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&S0 ATTESTATION PAPER  ORJGINAL
*.-._;-""__l.".:".’ =1 Rl e ey . /)’ .l ,.r':, =
ARG Folio /
&5 CANADIAN OVER-SEAS EXPEDITIONARY FORCE
r\ﬁ“:}‘rh‘:“qu e —— — . —= — — 1 - —

QUESTIONS TO BE PUT BEFORE ATTESTATION,
(ANSWERS)

S —
Bl WhSE I YOUE BRI i i s Eﬁfﬁﬂii

2, In what Town, annshi%onr Parish, and in ﬁ
what Country were you born?. ... . £

3. What is the name of your next-of-kin?..... . Zﬂ‘ & VAL

iy

il |

. What is the address of your next-of-kin? .

5. What is the date of your birth? .. ... . A‘( b A IREr L i
6. What is your tradeor calling? . 72%/4//?’?; D
i e NI S & (087 - IRSINETL. (e
8. Are you willing to be vacecinated  or re- D

vminated?_-..-_m”,i.j,“.h_; U ..J]:}. EAUIONN o <) I T Rlpdrweny o oS0 S e v
9, Do you now belong to the Active Militia?......

10. Have you ever served in any Military Force?..
If so, state particulars of former Service,
11. Do you understand the nature and terms of
your engagement? ____

12. Are you willing to be attested to serve in)
the CANADIAN OVER-SEAS EXPEDITIONARY f
FoRCE?

tfb A ri.@k,dréfﬂignature of Man.)
cl?Z/IﬂM/M(Slgnature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1, Mwﬂwﬁ/éﬁf ey do solemnly deciare that the above answers

made by me to the above questions are true, and that I am willing to {ulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or 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. a ’

= 1; o ﬂ "q}_"-’_*-
Date AV L~F —= . 191 3 .,ﬂ.zf:f?ffﬁdﬂ/ﬂ/ﬁ{'ﬁignﬂlm of Witness.)

- (Signature of Recruit.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

..-""'I 'J"?-;

B /&@ﬁMW@}*, do make Qath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and
Successors, and of all the Generals and Officers set over me. S0 help me God.

_(Signature of Reeruit.)

P . :
Ny, 9 P~ Joif'e e e T : :
Date---,ﬂ/_éfif;.-..-4.;-'..,-,'3:;___-‘._“..-._191 5 ..-‘--..J_«'-_a;-ff.-:.'.i{,.!i:-.r.’.:::!-i-:éfi-..'.~'.~::’_~';f:r:.-.-.-.,..,._(Slgnature of Witness.)

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 Act.

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

[ 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 Recruit has made and signed the declaration and taken the
oath before me, at LS edistd dTidle.  thB.. .0 j._ ...... day of LE e zdig 101 0

. ...'..-.-.:...u:l -_,;.;,,_,.:;,_._ ..-...._....,._-.__.{E;E.gﬂaturﬂ' Df JU.S'tiEE-}

[ certify that the above is a true cupz,;rf)l;he Attestation of the above-named Recruit.

M .,-T._.,.-.,_-.E'Q..-“.-.'.Z:M-*"" . ......... (Approving Officer.)
M. F. W. 28, 4
200 M.—3-15.
H.Q. 177T2-38-841.




DESCRIPTION OF. ﬂfm/gwﬂdw ENLISTMENT.

Apparent Age_u_z.’_.f.......years T .....months. Distinctive marks, and marks indicating con-
(To be determined sccording to the inatructions given in the Regulations 3 vl 3 =
ok mmdir'e e oo Ao genital peculiarities or previous disease.
" (Should the Medical Officer be of opinion that the recruit has served
before, he will, unlesa the man acknowledges to any previous service,
attach a elip to that effect, for the information of the Approving
s Officer.)
Height S Anq
ik 2 g Y, e
e .d; {.llrth WhEﬂ fll]l}' exX- 3{54— - ,p:?'}? _1';.,:'_ X -*. . ':," ey 4 ri_{: !f__,r.'___ s o
§g8) panded._ ... . _ins. s - 4
-ﬁ B
& g £ h 3 /2’_,
8§ | Range of expansion.

Complexion . _ %Wt

Eyes....... ... _év’rw

Hair..
Church of England. _ 04«*“‘“ Wb .

Presbyterian ..

[/

& \Methodist.
@5
] . . :
':Eﬂhﬂ / Baptist or Congregationalist : .
= B
~ = [Other Protestants .. | e

E (Denomination t.n ha Lnu-f! | P

Roman Catholic___ el L.

Jewish l

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and limbs. and he declares that he is not subject to fits of any description.

I consider him®*_ ... of: /zﬁinr the Canadian ﬂvga Exp ‘)ditiﬁ rce. .

Date__...Y"¥ ;
Place "éﬂ'w A ,7,({} 6{}1 of
‘Medical ( Oﬂieer
Mnmert hera L or "unfit,™
Note.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the cass of those who have bean attested, .
and will briefly state below the canse of pnfitness:—

—_— ——— ——_— —— — = — —_—

CER’WATE OF OEFICER COMMANDING UNIT

| 7y s fs:””
oo o) ' oy L el ‘; ... having been finally approved and
peeted by me  this da:,f and his N::LIDE, A,gq Date of Atte.statmn, and every prescribed particular having
heen reenrded I certify that I am satisfied mth the correctness of this Attestation.

| - -~
2 = P

WY At \oo ... St emm——__(Signature of Officer.)
!_-* s . - ' -
Date..... S s 4 101 . 5, o’




CANADIAN EXPEDITIONARY FORCE
pupLICATE Bigcharge Certificate

=

_. —I
L - WA 5 S,
Name (in full) — ﬁmm enlisted in
¢

the hm 5
CANADIADh EXPEDITIONARY FORCE at .on the .
day nfMﬁ 75 %

HE served in / g w
71 "’Q “

| and is now discharged from the service by reason nf_léu&s.‘?_ﬁ%
/Q.M.A:L.»._Enaq.,_,_z_z_ﬁ 2876

.
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—
Age 2/ _tEM-.._, Marks or Scars

Height : 5_/ o T{S'LJL /Cé._uan.;.l_[i.l,(\f

Complexion m & Wwy
| Eyes /C 4_1_.57 [ MJL&_

~ :
Hair Z.iA.ﬁlA.M ‘I /
[ Signature of Soldier — ey —AMajor,

‘ A M C TrRAl 4 O 0. A N issuing Qfigronest Be, 1.

DEPOT NO 4

| Ran
Date of Discharge—

K
i Appointment
i Signed at A thia_ilm_.day an%hﬁ:ﬁ/_wﬂfLﬁ
in Military District No £ |

» File Reference No.

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.

M.F.W.39

00m. —+-18
H.Q 1Tl




CANADIAN EXPEDITIONARY FORCE

. = =
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= ] =
EEEE s S e mw ——m S

No. -t

%’m?qr
< O

gﬁ @zfttﬁtate

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

Unit..

Address on Discharge....... : =,

Character - and Conduct ...

=
D aino....

Former Occupation

N e T T T . T T i--“._ l L |
.

o e e i 0 e Bl HEE N EE NN EW R

Medals and Decorations o S
[
f

Remarks. =

this.

Signed at

£ 19]¢

nnnnnnnnnnn

—

day of ...

Name of Officer

19

e
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Porin -8 190 85498-26 V-85 Lo/

IMPORTANT.

DISPOSAL OF ORIGINAL MEDICAL

HISTORY SHEETS,
|. Acuon by Officer ifc Hospital—

" (a) See that all entries are

properly and fully made, and
signed.

(h) Forward to Hospital to which
man is transferred, immedi-
atelyit is done. Ifdischarged
to Unit-—to Officer Command-
ing such Unit.

2. Action by Officer Commanding Unit—

(a2) On admission of man to
Hospital, forward M.H.S. to
such Hospital at once.

(0) Ontransfertoanother Unit—to

OfficerCommandingsuchUnit.
(¢c) On proceeding Overseas -—

return to Record Office,
London, without delay.

(Authority, Army Gouncll Instruction 831, April, 1916.)
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Chest measurement
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N. B.—This sheet to he disposed of in accordunce with instructions in the Regulations for Army Medieal
Service, on the man becoming non-effective ; the date and cause being stated on next puge.

M. F. B. 3%
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L= T o

Station | /
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* The first and last entries will be ﬂigned and transfers from one Medical Officer to another, attested by their signatures.

W. P. Griffith & Sons Ltd., Printers, Old Bailey, E.C
[1185) W11203/M1150 50m 12/16v 5 86 Fosms/L. 1237/12 F-L0.




Station
and Date.

—_— —— —
_—_——.o-———. —
|
|
_i : . <l
1
|
— —
|
I
— — _— = ———
I =t
-
-
— -
" |
f‘
——
_—— - —
—_—
———— SE———
-
_— —_—— —
— e —
- = —_—
I —
— —




:'1=ﬂ ) " g ¥ A
r1. rn.. gk I T _I‘-_hlu-l'p.n.. Lih b

l}joﬂﬁr'lﬁl A A l :I

30 Jmﬁﬁ% e 8/4/'18.

¥
)
T
e,

177426, Flﬂyéi]__BBrﬂiggg..,.

NUMBER, 9.9 CAMARM RIS (O davme 90 .. . ... B0t R

| Loss (psrtial) of p ar rigot uppar_a;tremit;r.
PORES e ceatee v SR N Somia a2 NS doidddr) s’ ¢ LIS 10N ..

i JIldaﬂlil-lifllIlll-uI--:tiqitllilitiﬁliilq#l!illlil'iiiiiilil

iilllilll‘.li“ljI-I'i"l'-l.l‘l.-.-t‘l-l!.lllll|l|-|-1-l.-..|.l.§l=i'-|..|.|."

e s s = I T

() Incurrei -

5

311 ¢

.

oo
e
b

&
Y ;
v 53e83 |}

d

!'"J C'}

}ﬂ-

2

i -
(Cancsl on

(3) Category.........bikely to be raised in eatagory in 6 menths,

£l

(4¢) Recommendation

i

(al Treatment (BPECL fy TOBITE 0F Javees i oeen s onnnss

lliul-iinl-d-fq-l-.li-l.i---rrgf.ljid--ll--lrtill.-i---jl'..‘.

(b:; }‘{Etﬂrr. 1:".._1' 'j.u-t;stli"l-ﬂ"lﬁlf.|"llli.l'll'llllllii'lll

(a) VeROrale. v aheiiiaini. ... Service du.Ggaads when raised.

(B) Special (508cify NAture 0f)eeees ervnnsenonas
--lt'ﬂl-li'llllliprll!'lllllll-|-l-l|-ill-'lll-.lliqnill|-1iil-l-'lll-l'l-
l-lllIcli-l--'!l'll-ll-lll-l'll-ll-tl"lilll LA L A L N N NN NN
{ﬁ) :-:ﬂ:p"j{ﬁa}.‘irt]iuii'--llllI-!l-llliI-l-iil'nlilll-l'ﬁ-llnl'jili
i----1-:.-----.-1.;..'-----i-r---h'---q-n.--tua*----i-t--'h
tn---.rn-.;.;--..-i---..----;-inn-il-i-t--uncnqnlgnu*‘:i

-.-ﬁllll-Ii-.".i.-I'Iillli.itllr.jhﬁi"-.-_.H*g-"‘_“-‘_"'

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

~ |
: ! ) 3
. { 2 . ¥
f , o . 5 e = il e e - " - a‘/
(/ ¥Ao.® i 8 % 8 & 8 A 8 g 8 BB B W ] yesao
(
}

- i J.III Criu,,..f'f'_:]-
> 'f—-E::' //".:__.-r
" & 5 % mn @& @& -i I‘I"‘,..' //%//

Montreal, . -...9/4/{’5‘..

ok ! Ry a4 a b
i i
Pla{jtkl 3 B & % A& 3 3 % @ 2 F & & -L-l!-:}‘ ::;* T s & i
i ¥ : = -
prrw'v{:‘:i#i ¥ # ® 8 & @ 2 B & 8 & = & & B W W -.--..‘El-..l.ﬁ qu—‘l.-llllr'i = LI‘D"“"‘
= B MD ‘.l'l‘r-I-r-i‘F ¥
-
Plarno - i b o
. C-'L-l & W.e A5 w B W O" &,oa 3 & Bidanidh B "“"*',#"Hat'ﬂ'?-‘1l.m|, S R T e --.‘..1.-'...-,..‘a-, = o -

-

i
':'.-‘111-1. -Iprll-'-_-r-r-l- i ‘il-!-l.-'._
( BANORL, WHERE. O
B - 5§

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

L APFLICABLE, - IF. NECESSARY, MAKESPROTAL RECOMMENDAT-

m




r g . . i [
[ 3 £
. » e - Frz R L] L] L] i o @ - . & = L] - M
e ta gt atiat gugl@Ne e B et & 0 "R 1w E *
-
[
= 4 " - " - £ r r
= s .
L ]
i
i . l
i
: % * - 4 ! ® 8 B i o [ i -
] ] =) i = [ . » g | ok ‘ ¢
e - whs- L - g 0 - - I
| i | I il ] i
i~ =
L 1 1 L 3
i 3 . Il
) #- » ¥ i i
8 i -
; : ' i - 5 a & [} - ' " ' [ # [}
’ ¥ L] u s
1 - " - - L L . -
N
L ' =
.
- kg L ] ®
s " i . B . . " s . I
. - - E3 1 & [} = - = . - 5 = 5 |
-
L] . .
" - i x i 4 .
+ 1 - - & 1 a L} 1]
. & ¥ [ £ " 0 " " " = & r |
. [
| ; [} ' - v = &
J L L L] L]
4 T " ' " ¥ L L] ] . ¥ . 5 2 5 + =
a - . i [ " a -
S . '8
a '
i »
L] i L ] ) -
I-. . . 1 ™ L 1 1] - - ! L}
8 § L2 L] £ i ] 5 ¥
\ L] [ ] @ - = L] L] ] L ™ ¥
L ] " L] L i
. & - & ' v - i & ] ; & .|I L L . : :
W \ : | :
g - .
. " " - = -
. [ 5 i - 1 ® ] s # ¥ & - L] - ] ' " = ¢
- - [ L] '
" ‘ I | -
; 1}
II . - | :
¥ - : I
. : i o L] L
I‘- - - " - ¥ il & = - L] - [] # L] L] L] L [ L] :
L = = . :
r. ; .
. .- y -~ i .‘ -
n ; 5 | -I
.l % - a = : ‘ |
.
‘ ; L ] L] '.
- Y - [ " @ W [ ] ] # - ] M # R T - - - - w
¥ i - 1 3
. &
L]
&
i L \ -
.. : L & 5
r L ™ [’ 4 = » a
Ll tiaa ¥ 5 - .
L] 3 | |
.
u 3 : | :
: F] T ] Y ¥
y . L ; L ] & # - L] L} '] ] " w L] u - = = o w
i L I
: s
[
i F
=
i
x =
| 5
ill ...F . a
- ® % . ] Rt e
| - & W L ] T 05 el o8 < B B @ . a = " i w L] ] {
L L " L] -
. -
= . i
" ’ y o1 : ’ : r
N ] P . a i L] I y e
: L 1 R T ¥ . w B B @ 5 B s L, &
i
- I = i il il ] L] L - ]
E £ =
Iﬁ- -
L - "
™
[ . : -
I il : . . - '
e S | B el Fio, ) i .
; . B & B
L] Y F A
- " & L : .
&
1
] . J
. #
I L}
i
S |
i
. -
i
N
- 2. : -
=
. 3 : g
; 'l
-
N
i
& o e
.
§ ¥
W
y r . L L :
i ' r I
&
; -
- I II
: [
: 1
; | .
L] al : ‘
; [
F i ®
v
N '
L 1 L : : ‘ .
5 "
1
i s il L
x
' . ¥ ,
s - |
= = ) l
' ! I
s r - | l
= ' & L - [ i 4 B q
b ] " & i I :
' . i A |
a .
. -
- . |
i
s
¥
I : L
- ']
L B
. ¥ i n 1 " L] i
B . :
-
L]
- . ¥ ¥
. i
.
L]
P - - - - +
i
. : , I
r : L. L ] y
N
v
. -
. . ¥ = B n " = .
] b . LA ¥ . v T | i
I - . L
=, 1 " !
#
# ™ :
X -
= . 'I '
"‘ : : . 2
L) L ] i - - L] L] L] ] L] - " I ¥
] [ b " # - I
4 | . | B
. s I
' L : - -
b
-
i e
i
. ' - W
' -
& B
] L = J
L] . 4 L : . : ‘
L : ; ; :
a 5 }
= " y - t
w
F .
k] L ;
v
C
; -
- .
[
i
- '
. ¥ § 5 . " N ’ J .
i i
i
: " ! '] -
i L :
" i i 1 I
: #
: = L] ¥
. - L]
& . :
: : LE
. E
L 3 S N . . : :
L] - A
‘ 5
L e . T
'
. -
: E
&
@ y L] -
. J
= L
x L]
" i
.
| =
5 -
]
.




'

Form D.MS.  igng

.*53‘1:—1{.!?'-11—- ax/1/17. . .

"PROCEEDINGS OF A MEDICAL BOARD.

Dated at.......

wensnasibussivre RNl

W5 T R e et SR GRS T Oversaas UnIt.. .20 7 i an  SLlGlEGa s B o ik

Examination held at ..........ocooiiiiininnanian.

DISABILITY.

Overseas—Local
(scratch one out).

s sasEEEREEREREEE R s

PRESENT CONDITION.

BOARD RECOMMENDS :—

.. Fititor Duty.. ..ot

2. Fit for duty after.............cc..covaviviviva

Ja [Fit Tor TOMPOrary Base DURY ... ciianimiismivanmsiesssrosonssisn

4. Fit for Permanent Base Duty...............

5. Discharge

.Signatures :\—

Members

1
llI

llllllllllllll

APPROVED
- »

(E R s R R PR R R R RN R RN R R R R R R Y S R NN (I REEEREEEREE L " L R RN

cerieene.....WWe@ks' physical training.

e Weaks.
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CANADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATE

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

177426 Private Burke, Brian.
Regimental No. .vuvevsnveenacec Rank oo oeiiiii st i (UNAIME i iiininiiiiinevinsnsiasneinsnassnss .
#.0.C.T.D, No.4. Digeharged.
DR & I i i oy o 4 BATaa e 6 x e e e ipve e aUan s A s SIWHD. WOREY L L e s L e aba BRI, ESRRT R SRS (S A A e
I i oo e o SRR DR R il UL e RPN o o S L | M, £ SO

*Insert “discharged” or “transferred.”

The following is a statement of the account of the above named from Januarylﬂt/lglg‘ ........ &' § IR
[y
Lo JEII[IE.I‘F c‘)’nd'/ 1 %? ..., the inclusive date of transfer or discharge.

= = e = —

Dr. | $ | c. | Cr. | $ | c.

Bal Drrofron prev. month .. i sasisamasswlssiosiinlimess Balance Cr, frnnhprev. month ....c.na I DT Ay
Advances :.l e o L U L | oy e e YIS Regt’l, Pay ... h ...days at §.. 11:00 ...... 2 : Gﬁ
f‘het::[%es ] B s o m s sl oncall i s olaiaale dn ok | Field Allow. ...g.”.dara at $¢10 20
Assigned Pay and Sep’'n Allce. No..... oy (it o TR Separation Allowances* (Monthly)..... AP PR ke
T S N K R A S e A e, e S CO3EL .
Paymeant on FEREE or discharie Nc;l'246]1 e 7{} EO A
Balance Cr, (to be paid by the new unit)...|....... |{ .....

i 100 4 B R e SR G e SRS 70 BG .

A ONtRIN ESODEREE 0T Fe o 1.8 v e b ote o od oie wisine o T T R R R o L (f) been paid on account of Assigned
J Pay for the monthof ............. Hﬁl ............ 191, .. : Nil
i and Sep'n Allee. for month of ..... Hlt ........... £ 5 o } R i T L P F A N
( Address) .,.... Hate b ® sd b ooy D i S o B el g N L L e N - S Ty e v, W . s L BT L
(f) 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.

Ot Allowanee of Fioavivesissenaes .+« .has been paid by Paymaster, Military District NO. . ..cvvuiiriienmcannnenenns
REMARKS:—
State (1) date of enlistment .. ..... e gy e 4_11-15 ....................................... S R
(2} if married and if a Separation Allowance Card has been submitted 3 Eil .................. T R
(3) eause of dischargeu.gﬁ Bgﬂry ] "0 I.I ....................... authority }.&.li. 4' ] 22_3_ ?"416 ........
et e s T R Tt~ g ody g | s MR A A = (i R TS R o RS o y ot

-

NOTE.—Separation Allowanee and Assigned Pay Card and Index Card (M.F.W. T1) are to accompany the original Last Pay
Certificate on transfer.

_— -
— —

I have carefully examined this statement of sccount and find it to be a correct extract from the Pay Ligt of the Unit.

Date .204/Jammery/1919, S 2 7
- "/_" -u.i:' ;_?‘_T'__‘_ = —— NI :
Place HGH‘tI‘&ﬂl,QﬁEI ............ RV /P ) AR B s St S e e o Al T TPt pouma s Al

Pﬁymu&tar.

. N.B.—For purposes of transfer this form iz to be made out in quadruplicate, Original copy to paymaster of new unit.
duplicate ién Distriet Paymaster; triplicate to accompany the pay list at the end of the month, and quadruplieate for retentien
as a record.

For purposes of discharge it is to be made out in triplicate. Original copy to aeccompany discharge papers: duplicate
to accempany pay list at the end of the month, and triplicate for retention as a record. =ik

_ 1f a man on discharge is entitled to three months' Post Discharge Pay, Last Pay certificate will be made out in quad-
ruplicate, The eriginal Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay
and triplieate, with his discharge documents.

M, F. W. 44,

H.Q. 1772-39-998,
100M-9-18. B.P. B74.
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AN ARMY DENT? CORPS

DENTAL HISTORY SHEET

e ""\-.ﬂf
i .~

L%

L 2 e s - - - oa wllila O

NAME OF SOLDIER...........

200 —6-1%,
1772-30-050.
REGIMENT. ..

M_F.B. 465,

INSTRUCTIONS

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

diagram in red ink.

2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show:
1? 18 19 20 21 22 23 24 25 26 27 28 29 30

A i o ‘Q | @.'GDQ"@@@ 1. Condition on examination (in red).
; 3 - .

e _,.E.f " &P
' Condition on leaving Canada.

@@@.B@j@@@ 4;} |- 3: Condition on discharge.

| = _1-5 y s | T W, TR .
= s =
- 2] 8 £ DENTURES . o CROWNS = 5
Date Pugl. |88 & | o | ® e g £ S OPERATOR a REMARKS
E < 4 £8| = ] - o b -0 - = = =
S (890| § |EE| % |© |2 | 5| % b 12 & :
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L. L. Job 93618—M. & D, 6535,

-~

i,

To Whom

Address

Month

Aug.
Sept.
Oct.

Nov.

Nov.

Dec.

Feb,

March

Thho. %5, /2

S5ty

d’fﬁ-”" Z xﬁfﬁ&

/

Year

1914

1915

1916

My ?2'7 67

Cheque
No.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS f W 7

.—--"-.-";h-""*-—-'-l-h

c”f / ool

Amt,

By Whom Assigned /O; Z/é
REEU No. /%f

Rank

corps /] é&:f 77 ﬂiﬁzﬁ

PAYMENTS

M.F. W. 12
16m.— 3-16.
H. Q. 1772-39-818,




ASSIGNED PAY.

By ‘whom assieed 4&/ %A “{ %
g //7,///4 ﬂ‘f 9

boy ¥

v
Month Tear |_ C‘I’ﬁ“‘: Amt. | Pay Sheet REMARKS.
= ' = L S | = . - - e L
Jan 1916 i |
Feb. : | ‘
. = r— . — — == = S— —. = = -
March 'i i
May. | . . !
June | 55’3 . '5' " :i
| [ 5J0/q Jo | W | h b
ol e Ny /
e e oy
e | Vo rso| /5| XK Ll B b i "
b 1552%5T /5| % |
it OF & o ' |
Oct | _ .t“", "‘.: ,:-Fa".| . "| = } |
= _H:f}:tf/_ﬁ__r_t.r_ | | =
ow - : ! |
2 o | L9 b :
VEET7p| 147 I ks SEuR
Jan 1917 i (006 ( i o N
Lo | IR | 3£Zﬂ"g|? s )@T
March . .":«' A | | : \ik
b L | ’76_;:3_‘ r”" o2 i /Jéﬂ? C/{-{ L;/Ju:{ﬁ: Aot A ,-"’i/ ﬁfﬁl‘ﬂi{j
MEY I I | . _:H % 2 ) F A |.ar_ .:;; 7 J';t
- — _— 5 s B/ r & e b v/ . T
June | % h : G
) B | = M - < A
July (4 \ -'
= = = " _=_"; j A Le?
Aug.
Sept.
— | —
Oct. .
Now. |
Dec. ll II
| ! .
- !
! .
. =
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L. L. Job 85618—M. & D. 6535,
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¥
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1

& ; %
MILITIA AND DEFENCE ‘“ﬂ'ncs;’} ; M.F. W. 12,

15m.— 3-16.

ASS]GNED PAY , H. Q. 1772-39-819,
OVERSEAS CONTINGENTS

To Whom % é}é; é% By Whoin Assigned (/% /5.4
Address /"/’/AM < Regtl. No. /7/';2,24

., Rank /i,% g BL TN
o Do 7u CEF

PAYMENTS

Month Voo Chﬁ““- At REMARKS

Aug, 1914

Jan. 1915
Feb.

March

April

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

Jan, 1916
Feb.

March







L4638 —0 L& Dot

127,

W

M. F.

—-18,

25N,
201 oat-1140,

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name Burke, Brian

Surname Christian Name

Regimental Number 177426 Rank Pte

Unit AC T.D, #.4

Original Unit

District where paid M.D. 4

Date of Discharge 2l«1=19

P, D. P. Filing Number

Rates:—Regimental pay $ per diem: Field Allowance § per diem, Separation Allowance $

Denm,8g.Montreal

per month,

Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT BST{:_“
Credits on : A Ch n N p—_ un: 1 Cheque N Amount pﬂ?“fntﬁ
ue No. aount : No. rete) 1equ o. o be
g1 days Eq.i: ¥ Date SITE}TE ﬂqE’ﬁL Date 30 days C Date 31 days Recovered
Remarks: .
Account opened 11-1=-19

Address (in fu) Red Triangle Hut (YMCA)

Total
Amount

Paid




508 Moo WAR SERVICE GRATUITY. Register No.

Reg. No, .. || Dependent

! - a i L b % f N e A ——— - e
Nﬂme------ ' ......+f..||:i|:-.r_:-z..Ea;...;.ﬁ.t.-!......l......|...|....................._r-.:a.l...dl..-::l..||r-b--"l||--1|---1--l-‘-"_ k ﬁddress'

} ) & |i -r.r-”', | k T I
X 1) [T T RTINS ke R A e e L T S| Se . sseveeess

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

Pay  Soldier [§..L%. 8O3 doflme 12 '|| ' Pay Dependent §

o AT b Bt s IR

—

=
=

t

Less P.IDLP,. eredited. o .

—

Clerk ... U Ea ) kel e O R 1 N VL S Y Less further Dr. Bal...ooooooo
or overpayment.

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

1 1
9 9

]
)

b

n S |
5 -
L A s 1] e =" = il

(3 3

495-D. P.-100M-6-159 (10248), ]
GEN'L AUDITOR

Posting checked by

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

By e e L R e

e




BURKE, Brian, -

R—122

TLH. Rank Name Reg’l No. 1?’}'426. s
If in perm. CUI"I'I.:, | i B
' 13 | ? Married or Single ,
Unit 87th. Bettn., What Umﬁt | arr! g Slngle.‘f
Place and Date of Enlistment Cowansville, November '.r%,lgifﬁqce of Birth  Croydon, Sufra?.
England,
Name and A.ddregs, Next of-Rin W=, Burke, v =
Cruydnn Surrﬂ*y, Engl and. Relationship Fatheh
K (L
Assigned Pay Monthly § Payable to -
g y y y ey
Re]atiﬂnship | NIE. R B Nt - -
Separation Allowance § Payable to Fil :
" . ! i = ﬂ.ﬁ' i -:%‘-'_“
Relationship Gaiego i-** an "‘*”"""‘"’_‘
Discharge, Date and Place Reason Character
Report. Record of promotions, reductions, transfers, 5 REMARKS.
B casualties, ete., :’:unnrr active service. Place. ate. 5 BN e
Dite. From Lw]_mm The 111th{311t3 P A []utlt{,d Seihas ot anio: Taken from Official Documents.
received.
3 7 !
SHeivpiedd v (Cnglarnd 018
| 2 ‘ 2;.»; Cledd »7 - Sl
A E 3083 CARL _"_'F*‘E"--' @
[0:-%- /b Vi A mrharike” FOr France Bramshott I1-8-16 f2rz 2c2./00
), A r / ’ 7’ SEA o P ":‘:‘.
2041y 2 M o j: o bitin r‘;‘-z’f ppnlogne =% | Ch & [ W f Lty
p | A -* & ..'F'.F
A _ F4 V. / i £+
f-ct = Y , " ALt *‘“W Vil [~

f;;c'éf -/ 7 f M?% 7 —H: HL-»;:— /"lur: /e ;n. i-f’(;;:fi:’”;:.'fg:f-r-ﬁic.
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g — — P —

—

/7 é«’?/ A5 232
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15 m-f/ __,;?gf#@_ £

-

Date.

Report.

F'rom whom
recelved.

’

AL

L L

B t
2 ImY
WL R

s

Ilill]le_'

f.ri‘

| of promotions, reductions, transfers,
nalties, ete., during active service.
authority to be guoted in each case,

-"r f 4 7 /s
A =T - - 4 p.
(Cr WL { ™~ h LT

Place.

Date.

REMARKS
Taken from Official Documents.




92431.—W5H490/1535.—2.000.000—]1. }. K. & Co., Ltd.—Forms B. 103/1.

: Army Form B. 103.
Casualty Form —Active Service.

Regiment or Corps

Regimental NG.‘L,?;‘.}"_Z- _( Rank fﬂ’é___ Name__ f% H @.ﬁn—w =
Enlisted (a)_ . Terms of Service (@)_ __ Service reckons from (@) )
Date of promotion | Date of appointment| ~ Numerical position on |

to present rank. | yiL” to lance rank = "7 toll of N.C.Os. J
Extended — Rewengaged =~ Oualification (0le——ae = AL !

Report i | Record. of pmu:m;:.;:; rmtu::tizu: 'l:ur:ﬁ‘n-rqai = : T I{E:::kﬁ ok

T T e = casualties, etc., dunng achv ervice, a5 : ] T

i | Perip s | A S N ousel | e S

|
[ e,
: 1 sfficial . :
authority to be guated in each case. | l official documents
1
+ e ——— = = - — P ——

I
19 FEB 19i, | TAKEX O STRENGTH CD.D, BUXTON Pt. i1 ORDER Ko.#* M L - 4 Lieut-Col

. ._f?'z: — £ } .
. “Com anding'ﬂ Canadian Discharge
< Depbt.
$8 FEBG . EMBARKED FOR CANADA FROM LIVERPQOL ’

Somminding & : RG]
b, 101ng Canadian Discharge

4 CA?U a;#-xﬂ?izrcgz ‘—’Z ‘J/ £y , Depbt,
Z % - j‘ L | ' ﬁaﬂt ,1
e o TRANSFERRED T

RANSFERRED I'TOM No. 4 CASUALTY UNIT No. 4 CASUALTY

VIAR 1 81918 TaRE

N ON STRENGTH No .

ﬁfﬁ .' I:,, . v ( Z{/ﬁ{ 1) e/ -:_f!(/{ Pisa ,_,__# f“;’j A

1. f-.‘. rh
i

o o . >\ 2~ A%
ﬁ*{'. I ! ._r-"L d'ilf_i-.:l'}-ll: H_.-L:} .,-.-"'f‘ﬂ" "{,. g Iy ber j,f"-

’ . ; L) ’ ¥ - v F o . ¥ g I’ T {i_'_F 1 LM ' -

L€ te ,.rl l,;.l:_lf LA A i ! .f ' .

a-" | . i [ 3
* , o)

(&) In the case of a man who has re-engaged for, or enlisted into Section D, Army FEeserve, particulars of such re-engagement or snlistment will be entered.
(b) e.g., Sigonaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [P.T.O.




Reporl

From whom

a >
Date received

Recard of promations, iteductions, transfers,
casualties, etc., during active service, as
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DENTAL CERTIFICATE.
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The following Certificates will

be attached to the Medical History Sheets of all

Other Ranks being returned to Canada for disposal.

Date of
Examination.

Present
Dental
Condition.

In case of

loss or decay

of teeth. Is

the loss due to
wounds, injury or
disease directly
attributed to
Active Service?

Has he ever
declined

Dental
Treatment.
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Surname Christian N.me or Names Reg. No.

Burke,
Rank Unit

Pte.,

Hospital

~ Trans I'Ertq

i

Diagnosis G : - W
LH.L'E.‘]E'} Diagnosis (if changed)

(2)

(3)

Be 177426 ,
Co. Troop Batty.
51 blle DHY

Date of Admission

L O3 gsp. ]U' "l? LN
Hosp. [4". “" . ‘1
£z Hosp. /3. 6. 47

Additional Diagnosis: if more than one state present

DISPOSITION

C.L, 21~4=17,
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Date
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EPITOME OF HOSPITAL TREATMENT.
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(To be completed by M.O, i/¢ case.) (To be comipleted by Radiographer,)
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T‘in‘ of Plate el

Signature of M.O. o il el /] Signature of Radiographer
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RANK AND CORPS

No.

Wa%509

CABLE — 18 »
;”“7"/77 [{ A HL&
Cﬁ/-‘bd 109)9) 7 G L OA,

L. L. 12767—M. & D. 7380,

NATURE OF CASUALTY

o 7 et/ Q[fﬁ.& /df

¢~ A 73 uQ‘{M.ﬂ-LJ 5 Fa_ 't FO _
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;4@-/44 J[l 5.

M. F. W, 42—50m.—12-16,
H., Q. 1772-39-893,
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DATE OF
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Form D.M.S. 1517,
1859—gom—29/11/16.

LT (NSO S . . WY WP ~-Ward !?'

T N < Sy g)ﬂ/
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Sick or Wounded.
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L _1 S *..
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RECORD FURTHER REMARKS ON BACK.
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DESCRIPTION.

APPARENT AGE /f YEARS MONTHS
g
HEIGHT A4 FEET f/@ INCHES
— g
CHEST MEASUREMENT 74~ INCHES EXPANSION 7 /o INCHES

CGMFLEJ{]DHICJM EYES gzé;,/ HAIR CK; ;M
DISTINGUISHING MARKS y—é J g,ff//% A/;Ldff;ﬂﬂl E@—[M

: - = _ gk
MEDICAL EXAMINATION. PLACE élmﬁ-ﬂdr?/!&c! C;/L“' nATEjfm;{,gé /?"//’ ?’;;
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Latest Address-




.__-_I_..F_.E.'.n: A0 IMYN
....... (OL IHIHM LY LS H34SNYHL 40 3.1va
AITMYANI NY SY IDHVYHISIA 40 31.vAa
T LINN Ol 39EVYHOSIA 40 3.v0

IVLILSOH 40 IWVN
(WOMH 4 IHIHM FLVLS) HI4ASNVML ¥V Sy g/

T SNOILLYE3dO 40 LTNSs3y

..-.....-...-1..: ..mzu—l—u{.mmﬁ—n

DIYO 40 3DVd ANY 31.Vv0a B e e S IS L (el S g JHIHM IDIAY3ES TVYLOL

‘a ANV ‘¥ NI 'ON IVINES " . .. o R PTERE, S Py e s L LINA




S68 2-7-10 Bemod 704

- <
L3 LA ; -I-;’ _..-" o o

549-8-25799. 177426 “ve.Brian Burke. NBP. \\
ledals &% Dec. (Fether) Mr.W.H.Burke, /
14 Lmbe-ley Grove,
Croyden ,Surrey,
England.,
Placque & Sceroll -=Nil. «{;;GUA‘
Memorial Cro:s --Nill %

Note .Drowned after discharge.
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List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263. | Attestation Paper, Militia Form B. 235.
Squadron ! ) o
Battery } 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 | ,,5.6val, the discharge documents will consist of
Medical Report for Invalid* - B. 227, (a) Proceedings on Discharge,
Statement of Man's Account on (b) Attestation.

Transfer and Last Pay Cer-

tificate, 3 D, 877.

(¢) Medical History Sheet (in the event of
*Only if discharged ‘‘Medically unfit." such having been prepared.)

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is to be noled hereon.

S

This space to be for numbers

.._
—————
-

Proceé@on Discharge.

.(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page).

No. 177426

Rank Private A QY

Shrmame... L IR, e s L e e T,
Christian Name........... Brian. .. .. "

Nore—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company) A. M. C. Training De ot #4

Date of Discharge January 2nd.1919

Place of Discharge Mentreal s Ques

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age....... 23 .years........... Wl months DS GUDIYE WAtk
Height .. 0 s feet.......... B§ ... inches.
Complexion  Darlk w3W Rt,3houlder=-and upper
y:::s W O Ré.arm,33sr bDack of neck
Hair 3rown R.Side~Mole I
Trade Farmer ' 1 s it
Intended place of Rad Trispele =
residence © Dom. Eﬁﬁ grft
(To be given as fully as ] lontreal.
practicable,)

2. The above-named man is discharged in conseque.ace of General Demo bilization

Authy.R.0.1327-1,18/11/18

_ N.B.—The eause of discharge must be worded as prescribed in the King's Regulations and be identifled with that on the character
rertificate. If discharged by superior authority, the number and date of the letler to be guoted.

3. Conduct and character while in the service have been, according to the records, ete.

Officer, who
e character

th

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Officer Commanding his Squadron, Battery or Company.

of the Commandin
entical entries on

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
(Canada.)

fa

certificate and initial them.

will himself make

To be in the handwritin

M. F. B. 218.

/ - i
100M. —1-17. w 4 / / (OVER)
H. Q. 1772-30-113. 3 ;/; / f
_:.________._-—-—'_'_ —




5. He is in possession of the following number of G. C. Badges: Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and sigﬁed by the soldier.)
No Regervations

No reference to G. C. Badges i= to he made on either the discharge or character certificate.
%

6. Medals and Decorations.................. <

To be copied by the Command-
ing Officer on to the parchment

Discharge Certificate.

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

Regulations.
REBBORY: s et e W L T R s i A e OV it i L SRR S O |
(At ) e e e COMMARAING o ivvieori i ttme ey oy
8. Ce_rtiﬁcate to be signed by the Soldier on Dischargel

I 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.

""?’é)

255 M%‘Jﬁ (Signature of Witness.)
= TOL

and it is not H@E’lifable to forward these
t copy should be sent for the man to sign, and when

o
(Plﬂtej‘”ﬁ‘@ﬂ'hl‘E‘H.‘l’;“"‘-:."ﬂ.‘E‘i"'"‘””“" 7 Ce=(Stgnature of Seldier. )

(Date)...JaBUSYY. . SR8 1919 ... ...

When a soldier is absent through illness or a
proceedings to him for signature, a manusc
returned, should 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.

.................................................................................................... s e (IDEQRUGLUTE. of Soldier. )

10. Statement of Service.

11. Confirmation of Discharge.

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

A g
: o
(Pldﬂe) iiiiii o n‘ﬁreal,ﬂua. f, M‘fﬂ
(S‘lﬂﬂﬂiﬂ?‘ﬁ) -.M{ ‘wj%im-—-rﬁ-.n'?;.'...a-

ﬂﬁ-.‘iﬂ L. f."i.’.:.-".n!:;.l-_:? Uespot

(OVER)
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OPINION OF THE MEDI_CAL BOARD—(Continued).

21. It is remmmenﬁed that the soldier be %When not for discharge add special recommendation).

-Pieoed in 0%, O3

BN E O e

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

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

Director-General of Medical Services.

=

g M WU O e

i

i

TO BE COMPLETED WHEN TREATMENT IS REFUSED A

o =

1. the undersigned,,.............cccoovviicrieiimesisssessisieiisiaiieicenen understand  the nature of the treatment which itiis
recommended that I should undergo and refuse to accept it.

o F
'

L]
et 03 54 ) N P T o U RPN P M1 g e .
....................................................................... DYEEL Comrond 0 TN ek s i vt Tt i

Should the refuzal of the soldier to accept treatment appear to be nnreasonable, or should he decline to sign this statement
@ Board of medical officers should so state.

Witness

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
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et sot dlmindsbed,

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDJCAL OFFICERS

1. In usitig 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 Presidentof the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the “Opinion of the
Medical Board.”

. In answering the questions, Medical Officers will carefully obtain and record the soldier’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear whether
such statements are obtained from the soldier concerned, from witnesses, or from documents.

. Special care is required in answering question 13. Please read the questions carefully. All questions must be

answered,

. If space provided under any sections is insufficient use blank space, page 4 or add another sheet.

sheets must be initialled by the Medical Board.

. A note will be made of attached papers by the Medical Board under the section “ Opinion of Medical Board.”

. Under no circumstances may information other than that in sections 8, 9 and 10 be communicated to the soldier,

directly or indirectly.

. 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.

Such entries or

----------------------------------------------------
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4. Personal description:—

(a) HeighBB..............cociovvveve
(d) Colour ef hazrﬂu“ ..... e (e) Colour of T TR

(b) Weight

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

(¢) Complexion

(f) Identification mar

aaaaaaaaaaaaaaaaaaaaaaa

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

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

7. (a) Service

AYsh,. Bt tsldlon Cev.n,
Lol G

PERIoDs

From To

8/4/18

E/! 1/18 kd

8. Original disease or dtsablhty-ri.m.a;.-.-.,,....-.,...,.. oo AN i)

- Id--'-':

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

i

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

(c) Cause*m"l'ﬂ

(d) Present disease or disabi

1B Be ¥ ¥ shoulder ... Ve o . e S :
!
(Important to be a full description of the present disabling condition or conditions only,) “History" must be recorded in

9. Present condition (a) Seetion 1.

© [After

deseribing all abnormalities, anatomical and functional, cuntﬁhutinﬁtﬂ present disability (see section 11) state whether such disability is directly:
due to (i) weakness, (b) loss {eomplete or partial) of

any organ or member of its functions, or (¢) to the necessity for rest of the body or of some of its




' 9. Present condition.—(Conlined.)

- = gl

/ circmference—through axilla. over.shonlder. 17 iﬂﬂheibﬂthﬂ.—jeﬁ'_nciﬂ

- wagting circumference Q

e —

e showh@er-after msing his arm To. do any work

- S0ie--gF
... movenenta-of arm are frees

S1ight weakness in shducting arm. -

=

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

- Yes
Nervous............ 1‘.;}_.;‘;.-,....-.....-5..Digestive..,..,..Iﬁﬁ....... Yes 3

ey

Genito-Urinary..... Y88 ...........

0. Histc}r.y: () of Condition referred toin "*a " section 9.

— Was-in. FPrance -8 monbhss -

This section cannot be completed without stripping the soldier and subjecting him to a thorough physical examination.

frl S - Saiasiamusdd iR @TEE TN FETE i ] Ty i B EE o O R e B B e e e e o - - r

The regimental documents will be referred to.

{If the answer isin the affirmative, state in percentages, to what extent the ent is incapacitated by that causation or
this question, conduct sheets should be considered. If treatment has mn rﬂfrmeﬂ, E-}I?':

cirenmstances surronnding the refusal should be
desecribed on page 4.)

Wer hospit-1l Guildford 14/4/17 £0.32/6/2% .

T A Rl ) S

£ ayma ot level of axillery fold...1l dnches .
...on.both. sides no wasting man -complains of pain in the IFe2b right -

-

~gueh as ueing a broom
ating present in rks shoulder jint on rotation of arm. A1

(TR FER
=

--...-.-.--,.. ""'_""Igéé'""'""'"E'“a')

coeeireees - RESPITALOTY....... g VT o 2 Cardiac:.) oL oL TG,

ciivivinnenn..0kin, Middle Ear, Eye or any other part......S88.86C .. Q...

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

R e e S i dywa st e ke ke SR L W U e TR S s S B e e S S ] T e e S e o = S

13. What is the probable duration, in ”il:s, of the disability or of each of the disabling conditions, if there is more

than ome s fg_@h& ...... PRy e SR RO e e T e v A LT e
14. Treatment (Case reports, géneral or special, shoflld be secured and attached where possible).

---------

.........

--------

Wiy Here give a description of wounds, scars, deformities, and signs and symptoms of abnormal conditions present and not included in answer 8

12. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal to

acoept trbatment:: . oMY v cdtth i o A2 St e te e e LRy S L e et et R L o S

vation. In answering

rrrrrrrrr

A

'IIIIl | ‘ | '
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3
OPINION OF THE MEDICAL BOARD
14. (Continued). *

L A a St BB B R EEa bl _ o 1 1N

o B D e e e L e e e o o R e e e e S S

T L ]

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 jnired and probable duration.)

= o e e o e T T
g ————— -'Hﬂ"'—'-'-——-—-——l---—I-—l-l-l-ll-l-l-ld-l-l--l-l-lI'|l'|'lr-'|'r"|"|'"-'- e i e e T b b ey T T AT e e —— = G e 5

- e B e A e e e e i 5 e e - s e i e T o D e rrw e
e R e i il - e,

16. Can the former trade or occupation be resumed ?....... Partially.. ..g--Ye8 .,
(If not, briefly state why.)

R S o iU 1 e I O . s 4 SN * ol Sl A |

4E Dl e s TN
Medical Officer by whom the case 1s broughi forward.

e;
STATEMENT OF THE SOLDIER.

(Sections 8, 9 and 10 are to be read to the soldier and either “satisfied” or *not satisfied " struck out.)

I, the undersigned................ M&8&.... ... i have heard the deseription of my disability and
present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) 1

complain in addition of........... NEBREAZ i i s

T o o i o s B e . a5, o L L

, W s AT~ ke e = R e
e Signalure of soldier examined.

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.

i ) PO o S < i i o g 4 - < S 5 e s s o o o L, 1 o oot e e o ol S 5 R LSS
L L ca e a =

e e S S Py 1 PR Y
= - -
= - = - - - -
e e gy e R B W B [ ey e i o o S T I -y - f—
R N B e e e e e e e e e e e S LA s R A . = = b

e e e e e e e o e L T e = T

19. Is the soldier fit for
(a) General service,
(b) Service abroad, not general service,
(¢c) Home service, (Canada only),
(d) Temporarily unfit,
(e) Unfit for service in Categories A, B and C,

20. It is certified that the soldier
(ﬂ) uﬁes_miﬁﬂ-tm'ﬂ,ﬂt. (Give the nature of the condition and of the treatment required and its probable durationh

Category A) (Yes or No).
é s B) {‘EE or No).
( “  C) (Yes or No).
( . D) (¥es or No).
¢ % E)(XesorNo).

(h}DGEﬁ not require treatment.

(c)

(d) Should not pass under his own control.
(Strike out condition not applicable).
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PART 111 - '_,Jj:" PART I A.F.B. 179 Canada {Revised).
Reserved for M.H.C.

.

Proceedings of the Pensions and Claims Board on the Soldier mentioned in Part l. @
— —— ‘m‘ -J. :
B ‘3 ﬂ' Christ r‘!‘ 3
2 : Regt.No. '11 ""‘?-"‘.o Rﬂﬂk£l c’a-__ Surname ., e : Nr;;l:n : e N
The Pensions and Claims Board, Canadian Expeditiomary Force, assembled at : . : t :
Eti ] T~ ‘;“\ & Unit or Corps—{a) Overseas from United Iﬁngdnm....f.) 6 ﬁ"‘ Ec"ﬂ""-“r ...(b) In Undted Kingdom fl ML@“_ \d

on Lthe day of 191 \ .
- Born at—Town &“a/A“ . W .. o TR b o P B 51 r ¢ AR LAY TR S R e £ AL = il
- A SR | b | (QII::I bq.,,;‘ Cy

= e t- M
Members of the Board : . Date of Birth—Day 'q Month e . At "’? months,

Y

: . v “- _ k—hnrg
1._--..._5. :'.- Iﬂin&d at - ﬁ G i ’ # L] B § - Date h‘n} - | q.l'!r "
\ = F RAg S - - . ’ A
Former Trade or Occupation = W‘? Y el -

Permanent marks ar pecn]mnﬁes that will serve for future lﬂenﬁﬁcaﬁun — : _;_' . .
g il _ : _ ) , . o . -
| | Ceion el owifpidl > aan, mid 1‘..... Sl el
i -~ Y : " - ' N .
o | Qoratl  Crcela, A an “‘b‘h""\-‘ bl"““b ﬂ""‘""' ‘
The Board ‘having considered the evidence of the <oldier marginally named, togethier with the documents submitted, recommend :— _ M
(- \ 1-}‘_ ; E..‘I M #‘A‘_—)

el - - x4 | s
PN S \ 3_1_ N Height—{feet .ﬁ inches 3}~ Colour of eyes

Signature of Soldier (for indeniification purposes), @M : —M—’{' et

= : | 8. Medical Report.

q__:- _ Nt W : M The answers lo the questions below are fo be filled in by the Officer in medical charge of the case. He will carefully discriminate between the soldier's
: ) unsupporied staltemenis and the evidence as recorded in the medical or other military du.:ummfs bearing on the case. He will plainly state the
existence of any of the disabilily prior to the soldier joining for the present war.

1. DISABILITY (Siafe the actual d:mb!_mg conditions as distinguished from the diseases or injuries fram whif:.& they resulied).
(Follow. the official momenclaiure as far as possible.)

/. Disabilities

o LULA.LA.LW lﬂsﬁi”@mu\(

Disabilities

Group (b). Wl

g
r-i.-‘. .
%

50
placing

those ' resulting [rom separate

Diisabilities : -
Group (c).
L

causes in separale groups.

Group the disabilities,

- _ E CAUSE OF DISABILITY. (Follow the official nomenclature in staling the disease or injury.)
Disease or injury to which the disability 1s due. | Place of origin. | Date of origin.

T e —

Gomi]  BasledWwneak  Rifn” Fhmtie, R [T W P 4{9\- 27

above,

(if) As to . ' I
a Group (&) el — WM i Y
above,

8

3 (i11) As to

b ) > Group () m..‘—w ‘
: Ch above. = B

— — — — —

NOTE.—By Aclive Service is meant Service with the Colours in Canada, United Kingdom, or slseiwhere during the present war (since Augnust 41k, 1914)

Dated at this day of 191 3 Is the disability due fo disease conlracted or injuries received prior to Active Service ?

(r) As to Group (a) above? T If yes, has Active Service aggravated it? Md’fvj' i &

(R ..

(11} As fo Group (&) above ? M"‘*HM{‘— If yes, has Active Service aggravated if ?

| < ?. n (iii)! A5 to Growp. () above? ¥ < If yes, has Active Service aggravated!it ? S )

Fresident. g

Is the disability due to disease contracted or injuries received while on Active Service—
Ssgnatures of < (1) As to Group (a) above ? “%’J

the Board -
(#f) Asto Group (b) above ? )

(riz) As to Group (c) above ? LD




PaARrT L. {conlinued).

=

- -
5, M a cause of disability was an injury received on Active Strvice, was il received— g ; .

(ff) While off duty ? ! }w s 1 : T =

(fz) Where *M EHM

,- o | % _ .
(vs) Opinion of the Couil ? el O -f”'%ﬂ.-ﬂfu\‘#}.‘ﬂl.p :

(¢} While on duty ? l"'f'—-ﬁ
L

(1) 'Was a Court of Inguiry held ? .}Tﬁ (), When ? ol

6. - HISTORY . OF THE E‘iEE \Stafe comcrscly the essenlial poinds of the hislory, woling lhe emirtes made om .r'.'n Medcal | History Shegt -and

atkey records.) 3{' e .1 L.l._. t i 13 l"I" i‘-i

. H__c { A o, G ¢ ) e ] m.-__.lrnf-u 'lﬂuu—ﬁoﬂ& I. "1 o
M"“i‘l" """S"' Mut_m-wmiw‘ ""-r"‘q-‘:«m-::idwm

? PRESENT CONDITION. (Give frevions and present wngh if iskely {o tndicale progress of disability.)

8. OPERATION. (i) Was one performed ?

ok — iAo L calile
1 .

(frz) Was one advised and declined? ML-"EM \

NOTE —Laoss of lecth on or immediately after Active Sevvice should be atiribuled therelo unless there is evidence 1o the Eﬂ}ﬂﬂ'f”'_'_'-'1

(s} If so, state what

9, (§) Is there loss or decay c:-I_ tecth attributable to Active _S_tn'ic:e? H,g

— . — — A — -

W”“M—'—nu.b&

(id) If =0, describe

10. DO YOU RECOMMEND :—

(@) Fit Tor duty? + WD
(b) Fit for base duly: Uﬁ'ﬂ* Ob i u"ﬂ" b"f""" pbiarde uc\"‘—‘ M-

(e} Invalid to Canada ? M

: , !
I [d) Discharge from the Service as permanently anfit ? W
b, ' W e .'_---f__
Date of chmn “‘-’l" ‘3 H;’ 19]% Signed _ "o .4 ‘C‘Mi qﬁ“‘:‘ S la
E Officer in medical charge of case.
Station.. { rﬂ‘L*'
I have satished mysell of the general accuracy of the above
Report, and concur therein “except :
%1 /m.‘"l" C"A'LG‘P* L‘C&M‘—:f.—- = {m‘%ml }E!rikr oul one !
S.M.O. Irigade) of these.
Baled al. O)HMMM _Station, on..<% ‘ﬂfj"'" ] }1"‘ I*Jl%
* Delete if inapplicable, !

PART 1l

— il S = — R

. _ Eruceedmgs of a Medical Board on the Soldier mentioned in Part 1. °

= Cicar-amdi- dmvu'ér answers are fobe g‘nrm“fﬂ all qrrﬂ!mrrs Suckh terms as " yway }’fﬂ".‘]‘ﬂf‘?“ H drobably ' possiblys -are nol lo be. .:m,&l:-y:d
« Disabillly due lo causes a¥ising on Ackive Service 35 to be clearly shown in order that the Pensions Aulhorities may deal with the case properly.

11. 1Is the disability fully indicated in Parl 1 (1) ?
s the disability fully indicated in Par [ "
I{f net, indicate it.

12. s the cause of the disability fully indicated in Part I (2] :
If nof, indicate it

Caused ? M Caused ? Laﬂ

13. Was the disability caused (a) Negligence of (b) Misconduct of :
or aggravated by— ke Soldier urr Wit _ the Soldier _ . = ;
Aggravaled ? M Aggravated ?M .

14, THE ENTIRE DISABILITY. Without regard to his regular occupation, to what extent is his capacity lessened at present for earning a

full livelihood in the general markel for nulrained labour 7
(Estimale at none, 10%, 20%, 30%. 40%. 50%, 60%. 70%. Iﬂ% 809, or 100%,

i Aot offtueatli

15. THE PENSIONABLE DISABILITY —{sec Pari [ (3). Ageravation on Active Service of a disabilily existing previous fo joining is to be iheluyded
i the esirmale),

Whil part of the entire disability estimated next above in (14)/is due to causcs avising during Active Service ? (Estimale al nowe, 4, 5 = %, or alll;

16. Permatlency ol the Pensionable Disahility estimated next above in (15,
#of
(#4) 1f mol permanent, what is its probable mipimom duralion (fn monlls)

17. [If an operation was advised and declined, do you

-~ ~ a = i . S i - I
[ = [ " = E
- iy i u - O i Y L R
a . i [ i H

consider the refusal to have been unreasonable
18. Renrks

(1) Is it permanent 2

(b} Fit for base daoty ? #ﬂr E: ::

(¢} Invalid to Canada ? [0

Classification for the
Military Hospitals
Commission.

19. Recommendation :—{a) Fit for duty ﬁﬂ '

it ; % EL—'W E Fl‘ﬂj dent,

Signatures . L UF/YL’ 7 /é ;{,{_,-L_,L{._.,LL; L__

of

oy | the Board (/¢{y€ j@ééﬁu! <. (a/‘*

(@] Discharge from Service as peérmanently unfit ? M "

Date of Board

SLatan

For G.O.C. & ADMS.

.-‘1;‘1;'11'1 v
______ ..._..........,._.....Hﬁillﬂl't

e D.A. EI M.S.for A.D.M.S,, R : Slati
Rued -3 Canadinn I-IJL-FF. Bramshott Camn D L'ET _ S13010n a =3 ”}I'
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FROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING

BAILY RATE OF FPAY AND ALLOWANCES

‘!’%’6”“ /‘/)7“”: NAME (mn Fuwd) /j .f/f /1 # Dﬁ?f Hl,{’ ¥

AUDITOR
i

REGT. No. 7 4;) é

NEXT OF KIN y > ORIGINAL UNIT IF iN P. F. (aLocK LE e =
J PARTICULARS EFF;]EE.ITEIFE AUTHORITY C.E.F. é-.’; ‘z- C: v WHAT UNIT? : ITTERS, AME Ftnnﬁ s
} & .
ADDRESS - | PLACE OF '
TRANSFERRED TO :
: P ) )l ATTESTATION ,f : T ANTHORTES
‘ 'r ¥
- ¥y /7
a | _,--' ".-"f'"'._,_p-" %; ; T
| | DATE OF TRANSFERR TO
1 R, . ) it s aabe kst ity = AT TESTATION e o &, PATH AUTHINITS
" 1l | e -~
/4-‘ [/ [ 5 ¢ J‘f’?ﬁg& 7 {_, 5
IS SEPARATION ALLOWANCE PAID 1 DATE EFFECTIVE ASSIGNED FAY, § DATE EFFECTIVE
.' 3 5 S
TO WHOM PAID ELATIONS
RELATIONSHIP FAYAELE TO RELATIONSHIP | ANY CHANGE IN ASSIGNEE OR ADDRESS .
ADDHRESS ADDRESS - M -
| = i e T R i : ¥ i M—h
- = F L] -« ..r".
STOP PAYMENT FORM EFFECTIVE
....................................... - el ASSIGNED FPAY
RENDERED, DATE _,)f _c-
: MCT5
PLACE ‘ DATE REASON Nﬂfﬁt&ﬂ-mmr‘f IF ENTITLED TO
: Zrat iy in cka—l] Py A e =] T - S POST
| DISCHARGED J e A al,1f DISCHARGE
,l.'i — —. = = = = — = — — —— = = = = - - — F-Fl"l" -
MENTAL ! § Iy *"'
CREDITS CREDITS _ CHARGES
MONTH r:;% e AMOUNT COL. l_uu. 1 COL NO.2 (COL.NO.3 COL.NO.1 | COL. NO.2 | COL. NO. 3 FAY CHARGES H HEC 0 DEBIT CREDIT PARTICULARS OR HEM# RKS
I
DAYS - | ' ' '
- — e : RO - R (- U Tl T C. lINo. DATE NO. DATE No. DATX  § el 3 Jeoll & Jo 3| 3 le. $ e 13 | 5 C. 5 C. 5 &
¥ . =i nt . P — e T - ———— = . — - e — e e ———— — T —————— = —— 1l - —_— —— - —
Ealance from ]
previous f ' e S
account _ a , NN 8
(RS SR NS A-R;%Rwsyaﬁmumw e
-
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MONTH

—_

; FAY AND F. A.

CTHER TOTAL

CREDITS CREDITS
NO., AMCUNT

5O F EATE ¥~ -

ACQUITTANCE RCLLS CAEH FAYMENTS REGI-

ASSIGNED

MENTAL

FAY CHARGES

CCL.NO. 1| COL.NGC. 2| COL.NO.=2 COL.NO.1| COL.NO.2 | COL.NOC. 3

OTHER
CHARGES

TOTAL

DEBITS

BALANCE

DEBIT

CREEDIY

DAYS
> c. - R $ Ca $

4
w:
i s o
-y
A SE] LY ;f_
L]
- L |
i JEI J? i J"-
SRS T o e
- :
4
'-

NO. | DATE] HO:

1 4]

CATE Lo B8 8 CATE

- 11

i*
|

=) 5 C. $ [ ¥ $ c. % C.

44
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FARTICULARS OR REMARKS
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CASUALTIES. PROMOTIONS, Ec.

| EFFECTIVE é
P 558 PARTICULARS AUTHORITY '
DaTE REG'L No. RANK NAM
] MARRIED OR SINGLE 3 ! " ) II H- A & A 54-AJI-JQ—-€ i
- ; A bt ol oL ratf | BoS2 - - =
i " }LH«! $E&HT. Corp I' e 5;,.— ! ) 7.:;. ? y .
PLACE OF BIRTH AT UNIT / : TRANSFERRED TO : DATE ?/H‘if f]{
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