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"30th Bn. V.C.F. C.EF.

/
ORIGINAL

, ’ A N .
1/ ATTESTATION PAPER. No. /#/7%7 4/ 7
' P~ % R Folio. i[
‘ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
- - |
QUESTIONS TO BE PUT BEFORE ATTESTATION.
\I (ANSWERS,) E-
1. Whatis your surmame?.................... = bty ;

la, What are your Christian names?. .. . ...
1b. What is your present address?. ... ..

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

3. What is the name of your next-of kin?,...........
4. What is the address of your next-of-kin ?.__
4a. What is the relationship of your next-of-kin ?.
5. What is the date of your birth?..... .. .. . .
6. What is your Trade or Calling?............
ToRRYE YOMMBIPIOR T . i i asvosinsiaesivs
8. Are you willing .to be vaccinated or re-
vaccinated and inoculated ?....... . ... &€ T
9. Do you now belong to the Active Militia?..,.. ~_77——ﬂ T - PO T oy
10. Have you ever served in any Military Force?.. __;?_p ey

Lf so, state particeulars of former Service. y

11. Do you understand the nature and terms of
sy LT T T

12, Are you willing to be attested toverveinthe) (22 ¢ o . |
CANADIAN OVER-SEAR EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

g e L A B i s i , do solemnly deelare that the above are answers
made by me to the above questionr 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 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 H%sty shouald 30 long require my services, or until legally

discharged. /
...... i R N TR e (SIgBtuTre Of Recruif)

(Sigpe )

OATH TO BE TAKEN BY MAN ON ATTESTATION.

st T Y R R Rl e e ey @0 Make Oath, 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 DFEI?DE{? help me God.

creernnnneen{ Bignature of Reecruit)
-
= o } .(Signature of Witness)
Ly >

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 Recruif in my presence,

I have taken care that he understands each question, and that his answer to each question has been
duly entered as repled to, and the said Recruit has made and gigned the declaration and taken the oath

+ & _J..l"r — "_.;’ {r_____|—-' "
- # b o A 27 : [
- T EAL  this | day of...... £ ffam==r 191 °

*
-'Tq-f -------------------------------- -

g I s o 7 e () e of Justice
Lo Sy

h'EfﬂrE‘ mE’. a LY oF F B E

M. ». W, 23
GOOM, —2- 111,
Q. 177259 8L




g Enlistment.

Distinctive marks, and marks indicating mngenftezl

(To be determined according to the instructions given in the Regu- PEEU]IEHHE& or previous diseare,
lations for Army Medical Services.) _ 1
‘ (Should the Medical Officer be of opinlon that the recruit has served &
1 before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the
Approving Officer).

.
e e S L v fn{/”'a’{m

3 . [Girth when fully ex-| 7
EEEJ p&ﬂdﬁﬂ.““ji _______ 1ns.
R 7
“g Range of expansirn.. .. ......@'.,/...“..ins. ll

(CHurel of Englanil, w0 oo e Simmaites i,

Presbyterian,...........

EJ' LT T P S e et At S
g .2 .
Eaﬁ ) Baptist or Congregationalist.,........................ |
£ E Rompny Catholia .o X lnutun ihni s

=

@

A Lo o 13 WA A e TV I LY (rpiigy ¢ vyl SagE

Other denominabtions...........cccoeivenrriessmsnsesrsrressen ||
(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 heartiand lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any deseription.
fa'"; F =/
consider hrm#ffﬁ’ﬁ”:k{,l ....... for tl*uj(()anad ian Over-Se
................. IE o R R

Place.. /4 F NI . ¢ "?’/f,
Medical Officer.
*Insert here “ fit" or * unfit.’

NoTeE.—Should the Medical Officer consider the Hecruit unflt, he will fill in the foregoing Certifleate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

Signature of Officer)

M’/éff Herrdededt. A b G
d ~ ' Lt.-Colone]

O.C., 280th. Voltigears Oanadien-Francais. C. E K.




CANADIAN EXPEDITIONARY FORCE
Migcharge Certificate _

This is to Certify that No.... =0 £ g b o O (Rank)... Private -

CABAR A Paul

CANADIAN EXPEDITIONARY FORCE at -+l Quebec

nwh = ‘““_-_19 16

¢ 7A) TR S
: England
HE served in ... e S R R N o s 2 ek M, SN - Kl

and is now discharged from the service by reason of... I'ﬁ'& $.377 ‘I&} Ceme 1917
m 22—051294 ﬂtﬁtgﬂﬁ "ES Hdlﬂ&llj’ U—nflt P-C-f#_;}

TTTmE—= =

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

R L Lot s eSS Marks or Scars.........

nght_,.___s_'_ ________________________________ & _________________ h ______ ﬂ _________ _ E{R‘*

Fair

COMBIBRION o i L R i Y

Elue

Eyes e T i i 1 o e O O O R 0 e i e O . e e S SN B SR, T 5 e 0 B AR S e 0 e B - 0 el e B R e B T B R = e - - S i - e el
-
[N —-———— - e e o

Hiur._f.>
7 signature of Soldier "ﬁ" ol e
. Assiding Cfficer

July Ath 1918 Rank

Date of Discharge---- ST S

w:&uppu‘intmanf

Signed at _ﬂﬁﬁtﬂilﬁﬂﬂhﬁc thlsﬁlat‘ ..day of.-.. JE.]J_1%¢*

in Military District No..... ¥
m. l9—b—12ﬁ

File Reference No...

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

M. F. W. 39a

200m. —2-18.
€.Q. 1772-38-882




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

No. ... 1¢2214%2 - (Rank)... _ Ppivate. . ... Name. CABABA. ... Faul .. ..
Unit............ 2508%h _Battalion |

Character and Conduct ...~ i % O O i A VRS AR |- T

Former Occupation ... RN e e e s S A
Special Qualifications of Value in Civil Life. . SThAM ¥ITTER = =

................................................................... jmhl £ e
Medals and Decorations..... ... - 1 = s

—_—

Signed at....Hontreal QUEREC . this... 338%  dayof _ dmdy 1948

of Officer =

Rank

p—— -

- Appointment




of the Canadian Expeditionary Force, do hereby revoke all former Wills by me
made and declare this to be my last Will

I bequeath all my real estate unto

Name and Address

of person or

persons to whom

it is to go.

Name and Address
of person or
. persons to receive

personal estate™
(See note ),

IMPORTANT

NOTE this..

This must be Signed
and Dated by

THE SOLDIER
HIMSELF.

D, 196

... Signature of Soldier.

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

except real estate.

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

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Witn

Address of Witness

THE TWO
wiTnesses  Occupation of Witness.....

MUST
SIGN HERE Signature of Second Witness
Addross ok Withess v 2o A W . Dt
Occupation of Witness ... - 3
M. F. W. 82
S00M-5-16.
1772-39-983,







L1

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

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

INSTRUCTIONS.

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

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

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

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

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

(1) Name of Overseas Unit which Soldier joins................cccocovenn.
of Bk w0 it
(2) Regimental Numher/y/'z/élfﬁ/_'

(3) Full Name of Soldier....... .................

(4) Place of Birth.............

(5) Are you married, or not ?

married, state,
(6) If ed, stat _
(&) Follname ef FOUr Wit ail it imgiinip i N Lo B e s B e e A

b} Eresent) Postal AAAIess. . ... c...oor s omstens i MM S o e

(7) Are you a widower ? Bzt Seggetosn s b
-'f."b'*r'

(B Have vou any Children 2. .....o...comrios ot momiamsiss it S fomss

If so, give number of boys and girls..................... A L e

Also their names and ages......... .....

M.F.W. 67.

¢ P00M.—3-16. (SEE OTHER SIDE.)
1772 130964,




(9318 vour Father alive ... ... oo vimninaimnntl

If so, state name and addre

(10). Ts your-Mother aliverd, 1. . i dule e doatige seespassrealise:

a0 STATE NAme AN AAPEEE. i iviirerisiin e e s a4 13 B e bt i e vy et

(11)) If sour- Mothet 18 SaWhlOW ..o, vt ot s Y i T oS Vg 4 By D30 Gk s TR o =i A s

Are you her sole support, or not ?............... I | W T N (I TR 0O S A A L R o ST

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

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

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

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

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

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

T VS e Ta 1 es B T o T TN Oy W R, A3 sy o

L B0, I WSt COTRRIIN 1., coiontsinrmesnissensirsakissn s srnm maid

Have you made arrangements for payment of your Insurance premium.. &7 .. ............c.ccoeen,

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

724

o D o e s ﬁjg
/0. £.-230th. Forestry Battalion il

Date.‘.zj / :




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).

Regimental No.. 388 8348 - Rankuga ..o Name g di i iis o e oo b T TS :

T W e BEaTRER. oo, Lo BRI S,

' *Insert “‘discharged’’ or “‘transferred.”
The following is a statement of the account of the above named from BeaJasdic .o T 191....,
£0....oo it basan s tsepmerescennenens 1910, the inclusive date of transfer or discharge.
Dr. $ c. 5 o $ o
Bal. Dr. from prev. month.........cccc.coonnn, A L Bal. Cr. from prev. month.......c.cccccccc.. 0 o - 0. .

Advances ) No.....288%..........coi| 3Bo8l.....[| Regt'lPay... JR... . daysat$... 2e@@. . Kie. 00
by . o n
. Cheques S e R PR e P v o e W Field Allow. ..&%a.......daysat$........... 0. Fe 0

aaaaaaaa

Assigned Pay and Sep’n Allce. No.....coconveeeiforirenccs e, Separation Allowances* (Monthly) .....coc...looeeevann

A Other AllowancesS i ... wh@aihfleas 8= 14
088 | 88 .f;.r& ate HSOINENG - S5e- N0
Payment on transfer or discharge Nﬁ.ﬁ;{.;mlaﬁlv‘ ... DEher CIRIERY . i i b e

Crther CHATPER . .. o i Shiaitrasmont sivsesigbons

lllllllll

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

++++++++

. i M L] a
Tﬂtalrma.n#.fl ,,,,, 5 ) e e AR R F-F’*
* Give particulars.

A - MODTRLY ROPDAFe O B it aiminaUT) DA G (1) been paid on account of Assigned

PN ROl LI T I Ok o s st s s syudsmisesanasgesionsnisessd L ias ,
{ % } (to) Ass.igneelu'al R s el
and Sep'n Allce. for month of ......ccciniinivmmnrnnessenneen 191,

i T T e S N SO R O

) 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 $............coes.n........ has been paid by Paymaster, Military District No.......cocooovveeiicneriisens

= - — = - e

REMARKS:—
Btate (1) date Of ONIEROREEE | . b Lo daebins smsasysasives hdens s s b s nb b oS oS5

(2) if married and if a Separation Allowance Card has been submitted... S ...
k. S.lh. M e

: 0.8 "
(3 CaNBE O BCHBIRC. .o s viioet iuyuuivssspis siibadusizosebinios authority, A . .

(Y BRIt T SPAREERRI IS =i UL s irrstssonassidibshssins drpaetasbaraenaviansbiss trets s PRSP PR R e S A on s AR

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

[ have carefully examined this statement of account and find it to be a correct gxtract from the Pay-list
<ok . M
B 1 TRt ST BRI TR TN L R S

Place...co.ocsiansnms

| i I-lI!llllﬁl&lﬁl;ll;éiié;:lhi-ll-llili
N.B.—For purposes of transfer this form is to be made out in quadruplicate. Original copy to paymaster of new unit; duplicate to

District Paymaster; erﬂiiﬂate to accompany the pay-list at the end of the month, and quadruplicate for retention as a record.

For purposes of discharge 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 a man on discharge is entitled to three months' Post Discharge Paﬁ', 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.
H L] Fi wt “'l

00m—2-18.
H. Q. 1772-38-903,
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Y

—Unit. Number, Rank and I‘.\e. M.F.W. 5. (A.F.B. 163.) ¥
Fﬂ. only.—Unit, ! 350m. —F18
H. Q. 1772-89-9%0.

W r

Unit, R ent or Ct_::fps ,ﬁ'é’ﬂ-ﬁm : M :
Regimental Nﬂ/ﬂ/z/ (7/7 Rank... / c )
Enlisted (tv/w?/ /é Terms of Service (u)y O A/f ’/7

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

Date of pFdémotion to } Date of appmntm&nt} Py s Numerical positionon}
preseat rank to lance rank ' rﬂil of N. C. Os. |
‘ 3 L g S
Eatentded s Wt i ek it Re-engaged.... . ... .............. Qualification (b).. Y DB RALALACETT . . vviisiniverisiiostininnis
. A
. — JI-
Reportd, | Record of promotions, rednotions, transfers, Rimiarka
e casualties, ete., during active service, as re-
oo whith ported on Army Form B. 213, Army Form Place Date t::l;'; fanﬂTmH:r ;‘nrz:; Bt;ti:-
Date ived . A. 38, or in other official documents. The sMEial doeninbits
el i authority to be quoted in each case
| Zrre s Hed— ‘/‘;’éﬂf 5;_'75; o= 2 "’ /"' 71
Broecce £ ,é,;,,,{_," oyl fenal | .
— . T i e | -i T=" —— —— T e i R T =

20=2=17 D of T,0. T.o.ﬁ Can: For: Corps. | London %0—2-1’!.4 De0e Pt II Hn. id,

nft from Canade leut & Agsgt-Adjts C,F,.C
77 5077 ﬁit;é.-i% ﬂt//m‘fﬁ%ﬁ C“;?'/ -
® 7. 17 (CAE AD. |77 0-S. forer S=6F. J(

= SP Bisor
'g_?::; SR a LGNS (. A

-——-—-—r-—.—-———-——-r—.a_ ey B T g pp—

APR (181918  7.0.S. Disirict Depot Hﬁs ¢ TR P IB A, T

Discharged 31-7-18 Auth. ER&O [377 (10) CM (1917
MD34 22-0-1294 Category "E" Mefiically Unfi

s . i‘f'ﬂf*ﬂ- L

fcer ifc Disc mgne Sectigh, Disirict Depot 1y, 4
(a) In the case of a man who haa re-engaged for, or enlisted into Section D. Army Reserve, '?lart.iuuhra of such re-engagement or enlistmént willtbe entored.

D.
i) e.g. Bignaller, Shoelng Smith, eto , ete., ﬂmnpanialquaﬂﬂmﬁunnmtachniﬂd{}orpnﬂu B, [P.T.O.




ey

Réport

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete,, during active service, as re-
ported on Army Form B. 213, Army Form

A 38, or in other official documents.
authority to be quoted in cach case

The

Place

Date

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

e e —

el -

Ll ([ Em—

— e




PF. 69y.

1 R S W vl =
AMOUNT N

Date of
Payment.

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS.

] No of
Acq. Roll

£ |

Francs

>,

"ﬁ,&hfﬂwfxxuf&hjﬂ

-------

lllllllllllllllllllllllllllllllllllllll

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

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

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

Ty T R e L L P T T TP Ry ALl

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

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

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

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

Place of
Payment.

5 - £
Pl Wil ae R LD s

ame of
Paymaster.

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

aaaaaaaaaaaa

llllllllllllllllllllllllll

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

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

-----------

!!!!!!!!!!!!!!!!

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

llllllllllllllllllllllllllllllll

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

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

"y

Remarks .

lllllllllllllllllllllllllllllllllllllllllllllllllllll
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| ] | | |

| ' R - -
F TR | ‘ T - Y00 ¢
Numsen oF RAATIONS RiaUIRED s | | : I | | i |

24008-7A9 _HIIVAIR IVITIR WORTBTHEATXS

= =

| HAY i STRAW i OATS MAIZE # BRAN # LINBEED

! -

—— e e el s (M = W ke s b T TR R VTR ST R R TR

7 " — —— ————— . . e ] -'ﬂlw I‘_ml
PR WL C Wl ¢ Yo 29819 | THDOMA ! " e AR %o Sy
i I . L .
. 2d18mad .'Iﬂiﬂll*{lql . Ims "{lq t ‘ L 2 | wons1T | Ilo 2 p;f-_ . 109wy q
e — : A AT SLUS PSR ) X ISR PN S S (T LI
DEBUBT NuwmpEn ¢F RATIONS 0N HAND - ] I | I
S e | | |
<l Wil " . i sl 4 437 L L .
] T
NumaEn oF RATIOND REauvinco y = (] . 1
e R i.;,'.'.'_::..l ...... T T K = e 47T o e e g Wy A
LIGHT DRAFT, RIDING HORSES AND MULES
' . B L-u-'r | | -s;n.-'-'d.r | OATS M.&:-EF % BRaN # LINSEED # CORN #* ROCK
.............................................. — f o _H____“._" 3 5% b < 3 e ‘1." - -
' !
................ Aok i Bl sdn o gty dedifton e, sldhodll Ve aedl IV INOURRDPRENE |ISPOTIOI N/ B | | ‘ ‘
serensness @OUST v Nkt BN DE. AATLONE, OL H-ASab v s W o PR I, ....... B .l bt iia SERSIEE PN e, S " .
| W PO T LS . 5 i A P e e P
i . g e B A - ehas il As bariig S ROTITTNNYS WPROPY) (P ARSI BIPTP SRRl S R — S
HumMmBER o Hn-nunl-.. AEgQUimED i wak . | ] | “ |
|

o1 § fhnesiassning uf imsissmsnssisasnsss Qranascisissnamsosinssonsifes B NGRS EAN .am..mTu.r Enulmlﬂnul.m lleu.of. Rath AL deoaansed. by, Yhits... . .........

| PLEASE DELIVER THE ABOVE [RATIONS "3 EUI) R R W T 3 S o ey DAY  OF.cnioinces il
i T T T T I T e i

(Rt M iotiy Mk |

CERTIFIED CORRECT APPRPVED
I .

i i i r R e ol W B " = 4
""“'1.-"'-li-l--ll-lrl.|||.--|..-|.\.|- FTTE Wiy Sy e R awEE R Ty CF F T
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( Forms 4‘ | Army Ftlrrm 1. 1297.
1. 1237 \l Ak
St -\

12 )
lm:ucm. cxsm SHEET.* YWaze
idN.lzJ;uu Ragim{;utal No. . Ranls. Surname, (hristian Name.
: { and - P
Discharge : /aj,z__;_j.;:7___ ___‘_Z__:ﬁ'". Iw J ":J
LAY 34 2
e —
/7 7| Lams Tkl Laita I3 =
Station ’

r;ﬁwmd.:]?atﬁ D%EE‘-H.BE. Juﬁj w Y

‘Ef,y @&r AL; . &geﬁﬁgm yﬂaf'{‘ é_g_ J\a,, w A
M U/h H‘q;!* m ﬁm B Sl nkae o -, AA

e —

Mi / \ |3"'- lq;L M,M.&‘H‘

fh.ldﬂmm'r' M W /TT"’ 1H Lre i K 4. %Wuﬂ,

mmw %Wﬁmmm
mumWfl»ﬁ M/c:z, LAQ\:M{&W&
chvw Aﬁmww ﬁMt{m%Mu&aﬁ

_ﬂﬁfm i« Qa %«/« Ae Limumr z'/fut,{iuh ;r?_ A weld

= /%LLL& gf_m.&.‘.& i e (T/L_.:n,.ff_

Mﬁ%—'{&‘iﬂ u-wd ] 5

— . . =

*The first and last entries will be signed, and transfers frum one Medical Officer to another, attested by their signatures. U\‘
(44502) Wi.'W 11200—M 1150. 1,450,000, 6/1216. C.F.&S. Forms/l. 1237/12. (E2138) P.T.O U,d
'H.

\
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_ _T™yis man is in bed at present, no improvement whatever,

e S A = =
= = L Lk T T r— s e FET TR -

e—rmning high temperature, and Ssnatorium treatment ls

oo pegommendede . oo e e ereeterer. e e M e~

T T

TO BE COMPLETED WHEN TREATMENT IS REFUSED
R T L e e e O P L R O S understand the nature of the treatment which it is

recommended that I should wndergo and refuse to accept it.

SVITTIEES e e &

Shanld £he refusal of the soldier to accept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should so state.

u

§ INSTRUCTIONS

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

2. The Medical Officer in charge of the case is responsible for the proper completion of pages 1 and 2 of this Form.
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 Ofhcers.

3. In answering the questions, Medical Officers will carefully obtain and record the soldier’s statements cqncerning
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.

4. If o 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.

5. The nomenclature of diseases to be followed is that 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
and Sons. .
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(a) Height......... J’éi ................... (b) WEIght/‘Z‘C)

(stripped)

« (d) Colour of hair..* Foroun

NE s e (e) Colour of eyes...

\ .
\ﬁ%rwﬂmm ..................................

_-_-_H

—mdmddress after discharge (for the use of the Board of Pension Commissioners.)

............. *%Af

4. Personal description :(— 4\ | [ Y
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~ APR 17 1918
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Years | Days
7. (a) Service J - / | 3 3 §
PERIODS
From To
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ey 3T )g6 | @287 19,
@ B28] 817 | @bt 13% /918

& Present disease or disability (use authorized nomenclature

(b) Has he been Overseas ?.......... %M—/&tfﬁaﬂ(% LN W e L BT
ssible).

(a) Date of origin..». <4 }WM{-E‘?“JJf?f? v

*(Here include original disease or injury)

if po ’?/
'Ir o
St

(1) Plate of ‘otigin.... 7 1ILLA

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

9. Present condition. (Important, to be a full deseription of the present disahling condition or conditions),

[After describing all abnormalities, anatomical and functional, contributing lo
gltgﬂ to gﬂfwukn @ss, (0) loss (complete or partial) of an organ or mem
its parts.

M. F. B. 227.

15 -8-17.
1772-39-117.

present incapacity (see section 11) state whether such incapacity is direc
or of its functions, or (¢) to the necessity for rest of the body njr of anma!%rf



10. Histgr}r :

Here give a description of wounds, scars, deformities, and signs and symptome of abnormal conditions present and not included in answor 8
This section cannot be completed withont stripping the soldier and subjecting him to n therough physieal examination

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 condition, estimate the ificapacity due to each, and that due to all combined.

12. Did the disability arise on or off duty ?.............. é 7 8P
13. Was a Court of Inquiry held ?.......... e R

14. If the disabling condition had its origin before enlistment, has it been aggravated on service ?

2 T B RSN W ! TN L5 e SR
(If the answer is in the affirmative, state in percentages, to what extent the soldicr is incapacitated by that aggravation.)

15. Was the disability cause@r avated by negligence, by vice or by misconduct, or by unreasonable refusal (o

accept treatment ? ........ & Zii'

(If the answer is in the affirmative, state in percentages, to what ﬂ}:tﬁnt- the imtmnl; ia incapaci'ated by that. muaal:mn or aggravation. Iu
answering tnis question, conduct sheets should be considered. 1f ireatment has heen refused, the circumstances
surrounding the refusal should be described on page 4.)

16. What is the probable dwn, in months, of the disability or of ecach of the disabling conditions, if there is

more thanone ?..........Z.

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

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

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

V==
19. Can the former trade or occupation be resumed ?.......&

20. Recommendations.....

.............................................................................................................................................................................................................
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STATEMENT OF THE SOLDIER. 4
(Sections 8, 9 and 10 are to be read to the soldier.)

~have heard the description of my disability
(If dlES..ltiEﬁEd statement should follow.) I complain in
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I, the undersigned.... Aoy
read, and am satisfied {Dr Ilﬂt satlsﬁed) w1th 3

addition of

Bl o e e e e i e T EE B S S e & AR EEE FEwmamEEE

SLQ‘H.{II’-HF‘E ﬂj‘ soldier examined.

3

OPINION OF THE MEDICAL BOARD

21. Does the Board concur with the prec&dmg rep{}rt ¢ If not, give differing ﬁptmum with reasomns, quoting the
number of the-answer criticized, ‘
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22 Ilsthe suldler ﬁt fur . o8 |

(a) Qeheral s{ewice, (Category A3—YesorNor
(b) ‘Service abroad, not general service, ( * B)yNeserNor—
( Hume service, (Canada only), ( Y esorNoT.
(d) Temporarily unfit, ( i PrfesorNo)T
(E) Unfit for service in Categories A, B and C,( o E) (Yes ook
23. It is certified that the soldier

(a) Dp:es require treatment.

{b) *Peesnetrequiretreatront.

(c) Shovld-passunderhis-ewncontrol

(d) Should not pass under his own control.
(Strike out condition not applicable).

24. It is recommended that the soldier be discharg
(

(When not for discharge add special recommendation)
[ %

b L S SRR ——

T T T e e e i e o . i atate w EFA L e e [Rpp——

=t dmalies i ..

-------------------------------------- B T T —— o o U NI L. ) 508 o i o o L T T T O 0 O 0 0 0 i e 5 e e e e s A S A 55 S 1 1 2 T B el e

R R G e e il e s g I W i e o e

e

-

5{: t tqt 4. Fax )Y

ﬁgcﬁ'ﬂﬁ"' 'fbm Ca)
STATION... é\ M.TJ o, 4 *f{},

eV E D 2
f"ﬁ R o S
" _ 1734 Ny o

MAIOR
For A.BD.MS, -
v A N T e P '}ﬁﬂ e

Ny nr ity A%
VLG e ces.

4 R S

. —

A

Y

Mo

Assistant Py

APPROVED

APPROVED BY

S e

D?,TEEI‘.’{H' G‘.-,:uem.! uf Meciwai S.::r:mgs

PR G e e N




This space to be for numbers

' 1018
Proceedings on Discharge.;

List of DlSCharge DOCHII}EIltS- (When forwarded for confirmation these proceedings should be a panied by

the documents specified on fourth page).

No.
. 1012147
R ‘
i Private
Rige Condze Ghent, ™ LIS Semits T -eesition Seres, el o SR T N S G
Eola Paul
Squadron _ , 2 EEﬁ%ﬁiﬂE?ﬁitmuﬂl'.hl,tanulttnnlmuh&euunuhnut.humt fef o e
Battery § Conduct Sheet, i B. 263a. Proceedings on Discharge B. 218. | agree strictly with Lhat on enlistmen changed subsequently by suthority.
Company Corps (Squadron, Battery or Company) 239th Battalion
Copies of Convictions, by C. P. in MS. Pats.of Discharge July 3Ist I9I8
e In the case of recruits who are rejected on final Place of Dischange |
Med. Hist. Sheet, Militia Form B. 313 approval, the discharge documents will consist of Mont -I'_Eﬂ-i-‘ _
1. DESCRIPTION AT THE Tw CH‘ARGE.
Medical Report for Invalid* i B. 227. (a) Proceedings on Discharge. ' 5 et
% Agef?z}ems""'muntha 7ptwe i
| : :
Statement of Man's AccuunE on (b) Attestation. ; ' Height... e feet.....,i.“,.6:&..“..........mches.

o Blue
(¢) Medical History Sheet (in the event of Eyes
such having been prepared.) Haiz Brown

*Only if discharged “Medically unfit.” Steam Fitter

Trade
Intended place of C/ﬁ I1.B.Ce
residence 4
N. B.—In the case of a man discharged by purchase, the (To be given s fully as
date and number of Deposit Receipt with amount 2. The above-named man is discharged in consequeunce of
of same is o be noted hereon. . KR 0. 3?? (18) CuM.I9I7 MDA, 22-0C--1294 Category "E"
Medically Uhfit P«Ce«#433 Discharged to [1.8.C.
=
e
| T N.B.—The ecause of discharge must ba worded as prescribed in the King's Regulations and be identified with that on the character
"fr certificate, If discharged by superior authority, the number and date of the letter to be guoted.

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

e character

[
=
"
g ~v
b3 7
""HH W o

i
-
s N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
W-"E ﬂ Officer Commanding his Squadron, Battery or Company.
852
E%E 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
:g -EE Can E.C].-':L)

i
Efe
gl
EEE STEAM FITTER
O
=
%
2
=]
H

M. F. B, 218.
| 1000 —1-17. (OVER)

H. Q. 1772-39-113.
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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 signed by the soldier.)

¥

K¢ RESERVATICRS

No reference to G. C_Badges i< to he made on either the discharge or character certificate. /@ %ﬂ/

F

the Commanil-
the parchment

to

6 ME 3.15 ﬂnd DEC{}I’EI.!ZIDHE ' B S e S T S P S !.

erved in kngland NONE
From 6-2-17 t0 L8=grI8 |-t

pied by
Officer on

-4

Discharge Certiflcate,

To be co
in

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Battery), and 1 have :mparhaﬂy enquired into all matters brought before me in accordance with

Regulations.

(Place)...... Mont real QUEBECY ..

== ...LIP.":’::.*‘H-I'.‘ ni,
““r":-".I:'E.'_"-r‘I'I.TJ-F'i:I-i'II‘é'H-"I'-
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8. Certificate to be signed by the Soldier on Discharge

¥
{jur;#ht*--—

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

(Date).... duly 3@th.I9I8

| 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.

(Place) Montreal QUABEC / W i Signature of Soldier. )

-------------------------------------------------------------------------------------------------------------- (I IT PR T R

/ 7 ) ?.f’ .- /H /
//5 (!-f I fr'r AR ) "
(Date).........c.... SRAY.. 3185019185 s (Signature of Witness. )

When a soldier is absent through 11!11&&.& or any Dther cause and it is not desuable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

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 Soldwer.)

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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.

Mont rea.l _ QUEBAC

(Plaj:e) LEE R e T LT T i BT T r—— it B R LFFU"Pnﬁnf’
(Bignature) .. ﬂﬁ"cu /G D i.L.hill'gﬂ ‘..Se t ion, [}n.!rm Lfipul Hm 4. ¥

(Date) ... SRLY. 310t 1918, .. | .1
- gk ’ _ | | (OV Ky




—-- R R R —*——ﬂ__ e - g e i ~fl

— s T

Form (D.M.S. 1312). A.F.B. 179 Canada (Revisedya 3737, 1 BOM

Pant II | 11 vaxY Part 1.
- . . ~ Raserved for M.H.C. |
1 1 d&i df-&% [ﬁebF HJI . +olt c comuan 11 AEW Sorrmd avited 1 L r1aaa ‘J_t{_li;ﬂ;’ A 2w '-I.filiﬂii'i' L ’_ﬂ_'j il E

| :Eﬂﬂﬂe Eﬁdl{iﬁ& ﬁﬂ (Bfmﬂzé Eﬁm“‘&“ﬁ i idr I@W{m Pﬂrt i «qQ8 Christian

b i ¥ Tailedueg " " agubog Ui s wn sy Vin ol meeen Ny o) o H eeresseersrinmeiresem Name v AR e
BATRERRATL and W vl o el whiabs wd b ~..-.;-. it AITH ettt H'a ﬂ :‘1 i 111%..5 | W B Regt. Nn-zﬂlflmank...+....._m,-.xg.1-,ﬁwmﬁmm.m.. ! |

The Pensi . {.; Wi ¥ iy ST SR ': Wl : i 1] o )i M
ons and Claims Board, E'-ana.dmu Expeditionary Fuma assergHlaf at 11—,'"' HE : RN Aty LR Unit or Corps—(a)@verseas from Unted Kingdomsmd ikl st e B) 1 Tk Fljﬂﬂ@"ﬁi“iﬁim}m

on thﬂ dﬂ.}" of .e-gll | I il i e ilcel- i fladt 3 Filneth, aid:al ' Gﬂunn}' o1 (o) al) o montiaqt) ()

Lkt 3dit 1 - W%W } T - -
b L Kl o wbivrr Tanbiranan o Y (& AT 10 1 T-—"illl
M}? BE E&EH:T ﬁe#gf’ﬁm#ﬂ E m*m& i

bre shlop ezeves of pheefd H@Ii ad

Members of the Board :—

431

: AN %i  sdesw evit Tot qu hisl uga w xeves
i 352- e BRI T ikt -,1?|l-'~n.-“r'-.~‘~., TN T AT 0y MTM '. ':_: ; ; o d:ﬂﬂﬁﬁ 33‘.5.1: -[i.l- E:I..tﬂﬂ dd‘lw bﬂldﬂ'ﬁ‘!d’ BEW Eﬁ.ﬂ
| bl ol ﬂhﬂ.ﬂigﬂ” on. Laiad " ' 'ﬁiﬁ: hode tInd ., s tromrong bad ed eoniz dgweo emosa
X | i swmmmmmumn%vo gontuof eodd o0 VIBI.V.dol

| = Pemnanenv{maiks e@l_[amr spbhatona
| \ ':r, ot slde nﬁﬁﬂm sed miﬂ% sonts .sonis yimbh LIyt mo mesd Jon BsH.mid TXel

Hone TI0T.3 dq68 .qeoH yradiliM olxsin0 oF beodd imbA ,3niddyoas
L

GE I Dozirgl) | ot - b : 4

'Ihe Board k wongid
-Tuar aun% 'Hmlf’!ﬁﬁt%iﬂwdc%h of the s-:;lidler marginally’ q-}mﬁﬂ ’K{Jgabhar witgﬂﬁ%. fi??iliﬂfeﬁfs wnmitted,

‘ru:"n-:!- il.‘llllil-rl:-- '\..f_

=

o

Y Dawtasssl yiiniipes #i6 & tnedxs dedw o woiseqease wulngsy il of Trger ssods W — PRI m—m BUTAT AHT 41 |

Prodal bonisitun vol tsdbycm Toosney Gl ot boodilse il fe I Ea® 01 Titsy | !  — 5 —- o
(400 w1 EOR B 20T 000 L0808 LOF 1R FO1 s N -Auybisl | Haight—feat..ﬂ-*--iﬂﬂ-wnﬂ- sy ey RAAH oF ?xﬂmmﬂ-f.---.+.m-..u

i olrus, | | w -throo. Lasensd
- - | s:gnmﬁélfsnﬁéx mﬂgﬁwﬂimﬁ. 2% moltizdal. ~ moliibnao

—

—

AQITIAAO) TVAZAS

E J

O BAwbowy | 'L'II'I'.I.'L'-'...L"-."l Wil bl r\l.. N )V mgls b L ] 7 . 1 I "i‘”'u ik If J { 'hl ..J!"I _'. qu:lll r 'l";"'--"" 1!] 1!1] ' I { ={hale - .
L Do S NN | : : - : amrol
g Y | B . Frvtitan w08 v Sebabont o ol & vk, | 1 ELIE E&Eﬂ:#ﬁlﬂﬂa Eﬂltﬂﬂ -Ig,‘j'ﬂ:ﬂ N4 s pp pgf;.mﬂ‘? MEJ'BT’B E?Iﬂ'ﬂﬂaiq o LRmy
3 SHYINC STRDN i ik MR rTe asEigs ol aull & #1) I Hriwik il DT 1ak i ot BT W T S EEE Lo Y f Eidaﬁﬂﬂ' Tﬂ - - ﬂﬂfﬂij ﬂhiﬂlﬂ d'E l ﬁ H E—ﬂ;tﬂq
' : TIRTS OPPR ' - b 7. s el T CasE, A e be
¥ dou - o el o i . il
19 . LY f 5 sidiyi s reprdsl in, 12 wed e AL dod GRATOTO aa a
Lo = .-' . ' i N : = .! ‘ 'q :‘E‘f. I . ] ;,;..'I -:.::I . the x ;ﬂ A ?’ ;"-' -‘I'-r:'-""'ﬁ--"l' t? E?—" it 0% " - =35 ﬁ ﬂIa
» qq& 3:}‘1 L0y 1 B O AT Dy nd -~ ,'I‘_}I.;i“.*‘.i ; ajlﬁrililljﬂil'itll-_f:[ '_:|EI j|'| ‘l TIEITTHLT :-.,“" o | { .ﬂﬂ _t ' E'Iﬂ ‘Bﬁ = d.a éa‘vﬁ . 5 T F £ M B d EE'I EH j

| g1
| SO i e ik ) 1. ILIT m GMI &E ;-I'?? E!’E'fﬂﬁf WH&’%& Bﬂ
| iy | ¢ l %AB iy I ﬂ?f‘"ﬂ“‘m’ the l!:% ial ﬂﬂ““"“‘fffifbgg as PERIE) i o tw bebeol HUTU‘ld
Disabilities

PR o) et ssttomen i ekt o aboan teda Jiansprtg Jop 1l ; & NTIINTT
= j " «1LA iy, | B
'q‘.'!'ﬂ 3"‘:1& e o baailadly Do f'- ]_.F'! 1 REW § 104 11 - b = r ['I "
. ob ikl bow Bonivln s andriioqe s 31 11 | : gty DISTRESS. /174 1110 _
1 -'.l.'H-ﬂl!I- FES TRLAY el i 11]1 ol k= tarr e " .j1.:.-||l_.-. ! o E ""'m il wg m m35 m WEI&% Gm,_-
| 2gg o
| k | v pl Dlhﬂ.blh‘f-lﬂa auidw svuge oz ¥ LE)
T ST B | { E& i G[’Dﬂp (b} 2 OM .
l é'%ﬂg | +O¥ ! bogilsal B bozrshe suo pudd L
= s == i ~ . . -
.. 237 S S
I' .-: \ A Ak it o s numd e o Wian 0 30 ‘.'-1"1"-'1 |
‘-’JF DIbﬁB[LITY {F{:-Haw tg official nomenclature in ﬂmtmq fa:a tiﬂEE{ISE or Injury.)
Diseass or 111] m}r to \-. hmh t.hﬂ d‘lsablh%}" E_dE.E_., il % Place of {ll'lgl’ﬁ" yasIx _DH-‘E of ﬁrlglﬂ
| — MO O O 08
= i .i gi}.&ﬁr’ﬁ?{; o O ; ','_Ju:'r qa L (N
4 | roup (b : | _
I 1] :F--J-l-i;l Od 3 i1 J AN |Ji k| | Ebﬁ‘rﬂ l b ki B LTI P, Sy EH_______‘_ _,.'__1_',.44_..4__.,.4__..1_[,..,.'.-_'@‘_--—41-1,— Bl
el =0 ViRinnbe . W, Sl
] | |
tibl==4literies” | ' f < o " el mpin | (-3}
1 ol ST T e T i [ut]ABtﬂ s BN alinpad oo bilernt (@
3 Group (¢)
EBI I f I ! ﬂ.h‘l:'l'ﬁﬂ ~ L Lot 2 I
- ' ] = T rr o SHINPTE G present Ay
oE LT o Apess S S T | NOTE =i detive Serviee 5§ momil Service wan the Colus i Comadd, Uit Kingaoi, or etsewfiere gurng B
(idetsanny P imorn aguedsaltl (b (since. Augus 4h, 1914).
Tgo& . tuwesll io st !

. day of 194 -E 3 ;

I : 3. EL% amf ﬁ%léﬁgig'&utmcmd ot Tnjuries received prior to Active Service : I‘
] - .nn - ' 0 iawoal ) s : 2 LByl LT » "-h“ it
1AD T -’-li JTITeoM Ko W el 9G4S 05 _prac 3 sastl (;,} Ag to Group (a) abnrve B ™ Ii yes, has m,tueq&@i%%&-.ﬂmmﬂ (HATALC .

OMAD Jyal 5aecH W comsl viney OTpRISHO
! :I' J|Et_.-' .'I.E:_LJ.:L:] 1 'm.‘bj:' i : | . WOy M : " Ii-t EE; ’;”H.r:l _“__?WW -#

r Y2 THEOH WH A TLIL] | A°1'¥ils _— \ (H!.] TP GFGHP [::] ahaove ;
" l'-lll-l--l-------r---g-'r..i..q pll;'j.-ili.“i'!'hliﬂrli!.!_-‘tp-#- ----------------------------- i — —
j e Lt Pl 1ok & ¥ W o
! Presidead, ¥ -
Ry T ey ‘ of £ Is tha{.;hs,;mhr} dl,w to d:aaa.ae cgontracted or injuries 8 Bl?!sd wgﬂ;‘;; A “I;i:’in Eiﬁﬂ
i B 1 ..- ! ! --|--|-a1-ll-lill----pq--q-l-.--r--d-l.-\. ;!II‘I-F14I.IiII|:-h-1-'- -—-u-i“;hﬂtq--qurq-q-‘ill+++4'l--'l' "HH ” iy
MAOdRA MO | Signatwres of | . {‘?l:..‘ O RS hon ) [y kee) MMD (maﬁ’ v ATLIIM OIHATAD

| 2010 | Ii it o N AN A 2 artit) = o SIATIROH (44

e A, ~5\‘"‘\:-:‘F}Ha\‘§1“”]'“‘ ' . .(ii-lmﬂl ﬂﬁuﬁiiib;a?;uva ? sy D TTRAM: - v, JTHEAE HOTRAE 150, Al sl
J 0 miss qad" Pl ' _ el b g i
i I = -V & o d B s [ i . - I 4 ..I_ y EhDTE 'i o '.I ®i .:Il|.||.
O] f_!jl: A l rrecs mw-r*—?-m._*ﬁ__,_vﬁ_fﬂ_;hu; (vie.) Asto {iroup (¢)

e T




Paowr 1. W@aRlinuddyeiveil) sheaud 051 4.9 el B2 M) mied adl
LHLME 10t hsvises
0. 1f a canse of disability was an injury received on Active Service, was it rectyed —  NOt appe
avitaizdD |
ik "-‘-"hiM-ty#n:-.}f = --E.E-ﬁﬁ&@.ﬂl ‘.‘:‘-h.ilt1=eﬁdur#.-.‘gdﬂi R [T .If_é;lhl[ml A
TO L HR0.)Se @ Conttoot Induiry held 1 (1), (v - Woherein s ST o) ey = Wi & 79307 10 sall
(re.)  Opimon of the {‘nurt' j 10 panonl) I

|, HISTARY OF THE.CA SE

e essenlicl qien s m’ the ,.‘“L,;, ey fied Hre i ;
Shect und r}ﬂt#'ﬁuﬂ’ﬂ}rat#ﬂ:ﬁ@ ;tétﬂﬂ tﬁﬁ% ‘his mm “if uﬂ;dﬂ ;é‘iéé‘”w ¥
he has gilways:bee bJject; to severe colds and
H.

2:‘;311 yzarﬁh?gg %? laid up for five weeks in

was troubled with pains in left chest 3.w
Some cough since he had pneumonis.Enlisted m# . Ganﬁé U;ﬂ Eng{mu
Febo7.I9I7. On the journey over he ‘sontracted: a-devere sold: which has weve}
left him.Has not been on full duty sincee. Since July has not been able to}
anything. Admitted to Ontario lﬁilitary Hospe. Sept 5.I917. e

rf{i"

do

T W T e e m—

— Sl TR NPT,

7. PRESENT CONDITION. (Cetee previous qwed Frﬁ'ﬁzcﬂmfﬁﬁﬁﬁ ¥ ;',i.;,?ﬂ-}-if,} pligress of rfi'ﬁﬁﬁf?.l it . 2681 adlyis H
General condition - Nutrition faix. flush to facee. Normal whe I16Qe .. -
P - ‘. : -- . ._ . 3 e LN, [ 19 15 _
dormal. Digestive system -Vomitg ¥y after eat . Sometimes sligh
paina in ep i ast .Somatimaa Mer anughin;ng 2 2 |
w@;ﬁtnw ”fﬁ ;&;T vere Eng ‘ufftiﬁ éx;peu 0 *’Mdﬁ} : |

- p‘#

dn -

hest, Percussion B t,g qg o Expans10n ted, Holl w @ % |
;l ;&E}i;.bgig. luB. Breath aﬁmd&idlaw ﬂvsr bat.’ﬁ i hﬁg ﬁﬁe itatil
E i

E.PUTW lﬂﬁﬂ.ﬂﬂ. With Tubéi‘ﬂ“ - Mdilli IOWTTIT  AnisThe sdY

i
1068 ‘sna hases. Breath Bmﬂﬂzwgﬁ m= aﬁibﬁﬁ TEIRIC Y

anldiod el 5 oe
" . - B 3.1 B A AL TNy i ::1 :.‘-
: , v PR 2 Es =
8, OF I*PATHN -Jﬂiﬂiﬂsﬂhﬁe phﬁami m.j,'..‘:i-uh ¥ EI S80J QUA SEEEEARY | 2¢9
.'l.l: 3 iﬂ_-‘
. -'-;'."rh,h-:f-{ E'.E 34 v
(1i.) H so, state what. NOo. N Gl - -
ilnass -
Tk iy : ' 183
(i) Was one advised and declined? N0, T
— I"'l[‘ ‘.#..”“I ! _‘T_: =
e — = = ! gy e T
f L Lo Rl LT e — -
NOTE — Luss of teeth on or vininediotely nfter Active Seivice showld be attyibicted fHersta wnles & there 55 oridence 1o -,_1,_}“ il s
RS
. —H—Lb-{*h%}ﬂﬁm > : 4 A ; , _ .b.].p_w Ao A i e . ﬂn -
f WIMPIRE (0 hanueil 3 padlady ne sadnionsineit loifio sil asclled ATLHEAAIO YO F2TTAD
Al li[l‘l*’lfiﬁd 1]35::1*11‘;&,.!1:“ 1o 99kl auh o7 yailidusih ads doid riti il 10 seeeaiC]
L . - 11111 10 BakBa]

M i o oz v v g St

10, DO YOU RECOMMEN]D —
|
() it for duawy 1 ol gA (1K)
or duty No. _
. {1 I; ol e )
bi—Fir-for bus : avodg
({1 "1t for base lhi-.t_'f eu Hﬂg
(¢) Invalid to Canada ¥es . od B4 (.14)
{'-F |;:[J'J";|
T ¥ ) ) ] F ]_' . 1 ’ I
—1 A | 1J}ﬁuii.§1‘gﬂ Il*mu_;_he DEIVICE as 1'}*"'"'“1513“-”15"{ it HU SOt
- v T T T 1.'_'-_ﬁ- ﬂ" 'n".‘-.',l.l-._."-t B CVRCTTT T T U S IR AT Ay Ar T ST Y NIREY ;H““_TTII'T'?' I
. ilr G ll a-"lllll'!" 4"::‘-"-'.Z-..I_ll bR : gt 5 in

Date of Lepoyt.. hﬂl}t 9. "'-u nu] H.R.Hi@kllﬂr

lﬂﬂi B T ] ;:".“.iil'll-': Chi L,:‘..'-: Daritout k4l By i narh ...Ag 2
Station... . ﬂﬂ'fﬁﬂlﬂ%hﬂ&ﬁ?u, . £ oeial 25y 1 o & 5)" ' t{j:{efi :?lﬁlfd]ﬂti.‘iﬁr_‘j‘f‘l j']': f )
- - - e — --u—.qa...n_..l.u.u_.‘.“ il daiad b
I have sutistied mysdlf bt genend aceraey ol the dhove || rads 1) guote) ot =& (Rl

Rep

o Ul

Edul}.'ﬁ 1M0.Ph9rﬁﬂn. G-ﬂ llm'ctﬂ:- I“{Iﬁmtﬂ 2 lIG:-T-H it :' ] .'ﬂlT *L!'Eft'tj:-ll Gl
Lt Il]hhﬂ

UNTARIO MILITARY HOSPITAL,
Ulil‘lhhfﬂﬂ E_EHI" ........ o 1T SO ey oy o4 1 Ta 31 B un U SEH 1917

Paved az.

Pagr I1. L] raad

N

o1 Proceedings. of a, Medeal Board, on the, Soldier mentioned. in Pact i

Such ferims as “ may,” yuhmpq & ”p:fﬂﬁuba’m ‘possibly,” are
Aetive Seveiee is to be clearly shown in ovder thal H.'r Fensions

Llear omd t‘.i'ﬂ.rwif“ ansiwers are fo | _}'HHL lo all i!JH-' ‘alicins.
nat ot l']'M‘thyE{I E}Ht.ffrlhfy it o caases arising o

.".':i";*

Aunthorities may deal with the +5¢ PEOPER s s ranabdibsa x| ges) Jbreed pmielD) hae apoEng™t ed'T

11, Is the disability fully indicatal in Pavt L. (1) 7 gﬂﬂ odt oo

i not, indicate it.

—z et vied mra M

12, 1Is the canse of the disability fully indieated in Part [ (2) Yes

If not, indieate i
iy F ' ([ Cnused { Ho [ Caused ! ﬁ
A1 Wins the, digabilityyeaused . g Negliggnee of oo g0 ibios st 10 sunab gy disconsigk of 5o ipud brsod pid 1
‘ Lﬂl:ra.r ;:g;ﬁﬁated { Rt he Soldierr | T Ko ®) the Soldier

y— [
.1 l j‘ gg] d\"ﬂtﬂﬂ_‘j E'&Hﬂ[ﬂ“'l

Agpravated !

14. THE El TllL]' DISABILITY.—Without regard to his regular ocenpation, to what extent is his capacity lessened at
present for earning a full livelihood in the general ma rket. for untrained labonr |
(Eslimate of none, ]I'I'- 200;, 308, 409%, 90, hl’]l“ 70, B0 l][_lr”;‘“ o 100%.)

ﬁut &DDe

frf:,-:-.-uufmu on  Active brrncf of a disability evisting previous fo

147

13. THE PENSIONABLE DISABILITY.—see Part L. (3).

;uimm; is to be tnelnded n the estimate).
What pure of the entive disability estimated next above in (14) 1s due to causes arising during Active Service !

( Extiipate af none, 3, 3, 3, 3, v all.)
il Not app.
6. Permaneucy of the Pensionable Disability estimated next aboye in (15). Not appe.
(v.y s 10 permanent |
(i) If not permanent, what is its probable minimuam duration (in months) 1

= = -

e TrmAS mET .

7. If an operation was adviced and declined, do yon
consider the refusal to have heen mnie m}nahlﬂ

K0T appe.

18. Remarks.
19, Recommendation :—u) Fit for duty ! No Classification for the
Military Hospitals
[OT | £ 1&g
(b} Fit for buee dnty ? No NNIRIES 0N
) Invahid o Coanada ! Y.E
(d) Diseharge from serviee as permauentty unfit ! re
24 e i - o by
: ; TR | ’ e
Date of Board 2 () SFP 1817 [ W H.Merritt Major QAme re
' Nignatures| James W Ross Capl CANC
e i}i,,,,; -Adam & Hilker Capt CAMU
"i.]..t't' 1__ i) 14 T & Tl
Station " MILITARY HOSPITAL, |

URPINGTON, XENT.,
—AD.M.S. CANADIANS,

. . % Py g? N btmans
: P e e LONDON AREA.
:kll'll]"[]‘,'[}[[ ¢ -"g’":/“ / | LA Ve il e LDN BC}N| w ;
Dated 'at * T i o aptﬂ.ln % A G, station Ll
15 3 A“'HM*’S“@Ena:dratqrhundﬂn Area | 9 4 SEP 1917 :

o



