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. CANADIAN OVER-SEAS EXPEDITIONARY FORCE. hat
QUESTIONS TO BE PUT BEFORE ATTESTATION.
e (ANSWERS.)
A TR Tl LR T O AR S S S '.).‘;-"T':!"{'T_:?TL-.-TL.'{';;:{:I-;'{ L e S P . B e oIS
1a. What are your Christian names?.............. .. i R W =R = 2
1b. What is your present address?........................ e LT AT 2 )
2. In what Town, Township or Parish, and in |" j"" Hj} 7 , ’/
what Country were you born?.. ... »‘.,’ﬂ,
3. What is the name of your next-of kin?.......... sl B R ) 'E?'."‘.Tf:'_--;’_}:}.--.-.f.-_f.-{?( ____________________
4. What is the address of your next-of-kin ?....... BN (I s W O g A b o5 W ob B ‘C@ i
4 ‘ w48 P35 ") |
4a. What is the relationship of your next-of-kin?, . ... .. .. .. - 2 . -f-___-_-?--;, ........................ L [ty LQ-QLM_
5. What is the date of your birth®.............cccowe oo bt e B S E SN

6. What is your Trade or Calling?....................... I*:f’{_-;,» “’/ : ‘-“”{q
e i Lot et o VO S P R e S S B SRR S SIS o
8. Are you willing to be vaccinated or re- ¥ |

vacoinated and H0enIAEEd T.... ... oo o B oM
9. Do you now belong to the Active Militia?... .. e e e ’*‘”ﬂ:f
:__-- . .:_..;; ‘I J "
10. stagnu ever served in any Military Force ?.. ,.:?HLI/ff
80, state particulars of former Service,
11. Do you understand the nature and terms of y Y
your engagementy,...............oceiininnnsnneisnsssoensssanss e e L SR T L

12. Are you willing to be attestedtoservein the ) /7 A e
CAvapIaAN OvER-SEASs ExPEDITIONARY FORCE? "

= 4 J SO ey £y < o A B , do solemnly declare that the above are answers
made by me to the above guestions and thaf they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the verm 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.
) = eiiveinro.. (Bignature of Recruit)
Date.......... "Cf“ AT -1 ] b o SO (Signature of Witness)
TO BE TAKEN BY MAN ON ATTESTATION.
——
: Lot AR e e AN R R R b S P e e e g , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessorsg, and that T 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 Successors,
and of all the Generals and Officers set over me. So help me God

¥ .r‘J:';‘ 7
" I
- 4 .-"E 4" / Ao

ool g

é/:«’ .......... L (Signature of Recruit)
.._.1914. L AN Hwiﬂ f"'*'“f.,?,ff..(ﬁignmre of Witness)
G e

—
CERTIFICATE OF MAGISTRATE.

The Reernit 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 questions were then read to the Recruit in my presence,
| I have tak SPp care that he understands each question, and that his answer to each question has been
duly entered as i the said Recruit has and signed th j!ec]ﬂrﬂ.tiun and taken the ocath
: . 7
pa— <t an.§ X ot
before me, at. R (O 11T PR B o e GO dajr;_:l}e...- .................................. ;/,.191 2
ol e Ay (Bignature of Justice)
— —“*—_:_,-—:-—MM
M. F. W. 23. . N (‘f{ /
100M.—1 -15. ' g mnll Aoy seasS IO, o bl
H. Q. 177280841 . ,,‘,-f‘r’}(‘:" A e
L]
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Lot on Enlistment. -

Description nfh__/g_m[t'f?!

Apparent Age, zfﬁ ..years ., ? ...months. Distinetive marks, and marks indicating’ congenital
(To be determined nccording to the instructions g'h:ren in the Regu- peculiarities or previous diseare. & I

latione for Army Medical Services.)
{Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous

service, attach a slip to that effect, for the information of the

‘ Approving Officer).
L
J SEC

B e S o ool ﬁ....mﬂ..z

¢  [Girth when fully ex-
BRil panded:.. | AT ina,
.ng“
Dk . 4 )

& |Range of expansion....|...... %... ins.
Complexion .............}

e
EFEB....conesriceiraaresrssena . W e o e
I

Presgbyterian :
BRBEROMIAR =0 o e i St s e e
Baptist or Congregationalist.............................

Religious
denominations

Other denomInAGIONS ... ......oiiii it tarssensinnsaasis
h{”ﬂ nomination to be stated.)

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 deseription,

xf ME.

&
. 4 c
Plﬂ'ﬂeilli-llihw‘{li !'b! I(i!}'-'\-i-,{i {} i:rl{_l“r'ﬁ 'll‘lh- :I"llll-'ll
—+ Officer.

*Insert here ‘ﬂ}..’" or ** unfit. '

Nore.—Should the Medical (ifficer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will hrili:ﬂy' state below the cause of unfitness :—

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

inspected by me*fhis 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 Attﬂamtmn.




CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

This is to Certify that No...... 3473283, . (Rank).-._ Private. :
Name (in full) ... BOULEY, Plovre Bigesy® = enlisted in

the . e RO SR a8l don, o, L S B S A S R 1
CANADIAN EXPEDITIONARY FORCE at .. Hongreal CUREECe  on the.... SO, ..

day of........ Dogesuber, ... ... .19 18,
HE served in...__. i T AW T DS N

and is now discharged from the service by reason of .. E.R.5.0. 8377 {10} 6.8, 1917,
by 2808363, Catagory "B, Nedicslly Tafit. R.0,£1080 Parn.f. .

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—
Age ... &8 Y98 T HMOBs . . Marks or Scars.. ... ...

Signature of Soldier /
Rank /s, tenanmt)

Date of Disﬂharge..“_._-mmz';ﬁl'mi UtTioer i""_f_I Yischarge Section, Distriet Depat Ne 4

Appointment

Signed at . Hontegel JUIEN0, this...... . BRs ... day of ... Yopember, 19 18.

i AR BItrieE O e T i i s
File Reference No... BlRé=lO=li=-25%,

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 Secretary, Militia Council, Ottawa, Canada.

Mi Fi Wi- 39‘

200m, —2-18.
H.Q. 1772-80-882




CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

N nm' (Rank) —priente; Nama_i._‘mf-_ﬂmnmh_wuL_“.
Nt 380t Battalton, CoB P

Address ‘on Dimharﬂﬁ""s"ﬂ;m"ﬁw"ﬂﬁ'ﬁ}ﬁgtﬁ%;""m; ----------------------------------------------
Character and Conduct ... oael —= ' ]

EorGer octipation ..o oo o saol-Jariar, ey

Special Qualifications of Value in Civil Life... . Fool-toriors e -
Medals and Decorations........ it m. e
Remarks -wprropRAR WAR™ : Service in Prance: «8-8-18 $0-18-6=18+

Signed at g ppepnl CURBRG: NS

"I-T{ank

Fﬁppdi_;'r’cmﬂnt




ChFEBl?EZRS MONT - ROVAL

SZ
Christian None.

—————— o

Approved by
Birthplace { | N e i
County "M L Date kit or

Apparent age_qﬂ et e

Trade or occupation.... M&J ........... ML 7 W \ 1 ‘%‘
. ¥ = - I e ——— e, o N -
TS SR, Tl G 3

Weight- .~ _/jff Lbs. |- S oot el e e

Minimom ___._____ .-.-.--i.,.i'..?.,*-h_..inchea. esmssenrres e

g“" "m

.

L]
)
. v Txamined i

-

| Chest measurement
Maximum ﬂ:'-:pnnﬁiﬂn.,...’{'..‘.af.--..in(:hEE. NS S e S T

Physical development HH-::;:‘{/ N

. ]f:;;.,q o
1vﬂ.l:',:'a'l"l].'!iil t-i{}ﬂ Iﬂ-&l'kﬂ Date Result VACOINATIONE.

1Numb&1 / v T ;’/ ] {f,@
?,ﬂf / -
' ' When Vaccinated Listw A/pr’?/ /{3" BRI o ke FER e

(@) Marks indicating eongenital peculiarities or previous -

Small-Pox Marks...............

CHSBAED U L e N

PR S O ool e AR Itesult

() Slight delects but not sufficient to cause rejection

R ——— _______-"MM‘_‘_‘._.‘-.d_.__..........---.----.----.--_'l---d--l .

Krlisted on. a&f/’%n yof.. M 191!,53;

‘ Corrs. Hegr'c NUMBER Harrrs.

DATE.

_]'Dineﬂ on El]liﬂtm&ﬂti soth Bnu Cﬁn&diﬂrl Iﬂfmw;

/@ o R N
[ ,fa,:’?{ JF&”':’*\ . 7
Transferred to.. ..... :

FZ"F"(%. #7

£ —— m— e e C—— —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE, INSEASE, HESULT.

# -5 A ;:.'r J,,’ e I e
— 7 a7 - ” o Sueg=r = |
| 27 |\ $57Gr S | G AL Ry T |
siid i %G?" g
L |

B G KA. fﬂ?*yiﬁ? Oo - Hewslald| Y. 5 / ,

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Mechca,l
Serviee, on the man becoming non-cifective ; the date and cause being stated on next page.

M. F. B. 313 .

150im.—8-15.
H. Q. 177230439,
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Date of Arrival o b Remarks on nature of Lhedisense : how induced: if mild or severe: if com-
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(9) Is your Father alive ?.................cocoveersn 4. e s e S

If so, state name and address

(10) Is your Mother alive ?...................
I 50, state pame and afldrels . . (. oo e s oy ek heca R Sl 1

GRS Enyote Motheraga Widow: o Lt R e i e e e s e o gy R
Are ycu her sole support,or not ?......................

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

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

concerning you.

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

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

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

must be done.

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

llllllllllllllllllllllllllllllllllllllllllllllllll

Date (£S5




To be made out in duplicate. H.Q. 54-21-23-53

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

INSTRUCTIONS.

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

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

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

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

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

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

150th Uversews Bn. C.o.l,

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(2) Regimental Number 54(/7/2“/ .................. ot S e et ne it SIS e MERSH o O, et f:)

(3) Full Name of Sﬂldiﬂ"..h{;%(a’: ................................... g

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(6) If married, state,
(a) Full name of your wife

(b) Present Postal Address#\?,‘/zfuff’i'@m%«%/#'

]
LfUTrle || Sl bl
(7) Are you a wWidower ? ........c.icciieiiiiiiiniuassasinen o Z""! ............................................................................
(8) Have you any’ children fu... ..oovamesivs musimsiiod e O A eI o B P 3 et Vi oo S T 2

M. F. W. 67

LM, —2-18 SEE OTHER SIDE,
1772-39-854 ( : }




P. 85,

FORM OF WILL.

q P v
.,{j r~==‘ "‘J - ]

...(Name in full)

Regimental Number. ( 17'{ (AL 47/ /

of the Canadian Expeditionary Force, do hereby revoke all former Wills

- SCIVINgG , IN.3.50th-Overseas-Battation €. .

by me made and declare this to be my last Will.

[ bequeath all my real estate unto

Name & Address

X of person or

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

persons to whom

it 1s to go.

Name & Address
of person or

+ persons to receive

personal estate*
(see note).

In Witness whereof I have hereunto set my hand o~

i "
this..Z / _.day of ﬁ{/gé:éfﬁ” 7 L~ /D 1916.

T

* N.B.—Personal estate includes pay, effects, money in bank, irfSurance policy, in fact
everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in
the presence of us both present at the same time, who in his presence, at

his request, and in the presence of each other have hereunto subscribed

our names as Wwitnesses.

Name of Witness. ...

Address of Witness .

Occupation of Wltnes(
/ :

Name of Witness... ... ... C‘L’E“{m’f 7? Lo—w—o W’/w

Address of Witness. ... e s

: . r;' O -
Occupation of Witness..... . . . 200ih Ouerseas Battalion C. &

T L

P.85. 10,000. 239-16.
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DISTRICT
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HISTORY SHEET
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CANADIAN ARMY D
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27

DENTAL

e

NAME OF SOLVIER.............0—

REGIMENT.........

M .F.B. 465,
200m.—6-18,
1772-39-950,

20 21

@%@Q@C’MBBDO@@@@@

22232425‘262?232930

QB

INSTRUCTIONS

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

diagram in red ink.

2. On first line of report record of same to be made in red ink.
: Only such entries to be made on this sheet as will show:
1. Condition on examination (in red).
2. Condition on leaving Canada. /(// )‘,)r AL A AL L7
3. Condition on discharge. -

Date

Amalgam
Temporary Filling

(a) G. P.

{b) Cement
Cement
Treatment

Putrescent Pulp
Root Filling
Pulp Cap
Devitalization
Pyrrhoea

DENTURES

L]

Synthetic Porcelain

Gold Clasp

Extracting

Gold Filling

CROWNS

OPERATOR REMARKS

Bridge Work
Military District

Gold |Porcelain

Condition on first
Examination

=

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

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

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

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

.......... e e R L Ll Ll | R E e T E IR T TR Sl R SR S P g praEd i (RS Rt R Ta s o e o n e
a

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

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







HISTORY SHEET

IAN ARMY DENTAL CORPS

DENTAL

M.F.B. 465,
200n.—0-18,
1772-30-850
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1 2 3 i B 8 Y B 9 10 1t 120 13 ™ 16 16 INSTRUCTIONS
- 1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.
2. On first line of report record of same to be made in red ink.
Only such entries to be made on this sheet as will show:
1. Condition on examination (in red).
2. Condition on leaving Canada.
3. Condition on discharge.
2 : : ;
e & 2l e 8 E DENTURES = CROWNS - 2
P EE g ’g e ¢ g S OPERATOR - REMARKS
S |59S| 5 |85 5 (S |2 | B |33 5 | & : ;
Tlgse| g |2 8|8 |F|E|E | 2| 3 2 5
5 = O | & e A A A tn ) u L P o ] Gold |Porcelain| @ =
Condition on first i
Examination | : P )
4 A
‘L «é hey? Ll | & | foviole . e

|||||||||
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CAIADIAN COWTINGENT EXPEDITIOHARY FPORCE.

LABT PAY A CERTIFICATE,
~ - "This -form to be used fér all Renks{Vide Articles 122,130 and 141,
‘*"’,Llwu«,-ia'l Ingtrucstions 2571Rs,C,B,P,.1916),

Hegtl]ﬁﬂﬂl '8-4?:?-1?}...-..-'...H'?nl_.."ﬂP;b?:'“-"'IIHLWB.-‘-PF I:-El.-lllilll

Dﬂrﬁﬂnrllﬁp mphu.-.““...whﬂ Wtﬂ---nntnijpé'?pp -1-----------.----
2-12=-18

On-liillﬁiil.ll!i!!ll.lu-lqlqt-;,TO;*-qnln!-iali!ﬂllllI!liilllllit!lli

Ingsert "discharged!” or "braousferred”,

e e T B i s I T b T e g

The following is a statenent of the account of the above naned frﬂn...

Hillg-:g-g:g_iell'r.'ll-wlllll-lll'I-IIlg-L-IIl'tﬂl?l}?:}ﬁiilili.l-;lli.'i'l:the iﬂﬂluﬂi-

ve date of transfer or discharge.

— e S S R e S e S e S D ek e Syl S e e g S S S Sl B AR e e T R e el e g S | el R S i S ] R | o e e s ] S RS S D N S i el

P, \ Cr.,

Bl DP o £Y0r) DPOV 00N e o s vnannss sesaesss Bl Gr...,...,..;.........5'20

¥ 2 & @

Aﬁ."fﬂliGEE ETD-.-&--I!'-.}--I"-B:nlt-'ii.‘linnlﬂ,er“t :_1_ P&‘*T? d&?ﬂl'oo 2.00

& @ 3vad0ane e
by

ﬂ}lequﬂﬂ l-Dl:l.lnr-l-ulmﬁ-lﬁi;nninicnnnlqij‘»F'iﬂld iilﬂwg.dalrS‘EO 20

Pd.by, Ottaws ‘
ASsilgued Pav (- be*'?'j .u.llﬂﬂ.-.-..--5;0-'99:-3&1}111 ﬂllaﬂ..............so'oo

ﬂthﬂr Ghﬂrmﬂ."‘w.'-'*.a:-ll.nltinllllirthE.l. Drﬂditgu'p Bp.'.zzﬁ___.;[_”_

Pf]"rrlﬂn't on trarse. or disc ']1'15 saaas "'5“" 'U‘ »Bal, Dr@ S aene ;E’l‘ll)l‘}i-! ec 08 -5-5:9‘0 4
lst.mth, ﬂB&Sﬂ.EDP. 11534 2200 |

Bal Grlolvﬂaroldi'ﬁlétﬁeice'tnla-:tl-.r-tn--dz -0 ﬂthEI’ AHGE'HG‘G' 55'00

FEpra e ene o8 0 e

)iy s DO L Total 155.00

£ & o @ g 08 & 8 " A 8 4 8 8 F P he B ae B

Give porticulars,

—l_‘——"--ﬂ“l'-—_.-_”-l—“—“ Ll i TR T e e e p— e e e e i R e ————

A Tonthly B8topDate O0Ffuiees OO0, oo ehaBe s ovesos.sboon ON HC~
count of Asgigned, : R

Pey for the nonth o0f.....2Cs .. ... 3
& ¥ the month of : ‘191*"(tn)nseignaéﬁqa.%f%Q%%fﬂ.... w
Sep'n illce Di8e2-12-18197 .,

A A D Ior s

3% Simon 5%,
(Address ) St Hyacinthe, Que,

'lllli'"ﬁ-ﬂ"-i"‘.-.'l‘.ﬂf-ll.-ﬂI.ll'.‘i‘ﬂ-iﬂ'.ﬁdf h;“‘-'.‘-..'q.‘.--.

""'""“'l""-ﬂﬂr"l“ﬂillil'iliilli--ﬂ-nlcnl-iit-nnaiwan----nn.----..,

28-12-15

'Ilillﬂ.Il'hb#-i’ii'ﬁﬂllﬁillllllllﬂlltlﬂll

State(l) date of enlistiiente . cu.

— |

(2) if nerried and if a Sep™n Allce Card has been subnittedis..

(3) cause Of A18CHATECesorsssasasssseesssnuthiisDede 22-B=363

I-Iil#lﬂli.i‘ililltﬂ-
L]

(4:) au‘ﬁh.fDI' trﬂllﬂfariltll&iﬂtﬂlliil_'lnl-l-uliltl.-lIllltl!l.i#lllltﬂl

luTE.- oveneration sllowance snd Assigred Pay Card snd Index Cord
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Proceedings on Discharge.
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of same is to be nofed hereon.

: N.B.—The cause of discharge must be worded as prescribed in the Eing's Regulations and be identified with that on the character
cerfificate. If discharged by superior authority, the number and date of the letier to be guoted.
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5. He is in possession of the following number of G, C, Badges:

i No reference to G. C_Badges is to be made on sither the discharge or character certificate.
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7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Baitery), and I have impartially enquired into all matters brought before me in accordance wi

Regulations.

rrrrrrrrrr

(Place) ontreal. .. uobes...........

Tl ha+3 iTad. ¥
FEE e CRL R T

s s L

Distrist. Depot Moo

8. Certificate to be signed by the Soldier on Discharge

[ 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.
= f £

2% T (Signature of Seldier.)
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When a soldier is absent through illness or anyGther cause and it is n desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when

returned, should be attached here.
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9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

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

| oeeereeeineennnnee | Signature of Soldier. )

10. Statement of Service,

11. Confirmation of Discharge.

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

(Place)...... Montreal - -fuebhed.....
| (Bignature) ...l d N2

(Date) ........ Dogembey 2ad+ 1918
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Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)
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OPINION OF THE MEDICAL BOARD—(Continued). Ve

21. It is recommended that the soldier be discharged. (When not for discharge add special recﬂmméﬁﬂ'ﬁtiﬂﬁji.
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INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS
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! I using this Form the * Instructions issued for the guidance of Medical Officers serving on Medical Boards "’
9 ' issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.
}The ’Med:cal Officer in charge of the case is responsible for the proper c-.::mpletmn of Sections 1 to 17 of this Form
and will obtain the signature of the soldier to the ‘“Statement,”” page3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the “Opinion of the
2 Medical Board. i
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 frem their peraﬂnal observation; it must be made clear whether
such statements are obtained from the soldier concerned, from witnesses, or from documents,
4. Special care is required in answering question 13. Please read the questinns carefully, All questions must be
answered.
%, 5. If space provided under any sections is insufficient use b!ank space, page 4 or add another sheet. Such entries or
.. sheets must be initialled by the Medical Board.
6. A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board."
7. Under no circumstances may information other than that in sections 8, 9 and 10 be communicated to the soldier,
“directly or indirectly.
8. The nomenclature of diseases must be followed, if possible, as described in “‘ List of Diseases ”’ printed in the
i, order in which they appear in the Annual Repmt on the Health of the Army, published in London, (1915), by
L' Messrs, Harrison & Sons. | |
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9. Present condition.—(Confinued.) g L ey p!
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(b) Are the following systems normal ? If not, briefly state abnormality............c.ccccocoiriiriiniinin
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10. HiEtGI'}F * (e} of Condition referred toin “‘a ™ section 9.
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(h) Here give a description of wounds, scars, deformities, and signs and symptoms of abnormal conditions present and not included in answer s,
This section cannot be completed without stripping the soldier and subjecting him to a thorough physical examination.
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11. If the disabling condition had its origin before enlistment, has it been aggravated O BEEVICE 7. ot sty vans
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12, Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal to

accept treatment I e ey ole e, SR BESE SORL e L o e S I, 10

The regimental documents will be referred to.

{If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that c&usatinn or aggravation. I answering
this gquestion, conduct sheets should be considered. If trea&bmerﬂ; ;'ldﬂ.ﬂ 8en nifimed the cirecumstances sarronunding the refusal should be
escr on page

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more
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14. Treatment (Case reporis, general or special, should be secured and attached where possible).
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15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?
(If the answer is “ yes” state nature of treatment required and probable duration.)
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16. Can the former trade or occupation be resumed ?...........
(If not, briefly state why.)
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" Medical Oﬂiter by whom the case is bmtwk: forward.

STATEMENT OF THE SOLDIER.

/g:_nbld:er %xd cither “‘satisfied” or “not satisfied " struck out.)
‘ e ...have heard the description of my disability and

I, the undersigned. {w s, .
(If dissatisfied, statement should follow.) 1

present condition read, and am sa
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OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the
number of the answer criticized.
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(a) General service,
(b) Service abroad, not general service,
(c¢) Home service, (Canada, only),
(d
(e) Unfit for service in Categories A, B and C,

20. It is certified that the soldier
(H} Emwmm. (Give the nature of the condition and of the treabment required and its probable duration).

(Catequry A) (Mesor No).
( B) (Yes or No).
£ i C) (¥es or No).
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(b) Does not requlre treatment '_ - ' TR |
V() Shﬂuld pass under his own ;:nntml - <o 2 1 i IS .




