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ATTESTATION PAPER. No. &7 ¢6 %

.. Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. A S

QUESTIONS TO BE PUT BEFORE ATTESTATION.

1, TWhRt I8 FOUP DRI V... civeiovissssesiebess sssenssimniois f"ff{*ﬁ&%f/f ok TR 8 P o

2. In what Town, Township or Parisli, and in \zt Cg
what Country were you born N e x 'ﬂ’W oA T T s
8. What is the name of your next-of-kin?.... .. ... f&//% %@uf AT

4, What is the address of your next-of-kin? . . 7 el an
Cet-" . 1378

5. What is the date of your birth?..... ...
What is your Trade or Calling?...... ... .. ..  AFFLELVETTEH
Are you married . .......cccoiiiienianiiianns

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

i B

Are yon willing to be vaccinated or re-
TR S O SRR e e e
9. Do you now belang to the Active Militia? . .

10. Have you ever gerved in any Military Foree?.,

If 80, state pl_rl:irmla,rn of former Bervice.

11. Do you understand the nature and terms of
your engagement?...........cc..ciiirmsasirsnnsssassvasivrnss

12. Are you willing to be attested to serve in Ihe}
CanapiaAN Over-B8EAs ExrEDITIONARY FOROE?

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

| ’1{’/ (Signature of Man).

w. (Rignature of Witness).

DECLARATION TO BE, MADE BY MAN ON ATTESTATION.

| ES o T 4 o f’M ¥4 s Q0 Bolemnly declare that the above answers
mude by me to the above questions are true, and that I am willing to fullil 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 doring the war now existing
between Great Britain and Germany shounld 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 uutil legally
discharged.

J 5 .................... AN, ........”..”..ﬂgﬂﬁ(ﬂigmtur& of Recruit)
DEIJJB....M..Z:...._....191 {y 4T LAl 7 £o o b PR e SO (E'igl;atum of Witness)
OATH TO BE %BY MAN ON ATTESTATION.

I,f AN LM , do make Oath, that I will be faithfol and
bear 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 His Majesty, His Heirs and Suecessors,

and of all the Generals and Officers set over :%fﬁﬂ help me God. | %
/ - | ﬁ é’ ,
o, : "//‘/u%atme of Reecruit)
: zeél{}l{ — i Bignature of Witness)

oW L o i

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

Date...... L. LY

CERTIFICATE OF MAGISTRATE.

The Recrunit above-named was cautioned by me that if he mwade any false answer to any of the above
questions he would be liable to be punished as proyided in the Army Act.

The above questions were then read to the Reeruit in my presence,

1 have taken care that he understands each guestion, and that his answer to each question has been
duly entered as r ] ration and taken the oath

ied to, and the ggid ruit has m% 2,?!&%&(1 the d
AU e N ol Lt Ry el B e LI

before me, at.......~.

i -ﬂ:t-;.{.?.—q-;:-:l'ﬁiuu ks ::'.:-Tu u.- sfssainenssasinssarahossannn "-(A-Ppmvins Gﬁmr)

M. F. W. 23,

150 M.—12-14.
H.Q. 1773-30-841




Description of)

— ——— — — Tl el e

e Lt ey Enlistmeﬁ;.

o

Apparent Age............ years..............months. Distinetive marks, and marks indicating congenital
{To be determined according to the instructivns given in the Regu peculiarities or previous disease,

lations for Artuy Medical & !

T IeaI061 Doyt {(Shonld the Medieal Officer be of opinion that the reernit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
| Approving Officar),

UL T e ﬁ ) ins.

$ [Girth when fully ex-
EEEJ panded................... .14
E:

........ ing,
lRange of expansion .i’?y :"fi.ina.

BRI . e v 4(/1‘_’ ow —{%( ﬁpwm
Ohvroh of BUgIARU. . i s bridien

EIROTEETIBIN, o O e e s e |

WORLETHIL . ivy. oo el 0 0 AR

Baptist or Congregationalist... ........................

Religious
denominations.

Qther Profestaatn.. . oo el
{Denomination to be stated.) xy

Reman Catholio. . o it s sl

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 regpired distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and lijnbsy and he declares that he is not subject to fits of any deseription.

I 1 1
m FEET R T EE bl
Dami-!li!ii-'lii- FEAEELTE e [ aFE Gl EsssssEr s raaEERe AR A AU E mEnE & & . LR L A Bt L LA - ' T - - L] - ¥ ' e ot el
]
B ey A g P, v - o b W sansdrERddsnb b anddwy BEE NIl I e Il I T L T TR TR R ETIE I I
L]
i .

PIHER. ... cooiive e

*Insert here "fit' or *"unfit.’

NoTe.—Should the Medical Officer consider the Reoruit unfit, he will fill in the foregoing Certificate only in the fase
been attested, and will briefly state below the cause of nnfitness :—

of those who have

o having been finally approved and

inspeeted by we 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.

S AL (Dignature of Officer)

— 1.

e A
|-rl'l---.-|rF_-..+|l.::._ir_l--+ J

L/




CANADIAN OVERSEAS @XPEDITIONARY FORCES
Digcharge Ql:ertttu:ate

Dhis is fo @ﬂhﬁg that uu.__f%f" éA/Ha )- / 22 h

(Name in Full) . | '.I,..._...-_anhatad in

455% """"""""" o

Canadian Overseas Expeditionary Force, on the

191 ...f., and accompanied said unit to

wag ragrng to Canada, and discharged from the service at

oNnthe . BEs.

DESCRIPTION ON DISCHARGE

Age __ 3’ Z . Marks op Scars__
Height ,,{ e {

L0 &
Complexion H/‘(Z"‘"'ﬂ r I ) ——e W S

B L e bt ]

Eyes____ ok
=Ty Qe st b L . 2 it
Trade i -
Signature of Man

Officer in charge Discharge Depot.
Place and Date =0 - i kR

I 5o

T e
SHOULD THIS DISCHARGE CERTIFICATE BE LOST, NO DUPLICATE OF IT CAN o{mmen W

N. B.—Any person finding this Certificate is requested to forward it in an unstamped anvalupﬁ
Militia Council, wa, Canada.
M.F.W.39

200m.-5-15,
H.Q. 1772-39-883,




CANADIAN OVERSEAS EXPEDITIONARY FORCES
DBischarge Certificate

[77e

J ’ r - ; e .i-_' i

s

No.

B R e T -

77

T S S g 7 i

[LT ]
R R

Address on Discharge................... ...

-

O N A T - o S S < e o T ol - o - o o e s I e o e -

N L T T T L S——— S

S i o S S-S S O

A S ESE S S iy i St e, el e i o e b ek ey e T s L

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

L2 o ]

His conduct and character while in the Service have been s
""""""" = . T e R e “""-::-"::‘"“““-‘ = i b o s s e
_______________________ _ Hf{ > . s
Place.............. % fofit E/f)
Date /f ; ) Commanding.. ... ety
GoOmbaIgne.. 0 o0 e e Lo L
Medals and Decorations ... = TR e WA 1, (1) NP [, e BT




, Army Form B, 268.

)
This space to he laft blank \ \
* for the Chelsea Number, = —] q C}M' ‘ i ; M _a
* ";*. > o

, Proceedings on Discharge. 22-B~20F

.-,.-ll"-' =

the Eﬁquentﬂ named on page 4 should be enclosed,)
. \ BadddAie

(When forwarded for confirmation

(The name must agres strictly swith that on"enlistment, unlesa changed subsequently by authori ty.)

E‘:ﬂl’pﬁ_@ —

Baitalion, Hattery, Company, Depit, &e.

(If attached to the Regular Establishment of the Special Reserve or Parmanent Staff of the Territorial Force, 3‘.._::., or to Genesal

Stafl of the Army, it should bhe so stated.)

Date of diﬂnhurge__ﬁg_ / a, ~ i _ Y =L — .
Place of discharge ‘p. e 04 g & : i )
1, Deseraption ut the time of discharge.

Age 2 7 yeara months

Height 5 feat 5§ inches

Chest {g‘:ﬂh when fully axpsuded 3 @ I8,

measire-
ment rangée of expansion ?’4 R (_ ! (g |
Bf"\au-\.\}‘r'\./ A/ l'{'l:‘.'b"'ﬁ

Oomplexion

Eyes 5

Trade % {:ﬁ‘_ﬂﬂf/(ﬁ. -
Intended placs of | L hﬂf{ _'_'—-.--__Jl.--" 4

i

residencs (D o Cm g
s (Tobe given as fully | = - -
as practicable) i

(The measurements and description 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 left blank to be filled in by the Offiicer who
confirms the discharge at home.)

—— o = S —

2. 'The above-named man is discharged in cousequence of %" P— : e

i {The cause of discharge must bo worded as prescribed in the King's Regulations and be identical with that on the discharge
certiicate, If discharged by superior muthority, the No. @and date of the letter to be quoted.)

/8. Military character :— @) [
' | - vl LIy s R I

¥ E . - ; el ) L e ] 'y
Chiracter awarded i sccordance with Eing's Regulations :—
=5 i

To be filled in on the soldier quitting the Colours,

‘..

Certified that the above is an accurate copy ol the characler given by e on Army Fog-8-W67* and that Army Form
was awarded in this case. B =T G A

_— i

i

0\ ]
\

Army Forma B, 2088 Las been issued to*

A AlPS3 Wt W, 1:4141/283 70,000 316 D. I, & L. Beh, 89 Formis * Mrike out
B, %08
T [ovEn,




r . | .
. - #
®
— S m

8. Hae is in possession of the following number of G.0. badges (if the man
is a N.C.0O, and enlisted prior to lst July, 1881, the number he would

have been entitled to had he not been promoted shonld be stated). O N
j o .
Is it probable that he will be entitled to another good conduct badge

befors the confirmation of these procesdings ?

- -y '1""" ” .f:-lh ..r'._. : F
2 Tt S By ) T
C‘Mﬁ'cahon for servies, or proficiency pay... © ... Tl W S AR A Clap¢ .
L/ oy
6. Campaigos, Medals and : Y [
Decorations o—"— B
. * F‘L.ﬂ"“ : {Z}a— =X
ERErat: OV DI o ic drtesnerrion flsais i danhaf fashinvantens vy mnbesocs |

7. His accounts are correctly balanced, and I have impartially inguired into gll matters brought before me
in accordance with Hegulations.

Mﬂfm%

(Date) //4{,’"‘1(;:![ LY

= — & . i ————

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

horaby sckaowledge that T have received all my pay and allowances (including clothing allowance), and all
just demands up to the present date, subject to the redervations of the claims noted on the 3rd page.

(Place) P | N __(Signature of Soldier,)

(Date) : . (Signature of Witness.)

(When a soldier is absent thru:rugh illness or any other cause, and it is not desirable to forward thess proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

2. Additional certificate in the case of a soldier who takes his discharge at his own request.

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

(Signature of Soldier.)

10. Stateinent of serviee,
Sarvice towards engagement to ___(the date to which the record of service is completed) yoars | L days.
Further service s . __(the dats of confirmation of discharga) -
Potgd o0 - o Eh
i1. Conjfirmation of discharge,
The discharge of the above-named man is hereby confirmed for (date)
(Place)

Signalure

{Date)

_ Commuanding officera (or the Paymagter, if at Netley) will issue to every discharged soldisr whose claim to
pousion, either ou acdount ol servies or disability, is to bs brought under the consideration of the Chelssa Board,
A memorandum for his guoidance on Army Form D, 401, and will at the samé tims tranamit to the Secretary,
Hoyal Hospital, Chelsss, a descriptive refurn of the man on Army Form D. 400.




ool

| Kad:s 1Ay
o {,wMED_’ICAL I—IIS"ORY SHEET

Suraanie._ .

Examined -
d 1 . 1,

Cit}' or Town...._ . .. §&* Rﬂﬂkéﬂﬁ‘j‘f..j—.ﬂ_t.n&h L-I’-I“

Dirthplace §

T i1 " I
JCOUDEY Date | E‘lﬁ‘,} EXAMINED FOR RE-ENGAGEMENT,

A pparent 828 ... e

' ' e Emr g ol T M.O
Trade or occupation............. N LA e b, Bty 2

S, o SRR T e TR N Y | TS, e — = MO
|1ﬂlg11fu..m-..m,.,.....................é-li_‘eat_-_.m__m_m m__u__é‘-_,___:[u{;has,! L

o By, el S ettt A i R,

Minimom .. 3‘?‘ ll'iﬂhﬁ'ﬂ R S ——— ) ST b M TR, OO0 e e M. O,

Maximum expapsion 'f:/f T e Tt e S i Bt Rt A e AR e S ) R 4 ¥

Chest measurement {

Physical development.. . NN

Small-Pox Mark
mall-Pox Marks......re o IO R B M

ta o b o L o o o Bl Lo ok e B R b o R PR SR e RS T

Arm_ . Bight, =~~~ Left "%
Vaccination Marks - Date Result VACCINATIONE,

LN umber. .42( ....................... Z’
When Vaceinated Ia-st._m,,__ ........................ A

() Marks indicating congenita

| I 0
kit i i & | e e B A Mt I s i et e el i sl e S i 0 e 0 e i e -lj x Ll

eculiaritieg or pl‘E\?iDllF e et S e M e et st B AN

B 4 .. -
:‘I IEE;IEE -----i---------—---—------.f;-h_-_-lr—.;.—-.q.-.--a.q“uq.;q.q.q......................_-__-.........-_........_...___....._a._________-a. e EEE T E e e d S S S --------.-.—a-aa.---a.-------------a-l---a-a---a-l-—a-a-a-l--I-la----a-a-a-l-l-hli 0'

RS [p—— - - mrmsmmmy T=— -—

(b) Slight defects but not suflicient to cause rejection|

/., Ay ¢ ?’"Ma:i
e e s b o e G et T it e .S P P s s HHs S ':; |'" _

ﬁy LL WAL aco

J lrll ‘ +| ." |
iy ;J _-,._.J,.L,,.,L._..-M,.D.

R T 0 A R R TSR P R R R R N R SR

. MO

191 &5' i AL o
BRGT'L. NUMBER. Haprrs., IDATE.

Joined on enlistment‘,?;% d;; é’g ¥ 2 F9 b +f | 2 s
|
|

l'"

Transferred to.. .....«

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Darte. INSEASE., RESULT.

L

=5 ‘_. ' - | 3 1 _..u" ’
Llﬁg e gle ,‘F:f_{’ A= /(ff?m;/? ﬁ&u r‘hr—,__ﬁ""‘)" /}d&??‘??; 5;4,{;54{ & ﬁtﬂf% uffaé‘ﬂm

7""_ /ﬁ"ﬁﬁ W | Wﬁj' g—gj}-—f{,‘z,; E? ;J;LL A A1 i

T ) ‘:;f i y .II #
1 4 -l"lr " i
‘! = I"\h._ f" )'1_‘ ::E'f :’ ’y L _.-1 Ay % 'l -rl_ :'I'n"lr'_
. gf.z,- I AT 2 e, /7

L
F oo o B o =
o # F

~ r il

------ n j
N. B.—This sheet to be disposed of in accordy éf gﬁmh ;E:H(H‘Ilﬂt!ﬂnﬂ in the Regul:
Serviee, on the man becoming non-effective ; the ddteé and cause being stated on next pa

M. F. B. 313

HA—8.14;
H, Q. 177259499,

— &

4
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Christian Name

SBTATION,

Dute of Arrival
at the

Station.

Dires ar

Admission

intoa Hospital.

Day | Month | Year

7 |

712

T e L

Discharge

from Hospital,

|
Day | Month

‘ Year |

’ |

- T ———

signature

of Medical Ufficer.

|
= — e T — . W S G T FE FEESES. T TS T S TR
. Remnorks onnature of thodisease : how indaeed : if mild or cevere: if com-
Number pletely re overad from: whether any prrticular treatment was wlopted. In
DISKASE. ol diys venerenl eases state nature of primary disease, and whether mercury has boen
j ) in given If an aceidenat, state whether it ocourred on duty and whether a Court
Hogpital. | of inguiry wa= held  Date of issue and partienlars of artiticial teeth or surgical
| applinnees supplied.  Particulars of prophyiactic inoculations
e = ——
1 //’L s -~ __,;‘?/ -
] - I Ao L3 -E { f2erieste

.-"%_.{ _A/-‘-_r"-'-....? ‘
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LIST OF DISCHARGE
DOCUMENTS,

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

2, Proceedings on transfer to re-
serve (if any)
(Army Form B. 20566)

3. Duplicate attestation

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

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

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

8. Court of Inquiry on an injury
(if any)
(Army Form A. 3)

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

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

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

13. Medical history sheet
(Army Form B, 178)

13. Medical report on invalid (if
any)
(Army Form B. 179)

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

15, Attestation of fraudulently en-
listed tan for corps in which he
has not been held to serve (if
Any)

16, Detaled sta:enmnt of former
service allowed to reckon to-
wards pension (if any)

17. Copy of 3rd page attestation (in
the case of men [from abroad
eatitled to deferred pay who go
to Netley or the discharge depot
for dischaige)

18. Descriptive return (Army Form
1), 400), where required

See seetion 11 on second page

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

20, Employment sheet
(Army Porm B. 2066)

In the case of recruits who are
rejected before, or on, final approvel,
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 (f
any)
{:’-‘s:mly Form B. 178)

!

ER

o ol
Instructions as to the preparation, despatch,
qnd 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 dccumﬂnts be missing, an e:tplanatmn of the deficiency,
signed by the commanding officer, must be substituted for the
missing document., The Officer in charge of records will then
oxtract from the original attestation, any documents required to
complete the list of discharge documents enumerated in the margin,
whlch will then be placed in this form in the sequence given.

2. When men arc discharged from the colours at home as
medically unfit, or with claims to pension, Army Form B. 268 will
be sent f:.c::-nﬁrmed together with the dupllcate attestation and
documents retained therein to the officer in charge of records 10 days
in advance of the date for discharge in the case of invalids, and 1‘1:
days in other cases. This officer will then extract from the original
attestation any doccuments required to complete the list of discharge
documents enumerated 1n 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 procedure 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 transmissien to the
officer who carries ont the discharge together with the following
additional forms ;—

(a) Discharge certificate (Army Form B. 2078 or Army Form B. 2(4).
(b) Character certificate (Army Form B. 2067) if entitlad,

(¢) Copy company conduct sheet (Army Form B. 121) when requiced uader
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 Seeretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

-

5. The original and duplicate attestations of recruits who are
rejected before, or on, final approval will be retained by the approving
officer for pne year, when they will be destroyed.

f, In all other cases the discharge documents will be sent,
directly the discharge is carried out, to the olficer in charge of records
of the unit concerned,

7. Postage need not be paid, and receipts are not equired, in
the case of documents sent to Chelsea or to the War Office,

8. 'Whenthe !4154‘"‘]11{'?'* docgpments of men not =-nh1hu to pension
are sent to the oficer who "will have fnal charge of them, they are to
be accompanied by Army Form B, 279, and t‘lat officer will, if they
are found to be correct, sign and return Army Form B, 279, Should
any document be missing, h“ must at once apply for it.

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

-
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*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
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Army Form B. 2079.

WARNING.—If you loss this Certificate a irate eannat be iamﬂrl
Certificate of {.llb{..hﬂ.l‘.'“‘l’:: ﬂfl\u 503 IB &g (4 ank)éﬁghr%’
(Name)

who was enlisted at

(Regimentuﬁ@_ﬁﬁ? e é)’a%m Ee L1&

AW,

\ -
- L] " | ‘ - P{
He is discharged lh.! consequence of U4 /), el ient ds

5 i & . -.;-. 3 '4“ -
I‘,‘ ¥ ' l.ll o olieal (V9 o7 _".*‘
: ‘5 \ , 4 °1 . ‘g
.ﬂ'- YT RLA ..‘.'iu e LA B A LA / L .5 ,
. : S | !
after serving ‘J‘\(‘ybﬂrs [ 2.4 (].{L}S witlf the Colours, and

years _——— days in the Army Reserve.

¥ "ﬁ G,"

, War Office, London

E’ (Place) _ Signature o

5 \ ﬁJ Commandi f..J' £ 7

E (Date) ~ Officer = ey /27 '. e
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< | *Description’ Sf _Hhe above-named man on t? /0- %5 when he
= left the Colours.
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Age 3 or other parts of body.
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Height atie] d; . & ,E{
Cﬂmplexiﬂu_&nﬁ'# bk

Kyes @Mn
| Hair_ ,&M‘ﬂjj‘:nﬂ‘n

* Should agree with the description on Character Certificata, WW B, 2007,

A2865 Wt Wa036/1680 120,000 8/15 D.D & L. Sch. 4% Forms/B.2079/21
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Recruiting Agents.

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

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

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

Recruiting Rewards will not be paid for—
(a) Boys under 17 years of age.
(#) Re-enlisted Pensioners.

(¢) Recruits for the Armourer Section and the Machinery Artificer
Section of the Army Ordnance Corps.

(@) Any Non-Commissioned Officer or Man of the Special Reserve
who enlists into the Regular Army.

Recruiting Rewards will be paid 10 Recruiting Agents for each Recruit
raised and finally approved for the Regular Army or the Special Reserve,
at the foilowing rates, viz.i—

Os. to 2s. 6d. Regular Army.
1s. 6d. Special Reserve.

Leaflets showing the conditions and advantages of the Army or
Special Reserve are supplied gratis at every Post Office.

Men wishing to enlist should apply personally or by letter to the Officer
Commanding the Regimental Depot nearest to their homes, or to any
Serjeant Instructor of the Territerial Force cr other Recruiter.

Men who have served in the Regular Army for 3 years or more are
eligible under certain conditions for enlistment into the Special Reserve
up to the age of 40.




R 4 e : s M. F. W. 54. (A. F. B. 103,
Fill in only.—Unit, Number, Rank and Name. S0G =

C 1 F X . H. Q. 1772-39-920,
asualty Form—Active Service.
@
Unit, Regiment or Corps. ....4&¢...... m M
Regimental No.. 9 ‘?E b Lf ...... Rank...... ! é -»(ln ......... Na:me ﬁﬂdtpﬂ-’ E‘ .......................................................................
C.E. F

ERHEEOd (0) ) ccommsmommrmn. LTINS OF DEIVIOE (B, 100 scscorsiesure ot sssmessoia o rassir, Service reckons from (@)........cocooveveiviiriiiieesiviionnnnins
Date of promotion to } ~ Date of appointment Numerical position nn}

present ranl{ . i L L 1{} Ian{:e rank ................................ mll ﬂf N- 'C‘ 05' ................................
Extended. ........ccoonen. e Sk e Ie-eauaRe s U s OHARBCRTION (D) o e e R e .

Report | tecord of promotions, reductions, transfers, ' R :
e casualties, ete., during active service, as re- ' s s ;T:;L;‘nrm B 918
TR e ported on Army Form B, 213, Army Form Place Date P e ﬂthﬂll'l'

A. 36, or in other official documenta. The
aunthority to be quoted in each case

vy % o Bdmittzd G D nimmond, Montieat |32 | & /8 303,
W Conimloctint Fecfplas > Y278

Liate :
at recaived official documents

&' Unik- ,/p / m;f adud ‘“ a.41. 17 IAn¥g 7.

fir

() In the case of a man who has re-engaged for, or enlisted into Section I). Army Rueserve, particulars of such re-engagement or enlmtm&nt will be entered.
(&) e Bignaller, Shoeing Smith, ete., ete., also Epmiﬂ.t gualifications in technical Corps duties. [P.T.O.




leport Record of promotions, reductions, transfers,

Hemarks
casualtivs, ete., during active service, as ro PO W < N o)
ported on Army Form B. 213, Army Form Flace Date Army Porm A 34 -or othey
A 36, or in other official documents. The P T R
authority to be quoted in cach case |

= |
| From whom .

Iato .
Date received




Fill in only.—Unit, Number, Rank and Name,

Casualty Form—Active Service.

Unit, Regiment or Corps. . 42’7# -6 ...................................

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

5006, —8-16
H. Q. 1772-39-920.
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.................. Lij_-
Date of promotion to | Date of appomtment} Numerical position nn}
l—jreﬁerlt l'ank f 1111111111111 tﬂ lanc& rank ----------------------------- mll Df N' C- Osl W R e e e e o -
Extended. .. .............. ot W REENRAPBL., .. bbbt sisis Qualification (b).. .....c.cocoeivennn.
Report ' JRecord of promotions, reductions, transfers,
. \ . PR Remarks
—= casnalties, ete., during active service, as re- I, e SRS F B. 2
e i ' ported on Army Formm B, 213, Army Form Place Date A = ;ﬂ _:w e n:;tha‘
Date S natvad A. 38, or in other official documents. The e ﬂﬂ‘:’;iuall a = n[;r i
aunthority to be guoted in each case AERIREN

/8.8 /8.

U5 1S

6. 9. /s | W & | /6.9. /8.
22‘ 1D, _fj. w /4 fw | 'm&m P Wffﬂff |
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'f‘;* ?r f s'.
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2/, 0. 1F, ” /{Wnﬁf"ﬂf (g 20 8 Sritd HW’W% 6. ?x.s'

b . 187 t .35’3‘ ﬁﬁotu.{. ﬁ'n;i«ui\: 7

M.

() In the case of a man who has re-engaged for, or enlisted into Section D. Arm
b) e.p. Bignaller, Shoeing Smith, ete., ete., also ﬂpmmi gualifications in technical Corps duties,

Reserve, particulars of such re-engagement or enlistment will be entered.
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- casualtivs, ele., during active service, as re : . Hemarks
4 - - R o L] 4 - e &
A A ported on Army Form B. 213, Army Form Place Date taken from Army Form B. 213,
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Fals BLAIS Frederick / 89864
Rank 4 ¢ Name Reg’l No. =
If in perm. Corps,) llarried
Unit 27th Battery What Unit ? | Married or Single

Place and Date of Enlistment

Name and Address, Next-of-Kin ~ilen l.Blais

liontrealin 24 March 1915

5

v

wuebec,
Place of Birth

7 Alexander St, Montreal. Relationahin Wife
] Assigned Pay Monthly & Payable to
Relationship
Separation Allowance & Payable to
Relationship
Discharge, Date and Place Reason Character
Report Record of promotions, reductions,
- ] transfers, casualties, etc,, during active REMARKS
D From whom service. The authority to be quoted Place Date Taken from Official Documents
ate received in each case.
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WAR SERVICE GRATUITY
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AP.Flls N/ S G -F 7

Register No..... o
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PR et SR AL U S T AL Rank.........o. o7 td b, e e Date of {_nllqtmtnt
- i
Date of casualty................. f" AT A= 7 .......................... B.P.C. File No........ [7/ .{5’% .............................

/4

Was service performed overseas 7..................
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M. F. W, 127

Name

Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

FIRST PAYMENT

per diem: Field Allowance §

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Nama

Rank Address (in full)

per diem. Separation Allowance § per month.

Total SECOND PAYMENT FINAL PAYMENT Balance
Credits 3 Overpaymeants
91 days Lhﬁqll:i MNo. Date Amount Cheque No. Date Amount Cheque Na. Dt Amount ta be
30 days B 30 days G 31 days Hecovered
Remarks:

Total
Amount
Paid
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M. F. W. 127,

50M -6 17,

1772 39-1140,
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_ Name Blaig,Frederick
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Regimental Number 89864
Original Unit
District where paid Ottawa
Date of Discharge 24-12=-16

P. D. P. Filing Number / ‘: | C( pUS
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495-D.P.-100M-6-19 (10248).
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OORE BARRACKS, CANADIAN HOSPITAL, SHORNCLIFFE.
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b.u. 8. TROS,

Surname Chrlatian ‘H-.mq or Namaes Reg. No.
BLAIS F, 80864.
Rank Unlit Ca. Troop Batty.
Pte. Tih. C.F.A.
Hospital Date of Admission
Moore Barracks, Shorncliffe. 11=-9=15,
SRR e ek AT BEY Hosp
_____ RORD, - i

Hosp
Hosp.

LDiagnosis

(1)

Haemorrhage Lungs.

Later Dlagnosls (if changed)

(25
(8)

Additlonal Diagnoses: If more Lhan one siate present

DISPOSITION

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

CL' 20915, .
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Date

4.
8.
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114, Previously reported "Ser.Il:
now out of danger. 23-9=15,

_A 0.C. reports left for Canada

21"'10-15.

A.M.D. 2 DEPT.

h. of G.M.S. o.M.F.C. London.
Bon. D .
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_ # N.B.—This Form being
St Ly S licable to any Board of
cers or Committee or

Court of Inquiry, this blank

to be filled in accordingly. assembled at ___“___hMpntraalP-Q- l -

The signature of each
Officer composing the Board,
fze., should be attached to the

cuid of the procsedings, ' onthe 354w dav of January 1916. ... ..

PROCEEDINGS ora*. ovending Medical Board.

byjorderof .. .. Q.G . AL Diviafonle 8 L. 0

for the purpose of _€Xamining end reporting upon No. 89864,

Gunﬂﬂnhedﬂlﬂ,lﬁ,_ﬁﬁhBﬂttﬂrx;uctE_an in aCC DI‘_'_@.&I'IC €

H.Q. 60=4-8, dated oth September 1915, A

-

H o i i e e T R B NN S A S S e

PRESIDENT.

Major D. D, MacTaggart, A.M.C.

MEMBERS.

Lieut. A. A, Robertson, A,M.C.

The..___Boarad s having asgembled pursuant to order, proceed to

examine #89864, Gunner Fred Blais, 27th Battery C.E.F.,
and finds -

Lo That his general condition is goodi there are
signs of early tuberculosis azt apices, espec—
ially the left base behind.

2. The Board is of the opinion that he will be
totally disabled for five months.

3.  Sanitarium treatment would be beneficial, and at
end of five months, there would probably be no

disability, or lessening of his capacity for
employment in the general labour market.

muﬁ :
- W/Majur. Pres,
,é€3ﬁﬁfﬁfi;ﬂﬁ:549¢§;:##y_
| ’ Lieut. Member,

_]f-. P, (. FOL1o
FALSE DOCK i

i

Dated at Montreal. P.Q.
this 13th day of January 1918.

M. F. B. 303,

75 m.—8-15.
H., Q. 1772—39—183.




A. A‘ G. : | N ..! : ‘.; 2 'r hll.'..‘:. /
Cor /324>
4th Division % ;[F*:T“”""
t-. w1 s

Il concur

T Gt Tctoan

lCEﬁ7ﬁr~1F1, Mejor
A/A.D,M,S. 4th Division

Secretary, Militia Council,
Ottawa,

Ont.

Forwarded

Montreal P.Q.
January 165th, 1916,
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3 N, B—This Form bein
applicable to any Board o
cera or Committee or
Court _of Inguiry, this blank
o be filled in accordingly.

The signature of each
Officer mmgg&lng Board,
&e., should be attached to the
end of the proceedings.
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g+

M. F. B. 303.

150m.—1-17.
H. Q. 177239133,

_ 4D=22-B=82
PROCEEDINGS ﬁf_;.*.: ..... Meddcal Board .. ... .. ...
assembled at... . Montresls. . ... ..
on thelothﬂo?amber.lsl?,
by order nfﬁ.ﬂ.ﬂ.f_ﬁ.n._ﬁo,4.

for the purpose of ... inguiring into the degath of -
_. Gnr, Fe Blais, #89864, 27th Batterye i

o S e e e e e e e S S Sl A ) 1 N 0 g i e . e e S O O O O = e o ] 0 [ 0 e . o i e e

PRESIDENT.

 Gepbe-Leke-Ohabot, AdM.C.

MEMBERS.
Capt. Campbell, A.M.C.
H\v/ . J
Capt. HEEGH, AJL.C,
|
The.....x Board .. ... ... .having assembled pursuant to ﬂrdef, pro-ceed to

inguire into the death of the above named man
end finds:

l. That Pte. Blais had been suffering, for some
\QF monthe from I’ulmnnary_ Tuberculosis.

:3':: 2. That for the last couple of weeks, he had

been progressively failing.

3. On the 6th November, M.FeBe 303, reporting
his dsngerous condition was forwasrded to
Hesdquarters, and on November 9th, 12 o'clocke.m.
he died.
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(On leaving Corps or Station where invalided.) ' P \ & ; = 7 j_-‘} ' ”}'*{g& : Army Form B. 17
Date (Conveyance s : ‘ . - Ay, \ .
Transfer { : : - Medical RBI)OI“] on an Invalid. "0 DL S
; O e Name | Vessel - - - — - / ;'__,r"h ? ey I-.F =
» of ! s A ~ fr_: =« 110
Embark- (Date______ _—t Officer in
atton) {Port v - ‘medical charge
Brief remarks on case duricg transit, and state on trausfer for final disposal. E 1
1. Unit C\M. 5. Age last birthday J‘ . I i
: o PG 5 /'a
2. Regimental No, !é 4/ ‘ 3 Enliﬂteﬂ{ﬂn i
| 3. Rank ﬁg,‘ p R )
t | 7. Former Trade 3 i‘ A»L'f/l
ate 4, Name S '\\ ,/Léd £ or Occupation { g
Re-transferredy g qitat or) /
Station ) Officer in medical charge. | } e
8. Disability.
(At Station or Hospital where finally disposed of.) c@ i i
Station and =k AR -
Hospital T,

Arrived from Date f Statement of Case.

*#—

. 1t naer : c h . - :

If admitted treatj;mnnt B How finally Yate of Note.—The answers fto tFEa following gﬂes'tmm are 1o Ibe . ﬁﬂl.i"ed. i by the Oﬁiﬂa:r tn  medical

= i e disposed of Discharge, &e. ; j charge of the case. In answering them he will carefully discriminate Uetween the man's wunsupported
ate rcm i

, statements and evidence recorded in his military and medical documents. IHe will also carefully distinguish cases
i, entirely due to venereal disease.

- | I. 9. Date of origin of disability. M / ? / o- 3
}

Detailed statement as to condition on discharge and whether discharged as an invalid, | 10. Place of origin of disability. W e -

to corps, to station, or to depét. In cases of discharge from the service it should be stated
_ whether the answers to questions 22, 23 and 24 are concurred in. r; . : ; :
Zﬂ’ 5’/, & \ : Ay 11. Give concisely the essential facts of the
K wehiess Lages X «”.;..ﬂ.-._& Al G- CEticiwi e TR 3(‘-‘1’ history of the disability, noting entries
# SIEL& s b A z,;‘ P22, 239 2¢ 4R a .: =5 t’ﬂ]ﬁﬂﬂiﬁflﬁl lefﬂl‘.? Sﬁﬂﬂt bearing y
: .. @ l.?f s XKL Viitnnion- _“":;-_- ;./i-r-t—ur MA‘-% : .
M _I'_..,L_{Lpf % W.rp_ B W A P : e 1 ?( 7&
7 r‘i ; T Ao Tk En . ;’i:-..l- f(-r-li""'"-"ﬁ-ff &t, f-""-"h-‘-—-
4. dereki-ite A oA s ihies: : ‘ \? ‘:?d
- i = o 3
,.._-J ;H&:: - & -? f_ Jm st 6"7“ [{ % - A f1

@ﬁ_ﬂ‘,(u_{ /4 /f"?j‘ Ly &W‘ 7/%,17/

Date of ﬁnﬂ]; Medieal #7 Diréctor Gehvril medivadl werdioe, - - Yy , .
| Board, or decision ' A.a./ s ';
e "Zl ~ Q\/Administra,tive Medical O[{icen {5’?’-{- y) ::d :
ﬂ ‘l.-j' "x‘ﬁ
————— — —— —_ —— - *-":Jli ’’’’ ; d
= sl O - SO T T | ]
| % oE pef | EEFESS 2 :
SP 5 N & = e BE. B e @ g & B -
Holi % & gF gm o8fF = ® 2 2
| - I i e, g En e g E_
g g | oF "F i St PE 2| - .
5 F s & - . 3
© E;’ Nyt Eﬁ‘ﬁ? gﬂ : . 12. (a) Give yeur opinion as to the causa-
% S 58 - F B - ‘Rh BT
g D I T | tion of $he disability.
s 2 Sg o =
A EE’ s ‘:1' o) = (b) If you consider it to have been
& 5% b = & caused by active service, climate,
. B8 — T = or ordinary military service, ex-
-E-?J “E ! - E - plain the specific conditions to
s | =, g : which you attribute it (See wnoles
By e 3). -
> & _E_g o = onpaged). /) odcdicon
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13. What is his present condition ? - - o
P F

Weight should be gwen in  all cases
when it is Likely to afford evidence of

the prﬂgfw d{mhitﬁi. g _ S0 Y

- Vwp) et PP D

P T

Nty
14. If the disability is an injury, was 1 ‘
caused
(a) In action ? ‘@-\

() On field service?
(¢) On duty P

(d) Off duty?

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

If so—(a) When ?
(b) Where ? .

(¢) Opinion ?

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

17. If not, was an operation adyised and
deeclined ?

18. In case of loss or decay of leeth. Is the
loss of teeth the resnlt of wounds,
injury or disease, directly™ attributable
to active service ?

19. Do you recommend

(a) Discharge as permanently unfit, A/ A
or \
(1) Change to England ?

o

IQ Officer in medical charge of case.
I have satisfied myself of the general accuracy of this report, and concur therewith,

e.rcepﬁT JE DARBAERS, . m/(& a W
CANADIAN HOTFITAI A L s it
: o lh 0. 1/C MOORE BARRACH

Sl-ﬂ-tiﬂ“ EHG'EE' il | 1 :..ifJﬁPlT,h,, - BHOA

Officer in charge of Hospital.

* [ oss of teeth om, or immediately after, active service, should be attributed thereto, unlesa there is evidence that it is doe to some
other canse.

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

@*M'WM/

-"‘—--l

-

Opinion of tiv Medical Board.

Notre.—(i.) Clear and decisive answers to the following questions are to be carefully filled in by the Board, as,
in the event of the man being invalided, it is essential that the Clommissioners of Chelsea Hospital gshonld be in

possession of the most reliable informat ion to enable them to decide upon the man 's elaim to pension.

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

(iii.) The rates of pension vary directly according to whether the disability is attributed to (@) active service,
(b) climate, or (¢) ordinary military cervice. It is therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 1162 and 1165, Pay Warrant, 1913).

(iv.) In answering question 90 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in eivil life.

(v.) A disability is to be regarded as due to climate when it is caused by militury service abroad in climates
where there is a special liability to confract the disease.

20. (a) State whether the disability is the
result of (i.) active service, (ii.) climate,
or (iii) ordinary military service.

(b)) If due to one of these canses,

to what specific conditions do the Board
attribute it ?

91. Has the disability been aggravated by
(a) Imtemperance ?

(b) Misconduct ?
992, Is the disability permanent P

93, Tf not permanent, what is its probable
minimum duration ?

To be stated in months.

04 To what extent is his capacity
for earning a full livelihood in the
general labour market lessened at
present ?

In defining the extent of his inability to

carn a livelihood, estimate tt at %, 4, 1

or total incapacity.

95. Tf an operation was advised and declined,
was the refusal unreasonable r

96. Do the Board recommend

(a) Discharge as permanently unfit,

or O I
(b) Change to Pmgland P

Signatures :—

Station m '-"Vj%i

Dot e — WO T /LT

5 B
A N
£ir %w e

f

N o
No

¢’

N o/Mkaah

R

(onad:

Sl o

~—

N

0 Ve
"33":1 W-«— tl’“"l P = L -"—J_'f_"-_-"jf._.}’i O/ .

—N

24 é , 2
Bﬁ:’%g % ﬁ/ L6  President.

; \vé»rfﬁ?g _%Zf. 5?7'/V (_f e &
? y 4

—

./C' ,é" (-%/'éﬁf?}fc-

Members,

= = =

Station<tZC MMM
7 -

Date =gl . L

b

rr r ¢ i
S -
]
A A ~ i

A(lmiui it "'3- W efti ' '};;- pe
......................... il o bl wf +fl=-- :”..l s
FLL .. L‘LSII




e

(On leaving Corps or Station where invalided.)

Date e (Conveyance P
Transfer { ‘

Station Name | Vessel
X of |
Embark- (Date Officer in

ation let | medical charge|

Briei jamurl}m on case duripg fransit, and state on transier for final dispusal.

Date.

Station

Officer in medical charge.

s

(4t Station or Hospital where finally disposed of.)

Station and T

Hospital
Arrived from Date
____—--———-—___'—_ —— — -

, 1f mnaer
If admitted treatment Hiscnse How finally Date of
disposed of Discharge, &e.
Date From To

—m— e

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depdt. In cases of dmuharge from the service if. should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical
Board, or decision

Administrative Medical Officer.
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Army Form B. 179,

Medical Report on an Invalid.

St&tiﬂnh,%&w
Dathéétg&kwéﬁ-i Z 79"

5. Age last birthday

1. Umb 5«-%& _ ‘:’//d
2. Regimenfal No. ??Pé?{ e {ﬂn /

at
7. Former Trade z
or Occupation { / M ;
8. Disability-

LI s

Statement of Case.

3. Rank

4. a,magéi W i"/u_d

Note.—The anmswers to the following questions are to be filled in by the ﬂ'wer in  medical

* charge of the case. Im answering them he will carefully discriminate between the man’s unsupported

statements and evidence recorded in his military and medical documents. He will also carefully distinguish cases
entirely due to venereal disease.

3 .
9. Date of origin of disability. * Nl K

10. Place of origin of disability. )/M

11. Give concisely the essential facts of the
history of the disability, noting entries

on the I\[edmal Histo Sheet beamng
on the case. %

NeLq

12. (a) Give your opipion }a-.s to the GRS,
“tion o6f thé disability.

(b) If you consider it to have been

caused by active service, climate,
or ordinary military gervice, ex-
plain the ~specific conditions to Lz ""'“u

which you attribute it (See wnotes
on page 3).



13. What is his present condition ? =

Weight should be given in all eases when
it 1s likely to afford evidence of the

progress of Hj‘{hmhh M(
f:‘ﬂ'z W :

MM - A8 Mccrtrnceto
Jmfa

-

H/Wp{ JredA
14. Tf the disability is an injury, was it

Cd(—‘-u,.y )
I th 5o Nk i : /gf‘@n,dammmmm

(a) In action?
(b) On field service ? ~
(¢) On duty ?
(d) Off duty?
15. Was a Court of Inquiry held on the
injury ?
It so—(a) When P

(b) Where ? .

(¢) Opinion P

16. Was an operation performed? If so,
what P

17. If not, was an operation advised and
declined ?

18. In case of loss or decay of teeth. Is the
loss of teeth the resuln of wounds, injury
or disease, directly* attributable to active
service ! ‘

19. Do yon recommend

(a) Discharged as permanently unfit, W

or
(b) Change to England ?

Officer in medical charge of case.
I have satisfied myself of the gener&l accuracy of this report, a,nd concur therewith,

exceptt -
MOORE f_-'.Am{g{;h-& [/JW é\

7 ...‘..L'I' GOl
CANADIAN HOSPITAL,
Station

H{HJHE BARHM‘&-

SEHjﬁmi i " LAY
Dal ) SEP 1915 P 3 Officer 11{I c arge of Hospital.
e - - _

* Lows of teeth on, or immediately after, active service, should be attributed thereto, unless there is evidence that it is due t-
eome other cause.

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

o Opinion of the Medical Board.

Notes.—(i.) Clear and decisive answers to the following questions are 1.'-{!- be carefully filled in by the Board, as, in the
“event of the man being invalided, it is essential that the Commissioners of Chelsea Hospital sghould be in possession of the most
reliable information to enable them to decide uvon the man’s claim to pension.

(ii.) Expressions gsuch as “ may,” “might,” “probably,” &c., should be avoided.

(iii.) The rates of pension vary directly according to whether the disability is attributed to (a) active service, (b) climate,

or (c) ordinary military service. It is therefore essential when assigning the cause of the disability to differentiate between them
(see Articles 1162 arnd 1165, Pay Warrant, 1913).

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

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates where there is a
gpecial liability to contract the disease,

20. (a) State whether the disability is j
the resnlt of (i.) active service, (ii.) {ﬂ (CQ/ @
chimate, or (ii.) ordinary military ? 2

gervice,

(b) If due to one of these causes,
to what specific conditions do the
Board attribute it P

21, Has the disability been aggravated by

(a) Intemperance ? v

(b) Misconduct ? ?ZO

22. Is the disability permanent P %{?
\
23. If not permanent, what is its probable MM

minimum doration P
To be stated in months.
24, To what extent is his capacity for

earning a full livelihood in the general M@W ]
labour market lessened at present ?

In defining the eaxtent of his inability to earn
a lLwvelihood, estimate it at §, %, % or
total ineapacity.

244, Is the man suffering from a disability
which would obwiously, as far as yon EHI'I :
judge, cause him to be rejected by )O
Approved Society under the Hﬂtmnal
Health Insurance Act ?

25. If an operation was advised and de-
clined, was the refusal unreasonable P

26. Do the Board recommend
(@) Discharge as permanentl;, unfit,
o W ﬁ/ M )
() Change to Englmﬂ W
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