)

nave  BAUGH, CHARLES.

—— e il —
i

E L

TaddEFAEEER AT YR AT A

E

it b AT e Y RED BUL.S

FM&:‘ .......... 484 ............. )

| | | DATE M. F. W. 2505 | ] \' {

CONTENTS DATE RECEIVED | TO WHOM FORWARDED s Mo NON-EFFFE{ TIH‘\
ATTESTATION PAPER (M.F.W. 23, 13 or 51) i DE_'A'Y&H /
CASUALTY FORM (MLEW. 54 or AF.2. 103 oo e N e |
TRAINING HISTORY SHEET (M.EW. 1i3) —————.
FIELD CONDUCT SHEET (M.E.W. 178 or A.F.B. 122)
REGT, CONDUCT SHEET (M.B.W. 283 or A.F.B. 120)
COMPANY CONDUCT SHEET (M.F.D. 2637 or AF.B. 121)
MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 173) DISCHARGE

DENTAL HISTORY SHEET (M.F.B. 4c3)

MEDICAL REPCRT (M.F.B. 227 or AF.B. 173)

MEDICAL EXAMINATION (M.F.W. 129)

CATEGORY

TRANSFER CLOTHING STATEMENT (M.F.W. 87 or D.0S. 2)

MEDLUNFIT

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

DECLARATION, COURT OF INQUIRY (M.F.B. 253 or AF.B. 115)

LAST PAY CERTIFICATE (M.F.W. 44)

PROCEEDINGS ON DISCHARGE (M.F.W. 210 or A.F.B. 260)

DESERTIOCN

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 334)

CARDS

PAY-SHEETS

M.F. W, 2589
M-4-46 (%1

13)

Q. 1772-39-1377







7% ATTESTATION PAPER. No. €tra-seis

s PP L Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BJFORE ATTESTATION.

(ANSWERS),

1. Whati is your namB P . . i heaisinsiaiins

L2

. In what Town, Township or Parish, 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?..................c00enes
What is your Trade or Calling?.............ccevvenens

ATE JOR THETTERRY, E ot e titnssainsabssbsess iiopons

I -

Are you willing to be vaccinated or re-
neetee Lo 5 8 el i el I R S .
9. Do you now belong to the Active Militia?.......,
10. Have you ever served in any Military Foree?..
If g0, state particnlars of former Service.

11. Do you understand the nature and terms of
YOOr eNEaREIING Tl .. L i s ckabsuhs s rirsassidas

12, Are you willing to be aftested to serve in t-he}
CanapiaN OviEr-SEAs ExrEpITiIONARY FOROE?

doreonroo.(Bignature of Man).

...(Signature of Witness).,

(ﬂﬁGLARA ION TO BE MADE BY MAN ON ATTESTATION.
I Mll/

A A8 0 "’u“""' =y do solemnly declare that the above answers
made by me to the above questions are true, and that I 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
tfo 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 shoulid that war last longer than one year, and for six muni‘ihs after
the termination of that war provided His Majesty shounld so long require my services, or until legally

discharged. y,
,/c?“%/ga-‘“fgﬁ(ﬁigumura of Recruit)

- - LN

C) L OATI-I[ TO BE TAKEN BY MAN ON ATTESTATION.
! O o

o Jee iy G0 make Oath, that T will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that 1 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. oy

[ | /d'"‘Zé'/Z 4 58 T (Signature of Recruit)

-}f )b f'fr'f:t
g AR R | ) ¢ = W : (Rignature of Witness)
CERTIFICATE OF MAGISTRATE.

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

<Ak day of ... SAALasstnboms 1014,
B IV ), o .r;’.j::::‘r,{.:iﬁﬁﬁsﬁﬁra of Justice)

before me, aft.........

I certify that P_hﬂ abovye i8 a true copy o) the Attestation of the above-namedRecruit.

(Approving Officer)

100 M, —8-14. /
H.Q 177¢-1-13.
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Description of (L 0y 7 z :
escriptionof ... oo A Gitn . . on Enlistment.
Apparent Ag&,..,.-Z..a-:;........yEﬂrE..”“........._”_,mnn{ihs. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

Mianasar Ay Medicel Services) (Should the Medical Officer be of opinion that, the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a glip to that effect, for the info on of the
Approving Officer).

- - ﬂi P
15 5500 8 NN e IO | W W ¢ 27 .ins. ‘aee &?Z%

Girth when fully ex-

2, ’2 o tf_/.-f
Be2! panded....i.... 4 v, Shah 2 gy o 6%’
og" Range of expansgion . ....J.......ins,. 6_“ ﬂé—ﬂ/fé/j &

]
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h}rEEl'-!'ll“Iill!!llI!-FlI-Ill-IlIl-lIE’;I-IW:I:;;lliF!li-rli-i-ll!Ill!!llIIII!----‘--' L ]
i L e L

Hﬂllr--i------n---!r-tiéi-/ff::lr-+?::§%-”rt-:+[:rq---&------r-ttﬁ*ii-iil o

Church of Eng]ﬂnﬂ_,,,...,,“...L.TT.':.,“..”..._.... Ceay i
L 0 i o ORGP S | 0, .-
Wesleyan.................

Baptist or Congregationalist.......

1 G O R e 0

{Denomination to be stated.)
Koman Catholice . .

Religious
denominations.

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either eye; his 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 deseription.

I cousider him*,,.,... % .7...... for the Canadian Over-Seas Expeditionary Force.

Date... fo

Plar:ﬂ....,............m% ﬂ-fn"\/(t-if-‘ ¥

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

""Medical Officer.

*Insert here “fit" or "“unflt.,”

NotTe.—Should the Medical Offlcer consider the Recruit 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 :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

....having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestatio

; and every prescribed particular having

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

........................... (Aanm 1 (Bignature of Officer)
L’,"_““‘\—-—-‘I‘_-"‘I‘—




Army Form B. 2079
WARNING.—If you lose this Certificate a duplicate cannot be issued.

ped

Certificate of discharge of N oA 170t (Rank) 7
(Name) 4L

(Regiment) & 2.~ el DT

who was enlisted at —_ - /o
on the ~22>C S /. 19/1‘71 A

L.
He is discharged in consequence of __*Peeazcez &

e~ A YV
| [/ N d
after serving o years ¥ S _da ‘: " he Colours, and
v years 4 days ;a_‘f he | dserve, O=D) « | Pasrr
(Place) I rriotid #& Signa

" Co
(Dﬂ,te)/ﬁﬁ (z’ > 4 Of

& ) |
/ " v f L o
*Description of the above-named man nn,dﬂ[j_%n he

left*the Colours.

Marks or Scars, whether on face
or other parts of body.

.

/

quested to forward it, in an unstam

is re

envelope, to the Secretary, War Office, London, S.W.

Complexion e="c2 2

: es__q.ﬁéA& /

Siate. B ¥

* Should agree with the description on Character Certificate, Army Form B, 2067,

B.— Any person finding this Certificate

A2865 Wt W3086/1689 120,000 8/15 D.D. & L. Seh. 44, Forms/B.2079/21




Recruiting Agents.

The following 1s an extract from the Recruiting Regulations, 1912 :—

““Any man, whether Soldier or Civilian, who brings a Recruit to
““a Recruiter, or to a Military Barrack, is a Recruiting Agent,
‘““and it is not necessary that he should have been formally
““appointed as such.”

The effect of this Regulation 1is that anyore, whether ex-Soldier or
Civilian, bringing a Recruit under the above Regulations is entitled to the
reward if the Recruit is passed into the Service.

Recruiting Rewards will not be paid for—

(a) Boys under 17 years of age.

(/) Re-enlisted Pensioners.

(¢) 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 10 Recruiting Agents for each Recruit

raised and finally approved for the Regular Army or the Special Rescrve,
at the following rates, viz.:—

08. to 2s. 6d. Regular Army.
ls. 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 Gfficer
Commanding the Regimental Depot 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,




Surname Christian Name or Names Reg. No.

:5{3 i . Saalalgy
Jmcw 1”“"/’35{{ L’}@ |

/7) :
p ital - Date of Admission
#D - A=
Transferred M . & W ﬁ'&!ﬂ Hosp. Ve p /’J .
' oo Mo LS LS L
« Hosp. o %/;f:

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

tachihia 5’0,4 /HPM

See . Spf L.
Later Diagnosis (it changed)

i2)
(3)

Additional Diagnoses, if more than one state present
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EPITOME _OF HOSPITAL TREATMENT.

Hospital Adm.



S 49690 3
I 1237 Army F L. 12737. -'
1 my rorm L. 1237
MEDICAL CASE SHEET."
Aﬁn[;;a;?an Regimental No. Rank, Surname. Christian Name.
?:'I.I]d i : 1
B 41114 l‘rmnpe_t er Bﬂz;;;_ Charles
5 anq_]{. -
503 :
a Unit, Age, Service.
= | g ervice
1915 oth. Btn, C.F.A. 2d Omts
Station
= a5 SR L ) i,
e s
oheifield
15/8/18, Suffered from Ges poisoning 2 fortnight sgo and since then has

had & cough and pain in chest. Pain over hezrt on exXertion and

bad teste in the mouth.

1 — o - - -
viienl clear, Heart normal. Tongue furred., Seversl very bad teeth

16/6/15. luch better, gﬁ: e 2 e R 3 1

—— Caff

e T

% Y g O%M a.%ﬁ | | _ LW .

e

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

(Fise, No.) W 10373-1016.  SCOM (E) 1/15. Mc. & W. IT.0.
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Rank and Name -*ALGH Charles Waldeck i‘l R e o O B /3 2L
Regimental No. /1714 Name and Address of Next-of-kin  / i
Unit 2ad Brigade lirs Ilizabeth Baugh .(mother) ¢
Y % 1 . s Aeded ’ . 4
Date of enlistment oept 26th., 1914. Fort Beaumont, P.Q. =

Place of birth

Quebec |
Married (Yes or No) No Date and place of discharge
If in Permanent Force | ___Reason for discharge
Character on discharge .
g ‘.
. . i = . i |
Promotions or appointments ¥ - L= |
= ..‘.'.‘.|: : J% - - - f
papett Record of promotions, redlk’tn Jl ' (’Q- c
_ transfers, casualties, etc. ilurm,'g_ active Place Date REMARKS _
Diate From whom service, The authmlty tu be ﬂﬁgtﬁd p Taken from Official Documents
received in each case :
[ 1
- L ".-__ : l' .ﬁ
7 ' ’H ')”r ‘} ( ﬂ: &M ﬁf 94'.‘..-11 —’LE?' jg i""-:/"" 4-&5{ F_...qJJ _5 — £ .” ‘{:'r . {--j+ C)/A"' JH’” ¥, ﬁ j-‘

e i 'él
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e 5 M é (5 Fro. -c(%?-‘{d Qrzf’.zu/e/%,%m‘é«li ff%gz.{, "Gl 4Ami,hii-, o Te 14?-6‘
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Report ; :
P Record of promotions, reductions,
froms whoem || I Ak, comcollny, oo trsim ity Date REMARKS
Date . e, e authority to quote Taken from Official Documents
received ~in each case, ) .




18515)—Wt. W4862—540.—600,000.—9-14.—G. A. T. & S.. Lid. F ; .
: . Forms'B, 1051 Army Form B. 103,

Casualty Fﬂrm——Autive Service.

Regiment or Corps Z_MLL&.A = .wa-q rele

Regimental No. Q i lag Rank lf T Name L_.r C.mL.a Lumm |
Enlisted (m)ﬁ‘%’ P Terms of Service (a)<- )’ff?iﬁ’:—a Jf/ﬁ 24 ‘3{:11’1::& reckons from (H)H% e K

Date of promotion to . Date of appointment o Numerical position on) =
present rank to lance rank roll of N.C.Os.
Extended Re-engaged Qualification (&)
Report Record of promotions, reductions, transfers, | Remarks
casualties, ete., during active service, as
J ; taken from Army Form B. 213,
From whom TEROKted. on Anuy Form. B, 0. AmenyAar fane Date Army Form A. 36, or other
Date - A. 36, or in other official documents. The | Foisl
EORELY authority to be quoted in each case. | officia ﬂﬂﬂ“mﬂnt"
l :
?_f’r"‘r"h- l:r S _..I'--.-'r{_____ ' *._l. B o e U -"i‘u | t) A, ' 't'-.- /
- " | ' n r r, _—
L L)y | ] Ep - T 700 I“f:'-'h niiddsd o & 'ti oSy F.-r'l. e *--1:| lI"'|g1- s 'Lil.-l_n_ - [ POR T X |u..f'£~ PR E T
g5 M w1 : o J N, by r'-;r'_"'-\. | a v . Lol .
i?ih_?rg-ﬁ.-:,l.:;-..lxa_,n_l_ She e b2 pRE AN g UL |-1_:__ = _..,lL—-*'_ A= 11 8 L, (L& N ] .
1 1 I'._. ¥ J ! . 1 o i
: 6\ M
| ~ T i
| , : 7
| @4 - T
| / o
orfICES
~y QANADIAN SEG I
: ¢
il . r —
o2\ 42l) 50,
o RENEEEN, R ™ /_..
'ﬁ"" # a"f.l"r. 4 - ! f L2V ‘::'l
ﬁ*-*"*.—-:r/!;._ LA Sl
¥ 7 ' = !
! . v - e
| for Colonsl 1/c Recal
} |

(¢} 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,
[#) e.g., Signaller, Shoeing Smith, ete., etc., also special gqualifications in technical Corps duties. IP.T.O.




Date

Report

From whom
received

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

— - = ———————

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 386, or other
officinl documents.




ipti A Vi
Descriptionof ..~ "«-’),!?,_"-""_—_‘}___? to—on Enlistment.

Apparent Age.. . %™ ... YOATsS.............cen...nONEHB, Distinctive marks, and marks indieating congenital
{To bo determined according to the instructions given in the Regu- pEﬂH]l&Tl‘hlEE or previous disease.

Hslans for AcmyMadicl Services.) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the information of the

Apprnvln: Offlcer).

- | £ iﬂl.ﬂ_,g; , 6%/ P

Fa T TS SO e k> . N = AR ins, / |
-—~E ?ﬂ /
1 )6.-/&_4-4' (e 2~ /6 / - :
¢ [Girth when fully ex- 34 i %
2% bt G L PN e ns, . /
Eé-—% . i / Ay "'"e-""( \
= | Range of expansion .| 1/ .. .in;s,
Complexion ............co. S R
7T TR GRS W (5 A f“" ...... i P T e
: ==
| FTE R oy R L2 Dy ey e e AR ED (Y

Church of Baoland. . ..o oo issiesiaeins

ETEBDIVBBIHMY . oo oiviionsn vins dinss sississasa i AR B EEr $5560
0
= 5 R REE - e L A Ay AR A e imviah s e
S 3
bo.= ( Baptist or Congregationalist. .............cccceivveeee
T 8
PA 2 JOther Protestants..............cooocoevveoeserssorsossssessens
-g (Denomination to be stated.)
VORI RO it i nveiesmssssavesas wxismins
Lo s s e B e SR A ek b S Sy S
CERTIFICATE OF MEDICAL EXAMINATION.

L

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

He can see at the required distance with either eye; his 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.

o | &

I consider him¥,.........7 ...ccooveveien. for the Canadian Over-Seas Expeditionary Force.
1B e RN R S ool UM TR e ] B Py o AR U P R B SELE B e i 2
i ;
PAOBE.. s C"LL‘L{‘—*——‘ ............................ “‘/-”" ........... : "’{""11“6 .......................................

Medical Officer.

*Insert here “fit" or “unAt.”

NoTE.—Should the Moedieal Officer consider the Recruit 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:—

T —
i o, -
e e e |-||--------.-a.-----|--....--r--.—.—.-.-.—-—_--------.rh---—h "f — --i.J* ...'.._... Pp—— PR a—
i
;' %;.l f_\
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.‘Ir P | ! ¥ e
- — —— - e — = = - = - - ", .
f &
| 5 C
| SEF 261914 | .
------------------------------------- — s e L -E -
1
A\
" &
i e i e e s == n s o e b ERRE . e
.- N

C:{.J LB iie s ssssensessnssisssssssnnsensnenns DAVINE been finally approved and e

®

[(TTEE SRR RN T AN

ingpected by me this day, and ].I}EJ% ame, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satislied with the correctuess of this Attestation.

AT -
> f}a : . E _ j f |
L A Lren kK s (Bignature of Officer)
‘.-".,. — \ —

Date. ..
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2 nd BRIGADE ' A
ATTESTATION PAPER. (C-F-RNe. N
i Folio. Lr" ‘ \\’}-
| |
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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

. WESTH yome BRI T o iaiiinisiamasian sisasiv m ..... MM(’@ o7 Ae
2. In what Town, Township or Parish, and in i

what Country were you born? ... .. . i £ L SIS Mﬁ‘f ....... R A e PR ot SO g o P Y OIS
3. What is the name of your next-of-kin?. . ... ... Cf{(«éwﬁ%ﬁﬁ( 7 7 VIS
4. What is the address of your next-of-kin?, .. . : FMWW i
5. What is the date of your birth?.. ..........co..... nlﬂhd%?,f??! e P v, Dyt 0y, D
6. What is your Trade or Calling?............ccocceeeunns /'?M‘f'&ﬂﬁ:m .......................................................
7o, AP0 FOU TRATTIBAY .0 it hisiins setsans soosssisions s et bf/‘) T e U

’8. Are you willing to be vaccinated or re-

L] vﬂﬂﬂi”ﬂ-t&d? b Al o AL Rl R b R T UL At b Rt b Rt bt bt i S T T T 1 T %ﬁ' pismes s nadnm F¥Es

9. Do you now belong to the Active Militia?. .. .. N . il e e R o) o W | e
- Ha?ﬂ yﬂll E"TEr EEI‘?F‘] iu ﬂ;ﬂy L‘Iilitﬂr}? E‘D].{:E?"‘ -.-aa-“.---.£-£,.-.-¢..Q,ﬂ.....%.mnﬁ...n-vn.nq.-u".--.-'-q-q----. FEEEREEEEE
1f so, state particulars of former Service. 3 24 /% ‘Fr’f'f? 3 ?
. Do you understand the nature and terms of

YORY, GNEAFOTRCIEY.Ty,, 1 tute s risistomergatsnomarsossansris 4#1’?

. Are you willing to be attested to serve in the
CANADIAN OvER-SEAS ExPEDITIONARY FOROE?

ignature of Man).

‘..ﬁm%ignatum of Witness),

- B sl

v
ECL]&RA ION TO BE MADE BY MAN ON ATTESTATION.

made, and T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
‘ to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally

. discharged.

L Suds TE
Dateﬂilf:‘lﬂﬁilﬂu

..“..@)ﬁgu[ Witness)

_OATH?‘O BE TAKEN BY MAN ON ATTESTATION.
/

~ NI ™ :

( 7 . X

‘- I,....".*.a.—.-.i;i...c;_....ifxc,. ....... {{'{Zg ...... rm‘“‘“"ﬁ;{-"—-—-—, do make Oath, that 1 will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that 1 will as

in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and

Dignity, against all' enemies, and will pbserve 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,

T4 N

Ly s Yy N e PRs F . " .
PIANR S5 o e e 12 b U 1914. S e LA e = .(B‘iguﬁﬁurﬂ of Witness)
:’-"‘:"ﬁ‘i}—: )

7 H........(Bignature of Recruit)

& gl CERTIFICATE OF MAGISTRATE.

The Re;ur-uit abo::re-namﬂd was cautioned by me that if he made any false answer to any of the above

questions he would be liable to be punished as provided in the Army Act.
. The above questions were then read to the Reeruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and m};an the oath

r f

s bhefore me, ab................ BASRAS el iniininninn, this,. . 7 Q. % .. day of........ A SRR 1014,

| ‘ ................ : %m...(ﬁiguatnrﬂ of Justice)

I certify that the above is a frue copy of the Attestation of the ad&-namml Recruit.

v (Approving Officer)




Report

From whom

Date received

‘ Record of promotions, reductions, transfers,
casualties, etc,, during active service, as
reported on Army Form B, 218, Army Form
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

ame Baugh, Chas. W, :
Surnam= Christian NMame :
- f ! " s ) f
Regimental Number 4114 Rank Tptr. Address (in full) 2113 St.Catharines 3t.
Unit lst Res.Bn, |/ 7 | iR - | Montreal,P,qQ.
Original Unit
r l‘;
District where paid Ottawa / .
|
Date of Discharge ' *j : 2 _ fe ,
P. D. P. Filing Number /6 59
Rates:—Regimental pay $ 1,00 per diem: Field Allnwan-::g\f ,'lq per diem. Separation Allowance $ 20, 00 per month.
b )
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT : Balance Total
er-
Credits : f paynients Amount
91 days ch{:q:;f e, Date ‘;:Ju ?i.au?: Chcquﬂc B8 Date ‘;g ?11;;: Ehan-.- e Date | iﬁw R:E:t;ul'::?::d Paid

Remarks:?
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M. F. W. 41,
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© /S
Flace of . M%/Zﬂtm éﬂﬁ( j“%?—-zu‘,. v
Married (yes or no) s Date and place discharged
Amc-u?t of pay assigned monthly § /4, Reason for discharge
Tawiﬁ?péiﬂlc M Character on discharge
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Tt mr s 7 P hss oTo- 7. A 5 foits, A )2
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Regimental No.
Unit
Date of enlistment

Place of L

Married (yes or no)

Amount of pay assigned monthly $

To whom payable

Name and address of next-of-kin

Date and place discharged

Reason for discharge

Character on discharge

IE:

¥
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Date PAY Field Allowance - Voucher
e EEYTE —fr— — —— i UEhEr Total ——— Cash Assigned Other
[do. No. Credits | Credits Payments Pay Charges
From To of Rate Amount of Rate Amount No. Dats
Days Days
e e e wa—— R

Total
Debits

Femarks,
Casualties, eto,
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e A 5 = ' s
Unit 2nd-Brigade MFS, Elizebeth Baugh (lother)
Date of enlistment Sept.26th,1914 Fort Beaumont P.Q.

Place of “birth Quebec

Married (yes or no) No Date and place discharged '"“/ﬁ N /;r_'_,
b /
,-""FF..__; ;
Amount of pay assigned monthly $ N/ Reason for discharge ./
To whom payable Character on discharge
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Name pangh, ¢.w.  Lank Private Reg. No. 41114,
Unit 1et. Reserve Brigade, Canadian Field Artillery.

Next of Kin Canada.
Date | Movement | Place Casualty 1{;3': H;?;EBI W.0, List
1=1-16. | S Martnls PLan.. Lo k. |15
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H. Q. FILE No. 649-

__NAME ﬂ?ra.«gﬁ- Chos fes. Wallich REGT'L. No. 4 [l f4r
_RANK AND CORPS . Q™9 Mo Bigad,

CABLE
g DATE NATURE OF CASUALTY| NO. 7 .
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Name y{ Ranlk CJ;/I/ Reg. No. C?#///#

i 7By L

Next of Kin
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MARRIED SINGLE | % WIDOWER

TRADE OR EALLIHG;]‘ : RELIGION CRWA Bf EN\aﬂﬂwuL
DESCRIPTION.

APPARENT AGE = YEARS = MONTHS

HEIGHT 5 U FEET j; INCHES |

CHEST MEASUREMENT 3L INCHES EXPANSION "3 INCHES ‘

COMPLEXIOM I Qo EYES Giﬂku_ HAIR Q"M
DISTINGUISHING MARKS I If_tch.n /Q_L{a— Lo o Mu_'_ ﬁ

MEDICAL EXAMINATION. PLACE MM&. .CﬁQ,DATE ﬁﬂ_{l}, 3%:[,;9 j()l

Princar Olddncan;¥) st~ Aot .
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LIST OF DISCHARGE
ﬂ DOCUMENTS.

. Proceedings on discharge.
(Army Form B. 268.)

i 2. Proceedings on transfer to re-
serve (if any).

(Army Form B. 2056.)
3. Duplicate attestation,
4. Army Form B. 97 (if any).

5. Declaration of change of name
(if any).

6. Re-engagement paper (if any).
(Army Form B. 136))

7. Authority for continuance, or
extension, of service (if any).
(Army Form B. 221 )

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

egimental conduct sheet.
(Army Form B. 120.)

10. Company conduct sheet.
(Army Form B. 121)

11. Copies of convictions by Civil
Power (if any).

12. Medical history sheet.
(Army Form B. 178.) *

13. Medical report on invalid (if

any).
(Army Form B. 179.)

14, Copy of receipt for purchase
money (if any).

I15. Attestation of fraudulently
enlisted man for corps in
whigh he has not been held

to.serve (if any).
16. Det:;ili statement of former

service allowed to reckon to-
wards pension (if any):

17. Copy of 3rd page attestation
(in the case of men from
abroad entitled to deferred

pay who go to Netley or the
dischargedepot for discharge).

I8, Descriptive return (Army
Form D. 400), where required.

Seesection 11 on second page.

9. R

19, Active service casualty form.
(Army Form B. 103.)

20. Employment sheet.

I (Army Form B. 2066.)
;.
| In the case of recruits who are

rejected before, or on, final appro-
val, the discharge documents will
consist of—

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

2. Medical history sheet (if
any). |
(Army Form B. 178.)

L

—

m

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

1. 'When a soldier is to be discharged, the documents retained
with the duplicate attestation 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 substituted
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,

2. 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 [rom 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 Iospital,
Chelsea. When such men are discharged abroad, the same pro-
cedure 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 loeal battalions or
companies, Royal Artillery).

3. When soldiers are sent home from abroad for discharge, the
documents retained with the duplicate attestation 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 [ollowing
additional forms :—

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

(€) Cc-prv company conduct sheet (Army Form B, 121) when required under
{ing’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 attestation 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 doecuments 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 om, final approval will be retained by the
approving officer for one year, when they will be destroyed.

6. In all other cases the discharge documents will be sent,
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. When the discharge documents of men not entitled to
pension are sent to the officer who will have final charge of them,
they are o be accompanied by Army Form B. 279, and that officer
will, if they are found to be correct, sign and return Army Form
;}3. E’_’EQ. Should any document be missing, he must at once apply

or if.

9. The officers having final charge of the discharge documents

will arrange them according to regimental numbers, and enter thg}_ﬁ

names in the alphabetical index, Army Book No. 129.

-

This space to be left blunk
for the Chelsea Number.

I-—I-

gs on Discharge. =
V3

Proceedi

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

?—_‘_—_'

/D
No. L&A LS/ o/~ Army Rank

Name S {
(The name must agree strictly with that o nlistment, unless changed subsequently by authority.)

Corps - W %
| Battalion, Battery, Company, Depot, &c. ./ % ﬁj? e s

(Lfattached to the Regular Establishment of the Special Reserve or Permanent Staff of the ° . rritorial Force, &c., or to Ge um-:al
Staff of the Army, it should be so stated.)

————toear Jof 99 77/

W — i o
5 s e

Date of discharge

Place of discharge S N ST SN

1% Description at the time of discharge.
I — -
Age 52‘5 _____years _é)_ 5 months Descriptive marks.
i —
Height é feet D __inches
Chest girth when fully expanded  ins,
measure- _
ment range efjexpansion_ ins.
Complexion 71:‘71-"'-"" ,x
Eyes_ %
Hair = Faaan = =

Trade Ll AN
Intended p]ELEE of { Iw’—u_/f:;ﬂu;,.ﬂ‘. A i
residence E é W e—
(To be given as fully | — = — — = =
as practicable) -

(Lhe measurements and deseription should be carefully taken on the day the man leaves his unit, butin 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,)

2. The above-named man is discharged in consequence of W .
.
Mw—uf . ——— = = — %

¢ (Lhe canse of discharge must be worded as prescribed in the King’s Regulations and be identical with that on the
discharge certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

e Y e o 2 T

3. Military character :—

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

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army Form

D. 489 was awarded in this case. ~ N

\ (: \ ‘ 1 g 5 ,.ﬁ TL N | . = X o s f
CONWAL W A, MY e S
e, L -
il of Commanding Oter,
Army Form B, 2088 has been issued to* . S S L A .
T [
Wt. W. 13141/283 430,000 3fr5 M.&C.ELd, Forms *Strike out if not applicakle.
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8. He is in possession of the following number of G.C. badges (if the man,
is a N.C.O. and enlisted prior to 1st July, 1881, the number he would

| have been entitled to had he not been promoted should be stated).
Is it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings ? /
Classification for service, or proficiency pay N T S -
. e
6. Campaigns, Medals and ) vt
Decorations /

Certificat o ol etoation v b i coe s Pv e e P e e eha A e k6 I . & . =

7. His accounts are correctly balanced, and 1 have impartially inquired into all matters brought before me
in accordance with Regulaimns

) 7

E ' F 4 _
P A= " !'r*" VA 1 &
i%f F ;f 7 | -r -'ﬂ'ﬁ :j Y,

(Place) /& AAL - L Lo 4 L JL L OV b —.rfg.f;ﬁ l
’ ) r @/
{Da.te} AN lq / .3 Commanding Ma J/\n{ U« Rajjiment.
g 8. Certificate to be signed by the soldier on discharge.

I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance), and all
just demands up to the pres ent date, subject to the reserv d.tlDIl‘?- of thc: claims noted on the 3rd page.

L I
(Llace) Nin A" VWA “A% _ (Signature of Soldier.)
\ /7
(Date) /\ 2 fedi ! '7"@ ‘ /){_f ﬁ (Signature of Wilness.)

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

-ﬁ.._hﬁ.q

9. Additional certificate wn the case of a soldier who takes his discharge at his own request.

I hereby declare that T do of my own free will request to be discharged from His Majesty’s Service.

~

rIh (Signature of Soldier.)
10, Statement of service.
;.?

. / } f’/ '
service towards engagement to J 18V « f_f{t?l‘e date to which the record ol serviceis completed) _ years days.
Further service ,, e / (the date of confirmation of discharge) | s ¥

Total i, ot = Bt 13
11, Confirmation of discharge,
The dlacharge of the above-ndmed ma /,1: hereby confirmed for da,te)
A | AR
' m t W
(Place) ini“fﬂ*f Pl - b -’] r Irtant
¥ - ! Sz k- LT |
X ' Signalure ""'{:{'; r £ =3
(Date) 1 /{ Npusi¥s Brigade, G rdb
1 Jm- =

Commanding officers (or the Paymaster, if at Netley) ‘Wﬂ.iI&EUL to every discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the consideration of the Chelsea Board,
a. Inemorandum for his guidance on Army Form D. 401, and will at the same time transmit to the Secretary,
Royal Hospital, Chelsea, a descriptive return of the man on Army Form D. 400,

SR SN A

o pm

il e,

RESERVATIONS REFERRED TO AT PARA. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)
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(At Station or Hospital where finally disposed of.) '

Station and T T T e L e } _________________________________________________________________________
Hospital from
B, . RS O, e s, O R e R R
S TE L= 1 g i o, gty =] bt e Y~ i 1 s 2, i g = e e o Ll e e e ]
i : If under treatment.
If admitted un How fully Date of
Disease.
Index No From From disposed of. Discharge, &c.

Date

| #gs | |

Summary of Causes of invaliding, or remarks as to remand to Regiment, Station or Depot.

- et
Date of final Medical
Board or decision.
Administrative Medical Officer.
f VuB 9 El® 8 2.F & & =
sab el BE B B VB B VR 3 B =
° 19 B REE gt %al . AE w8 =
@O o Q =~ R —r @
2 | 2B Em SE 5 3 2 =
& g e P 5T o < e
2 S = S 7 B =
5o (i s & = & o) [P =t e
E"ﬂ T - - H H m :ﬂ-
E'F:E b 5" E' =. m E-t
g = 5 2 52 |
g eS|
& 5 uifB
R ?-‘? = T |
= =] el
= ~ E S
= a s
5 =
E it
: =
= pe =
= —
& =

g or misconduct ?

7{;’? on Lr’t-f_i?__,.f;ﬁ_g_’i? @"' M‘.._’ “:’

4

MEDICAL HISTORY OF

DN
LT '
'“‘ llle"-l.lM
8 — (General remarks on h1s —

ST Badly C 73

1.—Station.

2.—Regiment of Corps. _(;-;1} andpct. ﬂ iv E e o Y
wlséene
3.—Regimental No. and } G111 f (b) Hablt*a s /é“f

Rank. Des ﬁE A E
4.—Name. a‘,g @M[-

(¢) Temperance.

m{m

(For this purpose the Cﬂmpaﬂy defaulter
sheets will be obtained from. the. man’s
Commanding Officer.)

5.—Age last Birthday. R 2 -

0 &76/1 L5 dr
6.—Enlisted { a / o

at YalecacHer /o .
7.—Former Trade or - — Date s
Occupation. } /ﬂm 5 D> fﬁ’/-ﬁ

9. —Service. Years. | Days.

PERIODS.,

From To

24’?76/ f-é"/'sf (/?tmux .

10.—Disease or Disability. pb—t/ﬁw 47 /ﬁ/&.@d‘{
5 ! 4‘4" e A

11.—Date of origin, cause, present condition A dl.l«‘, /8
and whether the same is the result of #vet

¥ service or climate.

3. C'ﬂu-ﬁ-&.m 7 Shrztorcrn, jmm rer
Mﬁﬁm v W u.f wimere , ﬁ.ah——/im
we Chinht frnr. Oyl Chisf Cndificn g MM.

%* &MFMMMMWM, Vime? & ﬁf

Has it been aggravated by intemperance, vice

B r.i,gd;_.:@ﬁv‘m bofrfoin /Mcy Cliev Mwﬁv——‘; Db

4 |} 3 FF Cathbus, b pom & _ . #Mgﬁ—r.&

0. & T i B FtT

M. F. B. 227. LM_

|
G Qumm_ﬂd;lﬁ o M | R e A S
Hi=nl cfbu/tc‘ 4 Iry We'l1vH Y
.. L T e 4 ovER] L
¢ I I --'1: W .%1 *"_i_ | ]'J-I g

RS f_-}-p)l




= T previously proposed for dis-
charge on medical grounds, state the
date, the disability, for which recom-
mended for discharge, and the cause of
remand of Corps.

12.—In gunshot wounds, or other
injuries, state how caused ; whether
received in action or in Field Service,
and at what place, and whether on or
off duty. If not received in action, was
a Court of Inquiry held ? e

18—State if for discharge on accournit
of unfitness for service.

~ _._'_:-"""-‘.._F
13.—In the event of the disability
being attributed to exposure on duty,
state clearly the nature of such expo-
sure, and whether it was exceptional or
otherwise. =
T ’ J Medical Officer by wh{a 4 the caséﬁs brog! tfc}rward
Ay .
OPINION OF THE MEDICAL BOARD.
(In which it should be stated how far the Board concurs in the above Report.)
14.—If aggravated, though not | | | 5?2_;/‘ ke ol (B ann ot /é‘.r:u), e A — T S0 P I R

primarily caused by his service as a sol-

dier, explain how it has been so aggra- _ -ﬁ" P L ﬁ ¢ =N ;

; L-/”/ﬁf. at-1ve W O s & RS o Aorvs  Gx

-—

Soe @ cert Ah,ﬁ..;... T Efan sl é Sicenbisy,

15.—Is the disability permanent ? .Zﬁ - bt T Chat. W o b

If not, state its probable duration. To = 3 scuiels
what extent will it prevent his earning
a full livelihood ?

Signatures :— m“ ______ Preh S e President.

2
A

16.—Full particulars of medl.cal . (57 D A A 7 /%
treatment of case up to date of inva- Ia ‘r__ Station @MM ﬁd |
liding. e o ze T o 8 _ =
“* %’ | LA /? ()] o/ ¥ el A L};,#}Z W[_Members.
e f
/ZZ mm £ m / rreeg |




(At Station or Hospital where finally disposed of.)

Station and Arrived
Hospital from
Date Bt = e -
w
If admitted. If under treatment.
How fnlly Date of
Disease. : :
I“dﬂx ™o, Frﬂm me dlspﬂﬂﬂd ﬂf- Dlﬁﬂhﬂ-rﬂ'ﬂ. &c.
Date

Summary of Causes of invaliding, or remarks as to remand to Regiment, Station or Dep6t.

- EEE ] — - e B i o B e ket e i

Administrative Medical Officer.

Date of final Medical
Board or decision.
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MEDICAL HISTORY OF AN INVALID. g k) g
1 V9« 20 .'
l.-- Station. Montreal P, Q. 8.—General remarks on his :—
2.—Regiment of Corps. 5th. Battepy C.E.F (a) Conduct.
3.—Regimental No. and) 4 71 b) Habits.
Rank. } ralllid, 2
Pte.
4.—Name. Chas. Baugh. (¢) Temperance.
5.—Age last Birthday. i (For this purpose the Company defaulter
sheets will be obtained from the man’s
+ Commanding Officer.)
01 - " £
6.—Enlisted { Aug. L4/16.
at Montreal P. Q.
7.—Former Trade or) Date Jan., 17/16
a  ual &

Occupation. | hoccnotive

B

9. —Service. Years.

PERIODS,

oyphilis.

gtitis Med, left.

10.—Disease or Disability.

11.—Date of origin, cause, present condition] w7} ¢ N ; Ao '
. ' . =malole an lﬂlncnt‘ i/ onir cflnf-l.nﬂ -
and whether the same is the result o 2 i / PAIRSRACLRS

- 3 L ﬂ " 5 I
service or climate. L__El_h.kiua. \
- f X T ' I.-H:_' T _:. - : - : - x
o/Latent LGyphilis as eliated Ly histoury

oI hard chanere 9 years agg. And nousitive

Wasserman at nresent left ear has Cup.
wﬂ—w- 4

Has it been aggravated by intemperance, vice
or misconduct ?

nuruzent discharge. 7 7
A fer =
5/86 .
, | iul-. E'l\hj,,,'J_J
F 1 . h::l '.1' ;g_l'.!t_::in-: jr..__l TLq |
o TS re———
F |
M. F. B. 227. E R
20m. —10-15. | b EEPLN—

H. Q. 1772-39-117. [ ]
OVER




12.—In gunshot wounds, or other
injuries, state how caused ; whether
received in action or in Field Service,
and at what place, and whether on or
off duty. If not received in action, was
a Court of Inquiry held ?

R T 1 e
I - .

13.—In the event of the disability
being. attributed. to exposure on duty,
state clearly the nature of such expo-
sure, and whether it was exceptional or
otherwise. ka5

14.—If  aggravated, though not

primarily caused by his service as a sol-
dier, explain how it has been so aggra-
vated.

15.—Is the disability permanent ?
If not, state its probable duration. To
what extent will it prevent his earning
a full livelihood ?

16.—Full particulars of medical
treatment of case up to date of inva-
liding.

Not

nppliﬁﬂhlﬁ.

Not applicable.
Not aggravated,

ies. Wﬂ a p B
None,

Admitted to M.G.H. 15th.,

treatment.

BEar svrin

Jan.
Ivnunctions of mercury & routine Hospital
\

1816,

17.—If previously proposed for dis-
charge on medical grounds, state the
date, the disability, for which recom-
mended for discharge, and the cause of

remand of Corps. ! ) ! L ).
= Noti previoudgly nroposed.

18—State if for discharge on account
of unfitness for service. -

[.iewut

is brought forward.

——————

OPINION OF THE MEDICAL BOARD.
(In which it should be stated how far the Board concurs in the above Report.)

~The Board having examined #41114 . Pie. Chas. Baugh,

oth,. Batt, Concurs in the diagnogis of Syphilig, & Chr, Otitis

the above Teport.

Media left. and in

] . o = S " - - ] = - B - - - i S -
The Board recommends hizg discliarge ag medically uniit.

Signatures :— N Gant. o President.

Station = Montreal P. Q. ="

o | * Members.

Date dJany.

| B. P. C. FOLIO
| FALSE DOCKET




e ™. e e N e e P N — = i - i g s % " =
' Berh Ay e et
PENSIONS AND CLAIMS BOARD, Canadian Expeditionary Force, assembled at S B f rmyFr:}rm L
; o - 10,000—1/10/15—3512. R 5 Pt vy .
Folkestone, Kent, E_ngland? on the L onfag {_::f L A il SR

‘Members of Board,

LieuT. CoL. SIR. H. Mi:::‘]:&f’_ljigﬁu ALLAN, C.f._O.,'Pres_iﬁmt. MAJC:R JounN L. T_GDD, C.AM.C.
L1EUT: CoL. W: GRANT MORDEN.- | MAjor MAURICE ALEXANDER,
apilensd) oid ke AT 05 g BalwA susla Legal Adviser.
Proceedings. '

The Br:-m:d k::wiﬂg considered the evidence of the man marginally noted, and the
documents submitted, hereto attached, which form part of these Presents, marked

| President. _ . el
AL (S Lit:«Col. Major.

Lt €ol.5 L Major.

_ 2. Regimental No." Lf///ﬁ/

Medical Report on an Invalid.

Station °

Unit@ﬁgw %6( 4 Date %’5 ~

5. Age last birthday 2 ‘I"

> 2P
6. Enlisted {Gn ’ /
at k‘?

A 'y ,.‘_-?‘ Former dee{ im M
ame ﬂa%{ _aéwo- or Gccupatim_l A NS LT | @

8. Disability.

S_,Eatenlent of Case.

Note.—The answers to the following questions are to be filled in by the Officer in medical
charge of the case. In answering them he will cavefully discriminate between the men’s unsupported
statements and evidence recorded in his military and medical documents. He will also carefully distinguish
cases entirvely due to venereal disease.

il

22 ¥ W | |
dy{;fr' bodley, ... . . o

9. Date of origin of disability.

10. Place of origin of disability.

11. Give concisely the essential facts of th
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

' i

12. (@) Give your opinion as to the causa
tion of the disability.

(6) If you consider it to have been
caused by wounds received orillness
contracted (1) in the presence of the
enemy (2) on active service, explain
the specific conditions to which vou -
attribute it. (See notes on page 3).




13, What is his present condition ?

Weight should be given in all cases
when it is likely to afford evidence of
the progress of the disability.

(7/ ‘ /
a/_?h*M ' "/ 4

14, If the disability is an injury, was
caused

(@) In action?

(b) On field service ?
(¢) On duty?

(d) Off duty ? i,

15. Was a Court of Inquiry held on the
injury ?

If so—(@) When?
(b) Where?
(¢) Opinion ?

16. Was as operation performed? If so, .
what ?

17. If wot, was an operation advised and Wﬁ
declined ?

18. Incase of loss or decay of teeth. Isthe
loss of teeth the result of wounds, injury
or disease, directly® attributable to
active service ?

19. Do you recommend

(@) Fit for duty ?

(6) Fit for light duty ? L/%m'-b M

(¢) Invalided to Canada ?

(d) Discharge as permanently unfit ?

Officer in medical charge of case.

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

Station

Officer in charge of Hospital.
Date |
" Losg of teeth on, or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some

other cause.

t Delete this word if no exceptions are to be made.

Opinion of the Medical Board.

NGTEE_;._—{L) Clear and decisive answers to the following questions are to be carefully filled in Ihy the
Boaxd, as, itis essential that the Members of the Pensions and Claims Board should be in possession of the most

reliable information to enable them to decide upon the man’s claim to pension.

~ (ii.) Expressions such as “ may,” " might,” * probably,” &c., should be avoided.

_(iii.)' The rates of pensions vary according to whether the disability is attributed to wounds or injuries
received or illness contracted, (1) in the presence of the enemy, (2) on active service. It is therefore essential
when assigning the cause of the disability to differentiate between them (see Article 591 to 598 of the Canadian

‘Pay and Allowance Regulations as amended G.O., 57, May 1st, 1915).

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

~
20. (a) State whether the disability is the 'L, ‘lj-,
result of injuries received or illness con-
tracted, (1) in the presence of the enemy, i
(2) on active service. - ‘

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

attribute it ? ?

21. Has the disabili-ty been a.ggmzt:d by

(@) Intemperance ?

(b)) Misconduct ? g‘,

22. Is the disability permanent ? io
23. If not permanent, what is its probable
minimum duration ?
SINCE THE ABOVE RECOMMENDATION IT IS

To be stated i1 months.
RECOMMENDED THAT THIS PATIENT BE S=NT T0O
BAN&DA AND RETAINED IN THE SERVICE UNTIL HIS
DEPOT IS REACHED WHEN HIS FURTHER DISPOSAL,

2%. To what extent is his capacity for EITHER FOR SERVICE IN CANADA, OR FOR D 50MARG =
earning a full livelihood in the general AS UNFIT SHOULD BE DECI Yiﬁﬁu.ﬂ_{

labour market lessened at present ? AUTHORITIES _THERE: / ¥ 4
_ \/Z,Lrhd, LT B3 L.:
- /A A{D M.S. 0A IAD'AN .,

In defining the extent of his inability to - b \
earn @ livelihood, estimate it at %, %, 4, /Y S- ORNJLIFE,
or total incapacity, (.J

25. If an operation was advised and declined,
was the refusal unreasonable ?

1 f, _
S
/43 1 rf=.,..-’...-.-'.";lf

26. Do the Board recommend

»
(@) Tit for duty ? % 7j
i1 .'ril"

(b) Fit for light duty? v

|: el et Irll'"]'.H'i-i'.l'a':"

(c) Invﬂlide'ﬂ i Canada ? %c (14"1',!'?”1 d, ( LT, ey LU D'H.-_r_lf'n-r:{' { ;ff'-'-tf',
(d) Discharge as permanently unfit ? %D
= President.
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i' - _ Members.
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