% //f |

Proceedings of Court of Inquiry or on men,

-.# d

- reported Missing on Active sq?ice,,ﬂ.—:
' Attestation Pap-m.:a ‘ﬂ

", Declaration of change of name................ 3

Authority for special enlistments.......ccoccvea
Jormments of re-enlisted men...........ooievevnne
soimental Conduct Sheet/ e
‘- Compulsory StOPPAEES.......iciissimeesesinssissnes
Casnalty Forms ...oowiiiamansadlo sossasrsisosisisasse

. f Proceedings on discharge,...............é:....
Corps History Sheet...... . ..imrarsasissrisisine

Date and No. of Depusit. Receipt for
Purchase, Money and Amount.,

Pmcﬁinit Certificate... /,
[;} ' Medical Report for Invalids..........geeeersrivie
| Medical History Sheet.,......
| Proceedings of Regt. Court Martial............
Copies of Convictions by Civil Power.........
Company Conduci Sheet........corenrecslomnnnnnnnnee
Clothing Transfer Certificate.....ccovieeriainns %

Inventory of Kit.....cuecicmm

Last Pay
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1

ﬁ%MJLJ CATi
f?’ ATTESTATION - PAPER. No. / DREL 475

o v Folio.
.}’ | E€ANADIAN OVER-SEAS EXPEDITIONARY FORCE.
'_—-—‘*:' - : —y X
\ 'TT’ ' QUESTIONS TO BE PUT BEFORE ATTESTATION. v

\'.\ﬂr’ .

What is- ynur BURIERRIO B citi easnc s oxtassss
Ia.Wha Eq'e yuuf‘hnatmn names?... s
b. Wh yﬂu'nqrﬂsaut BOAAPeBl?........o o sndaas

“ In what Fyyn, Township arish, and in
Y‘k‘ wh ﬂu\t.ry WERS. VOU DOPRTL .........cocmiiseorsnia é Ll €
;. “Thet m\bke. name of ynuﬁuf R et o RERIPRP A o ~ooos £ 2

% What is ¥he address of ¥

(ANSWERS.)

ia. Wihat is the relationshi

>0 b,
< Qhﬂt is the date of yo g R A (R e
N
& e

i) hat ig your Trade o Uing®.........

f Are you married ?. m ........... R ™

5. Are you willing vaccinated or re-
vaccinated and ino ;O T T

. Do you now belong™esghe Active Militia?......

i, Have you ever served in any Military Force?..
If so, state particulars of former SBervice.

11. Do you understand the nature and terms of
your engagementy..............ooveerrannee orones

12, Are you willing to be attested to serve in the
CAxADIAN OvER-Buas EXPEDITIONARY FORCE? |

g, and to be ﬂ.lfuLhEﬂ to any arm of the service thermn, for the term ﬂf ﬂne}ear, 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. .

o[: ﬁ?%?&’éﬁ#'... .......................... (Bignature of Recruit)

Date.. é- /@/ﬂf‘m ................ 191 ( % .............. ﬁ{? ........................ -(Signature of Witness)
, BE*'I“AKEN “? MAN ON

....................... , do make Oath, that I will be faithful and
lear true Alle iance to His Ma eat ang Genrge the Fifth, His Heirs and EH{EEEEHDPE and that I will as
in duty bounrl honestly and fmthfu]l defend His Majesty, His Heirs and Suceessors, in I‘Emun Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and BSueccessors,
and of all the Generals and Officers get over me. So help me God.

TESTATION.

..(Bignature of Recruif)

(Bignature of Witness)

CERTIFIGATEL OF MAGISTRATE

The Reeruit above-named was caationed by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.
A The above guestions were then read to the Recruit in my presence.
N\ I have taken care that he understands each guestion, and that his answer to each question has been
duly entered as reglie-d to, and the said Recruit has ma;daE:_ld signed the declaration and taken the oath

Tt Z

before me, ab,. ... ..day of.......,

M. F. W, 28

750M—8-16 "w/
H. Q. 1772-39-341 |



v Description fo_d::?w_

Apparent ﬁgﬂz’e YOATS ... .viieinive. mOnthE, Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- cnliaritie’ or previous disease,
lations for Army Medical Bervices,) o i Pe P
(Should the Medical Officer be of opinion that the recrunit has served
before, he will, unless the man ascknowledges to any previous
service, attach n glip to that effect, for the information of the
Approving Oficer), .
HAlght, s At jfﬁ"jma. .,
.
i -y = -
T ak (z1-*% when f‘l].“'j" ex- JJ .--" .
g3 panded.................. | ..o & insy
Ogh g Vs .
& |Range of expansion.... ‘Z/Z:,,ms.

. =P
i [ w
Complexion 5£M 5, L Al

-
H&l‘r AEjEdad AR ER iR EaRE R ERiREE B EE -ul-q--i--_-||-r-|l--||-h:-:i+-l 1
P
(Church of England........_... » s
N
50w e R e e T : -
1- T e #
& | Methodist..... .. ..... :
@ O
243 : L
-5 & | Baptist or Congregationalist........ s tovigr s N v == .
".-—q ig . s ’
&% & |Roman Catholic.......... . E4C% ...
g
WA TOWRRINCIRY ol W Riee B
Other denomInAtions.........cc.iiiueeriinfionisinessnsrais
kmeuumlnatlnn to be stated.) s

CERTIFICATE OF MEDICAL EXAMINATION.

- - R S S——

et

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 Iungs are healihy ; he has the
free use of his joints and limbs, and he declares that Le is not subject to fits of any description.

-

I congider him#* }:E._.:....“fur the Canadian Over-Seas Expeditionary Force.

Date...,. A Et é}lﬁl ¢
‘WH 5 >
i : T e - ........‘......A.\:;:.!_._‘..a-_-+-|--.q.‘.....uuu.++|.....**..u.
~ Medical Officer,
*Insert here “fit" or **unfip.’ (_%, : i !,_'_';, e

] Y
Nore.—Should the Medical Uficer consider the Hecruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unflitness :— \ ' :

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

A""M/ W cresisnsane e NAVING been finally approved and

IR NN YR Y

inspected by me this day, and his Name, Age, Date of Atftestation, and every preseribed particular having
been recorded, I certify that I am satisfied with th of this Attestation.

i , el LEFA. L. Col, ..
"””f'“mmﬁfkﬁﬂlﬂ S O BATTR G E ¥ (Blgna'bur& of Oﬂ’lﬁar)

ﬁ i 1914 _ &

llllllllllllllllllll




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

———
—

whis [ﬁ tﬂ ¢trtifP et No. IR YAD L o cniesin {Hank) ----il-ll--hu-l.*-sl:.' rivate. ssassasa... |

Name (in full) . . sess=ssss Louis BOURASSA esesswses enlisted in

the .o . 233rd Overseas Battalioen, .. ... .. .

CANADIAN EXPEDITIONARY FORCE at... #dmentena . on the .. 8th
GRY OF e PR T 1916

HE served in.... Frange . ith the 22nd Q. BR.). o il e L ok o X e s oo
and is now discharged from the service by reason of. Being Medically Unfit for .

~further Service, .altheough fit for employment in ¢ivil life. .. . . ,.

—

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

AL it i B P B st ALk Marks or Scars... ==ssessssssessesss=s |

- ﬁ |
HMeight o . L3y PR B INCHB A [l v e o S s e R R e
Complﬂxi T B G TS o A e G L B S R R N T o R T W N g

Eyes BIPEL: 1S S W 41, W ICYIT GER TN e Y Y Y P T T E e Sy

- [
Halr—----------—------------'--Eal-n-.'ﬂ---- - e e lr"--"-'-"l"-‘lt-l--i‘---—-q-_-----‘--.-..‘.‘—‘-—-_-..-..n-.-.-i—.--._..

fllﬁ-.-;--itu------- R EER “‘tu-.----l--m :::n:":;h-t‘
Of2u Ve Dissharge Scetian Bistrict Depet M, D, 18

Date of Discharge-—De eember-164h, 1918 o

e e

Appointmaent

~ Signature of Soldier

Signed at_.... . Calgary Alta, this ... 18th __ ______ _day of.... DeCémber ... 19..18
in Military District No... . d35 ..o
File Reference No.......... 13D B _2286..

N.B.—As no duplicaté 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.

M. F. W. 39a

200m, —2-18.
H.Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

No..1021103.. ... .(Rank)... . Private Name... ... Louis BOURASSA ... ... .

Uniteeciviccvcvoe Phle 233 rd - Overseas Battelion,
Address on Disnharge.‘......Ho,r.i-nxti-l-l.a-i---'-a-l;b&rt-.a-; -------------------------------------------------------------------------------------------------------

VERY GOOO

A caAcEor BT (ORI e oo neirs s ot ot o e e e P AR I iara fros A i oL o A T e A

-----------------------------------------------------------------------------------
e S I N O < e o e o R e 0 e e S 0 e Y SR S O RO O Y OO O 0 e e o o o el e o e e G O O O S-S S RS

Former Occupation ... 7 I T MR ) WP S LA % 2 TR St AR TP SO AN o A

Special Quglifications :of Value in Civil=Eile .« aa s et e U S e Lt b s o

MEdals and DEGDrﬂtiﬂﬂs- i S il e~ i~ S S N S~ A W WA A AR A M WA e TR TR - . e

____:_ :'_ vl :-_'_:_ e i B B T e s e e e M T e o M B B L . B L W W W W W W W W N R WO W N T W e B R e R R S —

Beinarka oo oW AN PRI e i ke e b B N et

Signed at....Calgary, Alta, .. this...... 18th...—...day uf-.........Deﬂ_embrﬂf. RERRRL. |2

..;-:-.,’LLIEUI‘. -Col.
15 ru_[ D:pnt M. D. 13

S == T EEammm T O O O O I . S O e - il i i i

Flan I-c

~ Appointment




Observation
Days of Disease

Femperaturg s
5 Fabreph€it
. 9
L P :E
g, 107Es

Pulse per Minute}

Respirations per |'

Minute

Motions per 24
hours

Disease

Dates of _R(_“'F =

.r-'

!

’

S

Rank and Name

ate of admission____o=

CLINICAL CHART.
(To be gttached to EE

se Sheet.)

% -
- -

Age

Date of discharge

)2

Service

Military Hospital_8 & 8.
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POS® DISCHARGE PAY OFFICE
Thr A months pay and allowances after discharge.

~
Name Bounragga, Loui
Surname Christian Name

3

Regimental Number 10271105 Pte . Address (in fur) llorinvill Alta,
“ : . 8 |
. - {|
Unit coord Bn. |
Original Unit
District where paid M.Ds 13,
|
Date of Discharge 16-.72-18, -
I
P. D. P. Filing Number |
Rates:—Regimental pay $ per diem: Field Allowance $ per diem, Separation Allowance $ per month,
B N Ay WY S T S— : ——
| e | FIRST PAYMENT |  SECOND PAYMENT | FINAL PAYMENT | Batance
. Credits ' | I I - - paymients Amount
: i Chcqi: No. | Date ?;13:;: I Chaq;e No. Date ﬁmﬁ I Ehnqge No. | Date '| %]1?13:;: to be
| : I i rL 4 4 IE II: = : - — —|
| | | | | |I '|
| | | | - ] | |
r ' ' r .r p— i * ‘ ;
! |i | | | |
| i l* J : |' i
| LS | || |
I -!Ir I| Ilh 1 l|1 Ir '
| ] | | | | |
'- . | R -‘ |
H | ' I ' ' I'
| I | | | | i
1' " W | I | i i i |
| ' |l |
3 | ' = | \ |
E : || | I'_.__ | ' i : i _E;
g | |
37”2 Remarks: Account opened 5&8_.15_3}1%, l
h' § 2 o J
. e .
= |
‘I i

= ol -

e i




Ragriater INO.. i iinienn

NamE e s -:...."-.' -_'.,;:m:-. ................ T : ‘....'..._,,_,.,,,_,_._-T.:F | L b
| Dag'n il ... oo W8GR
Address..... it R megEs i H N :
3 -1 'lt-;-.j-.:ar... inba U——-..-....,Wh ﬁ_‘_l$ ............. p— . ..l'-hﬂ.!:. &_ .....
[S.A..¥. . .moafs ot - pov @m0 §)

4 LESPEIL P Oehad

----- T T R R T T TT C RN RE A E b S o e

| Less further debit halance

et due paid &$ Goww
Pay Soldier |§... . ; = ; e s e e e

PR

TO SOLDIER —0 D@SNDENT

=

=" —_— —_——
o

I.ﬂ.:a_-ﬂ::- [Ch Ma | Arxou t | "~ Noldh No| Amount |

Less P.ID.P. dredited T s ko L

[
) o R £, 0 RO 0BRSS | Less i Bl e
]' or overpay .. ent.

Date Ck. Order Ck. No. Amount Remarks, Date Ck. Order Ck. No. Amount.

o

| S - s
-

-

GEN'L AUDITOR
Posting checked by




CLINICAL CHART.

pd
Corps... % b e Hospital Station &/ @M & Clect
Nﬂ / 0 s C?/ ¢S Rﬂn]g and Name &D/f: o? /:D}mw Age . o Serwcehh é’?zj J/,/// X fs:f:f

~ Disease_. /1 st ,qDafe uf Adm:ssmn)lﬂ fDafe ﬂf Dtscharge_?? V. 4% lf(esuh‘ ¢ -fr'f’??ﬁ, ..Serial No. A. & D. Book
Dates of Ohservation /F _ o S RN
Days of Disease mr E
| ¥ = : i
; Temperature Fahrenheit | T™F TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TiME | TME | TiME | mime | vMe | mee | tme | vome | tme | mve | vme | tee | v
‘ ‘8 PR BRI RN, BN BRAAN. PO PALAM. PMAW. PM.AE. P.AM PN LM, BN AN PN.LE. PE.0R PO GW PR P LM BN pEEM po.fum pelim pmm pmfam pmfum pmjun pmfum, pe.
107° -&
. ¥
v ad P N = =+ I == F AL N T IS .
106° 3
"2 — = :
8 e e T - B e e b = e e
105° .3
.2 =
g TR T = e A i | :
104° .4
v .2 rER *
8 v reme | = e =155 =1 ar o e = =1
103° 'a .
. 2 e T .
—= e lrewi | srnd | S enan] R p Y] ks - T b o — T
.102° 3
= ‘z— p——
= B T o Fl N = === S | I ™ - " W ST
101° &
. S| g SRS | e
- 8 A . T . P o B = i
100° :3§
-2 ] e — \
.g T e — 3 i T = B
99° .a
. ,2" - .
.g - 2 [ | T ] e = i 7
o & & & & - & - - % - - - " - . . v " # & ¥ & & - . . & "
o8 4 {9 _1_r—l—|___ S w—— SN S S———— _L—r_l_i_ S | I TS S S— | o——m——
= :E _..____ _‘ = o 3N > [ % - r t . [ - __r_ —- = _:_ & .._ = w w F . _1-— - s -_ | " ¥ ¥ » | W
BT s :
. Aals F Y- —e | — e :
= . = - —— St | St 2 el | =
= -6 A5 ) B LT | S, =L — = e A :
Pulse per Minute
Respirations per Minute o) L
: ] = = =t o Sy ) TR
- Motions | | b
e (e SN T e T !

M. F. B. 288.

S 118, : o ey
1. Q. 1772-39-513. Smfwe;‘iéﬂ&eﬂma%/&.yef_ Iﬂ cﬁﬂrg& ﬂ_f case.







CLINICAL CHART.

Corps... .2 ond ta Lt
No./lo Z(/2 b Rﬂnk & WW
-.Date af Acfmrssmn £5=/6~/8Date ﬂf Drsc:hﬂrgez’..;?#’f‘/ g Resuff

Disease Ctzesze.

e — ' E . —
i | J i ! -
Dates of Observation LA | < J y : - 4 -
ol 1 A 2 U s 20Tl N - ol 6 o e B T WA W ) o T B 2 A U e P v 4, o il [
Days of Disease
Tﬂmllﬂl.'! Fahrenbeil TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME
AL pomjam, pmjam. pomaom. pom.jam. pom,jam, am. p. ¥ . p.m. 1 i 3 3 !
% — - i e a3 ' _F*"" .P LN, PELE, FE. AW PRI, ." mam, e .L-‘TF'” LR, p.iLE. . *-"’-__’*"' e B8 s Lo, _!‘."‘ "'"’?:T'i:"' LM, P[AM, paN. A, P AW, PR3, P (0.0, PO (A, D, Am. p.W.am. pmjam. p.m.jam. pALam. pm
o +*8B ; -
107" &
" 1_- S g — &, SSTRLE e
- B = = - A > "B 1 G . = =
o +8
106" .4
- 2

105°

104°

103°

RO NSOB NAOD

102°

101°

100°

99°

oB°

S7°

OnNARD NAOD NAO® NAOD NBO® ﬁi&ﬁl

Pulse per Minule

Respirations per Minute

Motions

' ¥.4 288, 2
" - S

d 18,
H. Q. 1772-39-513.

__In charge of case.







, CASE HISTORY 'SHEET.

ospital.

Nn/ﬂz'””aj . Rank... & Mm NﬂlTleBﬂ”RAJ'SA Leers

Where

Unit, 253 5 /d;w . Completed years of service hm,."ﬂ;m,;
i 55 r’aZ" ?

Date of admission. .. é AL? Y y, oo Date of discharge... a?,«i—{(—-! ey

Diagnosis.! ‘--"‘%’

. Place of urigin....f?i:-,,

CoNDITION ON ADMISSION AND ProGress oF CasgQe—""—1-
-

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

TREATMENT

s RN 5 2 i A e e e e
v

(Ezpecially any gpecific or special form.)

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

CoNDITION ON DISCHARGE.

{and disposal made of case.)

R ) O e T, T T o - 0 B T e o e e e O o, B U e SRR T e I T /?
AW * : L T T T e gy S ) o
A T TR e e R e e L R R L Rl e s el AR R R R T I T

/ %t&l Officer i/c case.
M. F. B. 313a. . oy

MM, — 51N, / ;; g
it M i 'hl- '1.-"_.{
L772-30-434. O P o







'CANADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATE

BISTRICT DO 114. : ‘
This form to be used Tor all Ranks (Vide Articles 122, 130 and 141, Financial Instruections, 25715¢, C.E.F., 1916).

l.mental e BREINO s o 2550 SRR AT o s T T T I ORIy LRI S 00 L R S eah
.ua A .1&21.103 .................. T ooriTo i L R ST S SN e )
B e et atals s e SR 100 ., $0ans s aa v ey SRR - .. . . 5 rsots ek A8 e Ll A S
*Insert “discharged” or “transferred.”
: . ANV e % le ;:‘
The following is a statement of the account of the above named from ... ...t on s e rnseeenens 1935 -y
AR i Gl ¢ NS e 191...., the inclusive date of transfer or discharge.
it i g Sl G ® S — a2 8
1 | I al| |
10 pIZ- P | 9 | C. |] Cr. 3 l c.
: . | ‘ i —_—
P IR I T TR T e g IRETSSR] (= | Balance Cr. from prev. month ............. R A
& |
Advances e e e S s 4 4 s e sacats tegt'l P iiee s cu-o ORYE Bl IR s o TR St .. b
s ;: | I] || wegt'l, Pay days at $ ¢ 18108
Cheques S SR I R | g iy e R | LSRR S| A P Field Allowg o ... Gave AL P s st il o
e A S | | 1313 100 | 16 | vo
Assigned Pay and Sep'n TR e SR e e Lo N MY Separation rances® (Monthly)., . .qwmel e Ll -
A 2576 '35 |00 b1y 10| 1|60
T T T O il . o S o [ a aaterets Fy ther -ALUOWHENEEE® ., . 0 conidmvsvnvspoveon |[siestss o ]
| J '
ravinend ansfer opdise o o, 40 Other Credits* ..... AL TR I PR R Pty [P " .
B Ry D ﬁi} bt AP | 08| CYothing 35 (00
Balance Cr. (to be paid by the new unit) .. .0l o | 3al. Dr. (to be deducted by new unit) ..... |ocioeooiloinn.
' !1—2&;—63 1! -
35 A 25 96 ............... [ ..... . ,’ TOERL L L o i s A g SR LT o b iy

*(Giv ticulars.
ek . R e 70 o0
A ORI StopDaRe. Of &, . . .o vavis i viiaiseasemaia N B e e e T o (¥) been paid on account of Assigned
| P Lo IR OF oy v e miriein at wishae O, W) 191. .. 1 o ﬁhﬂri:l!ﬁ
| 19-{.19 | EE0 ) (ARETMBE s ek ciea s s o S N G e
| and Sep’n Allce, for month of ... civieiiirennn. 315 B j
Deceqber & "
et At e e L B AT e R L S S S SR S EREAe hlﬂrh . ﬁﬂurﬁﬂll ke
5 £
............................. | q.-«-Fmi-ﬁriﬂﬂlqln-p*i.tl-1.*+|.|r|--|1.1|1.--| B L W Sl S Ll T L o s e e il
(7) Insert amount to be assigned, whether it has been paid or not.
(1) Insert “not” if amount has not been paid for period of account.
On Transfer of an Officer.
Out Allowanceof §. ... ourineineiinis has been paid by Paymaster, Military District NO. ...cvcriivrnrreninresvenns
— = = = -_— — - e — — — p— = — +-
REMARKS:
e R B L L T T T e L VT Py T Ea v s e e T
(2) if married and if a Sep:vatbi AN FaRBICRET WA Beln Submitee® SO TNS
(3) eause of discharge b e Wy e PO i 1o i SR PR AUENOTIEY oo JE - vr vaias pindisi sl a A s
(1) authority for transfer ............ e R B e RS B R i Bt A A s i e L PPN T AR S| e Sy
J.U. S ollele

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

I have eavefully examined this statement of aceount and find it to b

extract from the Pay List of the Unit.
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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 jaining units for Overseas Service and must be completed
immediately the man is warned {or 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.
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(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.
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(On leawing Corps or Station where tnralided.)
{ Date [ Conveyance. v
Transfer t il )
ol Name | Vessel .

O ﬂf
Embark- | Date. Officerin * )

ation E Port \ medical charge)

Brief remarks on case during transit, and state on transfer for final disposal.
Date = o wal . W Sl
Re-transferred § gospital ory Officer in medical charge.
Station - - E———
(Al Station or Hospital where finally d isposed of.)

Station anﬂ} »= < - . " s o W

Hospital
Arrived from Date_ = -

. If under : _ Date of
l d : How finally _Date
.IE }L]“ilttg_ B At Disease lisposed of - Discharge, &c.

Date From To

— o

161 ' . « dischareed as an mvalul,
Detailed statement as to condition on discharge and whether discharged o
to corps, to station, or to depob In cases of discharge from the service 1t should be statc
L 3 i s 5 X M ; : ! ‘ o) :
i whether the answers to questions 22, 23 and 24 are covcul red m.

Date of final Mﬂdiﬂﬂ%

Board, or deecision

Administrative Medieal Officer.
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Army Form B. 179.
- Medical Report on an Invalid.

sk TR Bak C - F

o. Age last birthday "2’2
L
2. Regimental No, (02 (03 — 6" Jw-_ﬂ /ﬁfé

. 6. Enlisted
3. Rank PMJ"“J‘ Lt E v oo /o—..
4. Nama JLW /30—4_-4‘((1/9 — 7. Former Trale (

or Oceupation E. Q.W i

8. I?isability.
e plils (Subocntn optlelial)

Statement of Case.

Note—The answers to the following questions are to be filled in by the Oflicer tn  medical
chargs of the case. In answering them he will ecarefully diicriminate belween
statements and evidence recorded in his military awd medical documents.
entirely due to venecreal disease.

the man’s unsupporied
He will wlso carefully distinguish cases

J. Date of origin of disability. I?IS—

10. Place of origin of disability. EW C&_M_d}“

Il. Give concisely the essential facts of the als Had (o

ry ot the disability, noting entries ,

2:‘: ﬂtilt;ﬂﬂg::.diml History Sheet bearing A o ) PO w u-h.e7 M
Le ek i jfov e e gflin Contd VOR
poe bn la Sock.” Glo poie o Faiee
W A CC.S 2F JMa_/? ors
b= K @ﬂm%ﬁ.gm K?a'rt' Zo Fek | IGrK

otk Gn pile G rprnows Lealuewd Kl oy ova Ly

12, (2) Give your opinion as to the cansation
of the disability.

~ (b) If you comsider it to bhave been - - . g 2 :
cauaed .bj' H.Et:].‘FE EEI"FiﬂE,- y"‘ M M f—{ ﬁ—rfdd(,.,_{ 3 J'QM

climate,

or ordinary military service, ex- T e e gl ) ha, FRT™ C"_'f'"g
plain  the ,)

specific  conditions to

which you attribute it (See notes &W C(L aclse 2o arv.ca T

m  page 3).



13. What is his present condition? | A ‘E‘ al bt 7 ;/m.,u-‘-v

Weight should be given im all cases
when 1t s likely to afford evidence of

the progress of the disability. Se tlenS amﬂ—/m“"
% MWL‘! . M W .

Ko comdli~ &  wow ons s
bl ep A Mefplons i

14. If the disability is an injury, was it NJF oaan m/w/?
caused

(a) In action?
(6) On field service ?
(¢) On duty?

(d) Off duty?

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

If so—(a) When?

(b) Where ?

(¢) Opinion?

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

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

18. In case of loss or decay of testh. Is the bl,..L 7”&4.(% 3

loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

19. Do you recommend
(a) Discharge as permanently unfis, da‘-ﬂ OA—*"?(/ a2 M

or .
(b) Change to England ? e

Tk D. Mw@iﬂ

Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, ai.. concur therewitl,

exceplt
Station
Officer in charge of Hospital.
Date
® Loss of teeth on, or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some

other cause.
+ Delete this word if no exceptions are to be made.

Opinion of the Medical Board.

. Nores.—(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 Commissioners of Chelsea Hospital should be in
possession of the most reliable information to enable them to decide upon the man’s claim to pension.

(1.) Expressions such as ““ may,” * might,” “ probably,” &e., should be avoided.

(iil.) The rates of pension vary directly according to whether the disability is attributed to (a) active service,
(b) climate, or (¢) ordinary military service, 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 20 the Board should be careful to discriminate between disease resulting from
military conditions and disease fo which the soldier would have been aquall v liable in eivil 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 special Liability to contract the disease.

20, (a) State whether the disability is the
result of (i.) active service, (ii.) climate,
or (1i.) ordinary military service.

(b) If due to one of these causes,
to what Hpﬁﬂiflﬁ conditions do the Board
attribute 1t ¢

21. Has the disability been aggravated by
(a) Intemperance ?
(6) Misconduct ?

(¢) Any of the conditions mentioned
in Question 20, and if so which P

22, Is the disability permanent?

23. If not permanent, what is its probable
minimum duration P

To be stated in months.

24, To what extent is his capacity for
earning a full livelihood im the general
labour market lessened at present ?

In defining the eatent of Mhis inability o
earn a lhwelthood, estimale it at §, 3, 3,
or total incapacily.

244. Is the man suffering from u disability
which would obviously, as far as you
can judge, cause him to be rejected by
an Approved Society under the National
Insurance Act?

26. If an operation was advised and declined,
was the refusal unreasonable?

26. Do the Board recommend

(a) Discharge as permanently unfit,
or
- (b) Change to England?

Signatures ;—

President.
Station
Members.
Date
Approved, L 1
Station
Administrative Medical Officer.
Date
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OPINION OF THE MEDICAL BOARD—(Continued).
21. Tt is recommended that the soldier be discharged. (When not for discharge add special recommendation)..
SIS PO - (- [ (¢ (11— Vi (A &0 7321 LT W1 O, S AN = e

efore signing the President of the Medical Board will read the certificate signed by the soldier, to the soldier,
and if no change is indicated will initial the certificate.

=

k4 " .......President.

g [P QA .-'.'-F'-I-I -
PLACE;.* W a-u-r-l:-*f##q".r"‘“i“l*ﬁllllll1 R

Members.

> AT i ok RV ) B B a0y L3S X g AT E M o s S R R S
Assistant Director of Medical Services. Director-General of Medical Services.
PATE s dge - 1018 R R o ie s et e b nalias RO S s

TO BE COMPLETED WHEN TREATMENT IS REFUSED

1, the Undersigned, ... o ANderstand  the nature of the treatment which it is
recommended that I should undergo and refuse to accept 1t.

T TR A o e o nee o A i S L St i i R TSRS R s
Should the refusal of the soldier to mceﬁt treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should =o state.

e s e - e S S S p— N mp————pe——————— PR P L R R B

o B i o = e e e 8 S e T e e o el O e I s i e i v e eSS

e President.

Members.

Urinslysist AppesrcucemAuber, turbid. S5,G. 1014, scXd glbumen, Merked
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" MEDICAL HISTORY OF AN INVALID - -/

INS . RUCTIONS WHICH MUST BE READ BY MEDJCAL OFFICERS

1. In using this Form the * Instructions issued for the guidance of Medical Officers serving on Medical Boards ™
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion 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
ﬂﬁicai gﬂicirs;lis responsible for the proper completion of sections reserved for recording the “Opinion of the

ical Board.

3.°In answering the questions, Medical Officers will carefully obtain and record the soldier’s statements concerning
his condition. They will distinguish observations a%;; 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 T;e is required in answering question 13. Pl d the questions carefully. All questions must be

answered.

5. If space provided under any sections is insufficient use bi&k%ﬁaﬂe, page 4 or add another sheet. Such entries or

sheets must be initialled by the Medical Board. i ¥

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

order in which they appear in the Annual Report on the Health of the Army, published in London, (1915), by
Messrs. Harrison & Sons.

STATION.....o....... 75 Bri T a i e M o S AT, . orcompie A1 1=18.......

T

a3 '(aj Unit.. 2357 0. 50, 820Gs. . (b) Reg-imenta"{‘Nﬂ .............. 1081104 ............ (c) Rank.. B8 &s....coonnn
S

(d) Surname......... BOoRLas.

 €F

Geiiiiins rnrrien(€) Christian name. ... MOLREE ...

2. Age last birthday................ BBt S o D A Date of birth...... 40540 084+ . L8RD........ccvivvinniiinss
1 1 P LR - LicTe ) 47 <1 ¢ LN R 0" ORI 6 th‘Junﬂlglﬁ ................. e

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

(b) Weight..... ABS..ciorsesorsmerins (€). Complexion,.....88L1OW. ...............

(stripped)

(d) Colour of hair. F&ix....... (e) Colourof eyes...Bld&..... (f) Identification marks..... . N4 ... .

5. Address after discharge (for the use of the Board of Pension Commissioners)... ..o,
,,,,,,,, 5 o DT OO - S T N R ARG, . A erdee Mo

6. Former trade or accupatlnn/FurmEr' .

= Years | qu o
7. (a) Service
PERIODS
From To
2oorda 6=6~16 L=E=17
(b) Has he been overseas ?...£88. .. .. ... 8. Original disease or disability.. Nephritis . .

(a) Date of urlganaﬂszg:laB " (b) Place of origin..... LT .. FORACR. s

(E) CaUse® i o e oeernesteress eI BRI AT B 71 it s i o
(d) Present disease or TP 01 L TR | (-3 o1 ¢y P S T RIH % T3 B OO SRS

0. Present condition {a} ﬂmmﬁe t.itt'ntull[:.:ﬂ a full description of the present disabling condition or conditions'only.) “History” must be recorded in
J ction 10.

[After describing all abnormalities, anatomical and functional, contributing to present disabilily (see section 11) state whether such disability is directly
ﬂﬂ:?t;ﬂ (a) weakness, (b) loss (ecomplete or partial) of any organ or member of its functions, or (¢) to the necessitv for rest of the body or of some of its

-

............... Sﬂllﬂw lﬂgklﬂgmﬁi,,"}-_tug.,aﬂ.aigl_rb,l o eig.}:lt e Paﬂmd& ﬂ?dI‘WE’-‘ighﬁ+GH- <
o T, SO Enllﬂ-t‘m%'ﬁtlﬁ &h-sregent -on-a-gtrieily wi Tk...diek w1k & . little.....

................. chicksiie .. Lomslaiue oL great morning weakness -which improves. during
M. F. B. 227.

1772—39—-117, '
/)




9. Present condition.—(Continued.) . .

K ls _ﬁha__._ﬂﬁy_,_ggq,ﬂﬂ w.ne feels Feirly.well by bed time.: . Sipse his illnsss
....begen he hag mever walked wore than ome mile amd this taekes him

- 5
e S e e e e e T e e e i B e P i e i el S L e a e . — FaEsE o= am

............. approximetely one. hour a8 ke is obliged %o xresi very frequentlye ...

e GG Bl i ght et exerfion caused dyspnose. snd even &t resh respiration .
e d8 254 .Suffers from daily frontel headaches snd feeguent pein im

v dlatobar. region, more marked in left side, Pulse &t rest 100; affer

ie@limbing.one. £1light. of. sfisirs 120; and efter 3 minutes rest 110. .
. Yolume good, no irregulsrify. Th ere ig slight oedems ncow present

B LRk S E G RSy v e e R R e SRS YR Tl s 0p -y PRCARIRE S

(b) Are the following systems normal ? If not, briefly state abnormality........... ..o i,

o Hesrt not enlargaed, no sdventitious souwnds. Bloed przsgure 120180
.............. ungs .@__._xt_n:—-_r.::,;:....i;.eﬁ.__a_r:za;_“gj:_a_r_é_i__;_agﬁ_ﬂ_i__.:z:&_.l,aﬁ...ﬁ?xr-..e‘-..;i.;a,;.,.:tcl-..a.,,t... both beseBe. . .. . ...

............... specialist'®s report on.eyesi ghtg~ =
__Vision= Right- Eye 80/303 Teft eys 20/200.

B e e e s e e o e e O EOECT LW

5 W i R o TR

L

--------------- A refraciive .error.of Ayperople i fh petiguasltian gcch oayo.e
0

Condition not due to nor sgsraveted by service
10. History: (a)of Condition referred toin **a " section 9,

Brofher died of "kidhey disesse” &t &Blyewrs of &gs . Fresent

EEEEEEESEEESEEETEEAEE S AEEREES R rtarET s EEE AR E YT I R TR T RS RS sS e rrerrrar st e iR T e T T TR T T E AT TR T s D e E e

o dliness began in Jdan 1918 with Hegdaches aud swelling of Lac.w .

=y s
= = == sEms s ---—-r'-w#--p‘lrL_l-- T mE e o —

. bands end fect. Sinece then e hee ulweys hed adbuuin, &ad CLEets

B e e = i i : —_

L T e S

(o) Here give a description of wounds, scars, deformities, and signs and symptoms of abnormal conditions present and not included in answer 8.
This section eannot be completed without stripping the soldier and subjecting him to a thorough physical examination.

‘ in hig urine.

T - e o e e e i e i T e i i i e g el oo S Rt e g et iy Lkt et s e e s et i e e - -
- = - s = = RS RS i St
= - - - - - -
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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 ........coeiee No

Theregimental documents will be referred to.

(If the answer is in the affirmative, state in pamantmto what extent the ﬁﬁiﬂht is incapacitated by that causation or vation. Ia answering
this question, conduet sheets should be consid If tﬁlﬂbﬁlﬂ&%&ﬂ n ra!ifuaad} . circumstances surrounding the refusal should be
y B8C on page

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

--~---------HGL-Q'—-*S’E-H-.-;-"-HE}E'}?-:---FE:E)'E*---1-9-1'8"&&1}%}35};’&i‘ﬁ'i"‘ﬁﬁ?ﬁ-ﬁt;'"3ﬂ1;ﬁ'ﬁi£;l“‘ﬁ_ﬁiﬂlﬂ“';F‘E‘h“-‘"'.‘l‘?‘f]:ﬁ"“
el HEPJJI‘itiE,...mﬁ,..Ei:ﬂc,e...."s:l’m.'t.-h.i:fl“.’.u'j,‘.r_iaa,a_-__Eua.Pi.‘tals‘_,h.j._L;...gm'sflﬁnd .... sl s
_Buzme conditions :
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OPINION OF THE MEDICAL BOARD

i "ll-\._.!"'

14. (Continued).

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ¢

(If the answer Is “ yes" state nature of treatment re juired nnd probable duration.)
L, e o Al I TR L O ey, SRR T S PMER] G ooy ol i
16. Can the former trade or occupation be resumed ?...... HQ oo i

(If not, briefly state why.)

. = . o NN
’ Discharge clags "4l

17. Recommendations iia o oz as argising e E

éﬁ%%@@ﬁg L

STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 are to be read to the soldier and either “satisfied” or * nG¥satishied™ struck out.)

I, the undersigned.............. Lonis Bouaroossi . ... have heard the description of my disability and
present condition read, and am satisfied (dE%i6tsatisfied) with it. (If dissatisfied, statement should follow.) !

coTRBIal RO o ..o R A A R S S

e Y e N e L L
---------------------------------------------
________________________________________________
----------------------------------------
e o SO o e ) e o ok o O RO

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.

19. Is the soldier fit for
(a) General service, (Category A) (Yes or No).
(b) Service abroad, not general service, ( 2 B) (Yesor No).
(c) Home service, (Canada only), ( :: C) (Yes or No).
(d) Temporarily unfit, ( D) (Yes or No).
(e) Unfit for service in Categories A, Band C,  ( “ E) (Yes or No). Yag
20. It is certified that the soldier
(a) m;ggmmmt, (Give the nature of the condition and of the treatment required and its probable duration).

e e T T T il Sl o S [k 5 s, Ml

(b) Does not require treatment.
(c) Should pass under his ov !_cpntml.l,

L

800 e LS

Strike out condition not applicable). /
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This apace to be for numbers

Proceedings on Discharge. e —

List of Pischarge Documents. v 8 o i
= | (When forwarded for confirmiation these proceedings should be accompanied }

N s - W documents specified on fourth page).—,

g

No. 1‘
Rank | (\
age, . . _FT‘" — : — }H

Reg. Conduct Sheet, Militia form B. 263. | Attestation Paper, Militia Form B. 235. .
Surname............... E{JUHRE;E&% a0
Christian Name .......... L0 12 d.8 ... cccoioeermssarecssumsessenseesesrnsssio. ™

%ﬁfr? " { Conduct Sheet, “  B.263a. | Proceedings on Discharge i B. 218. Nors~The name must agros ueialy il v on svisbiaont wiess Shanga subiaosaiy by anthariy: %

Company : Corps (Squadron, Battery or Company)

] The 233rd O atta
Copies of Convictions, by C. P. in MS. Date of Discharge
L] . - = i !: E Emh T:
In the case of recruits who are rejected on finz | : —
i ilitia F B. 313 : . : - Place of Discharge
Med. Hist. Sheet, Militia korm B. approval, the discharge documents will consist « | i Calgary Albertg
' - 1. DESCRIPTION AT THE TIME OF DISCHARGE.
Medical Report for Invalid* s B. 227. ia) Prnceidings o Discharse )
1 7 3 ‘ Age......... * . P YEATS.......cccrnereerenrennnn. ONEHS.
Statement of Man's Account on (b) Attestation. 3 Heght'. . 1 8a) ... 0688 L | SR 1 (ol [ P
Transfer and Last Pay Cer- -
tificate, % D. 877. Complexion Cleary,
(¢) Medical History Sheet (in the event of Eyes Blue.
*Only if discharged “Medically unfit.” such haying been prepared.) Hair Fair,
| bed | hinde Farmer.
. . | Intended place of | _ _
- : ‘s residence i *ﬁ;b;{‘l nville,
N. B.—In the case of a man discharged by purchase, the (b Be given as tully as ' kfyerta.

date and number of Deposit Receipt with irgounf ‘ 2. The above-named man is discharged in consequence of
of same is {o be noted hereon. ; Being Medically Unfit for Further Service, although
fit for empleyment in civil life,

Autherity Routine Order 237 dated Ottawa 22-2.18

E N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identifled with that on the ¢h
certificate. If discharged by superior authority, the number and date of the qut.ar tngﬁu quoted. : DINONOE

| , o .y - : .
5_\': . .Eﬁ 3. Conduct and character while in the service have been, according to the records, etc.
Y ¥ EE
\ 25
| (- -
\ = VERY CCOD
I.I' E g
\ §§
\! S 3 N.B.—This will | ; jors
A\ EEE Officer Eummauﬂinﬁmh;L Et:ﬁﬁdﬁ-ﬁgﬁ?sﬁgtggp;%rp{r:ﬁggﬂ:ﬁ' by the Commarding Oficer, 1n the nresence of the soldiercand the
&4 !
58~ 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
e Canada.)
£
L=
Fﬂﬁﬂ
£88
2 3
| 5?§ -
| 2 |
. 1 e ej t (VPrz744 £1- = "‘;'Ihj"’f :
| Mn F- B- 2131 % —-—"'EI:-"'F."-:
100Mm. —1-17, o At Y - 5 (OY ER)

. Q. 1772-39-113.
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Pagrr IIL Pagr L Form (D.M.S. 1312). A.F.B. 179 Canada (Revised). 12367. S0M. 29.12.17.
Reserved for M.H.C.

|2 — T I
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Proceedings of the Pensions and Claims Board on the Soldier mentioned in Part L.

- -

The Pensions and Claims Board, Canadian Expeditionary Force, assembled at

W™ or Gorps—(a) Oversens from United Kingdom... 2% B CAN8 0 1oiniiied Kingaom... . 10 Re8

on the day of 191 . County or
: Born atﬁannQEEBEu 4 @'W s

Piovinee...........
Members of the Board :(—

. U Date of Birth—I):iy.;'I ...... Month....crovvrenone..... SCLOBBR '
Joined at..Bdmonton.... Canada . ...,

*_""_'l‘r"_'r"“""_ill'iill-ll!ljlllil*ij‘-||‘.-

Former Trade or Occtlpattunrarmr s s sy s

Permanent maﬂ-’:s_ or pecnliarities that will serve for future identification :

The Board having considered thelevidence of the soldier marginally named, together with the documents submitted,
recommend :-— :

' Nil

5 Blue

Hﬂight—fﬂﬁg............iliﬂhﬂﬂu..u_........ Colour of yef a. . ioeiisatosvinmareines -
"L.BOURASSA"

Signature of Soldier (for identification PuspPeses).e eenmes .

' Medical .} eport.

= i aisivers to dhe questions below are 16:be. filled in'by the Officerin madical charge of the casel He.will carafully’ diseriniinate
beiween the soldier’s unsupported statements and the evidence as vecorded n the medical or other military documents bearing en the
ease. e will _géramiy state ihe evislence of any of the disubility prior ta the soldier Jotming far the present war, S
Lo DISABILITY (State the aetual disabling conditions as distinguished from the diseases or imjuries. from which they resulted).

........

(Follow the official nomenclature as far as possible.)

an Disabilities
Gy
roup (@) PAIN IN LUMBAR REGION
Disabilities . - -}

Group (b) WEAKNESS EASIRY FATIGUED

— — e — e — ——— = — * — - e R — .l

Dissbilities.
Group (9 Not applicable

| Group the disabilities, placin
those resulting from separate
causes in separate groups.

E CAUSE OF DISABILITY. (Fallow the official nomenclature in stating the diseass or injury.) == 5
f Disease or injury to which the disability is due. _ | Place of nrfl_giﬁ-. ' Date of origin.
= e
) As to _ t E
irou (o |- WEPHRIT I8 CHRONIC _ FRANCE  JANR'Y 1918
above. |
) L iy : s s
(1.) As to |
Gr{.:;up )| SAME AS IN GROUP (1) (a) ABOVE - PRANCE JANR'Y 1918
above. | S
gﬁ.} Asto | 5
;;ggﬁ(ﬂ) Not apprlicable ;| Not ap ﬂli%&hl&
‘ - |

NOTE—By Active Service is meant Service with the Colowrs in Canada, United Kingdom, or elsowhere during the present way

Dated ot $hiie day of 191 | (since August 4th, 1914).
3. Is the disability due to disease contracted or injuries received prior to Active Service ? | . |
1 * (i.) Asto Group (a)above?! No If yes, has Active Service aggravated it ¢ Not spp
(1) As to Group (b) above ! N If yos, has Active Service aggravated it Notapyp
(i) As to Group (¢) above ! 3¢ If yes, has Active Service aggravated it !
ot yes, has Active Service aggravated 1 |
President. e s ——— e == m____ Not ﬂPP
, e 4. Is the disability due to disease contracted or injuries received while on Active Service—
Si_!_?’ﬁﬂﬂﬂi'{?i ﬂ'f HI ................ b iy e I:;,-.:f*..‘l.........lp ..................................... R {f.} .AB t-q Gr{}up (ﬂ.} ﬂ,hﬁ]l’ﬂ? !.a
the Board i .} A : | ¥
. Rt LEL e T SETREERTEL g .J’.ﬁr_...ﬁ.”..... {‘ﬁ_} As to G-ru_up {b} ghova‘i aﬂ
R = A
Wit 0 50 6] (#i)  As to Group (¢) above ! Not app




. ANIM BTN B iaRsH
5. Tf i canse of disability was an injury received on Active Service, was it (ﬂﬁﬂﬂfﬂd—

ﬁ-r'i..#n.‘, EGI—'-H"-’I b fh_n__a&

——— II“'ljlj

A - T ?ﬁ:ﬂéﬁon onty % ;!. - Yes
- ﬁﬂ}ﬁﬁ a Coust of Inguicy held %0 gy Qo Bl @ Nheredivoi

LA i) Wikile off duty 1. ..

(‘lﬂ-} {,)Plnl,l;tﬂ '[ti the Court ! | Wk dorun

#

6: : Hifﬂ;fﬂ qOF TH@ {]‘ASE anmwfy the eambimi ?tmr;;sﬁqf Higjmrr: 1, n.r}fzm; f.-’a{ enbiies 'rfmu#ﬁ Iﬁa ﬂfﬁ{f"-"ﬂg Hrm ;

i "I.."
Aodeme.. and- other m@hﬁsj ...........

v ptebtay” hpdinet i 10 Kidnory diseastin Mﬁ.
r;ﬂ ﬁf?:::-:: ﬁi::i-ﬁ,i:;:?ﬂpﬁ“m?aﬁwma awe Lﬂﬁs of '¥a ﬁ'“"n
| | lege. Lvscuated thro béth CCS  Diagaosed Nephrikis, . u.m nﬁ; g
| . ::mz;a:lft;:ikn ;::t - 1:51:&?.“;:;? Febry. Wélilﬁ h;:iant had

The 8aily 1.1:’;:."3;. ..ﬁhﬁ‘t:ﬂﬁn Tittie” infinensed by treatment.

. i By D..';.!.I;T.LJ& 4 bvsiols

=

R

o - -~ :
b B oll 4 B i
7. PRESENT CONDITION, (Give previous-and present ﬂ!ﬁ:;r&-&f.gf W’afr,r % indinte progress of ﬂ‘mﬂ!ﬂﬂ‘r} e - dme -
] I ] o~ | L1

u in lum‘hur reglons

Feols weak, easily fatigued, Gonu‘hji pa 1"11, 1. mIl

Golor pasty. Genite - urinax E“rmu: of '"—Iiéu wu
Dno-mtm p ¢ _
e }}ﬂﬁh m:.;
8 3

eﬂu nﬂt w !1

|'._

8. ﬁI‘ERATIOIE. () Was one performed 1 | &= "%
_ll-:r' Iﬂ. | |”'n . .. ,__:_. -=
P (i) Tf so. state what. QaaI YElsAd  CEREIALEN (4) quond | E SE
| . L4 Hot = " B
# ‘ (#93). Was one advised and declined ! z . | &Es
.1':1.1.; Betll | = & =N
— T T ——— I 'TF.TTH W
) NOTE.—Loss aj teeth on or immnediately after Active "u.fr sice ahumfd e dbtribdod thevelp amless Wheve is evidonss to th L ﬂﬂi’ﬁi
Ir —
8. —fij—Js.theve L&ﬁ.myoﬁu@mmmﬁmmhmuml e B T LRI 0 AZ0 A0 &
A g i \ | . | i gl v Eal |4 i s o H.I
ararln alfdo, desciiligno to anald [icdgun b foaih® | G, SR -
=  jiot app

6. DO YOU RECOMMEND :— .
: | od 2 | <1
2 | TR y & . 2 i G 1 i ['= I ! 1¥ " \ - ' 8 -'_'l'-.‘.. ‘l il il A
a E-E 1 I;:{ﬁ}é':{e].*lh i{iI’ {i.HT-:' ixel v '.H. E LY Walay ) 8) L4 -:I 4 el i O - b | ] : /
SN E
{(h)Fil-for base duey - :
No il g (400)
F i 3 A ailavk)
& 11‘?’““"1 B i plda ol Lygs SOR ! ) RNk
| / Aad Yes. priba
= () Discharie from the Seryide as perna nenbly unfit | N A = r
71

| H (100 b ads W) - E gg t., deon

Oﬁmm in 111&&11.3,1 ehurcrﬂ u£ mse

i -

t Stafigh . J 0% oo LAk Betrvaa Bl aobtzad v inods ek sy 1] ok [evods (v) quotic) o8

| la 5 Camsdion Hotp B il odaii s ;

{ ' F o fot afierre] Oof = &

L | 1 ‘m_}ﬂtﬂﬁoiimwﬂﬁwﬂﬁ thesbowell .. o e ' . _l A
: Rﬂm‘?—ﬁﬁ, -ennﬂﬂrnﬂhmﬁaxeeﬁ-"* — S==_-

bt ..... SR MY g‘[ these.

B mm" .....

.I_JEIFE‘:I :Lt' N e Ty e P S R Y R R T R UL T L s smmEE Sf.ult'lﬂl] ﬂll --r.--u”-qq-...---f-r-tt.-n-ig--:---i- ==

Lj,"rmgl * I}ele’w 1f1n¢ﬁl‘i%hiau Qu maim ”n )

nt'i m :;Eﬂ-;).'::l:ﬁr'hﬂdli -'-u1m-': ” %

: ivind ovidoA no slidw bavisagy sshuil to baine Jjgibﬁﬁgﬁ'w ’HnE}umT ‘Strike .;mt one
ﬂ ¢oks GAE--

Pary 11 111 v

e e

e = e e =it s 1

1 1189 ni Eﬁﬁfﬁmﬂs 'ﬁ‘giﬂirﬁ“@l‘lﬂhﬁ“ﬂ%ﬂqﬂh 39]%“; @QQFM iy Part, I‘*'nu;’um’{

e e e —
Tk

not 1o be employed. Disability dus to camses avising on Achive Sorrice 8 do be clenrly shown in order that the Pensions
Authoiities oy deal with the Csg, ﬂ{%’rh; i .

. . . ¥ g -
F ki
Hadl (5079 intal bR -_' L) Filiis __! Boiix il o ¥ 8

ranorichogz
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11. ~Is the disability fully indicated i it 1. (1) ! Yag 10!
If not, indicate it.

s ianodl arld 0 arsdfdie BE

K== Clear and decisive answers are o be areen e all fu dions.  Sucn, fevims as > may,” * pehaps, paﬁtﬁ:,y, W possibly,” are

F
12, Is the cause of the disability fully indicated in Part L. (2)1
If net, indicate it |
E.rm‘.tﬂm . Ho { Cansed ! No
13/ ‘*Wh#‘tb@ﬂlmhhfa‘-&ﬂw“’“1)41'5 hﬂmuﬂ:ﬁ‘l( ipibios adt 10 9sanl uiﬁﬂlsﬁmﬂﬂﬂtm atved  beotd” ad'l
or aggravated by— the Soldier l o he Soldier = > Bty
Aggravated § Ageravated { No ‘
14. Til]* ENTIRE DISABILITY —‘-.‘z’ithm:t, recard to his regular ocenpation, to what extent is lus cupacity lessened at
ent for earning a full livelibood in the general mavk et for untrained labour §
{f.m .rﬂ‘f'."l'éﬂf- Noe, IL“_ 209, 300, 409, 50, 609, T0%, 8dor. 804 or 100%.)
4
5. THE PENSIONABLE DISABILITY.— se I‘m:'r 1. (3), Aggravation on Activs Serviee of o disability enisting previous o
jorniig 18 to be inluded in the estimatta), - o ' - o
What part of the effire disability estimated next shoye in (14) is (due tor-eauses apising during Active Servieo?
(Fistimaie af none, %, 3y 3y o 6ib.) =
Ay . s
16. }T'uﬁ maneney of the Pensionalite Th:! ity E.E.Tlm ated next ahove in (15,
(6. 1Is it permanent ! ¢
A
(t.) If not permanent, what is its probjple minimom duration (in months) ¥
17. If an ngﬁ.:mtiuu was advised and declined, do E i
consider the refusal to have been unreasonable ’
18. Hemarks.
19. Recommendation :—{u) Fit for duty ? No Classification for the
Military Hospitals
(8) Fit for base duty ! o Commnussion.
(c) Invalid fo Canada ? Yes.
() Diseharge from service as permanently untit ¢ No G
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