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1/ 1 148TH “OVERSEAS” BATTALION
LE CANADIAN EDITIONARY FORCE
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CANADIAN OVER-SEAS EXP NARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

T (ANSWERS.)
Erine

1. What is, your surname?..............ereeerermsin P

" - i
PR

la.What are your Christian names?....... Barry Themos ~f. R e = _
What i 2094 © Mrbain & Ventren
1b. What is your present address?......5 . 41" rb:.-r “tes Venireal,

0 ok b - i 13hi arish, ¢ ' 1
2 In “Ili}u Town, Township or Parish, and in Hiontreal,
i\".'].!a-t' (-‘n[tnt"r}r “I‘E::['IH ‘E!'D.u i]ﬁjru f““..l_“_,,.........-q.n-- il e aln. BB R i N Ol U e il o

5. What is the name of your next-of kin?..._... . Nyps. Y. . aygaral -Heatiy s e
4, What is the address of your next-of-kin 2. 2UB4 UL, Urbain Ot, Jentyenl. . .
. 4a. What is the relationship of your next-of-kin 2, 'It}‘LEI‘
5. What is the date of your birth ? ... ... . . Qat 22th, - I8RD...........
. 6. What ie your Trade or Calling?........... BORORIRIE 0 F e e et e e T a0l

7. Are you married ?..............

. 8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?... ... S g e N s T Fee s b 3L U SRR v G Y
9. Do you now belong to the Active Militia?..,....

10. Have you ever served in any Military Foree?,.
If g0, state particulars of former Sovvice.

11. Do yon understand the nature and terms of .

YOOI BOPTERIREIIE R v iaimiiveaiai st s siametsaant, | Sl iR I fa vk S aveTisn P S o oY o D 0 SEN PPy e (R it g mp
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12, Are you willing to be attested toserve in the
CANADIAN OVER-BEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

REarry Thomas X &
I g ‘ _rir .....; Ao solemnly declare that the above are answers

made h;f me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to gserve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war list 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.
P
) ol sy

........................... L ZBignature of Recruit)
Date...sy. J008 20LKhe 1816101 . ./ ! .?/ AANL é& re of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

. L. BATYY. TRORAER, ARy G0 make Oath, that I will be faithful and

bear true Allegiance to Hig 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 SBuccessors,
and of all the Generals and Officers set over me. So help me God.

@oute....... dune 20Lh. IWI6 .

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned 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 Aet.

The above questions were then read to the Recruit in my presence.

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

before me, at'ﬂﬂ't']&“]‘thlﬂf .,‘!“..,__._P?/.day J}'”‘lﬁl
Bas S0 2055 .
LT 4 S L Sigbature of Justice)

M. F. W. 23. -
100M.—1 -14
H. Q. 177230841
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Description of . Marey Themss Brine. . . on Enlistment.
Apparent Age,... i R years....... P MO months, Distinetive marks, and marks indicating congenital
L 5 L] - s
(To bo determined aceording to the instructions given in the Regu- PPGU]IHH Lies or previous digseare, .
lations for Army Medical Bervices.)
(Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
Bervice, attach a slip to that effect, for the information of tho
Approving Oftleer). T

bt e ol 1t 2 ins.

b I{-}irth when fully ex- H

gsal)  panded 5 ......... ins.

A v

T - -

5 | Range of expansion,, .. } (.. ins,
DOMPIEETOn .. o e B e e b b o Sl
Sl
Eyes...... Llu Tt TN W SN )
T S R FAENL. RTOWN........ccooriiin

(Charch of England. ...t
{ .f ’:i.._' |
ETeRbyTOTIaN, . o N ey s e sepses: ||

LI Ter b e e e L i ‘

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

= |

Roman Catholie, .o

Religious
denominations,

AITTE T Ly T SRR GV R W R T |

Other denominations..................
{Denomination 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 heartand lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider h'm*. ... QAN .. . for the Canadian Over-S
Date........ 2une 20tn, 1916 4

Place ........... = ~"’1~**'

*Inscrt here At or “unfit.’

NoTe.—Should the Medical Officer consider the Recruit undlt, he will ill in the foregoing Certificate only in the case of thoso who Lt
been attested, and will briefly state below the cause of unfitness :-
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CERTIFICATE OF OFFICER COMMANDING UNIT.

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

i Pipra e oo iaving been finally approved and '
, ’ narr ,*%:L}EHF'.:"F .
inspected by me this day, and his N:

| Ty
ame, Age, ﬂ,%é of Attestation, and every preseribed particular having
been recorded, I certify that T am satisfied with the co

tness of this Attestation.
: ‘4 k ; '#J' .
: ..I..._i.,_..,..*.,_._1)2£“_r"ff.%f?fi..i.{..hL'uJi-.,.,.(Eigu&ture of Officer) st
k) 1916 @.C., 14810 “Ouerspls’ Bultn. C.E.#.
SPTRI- | v aA.02




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate
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CANADIAN EXPEDITIONARY FORCE at. ontwesl, 'UEEECs = 4o ~—— 20%E,

day of M*

T e T T TSR B, - TIDE , i stn. APTIIL|
and is now discharged from the service by reason of... ;{,'{.ﬁ.ﬁ. 3?1 (lﬁ) h'L* 2 1?17'
DY, H‘Mé&’- G‘&MM "R hﬁiﬂﬂlﬁl? Unﬂt- -J'-’rfzt k #331
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THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—

? ?Fﬂi
Age ... ; e MALkS oF SBeatR e s o e

6 im
Helght__.-_'? ﬂ' LT i e s St e A e
*llt-'m. ~ door on Pigh: avein,

éirm. -.

BYER s

Matr.

.-'

...... ’sz;fz- 1/‘§ yAIET
“ g an’ll'.Ul"H of Suldler '

Lisulanant,

| [}Fﬁ'l"'r"—"ﬁ"TTIrgE‘ﬁ! 1'9!‘511'11:‘! -Depot-No-4.
July,3108,1918, i

Date of Discharge------—.-. -

R - N -0 S i - i S e e T

Appointment

Signed at _ Hﬂﬂ‘lﬂf‘l L”H_:ﬁ;{?.. this.. . . Prorow .. - .day of... J‘ﬁly. ............. 190«

in Military District No... &
Bm-l?-}-lﬁl.

File ' Bafaorence: No.........o oo

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 Sacretary, Militia Council, Ottawa, Canada.

M. F. W. 39a

200m.—2-18.
H.Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE
Discharqe Certificate

................................... (Rank).  ~TaVESGe ... BRINE, Herry Thomess
T 14”‘th, Bettolion, C.B.F

mi‘& g Tk
Address on Discharge. .. E “ ’ﬂ' t?ﬁ}'ﬂ I‘E?. "t"‘hﬂ 3‘ H‘f-}. RERRL N bl T

Character and Conduct .. / ["" ;M

; ﬂr I';lml
FOrmer teCapation e o - Y ST 31' ¥

Special Qualifications of Value in Civil Ltfe“ﬂﬂm'

iy
Medals and Decorations........ . e *a*m' TS TN A o b b g et e I e )
Remarks .. FT:' IRDPRAL VAR". dervise in ;:Tfﬁﬂﬁ'-uiuiﬁlﬁﬂ 1?-12;171

lumm"l QUEIES s
Signed at... i S e - 1hts3lﬂl‘ &L

R 1 Gf(}ﬁ'maf --------- ur‘:;fP!"ﬂﬂf
Officer |/c Discharge Se iion, District Depot No. 4,

i e

S

~ Appointment
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COLINICAL CHART. £ | Army Form B. 181
C{JI‘I‘F% (1o be attached to Case Sheet.) ],I]ht.n,r}' Ihjp;-:lnr_.-ﬂ & s
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named In the margin while
he was “in actual military
service’” within the meaning
of the Wills Act, 1837, and
has been recognised by the
War Department as oon-

stituting a valid will.
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(9) Is your Father alive ?............cccoovviiincnnn! B L T Lok TG Hma s SEsRe /S EER O (1 :
oo statepianie Al aldrenE . o . R s ke ta s Srr i M Lovees e

(10) Is vour Mother alive P........co i, e b e ooy Sn T
If so, state name and address. . Mrs, Margaret Beatty.Brine..... . L Y.,

o094 t. Urbaine 8t. Montreal

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

(11) If your Mother is a widow........... ...

Are you her sole support, or not 7.............. ../

(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 yoursell.

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

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

P ep e e e e N T R R E R R R R R SRR RN R R L R R R L R R L

(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. . :




* 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.

[NSTRUCTIONS.
(a) This form 1s only required for men joining units for Overseas Service and must be completed
immediately the man is warned for drait overseas.

(b) Care must be taken to see that a man 1s 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 gquestions, 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.

——— — —— o ———— E —— -

(1) Name of Overseas Unit which Soldier juius--.IﬁLaj;.}L,_..D/E.__Ba_tt,:;lign, .........................

37 e 7 7 &
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(3) Full Name of Soldier............concviviiinie g PR e P e e e T
G T 5 o BV 1 7, AT et ST S U S, i e Mentreal - - 167 sou Lo HEas .
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(6) If married, state,
(a) Full name of your wife .............coovvinnnee BN G o oo 1 120 e R S oY JITI i)

If so, give number of boys and girls, . ...
Also their names and ages.. e I I o T A v e A PR DO L s DY VP
M.F.W.67.
2008, —3-16, (SEE OTHER SIDE.)
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- @ANADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATI

34

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F., 1916).

RE im-Eﬂtﬁ.l Nﬂ... a e L T Rank+.‘.. T P S T LTI L Name..”.”.n.... L T T L
8 52854 Bga s b H

o * B e e T R IR O A B R R e
Cﬂrpa..w,.,.,,,..--.,..-.1%_,_,._%,.,..,%_‘ .............................. WhO Was®..oocuiciiicoccems il e g ccovo i

Dn.‘ib;.&"’ﬁ“ ......... 1913, tﬂ}tr”.'.%..‘ ............................ ficeir i aN s ST AR e et SRy

*Insert ‘'discharged’’ or “transferred.

The following is a statement of the account of the above named fmm'"""""'I""""""‘i’“*l’” .......... Syt 3t Vo 191...3
B0... ... bk s g nen saltnsespannses e 191 0o the inclusive date of transfer or discharge. b
25 v i‘u“ o
f

Dr. P o Cr. $ c.

Bal. By, IO pEeV.gRODTR: ... i sisiovaereminfrsmserisaslisks soie Bal. Cr. from prev. MONth....... . crmsmmmssilmsspmssss

T S N B ¢ o S Regt'l Pay........8%....days at$....... € m.ﬁ.&m}
by

Cheques R e ot ree: A b o she i v v s e Field Allow. .‘_".:a;rfr....da}‘sat3..,..,.,..,.C...w -------- Al 1A
Asiigned Pay and Sep'n Allce. Nﬂ”"'l%"ff A - Separation Allowances® (Mﬂntllly)mﬁ;+,__ ovr N Y.

Other charges.................-: B ek IR W B e o e . 3 Other Allowances® ...4.. .4

i T RERRR

L
Payment on transfer or discharge No..S8a8. 3£ 198, || Other Credits®...........uvinenmsinnienciremisorlmsmsss

-

™

11111111

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

........

Total...iiiicicn LR R e St M SO i AR, .
*Give particulars.

=

A monthly stoppage of $.... gt ... (1) has...oc. Guanamn. ... (1) been paid on account ol Assigned
Pay for the month Of ...coociiivsoosen: MBI . ocvciviniins 191_,.3 _
' (to) Assignee....Sfgen . ol Jolas.....................

and Sep’n Allce. for month of ,}E_}IQIJ
(Address) e e L e e i i T T TS - . e

L e S (g e g e S e ST e T S S e A R A A P L TR I LRy --I--I---I+li-+-l++l'+‘l-l+!-|‘-+ll-il!-‘-l-l-l-l-l-I‘-lll+-!ll++ll+I-Ili-=}ilﬂlugl-u.“‘l“.,.‘...al‘!#"‘r‘l,i

Insert amount to be assigned, whether it has been paid or not.
Insert “not"” if amount has not been paid for period of account.

On Transfer of an Officer
Outfit Allowance of $.............c............. has been paid by Paymaster, Military District No....c.oococoiveieeinnnnans

- —

REMARKS— /L

State (1) date of enlistment ..........ccvoinrernrs i daisbanioe R N

(2) if married and if a Separation Allowance Card has been submitted....... R
(3) cause of dISCHATEE. ... .cuuiesmsesinsiisssicsisssrsssssosssssasasisassisaniess AULNOTIY ........ Rat 4D ol LN ONE W

LA AR GRS FOr BYATISION . i s vonniorissmrorarsrianssronssssensenss

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 carefully examined this statement of account and find it to be a correcifextract from ghe Pay-list
of the unit. -

T e - s L A [

%

o o o A B2 s W i b s v SRR PRI, o L. s bttt S B 0 i e e
. Paymaster.

N.B.—For purposes of transfer this form is o be made out in guadruplicate. Original ::r:&pf.: to paymaster of new unit; duplicate to
District Paymaster; triplicate to accompany the pay-list at the end of the month, and quadruplicate for retention as a record,

For purposes of J:sch arge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to accompany
pay-list at the end of the month, and triplicate for retention as a record. _ _

If 4 man on diﬂl_:harge 18 entitled to three mpnths* Post Dizscharge Pay, Last Pay certificate will be made out in quadruplicate. The
original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
documenta.

M. F. W. 44,

300m —2-18.
H. Q. 1772-38-803.
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No, 842242 Renk, Private 'Heme  Harry. Thos, Brine  ABe 3b
. K | 2 b1 :1 'l ( %

Unit, "A" Unit,(148th Batim) servige 1 Cl3 TI'S

ADMITTED 6th April 1918 DISCHARGED 6th April 1918

DIAGNOSIS The. Abscess. Sternum  Plage of origin,

e

Tabareular ahscesse o0f sternum,

7o return for coperation on expiration of leave.

Family Hegative

Treatment Wot Treated.,

Condition on Diseharge from Haspital,
Same 88 on asdnission .
The attending Surgeon Reports ;- Advise return for operation

on expirstion of leave.

Date 6th April 1918,
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Perforated sheet for Will from Pay Book of

Reg. No.
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845742
Harry 7. Brine,

148th Battalion,
MILITARY WILL.

In the eveat of my death

i give, my wrist wateh to

Miss Iva M, Hunt, 417

Magkay St., and I give all
Montreal

ny remaining part of my

Property to my Mother, Mrs, Brine

Beatty, 2094 5%, Urbaian St.,

Montreal,

Signature Haryy T. Brine.
Rank and Regt. Pte., 148th Batt.

Date

27/11/16.
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‘ Born at—TﬂthMﬂﬂtrEal Prnffngeque' Gnuntr}’ .......... c“&“w& ..................................... |
Members of the Board : — I Date of Birth—Day..... 28.th Monthi QAEORAY . s Nt Yearlaﬁz Age..... 3 .‘*.,}'rs. ..... 4 ......... months.
4 : | 1 i : =4 2
| Former Trade or Oeccupation....... S&lﬂﬂmﬂﬂ- ..... S DA TR B b 4 |
Permanent marks or peculiarities that will serve for future identification: —
- I : &
I : Long burn scar = right knuckles.
The Board having considered the evidenée of the soldier marginally named, tegether with the documents submitted, recommend:—
fatd 1] -
I -
I | Height—feet....... R TRV ) L 1|
' .-'é‘ F L
Signature of Soldier (for identification purpases)..“z’d{;';__lfm’g— l
I - ‘ | Medical Report.

v The wns‘wgrsjt.a the questions below are to be filled in by the Officer in medical charge of the case. He will carefully discriminate
between the soldier’s unsupported statements and the evidence as reéorded in the medical or other military documents bearing on the |
case. He will plainly state the existence of any of the disability prior to the soldier joining for the present war.

1. DISABILITY (State the actual disabling conditions as distinguished from the diseases or injuries from which they resulted). l
(Follow the official nomenclature as far as possible.)
5% . ( Pisabilities  0OUGH AND EXFPECTORATION
5 g Group (a). T ot = 3o SsEe
1 EEE WEAKNESS. 1055 OF WEIGHD.
“ae : NIGHT SWEATS. DYSPNOEA Ol EXERTION:
3 s . P
= EE Disabilities |
Ehatt Group (b). 4 A | e
F F: bﬁ% SWEILLING OVER STERNUM OPEPOSITE STH RIB.
| 828 |
E.EtiE H_" T = — —— - _— —u - - el
e B Disabilities
-8 Group (c).
’ 5o =
1 58,
i \
' _ 2. CAUSE UF_DISAEH..ITY. (Follow the official nomenclature in stating the disease or injury.)
Disease or injury to which the disability is due. Place of nr?gfn; flﬁlﬂte of origin.
I (3.) As to |
Grouwp \@)| . TUBERCUIOSIS = - LUNGS, France June, /17
| e it . et 2 i it
gi.} As ;rn
rou | o o : b Tt :
o2 CUBERCULOUS ABSCESS France Nov./17.
& | =~ T L e —— —_— - —_— _ - s =Y i L I8
(1ti.) As to
Group (¢) ’
I above.
NOTE —By Active Service 15 meant Service with the Oolours in Canada, United Kingdom, or elsewhere during the present war (since
| Dated at this dy:bE 191 August jth, 1914).
3 |
3. Is the disability due to disease contracted or injuries received prior to Active Service? - 1O
| (i.) As to Group (a) above? O« If yes. has Active Service aggravated it?
(11.) As to Group (b) above? NO . If yes, has Active Service aggravated it?
l'
oL e WA R (7ii.) As to Group (¢) above? If yes, has Active Service aggravated it? |
President. _ x > Y ; ' oL
| 4, Ts the disability due to disease contracted or injuries received while on Active Service— ies.
the Board .
(#.) As to Group (b) above? Ies.
W 0 B R TR T et e (iii.) As to Group (c) above?
e




Parr 1. (continued).

L] g ¥
5. If a cause of disability was an injury received on Active Service,was it received—

ot avplicable. -

4.} While en duty? (#1.) While off duty?

(i3i.) Was & Court of Inguiry held? (iv.) Wheref | (.) When?

(vi.) ®pinion of the CourtP

8. HISTORY OF THE CASE. (State coneisely the essential points of the history, moting the entries made on the Medical History
Sheet and other records) potient gays that he always had the best of health until
going to France in Nov./1l6 Had an attack of Tremch Fever. in April i O
June /17 he first developed cough, and expectoration, and Dyspnoes on exertio
He became gradually worse, but continued on duty till coming on leave in
Dec./17 when ne was admitted to Hospital at Chelsea. His Sputum report from
| there shows T.Be positive. He was admitted to Epsom on le.2.18. complaining of
cough and expectoration. He says that he expectorated blood in Nov./17.
He is very wesak, and short of breath or exertion, and suffers from night
gweats. He has lost considerable weight. There is & fluid swelling Jjust a
little to the right of middle Xine at level of 5th ribe ©This has gradually

enlarged since Nov./17.

- e — e —————— e T e —

i 7. PRESENT CONDITION. (Give previous and preéseat weight if likely to indicate progress of disability.)

Very poorly nourished - color gquite good - fairly well developed.
There is considerable dullness over left apex both &nteriorly and posteriorly
The breath sounds are tubulor there, and there are moist rales in abundance.

the middle line opposite the 5th rib. It is not temder - it is fluoBuating
It is gradually inereasing. Sputum T.3. & (plus) |

8, OPERATION. (i.) Was one performed? Noe

(¢i.) If so, state what.

(#ii.) Was one advised and declined? J{p.

e . g e = — — = —

NOTE.—Loss of teeth on or immediately after Active Service should be atirtbuted therefo unless there 2 evidence to the contrary.

8. (i.) Is there loss or decay of teeth attributable to Active Service? Yes.

(ii,) Tf so, describe.

1 extracted in England.

= =_— ———m =TT X e = = = e = - — o —— T T— TS E——

10, DO YOU RECOMMEND :—
~ (a) Fit for dutg?‘
(b) Fit for base duty?
(¢) Invalid to Canada? Yes. : -

() Digcharge from the Service as permanently anfit?

Signed R EiDs  Co MARTOW, Ca8pls C.dsliel

Officer in medical charge of case.

B rTT I LT -

I have satisfied miyself of the general accuracy of the above
) e | WUicer 1/e Hospital } Strike out one

Report, and concur therein *except
S R.JOHNSTON
" Capte GodalieCi TOrSOMRXXXBHIEK]  of these.
vated andlilitory Convelescent Hospitel, BESOM.  giyon, ‘on... 1D FEBISIE .« e .

* Delete if inapplicable.

| There is a swelling about the size of = small hen's egg just to the right of

— — — —

Pmcegdings of a Medical Board on the Soldier mentioned in Part I,

v Clear and décisive answers are to be given to all questions. Such terms as “ may,” “perhaps,”  probably,'’ ‘“ possibly,”’ are
not to be employed. Disability due to causes arising on Aective Service is to be clearly shown in order that the Pensions
Auihorities may deal with the case properly, '

11. 1Is the disability fully indicated in Part 1. (1)P
If not, indicate it.

12. 1Is the cause of the disability, fully indicated in Part I. (2)7

If not, Iindiﬂata it.

13. Was the disability caused (%) Negligence of

| ®) Miseondunet of
or aggravated by— the Soldier

the Soldier
Aggravated? Aggravated?

{ Caused P Caused?

14. THE ENTIRE DISABILITY —Withont regard to his regunlar occupation, to what extent is his capacity lessened at present for
earning a full livelihood in the general market for untrained labour?

(Estimate at none, 10%, 20%, 30%, 407, 50%, 607, T0%, 80%, 9%, or 100)

i L — S—

15. THE PENSIONABLE DISABILITY-—(see Part I. (8). Aggravation on Active Service of a disability existing previous fo joining
18 to be included in the estimate).

What part of the entire disability estimated next above in (14) is due to causes arising during Active Beryice? (Hstimate
at none, +, 3, 3, % or afl.)

16. Permanency of the Pensionable Disability estimated nezt above in (15).
(#.) Is it permanent?

(#2.) If not permanent, what is its probable minimum duration (in months)?

17. If an operation was advised and declinsd,do you
congider the refusal to have been unreasonable?

18. Remarks.

Classification for the
Military Hospitals |
Commission.

19. Recommendation:—{a) Fit for duty?

(b) Fit for base duty?
(¢} Invalid to Canada?

(d) Discharge from service as permanently unfit?

D e e e T —

[ President. I
Date of Board
Nignatures
of {
the Board
Rtation 'Il
!
Approved A.DAMLS. J
Datad st Station 181




List of Discharge Documents.

Militia Form B. 235.

Reg. Conduct Sheet, Militia form B. 263. | Attestation Paper,

Squad : _ 3
B{Eferr; . Conduct Sheet, «  B.263a. | Proceedings on Discharge B. 218.
Company

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

In the case of recruits who are rejected on final

Med. Hist. Sheet, Militia Form B. 313 | ap5roval, the discharge documents will consist of

Medical Report for Invalid* N B. 227. (a) Proceedings on Discharge.

Statement of Man's Account on (b) Attestation.
Transfer and Last Pay Cer-

tificate, = D. 877.

(¢) Medical History Sheet (in the event of

*Only if discharged “Medically unfit.” such having been prepared.)

N. B.—In thﬁ .(I:cuc of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is to be noled hereon.

This space to be for numbers’

4
F & &

dings on Discharge:

(When forwarded for confirmation these proceedings should be accompanied by

the documents specified on f6urth.page).
7 \

- 7 :
No. 842242, L )
5 \ = :f p

Rank

™
SumameBlIIrE,

L] L T o m
Chrtetian NEWME il BAPEY TROMBE . oo
NorE—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company) 14ﬂ‘th, Battalion, C.E.F.

Date of Discharge July 315‘[‘.,1918'

o9/

Place of Discharge Montreal, QUEBEC,

1. DESCRIPTION AT THE TIME OF DISCHARGE.
I - R R R months. EigHC:Shcye Viarks
Height. . Ds. fttt6-1nches
Complexion Poair,
SYEE i Blue. £ Burn back of right hande.
Hair L.Brovwn, = ;
Intn'::ﬂu::le_r;l:1 place nfl 2534 Waverley St.,

residence o : MRS

_ Montregl, QUEBEC,

(To be given as fully as

practicable,)

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

KeRe&a0+ 377 (10) C.M. 1917. WMD4, 22-B02667. Category "EW,

Medieslly Unfit. Discharged to teh In.Sol.Commission, P.C.433.

_ N.B.—The cause of discharge must ba worded a=s prescribed in the King's Regulations and-be identifled with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted. ¢

=] . - . .
gg 3. Conduct and character while in the service have been, according to the records, etc.
{2
£ |
e a—nﬁ"‘ A
=8 g
5
E
ﬁ'ﬂ N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiersand the
g g é Officer Commanding his Squadron, Battery or Company. u
€3 . PR ] UM e .
EIE% 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
g9 Canada.)
=8
i *
'E==E o8ilesmsn,
EEE
sig
2
=

M. F. B. 218.

o (OVER)
I-I,E.,ﬂ:‘{r'fﬂfﬂﬁlbillﬁ. //1’55 . /ﬁ?/@ Q?vvf '




5. e is in possession of the [ollowing number of G. C. Badges:

No reference to G. C_Badges i= to ha made on either the discharge or character certificate.

: -

I T S -k

o . co8

............................ 32 11101 T SIS, B SO o oo | UORE

6. Medals and Decorations..................” r BSE
B8

1 1 El—-:i
Service in France. s
204
148 2.16.80 17 12817 e e e S e S e S o it

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Battery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

- TMontren’l NITRRTE™
t".f}lacﬂ)--..-..a"-'-li.-qj;l;:'tn'lliLE}'-’-’-‘E-_:_l--n"-i-'-‘!l.r_-.--:'*-!i-r-li-l‘;;li-li;'l'ir'll-l--!lll-l

P TEN LI s

(Date)....... IM1Y,31s%,31918. . CommarMing ilc Discharge Section, District Uepot o, A,

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.

; .
‘ @LW ....... o (Signature of Soldier. )

{Date}JulF,.glatglff;lEt“é/ Z;’%ﬂf% ;{;”"“?’f‘ﬂ?gﬂﬂture of Witness. )

smsnmedFpflsaneen e pnnd aErE s e nE’ ER EmEd R R BB R e

(Place)

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for.signature, a manuscript copy should be sent for the man to sign, and when
returned, sheould be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

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

....................................................................................................................................... (Signature of Soldier. )

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)......years.....days.
Total......years......days.

11. Confirmation of Discharge.

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

(Place).........Mdontreeal.,. . QUEBE ...

= T =

(Bignature ) ... Qe Bt

s sty DTS Dl N T T R EE

Lieutenant,
Bschrge Seetron:-Distriat-Ddal O M 4
] - o) Commuanding Lisirict Depot No.
(Data)........s JJ"RI?]:ST’! 1910, g P

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.)

#i0 RESERVATIONS.

o
/ ffjwé__.y‘w?

(UVER)




.

LIST OF DISCHARGE
DOCUMENTS,

l. Proceedings on discharge.
(Army Form B. 268.)

2, Proceedings on transfer to re-
serve (iIf any).

(Army Form B. 2056.)
Duplicate attestation.
Army Form B. 97 (if any).
Declaration of change of name
(if any).

g LoH

ke ||

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

bt |

. Authority for continuance, or
extension, ot service (If any)
Army IForm B. 221,)

8. Court of Inquiry on an injury
(1 any)
(Army Form A 2.)
J. Regimental conduct sheet.
(Army Form B. 120).

10. Company conduct sheet.
(Army Form 13. 121.)

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

12. Medical history sheet.
(Army Form B. 178)

13, Medical repert on invalid (if

any).
(Army Form B. 179),

4. Copy of receipt for purchase
mon=v (if any).

9. Attestation  of [fraudulently
enlisted man for corps In
which he has not been held
to serve (1f any).

L6, Detaled statement of f{ormer
service allowed to reckon to
wards pension (if any).

7. Copy of 3rd page attestation
(in the case of men from
abroad entitled to deferred
pay who go to Netley or the
tischarge depot for discharge).

16. Descriptive  return (Army
Form D. 400), where requirgd
aee section 11 on second page,

19 Active seryice casualty furm.

(Army Form B, 103).

20. Employment sheet,
(Army Form B. 2066).

In the case of recruits who are
rejected before, or on, final appro-
val, the discharge documents will
consist of—

1. Duplicate attestation,
(On third page the date
and cause of discharge
will be =ntered and signed
by the competent military
authority),

2. Medical history sheet (if
any).
(Army Form B. 178),

Bee

Instructions as to the preparation, dispatch,
and custody. of discharge documents.

1. When a soldier is to be discharged, the documents retained
with the duplicate atfestation will be placed inside this form.
Should any of the documents be missing, an explanation of the
deficiency, signed by the commanding officer, must be substituted
for the missing document, The officer in charge of records will
then extract from the original attestation, any documents required
to complete the list of discharge documents enumerated in the
margin, which will then be placed in this form in the sequence

glvern.

2. When men are discharged from the colours at home as
medically unfit, or with claims to pension, Army Form B. 268 will
be sent confirmed, together with the duplicate 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 14 days in other cases, This officer will then extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in 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 pro-
cedure will be adopted as above, with the exception that the
discharge doenments 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 transmission to the
officer who carries out the discharge, together with the following
additional forms :(—

(@) Discharge certificate (Army Form I3, 2079 or Army Form B. 264).
(b) Character Certificate (Army Form B. 2007) if entitled.

(¢) Copy company conduct sheet (Army Form B, 121) when required under
IKing'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 Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

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

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

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

5. When the discharge documents of men not entitled to
pension are sent to the officer who will have final charge of them,
they are to be accompanied by Army Form B. 279, and that officer
will, if they are found to be correct, sign and return Army Form
B. 279, Should any document be missing, he must at once apply

for 1t.

0.  The officers having final charge of the discharge documents
will arrange them according to regimental numbers, and enter the
names 1n the alphabetical index, Army Book No. 129,

This space to be left blank
for the Chelsea Number,

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

-

Army Form B. 268.

T N
| 7 &

Proceedings on Discharge.

_Nn. ﬁﬁé; R L)

Date of discharge

Nmn__é2E%5LiﬁiuLgai_gégiéiff—rﬁff'ﬁ;zjﬁi;

(The name must agree strictly with that on enlistnfen t, unless changed subsequently by authority.)

/ﬁgm{i /e

] e 'J i
Battalion, Battery, Company, Depit, &e. r/i{%*—g/ a 4 :
(If attached to the Regular Establishment of the Special Reserve or Permanent St
Stall of the Army, it should be so stated.)

Army Rank Mﬂ L‘J_:_.;_Q L \'ﬂ' Sac "'\

LAl

| NS

IR BT

aff of the Territorial Force, &c., or to General

L Place of discharge
1 3 — —_— —

1

'|| 1 Description at (B time of discharge.

| Age VEArs _ mnwonths

| Height feet inches :

'. Chse =AY T ; ‘/j'b{/n'}

“. 1est l‘gni 1 when fully expanded ins.

r measure- . |
|' ment lmuga of expansion 11 - Cee+ 7 7—7 j//'??‘b-t/‘.
: Complexion % ; i v ¢

| Eyes

r —

4 s
B B7 B, .
_ Trade %

Intended place of

residence :
1 (To be given as fully
as practicable)

H.--

|

3 confirms the discharge at home.)
\

"

2. The above-named man is discharged” in consequence of- =7 A o if:} f S |

/ﬁc///ﬁfv Ay~ O f g o ©

(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 flled in by the Officer who

Descriptive marks.

_ 7
T- /c,r_,tzﬁ{ f/ f’?‘#};fﬁ/ ' ﬁ{&fﬁf 4
{ t,{}’

| 8. Military character :—

.. //+ /
’é& B, -

\] (The cause of discharge ﬁrmst. be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

ml. ;f?J;g?}?iIZZ (G A

mﬂ_ = e = el

4. Character awarded in accordance with King's Regulations :—

.\-"-—

Ta be filled in on the soldier quitting the Colours.

. D, & L., London, E.C.
(AbbBg) WL Wariy/M2620 seo,000 gfi7 Bch 39

Certified that the above 1s an accurate copy of the character given by e on Army Form B. 2067* and that Armiy Form D, 489

was awarded in this case.

Initials of Commanding Officer,

* Btrike out if not applicable.

[OVER.




8. He 18 1in possession of the {ollowing number of (.C. badges (if the man
is a N.C.O. and enlisted prior to 1st July, 1881, the number he would
have been entitled to had he not been promoted should be stated).

Is it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings ?

i

Classification for service, or proficiency pay... con aes oo Class

€. Campaigns, Medals and

tions

gt T M A5 e T . NP A N S Sl O S g

e —

balanced, and 1 have impartially inquired/into all matters brought beforg me

Cff e iy aasind-tw

7. His accounts are correctly

Hospital Representative

;

(Plape) B = PRESENTATIE
8” TﬂhH. iglg HDSPtT%‘}: “.Hlt k LIHTF;L LEE':HHM-
(Da LADIAN SF Uamrﬁﬁﬁ&% N SPEGIAL h%ﬁﬁﬂn. )l Regument,

E0LAL HOSPITAL

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

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

(Place) (Signaturs of Soldier.)

(Date) (Signature of Witness.)

(When a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be atiached hers.)

9. Additional certificale in the case of a soldier who takes his discharge at his own request.

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

(Signature of Soldier.)

10. Statemens of service.

Service towards engagement to (the date to which the record of service is completed) years days.

Further service T (the date of confirmation of discharge) Sk n I
Total ... i 5

1. Confirmation of discharge.

The discharge of tha sbove-named man is hereby confirmed for (date)

(Place)

Bignaturs

(Date)

Clommanding officers (or the Paymaster if at Netley) will issus to every discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the consideration of the Chelsea Board,
a memorandum for his guidance eon Army Form D. 401, and will at the same time transmit to the Secretary,
Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400,

1

RESERVATIONS REFERRED

(I'o be signed by the soldier.

TO AT PARA. 8.

When there are none, it is to be so stated and signed by the soldier.)

»
° .
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TO BE COMPLETED WHEN TREATMENT IS REFUSED
e NOREE PR e G e s L e ..understand the nature of the treatment which it is
ecommended that 1 almuld uanLr-TrJ and rci'usr- to accept 1t
B e e T e A IR T o L SR e T s e e N o s e

-hm hl I_hn rmw—al uf 1ha L-,:Jl_.lu Lo accepl treatment appear to be unreasonable, or should he decline 1o gign this statement
the Board of medical officers should so state.

INSTRUCTIONS T

1. In using this Form the ** Instructions issued for the guidance of Medical Officers serving on Medical Boards "’ will
be carefully followed.

-

| 2. The Medical Gfficer in dmrgﬁ of the case is responsible for the proper completion of pages 1 and 2 of this Form.
L The President of the Board of Medical Officers is responsible for the proper completion of the space, of page
3, reserved for recording the Proceedings of a Board of Medical Officers.

O —

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 f{or statements not resulting from their personal observation ; it must be made clear
: whether such statements are obtained from the soldier concerned, from witnesses, or { rom documents.

4. 1f a complete answer to any question requires more space than that reserved for it, the answer may be continued
on the blank space on this page.

The nomenclature of diseases to be followed is that described in ** List of Diseases’ printed in the order in which
they appear m the Annual Report on the Health of the Army, published in London, (1915), by Messrs. Harrison
cnd Sons. -

(Medical Officers will please read this Form carefully 1:"‘"01'& using it. See instructions, page 4.)
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10. History ; .

Here give a deseription of wounds, scars, deformities, and signs and symptoms of abnormal conditions present and not included in ans 2,
This section cannot be completed withont stripping the soldier and E'.u'nn_'uanu:ti.l,l;-,Tl him to a thorough physical examination e’
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11. To what extent, state in percentages, is capacity to earn a livelihood in the untrained labour market reduced ?
If there is more than one disabling Cﬂ[ld.ltlDH estimate the incapacity due to each, and that due to all combined.
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12. Did the disability arise on or off duty 2.....coooiviiviieviciiieainnnnnn.
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14. If the disabling condition had its origin before enlistment, has it been aggravated on service ?
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(I the answer is in the affirmative, state in percentages, to what extent the soldier is incapacitated by that ageravation.)
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Ery ﬂhﬂm the case 1s brought forward

STATEMENT OF THE SOLDIER.

(Sections 8, 9 and 10 are to be read to the snldier)
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I, the undersigned....

read, and am satisfied (ﬂr not satlsﬁed) wnh 1t
addition of

have heard the description of my disability
(If dlssatlsﬁed statement should follow.) 1 complain in
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. (b) Service abroad, not general service,

, - : -~
. 3

' - OPINION OF THE MEDICAL BOARD

21. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the
+  number of the:answer criticized.

- e == o O, e O I O U B - e e e B g S e i 2 e, SR, 0 e R e O O O S L S O RS S50 000 0 - S el o S . [ M TR AT W W M - = s S A

Yes

= . i M s e ———
- o o e e e e e . 0 5 A v 5 e 5 50 Y P B e e 05 o e 0 st I N eI T T S S D T R S e e S S S S S S LSS S S s s s N g s e MR . r -+

£
] LS g m § SRR = T - - —
e b= -
— e - - o o o -
L ——
= == e =R e T = =
T I — o e o e e e T

22, I8 the snldier ﬁt for Yo
(a) General service, (Category A) (Yes or No). 1o

( & B) (Yes or No). Yo

( v C) (Yes or No). .

(  * D) (Yesor No). ‘sna

( o E) (Yes or No). .

(c) Home service, (Canada only),
(d) Temporarily unfit,
(e) Unfit for service in Categories A, B and C,

23‘. It iE C’El’tiﬁed that thE E Wl’ H r: | n N rr i e o
(2) “Poes sequire, trea,_tment

(b)" Does'niot require treatment.
(c) Should pass under his own control.
(d) Should not pass under his own control.

(Strike out condition not applicable).
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