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ATTESTATION PAPER. No./0 /2 6 49

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANEWERS.)
1. What is your surname?. .. ... oo fiageddamec
1a. What are your Christian names?........... . Eouie GROPESE,
1b. What is your present address?....... ... .. 2ty dlleuwe 4%Wpken, Ques . ..
2. In what Town, Township or Parish, and in oy
what Country were you born?.........cccccoceernee oot Guillaume d¥Fpten; Qe
3. What is the name of your caxt-of kin?......... .. Carnolio GOLEBBEY vt
4. What is the address of your nezt->f-kin ?........ gt Tianme &My tow, Qe
4a. What is the relationship of your next-of-kin?. .. . Madhegy i inmms
5. What is the date of your birth?.._.._. .. ... BUSIOR T FNE C,  SORRSIRRepe e
6 What is your Trade or Calling?...........c..ccociiie cciinne PR SRR S RS VN ST B R e
7 AT UOM IRBPEIBEL R s cnion s s e Tean T e
8 Are you willing to be vaccinated or re-
vaccinated and inoculated ?.......................... e R e R et
0. Do you now belong to the Active Militia?....... ... P R S R T S
10. Have you ever served in any Military Foree?., .. . BB oo i N P 1 srtn ST A SR e S L TP

1f 80, state particulars of former Service.

11. Do you understand the nature and terms of
YOO SRpUORBIONT T, ... . i iapesaerrarddiabon T, | Mol I e G . et SRR SRR A R R T, T

12. Ave you willing to be atteated(08ervoin the | ... Yy
OARNADIAN OVER-BEAS EXPEDITIONARY FOoRCE?

DECLARATION TO BE MADE BY MAN ON- ATTESTATION.

Ly, ah B A b SN b R T e 7 fr b 4] , do solemnly declare that the above are answers
ade b_':r me 16 the H‘%ﬂgﬁﬁgﬁﬁﬁi‘gﬁi}xw&-ﬂmt they are true, and that I am willing to fulfil the engagements
iy me now made, and I hereby ¢ngage and agree to serve in the Canadian Over-Seas Expeditionary
i'orce, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war list longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

=/ ... (Bignature of Recruit)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

R - vy _ " ceerereeereenssessnneessnsennenennenny 10 make Oath, that I will be faithful and
bear true Mlﬁéﬁh‘%ﬂ%’ﬁ-ﬁﬂuﬁﬁ y”hgg George the Fifth, His Heirs and Successors, and that 1 will as
in duty bound honestly and faithfully defend His Majesty, Ilis Heirs and Suceessors, in Person, Crown and
Dignity, against all enemieg, and will obgerve and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help iliz.

llllllll

1y RO Sty iy PO U S IS T P 191 5.

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was eautioned 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 Aei.

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

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

=2/

-

A S A S L7~ . 191éa

before me, at.........

.............. A2+ (Signature of Justice)

M. F. W. 23
T60M—8-16
H. Q. 1772-39-341
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Description of "~ Leuis Bnrnn Cartier. _..on Enlistment.
Apparent Agﬁ.......ﬁ.m.“.y&&rs 5 p~aths, Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Degu- peculiarities or previous diseare,

lations for Army M »dical SBervices.)

{Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
sgerviee, attaeh a slip to that effect, for the information of the
Approving Officer).

55 R I 4 S ‘F"ftsln&.

_ ¢, [Girtt “vhen fully ex- }u ‘ Two waszimation sears: lsft nrm,
;Eg panded. ... 5] Sl ins.
“ 2 | Range of expansion... | .. .. 5 ........ ins.

87570015 oo T RS ST ..

FOSB L sy e s S50 TR ... S
Hmrn'"'”" . aWh R

(Church of England....
PRI SOERORY., & coo. ol il e o o s e s e
= | Methodist..... .. .......
3.2
Ené ) Baptist or Congregationalist.................c.ccocueee.
E E Roman Catholic........... I .......................... e
U
il 157 Py M g S N RO T s O
Other denominations............................ S i W

\ {Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

-

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

He ean see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free nuse of his jointe and limbs, and he declares that he is not svbject to fits of any description.

I consider him#*. .. Fi%e . . . . for the Canadian
Date............ Qoteber 2TM8." . - 1016, -

ErmEiadEnEEERETaE AR EREEEE R E e A i I R I R Y E R T X BEaEEFEEEE ] LR LR RN LR R T EEAREEEFE R RN EER R F RN ELERA AR
¥
| sasdiEdeFrmarebraspnarni sl i gddEd A s Rad s A AEEEE

Medical Officer.

*Insert here "fit" or “unfit.’

NoTeE.—Shonld the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have
‘been attested, and will briefly state below the cause of untfltness :—

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Wy o6 75 % e e R R N P having been finally approved and
ingpected by me this day, and his Name, Age, Date of Aftestation, and every prescribed particular having.
been recorded, I certify that I am Eﬂiﬂﬂﬂed ess of this Attestation. ,.r /

...(Bignature of Officer)

7/&‘_# B C. .-_?0 i B C.EF

ver -bea&fy«ﬂ onary Force.
’ %’7 - &7 ‘u___.:..__.-.—-‘;,__;...-?—-;__.n_.._-;_-




E'UI'U]H .pl“

I 1237 " Army Form 1. 1237,
11

* MEDICAL CASE SHEET.*

L
e B

T ———

NI,'L fll
Admission
and ‘
Discharge
Book.

P F

. Regimental No. Rank. Surname, Christian Name.

Year

.

Unit. Age. Service.

Station
and Date. Disease

—_—— R —

.....

L% |
L

."n

%

e — R SR 8 T A U= A S i S— il R —

i — — i e

*The first and last entries will be signed, and tvansfers from one Medical Officer to another, attested by their signatures.
(33205) Wi W 4234—M 827, 1,000,000, 8/16. C.F.&S. Forms/I, 1237/11, P.1.0
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the Clearing

DATES oF
Date oF Aretead . : Remarks on nature of the disease; how induced ; if mild or & 3 -
Number of : r severe; if com
: - pletely recovered from; whether an ticula - ) '
p STATIOL at the Admizsion Discharge Q . . venereal cases state nature of prllr-tm;*gf 1511;11:1:‘:1. ﬂfu'% rﬁﬂ?ﬁﬁﬂ :S::ﬂ:adﬂpmqih = | Hignature of
. e into Hospital feorn Hosnital DISEASE days in iven, If d ury has beeu
-’ == 1 A : p | g 1. an accident, state whether it occurred on rlul?r and whether a Court
- - n — | b i1 ry was held ate of issue and particulars of artificial teeth or ie Mledica cer
;,}‘L‘t} 5 Il io Hospital | Of iDauiry was held. Date of d lars of surgical Medical Offi
e e “‘"---.Hé\& Day |Month| Year | Day |Month| Year “ | appliances supplied. Particulars of prophylactic inoculations.
S B ! sl ™
o N
- T e, pona] BRPes \ \
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e P L
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<) , J‘.r“ G / UU‘_/‘F’# ' g A4
- -y / m -
Montreal Quey GaNeCaHb 3| LA g' i ) B T A e ™ - Y o b ischarged teo Clearing Statlons rnr:
] ransfer back to Xe. Age.,tll.... f{-:f
—fll _..-—-:!" p ’ . .i-r/ -If.at/?.--
o N P . Mr o, Aﬁ"‘ f rdl & [ 4 ‘v ’ 7
= L il i f ¥ 4 f - - - ' o
; . - ¥y 4 f 4.”“ V' J/ & /ﬂy S T T f_,...;, > W o F
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— h!" —EU"'H. | L = g - /fd ’) . ‘,f I_T:-, -.—'F_.__--r.‘# = W . .
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Montreal Que,GeN.CeHa|3 2 (17 |7 |12 |17 | Pul TeBaCo 9 Pischarged to D«Ca™A" Unit throug
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e MEDICAL HISTORY SHEET *

Cartier Christian

Narmie Louis

Caorges

.4 —_— = = - 4 =3 —
L= e

0On

Examined - . —
| Ottews, Ont | :
ot AT JiNewe, Ont, |

:ﬁ'll‘-‘ - — —— . | I"'l —_ 2 |

"City or Town,2228%% i 2
Birthplace - "
( County Date vt o1

™™ - ; - ia

. de o e ! 3 “,-_. 2 eilll,
Apparent age ce VI
Trade or occupation Mischanic,

i |
Height : feet [nches

5 . rllLs ]
Weight Ibs.
4

"Minimum. . 24 =yE=—=e ,che

(Chest measurement -;

Maximum expansion <. inches

Physical development o ed
None
Small-pox Marks
‘ I‘\Ln‘Il ll:i'—.hr I"".I-; . | _-:“.-l L TP .
- " ] |
Vaccination Marks < m | Date | Resm
J Number ARV |

When Vaccinated last ' CikdaQe KIS T 7

(@) Marks indicating congential.. peculiarities or]
previous disease
Nome —— | c———
| Date Result

() Sheght defects but not sufficient to cause rejection

I - :'_\3 i i’ E!-""" el |

= wm

-3::;-—."4'*;‘% Lz

1916

Enlisted on day of. . . MELQLEE at

R o

REGTL NUMBER H

Joined on enlistment =T FA=ZT

i

- =
|
]

™
0

T |

Transterred to...

EXAMINED OR DISCHARGED BY
STATION DATE [MSRASE

Ii_r _‘L'LI]I]!-'. }x-L‘_i ]'.|1I-

-

RITS

Fx

A wkd

A MEDICAE

~
fl SN By N
M.O.
y FTOR RE-EXGAGEMENT

M. O,
M.O.

M.O.

oI Ixod ATIONS, KT
M.O.
M.O.
g M.(Q.
_l"ll-- P
SFEE N
DATE

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

M. F. B. 313.

M. —3-16.
H. Q. 1772-39-430.
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Form to be used instead of blank space on Army Form 179

-
Prgceg_qinga of Hadieal Board at Diaﬂhargg_]_gggg}_ . <
Number ngnk Name and Corps of disabled éuldiar. |

10/ 9 667 0Pk, (anliz; L 2.80% (P .

Previcus Civilian Oceupation. 277,75 ’

Cause of disability - ﬁ’. r(u

Condition in detail which prevent the soldier aarning a Full
livalihnud.:- S

@Z’”Zfiﬂﬂ Wi vty g

-H—_ﬁ--—-i-_——-i-—-—_——.

Degree of incapacity (Please state in fractions.)
= __
ﬁ%dg;bla duration of incapacity:-

Does 1t render him permanently unfit for Military Service? 7,643 :

Would operation, ﬁpaaial reat nt or the uae of appliances,
ete., lessen inuapaﬂitr? b2 M
,,a!

o

Signature. [/;..._..J. ”f MZ ’"i‘ _.f; ;___Praﬂid.unt

rd
AL
> % "’f /— v __Members.
Station. {E}Qvg |

2 ’f T o
e 77 £
Approved.
Date__fhty 017
Date

—— T e gy W i g et W g o —

5m~11-16., (i)







loveanr

1

i

0 D% e




WANADIAN 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. /¢/2 Aé . Rank . 75&*" _Name — ébmé/[’/f/ j/f
................................................. who was*_ JM«‘L% ffb

/ *Insert, ”dlschal gﬂd” or ‘transferred »

fo lnwmg iIs a stat {?T-ent of the account of the above named from. / ﬂ? Iﬁly :

to. ;J 191 the inclusive date of tranafer or dlSEhE.I‘gE‘
Dr. PR Y e ™ $ e ! B ‘ 3 ¢
— -y o, gt T ] 4V
| |
Bal. Dr. from prev. month. . = 2 |‘ Bal. Cr. from prev. month.. |
I
Adx}r}ances } NoO.....e l i)l Regt’l Pay ff ..... daysat $.... / 77 /\ -f. o
v
Cheques No... , | ! || Field Allow.. / J days ' rob: S ! | /. Y
Assigned Pay Nﬂ éJ«"? AL l/-’r_ Other Allnwanr:es* fffd? a ﬁ” | .W
Other Charges* A.‘m /Mdn/;f -L#W’i /J o .
! —~|{| Other Credits*: /Zﬂ’""ﬂ M“' /"’) v
Payment on transfer or discharge No./. J‘f‘/r}? s f- ‘cf’ J.. -' ‘ |
Balance Cr. (to be paid by the new unit). | . | | Bal. Dr. (to be deducted by new unit) . lf ............
B SN
| 7] .
D S R etk e [ Z,K/ J- s R ’%/ |-f-0

*Give Particulars.

A monthly stoppage of $Zﬂ ..................... (1) has /’/“LMJ (1) been paid on account of Assigned
A
Pay for the month ,ﬂf'r»’-f’%ﬁ 191* to (Assignee)._ f)ﬂd j/g ["Vé““” ________ (Aot 4
ST e e | ik o SR e s IRE N £ M %/fmﬂw WM |

Yiomeasds Lonad S

(1) Insert amount to he ass:gued whether it has been pmdéd not. 5 \)
(1) Insert “not” if amount has not been paid for period of account. 5!

- — —

On Transfer of an Officer.

Outfit Allowance of $ ... has been paid by Paymaster, Military District No. ... .

REMARKS:—
State (1) date of enlistment j // 6’7{” é

(3) cause of discharge and authurity--%ﬁ%..gi'..‘;_'. 8 2 e N W I o S V)

If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and date ,:#

WSS (AT | T e ) ey e Ly e e ————— i -, TR T IR EESES TR I EEEEE TSN B NN TT WS W NW W E T E N W W LY Tl T T IR, e s T Xj}

—_— i — = — = _—

I have carefully e:ra.mmed this statement of account and find it to be a correct extract from the Pay-"hat

of the unit. _Jﬁ*
' . . ™
DﬂtE...-..,._,.:q._.,‘..,_..-:-,-....--...,...._.........--..,...,......... %%fﬁf#ﬁw _ }i-&ffl’f

1. eee - g e 3
] - ’ 11‘.\ :
Plar:e_.r\r,ﬁ_ ff/ oy Bl T } W

% ﬁ?maﬂfrr AN

N.B.—For purposes of transfer this form is to be made out in quadruplicate. One copy to Paymaster of new unit; to 13t::1ﬂt

Paymaster; one to accompany the pay-list at the end of the month, and; one for retention as a record. é
For purposzes of discharge it is to be made out in tr1p1mate One copy to accompany discharge papers; one Top:,r to w}mpan}r

pay-list at the end of the month, and; one for retention as a record.

M. F. W. 44. % g

Iﬂﬂ;"‘i’".
H. Q. 1772-30-103.
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To be made out in duplicate. H.Q. 54-21-23-53

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

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

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

(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 ]Ulnsggﬂ"?m@/(&a

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

(3 Pull Name of Soldier...... . CM 5

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

(5) Are you married, or not ?

(6) If married, state, -
(a) Full name of your wife.................... I L Y i e EIA TR R e O] PR

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

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

| - : =
: R O B M N B o o e o s e e e e s ap I E, SRS - I Sl e
(8) Have you any children?.................. "/ ......................................................................... 2t TR . B (P
] w L_'_..p" -
H 89, give number of Boys and @IrIS, ... oo fieeatbiicmesda fthon brdonss s et s Eriresis w2 A T e
A =
Also thelr NAMEs AN BECS.....c.oiiioreomers sisrers sucbassses sasestarsie IR ey b ATy St
L ‘\\ '1- .

FRARGapednmgepEnEp i g S auEridinpdr i daEsbidnERl Al Enaddlaiidaesanitadesnididgnednddindengeidiai gapae AR R e g iR g Rl B A B 0E§ B R R N R S e S EE—

a00ing,—9-16,
1772-50-951., (SEE OTHER SIDE.)




B Bl F T g el T RN (o (5L TRl e e et S o R e L
7.ty ah e Bt I e o1 L TN N ok e SO SN e SR ORI R Y L

(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 yot.

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

(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.

Have you made arrangements for payment of your Insurance premium.,....... .~

If not, and it 1s a monthly premium, you can assign the amount in addition to any other

assignment you wish to make.
ﬂ %/

y o e Tiont Ol Officer Commanding 4
Date//% B.G'%Oth Fgresfry Battalien C. E. E |

# s



——

D ISTRICT .cvio e e e ran il
N0 LG ) 2 B S

. RANK.......

20 21 22 23 24 25 26

: @ﬁ%@lﬂl Oéﬁ@

\‘.l r - ..."\-\.
A

INSTRUCTIONS 3

e - i

1. On examination the condi‘ion of patient’s mopth to b1 marked on
diagram in red ink, = :
. - -

2 -
2. On first line of report record of same to be'made in rédmk.

==

Only such entries to be made on this sheet as will show-:
1. Condition on examination (in red).
2. Condition on leaving Canada,

-—..'E'“:-‘:::-:-__IE_—'? e -
e 2. Condition on discharge.

|

Date

|

Dentures

Pyrrheea

Amalgam
Cement
Pulp Cap

Treatment
Root Filling
Gold Clasp

Devitalization
Extracting
Gold Filling

Crowns

OPERATOR REMARKS

Bridge Work
Military Dist.

Temporary Filling ,"
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BATTERY, SQUADRON, TROOP OR COMPANY.
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‘ ence. :

(1)
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e ——— ————

ppprehended by Mil,Pol.

about 2.,30pm
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Statement of Evidence Against No,1012€69 Pte.Cartier G, “

Moore Bks. Hos.

DAY
About 2.30pm on the 20th inst. I was on duty in South St.

where I saw the accused. He had no pass. I arrested him

and conducted him to the Guard Room where he was detained,

On being searched his blue band was found in his pocket.
s f’
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I was present when the accused was arrested.He had no pass.

%M 1/Cpl. M.F.P,
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No. 1012669

Pank rrivete
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5quadrﬂﬂ P - on Discharge 44 B. 218. F=1TeRene 1 agree 8 otly with that on enlistment unless changed subsequently by authority.
Bat Conduct Sheet, & B. 263a. roceedings
Comﬂy Corps (Squadron, Battery or Company) 2%20th Battalion
E— — - .'q
Copiis of Caivictions, by O 2. . MS. Date of Discharge 15/2/18. h
In the case of recruits who are rejected on final | Place of Discharge Montreel.
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1. DESCRIPTION AT THE TIME OF DISCHARGE.

: t for Invalid* B. 227. : : ;
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: Height...... 5................ feet..................& .........inches.
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(To be signed by the soldier. When there are none, it is tnfbe so stated, and signed by the soldier.)

fone . ‘//_/éﬁf’ 7AL7

ngefumnca to 3. 0. Badges i= to ‘ha_ mafle on -th the discharze or character certifl cata.

r

|
(‘ommand-
he parchment

Certificate.

|
1
by the

6. Medals and Decorations.................. 1

ecer onto t

:
i
|
To be copied
Offi
arge

Dlich

R e e 0 i

e —

————

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

Regulations.

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

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

€5 C i U R s e Commanding «..........coeiens

8. Certificate to be signed by the Soldier on Discharge

Allowances and Clothing, and all just demands, up
the third page.

I hereby acknowledge that I received all my Pay,
to the present date, subject to the reservations of the claims noted on

g

(Bisce) v Lﬂ.ﬂtrﬂﬂ.l*_,,/;ﬂ/:*:/f’f o anenennnninens (STgnGLUTE Of Soldier. )

7 Bl
15,{21{.18 ‘/“{;\ ............. {0 (Signature of Witness.)

. . . I ,_F-—""'"'—-':_-_-._-_____‘k .
When a soldier is absent through illness or any other-catise and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when

returned, should be attached here.

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

T — —

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

v (Signature of Soldier. )

—

1

10. Statement of Service.

Service toward Engagement to......

11. Confirmation of Discharge.

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

- —-—\_'-

(Signatur e oo for IO LR s
EH.LE 1918
TTEL
I}“‘:'\ 4 tin.'-T 1-:';.‘
%, “i . Sy F F B T S ] ; {{}VE[{J
ol 87T ﬂ\tr il iU LT LY _‘Ir_.,'-_'r v T T N ke ' -
- I :HJN Buﬁ\ Iy CELLLLS iniasiorts Comensand. |



(At Station or Hosvital where finally disposed of.)

Station and | - Arrived } W=
Hospital | frem
|1 o e b AR Mo
If adinitted. If under treaiment, | How fully Dale of '
Disease.

Index No.

lllllllllllllllllllllllllllllllllllllllllllllllll

aaaaaaaaaaaaaaaaaaaaaaaa

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

From

From

aaaaaaaaaaaaaaaaaaaaa

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

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

disposad of,

Discharge, &c.

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

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

------

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

++++++++++++++++++++++

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

‘L.
- - hv‘HWﬁ e et e . g, S iy e e e 3 B e
Date of final Medical 1}
Board or decision. | R R e
Administrative Medical Officer.
1
L1 F 9., 8 F E-F P 2 4B
Bl e mE oo | 7 S
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S
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4. Name.
5. Age last Birthday. o3

6. Enlisted on

4Dwe 22w =

MEDICAL HISTORY OF AN INVALID.

1. Station. 8. General remarks on his :—

Montreal,
2. Regiment or Corps. 2Z0th (a) Conduct.
3. Regimental No. and Rank. #1013559 (b) Habits.
Pte,

Cartier, George. (R i ininiti

For this purpose the Company defaulter sheets will be
- ’ - & - l,l
obtained from the man’s Commanding Officer.]

21st October, 1916,

at

Ottawas
7. Former trade or occupation. Date. Septe 20, 1917.
Farmer.
;. S;v_if:e. | Yﬂ;; I_)Fa;fs -
TR PR “IES =% PERIODS = 350 7 -
FROM K 5 To ; AN

10. (a) Disease or disability.

Debility.
(b) Date of origin. S
(¢) Place of origin. England,
g Service,

11. Present condition. (Most Important.)
'To inelude full description of present disabling condi- G‘Eﬂﬂrﬂl ﬂﬂ-nﬂitiﬁn hﬂ'lﬂw Pﬂru Hﬂbrilﬂn

tion or conditions, and of the immediate and direct
eause of incapacity, i.e., debility, breathlessness on

exertion, neceesity of treatment by rest, 1) Weight 4s stationary at 120. Apgetite and

digestion not good. Chest: below avergge size. IExpansion, feir, equal,

Resonante B.S. vesicular. No rales elicited on coughing. Circulation,

' negative. Ofther systems normal. ZX-Ray of chegt shows extensive

mottling of both lungs, regarded as pathologiecal. Sputum, (two
exams) negative t0 TuB.C.

12. (a) Is the disability the resultof service or climate ¢
- : Iese
(b) Has it been aggra?vated by intemperance, vice
r misconduct
- Not to my knowledge,
M. F. B. 227.

M. = 16.
177a-380-115,




OPINION OF THE MEDICAL BOARD.

-._-'Ifr Ty
13. (a) For purpose of Identification. (Here a full des- =
cription of wounds, scars, deformities, etec., 1s to
be given.) ’ Does the Board concur with the preceding report 7 If not, give differing opinion.

Small brown mark right neck two ineches below ear.

10,
Yea.
' 1i.
Ie8.
(h) In case of wounds, or ucher injuries, state whether ' '
sustained on or off duty. Ifnot received inaction, Not applicable,
was a Court of Inquiry held ? 12.
- Yes.
* ) 15, -~
Probably aggravated,
(¢) In the event of the disability being attributed to »
exposure on duty, state clearly the nature of such | .
exposure, and whether it was exceptional or other- None. | Six months.
wise. ' |

| '~ 20/100'total.. 10/100 due to mervice.
14. Treatment. |

Moore Barracks; Hospitsl Shorncliffe, England. :

_ litan; ice.
18. Is he unfit for Military Service Yes unfit at present,

| Recommendations : Thﬂ-t 113 hB Eﬂn'b tﬂ 8 Sﬂnit&ri fur
15. If the disabling condition had its origin before enlist- - . :
ment, has it been aggravated by service, and to Not "aggravated. treatment . T.B. to be t

what extent ¢

1 beginning.

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

Signatures —

e President.
Lt 00l

p— [ —— ——————

17. To what extent will it prevent his earning a full liveli- y | ‘
hood in the general labour market ? Please state %._.
in fractions. When more than one disabling con- . &0%e
dition is present, the extent of the disability due ~
to each should be stated.

Station. JMontreal B,

T : ‘ ' Date. ~ Sept.27th, 11917,

18. State if for discharge on account of unfitness for Ser- Yes.: S N TSP R AT L e S S R . S o o
vice.

Date.

Approved.

ate.

Direccor-Ceneral of Medical Services,

Medical Officer by whom the case is brought forward.



: CASUALTIES, PROMOTIONS, &c. s ' . | " » i

pusceormwm  IE A ciille vt f"*‘” o 3 | BT e T S e | - ] Fnrrﬂw.aa..e.;pﬁw@//f owre 3//4/ 14
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NAME AND ADDRESS OF NEXT OF KIN e = * _ BN S NS SRS : e - _— - - . Sl g L)
i - | |  ASSIGNED PAY MONTHLY 3 u DATE EFFECTIVE & | - iin i1 T
; g
‘- I nean  RELATIONSHIF OF NEXT OF KIN A L PO TSR B SRS T Ry S S - R— i il . M H:unnu-m- s MY AR
| Enteved on N. E C M
. _ : ADMISSIONS TO Holrrm Bec. . - ard Iﬂd&!ﬂ......_-
L <k _ SEPARATION ALLOWANCE MONTHLY § EFFECTIVE (DATE] | s o ke : ASSIGNED PAY MONTHLY 3§ e O L . | phene e
lﬁ:lr'::lﬂ ﬂtlglﬁr:ﬂﬂ ; i Ckﬁkﬂd &y"'“‘""" Fent BTES B aa 0 a0 B N "
' : : - hbe Wiy sl BAR ST
s PAYABLE TO L e = “ _PAvasieTo = - I } - . RELATIONSHIP Sl LS
| e i e s - e et i e et — - - — ——————— N e - . ~ - — ’ . - S——— -
J :# , . B g T L% ;
L STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE! . EFFECTIVE REASON e IV L
— — —————— et — e e o | ——— e
SCHARGE AND PLACE /é Liatlo REASON AND Amnmﬂ‘é‘/a&/ M M
i S R ) 8 TR e NP, ¥ el 25 oA
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE!
W V- T e — . e — = - - -
'ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE] | _ Cj /
— q; _ _ - ——— ——= —— — ‘H : - #____ H
FIELD ALLOWANCE WORKING OR ACQUITTANCE ROLLS CASH PAYMENTS | | SALANCE
| . il ABSIGNED OTHE — ASBIGNED OTHER m‘-ll I - wl"'::l‘vll-l ﬁ?:t::ﬂ.l R'ﬂ :
| AMOUNT || o Amount | ‘::."";" Cuesers Catrrs 1 2 4 [ CRARGES DesiTs OR FOR aldnion
- |RATE OF |RATE i : : "
- $ C. | Days 5 c NO.| DATE | No. | DaTE || Ne. |
i - - 'ﬁ} f’_ - Miﬂ ; — g— Hr;-rﬁgé
8yt (T3
2 Y
1 N Fe 0 Wtz % Ui |20
| L LS| e _,{Z_E_T_, ) R T
| gl |9
— | e} - - S —
-
= - i i.
|
=L 4 1 | -
| |
” P F | :
|
1
|
& - - T_ 1,
i — e J—-—-—-—bT - — e E——
M—— 1 e —_ ] e -l——L—- o i 2
|
ll'l—!
4 I i i
I ] e — - -
I |

,47' X o
4
® ':f ] 1 -I'J!




PAY FIELD ALLOWANCE WORKING OR ACQUITTANCE ROLLS CASH PAYMENTS L - BALANCE SR
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TO BE C LETED WHEN TREATMENT IS REFUSED
I, the undersigned,................cccoevn, e B e R EL J ........ understand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it.

Si@adq.-lllll IR RE AR AR -r-++i-!_:-:l
should he
80 stute.

Witnessqp-q.............1...................‘...1.‘7..-.p-a i L TR P T e e e W T 0 e W N R ]
Should +he refusal of the soldier to aceept treatment appear to be unraasonahl
b the Board of medical ofticers sh

llllllll LR R

decline to sign this statement

INSTRUCTIONS
4

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

2. The Medical 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 Officers. |

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

4. If a complete answer toany 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 Qiseases” printed in the order in wl_lich
they appear in the Annual Report on the Health of the Army, published in London, (1915), by Messrs. Harrison

and Sons.

‘\.fMedica] Officers will please read this Form carefully before using it. See instructions, page 4.)

FCRM TO BE USED FOR WARRANT OFFICERS, N.C.O0’'S, AND MEN

MEDICAL HISTORY OF AN INVALID

Hontreal ,jne,
STATIGHDATEajﬁJHmilm'

1. (a) Unit...... 250th Battallen, o . o100 No.. 0022669 . (o) Rank. PlOe
(@) Sternaimie... SARERIN ... (&) ChIietish D s TSOTES.

2. Age last birthday.................. B ST Date of birth............... 30%h day 1899
3. Enlisted at.....c..........SVPRARA: -+ -oorevrenoees m!lﬁﬁﬂ.lm

4. Personal description :—

(a) Height..... 3 8 6 ANBe (1) Weight. k3 1b8e

 (stripped)
(d) Colour of hair........... AWK (¢) Colour of eyes......... SROWH . () Identification marks,, B9GF

__obliaue linoar through right eye brow - ine inoh lomge =~

L - L] L]

() COMPIEEION. 2 oo idiiasiasismntaeaistants

5. Address after discharge (for the use of the Board of Pension CommisSsSioners.) ........cccoiiiiiiiimiiiiimime e,

7 8t laume dt!Upton, Sue
-........*L*.l*il‘rr‘.d.--l‘.‘..-.;“-. ................ " *ml w T R TN " PR N itq.j'-‘ ||--b.-;*.q..'q'aq-Jl.-.-pl.-ll.ili‘ll‘lll-ili-ill-illlll [P AR R ER LR L LIERRER: LE R, L] LS AL Al - . LE RN ]

F i

6. Former trade or octwpation........... e d OO DL L RO G e e s e s rr s s beaan

7. (a) Service 1 | 92

PErioDs

From To

230%h Battalion, 0,H.Fe | 21 Oots 1906 | 23 Dac,1917
"A® Unis, 35 Daoe 1917

(b) Has he been Overseas ?“%‘“mﬂwmuf* . %,

8 Present disease or disability (use authorized nomenclature if possible). MMmhqil { Phthinis )
(a) Date of nngmw“hlgrl! (b) Place of ﬂngmmm‘ e
Exigenocles of sarvice,

() Cauee® L G G o D A DRI S e B R o oo L1 U e AR 1 7y O iered
*{Here include original disease or injury)

0. Present condition, (Important, to be a full description of the present disabling condition or conditions).

An enonedated sallew ocomplexicund male- appasranat. listlesde..g........
Reflexes normal, no tremors, Temperature at this examination 99 ¥, S~
Heart 280 = 0bjestively nagatdve Gacind it Unele a8 tnewe  bireathless-
neas on exertion, lamgsg~ Cheat @ flat symmetrieal in movement &
-------- ashape -axeept -for +lent reistive deepening vi pigitt suprss S
fossa, Percuoeion note ie impaired in resonange in right suprae- and
""""" inter<ponpulary reRions Posteriorly, and in supri-dlaviculiy fossa &
_Anfre oclaviounlar region of left side, . In last mentioned sves the. . ..
eath oounds are gquite roughand sxpiraticn prolonged & adoompanied by
SaeTsenn-ralen, . 1IN 8pices. pastoriarly and inter-ssapulor. pegions are..
erepitant rales, Sputum exanminations have been negative,
e reanbuene loglat repcria - assentuation o bronshial shadews; more
maried on right with inorease of glandular elenents w-—e---w pregarded asg

....... memiﬁl.'mmhﬂi‘thﬂﬂm“mm"
Otier oystems are negative, o 2t el

- .

FEEMlssrasunnme

[After doscribing all abnormalities, anatomical and funetional, eontributing 1o present incapacity (see section 11) state whether gsuch incapacity is directly
idue to ;ﬁ?wmnﬂ“‘ (b) loss (complete or partial) of an organ or member or of its tunctions, or (o) to the necessity tor rest of the body or of some of
ts par

M. F. B. 227.

15 im.-6-17.
LTT2-30-117,




2 Y o

10. History ;

Huore give a description ef wounis, deformities, and signs and symptoms of abnormal conditions present and not included in answer 8,
This section cannot be completed without stripping the soldier and subjecting him to a thorough physical examination

—_

m.aauan..m,;:,a,....,.mm..u.,mgm,..rmlmz,_..mma_..m..mt.uwmm. ................ -
. develoved paln in right thereslic region,and 0ough, Was in Hoore Barracia Hos|
1+1/2 months,. Caze.%e. Ganada in Hay. 1917, Trasted in Gray. Wng. Gonviene.
Montreal, later at. Ste Agathe.  dea Honta, .. He refuasa furkher treatnent,. .

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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 incapacity due to each, and that due to all combined.

......................................................... TR TR L S e S S S

7 T L T g [T oy h e R U R S U Ty DML - L o LUl T BSOS S L i e el
4 Y O eaby s

13. Was a Court of Inquirybeld 2. . t.vme oo B ot o b i i R AN SR s g s

14, 1f the disabling condition had its origin before enlistment, has it been aggravated on service ?

. e SR NG
(If the answer is in the affirmative, state in pe!at.ﬂgﬂa, to what extent the =oldicr is incapacitated by that aggravation.)

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

lio o

ACCEPE LTEALIMEIIE P ...oiis oot s eusieassusssessiusasss et semesessusmusnmss s tasesnds s o £EEa Lo e s are a0 b 001002 _

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In
answering tnis question, conduct sheets should be considered. 1f treatment has heen refused, the eircumstances
surrounding the refusal should be deseribed on page 4.)

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

more thanone ?..........cocoveevnnn mm‘ ..................... e b e b A =y A L e ) e pae o G pa S P
17. Treatment (Case reports, general or special, should be secured and attached where possible).
- MO OPE . BAFTSCLS - Ho8De--Shorneliffes. - lontreal Gan'l MHoflg. ....ccomnennnns
Grey Nuns ConvV,ilome; lontraal Khaki Leagua Conwv.tome,

" -.mnt.i,dﬂimw‘m'mmtﬁhai ........................................ mmm‘mﬁﬂm
18. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?
.................................................................................... ¥ E'F‘MMMgﬁmmt},
19. Can the former trade or occupation be resumed ?“' ...................................................................................

b
L]
20. Recommendations ........... ...ccc..couine T.'t 1ﬂﬂh&fgﬂ !ﬂlﬂlﬂ .B ..... w"t! ....................................................................

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
.................................................................................................................................................................................................................

[T E T RN ENN TR ELENE: I"'""FF1+F--+'ll.l-+l-li+II+IJa.ll1-r'rlr1 fPasFEss s anr A ERFd i dsEnan pamesrdtrdsd s uinnd i i b S b EEdaERAEnN R ML g e P PP AR R PR TN T ER RS RN R RN LSk B S L B L LR R n e b i LSk S Skt et
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Medical Oﬁﬂ@f by

- .

-Wse; o brtm-ﬂht -

STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 are to be read to the soldier.)
I,I the undersigned.......... T T RS e S _have heard the description of my disability

read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) I complain in
addition of

S e S S A B i

Signalure of seldier examined.

.
R, 3

OPINION OF THE MEDICAL BOARD

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

WE CONCUR,. NI £ S L 1l A A B L B OO st -
22. Is the soldier fit for
(a) General service, (Category A) (er No).
(b) Service abroad, not general service, ( - B) (ges or No).
(¢) Home service, (Canada only), ( t C) or No).
(d) Temporarily unfit, ( 4§ D) or No).
(e) Unfit for service in Categories A, B and C,( i E) (Yes or ﬂk a0
23. 1t is certified that the soldier
(a) : L
(b) Does not require treatment.
(c) Should pass under his own control.
[:d. T #14k’y OL PAass Yaaer- Jr_F.___E:;‘-_ CHTEF O
(Strike out condition not applicable).
24. Tt is recommended that the soldier be discharged. (When not for discharge add special recommendation).
= Disoharge . Class MY,
President.
- Members.
#

STATIGN.E!EEE{E?:..;.-..

DATE......... Ell d auasy 191&'
APPROVED BY

BT 2| i g Lo ot TS o e S
APPROVED BY -

57 ARSI e S e Modical Services.



-

PENSIONS AND CLAIMS BOARD, Canadian Expeditionary Force, assembled at
England, on the day of 191

Members nf_Boa;rd.

LiguT.-CoL. Sir H. MonTaGU ALLAN, C.V.O., President. Major K. Raixes, C.A.M.C.

LievuT.-CoL. W. GRANT MORDEN. Major HuME BLAKE.

| 2k Major T. H. MACDONALD,
Ligut.-CoL. D. McLEAN ] ac
Proceedings.

The Boavd having censideved the evidence of the man mavginally noted, and the
documents submitted, heveto attached, which form payt of these Presents, mavked

~_ President. -

Lt.-Col. T T TMader, C.AM.C.
TR T ' Major.

“Major, C-AM.C.

~ D.M.S. 1312, ‘
Army Form B. 179. —

= Canada. : O i “
T 4516—5M—8/1/17 TIANT /‘[\:
Medical Report on an Invalid. '
MOORE BARRACKS,

: GANADIAN it |
Ward 32 Station BHORNGKIF |
Date  7/4/1917 we bl |
[ Dnit T 5. Age last birthda '
" 230 Bn C.F.C. C.5.F. gD 7
on
. Ofel0=13
2. Regimental No. 1012669 6. Enhsted{at I—-Iﬂ 1916
e Hull P.u.
* Ple 7. Former 'l‘rat:he:]fl e
or Occupation wechanic, Motor
4 Name  CARTIER, George ;
8. Disability.
=
G u
Debility L =
<
oy .
Statement of Case. = & :
S o o B
: Note.—The ansiwers to the following questions ave to be filled in by the Officer in miedical chavge of J| =5 =
the case. In answeving them he will cavefully discriminate between the man’s unsuppovied statements andl | ===
evidence vecovded in his militavy and medical dicuments. He will also carefully d:'stinguisfr.jagﬁs entively %ﬂﬂl e
to veneveal disease. = thl &S
— @ § b
3 V| 2223
& T
e \ % 28
9. Date of origin of disability. = N
Questionable but before enlistment “ .

10. Place of origin of disability. _ |
Canada before enlistment

11. Give concisely the essential facts of the

history of the disability, noting entries petient ?tﬂ.‘bﬂﬂ that he enlietied in the above
on the Medical History Sheet bearing Bl B8 @vove and has not made any transfers

on the case. Care to England 4/2/191'?. ratient states i
that his condition 1s worase since coming to |

Past illnesses. Had typhold fever five yea s ago, sick for Tive wamkx |
PEesxrps weeks when he had a relapse, sickk for |
three monihs, developed eevere cough, wWith a lot of

expoctoration, made very slow recovery and not quite
complete, Cough and chest involvement persisted, did

orly 1lizht vwork for a longz time after. Discleims
venereal diseases,

Past occupations. Fag employed around agarage doling light work for a
year preceding his en istment, before that was livin a
2t home and dﬁvonly light work. |

Femily history. Had four brothers and twe sisters who died during |

Infancy.

12. (a) Give your opinion as to the causa- , : :
é{}il of tlwgr -disabﬁity. Disease anntruntiu ?Jsgora,. enlistment .,

(b) I you consider it to have been {1} o, ™ i
causedaby wounds ireceived or illness e ¢
chutracteﬁ (1) in the presence of the (2) No. Acquired disetse before enlistment

enem%::(ﬁ} on active service, explain the causing predisposition. Would not

specific conditions to which yourﬂ' . v T ider it ascsravated Xecktwe

bute it. (See notes on page 3). l;ﬁ“ii'];“"nl(:f;;%o atic or aﬁ‘%ﬂu -ﬂrvlijge conditions.
L Sk Nl - .

|

— e

g - = —— — - o — m—
i R — e —— -



13. What is his present condition ? -

Weight should be given in all cases when Pat ient Eum that his presont conplaints

it is likely to afford evidence of the @I'® phortnees of Lesath, alght sweals, grugh
progvess 0 the dfs&bﬂtfy. 'im litth “m“mt !ﬂa' whrmr me
bases and right apex. {;:ﬁ-r,iﬁczmég | |

\

Phyeleoal examination, 8 pe dlagran. A ocrn
poor expansion, thin ehest 7 _ N
ed and é-billlated. log wharl_4%
Spatun e ia, hegative 7 8. +000) 00 T,0, ar Ik
Urinalysis tive positive, \ (NS
indole. tout fitive. e |
other eays gnd orgamnn emsained m:-ﬁ,fm@a;%iq ) N :
o bo apparently norml. | W7 Y N\
e | =/
fhis 18 & clinically positive T.8. aad ghould AR
have Sdnstoriun trestients \ R N
: |
. e
14. If the disability is an injury, was 1t -.
caused }
(@) In action ? )
(b) On field service ? : 10t &pplicable
(¢) On duty? ] .a'i*”f-?'/ e A
i e e Ay - S
(d) Off duty ? O - | ~a
e ) {”HS‘ ? ¢
e \ N .
“'8..\15;.‘ Was a Court of Inquiry held on the UL oo
a Il'lj'l.ll'}’? . | iI / '
Enﬁﬂ—(u} When ? j ]
(b) Where ? }
() Opinion ? % |
16. Was an operation performed ? If so, 1 =1
what ¢ e | Y, "R\
17. If not, was an operation advised and e N
declined ¢ |, Nt
18. In caseof loss or decay of teeth. Isthe Ho !
loss of teeth the result of wounds, injury
or disease, directly* attributable to
active service ?
19. Do you recommend
(@) Fit for duty ? e ~ 1_
(b) Fit for light duty ? o

(¢) Invalided to Canada ?
1O,

(d) Discharge as permanently unfit ?

Officer in medical charge of case.

[ have satisfied myself of the general accuracy of this report, and concur therewith,

exceptt 2 * | \

tion Lo Mawntls fpcadin ot (o) Molle Ly gl fans
K- _ Ofhicer En chagge o ggsp al.

Bate! Lo q @‘ﬁﬂfv{_ {‘1'7 1 1 ey m |

* Loss of teeth op, or immediately after, active service, should be attributed thereto; unless there is evidence that it is due to some
other causes.

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

Zp,,t?,/{ fa_H.37

OEiniﬂn of the Medical_Buard;

Notes.—(i.) Clear and decisive answers to the following questions are to be carefully filled in by the Board,
ac it is essential that the Members of the Pensions and Claims Board should be in possession of the most reliable

information to enable them to decide upon the man’s claim to pension.
(i.) Expressions such as “may,” “ might,” * probably.” &c., should be avoided.

(iii.) The rates of pensions vary according to whether the disability is attributed to wounds or injuries
received or illness contracted, (1) in the presence of the enemy, (2) on active service. It is therefore essential
when assigning the cause of the disability to differentiate between them (see Article 591 to 598 of the Canadian
Pay and Allowance Regulations as amended G.O., 67, Mav Ist, 1915).

__(iv.) In answering question 20 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

20. (a) St?te whether thsegisabi]ity is the
result of injuries received or illness con-

tracted, (1)in the presence of the enemy, (1) No (2) Mo

(2) on active service. |

(b) If due to ome of these causes,

to what specific condition do the Board

Not a
attribute it ? ot applicable

Remarks:- This is an 0ld condition, which has been slightly
sgeravated by service.

1. Has the disability been aggravatcd by
(a) Intemperance ? No '
(b) Misconduct ? No

922. Is the disability permanent ? Yes

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

Not applicable.
To be stated in months.

24. To what extent is his capacity for
earning a full livelihood in the general

Jabour market lessened at present ? vice.

In defining the extent of his inability lo earn
a livelthood, estimate it at +, 4, §, or total
incapacity.

25. If an operation was adyvised and de-
clined, was the refusal unreasonable ?

Not applicable

26. Do the Board recommend

(@) Fit for duty ? No

(b) Fit for light duty ? No

(¢) Invalided to Canada ? YES T
(d) Discharge as permanently unfit ? No

Signatures :— W. Bethune, Capt. CAMC.,  President.

Station. Moore Bks. Hosp.

. .. .. Members
8. Date Apr. 10th, == -B-PlC FuLiy
atre Prl 9 191?1 }],l I,.ﬁFh b{‘]{—.j"' A
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Station 1 ) TN et o ¥ ’
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Total for six months, + of which is due to ser-
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