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& QSES‘E‘" QUESTIONS TO BE PUT BEFORE ATTESTATION.
o (ANSWERS).
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. 9. Do you now belong to the Active Militia?..... ...... V }f"”“"{{j;' O
s iy S Lo e
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10. Have vou ever served in any Military Foree?.. ........... P Ay o et 7 B TIAC A SO
If s, state particulars of former service.
11, Do you understand the nature and terms of > A
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12. Are you willing to be attested to serve in the ¥ /A 3
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DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L. .. oot G2 L T ol 207 do solemnly declare that the above are answers
made by mé to the above questions and that they are true, ind 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 to be attached to any arm of the serviee 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 Mgjesty uh‘.l/sg long require my services, or until legally

discharged. M’* , ‘
” . R o P N 2 o TS (Signature of Recruit)
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OATH_ TO BE TAKE-I\E BY MAN ON ATTESTATION.

- # 1 7 - - s e
U TR ICIUCE | S LA e ., 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 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 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. .
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CERTIFICATE OF MAGISTRATE.

The Reeruit 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 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 an(g{fsigned the deelaration and taken the oath

‘before me, at, . Lf// /Z,ﬁr“—‘zfﬂ-*’f'#f SR - FR é ‘%
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(Bhould the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous service,
attach a slip to that effect, for the information of the Approving
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CERTIFICATE OF MEDICAL EXAMINATION.

e e

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 ecan 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 declares that he 1s not subjeet to fits of any deseription. :
; . ; =t ﬁ : =i
| ﬁuui}mer V710 S S e s S for the Canadian Over-Seas Expeditionary Force. ‘
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: Medical Officer.

* Insert here " At"" or "' unfit."

Nore.—Should the Medical 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 atate below the cause of unfitness:—

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

1111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111

5 - -

ke A R e o e e E 7 T 2 JhRving been finally apbroved and

inspeeted by me thisday, and his Name, Age, Date of Attestation, and every prescribed particular having

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

sl e e ! B e ., (Signature of Officer)
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2 2. In what Town, Township or Parish, and in
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What is the address of your next;&[-]hl R carsng | bikss it A3l Tl

What is the date of your bj hé; .................. goi et
What is your Trade or d&& C_/ ................... s v
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DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, ia“wf:hfcﬂ/”gem){m:h orer.ny do Bolemnly declare that the above answers
nade by me to the above questions are true, and that I am willing to fulfil the engagements by me now

nade, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
t0 be attached to any arm of the service therein, for the term of one year, or during the war now existing
setween Great Britain and Germany should that war last longer than one year, and for six months after
‘he termination of that war provided His Majesty should so long require my services, or until legally

Illhcharg%d‘ : Y[ngtl‘_rzxﬁ.u{_m(&gn&turﬂ of Recruit)

. Date...... | ZW‘*"”T" ......................... 1914. égi’ffmﬂw(ﬁlgnahum of Witness)
o OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,iﬂx&mnﬂm.r” A 74 vy do make Oath, that I will be faithful and

ear true Allegiance to His Majesty ’mg Geurgethe Flfth, His Heirs and Successors, and that I will as

‘n 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.
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CERTIFICATE OF MAGISTRATE: /01~
The Recrnit above-named was cautioned by me that if he made any false answer to any of the above
‘gestibns 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

Iuly entered as replied to, and the said Recruit has siade and signed the declaration and ‘taken the oath
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I certify that the above is a true copy of thwestminn of the above-named Reerdit, " -
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Description of_,,eé%j on Enlistment. ‘
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peculiarities or previous disease.

(To be determined according to the instructions given In the Regu-

T
Apparent hgﬂ“_%__?,-_”____,_yeﬁrn_____,,?,,,___,,,“muntha. Distinetive marks, and marks indimtiug congenital
lativns for Arwy Medical Bervices,)

(6hould the Medical Officer be of opinion that the recruif-has serve
before, he will, unless the man acknowledges to any previous
' service, atl‘.m h a slip to that effect, for the informatbion of the

Appmviniu cer).
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CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see ab the requnired 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 snbject to fits of any description.

I consider him*.. // ?Z oo Jor the Canadian Over-Seas Exgdxtmnary Force.

Date..... /‘w-v r“fmu
Plane/{é?;tjj"”f“ ea et o b

*Insert here “fit" or “*unfit.”

Vork.—Should the Medical OMcer conslder the Recruit unfit, he will i1l in the foregoing Certificate only in the caso of those who huva
been attested, and will briefly state below the cause of unfitness:— .
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" Medical Officer. !
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CERTIFICATE OF OFFICER COMMANDING UNIT.

..having been finally approved ﬂ.l:“
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular havi
been recorded, I certify that I am satisfied with the correctness of this Attestation. n@

.....(Bignature of Officer)
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CANADIAN EXPEDITIONARY FORCE
Bigcharge Certificate

117“ Smem———— T TR : ﬁ' 'ﬂta

This is to Lertify that No..

Beh 20 ﬂ el 169 , :
Name (in full) s o ks O Sy SRR L.
37¢h Jﬁt‘&lﬁ on, OuRele
2 [¢ din CROE s e e _

CANADIAN EXPEDITIONARY FORCE at. . entresl wmebes., .. o8k

Tovonhoer .De
R O i s e e SR b o s i D)
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and is now dlschargecl from the service by reasnn T o - St
| ledical vy unffit Cateagory "0.1.

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

26 .:f{':}?.#fﬂu ? :r.-'lhl.iﬂl
11 [ O, ST bt a5 RIS SISO et e

Height 5 J-ﬁ‘ﬂuiu 5 111 'haﬁ. Sogr on iunner gide of 1 ht ITore=
eight .~ P 3 I 7. i . TG TN v
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Complexion ... ... ... At e e RS b 0
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VeSS it L

Signature of Soldier

Deeember 19th 1914, | Coih

it i et i<l ol A e e —————mem

Appmntmant e

itrenl he ﬁE“EI‘*Iﬂ' !
Signed at .. };tf E' _ this.... l th BORBRNECNINE. . - | e s s 191 °

4,

Date of Discharge.--

in Military District No...

Lﬁ- J,- i |
File Reference No... t .

e ——— e

— ===Ea — = — === e

MN.B.—As no duplicale of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa. Canada.
M. F. W. 39a
200m. —2-18.
1.Q. 1772-39-882




Mot e o . - iHadiicfegiive 398

Address on Discharge... ...

Former Occupation .......... ...

Paminrieg s B oot ) e T E S

Signed at......._
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Special Qualifications of Value in Civil Life... ... .. .

_
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CANADIAN EXPEDITIONARY FORCE
Mischarge Certificate
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M SDICAL HISTORY SHEET;
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Dato Hosnlt ANTEETYEROID INOCULATIONS, ETC
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD. ~
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Hewicﬂ. on the man HeBoming non-effective ; the date and cruse being stated on next page.
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. OPINION OF THE MEDICAL BOARD
14. (Continued).

o I | B m e R S S B S EEEEE R EEE T s a e i - .- - & 1

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

it 7 R S T [T e IO SRk (v DO e - s oy O

16. Can the former trade or occupation be resumed ?.....J 8%, .
(If not, briefly state why.)

17. Recommendations..........
............................................. Categ gryf}.
| / V.
Medical Officer by whom thécase is brought 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.)

I, the undersigned.......... R o o PRt oy o v R B 8 have heard the description of my disability and
present condition read, and am satisfied (ornet-satished) with it. (If dissatisfied, statement should follow.) 1
complain in addition of...... MOGIMRRE. . s o T O W B g O e |

Stenature of soldier examinea.

OPINION OF THE MEDICAL BOARD

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

__eopecur . and add. ... ... ... ...y gy ¥

9/ Walks one mile at his own _pace. Further merching cause

pain in the leil Xnee.

S I o i o Y e e e e - - O O O OO W R S L e e o R

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

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

19. Is the soldier fit for

(a) General service, 4 Catagorye Ad £ ¥ e5-0F 2N05 .
(b) Service abroad, not general service, (ot 2B (Yesnar NAd-
(c) Home service, (Canada only), ( s C) (Y eswor No3.
(d) Temporarily unfit. (-t = D f ¥ es-07-NoJ.
(e) Unfit for service in Categories A, B and C, (ot e e e J o W egm0¥ -NOY.

20. Tt is certified that the soldier
l_:a) ]hrreqmre—fr:aﬂﬂﬂrt (Give the nature of the condition and of the treatment required and its probable duration).

(b) Does not require treatment.

(¢) Should pass under his own control.

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




4 . &
OPINION CF THE MEDICAL BOARD~—(Continued). |

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

Placed in Categoxry C

Before signing the President of the Medical Board will read the certificate signed by the soldier, to the soldier,
and if no change is indicated will initial the certificate.

A e . =~ Koiiinn . Prestdent.
R . /’ B 3 -
PrAack.. .. Montreal. e . 1l3=1918 fELf’?xSC‘cv(f Ca _Irﬁff. .

-Members.
2 et T I v oy B At Y . ' e 7, v sNssGss e s v RS s iLe ,

— == ==
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APPROVED BY APPROVED BY

3

.

# [ 4
P e =
.......... e 'l'r'i"'--l;—':l---|';'-\. a2 T SAY

‘Assistant Director of Medical Services. Director-General of Medical Services.

DATE. .. . dd= 1= 18 TG R L o

TO BE COMPLETED WHEN TREATMENT IS REFUSED

e TSR ot it aon s S50 o A s SR R AR understand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it.

T . (i A s g BTG o A L ey G e e oo Il v s o tiia s S ot i P s S5 s

Should the refusal of the soldier to accept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should so state.
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PROCEEDINGS OF A MEDICAL BOARD. -
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Local Unit ... 8w Sudosdedeme. Overseas Unit ... 4 IR Y A0S, - Age ... @%idu

Examination held at

R e LT e L e T T e ey

DISABILITY.
Overseas-Loeal

(El‘.’.‘.HATEH ONMNE DUT.)

-Ii ;..-’:r‘ f
."I" ¢ d
¥
J L J'-
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1. Fit for Duty I PRTSRE B. S R S  0, w e S s T Wt

2, rit for duty after . - weeks’ physical training.

3. Fit for Temporary Base Duty ...
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Fit for Permanent Base Duty
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Casualty Form —Active

7? v/ e Wﬂuﬂlﬂt, Regimgnt or Cor é ‘

Refimental Nu/‘?gg??’/ Rank""/?‘"é_”"""t'{'ﬂ

LA RS LN

Enlisted (a) /5/=”/4"— Terms of Service (a)........."» w

Date of promotion to

0 Date of appoin
present ran

to lance rank

Unit, Num

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

M. F. W. 54. (A. F. B. 103,
r, Rank and Name. 50031, —0-16
H. Q. 1772-39-920,

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

Numerical position nn}

Extandend, i eResehpaged. oot cananns: L OUBRBERE0R (B)... - cosestiiin avaisdssiigs
Report Record of promotions, reductions, transfers, Reranike
casualties, ete., during active service, as re- Sienin ooy Loy Fori B 81,
ported on Army Form B. 213, Army Form Place Date A For AF :
From whom rmy Form . 38, or other
Date e A, 88, or in other official documents, The

authority to be guoted in ecach case

official documents
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—~y
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|
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4
107
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o f 4 S| HAMNED G~ (- 23
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(@) 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.p. Signaller, Shoeing Smith, ete., ete., also special

gualifications in technical Corps duties.

[P.T.O,




Report

Date

Fron: whom
received

tecord of promotions, reductions, transfers,
casualtics, ete., during active service, as re-
ported on Army Form B. 213, Army Form Place
A 36, or in other official documents. The

authority to be gquoted in each ease

Date

Remarks
taken from Army Form B, 213,
Army Form A. 36 or other
official documents
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Army Form B. 103. Regimental Number.(f%ﬁ.gﬁ
| Casualty Fm-m ctive Senrvice.

Regiment or Corps..... % )7 ..... Wj(j) o

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

Rank........ o /Jg' ......... Surname. . ........! e/ r’gﬂ%,.......i...,”.m.Uhris;tia.u Namwl.&.j veilrn ... .

L3010 5 R o, e, 3 IS o W NCT 0 T P e Age on Enlistment, . U OALE NI R e oraiot months

Enlisted (a). G. L7 se5 'I'erms of Service (a)....2 ) Al .... Service reeLﬂnE from (a).. Gl YA .

Date of promotion to present T e it B ) A Date of appointment to }a.nce TRRIC . o ol
[covisienismenmniinninn, | oo, | Qualification (b)....... *}éﬁ TR oo o

izt o L | o Carpd Teslle and Hate
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Grterstaih ot e s OO BE NSRRI ORI | o i e e WL AT - B et Bl Sionature of Oflicer
Report Record of promotions. reductions, transfers, casualties, Remarks
&c.. during active service, as reported on Army Formn Place of Casugalt Date ot Taken from Ariny Form
B.213, Army Form A.36, or in other official documents, ¥ Casualty B.Eli*ﬂnﬂr F:giu'!a?jﬁ.
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Embarked

Disembarked..
—Egm—”g /o olDfont ?‘i% =gl
ey ; E e Regt't, Depot. ON AN 2 A

7 - .--"r _ - & f
5 o
o Resri pidor
'f"-\.

—

ey ) {K

() 1n the case of 4 mwan who has re-engaged for, or eulisted tn Section D, Ariny Resurve, paiticulars of such re-engagement ot enlistwent will be ::ntﬂ-rglt'r- .

. : | I
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B.213. Army Form A.36, or in other official documents,
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Place of Casualty |
|
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Date of
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Taken from Army Form
B.213, Army Form A.36,
or other official
documents
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C.A.D.C.s5009. 50%—5 18,
CANADIAN ARMY DENTAL CORFPS.

DENTAL CERTIFICATE.

NOTE:- This form will be attached to the Medical History sheet
of each Other Rank being returned to Canada for disposal,

=

REGTL. No. *  NAME RANK UNIT
LT %
Date of Examination 1 SNUV ]9]8

) -

/A
Present Dental Condition | _ff- /

In case of loss, or decay of teeth,
is the loss due to wounds, injury,

or disease, directly attributable | _ﬁ;fﬂ
to Active Service? '
> 0= 2 e L N
Has he ever declined 7
Dental Treatmen}? & *£¢r

Recommendation

Da t EI‘I'I‘l.‘l‘l""l!‘ll"l et - AR LR L LR ER I fdw SsmeREad

S t a t i nnn"“ LA AR L AR LR R N L R E e R e e e e LT T R L L TR LT L

/
- /§ a7
Signature of Examining Officer .. ../.\/ .Z do XA e -

* Name should be entered in block lettér

)/7/ .Capt.

C.A.D.C,







C.A.D.C.5009. 59“—5 18,
CANADIAN ARMY DENTAL CORPS.
DENTAL CERTIFICATE.

NOTE:- This form will be attached to the Medical History sheet
of each Other Rank being returned to Canada for disposal,

—
e —"

REGTL. No. * NAME RANK UNIT
2998 DL M mw 12 0%

Date of kxamination JIBNDV

Present Dental Condition \tf{.: _Q/

In case of loss, or decay of teeth,
is the loss due to wounds, injury,

or disease, directly attributable o
to Active Service?
) o= C
Has he ever declined )
D izl
ental Treatment? ( //-r;’?"”

/7 . T _
! [ a2epthect (it res?

Recommendation |

" Pldan

Signature of Examining Officer.

*¥ Name should be entered in block letters.
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Reg'l No. 177989 4

TLH. BEHAN, ILg
Rank Name J awrence,
: If in perm. Corps, | ‘
:) pe Ps, | : ! o
Unit 87th. Battn. What Unit? ’ | Married or Single Slﬂgl&. w .
Place and Date of Enlistment Mﬂﬂtf&ﬁl, 6th. I‘J-D?EHII_}EI‘,1915 . Place of Birth ppint gt _C;‘:ﬂrlEE,
_ . - Montreal,
Name and Address, Next-of-Kin JMrs. F rank Pepman ,
4, Eleanor Street, Mon’'real, Quebec. Relatioatiny Sikter. -
Assigned Pay Monthly $ Payable to
"
Relationship /-_fl 2.5 [ S=27
F
Separation Allowance §$ Payable to "
Relationship bt
Discharge, Date and Place Reason Character
I-{':"i“-"l't* Record of promotions, reductions, transfers, ) REMARKS.
_ Ty 20 [’EIHIIIE]’[.-IE.*}-':+ ete., during active service. Place. Date. Makan focnt OBalosirmerts
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Date.

Report.

From whom
received,

Reeord of promotions, reductions, transfers,
casualties, ete., during active service.
The authority to be quoted in each case.

].Iiiﬂ...'-l.'.

Date.

REMARKS
Taken from Official Doecuments.




*Name..... AN

Original
unit

B7th

Port, ship, and date of arrival........ HaLl fax

Next of kin...

L.

Address on leave .............4

Address on discharge..............

Transportation issued No Date. ..o s,

: . Maa ‘
Previous occupation.. . 83 LB et
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. Book.
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HMEDICAL CASE SHEKT.*

Army Form I. 1237.

Rank.

Surname.

Quhan

Regimental No.
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Christian Name.
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Unit.

114 919

2.6

Service.
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and Date.
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S —————
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*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
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MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the “ Instructions issued for the guidance of Medical Officers serving on Medical Boards "
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

9. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the soldier to the “Statement,’ page3. The Presidentof the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the "Opinion of the
Medical Board." |

3 [n.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.

A £

' StaTioN.....Monbreal. ...........c.... DATE. ... 1 & . Da0+ 191Bs........
 F (a)Unttalrth'Bai‘tn' (b) Regimental No.... 474989, ... (c) RankEt€e ...
(d) Surname. . GOBAM. ... (¢) Christian name........ MAWEENCE, ... ................
i A funt Bistiilay .. SELTORIR. o oo b s Dte of Dirth.. X4 AL T8BE ... L
3. Enlisted at............... Montreal . . . .. ot ORI IR IR . il i e s A s
H
4. Personal description:i— [ *
(a) Height BeB . . "a (b) Weight..... i:slfﬁééﬁ ....................... (¢c) Complexion.......dark. .
(d) Colour of hmrdﬁ-rk ....... (e) Colour of Eyes......ihrﬂ.m ______ (f) Identification marks..  2C&T . .

_inner side ¥t. forearm, large scar omter side of left leg above «2../le

5. Address after discharge (for the use of the Board of Pension Commissioners) ... .........

a9 NoSov d Bl Mantxmal. DML i i et

6. Former trade or occupation.......; R e S iy v N PN, Gr i o ST P S o T

\?. (a) Service NoveBe 1915 «~ Dec.l3. 1918 . 3 years

Penions
87th Battn. i 9
Nov.6,1915 to -date /
: (b) Has he been overseas ?........ 985 . 8. Original disease or disability ®ynovitis lef®
knee Fhe from I0JURY L0 BBOB 0. ....cooiieeieorrreerireeensanraen oty -7 i i ls

(a) Date of origin4Rout. July . 19%th.1916 (b) Place of origin.. Bogland
(¢) Cause*. . Lranms.. . Thrown from horse. . ... . . o x Nl
(d) Present disease or dlmbllltysﬂﬂﬂvitiﬂlﬂﬁﬂeej't-r .

- (Important to be a full description of the present disabling condition or conditions only.) “History" must be recorded in.".
9. Present condition (a) Section 10,

_~— [After deseribing all abnormalities, anatomical and functional, nﬂnlrlhuunﬂu present disability (see section 11) state whether snch disability iz direclly
4 dune to (a) weakness, (b) loss (complete or partial) of any organ or member of its functions, or (¢) 1o the necessitv for rest of the body or of some of its

Complains. of swelling at times.of left.knee,. that. he. sulfers. from.pain.....
in . joint on ..m}s:ii.ng....lgng.._waxkﬂ_..i.mﬂxam....,ﬂf...le:ﬁ.t..kna.a....j.t-..,--ﬁhami v B L NN
scars. (post.operative) on.skin.on.inner.aspect.of. joint. All sScars.are. ...
M. F. B. 227.
andm, —2-18,

1772—30—111.




9. Present condition.—(Continued.)

®

.pnon adherent and freely movable with skin, Movements at.joint not .. .. .
_impaired as to range but some. pain inner side of joint on full flexion..

.No swelling or enlargement of joint.. Measurement over centre of patells
.14 inches ,same as right .

.-;- y
s P———— A — ---.-;------
(b) Are the following systems normal ? If not, briefly state abnormality........... ...
! Nervous....J88 ... Digestive..........4.88 ... . Respiratory.... .48 . . Cardiac.......J88. ..

||||||||||||||||||||||||||||||||||||||||||

_Sear sbout 3 inches long Jjust above ankle on outer side of left leg,

result of secident in childhood .alsﬂ_gml__ﬁhqla__wm@_j.uat-.-&hﬂgi axfy 1 !
_Meleolus .Scar about size of five cent piece, freely movable. Subjective
_or objective disturbance at presents

i i i A e T e N A e i R S e A B il

10. Histﬂl*}’: {ez) of Condition referred to in "a "™ section 9,

‘preformed &% N0l CeCoBe = 1
4

(b)) Here give a description of wounds, sears, deformities, and Ffign.q and symptoms of abnormal conditions present and not included in answer &,
J This section cannot be completed without stripping the soldier and subjecting him to a thorough physical examination.
/

Smzll scar over patella of right knee joint, result of accidem® before

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

| _Gomorrheal infection 30th. Dec.1915= cured

£
B AP AR SR s Ay S
r

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

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

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

T ke T - T T P o DAt ey B o RO e S o
The regimental documents will be referred to.
(If the answer is in the affirmative, state in percentages. to what extent the patient is incapacitated by that causation or nggravatlion, In answering

this question, conduct sheets should be considered. If treatment has been refused, the cirenmstances surrounding the refusal should be
described on page 4.)

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

14. Treatment (Case reports, general or speeial, ehould be seenred and attached where possible),

lI.l"'

... Bdmonton Military: Hospital = 28=50.1018 . . -
~Rmakkett - . . 4. o 9=4miQl0
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Date of Enlistment

o

RATE OF SEPARATION ALLOWANCE

|

PARTICULARS OF SEPARATION ALLOWANCE

No. {1997
Rank M.‘

Soldier’s Name

€. Lo,

Promoted Reverted
Battalion
Beneficiary
Relationship

Address

I
I

M. F. W. 128

400 —6-17—17T2-30-114 1
L. L 22820—M. & D. (193,

MILITIA AND DEFENCE

Separation and Assigned Pay BranchB

= OVERSEAS CONTINGENTS

Discharge

?1""’“"‘ M = l"oﬁf%‘

Date of Assignment

RATE OF ASSIGNMENT

hs |

PARTICULARS OF ASSIGNMENT

Nt "‘b
PR T T AEY, T,
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Proceedings dn Discharge.

List of Discharge Documents. (When forwarded for confirmation
the documents §

roceedings should be accompanied by
on fourth page).
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L. DESCRIPTION AT THE TIME OF DISCHARGE.
Medical Report for Invalid*® v B. 227. (a) Proceedings on Discharge.
Ageas % yearsaz months. Descriptive Marks
Statement of Man’s Account on b) Attestation. Height.d............... feet....O%. .. .Looinches ,
Transfer and Last Pay Cer- ; (%) Complerion Gark Scar on immer side of right fgre-arm
S FTT Eyes Brown Scar on outer side of left leg
(¢) Medical History Sheet (in the event of . A 1 |
*Only if discharged ‘“Medically unfit.” such having been prepared.) Hair A ankle.
Trade Plumber | : e
/ \ N 319
Intended place of l \ | .
' : | " II":
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R.0.1420 Para.l. Category Cl.edically Unfit
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H. Q. 1772-39-113. 3




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

_No referenca to G. 0. Badges {= to ha made on either the dlscharge or character certificate.

2 %
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------------------
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e s oo
RUACROIN g e BORINATIING «........ocevee bt ths et ot
8. Certificate to be signed by the Soldier on Discharge

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

(Place]Moﬂtrﬁal‘*uﬂbaﬂ"%ﬂﬁw”{qunaium of Soldier. )

(Dt:,)DEGEMbEr19th1918A/M@ﬂ/§/¢

o (Signature of Witness. )

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

returned, should be attached here.

= . =

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

... (Signature of Soldier. )

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)...... years.....days.

Total......years......days.

11. Confirmation of Discharge.

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

(Place).... Montreal Quebec . . ..

(SUgnatyre) sressmcadlicrinssesns e
(Date) Deeember 19th 1916.

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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