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< ATTESTATION PAPER. VoA G A

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
“E,a (ANSWEHS,)

1. What is your surname?mBEJ-blEﬁelEﬂ N -

la.What are your Christian names?, . _. H '3 rin : : i :

Desrivpgres street yoitreal PR At

2. In what Town, Township or Parish, and in
what Country were you born?................... .. A;materdan.Netherlands

_________________________________________________________________

1b. What is your present address ?..

3. What is the name of your next-of kin¥?,.._ . Mra.Beislegel
4. What is the address of your next-of-kin ?..... . M-d.mmc?)’ﬁ AAANNA
4a. What is the relationship of your next-of-kin ?, --'h'f_'i._f.e_.._..L....L.L'. bty
5. What is the date of your birth?. ... ... . J4Ath.Beptember,1878  ©
O. Vehae i your-Tiadeor OBHBE Y. ... crvnan BB o st ssesistinsdosses st b i ettt
AR e Bt T T e . . - NN ol ot S oL . R
8. Are you willing to be vaccinated or re-

e LR I T R A e ¢ - S S S . L
0. Do you now belong to the Active Militia?.. . NO o ot o Y

10. Have you ever served in any Military Force?,. . Omths .Dutuu P‘rl?y
If s0, state particulars of former Service, V) w Fealx A,,.. l-g t*l:l;

11. Do you understand the nature and terms of
s b £ T LT i R RO IV IO | 1 S S e S b gy

12. Are you willing to be attested to serve in the pILERE e
CANADIAN OvER-SEA: ExPEnDITiONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

| T_—— .I;IE.HITi..Hﬂ.l‘iﬂ...B.Eiﬂiﬂgﬁl“.‘..............., do solemnly declare that the above are answers
made by me to the above questions and that they 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 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. p "
y , ‘ /
0% )}f “a Yo %,E—:L;ﬁr&{(ﬁguatur& of Recruit)

; Z p
13 - R JELI‘;I.LI.E}-I'T}'. ................. 191 @ mgm(mgn&mm of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,....Henri Morin Beisiegel ... ... domake Oath, that I’ will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Suceessors, and that T will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against 2ll enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Geverals and Officers set over me. B¢ help me God

o y ¥ //
/mé""&??ﬁ 'ff.'"..f-:.r_':.}xf.‘({ﬁlgﬂ&i'll:‘ﬂ of Recruit)
Diate Januar [ 191 6. ‘b‘ ). :9 S . &

................................ vt e e IgRIBTUTE. Of Witness)

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

CERTIFICATE OF MAGISTRATE.

The Recruit 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 guestions were then read to the Reeruit in my presence.

I have taken care that he understands each question, and that his answer to each (uestion has been
duly entered as replied to, and the said Recrnit has made and signed the declaration and taken the oath

before me, at.. . Montreal eSO - Y e SOOI 3 - .2 o (Y J*—hnu'-f-r}’ s PO

:.- v (Signature of J{laﬁﬂﬂ}

e

M. F. W. 23,
100M,—1 -15
H, Q. 1772-30-54d1




%

Description of __Henri Morin Deisiegel - on Enlistment.

s ==

Apparent Age..... B ics. 0 VOATE .. .o X iisuises months, Distinetive marks, and marks indicating congenital
(I'c be determined according to the instructions given in the Regu- Pﬁﬂﬂ]lﬂ-ﬂﬁﬁ or previous digease,
latione for Army Medical Services.) ' . :

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges 1o any previous
service, attach a slip to that effect, for the information of the

4 Approving Officer).
|
.
rF L lir" : f.-
15 75 R S S P o [ T ot e ns

[Girth when fully ex- l/’f

PEBOE.... .o ..........?.:‘ius. %
Range of expansion.... |......5.....ins,

Chest
neasure-
ment

(Church of England.... .. &&X . ... ... 67\

Preabyterian. ....ciiisuniininiz

b <
L r}ﬁ.
§
(/
%
p

BTV R s B 11 T OreaR e L S L e BT 1

i P sz
| Baptist or Congregationalist.. ... ... ... 7r : ¢
[P e

Roman Catholic..............

Religious
denominations.

g S T L S SR

Other denominAtioNE . .. ....c.ccivoinsreansiisissiasinnses
kq[}nnuminﬁl-iml to he stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

I consider h‘ﬂl*"rti//}-fﬂr the Canadian Over-Seas Expeditionary Force.

Dats. . sanuary. - oL F 1918

" -|.|.-;.-|.d|--||--|-|-|1rm-"i'll'-il-llll e #=
.-.- P’_{’,—l@{ ‘I-' - f i o F
i v o e e g £t e i Bgad s
Place,. MOAREYERL . o i s O oo R < A ot - Moot e Yot

e
Medieal Officer.
*Insert here -fit" or * unfit.'

NOTE.—Should the Medical Officer consider the Recruit uniit, he will fill in the foregroing Certificate only in the ease of those who have
boen attested, and will briefly state below the canse of unfitness:—

o

CERTIFICATE OF OFFICER COMMANDING UNIT.

............... Henri Morin Beisiegel . . . .............baving been finally approved and

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

been recorded, I certify that I am satisfied with the correctness of this Attestati,g]%.
- s = F __.:-'__L L]IL f_ 0 “p

s WIT PO 3 o
J”E’Mﬂmtnc (Signature of Officer)

33 0 T s e e (NI




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

Thig ig to Certifp that No.... g gg o (RANK) e

‘ Name (i e s ; .
(in full) s rEe s oy BERgn e B0NISER AN

i B P Sk
e I&l;‘-:'--“-:ﬁ?-i#":.It'rjﬂj:i'm” B T e T I L e g e e e et SRS e O R RS P

CANADIAN EXP
EDITIONARY FORCE at _. e e O el s T

DR . S 19 1,,-
BEegaryatl Siriaedas - F oz o NER el

day of......_...

S e i N O 0 OO i e D 5 < 5 e 5 e - e o i 0 o O e

and is now discharged from the service by reason of. . . ... ey

R I""_ -
*-' . - -.

TETTTI0 O X0IT
D4 RRSBEESE Catepury Ut EsAISally UNSIS PLC s

—— e

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

s AR e L0 e N v 31 TSR
g 30 Yoirs - O TIONEES sy TR RN PR S I

BNt e Tl i - L0 e Py SR
b Teot §LTHNTRY T | TPatlcs NETTERTIyMIexor iFTace

Complexion ...

e S

e T T

Eyes T el R L L

E é DR ’T@"'? ‘j

T T e Slgnatufa of EDM'E?

Date of Discharge--.- ""f"fj e oy e eaees

. RS St e ST T T T T T T TS R R I 0 e i 4 - -
-

Appointment

Signed at .. Sl W S {1 R L R T L I A L R
dontreal U ilad 2A0%. July

N Ry DS LRGN O i

File Reference No.. ...

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 Eanrﬂtary, Militia Council, Ottawa, Canada.
M., F. W. 39a

200m. —2-18.
H.Q. 1772-30-882




CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

. Name. g

'{Rank)""fﬁ‘iﬁﬂ‘ﬁiﬁ”” Lt e, s

No- ga1z99

Unit.. s asen Battalton

Address on Discharge. . &eg -2 3% mms  hawnad. Ifumimand T

Character and Conduct /_Vﬁ ......... MEMEEN . SONMIIN o

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

-i-l-h H—dul-.p Y
Y g ..

Special Qualifications of Value in Civil Life...... 23

-.--l—-l'-..IJI —ﬂﬁ-ﬂﬂ? *‘? nﬁrj-q_-‘_ rEm e

Medals and Decorations. .. ... . SEeEs

Remarks .. speos—tw tmplond fronfsi10=3it Sy 15=4a38

I' = -' e

B ———————————————————pepe e SRR AR R e R L R R R R R L

Signﬂd at-----'f-inwi.};—#@;-i-uf.aj-?--....." thlus ; .-, *_..-_'...i.--_‘__-___“..........

~ Name-of Officer

Rank

B L T

Appmntment




' CANADIAN CONTINGENT EXPEDITIONARY FORCE
LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F., 1916).

5
" - "
Regimental No R by ... Rank . S . . i DN ATHE (i An R & ., N R
COrDEL... Jens BT I B .. ... ioocsrravpanms oanb i s ctras sbobnss WHO WS, onton oot e RN AR A I vt i o Mot s S
Onldl--|-||--+--.--.----r---n.---------a;.--“.-p-“--“.-;...--..--a--a;-lgl--ﬁ-l||’-tﬂ' -------------------- _hi'_-l.:_--pq-l-j-'p--.:. ----------------------------------------------------------------------------------------
*Insert “‘discharged” or “transferred.”
The following is a statement of the account of the above named from.................cinn. SEL 0% b e o 191.23,
" . ] oy i
0. it b ibainisnnnenenn e 19185, the inclusive date of transfer or discharge.
Dr. $ C. Cr. $ ¢
Bate s Bom Orev. sHoRth .. oo m vl BaltEr. o Prev: Fontli e o0 e
R anin e B ING - o e s e i e o | Regt'l Pay....&&.....daysat$. ... 3¢ .8 o
by -
Cheques L AR e e a0l L A0S || Field Allow. ... | daysat$. ... Clr i Shaldnl. ..
Assigned Pay and Sep’n Allce. Nof.ao.........| 8wl ... || Separation Allowances* (Monthly) St ... L .
% . -
DthEr Charges ...................................................... srsens v m el Lok amies s e {_}ter A“DWHHEE‘E r|.-|-.--.1--1.-l--rt-li'--g-i!-#!nqq--u-lq-q-inrlrld !lll;’?llif AT e
Payment on transfer or discharge No........... ... PR || Other CEdiie®. ... tmsrsnd e cmeisvrn e sord ot
Balance Cr. (to be paid by the new unit)...|..........|........ :
( p Y ) i Bal. Dr. (to be deducted by new unit).......|.cc...... ...
Tﬂtal """"""""""""""""""""""""""""""""""""""" Tﬂt3.1+..”..”.“..+... R LR L R R L -

A monthly stoppage of $....8 0% v T) hasecinnniincinnc . (1) been paid on account of Assigned
g 1
Fay-for the month of...... ...c...cocenmioiy RTIO L, oo 191.... ,
- (to) Assignee.... e e Bamleamny oo
and Sep'n Allce. for month of .............. sl id e 19%...

#0150t IO Ve A O SRR RN SR SRR ORI R SO R N ] T o e

(P LS RS L R LR LR R RRLLEAREERERESETEREERAEERERERIELERERE LR R L L LA LR LN L. +-l-ll!-l'-'-l-!-l-ll'l--llll-lI'I'llll'i-ilr--hl-i--q--lll.1.I.IIJ.|.lJ+.'j'.'!-*'n-."..r_‘..T'!.-n--'!'hl‘_li‘.l*"_.".-.....-- |I

() Insert amount to be assigned, whether it has been paid or not.
(I) Insert “not" if amount has not been paid for period of account.

On Transfer of an Officer

QOutfit Allowance of §............................ has been paid by Paymaster, Military District No......coooooiiiiiiiiiinnsins

REMARKS:—
State Y date o enlstinent ..o bt T s miizrinssrmstreasarat it tansrako it

(2) if married and if a Separation Allowance Card has been submitted...........oiiiiiiiiiein
S IEE T E T  E 0 ey c)  JTCOul RO 5 Seupu, SR EOpp s R S aUthoOrity.. S A .. o o

(4) authority for transfer ........eisiice i

L2 LB A L R L L LR N NN

NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F. W. 71) are to accompany the
original Last Pay Certificate on transfer.

I have carefully examined this statement of account and find it to be a copfect extract fr the Pay-list
of the unit.

ity s S e o R e Y PRI S -

2] B ey O e o S O P

BERE S AR -

Paymaster.

N.B.—For purposes of transfer this form is to be made ouf in quadruplicate. Original copy to paymaster of new unit; duplicate to
District Paymaster; triplicate to accompany the pay-list at the end of the month, and quadruplicate for retention as a recerd.

For purposes of discharge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to accompany
pay-list at the end of the month, and triplicate for reténtion as a record.

Iil a man on discharge is entitled to three months’ Post Discharge Pay, Last Puay certificate will be made out in quadruplicate. The
original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his d"'tachﬂ.rge
doecuments,

M. F. W, 44,

300m—2-18,
H. Q. 1772-39-903.







(ll.3.2.) OFFTICT QF ASSISTANT DIECTIOR OF IMMDICATL SLRVICES,
GjHﬂDILHd, L]H:DON JLT{EA.- ;

76, S'RAND, .0,

From:- 4£.D,ILS., Canadians, 17th March, i
London ALArea, "
fo:- Officer i/c Records,
Y Grecn Arbour House,
0ld Bailey, 3.C.
Name Beiseigel, H.M, Re z. o, 841299, panl  Loe

Battelion 148th Bn.

The above noted apheared befors s liedical Roard
Ofl 16w3F=l? at Orpidgton and the f£sllowing entry has been

mnde on the ledical History Bheet of this man :-
B3oard resemmends:- Invalid to Canada. Disabidity. Tubercle of Lung.

S2d ;- G. Chambers, Lt. Col. TERIEF: A LILLC
Presidcat NMedical Soara— '

53d:-__ W.S.Macdonell, Capi.0.L.11.0,,
AT EDES ., Canadlans, London Area,,

farther entries are also contained on this Iliecical

History Sheeot, as follows +
Bramshott. 6=11=16 == 2-12-16. Philisis. Small cavity at left apex
and consolidation below the cavity. Sputum positive to T.B.
Sgd. (?) Capt.
Pinewo od Sgggﬁnriugu_Wnki%gham. g=12-16 -~ 12-3-17, Pul, Tub.
Acute pneumonic hisis left lung, but is improving considerably

now,

Sgd. F.Kincaid Ethinger, Medical Superintendent.

Ont., Mil, Hosp., Orpington. 12-3-17, Tubercle of Lung. Dulness moisture
and B.%. breathing in right sufra and infrs clavieular forsac.
Dulness broncheal breathing, Moisture and bronchophony left
sufra and infra clavieular fossae exterding to 4th rib. Dulness
end bronchial breathing right and left sufra seapular areas, right
under scap. area and left sub scafular area, Sputum neg. T.B.

Sgﬂ-l A- BI- G‘I‘EEIIFGG&., U&Ptl

I hereby certify that the entries as above noted are true conies,

F
F

e 4 f Y - . »
o W 11-'; o | ."';f [ ,"'F'Fir.-' }; —p -

. Captail’l CoralleCe y
tor A.D.lM.S., Censdians, London Ares.,




-




To be made out in duplicate.

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS,

() This form is only required for men joining units for Overseas Service and must be completed
mmmediately the man 1s warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

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

—_— = = — _—— — —_

(1) Name of Overseas Unit which Soldier joins...

(2) Regimental Number ... B4le99 ... 0ok T 1 W TR TS e ST R e,
(3) Full Name of Soldier........ BRISIBGELRA. ... HeRXrd MOXin. ..o

(4) Place of Birth...... Amngterdam, Netherlands. ...,

(3) Are you marfied, or Not ... it s S oioiions

(6) If married, state, Lo L
(a) Full name of vour wife......... Mrs, Lilisn Beisiegel

Bel. Albart. SL.MORTYEARL.........cvivivisiin
(b) Present Postal Address...... ... Tk Besnivdens odationtrenloQue .

(7) Are you a WIHOWED.? oo i ceivssads O .L' n RN AN K4 b O e e R e

(8) Have vou any children?................ RO B o T e e R A STV G S

If so, give number of boys and girls, ... Une . .boy.and. one.girl......

M. F. W. 67,
06— 18, (SEE OTHER SIDE.)

[77m04051,




(9) Is your Father alge ?.........c.oo.. .32 i, g I e e R T T

I et Bt At T O MB AT B CED & i s e e i oSt ss sk s e e R e T CX L od p AR Y B Gl Ao

(10). Is your Mother alive 7..................... N

.......................... . A8 FAREEFREEEEEELELE FEEEEEESERAN RS R FEERERCF EFEEE R ST E BT R R L rEEAEEEEEEET R RN R E Y

H 5o SEate NAMe A GEETEEEL. ....oioisasiissineisimsobinsinnsiionss o pha i some REALIAL S

(11) If your Mother 18 @ WidOW........... ceooeerenenn.
Are you her sole support, or not 2........cccccccevneerenrnnn, | - ¢ IO i o e e v, SR

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

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

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent

concerning you.

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

SEREIEEEN NP EREEE LSS R EAERERERESE EERE .

g

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

(1S APAVONINBUPEA L.....coninbisessisprnponind
If so, in what Company ¢

Have you made arrangements for payment of your Insurance premium

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

i ,/ﬁ;i/..f .
H_ J.J(j' Ik _."’f.r.l-"'ffcﬁ" J(

"

B TS PER B EEREREFERAEARE A R R R E R A TR AR B R R

= 2
&,
Officer Commanding.

JAUG A 1916 il 0 vorseus Batln. .

]-}Htp. e | ﬂ- C* ';i.L,,.,, | 1.




Forms .
L 1257 - , ' ' Army Form 1. 1237.
11

MEDICAL CASE SHEET.*

Aiﬂiﬁﬁm . Regimental No. + Rank. Surname. Christian Name,
and
Di}ﬂ}ﬂhfgﬂ 8412¢9, : Pte. BEISITORL,,; Henrd Modin, = &
ook.
| Unit. Ave, Service.
Year
1916. I ] I De o (148th. Bn, C. BT ) - 38 10/12.

Station

12
FiHEwg'ghdHRa‘tﬁn;;--l Disease = !/}y/t_m‘j j_ﬁ f -

MOoOEIMGHEM

2-12-16. ___Admitted from Military Hospital, Bramshott.

——— e — e —

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(23205) Wit W 4234- M 627. 1,000,000, 8/16. C.F.&S. Forms/l, 1237/11. P.T.O




m;-——“—-—‘-_-——__ﬂ“‘—'_m__*

Station
and Date.

. \Zrﬂnafaﬂﬂﬂ ;ﬁa ,.--@}L/fmgm' M M (Pt :
fikte Wogen! B> J
— | . :
g W ﬁt’_ ﬂ(( M%_Jﬁfﬂ.é{fz-ti__/m#fﬂf /CT0.
|

L]

THE MEDICAL SUPERINTEMDENT,

PINFWOOD SARATORTUM. —




1. 1237 Army Form 1. 1237,
o 10 .
- ) MEDICAIL CASE SHEET.*
et ;’EH;‘G s Regimental No. Rank. Surname. Christian Name.
and Sl ) - pe A
Diggharge S‘T”jf{? ] (’t& ‘ .a./Q/ H_M
Book
[Unit. Age, Service,
yYear ) : 2
.’? ’G f 4 % ‘E: &LME‘ f CLtr—2 : ﬁ'if /f*:_
Station
and Date.

? . .
;J[:@r;tm -

! /r

"I-i___.-

1% .
*The first and last antries will be signed, and transfers from one Medical Officer to another, attested by their signatures
(J 3531.) Wi W E606—2621. 2,000,000, 7/15, D &8 P.T.O.
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Boruts
1. 1231 Army Form I. 1237.

., 10
MEDICAL CASE SHEET.”

Af;i‘;ﬂ?m Regimental No. RanE Surname. Christian Name.
Di;?lirge j,z?, / ;). ?? % %J‘ ﬁza

Book. * ¢ ' o

| Unait. Age. Service.
Year l - 2L = é% |
| /7‘/? /j/'?L{Q’ — -:3/? ;. _ﬁz—-’f

-

Station
and Date. | Disease m’w : il /5 3

W i o
EE. = maéz_h ,Wm/m
| e

e —
—

| o

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

(J 8521.) Wt W 5606—2621. 2,000,000, 7/15, D &8. P.T.O.




Station

and Date.

——— =
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Forms

g}
1. 1237 g Army Form [. 1237.
10 >
MEDICAL CASE SHEET*
No. in Regimental No. Rank. Surname, Christian Name.
Admission 155
Diﬁilﬁ%ga 34!3?? @ﬁh ?u-u-c.l-?wé \ . W,
QOK,
/ -T7.32 /. Unit. Age. Service.
Year | P , e
/_/f,r) /“!‘Jﬂ (ol O Pl ot 2? i/r,;_
£ J
Station .
and Date. Disease &M""’V:j 7. B.
(B MAR 169
i '_ e . SOATT L AINT: W?? /igr-t-c-«"!— M
Zm ik Jptsgrea kPl bl oo

()

YdotnaZins,, i Lo ? > PR - A
.-"\ L J

e g el .
= i .
; ~F J/:d’ ....::r AL L& :

oA) %_;;&MM el lorrer blroe, W |
;0 7 Y
dipippaca ;| [res Jwar: e ) &?@M' /8 M _
/ __ V; 0 SR
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TELEGRAM & CABLE ADDRESS:
"LONDSERCAN, LONDON."
—_—
g0 (3280
TELEFI-;.E}HE: MUSEUM 1T.‘.EI.."*:E'.I
(3282

i REPLY PLEASE QUOTE:

B,A,74-2-14/2381"7.

Army Form
I; 1237 ]

No.841299, Pte.
Beisiegel, H, MU,

No,.B88348%7, Pte,
Joshua, D,

No. 902383 Pte,
McPhee, J.G.

No., 454615,Pte.
Saunders, G.D.

OVERSEAS MILITARY FORCES OF CANADA,
OFFICE OF ASSISTANT DIRECTOR OF MEDICAL SERVICE, CANADIANS,
LDTJDDH AREA,
- 13, BERNERS STREET. LONDON. W. 1.
Y 2drd August 1917. f
To:- OStaff Officer, %

lledical Research Committee,
British Museum,

llontague Flace,

Lﬂndﬂﬂ, W- Gi

In accordance with paragraph 17 of A,C,I, 462,
of 1917, I am forwarding herewith Medical Case
Sheets (Army Form I.,1237) of the marginally-noted
men, who have been discharged from the Pinewood
vanatorium, Wokingham, for a period of over three
months.,

Kindly acknowledge receipt of these documents,
to this O0ffice, please,

Gﬂptaiﬂ' C.A, jﬁict y
for A.,D,M,S.,
Canadians, lLondon Area.
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Record of promotions, reductions, transfers, REMARKS
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L FNii™Only.—Unit, Number, Rank and@ . * .
M. F. W. 54. (A, ®. 5. 103,

LM —1-16,

Al 22 16 Casualty FOI'm—ACtiVe SBI’ViCE. H, Q. 7723990, ¢

: . 148TH “OVERSEAS "BATTALION, C.E.F. .
Unit, Regiment or Corps__ .| 2 1 RSEAS B”
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M.F.W, 2652

25M—g-20,
H.Q. 1772—39-1473
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid

Date of Discharge

P. D. P. Filing Number

Rates . —Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance % per month.
i e80S == 032
- FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Total Total
Credits = = QOverpaymants Amount
R Cheque No. Dat Amount Cheque No. Dat Amount Chegue No. Dat Amount to be Paid
’ A . 30 days B e 30 days C 2 31 days Recoverad
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oh 8351—M . & T 880

vame Bedtia_qels Rke, 46 MU

Regimental No. gt 99

Unit | I"%tln K/I.LI_R ﬁLt‘r“ J

Name and address of next-of-kin
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Date of enlistment

Place of

Married (yes or n{:}gltL 2L ﬂﬂj{M {er— A—f- 197

Date and place discharged

M. F. W. 11
1 O —T-16

1772-34 Eﬁ!].l : ?
.'-F,.r"'_

Amount of pay asslgneﬂ mﬂnthly $20 ,’ML‘B A‘LL 1917) Reason for discharge ,(, La i) "
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—‘l.\r\_“.-l;
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§ 7o lberr Lt

MH—-A
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Name

Regimental No.
Unit
Date of enlistment

Place of =

Married (yes or no)

Amount of pay assigned monthly $

. u
To wHom payabld¥y R 5 N A
Date PAY
MNo. No.
From To of Rate Amount of
Davys Days

e

Field Allowance

Amount

Name and address of next-of-kin

Date and place discharged
Reason for discharge

Character on discharge

Voucher
Other Totz] | Cash Ansiened Other
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| ol sl Creditz Mo Date 4°ayments | i i Charges

Total
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T s =".16
177234 8349
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Casualties, etc,
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.. Job 5470—M. & D. 68588

' i MILITIA AND DEFENCE M. F. W. 12

50m.—7-16 2

,"“ YV ASSIGNED PAY i mwmf Lf

OVERSEAS CONTINGENTS
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o ” = . i
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MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier__ Py bl o e =
FPAYMENTS.

Month. Year., Cheque No. Amte. Remarks

Aug. 19183

| Jan. 1919

- July

Sept.
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L. L.Job 88773—M. & D. 6195.

MILITIA AND DEFENCE

/<

M. F. W. 11.
2. —11-15.
H. Q. 1772-30-818.

SEPARA'T ION ALLOWANCE

Name/\%&ﬂfﬂ _/_f 1: : ¢
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Relation to Soldier l

wife, child or mother 5

Cheque Amt.
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MILITIA AND DEFENCE M. F. W. 1ia,

G, —12-15,

SEPARAT'ON AL_L_OWANCE 177239818,
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D.W 5 1300.
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Beisle gel H.M. 841299
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EPITOME OF HOSPITAL TREATMENT,

Hospital Adm,
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DESCRIPTION. [
APPARENT AGE 6 7 YEARS 4 MONTHS
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7
CHEST MEASUREMENT ;'?1 INCHES EXPANSION .; _ INCHES

COMPLEXION / L;if GLF%{,.: EYES /QJ[{LL HAIR /Qp ) MU

DISTINGUISHING MARKS -"(/f ( 4 ubﬂ . wL ,(,'”L{, H:t r#t - yieAaL/L irng}L.;_-Q
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List of Discharge Documents.

.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery } Conduct Sheet, g B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* g B. 227.

Statement of Man's Account on
Transfer and Last Pay Cer-

tificate, s D. 877.

y

f

#Only if discharged “Medically unfit."”

Attestation Paper;

Proceedings on Discharge

Militia Form B. 238.

. B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(c) Medical History Sheet (in the event of
such having been prepared.)

e e e

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

of same is to be noted hereon.

. — e —

e
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ado fobe fox numbers / :

- "-._.: .

[Sa g, § J Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page).

No.
841299

Rank

Private
- L 8 : ’ f;"
UTHdme. Ll BESRIGER. 75:.3:;#;}”5
Christian Name.................... Heney. Morin. = Y

NoTE—The name must agree strictly with that on enlistment unless changed ﬂuhsaquuntir h‘f uuthnrit-r T <igf

148th.Battalion

Corps (Squadron, Battery or Company)

Date of Discharge

. July 3late1918,
Place of Discharge -
. liontreal QURBRC
1. DESCRIPTION AT THE TIME OF DISCHARGE.
HEEEO yearslg months. Descriptive Marks
Height. e T A inches.
Complexion Fair
Eyes Blue tattoo Butterfly Flexor surfar34
Hair i Tr T N .
- Dark Brovm right forearm
rade Chef,

Intend 1 1
= | 820 Albert Street

Tobegivensatullyss |  Ilontreal QUEBEC

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

K.Re & Oe 377 (10) C.M. 1917 MD4 22-B-@35 Category "z"

Medically Unfit P.Ce.i4353 Discharged to I.B.C.

N.B.—The caunse of discharge must be worded as i !
certificate. If discharged by superior authority the nmﬂﬁm&bﬂ t;'ﬂlgh Eiﬁf l;i mgl?iatﬁ:'lnt;ﬁud be identifled with that on the character

=]
-g:% 3. Conduct and character while in the service have been, according to the records, etc.
g
(=]
o : 7
5 ' 4 Z2F . ]‘”Z’A
Eg /t, ""-{""FM-H;J ||,|,-':":"" |Er { 1
3 / |
B
=N L
o N.B.—This will be nssessed wh : -
éﬁ g Officer ﬂumman_ll_iing G Squadmnfﬂﬁﬂt,zg r;%rpﬁﬁﬂiﬁ:?ﬁ' by the Commanding Officer, in the presence of the soldiers and the
24
T = o g - - '] - L} =
5&'3 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O.,
E-EE Cﬂnﬂdﬂ.}
Egg
Tt &
=
B
=
M. F. B. 218.
100M. —1-17. (OVER)

H. Q. 1772-39-113.



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

No reference to G. C_Badges 1= to hs made on sither the discharge or character certificate.

6-10=-16 to 18-4~18

g

Diecharge Certificate.

| &R

o T e & e EE

35

23

6. Medals and Decorations................ ~ : ,ELE
L=

Served in England from.| ____ NONE.. ... . . :.g

]

25

&

in

” -
“7_ His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Battery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

(Place)..... Montreal. QUEREC.. ...

(Date)... Jnly. 318521918 ... Commamnding s, Trcharse Secion, DSkt

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)............ Mﬂﬂﬂﬂﬂl@ﬂﬂﬁ’ﬂﬂ(ﬁi;ﬁ"ﬁawd?‘f"( Signature of Soldier. )
:f_,:'_. r /) 5 / f{

7 7 ; i e T y : .
(Date)........,.:Iul;gr...ﬁlat...lf%l_ﬁ....,.,..1...............’1?'..111?‘?"“4/..,..‘.f.‘: ............ O T Sianature 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. ' W

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 te be discharged from His Majesty's Service.

-

eeenenesnnennes [ O1gnature of Soldier. )

T

10. Statement of Service.

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

- = - e

11. Confirmation of Discharge.

g

(Bignature )

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

(Place)...... Montreaeal. QUEBEG. .......

(Date) ... #+8bedUlye1918 . .. . : |

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.)

NO RESERVATIONS

0 Pyeinis

(OVER)



LIST OF DISCHARGE

DOCUMENTS,

. Proceedings on discharge.

(Army Form B, 268,)

. Proceedings on transler 1o re-

serve (if any).
. (Army Form B, 2056,)

Duplicate attestation.

. Army Form B, 97 (if any).
. Declaration of change of name

(if any).

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

7. Authority lor continuance, or

16.

L5,

19

. Attestation of

extension, ol service (if any).
Army Form B. 221.)

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

Regimental conduct sheet.
(Army Form B. 120),

. Company conduct sheet.

(Army Form . 121.)

. Copies of convictions by Civil

Power (if any).

2. Mecdical history sheet.

(Army Form B. 178).

. Medical report on invalid (if

any).
(Army Form B. 179)

. Copy of receipt for purchase

money (if any).

fraudulently
enhsted man for corps In
which he has not been held
to serve (if any).

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

. Copy of 3rd page attestation

(in the case of men from
abroad entitled to deferred
pay who go to Netley or the
discharge depot for discharge).

Descriptive  return (Army
LForm D 400), where required.

See section 11 on second page.

Active service casualty form.

(Army Form B. 103).

limployment sheet.
(Army Form B. 2066),

In the vase 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 of discharge
will be entered and signed
by the competent military
authority). _

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

L]

" for the missing document,

Instructions as to the preparation, dispatch,
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
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 retajined therein to the officer in charge of records 10
days in advance of the date for discharge in the case of invalids,
and 14 days in other cases. This. officer will then extract from the
original attestation any documents required to complete the list of
discharge ducuments enumerated in the margin, place them in this
form, and after carefully checking the duplicate attestation with
the original forward the whole to the Secretary, Royal Hospital,
Chelsea. When such men 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 local 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 following
additional forms :—

(@) Discharge certificate (Army Form B. 2079 or Army Form BE. 264).
(&) Character Certificate (Army Form B. 2067) if entitled.

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

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original 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 documents required to

complete the list of discharge documents enumerated in the margin,

place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

5. The original and duplicate attestations of recruits who are
rejected before, or on, final appreval 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 to be accompanied by Army Form B. 279, and that officer
will, 1f they are found to be correct, sign and return Army Form
i]_':":. 279. Should any document be missing, he must at once apply
or it.

9. The officers having final charge of the discharge documents
will arrange them according to regimental numbers,'and enter the
names in the alphabetical index, Army Book No. 129,

L]

This space to be left blank
for the Chelsea Number,

kv

Proceedings on Discharge.

—— i aam

(When forwarded for confirmation the documents named on page 4 should be enclosed.)
- : ﬂ'} L
No. ('f'_“"// ol (? 2 Army Rank L/--*{, L-“t_)ﬂr’/e- =
AT Al R Yt oin - T
Name (/'*-fi-tf L1 LE (/f/ /VML_ﬂji @ /v ATV

(The name must agree stricily with that on enlistment, unlefs changed subsequently by authority.)

Corps L

_;'1_,1_,-_1,/ .':;.Zq_’_ﬂ_ {zs_,,/_ﬁ{-l-t' ﬂ_w:bt i 7, 3 /

"::r"'ﬁ"i o et r e
Battalion, Battery, Company, Depbt, &c. s S [ et

(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of discharge : L bl [ e

Place of discharge Caredos _ _ Ll &

1. Deseription at the time of discharge.

months Deseriptive marks.

iueheain!i ; fbﬂﬂ r 2
AN et V{“_ m”’:«ﬂ’ ”
ok —TaAtr

ftj P —n,f{_j

Age years
Height feet
Chest { girth when fully expanded

measure-
ment

range of expansion ins.
Complexion
Eyes
Hair
Trade

Intended place of
residence
(To be given as fully
as practicable)

(1The measurements and deseription should be carefully taken on the day the man leaves his unit, but in the case of men sent
| home from abroad for discharge, the age and intended place of residence should be lelt blank to be filled in by the Officer who

confirms the discharge at home.)
2. The above-named man is discharged in consequence of jM? - ’Cs—.,\,,)f Ay
I & G\&ﬂ’iﬂ-”t . "f_}-’a_ (’[}—H’L/fs {f}*""“*— A 35—t v L
[ [l
_fl P L. N D0 o b
/

/'./ A+ f--?r}") Ty

The cause 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.) l

3 Military character :—

§. Character awarded in accordance with King's Regulations :—

S

To be hlled in on the soldier quitting the Colours.
I

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,

[nitials of Commanding Ollicer,

Army Form B. 2088 has been issued to*

e —— e . - e e e =

T * Strike out if not applicable,

D. D, & L,, London, E.C. g
Ason Wi Wiyiy6 M2gt goo,000 =16 Sch.3) —

[oVER,




B. He is in possession of the following number of G.C. badges (if the man
15 a N.C.0. and enlisted (Frinr 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 procesdings ?

Ulassification for service, or proficiency pay... ... . Class

6. Campaigns, Medals and
Decorations

Certificate of edneation

= = =

—-——_ — =

7. His accounts are correctly halanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations. ™

.':!;" . N o . X -#
O e ¥ & 7 A &A’. -¢%¢¢ > g,

-

J =
Regiment,

Ca oo ¢la 1

L] J-\: “-I

{ . 5
[Dute} {:L-,,l A i W\

. — "

ﬂammﬁﬁ?ﬁng" HLITARY B&tth.-q._
70~~—0-p.

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

I hereby acknowledge that I have recsived all my pay and allowances (including clothing allowance), and all
just demands up to the present date, subject lo the reservations of the claims noted on the 3rd page.

(Place) (Signature of Soldier.)

(Date) (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
, manuseript 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 at his own request.
I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.
l | (Signature of Soldier.,)
10. Statement of serviee.
Service towards engagement to (the date to which the record of service is completed) VEurs days.
| _ .
Further service - . (the date of confirmation of discharge) o ie
i
I f]‘ﬂl'al - e ) i X3
o e e s, _ — — e = e __“m—
14. Con firmation of discharge,
The discharge of the above-named man is hereby confirmed for (date)
(Place)
Signature
(Date), - L I
R - T 3 fh % 1_‘_' ' . i |
| D) - 4 & . ;N F'. :f <Ay |

_ Commanding officers (or the ‘avmaster if at Netley) will issue to every discharged soldier whose claim to
r pension, either on account of service or disability, is to be brought under the copsideration of the Chelsen Board,
4 memorandum for hLis guidanece on Army Form D. 401, and will at the same time transmit to the Sécretary,
Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400, ;

————

RESERVATIONS REFERRED TO AT PARA. 8.

(T'o be signed by the soldier. When there are nons, it is to be so stated and signed by the soldier.)
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5. If a cause of disability was an injury received on Active Service,was 1t received— Not &ppliﬂ&blﬂ

6. HISTORY OF THE CASE. ﬁt;tﬁa eoncisely the essential points of t

Parr 1. (continued).

(i:) While en duty? (#.) While off duby?

(iii.) Was a Court of Inguiry held? (iv.) Where? (v.) When?

tw:

(vi.) Opinion of the Court? |
i .

he history, noting the eniries made on the Medieal History
Sheet and ather recor -

Patient states he never was sick before enlistment.During OOt ABL6 - bimist

at Witley Camp whilst cook at officers Mess,was feverish at nights and had

cough,Pet 337{6 sent to the Detention Hut ;;B;mahﬂ'li and then to Bramshott

’ Then to Pinewood sanitarium until transferred here on March 12/17

7. PRESENT CONDITION. (Give previous and_present weight if likely “to indicate progress of disability.y

Present weight 121 l1bs usual wt 175 1bs. He is very thj.n,m nrtrgmr

E‘pmt‘ﬂ'cwugh”ﬂry—trm&:!m A feee— =
Chest exem-shows dullness moisturé and Brolicho vesi cular hrea.thing,E;r ;

gupra and infre clavicular f£0833.. ) mrpﬁnhi:ﬁﬁ::wt

'and Bronchophony left suprs and infra clavicuisar .o extending to. .
4th r:l.'b.roﬁg‘ﬁﬂ ¥ly dullness and Bronchial rt.and ‘1t. supra So iuirﬁmﬂ;

Rt .inter scapular area end left end left sub scapular areda.C
Normal .Urinsry system normal .Sputum exam.neg«T.Be

B. {]PERA'[:I(}N. ;[-E*} Was one performed? No

(ii.) 1f so, state what.

(#i1.) Was one advised and declined? No

—— i —

unless there is evidence to the eomtrary.

NOTE.—Loss of teeth on or immediately after Active Service should be attributed thereto

9. (i.) Is there loss or decay of teeth attributable to Active Service? Ay — - cosase

(ii.) If so, describe.

___.__-__._,_._.._-.——n-——-—"_- = —

10. DO YOU RECOMMEND : —
(a) Fit for duty? No
|
(b) Fit for base duty? NO
|
(¢) Invalid to Canada? Yes ' w
’ (d) Discharge from the Service as permanently unfit? _Hﬂ o
15317 A.B.Greenwood Capt
Date of Report .o WY . ot & | EIHJIE{I-'-_; T
1 Officer in medical charge of case,
-I ST A Te) DA Ut JaNs S
| — e - e - = .'—"T-_.. s - — —_— _r-——h—_--_—
| [ have satisfied myself of the g,ane.r_a_.l accuracy of the ahove |
Report, and concur therein *XFHX i S el .~ S p—
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Proceedings of a Medical Board on the Soldier mentioned in Part I,

L 'ﬂiéar'uﬂ&- decisive answers are to bé-girén'-tn-nff qﬁ-ﬂnfimm - Such term ns as < may,’ '-“'pwhapa;’*"- “*prnﬁd'ﬁ!gz,’jl i pm'l 'I'héy,” are
not to be employed. Disability due o causes ariging on Active Service is to be elearly shown in order that the Penstons
Authorities may deal with the case properly.
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11. Is the disability fully indicated in Part I. (1) P
If not, indicate 1t.

w e #‘ e —— i —.‘E
12. Is the cause of the disability, fully indicated in Part I. (2)?
If not, indicate it. Yes
. = am — == -mm= —— # — r—
Cansed ? No Caused? No e

Misconduct of

13. Was the disability caused Negligence of
ability caused g (0~ the "Soldier

'nraggrﬂ.‘ra‘t-ﬁﬂhy— t:-hE ﬂlﬂiﬂf' : ' _ ¢ m En §

~ Aggravated? Aggravated?

14. THE ENTIRE DISABILITY.—Without regard to his regular occu ation, to what extent is his capacity lessened at present for
earning a full livelihood in the general market for untrained labour?

(Estimate at none, 107, 20%, 30%, 40%, 507, 607, 70%, 80%, 90%, or 100..)

1007%

—# = e | —

Aggravation on Active Service of a disability existing previous to jotning

e — — —_

'__—__ - =
15. THE PENSIONABLE DISABILITY—(see Part I. (3).
is to be included in the estimate).
What part of the entire disability ostimated next above in (14) is.due to causes arising during Active Service? (Estimate

I at none, ¥, 3, & 4%, or all)

Not apnlicable

16. Permanency of the Pensionable Disability estimated mnext above.in (15).

(i.) Is it permanent?
Not applicable

(1i.) If not permanent, what is its probable minimum duration (in m&nths}l’-‘

Not applicablé

17. If an operation was advised and declined,do you
sonsider the refusal to have been unreasonable?

13. Remarks.

!
e T— A — — -~ s Tmm R — = _# —— e e —
Sl . . 9 (lassification for the
I 19. Recommendation :—(a) Fit for duty: No Military Hospitals
Commission.
I (b) Fit for base duty? g
(¢) Invalid to Canada? Yes :
; | * No
(d) Discharge from service &8 permanently unfit?
— - e —— . —— T . i —— = e S g e = —

President.

G.%hambers Lt Col
Hadley Williams Lt Col
James W.Ross Capt
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