol =y .-‘! 'r‘-l" )
MOMi5. = of &0 LLLL Lok EAS .0 NE _h-:ﬁlj;.';-’.t [ $ialks ~nd Indax Ui rd
— i e @ _
'  ag tn o =y AT S i BT T & e N Anvrt1T3 rnta NN
Y & "8 .?l ] 1’ ﬂ..-;,ﬂ 1-.'~. !"4'3 Jqlq J"t-.'--l-_' - = i “l‘l -___:i.l.' = l IJ'. b W T W G e .J.,__L.a.. = - | l
tl.‘--_ r— X H‘j‘:-
g : il — o - — e 8 —
—I-a-—ll————t—-—ﬁ——v—i—--uq-q-tﬂlr—_-,.-:-h—h—r- - —---i—-w——lv-——--—------———rh-n-—;—--dﬂ—- - = — e
% 14
:.' .'!'l - - [ i - 4 r L] - » ﬂt
~ s L & o £1v ¢ . a. e coryY
] .'q LTI 3_ l...'f:‘ jnf_-.!_-l_ 3 P 'i JE L l.,l..!l::i = L E) € ' t Cld iL I -!'J.u d- 'L” -tl a DI =
I |
- )/ 4
QI | vy [CIA,;*«L’\-‘
. -—I : W e 1 TT : F i
i P A £ "I." T > g Tjiat = t "i::' r-ilt- i i {'L
P eat T £ r. | UN
’ [/
-|II i L L] i
]."i'-ﬁinfinlniiqiiililtl---i-

-lll-'ll




s

Ej




__Station.

LLLLLLLLLLL - - e

. Name. ...

\-vh[[‘llﬂ
Completed years of service now long

Date of admissiun.......,z..a W / , L / 7 . Date of discharge. ...

1 | A ' .
i - & = — 1 . i
Dngnnsmg’“«kﬁhﬁhfl Place Of OTTEIIL c...coeererersymsnsorsvbrasassnasssassrnssn o PV o ST 1211130 dupasa hiauaiovashs
if i

—_— - - -
|
I

r
=,

CONDITION ON' ADMISSION AND PHOGRISEE OF CABR .. (i ciiimiieins s aieitsnsaiesvoses soerebssis i SatlsiSrnas inmids vow bloarodsossiisnodts s anpensiie phfays domhbst

RSN R RN RN IR TR RS R R R R T R AR P N R R R R pamd e E R PR AR AR SR E AR R sy AT A R F A E A F A A TR F R r AT e AR E AT TEERS RS i '

‘L!"( K pmagascioss q-ﬁ‘:‘mLﬁJEE/Krfh*m%sQHﬁ‘ (j't'"’““l“‘t"‘uf%"”“ ""“““

¢ S
S T ERE R I' v . PR BA AR ES '|-l‘|+'r|' {rﬁiiﬂ't{ﬁ
F

Q. AR f
............ greseisrnstt Ty aamansmnndtensnareridieny

L‘Awﬂmﬁ s = A

T A il . s T I I s T T YN T T T T I L F I Tl IR I I R TN II I TRIII AL EEAE A FACRA R iR dRa R R AR ARHR R AR AR AR AR L L L L e
SN AT I T e s B pamRsRd AR s R AR R R AR AR R R EE ERREEEE BB AE Bl W I L L R L L T I T T T YT IR E
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
.................................................................................................................................................................................................................
- - LR - - - - - -

T D R R b ey i T T U CUTT T TN g T T S

(Tubercnlosis, mental or DervOne Gi0aBeR. ), .. i T el ] e R e hanssssssianns Z PYERT0S (7 i BT o e § T 2

R BATMENT . . i iis s e R e o N e L R W S e i e e B R R T R L

(Eapecially any specific or 8pPecil LOPTIL). ......covorriiiernerriresrssmcsnronresrnsrsss snosnnsssnne

e L T T T T L R L L L R L T s

—
- r -
A e A ’
- a
S i T B o e A e |, S S IR i i i e i O O P ol B i i o i e ol i o OO O ol s e’ Ol - B e L o S ey o g Sy et g S e ey o B R LN
-

TEREEER] LTEEEERERETR] IR ETITISERRETNIRN R PR NE R D R R R A R R RS R R N NN A AL L L "'-"‘"‘-"--"'“"'--|'-"----'lr'|'|I‘I‘--ll1+'-++l‘l-11’l‘r-l‘-lI‘r'!'l'l'l“l--rll-lllJIla.llld.l.'l‘.rrII.Lla...q.|-l-..----..‘lI____Ir_‘
Tl L L I I L g R L e e L R R N R T Ll L T T I I T T e
At A AR R AR R AARAA R R R RN AR AR R s A e A AR R R R RS EE R R R B ol R kol B R R EEE e L B T P S

- = L] & - & = ® =

CoNDITION ON DISCHARGE,..

(and disposal made of case.).........

T T Ll L e e T T T e A T e R L N e T T TR I P i il L il s T e

PAate.....vsenisses T o=l AL o CHC S et B et POneTs. et vt ety rrov s SO, * v
Medical Officer i/c

M. F. B. 313a. J
200M. — H-18. éfaé‘-ff’f f

1772-30-439, @, i / {







K #/‘w/} W‘/ _HGE-;]_-

e —

Nﬂ/("ffﬂ‘? Rﬁﬂk@
A, -

... Completed years of service now longJ .- o) I S et JIRUTE AT g o e AL T
L E

Date of admission...... £ . £4. = // ........ Date of-dischar

i
.F i

Diagnosis.......... F ......... ot A = e S ST Place of origin~".%"
g.ﬂﬂs,\_/ud--r ' X A

—

CoNDITION ON ADMISSION AND ProGrEss oF CASE.......

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

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

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

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

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

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

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

(Tuberculosis, mental or nervous diseases.).... ...

»

R T I T . o (e o teeebranssusnnenisnssoshennsohs

(Especially any specific or special form.), .

AT Y AT 0 T WA U 60,40 ARy d) oy ey PRI it et s SO e <20 O R S e e RSB Ry W B

Medu_ai Officer Hlo onte

M. F. B. 313a.
P . — 5-18.
1TT2-30-139,







y

/Qﬂu«qu ﬁv&nmpual

No. CAJ.CZ .J-f& o T ) S (B (ORI,

PR Lupe ’\Tﬂme /
; W Where
\ L A
IR AR Completed years of service phow long

CASE HISTORY

SHEET.

. Station.

| Qﬁ/@ &)

} df';..- J.L Y
b
Date of admission., W/@/"Z .. Date of discharge . 5—_ L l..'-.".. :
Diagnosis.... lace of origin .. f—)}ﬂ_l_;(‘__z,
CONDITION ON ADMISSION AND PROGRESS OF A ST ..o rreeserssstntosssssissesstarsatenssssssiassnsssbiarssesssnseniossis

TREATMENT........

(Especially any specificor spocial TOITR ) . ..o oo buerienisiiiiiserasssss

CoNDITION ON DISCHARGE...........

(and disposal made of CREC ). . iiiiiniiiiien

M. F. B. 313a.
200M.— 518,
1772-39-4349,

~ Medical Officer i/c case.







..

i,

medical
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. [n any event the duplicate medical history sheet will be sent by the
Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar.

| MILITARY SERVICE ACT, 1917.
"MEDICAL 'HISTORY SHEET.

IMPORTANT.—If the man's name does not appear upon the schedule of men reporting for service, or if he has not made an application
for t:xrmli:.-t ion or & report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
ustory sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
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X. Ray Department,

= I No. XI Canadian G:neral Hospital.
' M.0,Wd. 11, : BECOrd N «ousuusisssss
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15.4,.18,

12.am, wandus 3" below iliac crest. Atonic cow horn shape at
first moderate size. -~0or neristalsis. No irregularities,

anall amount passed in 5 minats . 8Slight cap bat did not remain,
15.4.18,

5. DM, some barium in stomach, caecum , small mass of bariam
evidently in small intestines.

16.4.18,

12.30.an. Barium in caecum, transverse, descending and rectun.

LT 418,

1l.45am, Barium in caecim, trace in transverse and rectum,
18, 4,18,

11.30, Small amownt of barium in reclLum,

19.4.18,

Barium in apnendix from 17th to 2ntlh.
Findings: Moderate atonic siomadi

] A A...( . G A M.C.
OFFICER i/c ¥ ;

No, X1 CANADIAN GEMERAL HOSPITAL, MJORE Biadd.CKS,
SHORNCLUIFFE,







LADORATCRY R4
Rog.No. Rank ¢ Name £ <92 &3 & ’?77 Ren a‘f "-’L’ Corpa. /7 -’( @’?Tﬂ
Digeage 'éW?M No.xl .Can Gon Hegpl 0l. “core Bks
To: 0. i/c Laboratery Ward.. //

rloago carrs cut ar exanimmtion of the anum;:;an;,n?f.}iée sinen of

.,4-’{/5‘"1*{’ with gpe ai::.l regard to Cecetts %ﬁ’

Dete, <22 ,L.15%

IIIII

D:[iiuur 1/ ' Wa i g
i &75'/—6%{_,

A

"\

| \Jn}h}”y‘“b 2
Data.. \

Goptain 3,4.12.0. Ofitoer 1/ Laborators







\\er’ 2

C.A.D.C.5009. e
20M-1g~-2-18.

AXRELUND AR
K B L DEN'EAL CERTIFICATE.
. s ,r"-_f .r P 2Ry g |
( ﬁg&\i &)L)‘"\‘LXQ_SL«L \)\‘{\The following Certificates will
A% =.\“'~‘--§l ; «\ be attached to the Medical History Sheets of all
A R

Other Ranks being returned to Canada for disposal.

S —
e ———
EE————— i — T i e rF—————

——— —_
e —— —

I

Date of Present In case of ¢ Has he ever Recommen-
Examination. Nental loss or decay declined dation.
Condition. of teeth, Is Dental
the loss due to Treatment.

wounds, injury or
disease directly
attributed to '
Active Service?

e — —— =n =

o\,é\v\\§ 230







itog.No. Rank ¢ Hane LUST2ES 7

Digeago ‘%*’mm

To: 0. 1/c Laboratary

i "\';'\-" s - E = == - a3
L ri--![- “l.rlu'-'lu i l'-_- 11 -u-‘._l 1] & ll-w .I' - :-I :':-3...2-
:.tIp o "ﬂ gl 5 .llrfr -
L8 s, LS . GDIIH'

No.xi.Can.Gen Hegpl tal. licore Bka

¥y r
f'-""

Ward..

rleage carry out ap emanimtion of the sceo oarss *5- 226 sinen of
"',.-" T i
r £ i - -""_. ] £ sy ’ J .
LTI . St /hetf ilth gpecicl regard fo {#cele oo
Date » H.-: # .
_,. # = ."//...ll' .}"’5 ; daﬂ‘fﬂ'}"r
Diii.u..r i,u. r.fq.rd. uﬁ’/ﬁ—'fk '
A
Ie-_ ,.r"'"_—
: e e
/ Dpis< v "/
( - . 17
r A . 'y s Ve B
5 Nt : ’ r a__.i" - r .
- ~ S CARRA 7/
Bﬂft"gi L] f ﬂ . |

s I,
P g bdaw n

aptain

Ci.ui gcr i!

Laboratory




= &0




ABORATORY REFORT AP Wae 3212

RgNo. Rark & nano MWEEAgd OBkl corpy (0 < Retes

Digoags = / Ho.xl.Can.Gon JHogpital,. Licore
,/ Darrockge JShornciiffoe,

To: Officor 4/ Laboratory vard., " »

Please carry ocut an oxanimmtion of the accaupanying gpecinern

ox M with opecial regard to ((lee.t/ "'ﬂgﬂ-ﬁ'{
ol Bkl AW hil
........ @*L.‘ 'E_.d i o €

Qliiuﬁ#r i/c Ward.,

> B B & § " BB F p B g @ @ T a L B B | " T B

Dato.. o/ Gaptain C Li.0.  Offdoor i/ﬂ Lubora'bc:ry




L







Time. IMEMEMEMEMEMEME|ME
Howels ,l . l . l .

DI S_E A _S_E .
elwu/;,( o—— . ) |
P aglidd _l B i

g . : *D
NVotes of Case. 107 , :
:

_._L 30
FE

Name Q ‘.

tII]lIE’.Ii

41°

=1 Lt..}—t- i

et el 105°

Case Boolk Ne....

104°———F+—+—+

IlIillIIIIIIIIIIIITT

N
-~

J'rai' -".f:'f's._ff-' zde.) e

)0

102° = - it

1o1ar_ SHEZanEED o

| 1009—- | l

st i

femperalure f Falrenheid J

o)
-
o

T:"’-'-"?pr.‘r.';?‘u FE.

:e'-r-."-'-r-?rra-"f ]
temperat
el body. F

EEESVAS
| | a7dé ¢~
§ N 1 . | i

i |
~J
L]

[ 2 |
h
o

L

L3

- ' .
i | Hay of Dhs

ITIIi[llllI'IITIIIIilllFSlT!llII!lTIIl

Dnte of admission. Prilia e\
;o 4718 o T oAP ; i = =i

Aesult | | Zate 100 W % .'..': I ; = ; | =
) - S — e - - o '

-L'I £y '-"f'r..l.-l-.fr'-.-'-' _f} 1 -
i ! I iGTers Sl rirrted ane Pebliched By W odeddren oo o Y . i
il ; F L Wy .u'-'uul“ p'lli:;fl;l'ﬂ.“'f;‘r Wi | “mr ' ¥ = u
W fetld s Clinteal Cheard







o P A i
MEDICAL EXTRACT OF INFORMATION FORM

Regt’l Nn_.% ........ lyj NAME : Surname... /%ﬂ

W,/ - /ﬂwﬂmyk

Christian Names.

CODE 1 0 3 5 6
No. of Admissions 1 54’ I I
+ _
Invalided to Canada + (? l O' | f [ I |
Married or Single | 2 } | |

Unit T3 6 /ﬁ? 0

Enlisted at 1 4 4 / é ' I

Birth Place 15 :‘SJ _ I

Age - [7L / |
Occupation + 6 ? /

Rank + 7 5 "

Date of Admission to .
Hospital . /‘7|3'3 | I ‘ ‘ ‘ I ‘ ‘ | | | ‘ | l

Days off Duty + i ‘

W. or D. ﬁ 8

Wound (or Disease) 9 NF 7 ' ‘ il ‘
y N1 /K ’

(Wound or) Disease 10 | 1 l | I
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Place of Treatment |12 /

Check "

Results 413 /’ Il
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L. L. JOB. 85506 M. & D. 5997.
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Form R 122,
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Assigned Pay Monthly 8 Payable to
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Separation Allowance $ Payable to
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; . : Reason
Discharge, Date and Place Rebie 'f ﬂ o =R
H,. W. V., Ld.—c546-16, =
Repord, Record of promotions, reductions, transfers, _
| = 1 - casualties, ete., during active service. Place. Date.
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The discharge of the above-named man is hereby confirmed.

(Place)... Montxeal,. Alea ...

(Signaiurs ) v.essife

DE"‘E ber 164,}1. 1 18 1_-11-1- RS EETTTT TS bus da v #uals
(Date) umﬁ_b'g

(OVER)



s p k= 7 41 -]

This space to be for numbera,

Proceedings on Discharge.
REGORDS

List of Discharge Documents.
(When forwarded for confirmation thesg proceedings should be accompanied by

T

the documenits s[kclﬁed on fourth page.) 0\
[ ] & \ | "
i g1 ) P ' \
No. 458283 L e 6 X
= m— 1_‘ * [ ﬁ ; &
. b AL g E"i"
sqs . = - RE,HT:{ Pr lvE-‘bE \'\._ _,..rf '1 P C{:{i
Reg. Conduct Sheet, Militia form B. 263. | Attestation Paper, Militia Form B. 235. - \ ael |8
Sauad Name BAKER, David Williem \ \ =
uadron
Bg.tter}r Conduct Sheet, o B. 263a. | Proceedings on Discharge % B. 218. Nore—The name must agree strictly with that on enlistment unless changed subsequensly by autherity. e o
Company Corps (Squadron, Battery or Company) 60th. Battelion, C.E .ﬁ;‘;-
Copies of Convictions, by C. P. in MS. | Date of Discharge December lh6th. , 1918

In the case of recruits who are rejected on final

Place of Discharge Montresl , Que.,

Med. Hist. Sheet, Militia Form B. 313 | ;55:0val, the discharge documents will consist of h i £al
: e ~ 1. DESCRIPTION AT THE ﬁME SCHARGE.
Medical Report for Invalid B. 227. L T R e X |
Age...44........years.. 1. ... months. Descriptive Marks
Statement of Man’s Account on b : ITemht - : Tatoo Marks on Arm and Chest
Tyansfar sod Last Pay. Cor. (b) Attestation. | eig ,5 feet.....0...cc..........inches. -
tificate, i D. 877. Complexion Hair I
(c) Medical History Sheet (in the event of Eyes Gray
*Only if diecharged “Medically unfit.” such having been prepared.) Hair Gray
Trade Farm Laborer |
S — Intended place of} 306 Delorimier Ave.
residence A lMontresgl, Que.

[Tlhﬁli‘l"ﬂlll‘flﬂrll i

: I
2. The above-named man is discharged in consequence of

LeRe & 0o 377 (10) C.M. 1917 DD 4 19-B~3%312. Catezory "Ckt
iedically Unfit for “enersl -ervice i,0. #1080 Para.8.

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

ef same is lo be noted hercon.

=

N.B,—The cause of discharge must be worded as presoribed in the King's aﬂln.ﬂm d be identified with that charactes [
cortificate. discharged by superior anthority, the number and dn.t-untt.hu lett er to be groted o e

i o

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

4/,6017 Ly oA

Officer, who

g
S
5
5
S%E —— pm‘“&i‘.’ﬁ s Sauadron, Bu?mh o Ceoabl®, by the Commanding Officer, ia the prossnos of tho soldier and the
k- S—
%ﬁ 4. Special qualifications for employmeat in civil lifs. (Vide para. 332, K. R. & O., Canada.)
E - —
EEE Farm Lgborer
ZE%
43
=53
2
C
M. F. B. 218.
106m .—8-16. (OVER)

H. Q. 1TT2-38-113,

\_~
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Table lil.— Boards; Courts of Inquiry, Vaccination, Inoculations, . . | " *-) Army Form B, 178,

etc.; Examinations for Field or Foreign Service, Extension,

—
; . ﬂ y ._-ﬂ"'-'r-“--f
. : Tn be used for recruitsu ‘direct intec the Regular Army and (p
Re-engagement, or Prclongation of Service; Issue of Surgical () m,g_l&“ﬂfﬁ“ ! £ y 'b) for

men of the Territori orce when they are admitted to Hospital.

- ; : . 2 Army Form B, 178* to be used for Special Reserve recruits and Special

Appl!iances; Particulars of Dental Treatment, etc. l e HBuervists snlisting liits the Regular Army.

ATy = =
Date Brief details, and signature S MEDICAL HISTO RY Of
T x TITLIAM
) - y | _ ) a 1:] AR N _L"'1L D_&.“rlﬁ .:[J..-_..- LA .
Bod Syl Trmnte = Vaceination. H.L Pavey. s . Surname _ - Christian Name
| ) | U - TABLE I.—GENERAIL TABLE. o
30.7 a t " | : : _ i 7
30.7.19. inopulation, O.8, —. =~ = g8, Birthplace ... Parish Maidstone County___KentJ
by 1 " | : " N
Nedlo - ] ‘ : on o7th. day of __Tul¥.~ 191
\ E 1 Ed L ] LN | LA
F 6 I’ifiﬂ{:h : -

T O - 55T SO TP davs,

HASTINGS.

years

' | A
Mo Mo GILION oo e | ~ Declared Age ... .. t0

; i L=bourer.

- : ] Trade or occupation ...
Chronic Gagtri tis. e A : : E 5 AL

J W Wi m Ga 1; i ( ,' Hﬁight (Y e paw fEBt =
«Wia re ptain., HH
------ | Woighti e Lo s 1295 Ibs.

inches.

= i I ]

g " Chest s e W 34 inches.
. , 2
Y - Measurement CR— & s
Physical Development ...
_ o 3 . A rm CPL | Right Left
1 Ml I IR S SR e T | Yaccination 3
| ; MMkS Numbﬂr Ty 1
e ———— - S TRa— it - S —— S e I
f | When Vaccinated
L S I A el 1 - g NS el
w 1151ﬂn "R | 5B | [ N LE _'\r-_'
| L i : : f’(ﬂ,)
.................................................................... v (a) Marks indicating con-
| | genital peculiarities or |
Ao e W)L Slrgie 2T W e e o R | ) previous disease ]
<. o (b) Slight defects but not |
| sufficient to cause rejec- -
Table 1V.—Service Table. tion :
T B - . : Ly : f =)
= Date of P s — B Approved by (Signature) d.A, Failrl
Station or ’lrcﬁpwﬁﬁp arrival or departure or |  Station or Troopship arrvival or deparcure or Lieut A M.C
;:.1 = embarkation disembarkation emburkation | disembarkatiou (Ifﬂﬂfé‘) J1EUL 4 elilalse
e | . Medical Officer.
A | —_— S ——
E:T : L i = . B ‘Ao Won tras 1 N
=, & E]‘liﬁtﬁd Y Y T :
= o TH F
_.3 o B T ] S S M s SIS SRR L Rl e - Lo arth. day of July. 191b .
¢t A = i Corps, e, No.
e SRt oo | S 4 ST R T o L T T PR L ey e Joined on Enﬁﬁtment S o =
o, e | 60th, 458283. ,
2 = Transferred to ... -
_E;- jl-ﬂ:i -.;.. ._;.__ L L e e 5 i I 1II M I— -
T N ey =y ’: Decame non-effective by . ..t
| = :_:; =) e e el e s e s W R L . This Madid ] History
e M , . _ | hivae bach
._J ..‘ S ponding Attestation  Papse, un
- H = e i T S e —— R —— = i A T fodot from the Alleslation s on day of 191" |
o U P
D s £ e R " - .J:F-d ¥
5 o 0 " VES S Signature)
Y hy . ; e
0 1 . _'E | Lieut,-Gol.
S o il O . o (Re:rrm:)Bi —
Ld & . : Forms
Q- o’ v S | (5506.) W. 14971/M. 89, 750m. THE & Igf}ﬂ!ﬂ.g"' L 2. 2.0,
—-ﬂ-‘__q_ B e ————————————————————————— |
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: 4’503%/%?;/@/@. | St

Admitted to. Hnsyit:ﬂ' Di"m}mrg%{l Number Remarks bearing on-the cause, fature, or treatment of the case, likely to be of ir} terest or of
: - Hospital ‘ of days future use. - In cases of syphilis. admissions and re-admissions to hospital will be shown. Signatare of Medical Officer
Name of Hospital Disense in The subsequent progress. including particulars of treatment out of hospital, transfers, &e.,
Day |Month| Year | Day |Month| Year Hospital will be given in the special syphilis case sheet.
| - I 1 5 - /:/ ot
\7’ /6 / fﬂh_ ;?fg s /f(;f:- r_‘t £ #{'{ - - /yﬁj}/’f t e’ ’—/*'/’E""‘:[ l : ‘/ff'_'f.'ff“
Edmonton Militery Hpl,| 3 | 11|16 |13 |12 |16 Gestritis (498) 40. | Mueh improved. Milk diet.Condition did not appear to havejurdo M.McRae.
LONDORNT 1S Hypersemie of his stompch been chronic. |
Can Conv Hpl,Uxbrddge.|13 (12 |16 |11 | 1 |17 Gastriti s, 30. Somme Front 22-10-16 Jo.2 Boulogne 2 days.Then to Edmontox.
. | Age 42 Suffering from Chronic Gastritis .Improved under ki ek
- treatment. Unfit for Prance. To. C.C.A.C.Recommended for SeReJonston Capts
‘ Bagse duty. | |
| ! 1| i
I_ ;
! - __——.I.._I——-_-l—'—-— e e S ;=
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OPINION OF THE MEDICAL BOARD—(Continued).

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

Tas Clags Cw)
Before signing the President of the Medical Board will read the certificate signed by the soldier, to the soldier,
. | ,U?
PLACE... & e N0

Darg. . Tows

Appfgvgg/ﬁ'
i, :"”HH —-{‘ L/
e o M N Ll I x ety r grerr el
 a Assistant I@'Emy of M ed-ic;m- I
T s :

TO BE COMPLETED WHEN TREATMENT IS REFUSED

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

Director-General of Medical Services.

Dare. . DEC4 2o LT 3 0 o PRI . =

I, the undersigned,..........c...oociiiiiiiiiicnieiicvieeineo understand  the nature of the treatment which it is
recommended that I should undergo and refuse to accept it.

) [T S T B I S SN - S S e o e s e e ey
Should the refusal of the soldier to nccﬂ“gl; treatment uﬂw to be unreazonable, or should he decline to sign this statement
e Board of medical officers should so state,
ereerenePTESTAdENE
SN s St ar g T T et are et R S ey S s S e i e L O Rn  n PR gTek ]
‘Members
B e e s e S SRR e R e e b e S O o 8 P s I
- o
:"-r -'!II-.- :
LA S
i;:i"*.. IL.'L.*-.-* I
t"i'}_"., > ¥
- -f‘“" é g o ¥

'\
_° MEDICAL HISTORY OF AN INVALID

¢ INSTRUCTIONS WHICH MUST BE READ BY MEDJ/CAL OFFICERS (4 ‘7{' L7L 2-
- ' #_____.._..._-_ ;i
- y | 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.

L 2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
R and will obtain the signature of the soldier to the “Statement,’” page3. The President of the Board of

b 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 soldier’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 observation; it must be made clear whether
~ such statements are obtained from the soldier concerned, from witnesses, or from documents.
4, Special care is required in answering question 13. Please read the questions carefully. All questions must be
| answered.
| 5. If space provided under any sections is insufficient use blank space, page 4 or add another sheet. Such entries or
sheets must be initialled by the Medical Board.
A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board."
Under no circumstances may information other than that in sections 8, 9 and 10 be communicated to the soldier,
directly or indirectly. . _ :
. 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, f‘ |

® o

L el tresd rely 27
. Enlisted at.......... m ........ O e Unzm'lm OEY . WTh B,

e R R E T R o S S R R e wE EE W R A E R EEE PR R e e e e G N ST PR TR T PN TR RN PN A NN TR A RE A RS R AT AR PRI RN L R AR R R sdrreErddfEigEEsanpannanmrrdmE e r e pEBFEARTRRRAA RN F R AR AR
i i

t an | - !
G ke W ey (b) Weight S0 by = (c) Complexion DWW, L0
oy T e KO, A
(d) Colour of hair.. &EHaE............ (e) Colour of eyes. BROF ... €3) Identﬂﬁgg}innf rlts\
| ' \
........... FRR00 werkn o0 SN0 OO0 B
ddress after discharge (for the use of the Board of Pension Commissioners)............. Nsieang e S v T

{ 4B | L ~:_l
6. Former trade or uccupannn?mxm' WL

i.
:

7. (a) Service

PEr1ODS

€ Frum |
Fove Lansensses vol
SANRT: Lidd i il il LASE
' p _',_" TENREREREe e
| ' - -

|
" (b) Has he been overseas ?m

iy Sstrivis 0 |
() Date Of OFIZIN ... ..ciiie: oo hsatisinssisssssussasisssimssorersres (1) Plapc OF BRI . ..o R T NN ot eIl s v

(heae in dlet,
E BTl SN S D M B ey . e T . fusescall s S A AN 8 s s g it i3
I_

=

. (d) Present disease or disability........%......nnn st et B SR S St B O b TS
LI
Section 10.

4 Soxiblis P d functional. contributing to present disability (see section 11) state whether such disability is directly
LA ISR dﬂflﬂ Lo {,_-;_F wﬂﬁ‘;ﬁ, (&) ]E&iﬁ&:&ﬁiﬁiﬁpﬁiﬂ?ﬁanﬁ organ or member of its functions, or () to the necessitv for rest of the body or of some of its

s o8, Zuiwdly wnil coveloped, wall meuwr e? appaPentiy oider sge
e 1ae

: s t to be a full description of the present disabling condition or conditions only.) ‘‘History” must be recorded in
? Present condition (a) = (lmweftant o bea nt

_golar Teir, Jowmps B2 JuLon TGy Ha dbe... 050, 0508 a0
fve. louth, n ey Sesth, fsles, Lowor 6ot Zalr condillione
Wyngh, dyntom - Nogative, , |

Wi. F. B. 227.

ﬂ'ﬂ M. ""ﬂ‘ﬂ
1772—39—117.

............................................................... FERT R R RN ELE SRR EITEERE BRI RS ETEERERN ERE SR ER SRR B KR
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- Regpiratory system -« [Hxpension falp n.mi--gm-.m..Lh.am--.um;,--L.....-.“-.-.;---..,
m ulul. sounis good quality end regular.

e Mty e vy S S g
on )

F ° ©
| Gt'r Sﬂm Mﬂﬁiﬂ, Kixq m | - Wﬁw MPi uﬂ.ﬁi
—tondeorness in - trium. - Post Heal - Tetal aoid 80, case undigested -

é Present condition.—(Continued.)
tem 3= Pulse good volumn and tension, - R.0.0. within -
'_‘am. no blood in stools.

(b) Are the following systems normal ? If not, briefly state abnormality
Nervous............... Tes e Digestive.............. ‘H 0 ................ Respiratory....... T8 Cardiae.. J.u5.d. 0 tes
Genito-Urinary.......... @8 . . ... Skin, Middle Ear, Eye enanyeatherspast... ... RSN e W

10. Histury * (ce) of Condition referred toin “*a" section 9,

Vell previcus to enlistment, Tn Uot, 1916 began with paim in

ltmﬁ !‘alledn; food and Miim cf gas anc nonﬁition am m

T HiNee, GoaaselenAl vomiting, Troquent veusewr.
_ietlart hoe no. eomplainst at present. Cun toke any dist, no loss of

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

d in answer 8,

11. If the disa"bliﬁg condition had its origin before enlistment, has it been aggravated on service 7.

gl- Mot appligable. ... o

R i R T T W R I e e S e e e e S oy s, B TR RTINS N NS A MO M AUMERCN SN NG O N GO R NS O G TR O T R e

e e o N O L I O O e e v e i W SSRGS RSN S NN S S e i o S i S g e L SO (T ML o e O o PO OGO S O O PO 6 NS O R O OO D G O O G T T O N O

accept treatment 7........ # 1 ........ E'l ......... #3'3" ......................................................................... ol O T o

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the nt is incapacitated by that causation or vation. Ia answering
this guestion, conduct ﬂh&a?r.an' should hgamnaidmi It t:rvaabm.ant has ﬁgh E‘o circumstances surrounding E refusal should be

bed 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

than one 2. ¥ e Bim monthe, 8 o six pon®B®a . . ST e o P

rlé. Treatrnent (Case reports, general or special, should be secured and attached where possible).
mﬂu. 2 daye L
i"* .mn.n.‘tsl.u Gmrn. 5 hn | o

b= 3
OPINION OF THE MEDICAL BOARD
14. (Cﬂﬁﬁﬂﬂﬂd).

. | ton Eildtory Hospitel, ome weel o,

B.ﬂ:-ﬁlﬁ. ilﬂn‘h'ﬁl £ weolkd,
----------- Stesinnes do Bellsvas, Nov.i6th; 1918 S0 date

P T T Rp—————————— =L PR S R TR R e e e i

15. Ts further treatment in hospital, convalescent home, etc., likely to be of material benefit ¢
(If the answer is ** yes"” state nature of treatment required and probable duration.)

| -
i 1 —
|
ik i i o e 0 e L - .

7
16. Can the former trade or occupation be resumed ?....... gy TRl e
(If not, briefly state why.)

17. Recommendations ...

............................................. 7 _umaaa 0 edvil uu, 8 e AP TR ASY
Category Uels

o I0A. LAY Catef (?

" Medical Oﬂimr E:r:,r whom the case i braught forward.

STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 are to be read to the soldier and either “ satisﬁed " or “not satisfied " struck out.)

the description of m dlﬁﬂbﬂltjf and
1Scati shed S TNt '555{1 i Totow.) |

I, the undersi@ned. ... ... ... oo rosiormhns siraesssss sunssasiosssssasssesssmsrariosssnes
present condition read, and am satisfied (or not satisfied) with it.

complain in addition of ..o, Bobhings ....oovoriinr

Signature of soldier examined.

OPINION OF THE MEDICAL BOARD

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

= = - A
. i e S I Y T
L 5 e e 0 . 0 TN S -5 i e e e e S R Mo e ey = - m

e e S . I ) SRR e i
------------------------------
i i s s e e S M 0 - i b v ) = 5 e [ v e 5 A 1
S e i e 0 S O e R S G G e R
.........................

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

19, Is the soldier fit for
(a) General service,
(b) Service abroad, not general service,
(c) Home service, (Canada only),
(d) Temporarily unfit,
(e) Unfit for service in Categories A, B and C,

(d) Should nntp P s cor T
(Strike out condition not applicable).
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0. If a cause of disability was an injury received on Active Service, was it :'m‘:EivEﬂ—

) el ahhlut'-,hfr s W A Al Whileroffdnty ¢
ME"{.‘ Wmﬁ;l Gburt- of Inguiry held '“cﬂmg\* W ”bm\ﬁliﬁle B

Gafppo oo = clasl D L moviat

HI-‘JT&RT UF THE! CASE. __Hﬁ'&tf@qwri.fr.’y the exsendiad poinde of the histopy, sl b endiies ﬂﬁﬁﬁ.‘}r.n e Megticad Slistory
L bor Mo disora IRD T . izl 8 O BRI LN AT SR 1o 578

Al bﬁegf anid oller vécovds).

Was-one performed 1 ; .

. OPERATION, (i)

(¢¢.) If so, state what.

-
i

.
q1

- s Ll
------
-

(iii),_ Was one advised and declined } A

1 J

or witiediately wfter detive Sevvice showld be attvibuled thevelo wnlese Uhere 18 ¢ r"m{ ff [
, .I[
Yot ~Ls there Joss ovalecayv-of teeth-ati vt ble to-Active-Service __M'_ e —————
AR ALY T Sansesly s0Y Gpalude o avtndnsesan s st nrodioR s HEAE#IC] M)
PLT (5B, ):: if*ﬁﬂ}, destﬂ!hu' 10 10 assl4 - wifh &I vitlidesth sda daidw RULEH
el i .'*:.1 -
il I SB N ] ‘I_ NG AT 3 E:l;‘”u & S 2 Vi

10. DO YOU RECOMMEND :—

() Fit for duty ! .
Yo JBTE iR Led, R Ldveid

(b —Fitdor base duty £

{(¢) Invalid to Canada ! U
i) |_ .,L-..Iﬂentu..l..i LL ':r _]"-l[‘;'!.: _HE PerIadie Illil 'mf' % e i R .

Date of Repkd

Station...

=3 —— e

. t]ww

- i i
i
r|.'|-|l|

II i B
1 o T
- i i ® §
] | ¥
------------------------------------------ llt].[tf]: !}Ilrlll-l-flllfflI"illlllli!!llli!llil!bi-l-i-l-il--ll-i-ll-llli-li-!l-"]i+lill EE

Part II.

1 Proceedings of a. Medical Byﬂn%..ﬁﬂ the Soldier Mﬁmf @1 Pagt Lo, o009

— T T 'l——\———-..

rh*m it decistve answers ave to be given to all nrmsfmm Such ferms as © may, ** perhaps, pmfmbfﬁf ;r-:-wf;ﬂg;, are
nwot to be #f.'i!-pfﬂi'ﬁ{f Drmbﬁﬂ'n e i IHses {nmnr.l o Artive hpuru s fo be .f;rrf."# -ﬁﬂﬂn N mn’gr ,n’n, Hie Ppﬂunmg

Authorities may deal with the case riaias serod weancitibax X oaibansd drieckl 3 -_-__r_*.""..; soiznsd odT
S St . —_— e — -
11. Is the disability fully indicated in Part 1. (1) 1 € sdl oo
Lf not, indicate 1t. .
cl j —-_ L it to esdaaly

12, Is the canse of the disability tully indicated in Part 1. (2) 4

If not, indicate it.

Cansed ? R = Cansed 7 .
" ll'}* Fil 1“}% —Lh‘ﬁ dwmh ?Lilmﬂd \"Lﬁli" t“l‘(‘ l)‘.f [ ) il Fivs 54 ) 30D Mlﬂbﬂ,ﬂdﬂnt ﬂf ( d Drrod » w
o ageravate Jl}}r—— B e ¢ oldier il " the Soldier L.

Aggravated 1 gy * AggravateTt DI

4. THE ENTIRE DISABILITY.—Without regard to his regular occupation, to what extent is his capacity lessened at

present for earning a full hivelihood in the general market or untrained labonr !
(Lstimirle al nona, ]n‘_, 209, 30%, 40°, 509, "r“” R B o o 100%,.)

LELT

Aguravahion on Active Serviee of a disability exisling previons lo

15, THE PENSIONABLE DISABILITY.= e
Joinindg is fo fie included i the estimate

Whut purt of the entire disabi Stimated next above in (14) is due to canses arising during Active Serviee !

( lostinttle il Haee, :_ "', 1, i, f

L. (3).

e ——— - — — = ——
6. Permaneucy of the Peysighable Disability estimated next above in (15,
(1.) Is it perm 2 ;
(ii.) ot permanent, what is its probable minimum duration (in wienths) !
i, ¥ an ation was advised and declined, do you
cofistder the refusal to have been umieasonable 1

18, HRemarks.

;5 -« & 7.6, f'f’-ff :*‘"chﬁ ‘e ST -_...r_.-:_! =W 'tf;"-i-:t-ﬂ-t_—_rj
1Y, Recommendation :—(m) bp(fm duty ! 22 8 [ Classificntion for the

_ew ' Lo ‘:E 5 me ital
R ,", M_ﬁ r Comm Iu-jnh =

(4) Fit Tor baze dnty r‘o =
S P

(r) Imvahd to Canada = ).Lb
{rf} ]HEL‘|!.’H'}_—"1‘ from service s l:!_-rmhnent,}y unfit ﬂ«"‘b ’
A .| e o 7 g yg 1
. ) - -
Date of Board 91 (AY 181 (A At o
Signatires d-_ -~ A
| of . et (a/wh
No. Al CANADIAN the Board. .
Station GENET 2ITAL. |
| 1 | i K

ALY
Approved AN, LS,
Dated at Station 141
23 MAY 1918
= - - - e — m———~ e —— -_.'_'"l
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The Pensions ;:t'i\@lglms Board. Ca.ua.dmn Expeditionary Force, asseni DTSH it 4w il Aiap Sosh ueee saifrolisle = £
*
dav of 191 * (I s o betssthat ¢ Hud

Mn H sdaqsilure dom 1]

¥ I P
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