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® . 4 //,/l 1 ATTESTATION PAPER. No. /26 &

r

Folio. ./&4@’{1 ‘
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

—

QUESTIONS TO BE PUT BEFORE ATTESTATION

1. WhHAS I8 yonrnameT. .. i s i -
2. In what Town, Township or Parish, and in
what Country were you born?..................c.......
3. What is the name of your next-of-kin?...........
4. What is the address of your next-of-kin?.........
5. What is the date of your birth?. ... ...
6. What is your Trade or Calling?. ... ...
7. Are you married?... ...,
8. Are you willing to be vaccinated or re- g
coeber o kTN T I I e AT I % :

9. Do you now belong to the Active Miliaa?,, .. .
. 10. Have you ever served in any Military Force?..

If so, state particulars of former Service,

11. Do you understand the nature and terms of /
At d LA T T LT AR 0 A NL 5 W, VO S FRORCZt T e o 2k S o e 4 b e L P A
e

12,

......(Bignature of Man).

CCA, o ot i (Bignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

e S THIE S W08 S S e N T P P (55, W e , do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
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.
.................................................................... ...(Signature of Reecruit)
ERBLOUS T8 b e ness et i ol e BTy et , b0 TR o T M e SO 6 50 oy Sl R - £ S i
' OATH TO BE TAKEN BY MAN ON ATTESTATION.
I rvenny do make Oath, that I will be faithful and

lear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and

' Dignity, against all enemies, and will observe and obey all orders of Iis Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

(Signature of Recruif)

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

i - I ol . b bl e L v i iiritseoetariesistiontobrmerns issrasab s e reres iy mamont P ETAGGNE OF, NV tmOHE)

CERTIFICATE OF MAGISTRATE.

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

The above gquestions were then read to the Reeruit in my presence.

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

s T el | G s W VLR R A SRS, TR WL S Wl SR S P T o fodan 191. .

I certify that the above is a true copy of the Attestation of the above-named Recruif.

.............................................................................. (Approving Officer)

M. F. W, 23.

200 M —b-15,
IL Q@ 1772-58-841.
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&&Iia:ent Age, . ‘f} .years, . j‘ﬁ._.,__,mﬂnthﬁ. | Distinctive marks, and marks indieating cm]u(mml
(T

o determined according to the Instructions given in the Regu- pEGlﬂlﬂ;I‘lt!t‘E O pl‘n‘r."‘l.']ﬂl.lq disease.

'-_,-H‘“:, TR SPEARDDA Fery o) {Shonld the Medical Officer be of opinfon that the recruit has served
‘i:..'_.::_x' before, he will, unle=s the an acknowledges to any previons
N gervice. attach a slip to Lhat effect, for Lhe inforination of the
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Girth when full -
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ﬁgﬁ Range nfﬁxpa.nam e ] 5' .
. . ...... ...W IJ'L MEJ.

Complexion ...

rrrrrrrrrrrrrrrrrrrrrrrrrrrr

Other Protestants. .. ..i.....icccooiviiiiiiiiiconsiisiiiisesin
(Denomination to be stated.)

Koman Catholic ... o W I WS o N0 el
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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 causes
of rejection specified in the Regulations for Army Medical Services.

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

)| mnaidyim*...m.,._ A ... or the Canadian Ovegr-Seas editionary Force,
T et PR T T . S W AkeToung, T Ny e

*Insert here “fit" or *unfit.”

NoTe.—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certiflcate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT,

i e OO o oo M S RN T A T R IR LR ..having been finally approved and
mspecﬁed by me this day, and his Name, Age, Date of A.tteamtmn and every prescribed particular having
hecn recorded, I certify that I am satisfied with the correctness of this Attestation.

...(Signatare of Officer)




® CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

1269. Privete.

Thisg is to Certify that No.. . (Rank)
BINES, wilitem.

Nambstinfuiipe e ol P00 el e cu TS SRR AR SRS

Cm mait& Bﬂttﬂlmﬂ.
mmﬂﬁuﬁntrﬁhi S "mmmmmmu_mwmesiﬁi;mm.

51 o TR s

T T e T T e ol B =
T KeRe@aOs 377 {10) Colie 1911.
and is now discharged from the service by reason of.... A .

M4, 22-3-208. Ootegory "E", ledicolly Unfit. P.C. 7433,

0 B S [ U 8 e i o 50 0 0 o e N ) 0 0 T 0 0 O T O 0 O 0 0 0 s o i S e s 151 S (T e e 5 o e - 4 et e e 1t o e o i e e

THE DEﬁﬁglrF;I'ION OF THIS SOLDIER on the DATE below is as follows :—
-

5 2%, 11 m.
Height . S T e e e ATE A LT I O I ™ e I e i . o e SR
Fair. Vericoue veins on ;ight llg.

Complexion ... ... Bl A R _ o
Hazel. Sasr on risht srm.

Age ... MArks or BORrS...oo e il

i L ER e T e S R
B e /.(/_ ﬁﬁ o e e R e

Signature of Soldier

Jeptenber, 18th, 1918,

Date of Discharge--— ) TPy ~ Ty (A

A pmntmant

anir&al UEIEC,. lﬁﬁh, ﬁﬁpuamuux .

Signed at .. prsul, - this.... LSS ST VNI . - L1 0f19
4: |

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 Sﬂcrﬁtar}r Militia Council, Ottawa, Canada.

M, F. W. 39a

200m.—2-18.
H.Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE
Mischarge Certificate

No... 3268s  (Rank).. Privete,  Name. BINES, Willfem.
Unit.... Composite Settelion, CuB.F.

Address on DlmhargaHmagnhﬁﬂﬁmiﬁmmﬂﬂ*é&wg .

Character and Conduct _/‘? e

EEE s A -

TEETEASGSEETEASAAASSE LSS LSAEEEs AL EEsEAsEREsEERasbts SRR R R R RERR TS STETERTETRR T TR CTRTRET EEE N R

Former Occupation ... __ . pbourer,

Special Qualifications of Value in Civil Life......._._ Lebourere

Medals and Decorations.... : MHE!.. Lo A A

BODRRRRCS Lieutenant,
(fficer i/c Discharge Section, District Dapot No. 4....

Rank

Appointment
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T EMEDICAL, HISTORY SHEET
-:*mmmafgmw Christian Name Wl {._ﬂ,.,JQ %.o”. te

e

Z}” .- — Approved by
ﬂn,}{ ﬂ‘t} nf/,i:—ﬂ 1‘“!1—5‘ ! (1 %m
Examined J/{ [— Vi

- City or Town.........L
Birthplace {

i ?
1 T e ol L P
County ... *=J""?_,]’/7L=7ﬂ- —----|  Date Fit or EXAMINED FOR RE-ENGAGEMENT,

Unfit
Apparent age................ & &Wrﬂ’—&.j e | _
/ e g ol i R ey S SN RS

| b g
Trade or occupation......... ,.{}s—-“ﬂf"f""'- ................... =

301 T I IO TSN (s, M 0 T e e B
T . i L N e B e i

M’_iﬂimum______"________u___‘___q.f,__.f""__ingheg_ pe— S DN e, ot B, G
Chest measnrement
Maximum expansion.......SE.4inches oo )i MLO

Physical development. ... .20 &l o . B e AT oMl el s e S

small-Fox MRrER e e Y b ) T e M. 0.

Date Result VACCINATIONE,

(Numbf*rt:; |

When Vaeccinated bnis o F i Sy l_q_ﬂ_g_-______‘_____“_,.,_,,,_______.__“__.., '_'_'"_'""""“'"""""""""""""“'""""""""""""""'"""""wﬂ['{}'

(a) Marks indicating congenital peculiarities Or PreviOus| i f ] o TSP R

S‘ |

i ,‘_______——-a_—“__
S‘Arm.......F.‘-’r’.*.‘f------‘---...},....-,,LE!F:

Vaccination Marks

. M.O,

Boda™ i

A RBEE 2t b o e e e o

| I e L T P T S R

u i —

T O I e e ettt A D A ik 2y > et Date Result ANTL-TyYyrooid INOCULATIONS, KTO,

(b) Slight defects but not sufficient to cause rejection

o o . o < S R I 8 5 5 e o e B e S e e S R
— ,.‘nj’-(}
e 5 0 ] R T T s o e e o S S S RS S
= = ———————— e —— - —— —_— - — —

_ —— — — —

f’?lfﬁ nffw LA N

‘ Conrs REGTL NUMEKIL HABITS, DATE,
Joined en emlistment ’r-F.
Transferred to.. ..... < }‘ TR M1 *f‘:}”
EXAMI\‘ED OR DISCHARGED BY A M EDICAL BOARD.
Er_-.imx._ 4 ‘ 1 ; jl.u.;r T ! ~, Lu”i 1'&1?35 Tﬁf& ‘\ é’ g ’ = 3 'T. I.T. (, pas ee Al |

I 1‘,1“? a1 .."f 3P I8 ] 5 4 lmkﬁt.al&w( Ae - L 7~ ey
A4 Ir-(.f.-.{,_r 4 l/'(’{{l_tf';;ﬁq A urt"t&ﬁ__ ~ 35 31 9 F I'
A e Y A LAY o R sty
' 3 % %ﬂ* Fh rc -f_"L'L‘Ll.__.- i (ﬂ-\. F E- et L . -

Lo | | e H i |

—

N, B.—-This shect to be disposed of in accordunee with instructions in the Regulations for Army Medical
Servias, on she man Lecoming non-effective ; the date and cause being stated on next page.

M. F. B. 313

100 —8-16,
H. Q. 1772-30-439
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_ : DATES oF Hemarks on nature of the disease : how induced : if mild or severe; if com-

Date of Arrival Number pletely recovered from; whether any particular treatment was nlnptul In Sigrn- tare
JECNL - Admission Discharge DISEASHL of days venereal eased state nabure of primary disease, and whether mercury has been :
ETATION, at the into Hospital. from Hospital. i given. If an accident, state whether it ocour ved on duty and whether a Conrt of Medienl hB.sen

in
Hospital, | of inguiry was held Date of issue and par ticulars of ar Uﬂu 1l teeth or surgical
appliances supplied Particulars of prophylactic inoculations
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»
® M TARY:- SERVICEACT ‘@7

.. MEDICAL HISTORY SHEET.

- IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if !1t has not made an application
‘for exemption or a report for gervice, or, although having made one, he does not know the number, he will be matrm:l_:zd thﬂ_t the copy of this

» medical history sheet (which will be handed to him) must be attached by him to a report for. service or claim for exemption which he may make
on application to any Postmaster in Canada, or be sént by him after he has noted upon it the number on the receipi he ﬂhtﬂ'““f—l from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Board to the District Officer Commanding unless imstructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar

1. ‘Eiurname__,"____,__ELHHS

FTEEEETEIEETI I SEEET IR R RE T R -

~ Christian namﬂ___._,_________H_f_ Pf.Cn___-_ I e 0

i “Ea Al e BB

2. Number of report for service or claim lor exemption according to Pﬂstnmstnr‘s} !
AR T N T T L L e e T T el S T o . ) SO T T R e A

3. Consecutive number on schedule of men reporting for service (if he HPPEHFE} :
- B R RN

4. Address (including street | 1'
AN AU DR, ROV e s m————- E
The following are accurate particulars with regard to the above named man as ascertained by the
medical examination on the—eu—dayiof. . — 1917, by the §
naciecsignied medital Board BItEINg At i i i e e i A e s
5. Ageasstated________ Years_________________ Months. 6. Apparentage ... Years_ .. Months

7. Height Feet. __ Inches. 8. Weight

i - T R i T el TR B ST el e e e - S e e e -

.Pounds. 1'

Minimum_ . _Ins. Eves 5

PR R L A e e L S

9. Chest measurement 10. Complexion_ 5

i B e B R B e i - il =il T - - i

e PO Ins. Haie .. . oo i

11. Physical development..._.__ . Pn;Jr » Smallpox marks... ...

R L A e L R R R R N PR

L A L L A R R EESERE RSS2l

13. Number of vaceination marks 14. When vaccinated last___
Leftarm__

mrEErT s ErTT P R EEEE

15. Distinctive marks and marks indicating congenital peculiarities or previous disease__

e N e e U et bl - i i il - i il B =i S S e S~ w1 R i i i Wi - - i e T - T N S T T T i T v sy i T W .

16. Slight detects but not sufficient B0 CaUSe T OOt O L
Rheumatism Rheumatism
The man denies having had 4 Tuberculosis We find no evidence of past § Tuberculosis
- Syphilis Syphilis
. (Strike out disease admitted or suspected.)
y - L7,
We have examined the above nmamed man - :
in accordance with the C. E. F. Regulations for (@) Vision Rl
medical examinations, and he is placed in Category

th) Benyinga B .o e e

L™ o S S S L . A Presidend.

S . i el B Vek B ik il o o b g Wl osndT s .'1{{}?}1{;'{:'?‘. ........................................................................ _f.ff?ﬂ I}I?.il"'.

Date Result VACCINATIONS | Date Result ANTI-TYPHOID INOOULATIONS, ETC,

= — —

I

-

.
.
:

T A e TS Ve T N R e e O

tiea I T T L T e e e S A e A — ¥ (| A e R p ey . (LIS . T

Corps 1 Rrc'tn. NUMBER Hamirs DarTe

Joined on enlistment |

mposite Bn.,| 1268

Transferred to.......... ]

EXAM NED OR DISCHARGED BY A MEDICAL BOARD.

STATION DaTE IMsrASE BREsuLT

N.B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, or the man becoming
non-effective ; the date and cause being stated on next page.

M. F. B, 313,
300M.—10-17.
1772-59-439,




Christian Name._ &

- T S - B T

A

Surname._

STATION.

Date of Arrival
at the

Station.

Darrs oF

Admission

into Hospital

Dlischarge

from Hospital

Day

Month

Year

Day

Month | Year

DISEASE.

days in
Hoapita'.

‘Number of|

Remarks on nature of the disease: how induced ; if mild or severe: if com
pletely recovered from; whether any particular treatment was nduPtc-d In
venerenl cases state nature of primary disease, and whether mercury has been
given, If an aceident, state w'ﬁf-lher it oceurred on duly and whether & Court
of inguiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylacgtlic inoculations,

~Drupmond......|.

.....

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

Signature of
Medical
Ofticer.

_ |+ ¢ 1
76 & |/ § Mgocar: W i .
________  |0. |00 Myocarditis, 294 Admitieds. General. condition.. S A e e i e
Endocarditis, 294 Decubitus, Much dyspnoea, -:J::L'. complains of palpitati
....... el T R N b T e A 8 e AT B H'{ '..--[”f:ql:f ,.H_.,..”..ft '!HI...:.J_. .t'].1++.....,_l. ]I.:' E.I +I.,i..’f..}_1.,|;:£...{J.I__I‘n fx*_.'_tktnpf ?:1*1.:: “
-------- - |Cengestion of | . ..|;mourished and cyamosed, and has a slight ictereid i
i ! ! te skin. Abdomen is tense with fluid. Tongug coats
........ "y .ﬂ.i‘.‘..(h::"-.:f:l:."-',::-:;."_ 15,P1 y 't "’E"tlll"l‘ i_,@.r:_n- "r':‘-:‘l_!"li'i‘-‘_ﬁi‘-"ﬁ' ._.‘......H.;.;,-., ;::?5 “’H'i':‘T‘*"""‘_‘?j','-:'.""A‘L”ﬁ;"']-”f"‘q'.":"“"-"t"'
6th intercostal space, heaving in character.| Systol
................................................. e St anet trARSRETEeE 0 SX1TTIA . PRa - Solina STE:
...................................... v [ROMNAS.. A%, haGE. . ClEAY,.. DO NUXTULS..... Liver. enlarged.,...
I" below costal margin, A1;|':-“+ nen ;L?lT of f‘J l.-.i'i much
................. ,._.....”,.,....,.,........+....,.--..,..........,J:,l.‘.,ml-:'.,.:..nl.g{”?1..".-..'”.,. Ty "11""3?Fr @ ey g r.T;l.-r«....n.H-rqp.,.-.}F
> of albumen, Lungs, |
..... ol e S R R B
..... o] (SRR SR e Vet e e S Len. perousslion.. Mo
bases, signs of o
........... . AR WA e A S +22? ‘i .".'.':}"-""',"]""h‘” Idt...hmﬂ
class E [ 4 I.?'-Uq.':_:_..
...................... e e e e iy R B
1
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‘IANADIAN 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).
Regimental No.Gl268..... . Rank. Pbes. .. ... ... . Name..  BINNS W,
Corps.............Oome. BlBe....................... who was*_.__Nischarged . .. . .

On... .. SBSWNER .. . . we= B - (IR T IRy - 1 £t
*Insert ”dl:,cha.rged” or “tranbferled.”

The following is a statement of the account of the above named from... ... LBuldB...... ... 191 .
38038 ... 191 the inclusive date of transfer or discharge.

Dr. $ c Cr. P c

Bal. Dr. trom prev.menth.. . oo .. oot || Bal Cr.fromprev.month... ... __

Adx}r]ances Nt et Regt1Pay. A8 . dayiat . SGR X80
o

} Wo, o o men L]l EORE AT R IR R S s clO.l-.. - 1.,80.

Cheques
Assigned Pay No. &8, 4. lo0..6070.......|...

BT T o g e RN T S e e

Payment on transfer or discharge Nog0g8 .|

Other Allowances™ Givy., Clething | - 55—].00

Sepn'™n Lfllce. 25,00
~ Other Credits* . ol i AN T A Ul il

Balance Cr. (to be paid by the new unit)... | | | Bal Dr. (to be deducted by new unit)... |

Gl T A e o Potal. . o i R

*(Give Particulars.

_= — —

A monthly stoppage of $. 15,20 ... () has .. . _been .. (1) been paid on account of Assigned

Pay for the month of .__Augugl ..1918_ to (Assignee)..Mxrs, Annie Msry Binng - .

Jed. for the month Jlugust 1918.
(Address).... 4. cmmprssginnsesmmsermsertsmms e A R = I

i B e -Deesrie-Park,; bachire
(T) Insert amnunt t{} he asslgned whether it has been paid or not.
(1) Insert “not” if amount has not been paid for period of aceount.

——— e — = = -

On Transfer of an Officer.

Outfit Allowance of $ ... ... has been paid by Paymaster, Military District No........ R e

REMARKS:—
State (1) date of enlistment........................ R RSO I AP I D s A 7 e e

(2) if married and if a Separation Allowance Card has been submitted . ¥ag.. . o

(3) cause of discharge and authurity-..---------.--.-___------_M__.ﬂ-;En.._‘tl.i-,-.gﬁﬁﬁilﬁg....,.-,.-,-----,,,--,--t_-h--..-...L...
If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and date

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

/
Dﬂt‘e‘_............._-..--.-..“............-.....-m......-............... Ir ir‘} - .-‘J ..-";1.-:'."-;"'"'":'-, :--‘:.F"_ _-f;
Vi & --
: \ |
Place. ... FR ORI . A B St

Paymaster
N.B.—For purposes of transfer this form is to be made out in quadruphcate One copy to Paymaster of new unit; one to Distriet
Paymaster; one to accompany the pay-list at the end of the month, and; one for retention as a record.
For purposes of discharge it is to be made out in tnphcate One copy to accompany discharge papers; one copy to accompany
pay-list at the end of the month, and; pne for retention as a record.

M. F. W. 4.

L60n. —4-17.
K G 17T 35808







Fill in only.

Casualty Form—Active Service.

Unit, Number, Rank and Name.

M. F. W. 54. (A. F. B. 103.

S, —9-16
H. Q. 1772-30-820,

Unit, Regmment or Corps. ....0ompog8its.. Bathaller......cccoremrmnnne

Regimental No...Lo@d.............. Rank...... ;_E.t;af.“.....ﬂ..m FName. ~BINES. . William . ...ooiinn. e PRI s e B L R S
Enlsted (a)-mnrsmns e ST O SEIVIOR () v i s B I s — SRR ICE TeCkons FFORL- (@) v inssmnwmmwag niaiertis
Date of promotion to } Date of appﬂintment} Numerical position {}I'l}

present rank PR to lance rank MR i roll of N. C. Os. de=esiol e e v
Extenided. .......cocotrmmbeanssessemiesd) Re-engaged. ......cooceviennnnnnnn. P T T T 0 S =g ) | O SRy L~ R gl e

Iieport Hecord of promotions, reductions, transfers, :
= - Hemarks
= casualties, ete., during active service, as re- : ek ;
e taken from Army Form B, 213,
: ' ported on Army Form B. 213, Army Form Place Date Nt
From whom ' A 3 Army Form A. 38, or other
Date o A. 38, or in other official documents. The | SRl dociwiant
s authority to be quoted in each case I ==
Lo=J=10 Dischayged Auth ER&O 377 (10) CM 1917 MD 4 42-B-20 Tte "B"
Medically Tnfit RyQsirof PeCei 433 [Aischarged o I.
e g
E : Lieputengnt,
L.afmm P\ Lt vk EES
nMeet /o Discharge Section, District Lgpol I
() In the ecase of a man who has re-engaged for, or enlisted into Section D. Ariny Reserve, particulars of such re-engagement or enlistment will be eutﬂrﬂﬂ.T o

() e Signaller, Shoeing Smith, ete., ete., also special gqualifications in technical Corps duties,




Report

Date

IFrom whom
received

Ilecord of promotions, reductions, transfers,

casualtivs, ete., during active service, as re-

ported on Army Form B. 213, Army Form
A 38, or in other official documents. The
authority to be guoted in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
officind documents




POST DISCHARGE PAY OFFICE

g Three months pay and allowances after discharge.

-
Name /# Al 2271 ., SRR o o I A -
Surnanie Christian Nama
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.
= ToE. 5304 A & Ty a79%
Total FIRST PAYMENT SECOND FAYMENT FINAL PAYMENT Balance Total
| Credits c Overpayments Ao
leada-yﬂ Cheque Mo, Date Amount Cheque Nn Date Amount Cheque No. Dats Amount to be Paid
l. A . 30 days P 30 days C 31 days Recoverad
|
I
!
|
|
|
8 ol
™ =
| E o R Y,
&= .{. Y £ Al D o
FAS
= E
- s =
R
-
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WAR SERVICE GRATUITY.

ey ———

Dﬂpendent% """ﬂ"ﬁ/ éf%ﬁ"/: .. el
S FireZ o frd

A

£

#,f-"’:/:;/’—

DrEEES pEEEE -

Pay Soldier § 0

Glerk’z/"./ﬁf /ﬂm S 2=t

Lezs P.D.P. credited

Eay e penaent B

Days /‘?2"  Biten. L Due.... .=

Li.;ss further Dr. Bal.

1111111

or overpayment.
Net...

Ermmmas s rpraage A i pmapm e e ———

Date Ck. Order Ck. No.

Amount Remarks

EECE———— Y e e

4956-D.FP.-100M-6-10 (10248).

Amount.

GEN'L AUDITOR
Posting checked by

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




M.F.W. 2632
25M—6-20.
H.Q. 1772—39-1473

N A3 /55,4 WAR SERVICE GRATUITY i dai
Register No.

,f ¢ [ u‘ o A.P. File No..... /
¥ . . L A o SRR O
TO :

A DEPENDENTS OF DECEASED SOLDIERS

e

Regt'l No. // é/j ...................... Name... .f::./n.;/ s v /45.2'#"?05 =

#‘,?- {Ghrmtmn Nﬁmuj (Surname)
Unit... '7.4? S {/ f(‘*‘. f Rank.......&. -"ii—u .................. Date of enlEBRENE.  iuviimminimsivcsii mn bl i

4 £ 4 -4 :
Date of casualty....... & “{/////Z ...................... B.P.C. File an/j%? i it
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-
L

Address..

Amount of Special Pentgﬁq ﬁs S. &é/ ,/ L/K ...Abstracted bys.... ”.-,éf 7 'i.a;“u//éﬂﬂ:f .....

B ipahle £08 GPRTMEIN 5y gsiesinerhtsussoissbonsasscisn onpintans 5 ihe hrasepiesthrcs ssbussds dossoosstiabashess s s vBs tass b msraios I
Lesa amount of Special Pengion Bonng Dol ... icrrmt: fomibiriasars. Whomnsisvivusdynitssorssistssssspsstissaanss
Lags DDebit Balamce - of 55 i AR i nsessina o iovioes: aasspot T ianis aretsssevsm i inioriasspicass

Total dediuctions $ it i e

Balance due S§.......... S SO
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sl il YT SWIIT N A

. ) j / : / . _J“' <
¢ 7 ‘.._ A ' o - £- . . . -’? i ’ ; ,-"f'
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
\ Surname Christian Namaea i
r
Regimental Numbe 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.
L. 53081—M. & D721
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Total
Cradits i e Qverpayments ﬂmuznt
g1 days J-mia:ﬂ.hn No. Data Amount Cheque No. Dato Amount Cheque No. Date Amount to ba Paid
30 days B 30 days C 31 days Recoverad
b~
:‘1 . E
o7 Remarks:
e
N (= T
2 s
B 5
'—'I.'l:




:Nllﬂlﬂ .-.-.-*: _________ A T BEE AT AR R g w Fou B F R W EE e o Rllnk +||ﬁ|i‘l-iilRELt1 Nn ‘.1-‘:_'_‘ ...................

ln-_.l_.._

. FI D ot 4..:';--...1.;--;""1 ...............
Original ' Present _ s T : g i L e it s
whlk. sl ' :*T‘PHL':;]' ...w_ .............. .x.M. onglls Age..dih Religion.. g e+ Ref: HIQ. ..iitiieivhassinsst L

2D e i
Port sh:p, T L Pt T O (A M Sl ol G A e L o

FRESAFERSEREE N AR AR R &

lh".':'.-._. .-"r"ﬂu.ia.;. .i.-i':tl. ‘IJHUT.'iHL-, . ..h N .:.Ll.'.a. .

Address on leave ........cc0ceeuee 0 B N A, AEC UV e e DR 6153 1o e R P o e A e e R e SR e S

Address on discharge.......c.v.00evs et ey e e T o g S . el Ry gl i et S B D e e s e e e
Yes Character on

Transportation issued No A S B Y S N U discharge ...... WL T s e DA T

Date and place of
Prévious oceupation .. ......c.0000. AL L i B i e BI IR PITOT  i s \y s ee

Luricular Tibulletium Kyocaz "11;115& of Medical

Diﬂgnﬂaig & & 8 @ & B a8 R RS & @ & W kR F R F R R R RE R L] LI EE Buards llllll ...-....-...-.*-.*................;*r..,........“.

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

Date. Remarks Pt. 2 Order No.

Anr. 18, -"‘;..“....,3......&;1:@.. ..... Sec.. D.0s Porta Ba n. PO % A | % L

.............. @M. 50 . DallaHe Ho le Conv Homee 20-3¥Be18 000000~ o o
r.:f*!i‘:. 3o 39 HOS pital sgetion on fans:to Dis Heca 144=p=F

o o O 0 0 e e o i | T T T P —— BB B S BB B Bl e 0 o T 0 0 0 B S 0 5 A P o 0 W P -0 0 o B B o o o 5 0 B o e 8 e e

*—Name will be given in full; surname first. (over) "5




Date. Remarks. Pt. 2 Order No.
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List of Discharge

Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery } Conduct Sheet, ¥ B. 263a.
Company

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

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* 3 B. 227.

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

-]

tificate, - D. 877.

*Only if discharged ‘“Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge i 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.)

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.

'l' . s P r""r..-

1\*‘* My,

This space to be for numbers

» gt 1

[
ST L . '*

=

Proceedings on ]jischarge.

i

|
]

When gmqarde& for confirmation these proceedings should be a
\ the documents specified on fourth page).

CM/

] ".,;‘ _ 3 , 1

S

Rank =y i |
L . Private

Surname.... .BINES .

Chrlstlan Name .. William

NoTE—The name must ag'me stt'ir:t.l:r wﬁ;h tj‘mb on enlmtmant unless ahangeri auhsaqueﬁﬁy hr amt.hnritr

== rri= s

Corps (Squadron, Battery or Company)

X Compasite Battalion
Date of Discharge |
September 18th.1918
Place of Discharge
Montresl QUEBEC
1. DESCRIPTION AT THE TIME OF DISCHARGE.
DIEEfiy &5........ VEALE 00 b e “..:.... months. DEECHPH?E Marks
Height..........oo¥ororenn TOBE L0 e, 11%' ...... inches. Variao " e LOEIRC. &
Complexion Pair 9_,::' cOSe Vvelins On g eg
Eyes Hazel Scar on right arm
Hair Light
Trade Labourer
Inﬁ:t!ru:he;'{:‘}1 placeof | 156 S5t Lewis S5t;
residence
R O Lachine QUEBEC
practicable.)

2. The abnve -named man is discharged in consequeuce of / EZ
KR&O 377 (10) C.M* 1917 MD4 22-:34;& ¢ egory Hpge

MEDICALLY UNFIT P.C.#433 Discharged to I S.C.

N.B.—The canse of discharge must be worded as

certificate. If discharged by superior authority, the numﬁﬂr and date of the letter to be guoted.

resaribaed in the King's Regulations and be 1dentified with that on the character I

@ character

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

/éﬁm’/f
.

MN.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiersand the
Officer Gum.m&nﬂing his Squadron, Battery or Company. :

Canada.)
Labourer

certificate and initial them.

will himself make

To be in the h&nﬂ.writinf of the Commanding Officer, who
dentical entries on 51

M. F. B. 218.

100m. —1-17.
H. Q. 17T72-35-113.

4, Special qualifications for employment in civil life.

(Vide para. 332, K. R. & O,,

’f



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

No reference to &. 0. Badges {s to be made on slther the discharge or character certificate.

f 3 JEE
[, o]
52
T E
Sq
325
6. Medals and Decorations.................. T 5 # ,g-g‘.jg
TR =
Served in Canada from | " NONE. E%
. - 5
31—7-15 ‘hﬂ 18-‘9"‘18 i . b i ,,:a::u
B T = =80

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 QUEBEC

£

(Date)... September 18th,1918 ComnBanly DEcharge Sectlon, District bepot flo. &,
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.

/'.'-"-'
] oy : f}l 3 - : .
(Place).... Montreal QUEBEGC.. . . Ia’ffyi_/i'pz/{ .................... Q5. (Stgnature of Seldier. )

. - . . o " 1/ ..a-"f
(Datujﬂaptamb&rlﬁthnﬂlﬁJ!()m,&#(ﬁf“ (Signature of Witness.)

When a soldier is absent. through illness or any other cause and it.;ifs not desirable to forward these
proceedings to him for signature, a manlgsdript copy should be sent for the nian to sign, and when

returned, should be attached here. |
oty & 1 Lt ' - 3

—

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.

veeerrenneneenies [ Stgnature 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.

o/

(17 '
(Signmwh al'_- EE?-H-EEHQH t’!" ....... '

ﬁfﬁc&r ifc Discharge Section, District Liepot lo. 4.

(Place) Montresl QUEBEC . .

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
Al

Y/ J Jerteed

(OVER)




® &
(At Station or Hospital where finally disposed of.)
Station and Arrived
Hospital R ' from
G T R SRR S SO
If admitted. I1f under treatment. Faw tnily Date of
Disease. 5 g 5 &
Todaxz No. e T disposed o ischarge, &40,
Date

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

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

——————————————————————————————————————————————————————————————————————————————————————————————————————————————

Date of final Medical }
Board or decision.

Administrative Medical Officer.

|-.“_.
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- - MEDICAL HISTORY OF AN INVALID.

-

1. Station. .  Montreal 8. General remarks on his :—

. Regiment or Corps. % a) Conduct.
¢ i B2 Dompoanite,Htn IJHEM&&I'(E;)

il

i 1 No. Rank. b) Habits.
Regimental No. and Rank 1268, Private (b) abi

4. Name. (¢) Temperance.

diligan Binns,

5. Age last Birthday. (For this purpose the Company defaulter sheets will be

o ¢ :
2 yonrs obtained from the man’s Commanding Officer.)

6. Enlisted on July 31e%,1915

at

Honsraal
. Fo Trade or Occupation. Date. ,
¢ i : P Lhoanaley | sanuary Gth, 1917
9. Service. 1 Years. 161 Days.
PERIODS.
From. TO.
Qeriposite Dattalion,6th Hussars duly 31/15 Jnnet/17

10. (a) Disease or disability. .
shronic mpocarditis

(b) Date of origin. In Jaruary 1916

¢) Place of origin. H
( A% -Peel Dh.Barracks (Composite Dattalion)

(d) Cause. x
fhewmation acute. Dampness, ¢old on piocket duty

11. Present Condition. (Most Important).

- , iption of Gopnaral condition? . ; ‘% _
o g condition ot conditions) ral eonditioni poor. Ho hishtory of b

aven rheummtie rains rrevious to snlistment, Acute rhsumatism
traated dn Hontreal Gereral Hosnital, OComplaing of shortness of

nreatiy, no avoetite, bheadache, restlesaoness to a @reat dafiree,

Pxamination! Invaiild is very snasmic. Iungs, necative, Heart,

Bilant eniavgamant to lelt, ifrrepnlar and dintermittent, Heart sounde
are wealk, but no muwsur acetuaily. Blood pressure{ Sanli) systolis 11l
diastolie 90, ovcasionally Jumps te 185 and tnen so weak that cannot

ve regorded, Yrine analysis negative,
12. (a) Is the disability the result of service or climate ?

- R . . iTas
(b) Has it been aggravated by intemperance, vice
or misconduct ? 4
| o
M. F. B. 227.
150 M—5-16.
1772-39-117. —



13,

14,

L5

16,

17.

8.

(a) For purpose of Identification. (Here a full _ R &
description of wounds, scars, deformities, etc.,
is to be given.)

sear inside right leg, % inch ssar right forearm near olbows.

(b) In case of wounds, or other injuries, state
whether sustained on or off duty. If not re-
ceived in action, was a Court of Inquiry held ? Hot aiywlicable

(c) In the event of the disability being attributed to
exposure on duty, state clearly the nature of
such exposure, and whether it was exceptional
or otherwise.

Digd rvioket duty epy often sud
glaima goft wat and cold frogunantly

Treatment

ﬁ'ﬂﬂtrﬂﬂl General reapital frem January B, 1716 S0 Pebruary 26th, 1934
Ehakl Convelescant Home from Pabrusry 268h te Junae 20thH, 1516
Hentreal General Hospltal from June 204 te Ogtober 18%h,1%16
Grey fuans convalescont Home Ootober 18th,1%16 to uresent Jdate &

If the disabling condition had its origin before enlist-
ment, has it been aggravated by service, and to

what extent ? ot sonlicable

What is the probable duration of the disability or of
each disabling condition, if more than one con-

tributes ? Permanent

To what extent will it prevent his earning a full
livelihood in the general labour market ? Please

state in fractions. lﬂ%}: nermanant

State if for discharge on account of unfitness for Ser-
vice,

Tes, medieally wnfit for Osrvide in tus CellaFe

.

e -

R i e P e e

Medical Olﬁcerbywhnm the case is hn:-ii-ght forward.

10.

11.

12.

135.

16.

1.

18

Slgnatures —

F.

1 l\__' II;'H-.,...H".
- OPINION OF THE MEDICAL BOARD.

Does the Board concur with the preceding report ? If not, give differing opinion.

Yo

Tag

YR

Yoa
Yag

fag

Is he unfit for Military Service. ing

Recommendations : The Board mving met and ogamined Pia.Veiiness,
F1AEE, Cemmonite Fattalion, copeour with the above report and
racomiend His discharge as medioally ualit for Jervice in the
N ¥

JallePey piving i man Sha option of belny Pplaced i & Home

fry Incurables.

Station. Hontreal

Date. dannary 106h, 1%17

Date. ( k—T ! q = e
Asst. Director of Medical Services.

Approved,

Date. ' B LA e RN | N e T NSy gl 4

Direc tDr-Geﬁeral Df M edlcal Serv:ces




'L,'
i (At Station or Hospital where finally disposed of.)

ah
Station and } ______________ Arrived } e N L W SN VT

Hospital from
et e

If admitted. If under treatment. How fully Date of
Disease.
: disposed of. Dizcharge, &o.

Index No. T'rom From
Date

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

llllllllllllllllllllllllllll

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

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

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

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

nnnnnnnnnnnnnnnnnnnnnnnnn

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

.......................................................... S Al 0 B PO el o vl Wi s
Date of final Medical
Board or decision. W SN 0 0 NS
s | Administrative Medical Officer.
DR R S B =
fa|leS efpg2| &8 g § & 8 & =
g w w O 5 B e ™ — w = & () ]
6’3 .-':’dm o (@) -—ﬂ :'."l o - = 2y
s | 38 §2 pEk = : =
GE* 1:,_;% BEr 58 o d -
. E e = = =
@) S =
R R iF E QE Z, g - =
| = Pe ¢ gl
o g8 Wi B 53
. !
= = = ;3 :
iﬁdé E —3 HF‘ Fﬂ
e = = s
= " — §
& =
e
§ =2
B
. =
E =

MEDICAL HISTORY OF AN INVALID.

. @

;1)) Statiﬂ:n;' Montreal Pe. Q- 8. General remarks on his :—

2. Regiment or Corps. Composite Hegimentga) Conduct.

3. Regimental No. and Rank. #1268 (b) Habits.

Pte.

(c) Temperance.

4. Name. William Bimnse.

(For this purpose the Company defaulter sheets will be

Age last Birthday. 44,
obtained from the man’s Commanding Officer.)

1st July 1916.

5.".

6. Enlisted on

at Montreal PesQe

7. Former Trade or Occupation. Date. August 30th 1916, |
Shoemakers
9. Service. Years. o Days.
L PERIODS. 'l
FromMm. To. 1

Composite Regiment. . lst July 1916. |[August 30th 1916.

1

10. (a) Disease or disability.

Myocarditis.
(b) Date of origin. Indefinite.
(¢) Place of ;c:-rigin. Unknowne

.

z

must be attributed to acute Rhﬂumatial*g

Fe : %
Tover, probably contracted during ser

(d) Cause.

-

11. Present Condition. (Most Important).

(T'o inelude full description of present
disabling condition or conditions.)

Myocarditis= Enlarged Heart:to Percuss-
ion.

Auricular Fih®rillation= by
diographe. |
Slight Pever 99°in afternconm.
Oreasional dyspnoeas

. Confined to bed.

Electiocar-

12. (a) Is the disability the result of service or climate ?TE 4
i L

(b) Has it been aggravated by intemperance, vice
or misconduct ?

not to my knowledge.

M. F. B, 227.

150 M—b-18.
1772-39-117,




13. (a) For purpose of Identification. (Here a full
description of wounds, scars, deformities, etc.,
is to be given.) '

g — = e — R R EET i i iy

]

(b) In case of wounds, or other injuries, state
whether sustained on or off duty. If not re-
ceived in action, was a Court of Inquiry held ?

(c) In the event of the disability being attributed to
exposure on duty, state clearly the nature of
such exposure, and whether it was exceptional
or otherwise.

14. Treatment

{5. If the disabling condition had its origin before enlist-
ment, has it been aggravated by service, and to
what extent ? -

16. What is the probable duration of the disability or of
each disabling condition, if more than one con-
tributes ?

17. To what extent will it prevent his earning a full
livelihood in the general labour market ? Please
_ state in fractions.

18, State if for aischarge on account of unfitness for Ser-
vice. L

" Medical Officer ¥

not applicable.

no exceptional exposure elicited.

Probably due to ordinary nilitary
dutye

Bed. Reste
Salicylages. Fomemtations
Catdtheria to joints.

not applicable.

Permanent.

100% for one year at lemst .
and prebably permanent.

yeSe

y whom the case is brought forward.

OPINION_ )F THE MEDICAL BOAF, ).

Does the Board concur with the preceding report ? If not, give differing opinion.

10.

yeSe

11. - e
12. L

15.

16. "

e "

18 Is he unfit for Military Service.

Recommendations :

The Board concurs with this report and recommends that
#1268 Pte. William Binns, Composite Regiment be discharged

as Unfit for Military Service.

Signatures —

j e Capte—President.

Al X
S g T T el B Al L e e T - \.‘.Eﬁ;..,..

1

L Bante -

—

Station. Montreal Pe.ls ' Members.

Date. August 30th 1916.

EEEw rmme— - ar
-

Piatel Tt 90EE - e § AR e WS

T Asse. Director of Medical Services.
Approved,

Date. T N O i L ST SR S e S e
: Direccor-General of Medical Services,




| b o -
4 - b s
% v
De Ma Cs gl ﬂ_ﬁ'{’- ﬂtl?;f:___:_.
We agree with the previous Findings and recowm =nd
*1_.-?-C1FL_AI1:;E hat 14"'1‘{"1“
TO BE COMPLETED WHEN TREATMENT IS REFUSED
5 I, the Undersionied, .. .. ..o sisnsrassgesseprnnessansmsmisssss coenne.understand the nature of the treatment which it is
1 recomimended that I should undergo and refuse to accept it.
WimEEEEil--l--il-!----r-‘l-l-il-l:ll-l-ll-l--'luiiI|li-ill-l-!i-lrl---l‘II‘II-IIIl--ll--!IlI!qlillil'i-ll!-il!!llll--lliilll' Sigﬂ&dﬂnanﬂ-iu-nlu-l-l--:ri-uu-||..q.H-...-"n.-u.-“.q..-.“....u.“...........,..,,__,____. ]
Should the refusal of tha-anldiartﬂanuatglt treatment appear to be unreasonable, or should he decline to sign this statement
o Bourd of medical officers should so state.
INSTRUCTIONS
1. In using this Form’the * Instructions issued for the guidance of Medical Officers serving on Medical Boards”
will be carefully followed.
E 2. The Medical Officer in charge of the case is responsible for the proper completion of pages 1 and 2 of this

Form. The President of the Board of Medical Officers is responsible for the proper completion of the
space, of page 3, reserved for recording the Proceedings of a Board of Medical Officers.

3. In answering the questions, Medical Officers will carefully obtain and record the soldier’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation ; it must be made clear
whether such statements are obtained from the soldier concerned, from witnesses, or from documents.

4. Special care is required in answering question 14. Please read the questions carefully. All questions must be
answered.

5. The nomenclature of diseases to be followed is that 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 and Sons.

N " (I=edical Officers will please read this Form carefully before using it. See instructions, page 4.)

o * - FORM TO BE USED FOR WARRANT OFFICERS, N.C.0’'S AND MEN

& MEDICAL HISTORY OF AN INVALID

STATION......... MoanSreal,. . P48e.... . DATE. ... ApleR4/18. . ...
1. {a) Unit.......enmpasite Bn (b) Regimental No........... 12&5 .......................... (c) Rank... £%@ . .
(d) Surname........... BINRNS ... (¢) Christian name......... No R oSo .
2. Age last birthday............... ol S e =Bl Date of birth............. ﬂuﬁ-lﬂ/lﬁ'fa ............................
3. Enlisted at.... Montread.. WM8as.........cc... 00, JHJ-YWJ-.&* ..............................................................
4. Personal description :—
(a) Hexght.‘?';&' (b) Weight......... lj{?m}pf&?pmxl (¢) Complexion.......... yair . ...
(d) Colour of hair.... #&@3% (e) Colour of eyes...... Homel (f) Identification marks..................
i Yarionse veins. on. right. leg.. Boar. on PAEh® AW
5. Address after discharge (for the use of the Board of Pension COmMmMiSSIONETS)........coooiimimiiisiissiini s

_1h6 Bte Lewis B%., Lachines

6. Former trade or oCCUPALION.....cocirimisinrarnmeemsinnes SONONPRR. oo oomn i i e T S
Yedrs Days
7. (a) Service @ | 10 mos.e
PERIODS
From To
6th Hussars July 31/19 an
Composite Ha do . Jatie 5/ 16
A Unit, Cmeept Jane?/16 date.
(b) Has he Deen OVETSEas Puu e Ml oo s R
3. Present disease or disability (use authorized nomenclature if possible)....{ L.} dyocarditis #£9%. ...

(2).Bndocarditis #292. . (3) Congestion of liver (sciten) #371.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(a) Date of urigthm'ylﬁ e R SRR
(c) Cause*.........xneumatic fevels. ...

(Have indludo Doiginnl Aseaseor ngury) R

0. Present condition. (Important, to be a full description of the present disabling condition or conditions).

o General condition very. poor. Deoublitus. Mueh
dyspnoea, % complains of palpitation, shortness of breath, &
.awe.lling.af. feat... Poorly. nourished and. . oyannsed,. . Das. 8. :
slight iecternid tint tn skin. Abdnmen is tense with fliuid.
----------------------- %ﬁﬂﬂﬂﬂmﬂﬁ&%ﬂ&rﬂ%ﬂﬂ%ﬁwiﬁmﬁﬂﬂrmﬂﬂﬂﬂiﬁﬁﬂﬂimHBEP%~ﬂﬂ&ﬂ¥ﬁﬁﬂtmﬁﬁﬁﬁwmmm"
beat in 6th intercostal Bpace, heaving in characters Systolic
...................... mwmrﬂt&?ﬂﬁfMEMﬁﬁﬁﬂ tnm . .Enﬁ me ﬂiﬁﬂ-ri Eﬂﬁl‘lﬂﬂ
at base clear, no murmurs. Liver enlarged, 3% below cnstal
s g R PTG TLUAA ) GeH a1 tendeds UFine alear

[Afler describing all abnormalities, anatomiecal and funetional, contributing to present incapacity (see section 11) state whether such ineapacity is directly
gt:-:a to mi weakness, () loss (complete or partial) of an organ or member or of its functions, or {¢) to the necessity for rest of the body or of some of
its parts.

M ."F..@_&:-.EE?. o E 5

Tam.~12-17.
1772-38-117.




2 4 - I:‘h,._-*" - N .
10. History : =

Here give a deseription of woundg, gears, deformities, and signs and symptoms of abnormal conditions present and not ih{}]ﬁlﬂ.ﬁd‘iﬂ: answer 8, L

"'his section cannot be completed without stripping the soldier and subjecting him to a thorough physical examination.

Had acute rheumatic fever, and was treated at the M.G.H,

f‘ﬁf"'ﬁm"‘ﬁ-’nm"';?ﬁ:ﬁ;'j,;fiﬁ“‘%i'u‘"ﬁﬁ‘;'zaﬁ o Was dlsenaEyged T
ond re-adnitted. to. same hospital in June 10/10e o

Cnnvalesgence ever since at CellaCelley MeGoeHoy & Dellolls

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

11. What is the extent (state in percentages) of the disability in earning a livelihood in the untrained labour
market ? If there is more than one disabling condition, estimate the disability, due to each; and that due
to all combined.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

12. Did the disability arise on or off duty £ Qnﬂuty ...........................................................................
y i L]

fi R AP e Triaiteg BEIA0 Lo o ot i B e o 1 e, e Py s, TR T
_ . e , b . : , No

14. 1f the disabling condition had'its origin before enlistment, has it been aggravated On SEIVICE f.....ccovumveiiirennins

I the answer is in the affirmative, state in percentages, to what extent the soldier is incapacitated by that aggravation.

i SRR Ly o e L LA T .,.....,.',-_..,.,._.,r..‘.',.'...._...,.'.q,..,....|,|+|,.....|...|.|||||.'.|.,-.i.yaliq.-.;.-r..rp.l-- --------------------------------------------------------------------------------------------------

15. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal

Nno

o T o e SR e e e S e T SR U st i A

(If the answer is in the afiirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In
answering this question, conduet sheets ehould be considered. 1f treatment has been refused, the circumstances
surrounding the refusal should be described on page +.)

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

TOFE THATL OT1@ P...iirreiemeessioeesisissme b i ibas s s m s sb bbbt Pariwlﬁnt .................................................................... .
b g

17. Treatment (Case reports, general or special, shonld be secured and attached where possible).

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

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

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

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

further treatmente

swammbdres

o R I ORI, o, O D st 2k dhs ke R D NSty s gyt S BeRR e Saom AR R AR R e SEREmig TR S SR S

SRR N TR P e T e e Sy oo f A e St i f H
Medical Officer by whom the case is brought forward.

STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 are to be read to the soldier.)

I, the underssgnu:,clEﬂ:r"l:'i]:r‘gRll .......have heard the description of my disability
read, and am satisfied (or not satished) with it. (If dissatishied, statement should follow.) 1 complain in

%
-.‘l.ll-"l.li.lillii‘.l-.-lil ++++++ l lllllll L L) e i F SRR N

Signature of soldier examined.

e . | o . L\_’ . * | 1\“/_

> A Hg, : . 3

OPINION OF THE MEDICAL BOARD

__ 21. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the

number of the answer criticized.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

............................................................................................................................................................................................................
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

ras BEABEISEERBEIREEE D B0 F S LE BRI L]

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

22. Is the soldier fit for

(a) General service, (Category A) (Yes*or No).
(b) Service abroad, not general service, ( £ B) (Yes*or No).
(c) Home service, (Canada only), ( ¥ C) (Yese=or No).
(d) Temporarily unfit, ( 4 D) (Yewor No).

(e) Unfit for service in Categories A, B and C, ( % E) (Yes or Ned.

23. It is certified that the soldier
{EL) Does re quire treatment. (Give the nature of the condition and of the treatment required and its probable duration).

&
i
Incuraple
................................................................................................................................................................................................................
§
(b) Peorsmrorrequire treatiment.
-

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

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

\ ' Members.
STATION. +evevnersinns ﬁnntrﬂa’l 'Q'u‘ﬂ' ........... ¢ W
Aoril 26/18
4 o 1 AR e AT p ................. / ......................... oo
1 % _____,-s: o .!s
APPROVED BY 1€ ) |
\ ; .
Il'l l! b S e ..........*..n..::.....}%:-....'.....,...u”l._'-.'.i_-- -\-n-:uri-'-_---_;,.Ep.':_:,.;ilu.u...
85 % oo T P PR SR e T N rereemneinens 14 Assista: H__:@i#e,sigr of Medical Services.
APPROVED BY
DALy SRy b vk 5 Sl MER T : Director-General of Medical Services.

_.\.f



11-._.&'.-—'31:'11‘]5 Form being ROTE T { ol ok A e -
apﬁimhla to any Board ef PROCEEDIN GS- ﬂf a ""'“-'“‘"%-{-}M - , = i

E0fcerss or Committee or
- Court aﬁ:-lnquiﬁ, this blank
. to be filled in accordingly.

assembled at —'“ﬁ“ﬁﬂ?—ﬁlﬁﬁ"'&m -apoand

The signature of each
Oificer composing the Board,

g &ec., should be aftached to the . |
end of the procecdings, on the “'"“-M%hmf;&?“‘ﬁf*“w}:m" ' ' ' S

by order of.. i Ao Byt Sy MELESa Ty DLt riot—Hly-

for the purpose of_.

Pte illiam Binne, #1248, Coupesite Reginent

3 2.2 M L oo
PRESIDENT.

Captain HeReD.CGray MallaCo
MEMBERS.

Captain lL.ide.Chabot ByidysCo

Lieut. ¥ Gilday AelleCe

: Dok -...._having assembled pursuant o order, proceed %0 |

The

Pxamine Pte,V.Pions, #1268, Composite Mgk Regiment, find and reporti-
Diagnoesls, chroniec myocarditis. |

v le Present condition-
Vi Ganeral condition: poor and anaemic.

At present in bed complaining of acute pain in
neart regions The pulse is very rapid, weank, intermittent
and irregular. His condition is looked upon as incurable,.
At present he is suffering from an asute attack of
tachycardia, the condition iz considered da gerong, and
may provae fatal.h

It ip recommended that his relatives be notified of his
condition,

M F. B. .303.
'l,i!Jynl.—i;Iﬁ;
H. Q. 1772—50--188.
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