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3 >~ ATTESTATION P ﬁEF cr
JOMEBSEAS RO BEE, e

AS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. Whab 18 your name?.. . .......eesemmrriissosersesssts

Lo

In what Town, Township or Parish, and in
what Country were you born? ...

What is the name of your next-of kin?...... ..
What is the address of your next-of-kin? ... .
What is the date of your birth 2.
‘What is your Trade or Calling?.....................
AYS YO TRBERTORET. ch e iaay s b bripacianes

90 SE P S e i

Are you willing to be Mina.tied or re-

vactinated ¢, AND INOGHLATION

9. Do you now h-elnng to the Active Militia?...

10. Have you ever served in any Military Force?..
If go, state particulars of Iﬂrmur Bervice,

11. Do you understand the nature and terms of
FOUr enpgagomenbl ... i

12. Are you willing to be attested toserve in the
CANADIAN OVvER-SEAS EXPEDITIONARY FORCE?

o M mgn&ture of Witness.

r 4 Skl

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, / - . do polemnly declare that the above answers
made b me to the abéve questions are trua and that I am willing to fulfil the engagements by me now
made, and I hereby efigage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be at-tached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally

(‘/;fff')“/ﬂfw‘/{’y’iﬁ’?t{&gnamre of Recruit)

OATH TO BE TAKEN BY MAN ON ATTESTATION
S

I, ’fflr:tﬁ" A et Ve R T , do make Oath, that I will be faithful and
bear true Allegiance ﬁﬂ‘fils Maj ﬂaﬁ King George the Fif th “His Heirs and Bucceasnm, and that I will as
in duty bound honestly and famhfully defend His Majesty, Fis Heirs and Buccessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Ma jesty, His Heira and Successors,
and of all the Generals and Officers set over me. So help me God.

3
= i 4 "

F r i

y L Fe

..‘Mfﬂ.. =~ *" (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Reecruit 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 pnnished as provided in the Army Act.

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

I have takgn care fhat he understands each questi &nd that his apswer to each question has been
duly entered as ygpli , ang/the said Recruit haa }ﬁd signed hh%mtmn and taken the fa.trh

before me, ab.... . {.£.2.5.Y8 ....this...... da.y ;P M&’L ................ 191

[éf’yf/ A

ature of Justice)

I certify that the above is a true copy of the Atteatﬂ.ﬁtﬁllhf th mré}g?nﬁi;md Recruit.
fH 2! i
2

B

....E’.z‘./._di'.:f.:....(ﬁppm‘ving Officer)

M. F. W. 23.
200 M. —T7-15,
H. Q. 1772-39-841,




Description of‘_./

Apparent Age\ag ...... years .._.J:.-._._-..-__mm]th.-s.

(To be determined according fo the Instructions given in the Regu-
lations for Army Medical Services.)

. /
e e . n;ffiu/?{

Chest
ment.

2
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rrrrr

Girth when fully ex-
panded..............c..-. sﬁ.z,,‘,iﬂﬂ.

Range of expansion. ... ’_...i,,.minﬂ.

Religious
denominations.

Chorel ofF Bagiand |, . o s ensmsenss
RYORDEOIIAN . i e R R e
) I R R

Baptist or Congregationalist..............................
DGO ProbeBgs. .. ..o hissoimsrsssarsssesssocisapasivss
(Denomination to be stated.)

Roman C&thul1cf"<.7'(\

P U g s R N S e N S e = el

on Enlistment.

B

1‘ Distinetive marks, and marks indicating congenital
| peculiarities or previous diseage.

(Should the Medical Officer be of apinion 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
Approviong Officer).

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 lurige 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.

Place.

!

I consider him*...z

*Insert here "“fit"” or " unfit.”

L
NoTE.—Should the Medical Officer consider the Recruit unflt, he will fill in the Im-egning Certificate only in the ease of those who ha

been attested, and will briefly state below the cause of unfitness (—

insnected by me this da

-li&iil-ﬁ

Tvevenofor the Canadian Over-Seas Expeditionary Force.

T
- —

'

L
g
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3 e S ;
&W/&W‘L ...... having been finally approved and
3

m:_i?[f 1is Name, Age, Dato of Attestation, and every prescribed particular having

been recorded, I certily that I am satisfied with the correctness of this Attestation.

. e e
> d 4
"1 I‘}a}"‘!l;‘l.’-.“-‘.!"‘ "‘t
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Ly i ik -.;;:-:;..:;'.-:".‘.':r:'.-.;.".".i*:-‘l-'.'i'.{i*- {' QL‘ f._SiEﬂﬂtﬂrE of Dfﬁcer*)
ndin 100th Cverseas Battalion

4




MEDICAHLG I—IISTORY SHEET

. Christian A"‘ame; IS

on F-‘z f’ day uf’%wl é Approved by

Examined { - @
L | Sl £l D D e S B R
£ {Clt}f or annﬁ .................................... : Ptk L o (é “{ - MLO.
irthplace @ 2
County .. 1£ M Fit. or
Unfit.

Apparent age.. j o

Trade or occupation®... .o

nght-_/y y S g, .

Minimum.. ..; J ¢ Inchos |- vrm i) rmrersers L SR T S| Womc 10T
Chest measurement
l Maximum expana:m?f inches. B e e R o s L IR )

Physical development........ m'?{_‘ o W e e g KT R WS ) M

=
Small-Pox Marks._. TPA_.

Arm... . *."tiﬁllt:....l.----.,'.ﬂf'_-:--_----- A o AR
Vaccination Marks Date, Result. VACOINATIONS.
Number __&1-{\—— | — - |— s e . =

When Vaccinated last i B =0 o B L 1o 1 0 Gy S vy

e e T o i shali S - - S — e bk T R A R —

slrassmes s sm s o TEE RS A SR TTE ARSI EE W O W L& e e M'G'

- M.O.

M.O.

_—m
Date. Result. ANTI-TYPIIOID INOCULATIONS, KTO.

VG,
M.O.

--------

FEEFErTErTTommS i - e 0

mﬁ/ _________ éa.g V%2777

CoRPs. REGT'L. NUMBER, | HapiTs. ' DATE,

Joined on enlistment /%—d j 63974? \\Z‘:C ;.Zf ’j L{
LA AP

Transferred to............ <

|

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

|

STATION. DATE., DISEASE, REsuvLT.

- — S —

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

IR e e e

M. F. B. 313,

“! .M & —1 _l H-
H. Q. 1772349439,
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" BTATION.

Date of Arrival
at the
Station.

DATES oOF

Admission
into Hospital.

Discharge
from Hospital.

Day |Month| Year

Day |Month| Year

DISEASE.

Number of
days in
Hospital.

Remarks on nature of the disease : how induced ; if mild or severe ; if com-
pletely recovered from:; whether any &mmﬂutur treatment was adopted. In
venereal eases state nature of primary disease, and whether mereury has been
given. If an accident. state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue nand particulars of artificial teeth orsurgical
appliances supplied. Particulars of prophylactic inoculations=.

Signature
of Medical Officer.

i

Christian Name /

>
&
™
=
7




3 N. B —This Form bein
applicable to any Board o
Ollicers or Committee or
Court of Inquiry, this blank
to be filled in accordingly.

The signature of each
Officer com ng the Board,
&e., should be attached to the
end of the proceedings.

M. F. B. 303.

150m.—1-17.
H. Q. 1772—39—-133.

PROCEEDINGS of a *..____.
assembled at.......... ..
o) o SR b
by order of .

for the purposeof ... ...

0% -Fune 08 e -

84040 Military Distriot #5. ...

exenining and inguiring into......

the death of No.639749 , Pte. H. Brousseaun, . . ... .
aBEth. BatSaRSONORE P . . . L

PRESIDENT.

Major A, R.. Alguire, .

MEMBERS.,

Capt. W. A. JOnes,

The..... Boar@ . ... ...

....... having assembled pursuant to order, proceed to

examine snd inguire into the death of the above

ment:lonaﬂ man ond

find that:

(1) e was aamitted to Mowat Memorisl Hospital,
September 17-16 suffering from Pulmonary

Tuberculosls, with some laryhgeel involvement.

(2). He was given

the ucual care and trectment

but grew graduslly worse and died at Be45A. M.,

in June €-17.







TO
DEPENDENTS OF DECEASED SOLDIERS

. N SERVICE GRATUITY PR AL
f Register m,@’/j'ﬁ/ (A _ ey A.P. File Hli?a?% J /ﬂ‘{

Regt'l No.. @J? 747/ ?
Unit... /é&d ..... Rank......

Was: service Derformod OVETBERE T. v il i ot tiienssssskivassouias srssistsss ol isise e sty s aeonstoondsetsins s civ sans ¥obssdass shymrabd i sxsisoss

fPENDENT

* CM i ionship....... Mﬂiﬂ*ﬁ& ................

Ve " l Name... /;/’M

Address............

Amount of Special Pension Bonus §....... L?CQ

M.F.W. 2652
25M—6-20.
H.Q. 1772—39-1473

ERgble for Gratulty i womammiisiaammmrmmianssinr A e e S o s Y

ge.
Less amount of Special Pension Bonus paid..... . .o $t?ﬁ { et e

Leag Dicbit Balanice ofF S. AL 00 AP ivniiiasismmmperasinisssssinses AN I e i 4 %




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surnama Christian Namo

| [ o
Regimental Number Rank Lt Address (in full)

Unit 4
Original Unit

District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance § per diem. Separation Allowance $ per month.

L.L, 53861—M. & D, 0721

s ‘ FIRST PAYMENT i "SECOND PAYMENT I FINAL PAYMENT " Baisrce

Credits Ovarpaymaents
91 days Ghaqaf. No. Date Amount Ehuq;e No. Date Amount Cheque No. Amount to be

30 days 30 days C Date 31 days Racoverad Paid

Total
Amount

- = - — - e .} | 23 - - — - s 2 e — o o m—— A . - | =

Remarks:

M. F. W, 127
300M-1-19
1772-39-1140




ol B8T 78— o 1195 f - — -!/ M. F. W. 11.
il b - ' MILITIA AND DEFENCE 4 Cb G e

; H. Q. 1772-38-818,
- , ,  SEPARATION ALLOWANCE P

{_’I.-hl ( _J,Ff',-*.a /
Name [f*' A ff‘-' (Lh LU H,f | Name of Sﬂld:er /L_. (” -’(}f-’l'/ LA

..‘I. ’

{ 3 A/ 'f_,:?‘f RE | Y,
Address Ak “"{':’j e e g Regtl. No. ' ? i
L 1

Rank AL

f P"
Corps e }f)(x’

Goo. Yrdfre G /f:-r ,f{ 20 /fa Pandd ) 3/,

Relation to Soldier To what Corps belonging |

wife, child or mother LV AAL when called out

= .I'I |
PAYMENTS

Aol 5/2’ g/

Month Year C“Iﬁ‘g“* Amt. REMARKS

Aug, 1914
Sept.

Oct.

Nov.

Dec.

Jan. 1915
Feb.

Marck

Apl /

May

July

Aug,

Oct.
Nov,
Dec,

Jan, 1916

Feb.

March
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T T Re— e

MILITIA AND DEFENCE M. F. W. 1la.
t0m. —12-15.

SEPARATION AL_I_OWANCE 17723981

OVERSEAS CON T}NGENTS

/ ‘::T L ; i f a1y A f'
AT A /8 /1 / of LNl A
Sheet No. 2. AL ﬂ Ay mi [Z{{ /' {{ Name of Soidier.Z QYA {ﬂé‘ (? 1) u{__.,.,{..f:’lfu
=" O -'""-P' N et N ™ / F:' I.l {7 :u 4 : L fi=ag ]
L. 1. Job 89002, Feq. 6213, y AYM ENTs ;_ oI ”r : L"T.-" ’ {f{ L/
e .l — - :
Month. Year. Cheque No. Amt. Remarks.

April 1916 f 3o o V77 L

£3150 20 [0 [omT=GT

June 7;{( ) I e | L !
July 2o >
Aug. /50 -0 |2

F/m 70 20

Oct. F (G0 G’\ 9_}:;
Nov. l-} A ~ oss | J f\

/
Dec. ' k A AT LS ’j':~1"~-ii =\ B9 LzLx
Jan. 1917 ' [ ) s b ’f/ II
Feb. ‘ - |
March
April
May

Nov.
Dec.
Jan. 1918
Feb.

March

April

June

July




e e
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Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier.. ...

Month.

Aug,
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
March
April
May
Juns
fuly

Aug.

iNov.

Dec,

Feb.
March
April
hMay

June

1{'::1'.'1-1-

1918

1919

1920

Cheque No.

Amt¢,

Remarks,
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W MM M. F. W. 54. (A. F. B, 103.
Fill i only.—Unit, Number, Rank and Name. 50031, —9-16

Casualty Form—Active Service. Epipt

Unit, Regiment or Corps. /ﬁf/# ..... ﬂ. /‘/ ...... /ﬁj’
Regimental Nn&/"'—iyfo”” Rankf/% et Name ,,,,,,, /3&7/}§’J£,fﬂ ......... o
Enlisted (a)..#% 7/—j(/é" Terms of Service (a).. 7 % i Service reckons from (a).. D, Ml ///

Date of promotion to } Date of appmntment} Numerical position nn}
present rank £ to lance rank roll of N. C. Os.
Extended. .. .oy, RE-engaged, ... TPy TN et o ] e g T S Mk R e S R, A N
Report Record of promotions, reductions, transfers, Romaiks
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form Place Date taken. from Army Form B. 213,
From whom Army Form A. 3, or other
Date B s e A. 36, or in other official documents. The T R T
authority to be gquoted in each case

ﬁﬂﬁj}?

L L

In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, partioulars of such re-engagement or enlistment will be entered.
{E;’ e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties, [P.T.O.




Report

Date

From whom
receivied

Itecord of promotions, reductions, transfers,
casuallics, ete., during active service, &s ro-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
anthority to ke gquoted in each ease

Place

Date

Remarks
taken from Army Form B. 213,

Army Form A. 36, or other
official documents




fi{ (ua,( /u/ﬁ/MaV&/ﬁpﬂ S e T

IH only.—Unit, Number, Rank and Name. 50031 —9-16

H. Q. 1772-39-920,
Casualty Form—Ac

/ Unit, Regiment ¢ }El':irpﬁ /
Regimental No.! 3?7 7 Rank.. ../ . %% .. /MName... ~5Lx7 W ...................... & B el

Enlisted (a)= o? :) S ‘Terms of Service (a).......... F%/.. Y5 e I R Service reckons from (a)
Date of promotion to } ~ Date of appointment} Numerical position nn}
present rank .................... 'tD lante l-ank -------------------------------- rﬂll ﬂf N' C. OS_ ................................
Dk oyt s R Sl SO R Resengaond v o o e e e DIEMalBEaRoN Th)L  loabue o ok et o b s
Report Record of promotions, reductions, transfers, Re o
casualties, ete., during active service, as re- takaiit fevi !ma'; Form B. 213

From whom
received

Army Form A. 38, or other

A. 86, or in other official documents. The official documents

authority to be guoted in each case

ported on Army Form B. 213, Army Form Place | Date
Date '
|
|

{a) In the case of a man who has re-engaged for, or enlisted into Section D. Army R-L.-hEI"'i"E.,. particulars of such re-engagement or enlistment will be en
I.b)) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties, [P.T.O.




Report

Date

From whom
received

Itecord of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 38, or in other officizl documents. The
authorily to be quoted in each case

Place

Date

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




e L W 15 e - , - . _ R 1

No. (377494 Ranx P« NAM
Wﬂu_ )!'/mf‘“h,f

T.O.S. 24,24 UNIT /(- * .
47§ ‘ffﬂfﬂf-'l"fﬁ 4 all abio~ C. 6.

M. D.3

PROMOTIONS, TRANSFERS, DISCHARGES. ETC.

PARTICULARS AUTHORITY

ﬁ (“{Ef(ﬂﬂ 1“;5;93 |

6ol M.JJ']TIE&'!&'!()_







LEDGER No. SERIAL No.

REG. No. JJV r;ﬁ/ NAME_.W 4

ANK */‘Z" CoRPS o P f . Ace 24 SERVICE

HoSPITALS ity itretiacs V2 tof s g __DATE oF ADMISSION

y = iy e .
”TV/M f/ﬁf‘i_&aa/ éz:é/ 29 £é)i v & ,;

Fi

TRANSFERRED TO

DISPOSITION _;f- ey CATEGORY
M.F.W. 2b058.

1126-D.P.-60M-12-18.
1778-88-1882.

r-T-ﬂ-



REMARKS:




E;uu f?,é A

= —_—— e ——

7. - -
Name %“3 L tec e Ao r}/ci"?? Ly

T.0.8.925-2-/4 'l_;‘_, o f/ﬂﬁi%’é ?uﬁf’y(#

I?J*l,j' .

FM—” p-& -

PAILD PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oRr
TO REC'T
FROM PARTICULARS AUTHORITY
/9/¢ r2/6
et

&(&,H_t.,. ﬁ /T8 #'ﬁiﬂiﬂlﬂfﬁ- (-tﬂ” - 29 .4 -/5’-)







No. é-???{?‘?ﬂnnu %1 - Hm:M W
AP,

776

o v g cnollie B €T

M.D. J
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY
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L - - i

- CARD NO. e
.'. 'II M
SURNAME. ;_’-/3 AN JALOUN . T -R —6¢/ G |

CHRISTIAN NAMES qq F
Y . 4%7 wiac B AL, |
UNIT / O (» iz _ z /%

CHANGE OF ADDKESS

NEXT DF IN.
NAMES IN FULL %er W,{,ZZ,W
RELATIONSHIP TO SOLDIER _ﬂf&t}_ﬁd/
ADDRESS (7 o- QJM ij;, @mr

- 55

COUNTRY OF EiHTHLﬁ aﬁMﬁMmﬂ (4E ‘1_43;5

PLACE OF ATTESTATION DAT Z02 /?/(9

L. L. 10437, M. & D. 7253 . M.F. W, 22, 100M.-11-16. H. Q. 17 2-30-290.



MARRIED SINGLE . WIDOWER
TRADE OR CA [\/ﬂ RELIGION 4%% @ a{%”&/

DESCRIPTION.

AFPARENT AGE 3 gl YEARS MONTHS

HEIGHT FEET %/% INCHES

CHEST MEASUREMENT INCHES EXPANSION INCHES

COMPLEXION (.Qﬂ% W HAIHM
DISTINGUISHING MARKS )?/—\J./(/

MECICAL EXAMINATICON. PLACE (ﬂm' CQJ-'MXLr DA.‘IWM/Q 54/;?',&
2wt (- ddhtes v Nt atated




BHOUSSEAU for D> g come

/
/)
Bmu’uau, H-.eu:m:':,;r Hn.639?49 Pta. 1561:11. : ‘7;
WJ-Q_/LQ D—O\«f‘-{'f'&&/{d.-‘t.- 26 ﬁé{
Medals and Llec. Widow Mrs. - : .'
Pe & S. Ridow Same as above. ; :
y 6"‘?’_
Memorial Cross Widow
i 5
i . 3 L -
W / DE_E'.’?},.TEHED."/KHL‘B #——F

e 7&4/{ SEPZBV’?U K!J)@Z.v?ﬁ
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aubicate to oy Hoarg ;  PROCEEDINGS of a*. .. ...S0BrY of Inquiry . .
Jficers or Committee or
Court of Inguiry, this blank

 to be filled in accordingly.
; R e mbled G L Kingston Onte . ... .
ﬂmmTl:_anfignamremﬂf Bﬂ agﬁ h
sr composing the Board, :
R b e Wok bt bt sy T ACORRE JURSFRGLT - o ey
by order of ... .. Ge 04 C, E:_.h_n,!. Iﬂ.rﬂ.!____ﬁn____ =
for the purpose of.... Emmini_l_‘;_g___gg'_l_glﬁ__‘rqpor_‘_bing upon the

ocause og death of § 639749. Pte. H., Brousseau,

156th. Battg}icn. (e Fra 00

— ——w e s

EEET R - —— e — m . mm o == - =
e - - LR - LR R R S L e E e T SR W& - - - L L e T e

PRESIDENT.

S« Be Thompson. Capt. A, M. C.

MEMBERS.
E-l_n G- DI Mﬂ-ﬂ callm! CEPt- Al Ml cl

Fe S. Gales. ILieut. . He C. C.

F el SENEE -0 having assembled pursuant to order, proceed to

examine and report upen the ecause of death of
the above named private, And find that:-

1 = He was admitted to Mowat sanatorium, Suffering
from Pulmonary Tubereculosis Sept. I6th. 1916.

ll= That the 2bove named man died from Fulmonary

Tuberﬂulﬂﬂﬁiﬁ 8t 8,45 A, U, Friﬂ.ﬂy June Bth, 1917,

ﬂfq 7#1:"'""#‘ : CEPt- Aﬁn Ve Ce

UQCD %wgﬂééuw@pt. A. M. C.
77/;3%% Iiewt. M. H. C. @,

M. F. B. 303.

150M. —7-16.
. H.Q. 1772—39—133.




(At Station or Hospital where finally disposed of.)

---------------------------
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MEDICAL HISTORY OF AN INVALID.

. Station. .
aton: menpaton,Ontario.
2. Regiment or Corps.

156th Dattalione
3. Regimental No. and Rank. 659749

Erdivetos

! 4. Name.
Hormry Brussoau

5. Age last Birthday.

6. Enlisted on |
Fohruary £6th.1210.

at

8. General remarks on his :—

(a) Conduct.

Goode

(b) Habits. Good.

(c) Temperance. ‘
Goodls

(For this purposc the Company defaulter sheets will be
obtained from the man's Commandingz Officer.)

_G'b tThYt .
. . 7. Former trade or occupation. Date.
| Lobouror Yaxch 10thel7.
Mo
I e — T T e e — e il m— T
| 9. Service. Years. Davs.
i PERIODS
b
From To
L
My 15 eth«Battelion, Fobrunry 26thly DJate
| 10. (a) Disease or disability.
hthi b L
(b) Date of origin.
\ Herch 1916
(¢) Place of origin.
Srockville.
P, (d) Cause.
Unimown

11. Present condition. (Most Immportant.)

| To include full description of present disabling condi-
' { tion or conditions, gmd of the immediate and direct

" e Ceoniony by veat oia)
5 : Han  41) nowrichod and feels wealk, but
! is wp around part of the cay.Spenks with & hoarese volce.Precent weipght

| \
I 12881bee couphe continuouslys. Dyepnoes on ordineyy oxertion.Pemperatum
. &bove normeleFulse wayld over long period. On oramination.iyxpension is

L Poors Fectoriling in 1 £ spex with nigne of a cavity. Rales thmm‘ﬁont

]

- over Whole chept. Dwlllnews over Hrd.intorcpace left nide

N

3

\ LPom
f 12?%50&!&

00 LaiR Pandunetunvd suksadelr without bad.

. whole left lunge. BSeattored rales in right 1.,m.r.=. V.7l Vo Reincronsed

Sput@ponitive

(b) Has it been aggravated by intemperance, vicceguired in sorvice.

h ‘ or misconduct ?

\ M. F. B. 227.

200Mm. 816,
1772-50-117.

0



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

Hone «

-~ (b) Incase of wounds, or other injuries, state whether
sustained on or off duty. If not received in action

was a Court of Inquiry held ?
ot I-*}"l}jl {61 bl e

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

ot epvlicesbhlo. r

14. Treatment.

towet Sanftarium, Kingoton.

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

Mot sprlicsbles

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

tributes ?

17. To what extent will it prevent his earning a full livel:-
hood in the general labour market ¢ Please state
in fractions. When more than one disabling con-
dition is present, the extent of the disability due
to each should be stated.

4/4 oxtent.

¥

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

Hoe

Medical Officer by whom the case is brought forward.

e

o

OPINION OF THE MEDICAL BOARD.

 ———

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

10.

Lose
11. 108
12. fﬂ e
15 Youe
16. TOUs
L Ycoe

18. Is he unfit for Military Service.
| ' Yoo,

Recommendations :

Ag this men e pulmonery tuberoulosls ncoulred in
gorvice axd ro Iuxtier ‘rostmet 1s indd oated, theo

Board recommendc that he be given ofix monthe furthoyr
trentuent in & eardtordum.

Signatures :—

... President.

S Latiurﬁi ﬂ‘:_q 't_ ) " .;:. I'It . t..'.i'."i O o Members.

Date. Herdh 10th 151 %.

Date. liarch 1 82h1017%,

Assi. Director of Medical Services.

Approved. »

Date. s
Direcior-General of Medical Services.
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e ‘ MEDICAL HISTORY OF AN INVALID.

1. Station. , , AT/ 8. General remarks on his :—
2. Regiment or Corps. / é"‘é /Cgﬂ/@ (a) - Conduct. M
3. Regimental No. and Rank. (b) Habits.

4. Name. ﬁ/ 5 MW{:) Temperance. [

5. Age last Birthday. ,.., ; £

(For this purpose the anpany defaulter sheets will be

/ obtained from the man’s Commanding Officer.)
6. Enlisted on Z EW/f/é

7. Former Trade or Occupation.

it o w7 J%y/ 7/4

9. Service. Years. Days.

PERIODS,

:
FrowM. ‘ To,

5 Lakt GO Zﬁﬁy/;

10. (a) Disease or disabilit}r ;

(b) Date of origin.

(c) Place of origin.

(d) C ause

11. Present Condition. (Most Important)

(To include full description of present

; Eh:szth] ng l.’:mldiEn or Gnnd%

Y GZ’W
) T 1075 P Ad

~ 2N

12. (a) Is the disability the rssult of service or climate ?

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

M. F. B. 227,

100 M —2-106.
1772-39-117.

—



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

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

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

14. Treatment

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

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

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

18. State if for discharge on account of unfitness for Ser-
vice.

OPINION OF THE MEDICAL BOARD.

—_——

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

Yas,

11.

12.

15

16.

14,

19. Is he unfit for Military Service.

Yes.

20. Recommendations :

Trig Beard ressiitends dariteriunm Treztnsrt Ter

tnis vatisnt.

Signatures —

Station., M, .'_Hg'fi }@/ Eﬁ—é : Members.
Date. W o U4 ﬁétdatﬂ(

z 'i -~

2 5 1018 Ao AN i A M.
Dar - EOER 2D : ;:____'_ii_';‘f',_;}.'_'_;;ﬂ:ﬁh_%‘ﬂ_dmii_._lﬂ_éﬁ:.E:_}i_‘j_*}f-_‘fﬂ_.]'ff.{f.f-_‘%___,_
For A. 053, Diregr ofhyMedical:Servides:
Approved.

Date. U (R L T Sl
Direccor-General of Medical Services.



