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ATTESTATION PAPER. N S

¥ &S
> RO =TT Folio.
5 . CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
OUESTION S TO BE PUT BEFORE ATTESTATION
(ANSWERS,)
1. What 18 Four surmame Y. ... ....cossosces .- s prl o
1a. What are your Christian names?............c oo et ... A WA ﬁ,@/ oo g
1b. What is your present address®, ... .. ... /- j.?? T 4. AP ol Aot
2. In what Town, Township or Parish, and in | - :'T gy . _
what Connfry were you born?. ............ccoceceeie. i, | K LR L PTG
3. What is the name of your next-of kin?. . . é‘f” ‘*fﬂ-’ : 'gﬂ»?@"?}.m* i--f-s:'.ﬂﬂ
4. What is the address of your next-of-kin? . T e "r u...,, e,
4a. What is the relationship of your next-of-kin ?, ..r‘f Lot

prran e, LEYPL.....

5. What is the date of your birth ?........... ... e 7 S > 7.
6. What is your Trade or Calling?...........cooiiies ciiviusissiiions. L*fm RN ..
Ts ATS. FOM IBATTIO Vi i s eesndnesoranesbosinsssvindsnshass B s " 2
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?........................... s AT
9. Do you now belong to the Active Militia?...... Bio TP AP ol SRR e N RO B e
10. Have you ever served in any Military Foree?.. .......wndf@ef@ e,

If g0, rtate particulars of former Service.

11. Do youn understand the nature and terms of
your engagement?..... ...

12, Are you willing to be attested to serve in the |
CanapiaN OvEr-SEA: ExPEDITIONARY FoRCE? |

DEC}::ARATION TO BE /,MADE BY MAN ON ATTESTATION.

I,_ N w*’""’“’“?‘{*’”‘“‘ ....... s I , do solemnly declare that the above are answers

made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to 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 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,

OAJI‘H TG BE TAEEN BY MAN ON ATTESTATION.

f( I.. L ’/ e Bt B ,4” , do make Oath, that 1 will be faithful and
bear true A]le jance 1;0 His Mﬂ E.s.tv Is..ing GEﬂrgE the Fifﬂ;‘l’ ‘Hig Heirs and EI.IGEEEEDI‘E, and that I will as
in du‘ﬁy bnund honestly and fa:lthfully defend His Majesty, HIE Heirs and Suceessors, in Person, Crown and
Dignity, against all enemms, and will ['.ll}EEI ve and nbev all mdem uf His M&JEE!E}, His Heirs and Successors,

(Signature of Recruit)

D&te,gr ..... t.’ /{A/ﬁ‘wﬁim ‘n f- / g%; -"H . (Bignature of Witness)

T AT

GERTIFICATE 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 guestions were then read to the Recruit in my presence.

I have taken care that he understands each guestion, and that his answer to each question has been

duly entered as replied to, and the said Recruit liziada and figned the declaration and taken the ?ﬁ
before me, ab. & . L& ¥ L T .. this..... L,‘Llay ﬂf(?_, ............................... 191

£..(Bignature of Justice)

M. F. W. 23.
{00M.—1 -15.
H. Q. 1772-30-841,
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Description of | WAV ~on Enlistment.

Apparent Age...... A7 % years .. Thoo........months, Distinetive marks, and marks indicatisg congentfal
(To be determined nccording to the instructions given in the Regn- peculiarities or previous diseare,

lations for Army Medical Services.)
(Should the Medical Offleer be of apinion that the erniT has served

before, he will, unless the man acknowledges to any previina
service, altach a slip to that effect, for the infornuition ef (hoe

Approv iug Oftlcer).

Height ............... R e ins,
o [Crtl when! fuly ex. 734]/
B2% panded................... L9 ] ins.

GEE s y {
= | Range of expansion.. /"}-mﬂ fﬁﬁ .r-""l S e
Complexion | B ]

..................... r ,, _}"{"
f::.uf/ e
i R A . = 22 A 2
Hair %}%
(Churech C::af Eugl&fﬁd,.“..”.., Rt
Presbyterian.................c..coco.....
G | Methodist..... .. ...oovvrvereeesmecen
5.2
2 & | Baptist or Congregationalist.......................
é" E Roman Chthnllc‘é’ys I TR
E /,—.‘
T P ot g RIS R o B A TR OF R

Other denominations.,.........oocooooeer oo

klmnﬂﬂliﬂﬂtiﬂll to be stated.) .

CERTIFICATE OF MEDICAL EXAMINATION.

e —— —

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

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

I congider him* . . ... ... F ff’,'f ............ for t LCanadian Over-Seas Exgﬂditmnm Fu:l:ce.
191

Date........ X ......................... ' /‘L}") ..... %'(‘f /4.:.:1‘_ "r“f‘ f{" ffrf“f f o2y

*Insert here ' fit" or “unfit.”

NoTE.—sShonld the Medical Officer consider the Recruit nnifit, he will i1l in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of nnfitness :—

St

- Medical Officer.

e S

b < 8 /
bwp/‘gdv . ’&M‘JLLk )\_(J:,,L‘u Jhaving been finally approved and

inspected by me this day, and ‘iﬂa Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

(Bignature of Officer)
bt irn ",/(:'f.!'r-u?. ‘Col.
Date.......... FEB 4.2.1816......... 38T, C. 1 =nth Oisiicsacton: (0 O
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Eramshott sthapnn, Han P ATE. [MBEASE. | RERULT, 1

.".*‘f'j'-h,HH.H'l__k_h.-... : (

4 - =% 7// . o : 7
- 8 A 4/} Qll{ | Approved-hy % 3 '

' d i s - | / ;f"

( OTL .day ot

Fxammed < / i ' - ' £l-7 gy S
- . 7 st
{ut _/_ B, ¥ ‘ e St

g Cityor lown S ieirctomnt
Birthimace -

( County ..

f AR, e e ot el

Date. !l:']:.'[;rlr EXAMINED FOR RE-ENGAGEMENT,

o o ] - = = ——*;r]‘w {91/

.M (],

Apparent age......oeceeen e,

Irade or occupation.... =2 7

Hﬂii{iﬁ ................................. ].:‘Eﬂt......-“__..__- e ______In{_:hes_ '''''''''

M

T S (. - 1. | 1 L o e e

Minimum .. _1 2—:_ ______ 1_1’-1}}1&5 ---------------------------- ST ke W SRS T, . . ).
C hest measurement
Maximum E:J{pansmng__s:{-:mches, A A S S o M i s e s S e PR

Physical development.......Somndee | hotaamesl. amomon w8 W o ST AR

Small-Pox Marks ...

\" Arm. . At ] TR .|

Vaccmation Marks Date. | Result. V ACCIN ATIONS.

. il

l Number... = _ . A ) =
/s J“ 1
When Vaccinated last..... {;*Af_(ﬁz’_”y;j?fﬁ*w A; é :,fa———ﬁﬁ LAL Sl -‘f/ -M.O.

EEf e T
|

(2} Marks indicating congenital peculiarities or|--———fo } e . ML O,

previcus disease. o R R DO SN |t B e o M.O.
1

e R I O e 5 e 0 s O 5855
R e I T 0 e T e e e i s .

Diate. Result. ANTI-Tyrooin INnocvraTioNs, IETo.

ﬂw\.ﬂmm 0.
$ 243 _ 2 A

N <=l ,_.:._-",..,..... ..u._..___::;: hl l.:'

() Slight defects but not sufficient to cause rejection

| |
| Corps. R¥Gr'L. NoMBRR, HARBITS, DATE, R

| —— =——=i Il W - - ' —— -
Joined on enlistment {IEE}T?'T Bn. Canadian Infantry |

= b -ﬂ'ﬂ"-.'"l'

[ @Y |"I-'—-:"‘:‘ : 5 o . o ili"_’h:f'. =
Transferred to .............. . ‘ ' Z . [‘t" 4 ‘. { S —

W
[ - #

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. o
— . ﬂ':d:""

3 JAN W9 *.'_"a" ‘. | ‘»-——LLn.Aa—A._IarL&
APPROVEDAAGmL ... i

* 5 | i ' s ..' 1 .-.. .I-..’.I
ikl BT | .8 WY { -
L g | i f P
sl |

\

| -

o — = —— —
— -

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

M. F. B. 313.

MOM—11-15.
H.Q 1772 30470, u
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Form U.M.S. 1348 (Rewvised). ‘
..: T -,.é | om -2/ 13/ 16. ; 4 #

F

Ly

G, Sk / EXAMINATION

- STANDING MEDICAL BOARD, BRAMSHOTT.

RG] | o oA T /

f-:}.‘ . 9 . v -‘J_F.J.'. . : f : . 4 ) r:
No. # C",r/"' Uf" Rank . M .. Name (A L£rs o e, S

..... v
..-"l.r{-
Local Unit. £ ¢ Owerseas Umit. .. ... .. anpAge.. e
v
Examination held in Bramshott area.
DISABILITY.
Overseas—[ocal. AN AL g7 A
(scratch one out)
F'HESE_NT CONDITION.
f ; / J ;’T " s '\ - { - ._f-. Lt 4 A & g )J"b
i ¥
£ 4 4 P4 o ’J A U
Lo oA £ L ' 2.k fart { A y ol T
T4 4 J
& 4 . 4
Y, :ru/_;":*g-”r-i £ 4 1
|
Board recommends :
1.  Fit foi Uut}'.
2. Tit for duty after weeks physical trammg.
3 It for Base duty weeks. ~ 4 7 A,
Ty . . '"I'.I|l i A"’ ;
4. It for Permanent Base Dutvy.
5. Discharge.
Signatures
:. ,.‘r r -':-l" r -

.( “:P{/ ,.-*"‘-Q" Apt £ 3 Vs 4.4
I\Iembersq‘ A Gl L/‘

4 / AR B oy £l T ’;:

Approved. B s

Bramshott 191/ , { |

for A.D.M.5. and G.O.C.,
Canacian Troops, Bramshott.







* Form DALS. 1348 (Revised).
T 1078—3om—3a/12/16.
Wi EXAMINATION
SR : BY
L
STANDING MEDICAL BOARD, BRAMSHOTT.
191
Nof “#. + Rank !/ Name
[Local Unit ©Overseas Unit .. ... Age
Examination held in Bramshott area,
DISABILITY.
Overseas— Local.
(scratch one out)
PRESENT CONDITION.
Board recommends :
1. Fit tor Duty.
2. Fat for duty after weeks physical traming.,
3 It for Base duty weeks.
4. It for Permanent Base Duty,
o 5. Discharge.
Signatures :
Members-
Approved.
Bramshott | 191 =
tor A.D.M.S, and G.0.C,,
Canadian 1lroops, Bramshott,
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CLINICAL CHART. - - My Army Form B 181.
Unrpg /d J“: bl *ff_,_)" (To be attached to Cﬁ_ﬁ' Sheet.) Lf!litil-l‘}’ H{}Hp] Lal
No. Rank and Name _S/2r :"frf:ﬁ:a T 1;"13 22 :"f? Age Service

-~

Diseagse A Srecads. . cs-Date of admission &' 8~ S5 Date of discharge Result
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. - I8 k - ——

. : . : : | = =9 st e abee
Temperature Time ! Time | Time | Time | Time| Time | Time| Time 'J”imePTime Time | Time | Time | Time|Time | Time | Time | Time| Time!| Time| Time| Time | Time| Time| Time| Time| Time|Time| Time| Time Time
Fahrenheit | -
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hours fl‘*

2 '| : | : | g : | : : 5' | 5 3 : ) | |
107° & ¢ | ol A | E N L P |
‘2 -n--.én-i. a-qnsau- senwiBdmn e ilhu- .-rrré;n-- sespigsassassslnans|aseatleans q---i—-n-q----nn‘::---.- vhariabe -u-q-:--n- sasn|eanr|rrensbions 'Hi'i,:'ill.l-n-é-u-- --t-‘i-d-n- H-tuittq-l saanfbsay|sasajessa|enpajenae|enanianng *ll"gil“ """."‘"""“‘“:_""“‘“""Ei--- "'”i""' | fedtg bl et b L R halld o Y o T ml e et
. Nl EF T e S L el 4 PSR
106° ' | F | A0 S A e | NS o
iz e l"*lii*"...E.l“‘-.‘!.-‘. ...,E..,........,.:'..-...".rliii-vl,-it-llil-‘:-fl-ll-'*'*'""'"“"""'J."“"“"""'" P ....,....._I...;. q..-q!g...||-n1i.-..---r,!':---| -1;-5--1- TEIILERE] --r-i.:nmm| lllii'lil - iiliglltl --q.;-n--t-rqttut--n.--i.,_.l...¢‘i+ r ] ....;,.. LR : ;l.-ll-|‘+-|-+-|_ L
. : : : : ' : | | : : : : : e B
B : 1 : 5 : E i | i ; E _ | : i : : il |
E "6 E : : | : : a | : s : : ; Eral et : 5 : :
105° -3 | a | | : i, ; | : ; el I
'z EE e Ea iillill-l-l l'l-F!l||l tthigthit FEEA N FEE R ¢-+||:=t--t R RN i-l-l-!.rn-q--- i-rij.irii ltil;itii --‘-E‘..‘ ""."" I E RIS ] li-i:!iil il--lr--hp ll-l-q-:_l-q-l-p ----E--ri R q.-q-.;q-ti- --iJ-E--pp Egrpnitddsa|a@@Echamijdanm|leaes ..1..=1l-l'll EREEERE R l-i-i-ll.a.a.. --t-;l'l'lll'l'llllsllll.*ll'l‘!l""l aE | wEE e ull-ililii
s | s @ : : : : : ’ ; : | ; : f A :
{1 s T [ | ) (S | K | Ll TN G S L
i i ! : ¥ : 5 : liveeinine|ananfunse|onnelsnsnfenaciserslonciionnrfancainncefunnnioniefoasaiosscianaatinee doanlosrclancaionas cicivany
....g ........ Elr.... -I-l-‘iili-l-l- -+¢.-g-4-- R nt-,i--r- L R L lIlIIEIiII 4-4:!1--1.- L N l-lul-ril-i-lllil-l-illi AL L R AR LR R R AL R LR R iii-iiil'll‘ L L FE LA lllil!ll j 1 i_ | = (] v s E
B 5 | ; E E | : | : s | : | L 3 g : ;
o e 2 R e | S i S S T o e e e
‘2 5 _E‘_._____*E.l‘+,,_.EHI,*_‘.*EI..“., ,,,,,,, ,_,..E..”.......i..*.. -...:E...... ......;;..... ”.“.:....... T I T -g;.=+1.-- sadnjienaaisninssefepanimene s nmnainnan ttl-l-:!l-lt ST .1.-!--.. +---§.”..|. I L] -;--E---. 1-1.1-1-:.-..*...i.-n-..-.i'i--- .'1“5.... q.-“.i.n--éi...;aqu-l..-...j-htt -.q.l:-al- e -:.,- -
1 ¥ -pame 81 e Sl | alie | | | |
Ll E ! : ’ " : ] : t J- i
-2 l;i II#|!§|||-- . r-::-- .J.. -:'lli--! |+-|-1-i---. -;-;;---- sssalesnnfansniosnsfana i. wolesnsicsnefrsasisasajadnalovenlanas sdnnantmssn(arssfirnanfovsnlannw li"‘lgll“l" LR . "'":.""***"5"'{.1""'-*"' '**";""I‘"‘:i“"'.“"i.”“ LA ELN Y ER I LERE Faband LRI ERRA LLh bl “"1-”“ "“.é"""
et T S T I B O S I 3 n [ A8 e A S SRl o 5 WS R L P R PR T e
;L WS ] RS S | S R | A | | i | il ol Sl TRy | i
e :--“. n..-il--- o et . » .-i--u- EEE e rwomw lé..;l amE l-ll-l-:l'l'i shea|lssasramimjaanggaespeaaidais aefemiw -.r'----": "-l!ilpitlii tn-ult.u.ar ----:++n_'“.-.€-*¢- ----ilt-l -ann:llr-- ---*E""il*hi“* -
‘8 i I Sals fi : ' f | : £
6 5 ~ é E ; : _ :
100> % | voal 1 ¢ L E
2 E.. L e R R E e S LY R JELEE LR 11--1;---- ----é---- LR L Ae L At i-t-E--“ "'*Eﬂl- denrinan's *H-E---- shssiddesladng -“'.----E"“ e R AR L LRt
W ; i : i i :
o g | | | ‘i ; :
i i | l | | |
.2 E--q- idal selsdnrisins|nanaisans iitliitit segnilagan|esasfsavafjsnanfjusassassiassnfossrinannahenfssss -c--!--q- grasiiss s avissimen|ndanlEEe. I-.u-%ii-l-l- EEEEEE a-n.r!n.q-q ----i---q llrrgillﬂ' -ii-i:rlhll'-'lr weasipemelenaninsesfonenjonnnfenneinnad|nanafuney
: o . : :- 1 ] { : . 3 I 3 ] ] i . i i
e | I | L 5 | | | | | = L e | ol K L X I U S T .
93“ " T [ e ; i | i - : : i - : : : 3 : b i : 1 i ' : ! i
'2 i ii--q+ i-l-ii-ll‘ll TR M I IR R T AR -liiillllilliillil '|'|-|-|-'E-|--|-'|-'| 1--”-':r-|-i1l ri‘rlll'.!Iri lil'l;:i-l-rlr ---.-.E:--fn. L] llll-lli-!l'lli.l-l-ll Ilil'illl-‘l L L ---t--.-i--q-- --F-*I'r'r-- ***-:l“-*'**."" "'F*""‘*"E"” *'IIE'*** ‘*”‘"**"l"l'l'=lll'*'*‘l':lill- SEsFidsar ansairRasldndEranaionn -
'B llllErll--l Inil E -: : : i t i -E E i E T
g R SR R P R e B (A LR | |
.2 .;1.15_1.1“. 1.1.“.;:1.“.. ----i‘------n-;uu- ----g--.a-qq--‘i--” t-r-%t--- +1---E¢1-1--1---E.-i-- pn--_}“.-t -4.-;-“.- -.-4-;-.-" B In--iIIl-rI-Ei'-- smEsjeEsafemanianeasjanwaie Py s r--lzﬁlﬂ-'tlfhfrl- FRdprEsan | assafeneabamuiapaaliasranas|isad nacijinns B Mjands i saalananiannE +llilllil (R Es RE AR LR R L
e - : g 5 ' ’3 ' | | |
‘6 '= | : | | ’ : S
2 7 g -. ‘: i . : e | *\d i N ba \qu
o e ¥ Qi W o NGl N 2| e ol NG Ol Nai D2 | B s o R ey S R[S
i = T B = : E : I: E ‘. : -I 1 T l e —
Respirutions per | 9 o o =il i & a ﬁ R A Qi ti diol Nl o = gl o oV EE 8
Minute | o W SRR (B NERR LN A el Y B ool [ R] T ey

e e A —

(6378) Wt WHGI2/P56L 2,000,000 2/18 McA & W Ltd A.F.B.181/5 (E.25865) Signature In charge of case.




'adg0 10 af 1w u amarns
SRS BHAVHY UT OERPERAS (6oaz 'm) S8 '6'3Y BVIMRVIN SUZ 000°000'7 595A/ZIOVA AL (860)

r—— — e T e, ———e— P —

| ‘ ) 1 .
I ‘ | SINOY
| +7 494 SUOHOIN

1
|
|
|
|
i
|
|
|
|

3ad suoynidsey

—
—_
|
—
—————
=

SINUTN 390 95(Ng

= i | i ‘ i :-' T B | : Tl | 5 .
| : : 4 I | I l | t \ "l - ! i 3 . | : ]

j :

Il
sjasEgas e awn L] iv|rdsaswena]s bealsan k]

| : i : : . 3
- - \ H ] § .
s . ; i i 3 i H £ i H
H - - | ' 1 } 3 . : : : :
- - - | H ] - | 1 - 3 ; £ !
Bms ddaa aeald b s ety o w . | | L ! 1 | | i |
- o S R LR R LR | R R e e LR e el S ""'i"'"" ""‘:""" L L R R R R N S N N AR N N T LIRS L eFw|venniaaanlnemats wlaa Tk Wil T 8 H - iy = "
| | : i | 1 } : 1 3 f
i i : ] | : i i i i : i i i i
- - - | = ] = E i ¥ 1 X
i H H | ¥ | 1
| ] : 1 - i T i
| ] ¥ | + i ] K
1 - H H - | H
= I ' -} t I E | 1
- H i b
i i ; | f i { : ] ; | H ‘ i !
. . b - ] +
» L} - ' " - - 13 v |
e - | ] ¥ e FARSIFANSsNNE D]y "= Flrena TR T T TIEE L i
. i i b 3 1 1
i H - i i
: i - 1 1
¥ | : T i

-
. SR
-
i
-
-
-
-
-
&
i
-
-
w
"
&
£l
&

.
®
@
L]
L

waam
-
-
-
-
-
L]
-
Y
-
-
L]
#
]
-
L]
-
-

i‘!‘:jlll T I L ETLILY wmlamasfaas w

a L6

| k X |
g * - -
o b b LR S L LR ""';""" """'_:"'"' FRRARA B AR "‘"‘":*“"l' LE AR ML R L LS R '-F'E"U‘ sEappidrdn|panalssdafesipsnnnp|pisb aiaajasnalians 'III-EII-I. IIIIE‘-.II sase/dadd|yfasjanea
I i 1 t 1 - a

T —— e i 2]

@lEsisldann(ddad|dndalompnjdssd|esndlaada|mean/ddan

.IF" e |- L] LR LI
|
) | 9, o
i i _ ! : : | . , |
" T -
S i i L L S e A AT Sl i LRl B ] et il s LR L L e e e R R et R AL LR L Ly LI, L EsEIIImMmMTmmmTTTI T ImMmMMm T I MM T T T MYy, | i Wy
H ! H a 1 4

5 001

.
i@ s p|aama raEm Y I LTI I ey PR . i : 4 1 1 = x .
1 LE RS f rowom = __- -'-rrlrrii=1l¢1 R E R R pil-l-_.l-l-! AL R L L L R RN R e A R L R A R N A e T N e N N Fge@isdaalians-naan innnliaas q...i,.......-...._. PR T L g [FUERE, S "*l'l'ttill-tlliilll-!--tlt-_'ll-ll'i--t-r';‘liltll-i-u:l--lnl-

. ¥ - ] H 1 :

| !- ol T T T e :_1:..
e ok R 55 o i 65 8 15 L1 mN CEEBYEEEE A

- . - ¥ '} H | 1 -
L .,..-.._.i.q.._--l.p.d-lu|-_.|...l:|..--- l-ll_-l-ll‘l!-.-i.“lil-l-l- --r--i-:-l+-|+:-ili.'---- .--i'--qq. PEmEE s EE RS g e | B R i ..._..'E".'.“.".‘ ‘,...Tfl.l*‘.':“...“‘“1"‘.."_'-*-.*:“-.1‘.'.‘.-"‘1-.
v 1 g H - - ’ - : H 1

| .t" DEOI

. ngﬂl

1 . 3 § v 4 + . b
Babd ddoidlsspmeydis R LI r e R N E AR ST R R | [ER S N e e S, A U e [ (e e i e E ¥ 1 | . = - ks : . .
: H i ; E : { . -I l ; (T - '-:q.piq --l-l-E PI-I!I':Il!i- IIIi-.'i---r - 1'.'.'.":"" BEEE R e e l.ji.|":il+1l. ---!E..-..!--.--.-gi--. II-IEIII*I- !-Iil.'-|--|ll-"1l n..,..-----p..;q-“q. 'Ijlljljl -1.1..5-..... amaan@me b e n el
q | ! : : ¥ ; | i i E I ' b E ] i | . . [ | ¥ 1 I
: i : : } ! i i ; { 1 i = ] . H i
} H T = | 5 5 1 i i - i 3 . . . ' + I
1 : | §

-
¥
|
- H i
: i
| @ i P . ‘I?U'[
1 ! : 9. -l.'t
1
[ ] | | b - | 1 I 5 a i fl - I
¢ ¥ - -1 ry 4 i 3 5
iiii., """""""""" lili:-i-ll-t ‘+FF_:b¢¢'r l-‘lltll_."'l“" **-';-Flli-Err-r-;-lr-r- --p--..ill"!" e Ry I-llIEI-IIi et L R A PR T I-I-l-:--!-lf----il-i-ir a-ul-:-l-vl ‘!‘lii-i-ll Fil-i-il'li ---r'_----l EaFaafdamanpeifeses 'll'+l!1.-.i i-ll;it-i [ER T ] --1!‘-1--1 [ EEE LR L] l'|--||:'ll--lil II--lI;III‘I- snpdjadnnevnilssanfeaaple
£ F ! ' " T H

o -  S01

. | b. 001

4
}
i
2
3
: i
1
. i
B ki - -
TR IELERE R LTI W LR . i ] i ) : E 1 L
} e y ot B el kol o Calat el L bR bl R SR R R S E S LR S s m e EARRE S TEE L] U AL L St b LR EynswnaliessrearelaniiiasnnleamnInEm #loaguisspeasoilisan |sanalbians ai---‘Ell.-i. I THEIT I ili-ll!-E'liil sas@ neid|ddpnjasdnasaajnasdlinssfoans | paailases|ssnaldsan|odandlddinlisaaionea E
| I

| o & .L0L

S R e L Rt 8 B R R e B e N R N R A T . B A S o e e B R T I L R T Y L R NG R I il R L R L L 'Ii'-I. "y 'H'EP'H‘T NV WIS Ay | many 'H‘il‘l'l""f ATV TWATRUY|RCENIY 'R RYY

) _ HSUYUAIYE
SUWILL PWLE, | 9WL], AL 9ULL | QUWILT [SWL] (SWLY (SWIL] |SWUL], [SWHL], | SWIT |SWILT, (9L | WL | SUWILE | SWLT ST, | 9] T | 91| SLui [ | S ] (SWi T |aw ], STl ], | W[ |atul T [etu ], |owl T | ol |swil], amitiadime x,

L=

— S

aseasi(] josded

| 1 UoneAIZSq )

JO SaI8(Y

Husay BIIRYOSIP JO B(] UOISSITIpE JO 99%(] EBISI(T

QANATI] o0y QUUE N\ pue yuey] ) ‘0N
[’L’:fr.idﬁﬂ_'z[ ilbgll[!f{ (‘172S asvD 0 payanyv g ur) E.d.l'{if_)

‘181 9 waog Auway SLAVHDO TVOINITO




inuation of Original.

Army Form B. 175

ToVe used (a) for recruits enlisting direct into the Regular Army,
.and .») for men of the Territorial Force when they are _admltted to
Hospital. Army Form B. 178" to be used for Special Reserve
recruits and Special Reservists enlisting into the Reguiar Army.

MEDICAL HISTORY OF
Surnam;.  CHAMBERLAIN. !  Christian Name__RODOLPH. e

TABLE I.—General Table. TABLE III. -Boards: Courts of Enquiry, Vaccination,

i == A = Inoculations, etc, ; Examinations for Field or Foreig:

. , : Service, Extension, Re-engagement, or Prolongation
[Parish.....ininiissasamsimanasssne § of Serviee : Issue of Surgical Appligiices ; Particulars
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113”1]“}, of Dental Treatment, etc.
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sions to Hospital or to the Sick List in case
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M.D, No.________. .t..{__

Reports on men returned for Discharge under Sp. Auth. on White (Black printed) Forms.

Reports of men returned for duty to be typed on White (Red printed) Forms.

*PARTICULARS MARKED THUS TO BE OBTAINED FROM SOLDIER AND CHECKED FROM DOCUMENTS.

CONFIDENTIAL INFORMATION.

: = CATEGORY | No:of No. of No. of
ieport No. 72 4 3? . M.H.C. File | Loeal File | H.Q. File

Chr istian Namie

Unit
Permanent Address 7 7?

(Yellow copies).

(Pink mopies).

Discharge, no pensionable disability.

Waiting Reclassification,

Service in Canada.

.

General Service,
B. Service abroad,

A,

(Blue copies).

..-
—

fon.

(- 7]
=

Discharge with claim fnr

(Pink copies),

D. Treatment.

not general.

ZWM |

ﬂ!h—?jGT’ Rank SpT., ﬂrlg al patt . dB808R ' serdics Untt
Agex *’4‘5 Height 5 [t..g‘&' ins. Complexion 7%( Eves DT OWIHai AT

Date of enlistment o= E"'lév Where enlistedil LT t-:..ul Where seen servicex
Ship returned by GO orka Date of arrival 1 1=6=18 Port of arrival Hallfax,N.S.

Birthplacex ontreal. Canada Religion / Q_/’{'__

L] []

Cause of disability ULCERATION EPIGLOTTIS AND LARYNX., WEAKNESS: COUGH :

(D)Xdr':i"ah ':}FIE-&;'!] which 51-:.31. Ei:m tl;;e ‘-‘iﬂlﬂ]{ﬂi{fl l'.'!'[]ltE'leiI:g a full Yivelihood Enfj;- HEd . DO&ard. 1.'5“4"'18
PALETON , SNt «

Extreme degree of ulceraticn of uacer epiglottis extending down the

larnyx on interior part ¢¢v:1v1ng oot cords, appears malignant. BSome

enddrgement- enlargement of glande ahumnﬂijlufy region none of post ger-

mvica.le. Extreme huskinese of voice with emaslation, Has cachictic

aappearances., Examination of lungs. Right ppex old fibrosis depreassion
and impalred resonance, no aoctivity. Other systems, normsl.

COTATION 1 AETAIl WHICh Prevents the soldier ITOm earning o full nivelihood

Degree of incapacity—Eng. Board ot est . (‘nnadian Board

Is disability due to or aggravated by Service?

Probable duration of incapacity

Does it render him permanently unfit for Military Service?

Is further treatment or use of appliances recommended, if so which?

Destination to which transportation issued

Members of Board AsH.MacLzren, Capt, D.W.Davia, Capt, H.W.Martin, Caps.

INFORMATION TO BE FURNISHED BY SOLDIER

DEPENDENTS NAME AGE WHERE—IF EMPLOYED WAGES STATE OF HEALTH
Wife M
Children 1 f’?

5
~ e
{tﬂ
&
S
A\
i
N

= —— e — ey -_I'__:l:rl- -.. L- - = - ———— e —— e ——
Name and address next of kin k#’)—f( g ﬁ./‘e - &nm&__ KAt

Notification of return to be sent to

Oeceupation prior to enlistment

L,U-{ ’L, And for how long followed

Average earnings previous to eulistmentéf' fr“""'f“'ﬁ;\ én nmer T nm - {’/ﬂ"M.
Name and address of last empluye: 0\'\./\.)\\ . A—e 4 & 0{

Rent per month ~ If owner of or purchasing property amount due agd-annual payvment, § = s

Rezular trade or occupation

Taxes If Homestead, or Farm, where located

If carrying life or accident insurance, annual premium 3 Name of T I]Ph l

If unable to foll previouns occupation, name preference MQ'M

References %r’:{x” f’ m I declare ll‘mt ThE- abhove qmtemem is correct.
"t.'&ituea:-r

.r" 7/7/ - l/l{
1 =r ! 'V = 2 Signatore. <=7 £ ?“% _{__ f'é'___.ﬁkg_’ __'é____
B, e a0 i ®. -
1 Remarks by Interviewer:
L.JH Eav _L,;!.—- 1’*1 o $ N Dr._. - Arﬁ&u?n_r paid at Uepnt H Q $ LP[‘.‘ leaving Depot, §
Amount forwarded to H.Q. Unit, % Credit Clothing allowances, &
PESSION—Class . ——av e Amount per year, $oc—mm—ee—-q Period granted for___ 0. IR B 5 - & DR L WL e

B PR AR e e e

Form No. e







P. 85.

FORM OF WILL.

J/E/cézfzﬁ;é%/ . s lord,

Regimental Number{/?“jﬁ'j? ..serving in},... 140t Overseas Datlalion C.

of the Canadian Expeditionary Force, do hereby revoke all former Wills

by me made and declare this to be my last Will.

[ bequeath all my real estate unto

1' Name & Address

\ of person or

i = persons to whom

it 1s to go.

Bl AL 2
ool W Of person Or

ersons to receive
- personal estate*

(,{{% £ \ L /%’J -%JZ;’F Zl / OJ /g _ (see note).
)/

In Witnesg whereof 1 hame hereunto set my hand

(24 :
this./( .day of. 2 LYy b, 1916.

Y/
/4‘ 4’?’?’?/‘*@‘”! Signature.

* 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
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.............................................................. '
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*N.B. Personal estate includes pay, effects, money in bank, insurance policy, in fact everyilhing 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
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™
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R, For your information and action,
M~ GOoRY please,

DII'I'II Fn Df Cﬂnﬂdﬂ.

London.

20 Officer Commanding.
Ontario Military Hospital.
Orpington, Xent.

Re; No. 847307, Spr Chamberland.R. _ C.R.T.

We are advised that the marginally named soldier, at
at present a patient in Queen Alexandra Hospital is
suffering fwom either malignant or tubercular condition
of the throat, and that hospital has asked that he should
be returned to Canadaat an early date while he is still
fit to travel.

have

Instructions have been issued to this man transfered
to your hospital as a special invaliding case, and it is
requested , please, that he be accepted on application
and that his documentation for invaliding to Canada be
expedited if he is a suitable case.

. Slgﬂﬂﬂ: — H. Williagms,
X
t Cﬂptﬂ.in C- A.].'-"Iq C-
f -'1 FDI‘;A- Dl 1'1‘1- E.
| 4 Canadians, London Area.
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_ *° _  Reterence.Bransfer of No.847307.5pr. Chamberd aAnl.X ,
« Canadian Railway Trcop. to Orpington.

3 . Refereing to our telephonic conversation of
yeaterday, it is notified that this man who was transferred
to this Hospitel on 15/3/18 from the Alexandra Hospital
Cosham was said to be suffering from probable Mallignent
Disease of the Larynx for which Radium treatment was re=-
comuended. 1the case however is considsred to be more
of a Tubercular nature, and in any event 1s an
unsuitable one for Radium.

Mook 2T POLLEr, ear nose d throat Specialist,is of
opinionftreatment will be/any avail and recommends that
the man should be sent back tc Canada.at the earllest
opportunity,as he desirea to go there.

With this object in view permission was asked for, to
_ --,tﬂanaﬂarrhim.tqlOrpingtcn 25
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R RANK SURNAME INITIALS UNIT

2]l address.......... W TR N
(Street) (City or Town)

one person to be notihed of arrival........................ s e e e e e

Station in Military District to which a furlough warrant is required...........

T T S SRS e AR RERR TS i e s A b b s R L S S

d, 1s your wife on board... e Number of children on board........coovvovviiiiveiinn.

IR TR (4. & i o oS e

s T 10 O e




]
" CARD No. iL
SURNAME. [ | =
R -i-l.u.u.ui
REGL. No. 54736 ,7' RANK (2

ir” |
L :FH - JQ.JD. G

FORMER CORPS /7. f
L

—

NEXT OF KIN. CHANGE OF ADDRESS
) H.f’f' o : - 2
NAMES IN FULL Z‘D A1 é{km,(g e o o

RELATIONSHIP TO SOLDIER {) ‘

ADDH‘EEEJ?C ‘? f/iréf M“M ;.MZ ﬁf}_cm T A LT

-

=

COUNTRY OF BIRTH s C‘Laaf’f 7 Gj D&TE/éJA: 21" ,r;r'%/
PLACE OF ATTEET}'I:H?I ,&77;” d.m/ p i ff.,:f’ AV IE,

-4
Q. 13-G-16 3" . Rfe 11-6-18 Y T

L
L. L. 90580 —M. & D. G132 M. F. W. 22. /100m.—1-18, H. Q. 1772-39-839,




e =
= -

f/{:m f%l»f’;i’*’:f /fox‘é(/ﬁf“ 1;{2 '{:"’-iﬂra‘:?"

/r’q‘“ - o
] &
MARRIED 5/,_ o SINGLE WIDOWER
TRADE OR CALLING S onAfer RELIGION /A 7 7, T
DESCRIPTION.
APPARENT AGE ~ 5 YEARS MONTHS
F

HEIGHT o FEET Ly ;%”{,IH:HES
CHEST MEASUREMENT ﬁ"fL INCHES EXPANSION _2  INCHES
COMPLEXION Fci <A EYES /o] Lo HAIR 7, 4 «-

_4

DISTINGUISHING MARKS /7 _ (.

k3 _ =y : A : f.r
MEDICAL EXAMINATION. PLACE /)7 s, /ﬁr f,,,/ DATE /: ,/_ s Stvie i Lo




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

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

N ‘-—.r,fﬁ’

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

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







: Forw R, 140
1106—250m—7/2,

/—/AM.EERLA%& + Reg. Nﬂfﬁl7(‘?ﬂ7
it /Oﬂh—f _qrf:_f_ LTS 'r-;_:"'rj L f _ -~

Next t’ff Kin - A ¢/

Lo i = S — —

| st |votifad . _
[ No. | N/K O, ‘ Fat-Te

Date Movement Place ' Casualty

_- | j _,l'"}' & 4 i
f ..d- E - L L P o
L T T P A PR el i s i s = i o R Sy i T L Lt I T T Iy s e b .,._“.”,..,.H,.,” - s e [y B B e 1% 8
o -' o
;- A _.,? P " e
.
; ’ i
AREREERESER RS |---.--|- aEEE -li- R i--li n--.---.....-..- T LT . .”T...,l"“....'.. ..... B e, PO sddles B T ek i dlageah
| |
J 1 |
---+-|&+ r! Lie EragmEEES L e T l'-- alim gl gy w o L (L L LR T R e L L e e e L T T B L LT [ e e
i E’ :I ?
sEERaEE EEE L TTT waa M s rﬁ!.ﬂé l. P _7 ------- LY TTATT T St ppapepeppanaesyey Fay—— BEEEE |,...,‘;'|-ﬁ|..i|..,q.|....l i 'E.é. L T L T T e
s |
T x":r‘ s ¥ : '
-------------- pfawrins :‘F? L ;.:SFI- -!'ll L " a ERfaldde et ionunarnEmn omsgs EEEE FERSFF (RS S FFIFEF | FEF e s PR AR R AN AR EE
‘ |
- |
smas e

el T R T ff

L

PR = g, S IR - =
j 5 ;; ¥ -

.......... e L e o e il o ....rﬂ:.nu.,........,u......, "afs saale ...._:,...... teersssestasshesens -t SIEPUL [ BST F S D R
- =
f'r - r - F i = # |
— i | " r - M F F o L - . |
. o, - 7 - ol L a
--{-a-" ”"“-.H’J::.‘ --r!rbwl'!-dl—#;"l'iil&---Ill!-++--ill|lll|ll--|l--|ll - lw +{hl+l'! --1!'ll-ll--llllll-l-q-l-lli--lll-;“l'l,ﬁ' ..-.J':ql'q.....,,H,...,,.......,,........1.,.,...,.1... 1}‘.'*‘.1.’.“ e .....,++r,,'..“....._....*‘,“,'.....1,r,
= = A |

W - g 4
L e T L G T T L PRI | T o, AN i R R -‘-_’?.,.‘.:r‘a.,. LpSE s PTTT T, [ rr_.-'ﬂutﬂ'-'_'._‘ SCULTTC RN 1 TOSTOPITN [PRPIINY I, MR e eu s
= i e - 2 "
e A, M m - v -|"":- {f
b A o iy ..uf-.‘f.-h% n"-r-’in- T s Psuassee +f:: T H--l'---|'l'l' T=r] LS ---u--.- rrlrrur----m“qp-n-q-q-n“ A T et L LT LT e SO L. . T T
— e oo I . T
s oot ” PPV 7
,.! = R _-rn
T s gEadamEas ......1. .... ."J",.- nb i "'“.—' ".,..h;"..."..” dr WEE e afarnngn LR T e e H,m“"',_”_
I

i _r,f - ..r'

-.Illlﬂ'alr L L BRI e R L E e e e L e e T I I
- v

- " g - g o BL [
i 1fr| -.T“u-qn-inu-lll"li r+iﬁnﬂhlt+|ﬂ£ﬂ!! I-l-llIllI-n-W'l- -l-|-|-l|-l| aE llrlhtlﬁiﬂuli--;.;...“.q. P TR ERETR S e,  — T T L e e
- -

e 1 I
e e—— - r .
— e a— = ’ - i r".
GddepaiPimeadifd e ddbpialEddsaEmaEsddd Ve s0d 00 SRR EEEER 08 S LA RS E SR (P INAR G EE F RS AR R R SR e ELLEL PR T TR FE PP R T e i 5 ..".....qj.qquip.. pamagga nddabrrnieggals
e T L e A Ll L B b r L LIl T 3 T LT IPE P T T T ey ). |5 N] s (e LT T L T rTT e




T—— —
| | List | Notified |
| L o S a3y it Ll - X B 5
Liate Movement Place Casualty o, | N/K O, [ WO st
| fal | _
o - g [
I 1
| . |
1
| |
! -
i | e 2 |
F ' |




No. 54 7 F0 7 RANK-

S Nasis CAorrte i loa o O

T.O.S. /74— 2 — 76 UNIT )50 % (T vinlley
Do we g -2 — /6.
M.D. &
PAID PAID S1G. FPROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oR
FROM TO REC'T
PARTICULARS AUTHORITY
'/ g £
ded. 2 Qed 2 7 &
: L
' ! ==y
o o a3 RN "
o t__"____.
- b -
1 !I’Iﬂ; -'_I' _r(-.r-? /"'lf [/: '-l".‘_.-' g ;‘I;f{{ i '
(" /..'--.I ." ‘Q- 13/?/ I._.- L:‘? l"« L







Date of Enlistment

N— " Ny

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separatmn and Assigned Pay Branch] ()4 g/ /; / /

OVERSEAS CONTINGENTS

&5 | A5

fé’}fw 7
s PL

Soldier’'s Name

Rank Promoted

Battalion

PARTICULARS OF SEPARATION ALLOWANCE

Reverted Discharge

74? Qﬁ;éiwﬂﬁaﬂlimwagf
/5 Y T I oo -
Beneficiary ‘_\{\r\}\—?’h | k?ﬁ-——k :

—-—-'--._ Q“"w—‘\"fﬁxhn'{ &4 \‘\k 11‘

Relationship T 1*
Address
— e = — ——— ——— = — a; e ;n—;:unt _A_nlu_u;;_—.-_ e —— T ————
f Date | IEE:JE S‘;"IA A‘(‘P Total
— — - - — —— = ff? ~= H — == —— — = —_ -
’} :?' | v'rf .-'f.-'.' 4 Ay
ﬁ%&w/ | HH 80 -
Yan  |T\és257¢ 30 | 20 5 G
“f 7 1 T ey iy _—
Potet. || /608 25 ‘ L]
Ce"-;_:"fl--*: L | X¥igy | > |
5 " [
;‘ﬁjl.-_:— d;"' e J_' / . ) o | !
l;,.._ AR, & A Zi e -
5 5 2O | |\ /O 5
S i 4 - == = =+ — 5N
( ol Py b Oy ¥,
i 64 2 2 / 5 /o

\

L - BN
i\ 1\._"'._

1
2
3
4
4 REMAREKS
JO - &- /3 Ae Closed f :
l:sf‘l ;‘;Pr-+-qmnl1it-nlrm

%,M,ZA,A %« é‘/x’hn

L AT7HT

) ;,t;,{,rz* ﬂL&ffﬂ'LL ;;,-;,

s W 4
ionm 97 Dt

-

Date of Assignment

RATE OF ASSIGNMENT

[
(L 237

|2z

CuU ARS OF ASSIGN

e

.de !

1?",/%
Sy

Change of A

0. 28 v
Poansions -f‘.lilﬂd wa&!ﬁ /?

et 15 4 M o e

!}]nr!x [ht-ﬁl?'h-r"
MD o - ‘-%Iﬁe:ﬂ}n ﬂj’/r
K7 f f Y. L2%Z (0 /x//:{lerk
/ >




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

K TR

PARTICULARS OF ASSIGNMENT

PARTICULARS OF SEPARATION ALLOWANCE

No. Name
_ |

Rank Promoted Reverted Discharge ' Address
Soldier’s Name Change of Address o
Battalion 1
Benehaiary 2
Relationship J 3

)
Address 4

|

| Cheque | Amount e | e T W T - : ey et
DEtE Nl:l., Sl,." ;{ A I.' P TUt:lI REI"I"E &RK:}

M. F. W. 128

L1141

-1
oo L), UG,

A0 —-M.

§0h.




. o N ™) . 1
{%E | ! GAN :._1""7‘4 . ""i Army Form I. 1237.

P —

Mo 1y | MEDICAL CASE SHEET.*
- _i‘“':‘- Ine Regimental No. Rank. Surname. Christian Name,
Acmusgmn

an
Discharge | 847307 Spr Chamberland Re

Unmnt. Age. Service.
Year
10th C.R.T., "C" 40 24 mOS

Station

and Date. Diseas#lleeration of Larynz, | _J

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
Wt. W 6604/M 2870—1,500,000—8/17—H. & Se. (10938). Forms/L. 1237/12. (E239) ] [P T. 0




—————————————————— ————————————————————————————————— e

Station
and Date,

— r
—
— — =
e — o — e —
= —
s e —_ il
= i = — s
e — e e
e ——
T — — o
m— e — e S — — —— —
———————— — — P e S S ——
— = —
i — e — —_
— — = e =S = e —————
= ———
e — —
e — = m—
— —_
= ——
S — —_ - _—— =
= — —
== = — — e — == m— = == =
e —— — o S — —e ey —_ —_
e © — T = =

———— e e
— ————— ———— e —— —

P—— —_— — S —
——— e — e e e —— — e e — I
. . ——— o - — - . —

— e — e —




4 1.0 \ . Army Form L. 1287,
BTt e T MEDICAL CASE SHEET.*
S |
Adhu.' it REﬂ‘IﬂlLutd.] No. Rﬁz Sarname | (Christian Name.
IEI8B1011 » L?
and ,
Discharge f é‘ 7 30 7 /Ifzz,ﬁ,,ﬂ (;,-u:z,ﬁvﬂ Lffz.ﬁw /. o
Booek.,
Umt. . Age. Service,
Year D _.-'i h | —r 2 AT A
o D G (L S A e i B . R
—_— A [ — ST —

Station - / . -5
and Date. Disease T CHhALe 0 (.Zi

(0—1/—17 | (aleeal acritilaice 8/ Zice

/ o ot "
: v .
Y lea® AL EY (Tl GFREEL P Eista
§ 7
/g ! A BT d ya 5 2w iX
i f P e ATLAL S il A e iien |
o '
1 il -_-_".:;,-__‘:”-f ’b L{!—..,-_.._ _L{.%@‘_ﬁ ™o

VR ! :
A . i F .r_ #
.LJJ{J rﬂ" Lo AR elAs K 7

- = —_—— =S S —

i = B o~

gl = g a4 .I ’
2. M by s AN g WP P B F .

*The first and last entries wﬂl be Blgﬂﬂd and transfers frmu one Medma.l Otficer to another] attested by their signatures. |

(44502) We. W 11203 M 1150, 1,450,000. 6/12 16. C.F.&S. Forms/I. 1237 12, (B239) P.T.O.




o — e S ——
i T — L LL =

= O — e — - = S e s

p=—

ol ¥ " . 2 -

_,.qr’




LIST OF DISCHARGE

ts

&
e

N

10.

Lk,

12,

13,

1 4.

LG,

Ligs

LS.

L3

1 20,

val,

DOCUMENTS,

. Proceedings on discharge.

(Army Form B. 208.)

Proceedings on transfer to re-
serve (if any).
(Army Form B. 2056.,)

. Duplicate attestation.
. Army Form B. 97 (if any).

Declaration of change of name
(1f any).

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

. Authority for continuance, or

extension, of service (il any).
Army Form B. 221.)

Court of Inquiry on an injury
(if any)

(Army Form A 2.)
Regimental conduct sheet.

(Army Form B. 120),
Company conduct sheet.

(Army Form B. 121.)
Copies of convictions by Civil
Power (if auy).

Medical history sheet.

(Army Form B. 178)
Medical repert on invalid (if
any ).

(Army Form B. 179),

Copy of receipt for purchase
money (1f any).

« Attestation  of  fraudulently

enbisted man for corps in
which he las not been held
to serve (it any),

Detailed statement of former
service allowed to reckon o
wards pension (if any ).

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

Descriptive  return (Army
Form D). 400), where required.
See section 11 on second page.

Active service casualty form.
(Army Form B. 103).

Employment sheet.
(Army Form B. 2066).

In the case of recruits who are

rejected before, or on, final appro-

Lthe discharge documents will

consist of—

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

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

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

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

given.

2. When men are discharged from the colours at home as
medically unfit, or with claims to pension, Army Form B, 268 will
be sent confirmed, together with the duplicate attestation and
documents retained therein to the officer in charge of records 10
days in advance of the date for discharge in the case of invalids,
and 14 days in other cases. This officer will then extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin, place them in this
form, and after carefully checking the duplicate attestation with
the original forward the whole to the Secretary, Royal Hospital,
Chelsea. When such men are discharged abroad, the same pro-
cedure will be adopted as above, with the exception that the
discharge documents will be sent to the officer in charge of records
immediately after discharge takes place (except in the case of men
who are granted gratuities on discharge from local battalions or
companies, Royal Artiliery,

5. When soldiers are sent home from abroad for discharge, the
documents retained with the duplicate attestation will be placed
inside this form and sent home with the men for'transmission to the
officer who carries out the discharge, together“with the following
additional forms :(—

(@) Discharge certificate (Army Forni B, 2079 or Armoy Form B. 284).
(4) Character Certificate (Army Form B. 2067) if entitled,

(¢) Copy company conduct sheet (Army Form B, 121) when required under
King's Regulations,

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin and place them in
this form.

4. The discharge documents of re-enlisted pensioners, on re-
discharge, will be sent to the officer in charge of records, who will
extract from the original attestation any documents required to
complete the list of discharge documents enumerated in the margin,
place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the canse of discharge.

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

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

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

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

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

This space to be left blank
. for the Chelsea Number, J Army Form B. 268.

3 [ Proceedings on Discharge. |

S

Y

o - h—;—__—— ’ - -_.1_‘3___ . -
Name Chamberland. Rudo 1lph / ge—— -a\

(The name must agree strictly with that on enlistment, unless changed subse \\”‘m
—— — = ""1
Corps 10th C.R.T. - # /
: 1 . 4 / J‘f
Battalion, Battery, Company, Depot, &. C.R.T.Ds oy - e i M of 9
I -

(If attached to the Regular Establishment of the Special Reserve or Permanent StalPaf the Territori
Staff of the Army, it should be so stated.) o

Date of discharge
e — — —

Place of discharge T
e S — —— s o = —_— =

; f Description at the time of discharge.
Age years_  months Descriptive marks.
Heiolit feet inches
Chest [girfh when fully expanded mns.
mieisure- -
ment [raijlge of expansion Ins.
Complexion .
Kiyes :
Hair d I

| Trade

Intended place ﬂi'J
_ residence
(To be given as fully | — —
As practicable)
(The measurements and description should be carefully taken en the day the man leaves his unit, but in the case of men sent

honie from abroad for discharge, the age and intended place of res; yild : s T
confitms the discharge af Immge 3 g n piace of residence should be left blank to be filled in by the Officer who

e — ——— ﬁ a— e
: T —
| 2. The above-named man is discharged in consequence of
@ZW a |

(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)
R S — - = =

3. Military character :—

E‘i — = = pr— e r— B e
= | 4 Character awarded in accordance with King's Regulations :—

L

E ——

kg ’

g e — "o

£ 3

=
2 | i
2 N

=\

L2 ]
'.'i.: - = |
E -
8 2 = I
|
'E‘-i' — — =

s | =l
2 Certified that the above is an accurate copy of the character givewby me on Army Form B. 2067* and that Army Form D. 480
= was awarded in this case, ’

Initials of Commanding Officer.

Army Form B. 2088 has been issued to*

¥ Strike out if not applicable.

D.D. & L., London, E.C :i““:_;'-
u
(AS68g) Wt.*fl\ 7717/Mz2626 500,000 g/i7 Sch. 39 - e [DFER.

-

)




e —— S—— —_— e ——— = i —
8. THe is in possession of the following number of G.C. badges (if the man
is a N.C.0. and enlisted prior to 1st July, 1881, the number he would
have been entitled to had he not been promoted should be stated).
?
Is it probable that he will be entitled to another good conduct badge
beforeé the confirmation of these proceedings?
J
Classification for service, or proficiency pay... oae eor Clasa !

€. Campsigns, Medals and )
Decoeationg

L

Gertfiﬁmh u{ ﬂdumt'iﬂn iAo @dE@dsassisshhprsRlsedd Al Sl issdjRiddFaidadiaiSda@EddE FoEa L e

7. His accounts are correctly balanced, and I have impartially inquired into all matters brought belore me
in sccordance with Regulations.

(Place)
(Date) Commanding Battn. Regiment.
8. Certificate to be signed by the soldier on discharge.

F I hereby acknowledge that I have received all my pay and allowances (including clothing allowance), and all

just demands up to the presant dats, subject to the reservations of the claims noted on the 3rd page.

(Place) (Signatare of Boldier)

(Date) (Signature of Witness.)

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

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

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

(Sianature of Soldier.)

-t

j—

Bigmature

(Date)

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

10. Statement of servize.

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

[Further service ~ - (the date of confirmatiun of discharge) S = 5
Tﬂlél]. 55 5 1

1. Confirmation of discharge.

The discharge of the abova-named man is hereby confirmed for (date)

(Place)

(To be signed by the soldier.

RESERVATIONS REFERRED TO AT PARA. 8.

When there are none, it is to be so stated and signed by the soldier.)
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OPINION OF THE MEDICAL BOARD—(Continued).

21. It is recommended that the soldier be discharged. (When not for discharge add special recommendation).

e s 1.

- I ) e S Ll ok a

tificate signed by the soldier, to the soldier,

,,,,,,,,, _— o e T - S B

Before signing the President of the Medical Board will read ]
and if no change is indicated will initial the certificate

§i =y
' =

i P TESSAERE.

Members.

APPROVED BY

Director-General of Medical Services.

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the undersighed, . ..o ciiunnaans T T by understand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it.
e R b e i Iy S S D DRE IR Tt oty i s Bed 3 s Ve Rt s B o tdo s s o A

Should the refusal of the soldier to aﬁngt treatment appear to be unreasonable, or should he deeline to sign this statement
e Board of medical officers should so state.
A e PrEsident.
N B e e e e L S L e e e R ]
" Members

P 3 E 0 e s S (SCSS T  ea ;

:ftd hed Wil &>

, e, by
@ MEDICAL HISTORY OF AN INVALID 21-4- 18-

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1, In using this Form the ‘‘ Instructions issued for the guidance of Medical Officers serving on Medical Boards 3
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

9. 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." i
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 observation; it must be made clear whether
such statements are obtained from the soldier concerned, from witnesses, or from documents.
4. Special care is required in answering question 13. Please read the questions carefully. All questions must be
answered.
5. If space provided under any sections is insufficient use blank space, page 4 or add another sheet. Such entries or
sheets must be initialled by the Medical Board.
6. A note will be made of attached papers by the Medical Board under the section ‘‘ Opinion of Medical Board."
7. Under no circumstances may information other than that in sections 8, 9 and 10 be communicated to the soldier,
directly or indirectly.
8. 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.
STATION. @ ;

1. 1 (a) Umt/dng’év@) ..................... (b) Regimental No..&4#7.8.0.77......

(8 Christian‘name...... .., M

(d) Surname.... &2

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

: ’Jx;- s i\ P
(a) Height N Ly (c) Cumplexinnm..éla-.MLﬁ.J{..........
(d) Colour of hair..,é ............ SRR

”&mﬁﬁ-’ "'/V‘T ¢ &
............... - Ehd - 'L T AR - - adhsE Rt Rk EE e l“‘l. -84 . a - UL ] - o F s - - L] LR T L] e . " Ea LR L -
i

5. Address after discharge (for the use of the Board of Pegnsion Co

6. Former trade or occupation................NFT

Days
7. (a) Service Z | AZ.&
/& Gjia_ vﬂ"—| PERIODS

/ O E- j?}_ From To

Ej
i

A= —(44¢

(b) Has he been ﬂ?&!‘ﬁﬂ;? ........ AL ... ... 8. Original disease or djsabiiit}f’....f{f:‘!f...,... L AAAALIV . FANTN
fi J (
A Lot MIED. .. o |
N ettt A _ 92}1” R e
/] S Bk 2 1 f L
(a) Date of ﬂﬂgm»é"{!‘i/"?n‘x ..................... (B} Place of o, o Z e

Irr— i . =2 L # -
(c) Cause*..... ...--.f'.".-f“.".':-'.':-.f}:*ir:‘ﬂﬂ.....j, AL L’t”hzf-tﬁllﬂ AT jj
A

(d) Present disease or d‘lSﬂblllt}'f;ir((i!’-&‘u’gfialf?'fgjwfllﬂ/fﬁ?'%lff;?t) [g{%&(ﬂfﬁx/ f’lf/"lﬂjé

/

i . pr IIII
9. Present cnnditiﬂn ( a) {(Important WIRH a full deseription of the present disabling condition or conditions unlﬁ "Histﬂr:.r"ﬁust be recorded in

L

After describing all abnormalities, anatomical and functional, contributing to present disability (see section 11) state whether such disability i
. due to {u}gwaaknma. {b) 10ss (complete or partial) of any organ or member of its functions, or (c) to the nenaéaiw for rest of the body or o sﬁﬁi"ﬁﬁﬁ

parts.

R 5 i . b fJ- ‘. |
v /, :

M. F. B. 227. K

3n0n, —2-18,
1772 —39—111.




, 3
9. Present condition.—{Continued.) . . . OPINION OF THE MEDICAL BOARD
14, (Continued). '

S O O NN I O RN O N N O - o o i e - - R Y O O B i W O B [ e e e e o e I T O R i e e e e e O S S S S S T Y (TR R CBCNRUMSCNS MR B NPT BTN SEN N N R R U B S —

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?
(If the answer is ** yes” state nature of treatment required and probable duration.)

B i e e e B e B S - s e . e O e e R 0 S O T -r-‘r rTEmEE -

| 16. Can the former trade or occupation be resumed ?;7'9
(b) Are the following systems normal ? If not, briefly state abnormality........... ...cc.oooviiiiiiiiiiiieen,, . AN, ) (it not, briefly state why.)

Nervous... ;g«ﬂfk .................. Digestive.... G}« ....................... Respiratory 17. Recommendations.........

Gemtn-UrIﬁary L&Mm ........... Skm Mlddle Ear, Eye or any other part... [“MQ ; LAl SRS

Medical Officer b whoni the msew itii:’;fl;‘!;;gikf forward.

- —
¥

W,Ew{rmmy dnrdin, ol ﬁ@,gmx

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

MLM ...... o o T o TS . R
L. e uhderatenetl o ool fo . o L IR R G L AN I have heard the description of my disability and
. present condition read, and am satisfied (drwot satisfied)-withit. (If dissatisfied, statement shmﬂd follow.) I

/
ﬂ[f,f’ _ﬂLg L;ﬁ?’\ﬁ/i”‘? A: .&}1%3’1 #’?1; {Wﬂ/# complain in addition nfp_b :

Y. OL 'h'.j( v"/‘/% Af_,(/)\ &W\/Zﬂfﬂr ﬂq’.ﬂ%_"_ - e e e éﬂ_; .............. W

() Here give a deseription of wounds, scars, deformities, and signs and symptoms of abnormal conditions present and not included in answer 8,
| This section cannpt be completed without stripping the soldier and subjecting bim to a thorough physical examination. 1/' ’V{i L/[ A(’__ 8 g J, if’{ /‘Z)/‘v
\

STATEMENT OF THE SOLDIER.

Signalure of soldier examinea.

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.

R T o e i B o o i o B T i o o R

11. If the disabling condition had its origin before enlistment, has it been aggravated on service ?..................... e
//
-

12. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonabie retusal to

accept treatment 7.........ccconnneenen. 0 j,d ...................................................................................................................... R L e RO L2 NN S s fa o SO S e e R e e T T e
The regimental documents will be referred to. s,
If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. Ia answering 19. Is the soldier fit for .
this queation, condnet sheats shonld b6 considered; If treatment has been refused, the circumstances surrounding the refusal should be (a) Genesadservice, (Category A) (Yewor No).
€8s ; . .

on page 4.) (b) E rvice, (™% B)(Kador I‘rgﬂg

. : 3 e . : T . ; nl e C) (Yes-or No
13. What is the probable duration, in months, of the disahility or of each of disabling conditions, if there is more EE)) T . o ~ y), E i D)) ((lﬁes-ur No).
ﬁM’l AL L (e) Unfit for service in Categories A, B and C, ( o E) (Yes ormiNa)

T LAt 2ol g o R, SR ROP TN (P 10 A S i A e

20. It is certified that the soldier
14. Treatment (Case reports, general or special, should be secured and attached where possible). (a) s requjre ek ok

Oed717. Dol C GnA W{?ﬂ ZM/ 79 /)

L L e e T reEssEsssss

A atra Anr i

P e ————— N T e

I_Eira the nature of the congition and of the treatment required and its probable duration}.

e e

@’?} (:/’J_/. A*‘““"‘f{ PZIW\/‘%(!«F . 4. Lb.. £ fi /.. f?if"‘*/ 9L e Ehfmml.

i }"LC Ff}‘/ ff%&i’fﬂ A Wm ' (d) Should not pass under his own control.

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- - (Stﬂk& D‘th Eﬂﬂdltlﬂﬂ ﬂﬂt Eppllﬂﬂblﬂ')




Part 1II.

T o
o

Proceedings of the Pensions and Claims Board on tiie Soldier mentioned sin qu,_!
————————————————————————————————————— e T e L = =

The Pensions and (laims Board, Canadian Expeditionary Foree, assembled at
on the day of 191

Members of the Board :—

The Board having considered the evidence of the soldier marginally named, together with the documents submitted,

recommend :(—

I}ﬂt-ﬁd at thlﬁi da,}r {}f 'II.L_'”
P*remfﬁﬂi
Sﬁgfﬂ;;”ffﬂ ﬂf L S R R R L R R T T T T o T e L LR R L L R L LT N e
. the Board
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Form (D.M.5, 1312). A.F.B. 179 Canada lier'-'afﬂij. 12367, d0M., 29-12-17.

( Resarved for M.

ol il B Wf/ﬁ[/{Z/f lm’f]_ ‘ﬁz/gt

\

Date of Huth-—Day ﬁ / Month..

l

Yoar. /;;;7 > ﬂ&ﬂ#f YIs. .months,

Data.. Q(‘C) ﬂ"z_—' /‘F/-

‘ormer Trade or Occupation............L.

Permanent marks. or: peeuliarities that will serve for future identification’

_ —
Hﬂight'_“fﬂﬂtm-mf-)nu-inuhEa.ﬂdfz{.ﬂ Colour of eyes... AH >t —

R e N s s

Signature of Soldier (for idenfification ;ﬁsrprﬂm}m._._.........--_- S D N LT GR ma  wAN o.CVIN er
I — s e il u - —:!--"_' - A -—-i T -_h-'-'__-ﬁ-"_
| SIS S - Me#ical Report. | o LA,

BS= Fha answers to ihe questions belew are do beyilled W by the Officer in medisal charge’of the case. He will carefully diseriminate
between the soldier's unsupported statements and the evidence ag vecorded in. the mq:ﬁami gr other mililary dociments ?}rﬂﬁng on the
case. HeE Wwill plainly -Q?'ﬂfﬁ' the existence of any of the disability plior 1o the soldier Yoining for the present war,

Ry B S SF RS o R

1. DISABILITY (State the actual n’nsnhhnq eonditions as distinguished from the diseases or injuries from which they resulted).

Follow the “official nomenclatire wus' fur' s possible.) |
fffi/ / !‘f(/‘::-b ('Z:r < g /4 ,«5)7-5‘/;4(7“?&':%’

Disabilities
{rr{}up (@)

I} %ah]llt*as

Group (b)

A ——— e ] -

Disabilities

\ Giroup (¢).

those resulting from separate
causes in geparate groups.

(Group the disabilities, placing

LI S e T e peRe e e e T

2. CAUSE OF DISABILITY. | Follow the official nomenclature in slating the disease or injury.)

—— == e o oww T =

IJJ“{EE-:B or injury to which the disability 1 is duﬁ P‘l e nf origin,

!— — — — — .‘

| Date of origin,

EJ?SE'QZC(’M (7 oH {:f/”’?"f* 7’“6"‘5&{5/7
-“%bﬂ‘ﬁ'ﬂ -_ q_ ’L/_f 7L‘7H | |

(i4.) As to | |

Group (0) | | !
above, I ' i
_i_ o gt . . - ¥ - . :_ = ey S by s T RGE e
Em ) As to | |
Aroup (¢) | | ; |
above. | |
|

= B e —

T

NOT'E.—By Active Service is meant Service with the Colowrs in Canada, United Kingdom, er elscwhere during the present war
(stnce August 4ih, 1914).

3. Js the disability due to disease confracted 6r injuries received prior to Active Service ¢

‘ﬂﬁ/ﬂ If yes, has Active Service aggravated it 7 ﬂﬁs"{" "i%/éc‘(
:

(¢.) Asto Group (a) above ?

(1.) As to Group (b) above ! If yes, has Active Service aggravated it !

(¢ii.) As to Group (c) above ? If yes, has Active Service aggravated it §

4. Is the disability due to disease contracted or injuries received ‘while on Active Service—
(i)  As to-Group (a)-above ¢ % {/ﬁ;ﬂfﬂ
(¢1.) As to Group (b) above ?

.I
\

(tii.) As to Group (¢) above !
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PART L. (continued). »
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5. If a cause of disability was an injury reeeived on !—"».Et]'m ‘Sm vice, wak it received — .

\.( 1"1.{1'-} “While c:n -'{.utj.-' 1 %W f:t“

Pr{:‘n'r.:ﬁmdiﬂgﬁ of a Medical Board on the Soldier mentioned in Part I,

£

1

Ulear ‘and decisive answers aré o be given lo-all quéstions. Suck terms as “may” " perhaps,” * probably,” © pessibly,” are

not lo be employed. Disability due lo causes ariging on Aclive Service 18 bo be clearly shown in order that the Pensions

Authorities may deel with the case properly,

\
|

xfiﬁ.‘f‘. Wass. Court of Inguiry-held ¢ 5 e i e ke AL s b i it
(5.). " Opinion of the Cotrt? /{ﬁ f 11, s the disability fully indieated in Fart L (1)1
BT T IR g T < R R _ If not, indicate it. :
6. HISTORY OF THE CASE. h:'-"ff#r-'- concisely the mwmrﬂ “tﬁli’ln of the historyy mobing the entrigs mnfa on Hﬁ Medical Iistory és { 0

i

f’é ﬂﬂﬂi’ﬂ_éﬁw‘ﬂf / -ﬂ—-q,..:-t"::-* -, fﬁ_{'[/7

é'ﬂ ‘¢_‘:“‘4'_ﬁ7”/ /(1:1:1#:.;—;-—-. ﬂ_f‘//:'
7 //B-ﬂ“—t{s&-#—tmﬁf—-(. /Eﬂ'f_/fT

giided N P 7> /S;:' i

. i el il 3
%‘:;/&:{ﬁ iﬁ;ﬁﬁff;._.—r: Ljr 4'_?/ (;.m..a/v: ..:n-.._L,_, IR /li"—ﬁ ///

If not;, indicate it.

A
.
N
S
34
\
;'\

Cansed § ) Cutsed T 2000
13:  Was thedisability caused '+ ) ¢ Wegligenca, of ' B) Misconduet of
or aggravated by— VL the Soldier { the Soldier

Aggravated ¥, 7.(() Aggravated ¢ L,f"l’)

14, THE ENTIRE DISABILITY.—Without regard to bis regnlar ovenpation, to what extent 18 his capacity lessoned ab
pi esent for earning a inl] live '. od in the ¢ seneral market for untrained I."LU‘UI.“ I
t:.lJI H-’tﬂh'f:" fn!l ﬁi’.ﬂh"‘: Itl L-}:.Jlr-::.l .-'1- ._':: 4 'I'I-I_'.._ I:-“IL.?L_IJ! {'[}tll.{” il{'.]'u‘r"lﬂ_l B{.r%d ."“_.il-.ln, o ].[.lr'flcllf |

7. PRESENT CONDITION, (Jz.e;*mmu& anad ;wxma# fwar}hi i dikely 1o sndicale progress of  ditadilityy E

{"f&_ﬂ_‘_a_‘_ﬂ a - % -‘5—4—/&‘-1#1 d#i” 7'—4—% ﬁ-'—d"""'i: é_ F"‘z}" -4;'}-".;-.,-
(i-ﬂ:--:

f-“!f ‘:_L-r—-ﬂzl-{_? (f ——— "*‘--i——ﬁ 4{—(#"‘.#'& Sy Xg~ 4--""'-:__.,----"‘;/;:':"'[:
Cryg w—dBf on o o = o / tﬂh-"h /—ﬁ - TEAL e ,ﬁ:ii{n_ J‘:_f_,{

sl 2oLy i.w/ﬂ@&wﬂ& Sy P1%L%7__.ﬁfﬂﬂ.;

- = LW —— -—-ﬂ--—-a-‘-—rm M -3 ————— - e T —— T e s

15. THE PENSIONABLE LHES A "i.1 'Y . —see Pare 1. 1(& ). Aggravation on Active bdervies of & disulility existing previous to
,4:-!:1 g is o be includes in ﬂlfl" estimicie)
What part of the entirc ni:h e 1rm:1:lfcd next above in (14) is due Lo ceuses arising during Aciive Service i
i

(Estimate al none, §, 3, :‘, , gr rT.J’ ] sl'\

|
E
; ‘3". the canse of the disability fully indicated in Part L. (2)1

//CEA!LL—L.FL ‘!Fi (-__..,.-.:. z:—{ -~ 7é‘—'=—-"-—1 -— L Oa gp Sarnl L) | | eee——ee e 4 —— e e
f# — ol ' — . 16. Permanency of the Pension: 141113414: :tlan gstimated next above in (15
= g e - - £ - Tt : p
= kR ;,,‘ . T - : (i) Isitpe: ummentlf ¥ \
i?"'F L - 2 S =r= ;M;ﬂf/ [./L—"'IE- -ﬂfi_') -""?—1:.-"} = - = ﬂ:ﬂ".--* i s e . f
PRESENE, JE S o W J-;Jﬂ-_._:i | Zews o o ;Hfipﬁ—_— 27 L 7/ (;__;#___ 2 - (12.) If nat ﬂﬂ ent, what is it ]*mh‘ﬂﬂe minimum «uration (sn monihs) 1
o g r S — \I-T—*-— - o : . ? K -—%.—J..—-‘_-qu.-n:—_...._ et S —— B ’ = T T - - e e m m . mmm
" | , — 13 17, 1 an I'J'?[!E]':l.i-ll_lé' WL fa-!n.r,.l and declined, do youn
l 8, OPERATION. (&) Whs one }Whurmeﬁ ! z;ﬂ‘-’—-’”@—” ‘ consider the refusal to have been unreasonahle ?
[ (#t.) 1f so, state what. ) {g_ﬁ.-»/"_'.:zW - SEe | 18. XRemarks.
. 'l
” (#24), Was one advised and declined ? ?’ﬁ-—*ﬁ’_d o~ 5
NOT'E.—Loss of leeth on or immediately after dctive Service should be atlributed therelo unless theve 1s evidinen lo the contrary.
8. (2.) lsthere loss or decay of teeth attributable to Active Serviee ? o 20 B S ! *
i.). 1f so, describe. /
X | ' :
1:';-_' -_:-F " . '.._i-' '.‘: 2 d 4 \ 1 r " | . -1..: - .__. 1... |-_ . _1.- " & ‘ _'i ‘.
A . & 1
10. DO YOU RECOMMEND :— et IR T B T \
(@) Fit for duty 1 pAr E: L8 <
X 19, Recommendation :—(a) Fit for duty * 1LLg Classification for the
(b) Fit for base duty ? <) - Military. Hospitals
(¢) Invalid to Canada ! (/ Ocz— 7 (8) Fit for base duty # /1AL e s
L
' 3 =)
. - 5 I 1 | i .
(d) Discharge from the Service as permanently unfit § fj.{_—j’"'ﬂ | (¢) Invalid to Canada ? P
o
) I (2) Discharge from service as permanently unfic § /40 +
¥ - A 7 i
Date ol Reporti. ot cnls ae.aie Se L .q.m..._,}E]l 5’/ i =i W
/@ N < Date of Board 118 | | rf: f' '-.'3' Ly .ﬂ'_'. oy,
“"““' L O AFR [o1E ;tﬂffzﬂmrﬂﬁ L/'/ LI i el
: L AL S | O s B ) s ] s S L RN
T r ’ A et | o, L e s o r_.r’_-. o
I have satisfied myself of the general accviuecy of the above Station l _ ¥l *"?u LUl .'; INOTIL | l ~C L L-{Lff‘ﬂ_,ﬁ.-ﬁ.'-;f oA £l
-l---‘“—.ﬁhrr--—n.---,n-._-...__ ey = zela ot [ .| rd 4
yort, and concur therein gt p 5 2
. M | s - : — - —
v ..:;"-.'LL'.'*':',"'.L'?L,. Srvlepyty Logiiiog 1] rl ﬁ' M ( Officer i/c Hospital | Strike out one | r s
Nk INTARIO W HITARY AQDIT T s, Mﬂj of these. S A Yt S .
= LY s W s r | | 1¥L* ?LE =1 I H i “! I..,.1|'| b .-_ ﬁpp‘l’ﬂ‘fﬂd 1-':-4:'_ -l"".i__ ‘r"'.:‘-'::_,.-" M+ﬁf§n
4 o '"l-""'--"'---'—'l-.__-._,‘II_,_.‘_l g
(ﬂﬁzaﬁﬂfa.._ﬁffjfﬁ.ﬁ_:*..?ﬁf;:'r.m-_.a-u._ﬂ:.m. T T T I PR et ) | P ) LA P R e s ISR SRR ENERAY (5 R ~ —-.;-.é-_ , 4 "
'V Hpoonliai a - 0 s A | PAR !
g :‘ Y (1t MG, : * Delete if inapplicable. Dated at  , | | Station 8 ADF 191
LU APR 1918 |
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PART

ITI.

Proceed'ngs of the Pensions and Claims Board on the Soldier mentioned.in Part I

-

4

-

The Pensions and Claims Board, Canadian Expeditionary Force, assembled at

on the day of 191

Members of the Bo:

Fhe Beard baving considered the evidence of the Soldier marginally named, together with the documents submitted,

recomnmend ;- —

i
Dated at this _day of 191
1
Lresuient
p#é—!ff{.{ltﬂ?&ﬂ rEl;' R R o L T e e e w g TErtrsavean Facatsd e s an s en e
the Boord '
Tl ST . :
i . I

|

‘-'-urr L. Form (D.M.S. 1312). AF.B. 179 Canada Hevised). 12367. 50M. 29-12.17.

Reserved for M. H.LU.

(hristian

Ragt.

.N5h7507 Ranl...

[510) o

Surname. .

Ghamburland

Name .. RRldalf. ..

L] (B2 E L}

Unit or Corps—(a) Overseas from United Kingdom...1O0%ReCRT. ..

i

Born at—Town.... Knnhmal. ..............

Date of Hirlh—lln:ralﬂt- Month.......

County or
Provides...... Q ...... .

[ ;0 S G
Jmuml at...iltantrsa.l, le ....... :

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

Former Trade or Ocen pation...

Permanent marks or peculiarities that will serve for fature identification -

lltlx;a‘barbur. Ll e T N

...... (6) In United Kingdom..A50Qth.Bn, . ..

Cou ntr?mcmada

---------------------- TR

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

'ied.rl.B?o Age,. & }rrsz .months,
Feh.ﬂn.d.l?l&;

slight scar right index finger proximal phalanx.

.a5a--+..lrl'h;lll3ﬁ,..a.,,... __—rm;

Height—faet. r of eyes .....BI'M‘

wignature of Soldier (fi LNt fieation PUrposes fe e
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: ' > Medical -Repﬂft

=0 The answers to the.. questions beline ave o be ﬂmi i1 hu the Oficer tn medical charge of the ease. e wnll carefully  diseriminate

Enfh:um ihe saldisr’

unsipported, statements and' the evidence i rs’fum’fu:' in the medical o other military documents bearing en the
{ oase, He will m'rm' y state e evisience of any of the quh:us; prior o the: soldies, joining for the present war.
1 1. DISABILITY (State the asiaual disabling conditions as riasf-m_mu.sfr.rfff ;mm the diseases or injuries from which they resulied).
e _ (Foliow the official nomenclabure as for as possible.)
! 5‘3 : Liigahilities
JE 8 Crroup (@)
Ba o
R Weakness, cough, AXEpnessxx dysphagia.
el B s | L i ot
B oe ihhilh!hEiE‘:i':
== 2§ Group (b)
o S o o PR
8 D
._: .:: Lo -
% FG 8 |— — e - - — ———
= 38 Disabilities
B Group (c)
=9 = oLl L
2od
5250\ .
LI L‘-‘bh Ul+ Hhﬂ LLEEY.,  (Follow the official nomenclature in stuting the di- ease o wjury )
| Disease or injury to whu,ﬂ the disability is due. Place of origin. | Date of origin,
e e PR W BTyt ; i
(¢.) As to
'iﬂ‘f:up (@) Ulceration epiglottis and larynx Ypres. Sept.1917.
above. |
| il
A |
(12.) As to |
Group (0) | !
|
above, |
: (— — e — —
: e i
(1it.) Ae to ] |
aroup (c) . |
o avove, |
F | : v
E . B - o o — — — i T —
NUT'E.—By Active Service s mennl Servicr with the Colours i Canada, Unifed Kingdom, er elsewhere dusi ng the present war
(since August 4th, 1914).
| 3. Isthe disability dus to disease contracted or mjuries received prior to Active Service |
() Asto Group (a) above ! N, If yes, has Active Serviceaggravated it !
4 (#t.) - As to (iroup (b) aboye ! if yos, has Active Service agzravated it ?
| (1%2.) As to (Group (¢) above ! If vas. hag et ot : .
: :)  AB p (¢) above ! 1I yas, has Active Service aggravated it}
L i e g e T i 1 il
4. Is the disability due to.disease contracted or injuries received while on Aective Service—
) - Asto G re 1 : 7 i e B :
()~ &#stoGroup (a; above ! Yag .
(t2.) A8 to Group (b)above !
(#e1.) As to Group () ahove !




PART L. (confinued).

5. If a canse of dizability was an injury received on Agtive Service, was it received—
*fot ‘app. ol i
(i) «While on duty ! (i) While off duty:? BLENAY

, (#i.) Was a Court of Inguiry held ¢ (t.) " Where ! (¢.) When!

(vi.) Opinion of the Court !

6. BHISTORY OF THE CASE. (Stulg conciscly the essenfial poinig of the history, noting the enlries made e the Medical Hislory
- haimr"t.ad“ sick witn cough and pain'in throat Sept.

sef and other vecords).

%ﬂ?‘iﬁ:ﬁ'ﬂ;ﬁ ;— gut-ﬂnipihﬂgulﬂ%glrﬁcs-iﬁ*l?i_Nﬁ v d ﬂﬂn_-.nauung Oct.
‘'S : L ﬂﬂl'ﬂﬂ!ﬂu {.'IT- a & .-A. o ﬂ! a

Nﬂ'ilS CMi&ﬂanﬂupl 2""!.'.""181 p Harah l )

States that cough has improved but throat has become worse daily.

L] e b R T

7. PRESENT CONDITION, (fHve previous and presont weight if likely e indicate progress of disubility.)

Extreme degree of ulceration of ulcer epiglottis extending down into
larnyx on anterior mpmiwmk part invovling both cords,appears mallgnant,
Some enlargement of glands submaxillary region none of post cervicale
Extremm huskiness of voice with emaciation.Has cachictie appearances.
Examinatlion lungs:- right sapex old fibrosis depression and impaired
resonance ,no activity.Other systems normal.

i
n Y a w * o Hﬂ 1 [ l
. OPERATION. ()" Was one performed | .
(i¥.) If so, state what. |
(i), Was one advised and declined No,
NOTE —Loss of teeth on or immediately after Aetive Service showld be aitvilesied therelo unless There is svidence ie the contiesy,
9. (i) Is there losa or deeay of teeth attributable to Active Servies! No.
(#.) 1 so, describe.
'To. DO YOU RECOMMEND :—
(¢) Fit for duty ? No.
(8) Fit for base duty ? No,
(¢) Invalid to Canada ! Yesn,
() Discharge from the Service as permanently unfit ! No.
Date of ﬁ{gﬂﬁ ........... @ﬂl&th. ....... -191 J Signed.m....!I.t,QLgﬁJnHQﬂnp.”mm..ﬂMG
“XLARIQ MILITARY fTox Officer in medical charge of case.
I AT T v g o '{-Ij'-jh;".? _.E,:...n_[}
Statiun.....,.,....;.—-f.‘-:.J::ui_,‘w-'ik;.;f{j..f*-‘:?_..ﬂ:..,.,._......,.mi...,....ﬂ..
I have satisfied myself of the general aceuracy of the above
Report, and concur therein ‘*?’EKEFI
Officor i/¢ Hospital | Strike out one
(Sgnd) n_!_!.!.gﬂfhﬁr!ﬂﬂ;.,.G.ﬂllnﬂlulﬂ...; ............. { oy } O ¢

cesaminainssasnSDALION, O, vavelngnsen] Plaetpre s

witirary [fnepits ‘f% Delete if inapplicable,

& T T TrTE. T2 N RENE RN

_—£ Tm— = = —m e il l

Proceedings of a Medical Board on the Soldier mentioned in Part 1,

=& Cleart und decisive answers are o be given to all gueslions. Such lerms as may,” ** perhaps,” * probably,” “ possibly,” are
not to be employed. Disability due to causes arising on Active Service 18 fo be clearly shown . order that the Pensions ‘
Authorities may deal with the case properly, _ K
11. -Is the disability fully indicated in Part I. (1) ¢
If not; indicate it. L ,'

. Is the cause of the disability fully indicated in Part L. (2) !

If not, indieate it.

Ing
} Caused ! . _ | ( Caused ? s
13.  Was the disability caused @) Negligence of || 3 5 () Mlscnﬁdtllqn of | LG a _
or ageravated by— (@) the Soldier ( the Soldier |
ks Aggravated? go . Aggravated { |

present for earning a full livelihood in the general market for untrained labour !
Tetimate af none, 10°%. 209, 309, 402, 50%, 609, T0%, 80%, 90%, or 100%.)
Hf .m'-l'l l.f' L L iy 4 ,,|""}I Fi 2k ! LT ¥ i

?T + . e
.r'.'!'} ks EEI-! 1:* '

‘-‘.1Iri

joining is to be included n the estimale).

(Estimate at none, &, %, 3, %, or all.)
ot aup.

16. Permsnency of the Pensionable Disability estimated nexf above in (15),

(#.) Is it permanent?

14, THE ENTEE DISABEITY‘—ﬁ?it-ﬁUHt regard to his regular occupation, to what extent iz s capacity lessened at

THE PENSIONABLE DISABILITY.—see Pari I {3-) Aggravation on Astive Service of o disability existing previous fo

" " ay 4 s -, i - - . gl iy A " 7 ': ! ' ] I-"l'";..-' T
What part of the entive disability estimated next above in (14) iz dus S0 canses arsing S LA

“ﬂ____ —

NOT 4app,.
(1.) If not permanent, what is its probable mintmum duration (s monihs) |
'l : == = . - w
17. If an operation was advised and declined, do you Hot  apn.
cansider the refusal to have been unreasonable ! -
m e Bl C o ——— m
‘ 18, Remarks.
f
:
19, Recommendation :—(a) Fif for duby ! . Classification for'se
) o Military Hospitals
: ' (Commission.
(b) Fit for hese duty ! HNo.
(¢) Invalid to Canada ! . . G.
uuuuu »
Y - w1 tr .
(4) Discharge from seryice as permanently bnfit i Ter
T N T O T T
i :...',-l Ill _jl 4 -.' l L L ] . 3 ._-:'.,- :_ -.. i ...IJ.. r TEE: Hlfnf-'-
Date of Board A 1 ,u Presic
. ||" II .I 1'_::_: 1 -.. ;i i g i i -l iy ¥ — -
| I J AN '.thmt-t'-t-tras'} !‘._,.H..H!‘-} LS. . LEEYs T4luUs
| ’ , I r | ﬂf i I:' :,'J!u' T'ﬂ "l:"" & | U.-- ’ —t BFA L b
-J' Qfﬁﬁf-? LUl NG, ¥he Board. . A, - T Ti - f-_P_ gy ‘L.""I:“ -
L', TRt e ] - fat oo T ot lek o 0inl, UEDUs CANL -
Station
e =
3 J : ___.,--"rf
’ A f‘f/
F oo .
Approved &7 57 7 DM S,
A Stat 191
Datedvat® * * " 'L = Station
FExX Pt
: 1 s = - e T e e, . T I S g Sl — — ————— — e




Part IIL L
il HF‘ a ' .
Proceed'ngs of the Pensions and Claims Board on the Soldier mentmne!n Bsﬁt_l.

i |
o

Y : |
The Pensions and Claims Board, Canadian Expeditionary Force, assembled at

on the % dﬂj of 191
Members of the e 4
Ty |
| -,_-t'is?
»

The Board having considered the evidence of the soldier marginally named, together with the docurments submitted,

reummpﬂnﬂ gt

Dated at this day of - WS NN 18]

> President.

Signatures of |
the Board

&

|

PArT L Form (D.M.S, 1312). A.F.B. 179 Canada 'Revised). 12367. 50M. 29-12-17.

' Reserved for M.H.C.
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Permanent marks or pecnliarities that will serve for fnture identification :

» 4 N Christian

o T
Ibd} Nﬂl &7}0‘?{31*1]{ . SPI'- Surname. ......... DiinberTiad = Name ... au],mu_ 4
Unit or Cur{}s—{u) Overseas from United Kingdnm......mlnm... vooeeeenne (0) In United Kingdom...
= : %nunl_:y or - ¢ i

mat—1o0Wh. c.oeu, iﬂﬂtﬂll‘j"" FOVTICE. ... i T aaias Q‘m . Gonriinesasaiesnaries ountry Ga.tmda }

Date of Birth—Da?.”...ﬂnmmch..,”..”....-Jm_,..,__:.,..,...ﬁ...i....,_..,,__ Yoty gy A g gmonthe |
Joined “at.... Hﬁn’brml bt e LU el R R

. 1 - L r ;
Matmee Trads 40 AR i e e Reb.ana.lnm Loe e
ormer rg E:n::rrEJJ.llPaﬂLt‘J1::::'1J.1nh=,:’ch.‘x‘bari.+ ‘ R | o L ; :

.19 1913
slight scar right index finger proximal phalanx,
Height—faet....... .5..inchaa...._.2... Colour of ayea.........B,fH..m..-.-...- |
OWlle {
Signature of Soldier (for @zﬁﬁnf;}ﬁ@ﬁmapgﬁj}ﬂsas}mﬂ_ﬂjﬁ..._.,.: ...... g g e Syiseatns aindsranbaeanins e '
T G = | o T Medmal Repnrtl L 2 B (kg ]

T e answers o tﬁg tﬂwf.mm beiﬂ'ip are to be Silled i b:,l the Officer in 'medical ‘churge of ﬂm ease.* He ‘will 'éarefully dzsﬁnmmﬂls

: beﬁﬁﬂm the soldiar’s unsy mﬂrﬂﬂi siatements and=the  evidende as wecorded, 4n, the medioal’ or other military documents beturing . on the |

case,” He will plainly ~tmﬂe the existence of any rif thr dmbn‘nﬁu prior fo. the sﬂldw _;-m-m.ﬂg Jor dhe present Wary, o o | |
X NOR | .
1. DISABILITY (State the actual disabling conditions as distinguished from the diseases or injuries from mfuafa ﬂu*y -wmh‘gd} ‘,
(Follow the official nomenclature as for os possible.) i
=02 Disabilities j
ey @ 8 “ .
g i = Group (a) _
i Weakness RXREResRI |
24 E“ - el eakness, cough, dysphagia,
29 -E Dtsahllltles |
e i g Group (b) J
i
o'5 " °
R e — e o = i TR
o @ Disabilities
= g Group (¢).
c88
i
= d

3. CAUSE OF DIQA BILITY. (Follow the ajﬁﬂiai nomenclature in stating the di-ease or injury )

Disease or injury to which the disability is due. Place of origin. | Date of origin. |
= Lol L = Al
(i.) As to :
Group (a) Ul |
- ceratio larynx |
above. n ﬂ;piglﬂtt-il and e e _!PI_ res. M _|Bﬁpt-- 19 Te
(11.) As to . |
Group (b) | <O
above, . |
— —-——,— w2 — = - i-- —_ — e —

(4i2.) As to | |
Group (¢) « 25
above.

NOTE.—By Aclive Service s meant Servies with the Colowrs in Canada, United Kingdom, e elscwhere during the present way | ;
(since August 4ih, 1‘.}141

*8. Is the disability due'to diseasé€ contracted or injuries received prinr to Active Service !

(i.) Asto Group (&) above ! If yes, has Active Service aggravated it |

No,
(#.) .As to Group () above ! If yes, has Active Service aggravated it !
(it2.) As to Group (¢) above ! If yes, has Active Service aggravated it}
i S - = B L

4. s the disability due to disease contracted or injuries 13::31‘.'5{1 while on A{ttwa Service—

(#) Hﬂbﬂﬁmup{u;abova‘l o VT LN @i A8 g B L D0 W,
Iﬁﬂi

(b )

i1.) As to Group (b) above ?
P\

(#1.) As to Group (¢) above !




PaArT I, (continued).

5. If a cause of disability was an injury received on Active Service, was it received— . v
Not appe |
(i) While on duty ? (ii.) While off duty ! -
(iéi.) Was a Court of Inguiry held ! (iv.) Where? (v.) When!

~(vi.) Opinion of the Court !

6.BHISTORY OF THE CASE. (Staie concisely the essential points of the history, noting the entries macly én the Medical Hislory
Sheet and other vecords). Reported sick with cough and pain-in throat Sept,
1917, Hospitals:~ Aust.Hosp. Boulogne 0Oct.1917., No 9 Gen.Roueng Oct,
191 .;},{111;0& Hosp, Bournemouth Nov.1l917. Q.M,A.IX. Hosp. March 183,
NO, 6 Cane. Eﬂ-Hﬂ'Epn 2-.].]."'18.
States that cough has lmproved but‘throat has become worse daily,

7. PRESENT CONDITION, (Give previous and present weight if likely b sndicate progress of disability.)

Extreme degree of ulceration of ulcer epiglottis sxtending down inte
larnyx en anterior mmixk part invovling both cords,appears malignant,
Some enlargement of glands submaxlllary region none of post cervicale,
Extrema huskiness ‘of wvolce with emaciation.Has cachictic appearances,
Examination lungs:e~ right :apex o0ld fibrosis depression and impaired
resonance,no activity.Other systems normal,

— Lo e e o ——— maemma il — A WG WAL EE AT

8. OPERATION. (i) Was one performed? No,

(1#.) If so, state what.

(#44). Was one advised and declined ! Ne,

NOT'E.—Loss of teeth on or immediately after detive Sovvies should be attributed theveio unless there is evidence te tha contrasry.

9. (&) Is there loss or decay of teeth attributable to Active Serviee ! No.

(#.) I 50, describe.

10. DO YOU RECOMMEND :—

(¢) Fit for duty ? No.
(#) Fit for base duty t No,
(¢) Invalid to Canada ! Yes.

(@) Discharge from the Service ag permanently unfitf No,

Date of Rlpmtﬁp_l;‘ilath! ........... -191 8 Signe.d....J.-.G...Gﬂ.lhm,...M&Ju&%.nﬂﬂ}.{.@.

Officer in medical charge of case,

I have satisfied myself of the general aceuracy of the above
Report, and coneur therein +*ZEeHK

(Sgnd) DeWeMcPherson,. . .CoLlleCAMC o o oeerereerrenns { Officer i/c Hospital _Strikfﬁ ;ut one
Smmé of these.
RO L e e v TS T TTE IO ameanpeamaa s 4 5 Foonn d s SO DEIONE, (O s o 43iire sosas sonimmmsmn neananssantsesoshys sns 101 2.

J ._p.,‘:. - -ptt‘fi:l'----wfrllrl;:I_.;-:.;-:I-I-l
1 L *’i’fﬁf.ﬁﬁ :ﬁg 'ﬁ':’ / H § ? ]

V106 7/ Delete i inapplicable.

e

Parr IL

v .ruceedings of a Medical Board on the Soldier mentioned in Part 1,

2" Clear and derisive answers aie 0 be given to-all questions. Such ierms as ““may,” < perhaps,” * probably,” * possibly,” are
3 not to be employed. Disability due to causes arising on Active Service is to be clearly shown in order that the Pensions
- Authorities may deal with the case properly,

11.  Is the disability fully indicated in Part 1. (1) ¢
If not, indicate it. Yeg
e @
&

. = <= — _—— = - =
e

12, Is the cause of the disability fully indicated in Part L. (2)?
If not, indicate it. L__ T

Y ) Caused §7 . { Caused t NG »
13. Was the disability caused (2) Negligence of 5y Misconduet of
or aggravated by— the Soldier 1®) " the Soldier

Aggravated tF'G e

14. THE ENTIRE DISABILITY.—Without regard to his regular oceupation, to what extent is his capacity lessened s
present for earning a full livelihood in the general market for untrained labonr ?
(Estimate at none, 10%, 20%, 30%, 40%, 509, 60, T0% 80%, 90% or 100%.)

Not avy.

15. THE PENSIONABLE DISABILITY.—see Part I. (3). Aggravation on Astive Serviee of & disability aﬂ:ﬂlﬁ;zy previous to
Joinang s lo be included in the estimate).

What part of the entire disability estimated next above in (14) iz dus to causes arising during Active Service?
(Estimale at none, §, 3, 3, §, or all.)

Aggravated ! HO.

Gob arp.

16. Permanency of the Pensionable Digability estimated next above in (15).

(i.) Is it permanent ! Net a1pe
(#.) If not permanent, what is its probable minimum duration (in monéha) §
17. If an operation was sdvised and declined, do you YT Lph .

consider the refusal to have been unreasonable !

18, Remarks. & g
18. Recommendation :(—(a) Fit for duty ¢ JJg : (lassification for the
| Military Hospitals
(b) Fit; for base duty t N0+ Commission.
(¢) Invalid to Canada t 7 »a | (3
(d) Discharge from servics as permanently unfic § §n ,
Date of Board f i | _. Ay 1ogp itall ( _ - Presidend.

- ArSy 140 4 {
1 [ % | &
-|:-; J.'tl i l-.l' ll-.L-l'I lL}

1

F

Yroinston, KEEHL

stﬂtiﬂﬂ ’ LN l._j.
7
'-? ; . r;'__.--"' - - —_— e et e e e -~
e P
A :
‘ﬁPPm"#d-‘;ﬁ'fr” ‘i Fa t’f: ’j;ff/ vl
= 'tj—r—*'—_—ﬁ'-'i#‘l/ *ﬁ-} : ;

Dated at
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UNIT AND TRANSFERS

ORIGINAL UNIT — /44 7 g,,,,

DATE ACCQUNT FIRST OPENED - /,.ff:;' : /é

DaTE LEDGER
SHEET T 'SF D

DATE

™ .
EFFECTIVE UNIT TRANSFERRES TO

AUTHORITY

| CA XD .

L}

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS |

BY '"HEERTOMN OF

e ———— . — s - - —_— — — — — —_— _—— =

UPOM CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED
DATE CHARGED IN RED INK

DATE OF | MUMBER

DATE QOF

LA

P.830-25M-21-2-18.
I_JkE?T' Fﬁﬂﬁf €:EZF¥*TFHCZAKTTE

L. LBl L&sued, date ,,Qé'/‘?‘/ff
3. Discharged to .. aﬁhm%l/’!

. Authority .

£

5. Balance shown on L.P.A. § 6. Balc.

PARTICULARS.

HAYMENT! OF AR UN'T PA‘D’ E? AMOUNT payMENT| OF A R UNIT PAID BY ﬁ.HGILI'NT
~ |= DAILY RATES OF PAY AND ALLOWANCES
AUTHORITY PAY F.A. P.F.A. =5ESL$;:FEE
| I =l
\l | |
=
it 1§ D71, 2218

Dr. 4. | saLAnNCE

Dr 2.l DrR. 3.

£ ¢ o 00
Pay Book Verified . ..'? }7 :7‘/ ..............................................

7 shown on Ledger Sheet
7. Full particulars of entri€s’making difference between 5 and 6 if any:

DOLEFEMBED Sr AR AT
g e = ]

il ||
|
|
\

| 17
JQQwhlaﬂﬁ

ARE AR RRE S R RIS AR PR RS EE R R

/.

— o Ty, T il W —_— SR — - r— o — —

BT —

No. Date Unit

o —

and Particulars of Entry

Debit

Amount

N4

Credit

_— —_—

_iéikﬁ'Wﬁ‘ﬂ 4

\
.
i
|

1
= 1
15 i
o E . s — I
(EL RN ] |
l i'
|
"""""" CIERRELEE AT RRER STl SRR R LR Rl 1 i= il N o FEEREaEE e T T T o et N T e P P T R R T R AT T N R LR R L L LRI R L L L Ll AT R i R J
L3 L] BEE ppEpiiigiAE g e pR AR EE AR AW LEE] FEAARANRA AR AR N - #wafl gepindemigs NN T IR E RN T LR R TR EER R T e —.u—.—.—.._—_:,
| i
saian el sicaEiEE PR EET IR ERN AN R TR ITLERLIteAt I T L L L LT L L L T T I L L LR L LN T [ECLT T LI Il LA T LR ifpas doreEd EEEE LN L} (L] #i i | BEERRS
fi f - -
J] li 4 }
LF ".-. o) .‘I‘-uq.--liill-f - iREEE e g i FdL EE L jEd Rr IR ERFE LA AR RRAEFFER TP IT T EEEE FamEEE i | “
I f{ b— —
—— JE— ‘

-/\ v
7
_...-’

8. Ass’d Pay Cancelled A3zM forms rendered

or
9. Sep. Allce.

England %ransf’d to Acc’ts Br. for payment

Certified Correct.

and Assd. Pay continued to

dependent in

_.-"Lf"

s ur.-rlnlu-ﬂ"- suiians u-l"l'f aii

-

-

: &~
L

L] = |

-

= : Jl
LR

-

-

-

-

i e

J#’le- iil e
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