/AL S/ L2 T3 7 o o7 %‘% I
.D. number Surname Givén names

No. d’identification Nom de famille Préenoms

PERSONNEL RECORDS CENTRE

CENTRE DES DOCUMENTS DU
PERSONNEL

Location
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S MENT -
L ME:N ot DO Uun |

_REGT. NO, A,Z/ ,#_9 [._

S o

b4
_UNIT j fy t’:zmu Q. FILE NO. .. .

DATE RECEIVED |

—_ e

TO WHOM FORWARDED

- — - e

DATE FORWARDED

M. F. W, 2505
REFERENCE

NON-EFFECTIVE, BY

e

RAINING HISTORY SHEET (M.E.W.113)

Category

FIELD CONDUCT SHEET (M.F.W. 178 or AFB. 122)

S ————

| REGT. CONDUCT SHEET (M.F:B. 283 or AF3. 120)

' COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 121)

9 | MEDICAL HISTORY SHEET (M.F.B. 313 or AF.B. 176)

DENTAL HISTORY SHEET (M.EB. 465)

NMEDICAL REPORT (M.F.B. 227 er AF.B. 179)

MEDICAL EXAMINATION (M:F.W. 129)

TRANSFER CLOTHING STATEMENT (MLF.W. 97 or D.0S. 2)

PROCFEDINGS, EUURT ﬂF [H‘UUIRY (M.FB. 303 or AFA. 2)

DECLARATION, CBUHT OF [HQUTR'Y (M.F.B. 259 or A.FB. 115)

LAST PAY CERTIFICATE (ML.F.W. &)

PROCEEDINGS ON DISCHARGE (M.E.W. 218 or A.F.B. 263)

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

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.EV.

R W 379
B A o Y (A Ty o by eSS

o e T W M e N
MFE w—_-

W

1ROM-1T-1A

DISCHARGE

Category

e ———— N —

DESERTI CIN




71 Sl W S e ~ A
6@BATTALION C.B.Es | ;

-

Yok ; .
o 0\~ ATTESTATION' PAPER.

£l "
‘ v, CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
' QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).
1. What is your surname .. .. ... .o.overnnscs.s ROEBNERIIRAR . . - - oo <Kot s s o T,
la. What are your Christian names?............ ..Joseph - ... | N+ W
1b., What is your present address?. .. ........... 253 Bt.. Clthlti!ll n‘l'. mﬂt‘ ........
2. In what Town, Township or Parish, and in Canada
what Country were vou born?. ... ....... ... . Bale St y» Paul Compté'Charlevoie
3. What is the name of your next-of-kin?... ... .. .. Alphonee Berthisume
4. What is the address of your next-of-kin?...... ......... 478 “.: Thm thé B‘l’rt htt
4a. What is the relationship of your next-of-kin?.. ...... Father ki i 5g s O A
5. What is thedate of yvour birth 2. ... .o ooiicnn ool 3 Qetober, .fml .................
6. What is your Trode or Calling?. ... ....oouvr oeveniininns Bar Tender
o) B WOHL BEARTIOA. T - s ie it b aiaa's b Elimed ad | 1Ak = Xes
8. Are you willing to be wvaceinated or re-
vaccingted and moculated T. ., cov v iiia i i e S R A s A
9. Do you now belong to the Active Militia?..... ...... TS . IR e W D W €

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

10. Have you ever served in any Military FForee?. . T8t . "ihlﬂ B‘tt’ . 3 Years

If 8o, state particulars of former servioe,

11. Dn yuu umier'-?-tami the nature and terms of

2. Are you wﬂlmg to be attested to serve in Lhu} Yeos
(CANADIAN OYER-SEAS ExvepiTiomary Forem ) 0770w ree r SR EREESS T EA R Rafns el Snhs Saant 2 s

S S —

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

| S JessTh harthigume = , do solemnly declare that the above are answers

made hv me to the ahme 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

FDI‘EE, 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 I ﬁI&}eqtyhuuhl g0 long require my services, or until legally
L

discharged. / _
/ﬂ‘/}ﬂ et L. . . (Signature of Reeruit)
Dato. ... Degegber @ 18 7 /f. Aottt 1. 8. oiimiatuite of Witness)

1,.. Jeseph Berthiaume , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and sSuceessors, and that T will as
in duty bound honestly and f:Lithful]:-,r defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will obgerve and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers get over me. So help me God.

G A e e srenature of Recruit)

Date..DeeeBber 9. ... ... 101 8" LA :t:!:fikﬁ/ (4_

CERTIFICATE OF MAGISTRATE.

(Signature of Witness)

The Reeruit above-named was eautioned 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, mti that his answer to each question has been
duly entered as replied to, and the said Reeruit has made and hltl‘l_‘tPii the declaration and taken the oath

before me, at. .. Montreal .. == - B, .day of. D‘ﬂ.-her ......... 19]5
Sy i _ _ Mu{urv of Justice)
e NN @A ¢

M, F. W. 23 o ‘%% dt(‘
200 M—0-15 -

H. Q. 1772-30-841




% 1 ||_

Apparent Age. S&. .. . years.. T months. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regulations i}ECllliﬂritiEE or prevj{_}us diEﬂﬂ.Sﬂ.
for Army Medical Bervices.)
(Should the Medieal Officor e of opinion that the reoruit has served
before, he will, uniess the man acknowledges to any previous service,
attach a s8lip to that efeet, for the information of the Approving
L A0 Officer.)
'“'}‘_- /; 2 i - /) -~
= " - | ¥ F . g -
| . ] i , - = il F p 3 ; - e _--""- -. 3 o R
HEIES << /%5 adb A vmens B ey o) Sl ek - ol _LCriiS & T
p 1 : 1 am— i “ : L .
. [ Girth when fully E‘.‘i—1 5 /f‘ . 7
- ;__: 1; { " ] 1
éggj pa,mlul' ...... s O e
E . w ' J'-. " e
| Range of expansion..|. .- .ins, |
, - WL
Comploxion.n - NI 715 - g+ At < 5 i+ —
- ={
708 0l vt s 4 o0l Brown . ks W s TS
' /
| Hair B R 7 RN fok /
(Ll
Churel of IEOREIRRa .5 : oo iy pge i -
£
| 2 Y T e “w L o e
| E : -
w2 | Methodist........
e %
& ? : » .
‘ &.5 | Baptist er {_.t:n}gregat,mnahﬂt. TR
= - = I
| O W 4 y
= g | Romun CRtholC: . . T - - n s wis
b =
FEWASH w25 -ty v s i e B ikl A s
Other Denominationgm & . .. ..vcveone o
(Denomination to be stated) f .

CERTIFICATE OF MEDICAL EXAMINATION.

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

He ean see at the required distance with either eye; his heart and Tungs are healthy; he has the free

use of his joints and limabs, and declares that he is not subject to fits of any deseription,
Ticonsider- ™. .. .5n fve dedhom: for the Canadian Over-Seas Expeditionary Force.

Date...... December. 9. . ... ... . .. 01 08 . LS Gl e e L Y

Place MON R e R P e, v v R0 (e bl
Medical Officer.
® Insert here ' Gt " or ' unfit,"”

Motk —8hould the Medicsl Officer eonsider the Reeruit unfit, he will fill in the foregoing Ceftilicato’ only in the ense Of those who have bien
attested, and will briefly stato below the causo of unfitpessi—

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

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

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

.
-------------------------------------------------------------------------------------------- "
—

........... Joseph Berthiaume . . ... . . .. . .. ... naving been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

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

iegnature of Officer)

Date. . Pecember. 9. ..




CANADIAN EXPEDITIONARY FORCE
Bigcharae Certificate

This is to Certify that No... LELIEL (Rank) Privates

Name (i Full) <ot asmaa i s, 8 EET?I«%ﬂiﬂﬂihm, ..................................................... enlisted in

............................... et A I R R R i i

CANADIAN EXPEDITIONARY FORCE at....... mﬂ.tm-l'w on thﬂ’ﬂ .....................
dayof... . December = 19 A5

HE served in.. = = = = = « o w» o »fRIICL = = o = s = = @« = = = == =

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

§==

T-————“&-&L—lI.‘--“J.‘.——‘J—.‘FI-II-I-II.‘..'I‘II-----"'!-"-———lr———-.-‘.‘..-——‘q-;...l-ll-..I.“‘--‘.---'-'---'I"'I"-I- Tt e Ed S SRS STt Sl TS EE S e P SRR AR S S
- .

- e = E s W . - O - O S S e .

o —

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

Age ........

Date of Dimharg&-—-—--mgﬂ--?-t--ﬁm=rlﬂﬂh

Signed at._ lontreal unehed  this...  308h . day of .. Auguct 19 19
in Military District N R v
File Reference No..  DD#&, 19=B=823%

34 Yearsa 9 Honthe . | Marks or Scars....
Height 5 Fect 4 Inchea - | .. . S0&rs on 1legs and arms due %o

Complexion . Faf® - | e hpodernic injection.

—

* Appointment

N.B.—As

M. F. W. 39a

00m.—2-18.
H.Q. 1772-35-852

no duplicate 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.

|
i
-
m j

s S S S S, | R P I ¥ I e T TS, RO LW . 0T




CANADIAN EXPEDITIONARY FORCE
| Discharge Certificate

N e R s e Rl s

#
51 ;R PN 23

Address on Discharge. ... ...

Character and Conduct ...

Form: Oeotpation ..o a0 S tts Mg W

Special Qualifications of Value in Civil Life,"

AR Loy

ctiayatal Tl 1 9

Signed at. o et e 0 0 el e s

"~ Name of Officer

P Sl i e S W el

Appointment




Z/dw/ﬁf’ II\A%DI{,A%)EIISQLRY "SHEET. é’ﬂ J/ I

b Surnmna o Eﬂ’bhii-m

l'_

e Py 3 Cﬁngﬂzmn Name_Jos@ph .

Approved by 7
on. IQ0 _ day ofDecember. . . 191.8... = /7 / @ 4 1 /,,"?‘— / gz.r,é 25
L

at _ Monteal N

mmw s

City or Town... Ba ie . 8t; Paul . Rank o S N

"Examined 3

Birthplace {

Gnuuby w3 cm‘ ﬂ;g;liyn u Date Eli:;t:l]tl EXAMINED FOR KE-ENGAGEMENT,
Apparent age oy e WL e | N v
, | : e M M.O.

Trade or occupation.... . Bar. . Tender. ... . . |
Height.. St W o I Ry e e " el )
Weight : /92 - ) e ML O

Minimum-___.____“.? é _dnehes. [---mmrrereses oo 2 MLO.
Chest measurement; j f

Maximum expansgion..” ¥ __inches.| ... . | J M.O.
Physical development §¢:ﬁ?¢§: b SO Y T TN e M.O.
Small-Pox Marks... Z T e B i T R Wl 0 IR L)

Arm RiLhL oo o I[“'- e S

Date Result VACQINATIONS,
I‘Tumbm@“m 7 Q‘d‘é /7
When Vaceinated last..____ _m*________*‘/ A ‘ f"} 77{ / Vi W M.O.

Vaceination Marks {

(a) Marks indicating congenital peculiarities or previous|------- - M.O. -
Maﬁ )
disease .. o A Vv .l O ol M. O.
e I weed VL N N e T o TS P Ry [ Y Result ANTI-Tyrooip INoguLAaTIONS, ETC

(b) Slight tlefects hut not EllﬂlﬂlL tsl0 cause rejection

M.O.
; My
S j
|
Enlisted on... 9. dayof. Decemher o 191.5 at_Montreal.
s CloRrrsa. REGT'L. NUMRBRER. Hanira, DatE
Joined on enlistment | 2
722 By (g
' Transferred to.. .....- /«Z /E,)/J,ﬂ-‘*/
\

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

;Zi._pfim &/ /19 wce yia

N. ]3 —This sheet to be dispogsed of in aceordunce with insfructions in the Regulations for Army Medieal
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313. i ;

150m.—8-15.
H. Q. 1772-39-430.




i
L]
Ll
L
4
i

Christian Name

Date of Arrival

DaTES OF

Remarks on nature of thedisense : how induced: if mild or severe: if com-

e —— e ——— —————————————————————

— - Number pletely recovered from; whether any partienlar treatment was adonted. 1
STATION at the Admission Discharge DISEASE. of diys | venereal cases state nature of primary disease, and whether meroury F{-.;m h.._:eg Signature
- into Hospital. fiom Hospital, in given. If an accident, state whether it ocenrred on duty and whether a Court Medical Offi
Station. JHospital. | of inquiry was held. Date of issue and particnlars of artifieial teeth or surgical of Medical Utlicer.
Day | Mouth | Year | Day | Month | Year appliances supplied. Particulars of prophylactic inoculations
*
B B, |
| .
-
L A
= roe
.
L]
-]




HISTORY SHEET

DENTAL
CANADIAN ARMY DENTAL CORPS

10-18
1772-39-950

M'I"FIBI- 4&5
15051 --

L '

| % o P o

IDISTRICT. .ovvseives:

o
=
a
|
7
f
-
:
Z

o -
==

REGIMENT.........

20 21

22 23 29 25 26 247 28 2B

1.

2.

INSTRUCTIONS

diagram in red ink.

Only such entries to be made on this sheet as will show:

1.

Condition on examination (in red).

Condition on leaving Canada.

Condition on discharge from the Service.

__;‘_"Z‘

s

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

On first line of report, record of same to be made in red ink.

Amalgam

Temporary Filling
Cement

Egg G. P.

Cement

Putreacent Pulp

Treatment

Foot Filling

Devitalization

DENTURES

Gold Clasp

Gold Filling

CROWNS

Gald

Poreelain

Bridge Work

OPERATOR

Prophylaxis
Military District

RE

MARKS

Condition, on first
Examination

'
# I
A g
.- f b

Cavitiea

Extractions
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CADC, 5009A

CAMXDIAN ARMY DENTAL CORPS. O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATIO

Canadian Printing and qlnilﬂﬂﬂ"}" Services, 1. nndnn

NAME oF SDLD]ER (Block Latters) Q}E‘.R" “‘&h UME-

RE.GIMENTbl c g c” Rnwx%
Date of Examination in Englam_ifl},_‘.,_li

17 18 19 20 29 22 23 24 25 26 27 28

‘ nale uf P'_.xﬂmma.tmn n France —|

ARG
@@@@B(ﬁfml@.@@

DIRECTIONS TO
DENTAL OFFICERS

W . T

I. This form will be
"S made out for each

::lltdlﬂd;uc'l:' at hti?i'
- meée o amo -
No. ]}‘ &_ "l‘\ 4, zation in England

or France.

| 2. Figures as pai
chart will be used
to designate teeth
concerned.

3. In reference tw»
Partial Dentures
the numbers of
teeth thereon will
be stated.

29 30 31 32

e E - B e L - — ]

PRESENT DI:.NTAL REQU]REMENTS

1. Fiuncs | .

2. EXTRACTIONS _ M

3, Crowns S N -
4. DENTURES

(@) Full Upper
(b)) Part Upper
(c) Full Lower
(d) Part ane_r

Has HE EVER REFUSED DENTAL TREATMENT 2

—
=

Has HE EVER RECEIVED DENTAL TREATMENT 2 (Reply by

(a) In Canada
(b) In England
(c) In France

Yes” where applicable to any or all of a, b or ¢.)

: AP = J] FZ=2F e VZ P2 {
Signature of Dental Officer—/ <1 £ ¢ e (L4







MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. }'fhere there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227,

& (Given nmname in full)

nit or Corps ... ::/? ZD# % ....... Birthplace ..

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

1. GENERAL DESCRIPTION:

Physique{:érrﬂ'z/. . Weight /cf : 3:3. Height f:’t . .%in. Colour of Eyes .

Identification marks, scars, or deformities.
(Give cause and date of origin.)

Condition of arteries

Vision Rt.. C’?’[{Left {Q/Q

Hearing (conversational voice) Rt. @

Lete .2 At
Opinion as to general health and physical condition. . L'&r—:f‘:ﬁ/ ...... o L b R T

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the fulluwmg systems?

( Answer “Yes"” or “NQD (Subjective evidence may be sufficient in certain cases.)
Nervous System ...7. £ ..Genito Urinary System .. . Cardio-Vascular System Qa e
Special Senses ...~ . Integumentary System . Q..D . Respiratory System .. ﬁt@ .....

Disturbance of mentality ﬁa Muscular System ..... i‘l ..... Digestive System ..... Q{b AR

Osseous and Jumt S}rst-em Qﬂ,dﬂ.n}.r other general Eﬂl’ld‘!tlﬂ]’l ale

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

- — =

3. If the answer to any part of Section 2 above is “Yes.,” here give full particulars, with cause and date
of origin; and also a deseription of the present condition.

(If space is insufficient, continue on back of form.)
[OVER]




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Examined Bl i savn sl e (Overseas)

Date . ..c.cimm 0w Sk e e o S b o A e Sl e i T K M.O.

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; 'and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

R IS . i e o
(If not satisfied, M.F.B. 287 will be completed by Medu‘:al Board.)

e =

THIS SECTION FOR USE IN CANADA—

.
Ex?mmed at W
Dat\ ‘Z ,5/ ........ : Ergned m ”

I hdreby certify that I have read, or have heard read, the above description of my present
condition: that I find it correctly stated; and that I have not ‘W1thheld any ln‘furmatmn concern-
ing anj\ﬂther affections from which 1 suffered, either prior to

\ Signature -
1' (If not satisfied, M.F. B 227 will be com ted by Medlcal Bﬂrar{i )

\
R o

(This FTEE to be used, if necessary, in connection with Section 3, overleaf, only.)

M.F.W. 129 [OVER]
1038 (D.P. 500M-11-18.)
1772-39-1142.




# DM S, 127858,

S
d_"gd_ #) /c”'

'+ edical Examination upon leaving the Siervice q
of an Oificer fit for general service or a Soldicr fit for duty.
|

I Officers leaving the Service upon being found unfit for general service by a Malical Board, and Soldiers leaving the
4 Service upon being found otherwise than fii for duty by a Medical Board, are not to be reported on this Form.

T |
Rank..... FI—E‘ ....................... h\lTﬂ”Q/ﬂJgP# ......... o S s i 511r11meﬁafﬁ7ﬁff?uﬁt— ...........

Unit or COrps......c o CJCJ'ZCG/V : (If a soldier) Regtl. Hn...ﬂ’,&*f,ﬁ.ﬁ.i .............
Born at....oeeees BFLE ...... “Sl ﬁpﬁuf—-! ....... EQJFHNM dﬂ,tej"fﬁ_fgff} ..........................................

g 1
Signature (for identification).2s.... s Tﬁﬂﬁml% .........................................................

= -

The examination 15 to be made jointly by two Medical Officers.

1/ PHYSIQUE—Any deformity, maiming or lameness ? If so, describe,

, Weight

{/.?’711;:-4

Height

L e R SS__S SRS

9, NUTRITION AND DIATHESIS P

—— —_— — o

After scarching inquiry and thorpugh examination is any evidence found of disease or impairment of the parts indicated

below ? If so, describe.

3. NERVOUS SYSTEM ?

4, RESPIRATQRY SYSTEM,

5. HEART?

Abnermal Sounds? AGUE

Abnormal Size ? AL

Pulse Rate? /ﬁ Intermittence or irregularity !/ W
6. ARTERIES.—Any hardening? =~ 7

7. DIGESTIVE SYSTEM P

8. GENITO-URINARY SYSTEM P

,/f-""'f Reaction ¢ #’M Albumen ?....057% Mﬁugar i

Uﬁna_]ygis._s_{]_ i s ANCRACEION By AP e BRI o g Ty aan ek

9. SKIN, MIGDLE EAR, EVE S
or any other part ? E .
10. Is there any evidence of
impairment of health or
physical condition not M
mentioned: above? If
sn, describe. i
11, Opinion as to the health
and physical condition %
of the one examined ? g
>, -
I
155 1) MRS .~ A (NP 1V A0 <SRN SUNUINIS U (- (s [F A ol ¥ (N LA PRttt W5 "/t B2 Sttt = ERRREEEO S M.O

I | [f any disease or impairment of health or physical condifion™is discovered, this report should be sent at once to the
0.C. concerned for the Officer or Soldier to be sent before a Medical Board for regular bearding. l







AN
UE¥ Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 10a.
=4 350M.—5-16
s H. Q. 1772-30-8:20,
Casualty Form—= ctlve Ser'vlce.
L Fl L W 4 -
Unit, Regiment or Corps. . ? @ -
' & rank.. F Do ..
Regimental Nu:uu/"‘z*‘f‘j‘;(""r .............. ’é .............. Name..... LA RALRLTET AT ... SR R Aty
- ‘é? : e -
Enlisted (a).. _V/.i’ /3 Terms of Service (a).. . %M ... Service reckons from (a).... 2/‘2;.5'_ sty
Date of promotion to } _____ Date of appmnt:rnent} Numerical position on} y
Sagtigx g PP e P, to lance ranle [ s tollof N. C. Os .« - s imttinn
Fatenaed. . . cauagatiiinnis. . TCSRERPPd s s messiamsieesi L Obalifcation 10 sl s éM”“M ..........................
Report | Record of promotions, reductions, transfers, | ‘ | . R s
-— . casualties, ete., during active service, as re-
: i it ] pnrtn;.;l on Army 1ul:":m-m B. 213, Army Form | Place | Date | ﬁ];_ h‘F:::.TmATr ;’ﬂn:; Huthmuaz‘-
Date A A, Ez.utnr- I:;:E;T;-e u?:l:l?l HJIT:?;:QEMTHB - ! official d g

4
\ﬁ@mﬁm/ﬂd é@m r)s.24
* aéaﬁéﬁﬁﬂamﬁ%@ﬂ (G gbaed | BBs.rb|
RNV AR, At gy | svms  ara®
“</id7 106 4748, JM/A /J‘f/ﬁ 4. &iaﬁ - iy,g,,] b.0./°2, 7
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Question 2.—The cause of the dizabiliny when kmown shonld Le siated and care should be :ufa;u:u lo ﬂla.hﬁlh_.u. cnm:q_:tl_ &r
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| ing show clearly the coaditich of the Sdldwer at the time of exdtination. ¢ u 2 CAUSE OF DISABILITY :
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i _ matter is considered 1o be the more bnpartant. in that it conwists of a_statement of the Medics! Ofcer’s ectos! e | — alti U
fading. . | . s 5 (i) As o ; ; h
Specialists’ reports bearmg on the PRESENT CONDITION should be attached, Croup (o) /éq/(
In addition o description of the disaliiny, a report on 'i-ll :;fu_r:_m:' is reguired imoorder that the '_Jr‘:f’_* 0 . Y N s | r o
whole when completed may be a true pen porirait of the Soldier’s condition. A = —_— | ,?
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This is & most imporiani part of the paper and one to which the attention of the Officers concerned should be freguestly
drawn as it s by such etriet supervision that the accaracy and good results of Medical Board work can bie quure;dr.
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7. OPERATION. (1) Wasone performed ~ 624

(iii) Was ane advised and daclined ?

(it.) Ifan, state what.

NOTE . —Lozs of testh en or
B. (1) Isthere loser decay of teeth attributable to Active Service ?
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Activa Sargice should be atiributed thereto, unless there ix evidence lo the contrary.

(3) Invalid to Canada?

(c) Discharge [rom the Sarvice
as permanently wmft 3
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3
Encgcdings of a_&i_edicnl Board on the Soldier mentiunﬂ in Part _I

A

Is the disability fully described in Part 1. (1) 2

I not, describe u, %j |:

1. ls the cause of the disability fully described in Part I, (2) 2

If not, describe it. =8 N __

— — =
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12. From the medical information

‘ > 3
now adduced, was the dis- (a) Nﬁghgtm;c of _[':; used : 0 Miscoaihiet U{ICamc& 3
; I o & F} 1 r c $ \
;E: I:?ty caused or aggravated t oldier | & ecravaied? ey the Soldier y l
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13, THE ENTIRE DISABILITY,—Without regard to his regular occupation, to what extent i hie capacity |c1|;:d-;t

present for earning a full livelthood in the general market for untrained lahour :

(Estimate at none, 57, 107, 15%, 207, elc.) / U J7
- o

- ——— — e —

. g geraval ion on Aeclive Service qf a disabi fJ'f_‘I,r exf.tﬁng

4. ThHE DISABILITY DUE TO SERVICE—(S.:.: Part 1.(3)

previous lo joining is lo be included in this eslimate. )
What part of the entire disability estimated next above (13) is due to causss arismg doring Active Service ?

( Estimale al none, ”fﬂ. .?f’f 0, 3”01 elc., or all ) w__ -

Permanency of the Disahility due to Service c:ti{nated next above in (14),

(it.} If not permanent, what is its probable minimum duration (in montha) 3

T S S

(t.) lait permanent ?

16. If an operation was advised and declined, do von
consicder the refusal to have been unreasonable 2

17. Can the former trade or occupation be resumed ?

18, REMARKS :(—
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19, HE{:OMM ENDATION — () Invalid to Canada ? w"{(—-‘ﬂ
{a) Fit for duty ? __?__i_ {c) Discharge lrom Service) /{—-()
H-‘m'-:__:?ﬂ-fﬂgﬂfy}‘ e / as permanently unht 3 }
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List of Discharge Documents.

Militia Form W. 23

Militia form B. 263 Attestation Paper

or

Reg. Conduct Sheet,

Squadron Particulars of Recruit ¢ W. 133

Battery Conduct Sheet, £ B. 263a

Company Proceedings on Discharge & B. 218
or

Field Conduct Sheet £ W. 178

Copies of Convictions, by C. P. in MS.

In the case o1 recruits who are rejected on final

Med. Hist. Sheet, Militia form B. 313

approval, the discharge documents will consist oi

Casualty Form 4 W. 54
Medical Report for Invalid§ % B. 227 ) :
(a) Proceedings on Discharge.
Dental History Sheet = B. 465
Last Pay Certificate = W. 44 h
(b) Attestation.
Duplicate Discharge Certificate *' W. 394
{Form of Will “ W. 82

§Only if discharged * Medically unfit.” (¢) Medical History Sheet.

{Only if man has not been overseas.

-

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

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.

-_il-—b._r-"ip

No. 121541 _
, Rank Ptﬂ- U
/ BERTHIAUME , XX |
| BT s 100s s s A IR OO, i kveries I A e P

X
.- "
| DESCRIPTION AT THE TIME OF DISCHAT‘_} 3 |
N\ Di'bc | 4
escriptive ks
'“ﬁge.,--.:,-..iﬂ'”.-..........ye&rs.........9..-.--.,...*,.-.mﬂnths. w
Height........ §ioin SRt ol anChes,
_ Scarse EX1 on legs and arms
Complexion Pgip
Eyes " Brown L due to hypodermic injautiuq.
Hair Br own
Trade Bar Tender

-f_-\ : /\\ \Jj rﬁ'_f*._r‘i SEH‘L

S —— 7.+
l sy LT || P

A H’s Proceedings on Discharge.

This space to be for numbers.

(When forwarded for confirmation these proceedings should be accomp

the documents specified on fourth m

Christian name Jﬂﬂﬂph

NOTE~—The name must agree strictly with that on enlistment unless changed subseguently by authority.

= -

Corps (Squadron, Battery or Company)

69th , BN

3040019
Place of discharﬁDNTREAL Q_U E. ~ | f

Date of discharge

Intended place of lu} 5{ /@/’ {{ZM
residence ; ol ‘41‘:" f
(To be given as fully as ’i }]{@U&L{;‘/ﬁ’ : _ £ -

practicable.)

2. The above-named man is discharged in consequence o1

Authority for discharge.. Re Q¢ 1420 -&,02894, -On Demo be-

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

==

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

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the

| Officer Commanding his Squadron, Battery or Company.

To Ye in the handwriting of the Commanding Officer, who
will himself make identical ¢mtries on the character

i\ L2

= 4, Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
;g Canada.)
E
g
D
g

M. F. B. 218. i

200M,—5-18.

H. Q. 1772-39-113. (OVER)



s in possession of the following number of G. C. Badges

No reference to G. C. Badges is to be made on either the discharge or character certificate.
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7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Batiery, and I have impartially enquired into all matters brought before me in accordance with

Regulations. veg R
8 5 e L O
(Date ). .o sl g Commanding.............. LI Y e
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my P.iy, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page, and that 1
have received my permanent discharge certificate.

QNTAEAL, QUE™

| (Place;l.li'ﬂ,l'.‘:'.}f.... ; o dig” CEPE ... (Signature of Soldier.)
¥/ - .
{ ( e '

| 2019 = T SN Y
(DatE}.....AU.,(?....:-;..!.E..:l...f.'l...9,.......,,-,.._..........{.......':'.-..i'..f......E..,'L:.?u:’ifh#f&‘ign:{L.if.F.I;J:r..(S'igﬂﬂfoE 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.

s (StgNAtUTE of Soidier.)

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. / //
‘1. I:'IEF_ 1'.\ ) ll\njur ) ;: /
ALL R s ¥ |
" i
(Place) g B
/S /ﬁ ¢/
(Signature)........................ Aol Moy et g o) 0

T

e T—

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.)




