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ATTESTATION PAPER No.

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

—— —_—— —_—

QUESTIONS TO BE PUT BEFORE ATTESTATION.

f (ANSWERS)

What is vour name? .. . ..

SO =

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

What is the name of your next-of-kin?
What is the address of your next-of-kin?
What is the date of your birth?
What is your trade or ealling?

ATe VORIArmedy . o e

® N S o

Are you willing to be vaccinated or re-
i s r s A O e . o, e S T .

9. Do you now belong to the Active Militia?....

10. Have vou ever served in any Military Force?
If s0, state particulars of former Servies,

11. Do you understand the nature and terms of
voulF ehbamdmehtsl |« e it b L i

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

. ﬂ?‘?MASignature of Man.)
< 7 (Signature of Witness.)

DECLARATION?,BE MADE BY MAN ON ATTESTATION.

I, At o PBRAASA '+ do solemnly declare that the above answers
made by me to the above questions are trte, afid that I am willing to fulfil the engagements by me now
made, and 1 hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged.
/ém?/ '

OATH TO B%TiKEN BY MAN ON ATTESTATION.

[, gLl & MAAA DALY, do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King Gedrge fhe Fifth, His Heirs and Successors, and that 1 will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and
Successors, and of all the Generals and {]st set over me,, So help me God.

'F-‘ . " o o _-'} - =
.-M { ., A Il JIRAAY T S FYE-~" _ (Signature of Recruit.)
Date. _J 23 e 1915' : /f _ i '. NN, (Signature of Witness.)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the
above questions he would be liable to be punished as provided in the Army Act.

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

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 Reerunit has made a;%signed the declaration and taken the

oath before me, Elt...%‘iﬁlf::{"&{;ﬁj/ this. ,L/ Real 28 day 0’[’--,{?%.@14‘4{“_.191_5 p
_ T;_CLL’(: ¥ f‘-/{?'? // ﬂ.,ﬁ iyziﬁféagnature of Justice.)
AL ¥ e : # ¥, S

=
S
r
- R

4 e (Signature of Reecruit.)

~ ___(Signature of Witness.)

[ certify that the above is a true copy of the At_mtiun' gj the Ehnve—na‘fn'&d Recruit..
L A ¢/ ot ving Officer.)

- e e

M. F. W, 2Z4.
200 M.—3-15.
H.Q. 1772-88-841.




DESCRIPTION OF... é ______ ON ENLISTMENT.

- v
Apparent Age. .. vears___ ... months. Distinetive marks, and marks indicating con-
{Tu F{fr iﬂr:?ﬁﬂzgfmdlnm}the instructions mven in the Regulations gEHit-ﬂl I}E.‘Cﬂljﬂ.ritiEE or pl‘EﬁUﬂE diSEHEE.
| (Should the Medieal Officer be of o mnn. that the recruit has served
before, he will, unless the man acknowledges to any [pre‘rmuu service,
attach a slip to that effect, for the information of the Approving
‘/ Officer.)
33 T3 10a 5 pee e TR 1| e ft 7 ins.
ey
. & (Girth when fully ex 2 7/ 1
o % B panded.....o. S 7 R
=
0 a B 2 J :
E | Range of expansion..|.. . & ins. |
|
s T l#

Cumplexinn....ff,:%.----._.._. oV ol B ool

Byes.........

R | R T e N Nt

Ghutth o Bnglant . e v i e s |
Presbyterian.. .. ... ..

Wesleyan. . ..............

/Baptist or Congregationalist. ... .
Gther - Frotestants - - -

(Denomination to be stated.)

Rombi Cathotiedds Gl .. 4

Religious
Denominations

dewish . o . .

e e —— —_——— = —

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

I consider him¢*

for the Canadian Over- Seas Expeditionary Force.

i LAST AT
{ “, {f/u‘ Lfre’{//
*Insert here *“fit" or “unfit.” /

/
NoTe.—Should 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 eause of unfitness:—

 Medical Officer.

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

ansgtirntos g A w\#?ﬂi——— ......... having been finally approved and
ate of

“Attestation, and every prescribed particular having

inspected by me this day, and his Name, Age,
] of this Attestation.

been recnrded I certify that I am satisfied y

e 77 o A D it B st 2 A Siﬁgyature of Officer.)
- : . - * At <
Date._... Qf;,f/m«.//___x;_ﬂ;?_..-,,..191~. | i %




CANADIAN EXPEDITIONARY F(}HCE
Certifieate of Serbice 3

ISSUED TO OFFICERS AND NURSING SISTERS

This is to T D N T et O T N T SR ... | SR R
Y b dursing-dlster

EﬂﬁEtEd in .......... thﬁ.“.maﬁim..m..m{?muﬂﬁm................“.............. SRS R AR
B
CANADIAN EXPEDlTlONAHY FGHOE, on thﬂ.-+E}?Ltﬂ,ﬂ_l‘t}ﬁk'ﬁ‘iﬁhiﬁf{ﬁf-':h"h'z-:':-‘.‘f'al_’i‘_’-“-_e'.i:-l_l'i'f._-u.:-;‘iii_‘li:il{?ﬁ'ﬁﬁiﬁﬁﬁ‘:fi';'r:u.-qltﬁii'ﬁii:i’f'fﬁ-

(Namein full)..c..onvnitinmns

o F ol e Sl

day of.. rersesaea} g AND WAS APPOINTED to COMMISSIONED RANK

L R L &I:J:i.-.r-rt---r-i-_- Foae
m- T T ; i Y

CANADIAN EXPEDITIONARY FORGE on tho.............. T Tor W day

i
O o ervisi PRSI TRRER R, K

She 5§ SFTVED in CANADA, - snstent-and France with the-SutulfeGuy
Bo. 1 Can, Gan. HO®. 1‘5511, Hoe € Code $tate Eﬂiﬂ"iitﬂli. weore
o e o Sy G"'M'ﬂ'&iﬂ ‘ﬂﬁﬁiﬁ’i'ﬁ’ﬂz'“ wy By ¥, SR T S ﬁmdi.m;}mwa& ; .ﬁﬁﬂiﬁiﬁﬁl.

gl CedulioCe Depot.
and was STRUCK OFF THE STRENGTH on the......c. b odbuaBipad. oo day

7 e A mwﬁﬂ;by reason “f-'-%eiﬁﬁ*+ﬁiaﬁi-eﬂl%§f*"Mif--ietf""--"----------

Dated at Otawa, this......coresseaJRRIRRINEIE. ... ... ..o ORY

ﬂf........ e .:mﬁftmw.""...H."H..”.,++.+”.u.n1 91 .....9

—_— A —_—

M.F. W; 261 8a

I0m.—4-19.
1772-39-1428
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Rank and Name CHAMIAGNE Er ine, Nursihg Sister JAN 111918
. Regimental No. Name and Address nf e:-r.t 2 %" iste Ehﬂm}‘ﬁ&_ﬁe |
/ Standérd Life IAs. *f‘? redl:, Canads,

Unit, N0.4 Stat. Hos. Meel |y L ﬁ"
TS YL

Date of enlistment Ereﬁﬂ-e&-—-n.-__,_d_h_a.;r_l&.].& ;ﬁma - g Mﬁﬁ ,_.g 7 3A.~//?/J- \ 3 d;

Place of birth v Bustache, F.(. Canade

: Single
Married (Yes or No) =D& Date andiplace of dfscharke
If anent Force Reason for discharge
m_ﬂ__‘____ﬂ,.lﬂ-?&wni | | g
1 Character on discharge

- ""\-.\_ i

Record of promotions, reductions, | |
transfers, casualties, etc., during active
ﬂervich] The authority to be quoted ¥iae Date Taken frc}iﬂg{fﬁﬁif{gmnmunts
. in each case. !
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Report

2 Record of promotions, reductions,
: transfers, casualties, etc., during active. :
: Place Date REMARKS
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Army Form A. 45.
CONFIDENTIAL.

e ——

PROCEEDINGS OF A MEDICAL BOARD

ﬁﬂemblﬂd at_ - Do | " . .DII. 1 . _] vy
b‘\_ f ﬂ i ?.tl":tl . .
A y BEREER T esie ele AMIGUN S TO .y
for the purpose of examining and reporting upon the present state of health of
/' g (Rank and Name) ./ . (Corps) odiail. Ce

Age . Service —2atye  Disability

Date of commencement of leave granted for present disability

Dato on which placed on half-pay for present disability___

The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find that

ticnl rorortod 1ll 10=-0«17 ‘5d uémitted to no o Cone. louve

ouon nnd there ¢ dayn and thoense troncforred to Hew ital

10 o elellelleue Vinoont e .Lyelecol examinetion showe sctive

tnbherenlonic on the left ziée from vrek ' i1, oa rioht

glde in the right apexe ootorésdly setien tuberaoulovie in both

YL00 o dronchiul veulcenlay revpirction reles sud ineroqced

pound Tronanistion. Doord rYooonhond nen Tt o tEova—thnt
ihe bo invalided to Capnsds for o 1the mitorivm tre tngant

The opinion of the Board upon the questions herein is as follows :—
(1.) a. Is the officer fit for * General Service” ? . De ~
b. If not so fit, how long is he likely to be unfit ? ey nonfly
(2.) a. Iy unfit for General Service, is he fit for service at home?__  Ge o
b. If not so fit, how long is he likely to be unfit for service at home 2 OET Hontly
¢. If unfit for General Service at home, is he fit for light duty at home?  Ou
d. If not so fit, how long is he likely to be unfit for light duty at home 2 4% wuths

(3.) Was the disability contracted n the service ? 198 e

(+) Was it contracted under circumstances over which he had
no control ?

(5.) Was 1t caused by military service ? =

(6.) If caused by military service,
to what specific umldlhnnu}
18 it attributed ?

(7.) 1f the disability was not caused by mlhta.ry} e |
service, was it aggravated by it ? a5

aslle LAQLCRuYW ’ﬁﬂﬂrt Helle A 1PI}eiidg‘nt
B. tures - :ﬂ'_'ﬂs‘. .}‘!.'_I :'t. e o sve

sllone COURTLiCld Cuzte Oe «

- }Mﬂmbem

A 45 -
(629) W, 12568 M12 8. 50w, 117, 27 [P.T.O-




Army Form A. 45,

PROCEEDINGS OF A MEDICAL BOARD

assembled at . | B - = S % 7 1
ek il ﬁﬁ ..t d- L ] Ue

by order of gy CumndlanSs T =
for the purpose of examining and reporting upon the present state of health of

(Rank and Name)  spsatae Sigbes ﬁmw&}rp&)_ m e

, Service Disability
AR — g Ty e, Y —aryngitie (T.0.¢1 .
Date of commencement of leave granted for present disability o o i ope

Date on which placed on half-pay for present disability

The Board having assembled pursuant to order, and having read the mstructions
‘on the back of the form, proceed to examine the above-named officer and find that

i} "
T LOIP o3 Ve 1IU ST EOTTLY ] be
2 e
L » m-
Tha /e thore sant noy %O ".ﬂ{'ﬁ.'m s he has had nearly 4 “ﬂ’liﬂ =0 éﬂ
O G o
at o nooT lowe in largate, thon Tor Z weeke G .lels'ls -:E :;:E;E
" Vinceat Lquares zoemined by re rottor thore drtad Eg-ﬁnlgg ggg
wg O — 5
. +throat, bit=t } o @
g =
L&) 2 ) o
oThor loe quite Tibe . £ 0 &
i _z £ ;Hg " O
0 O
~ g O
S o b
Lot ¥ -
3 - & O
0 g L=
The upmm'n ﬂ%%ﬁeﬁna‘rﬁ upon the questions herein is as follows :—
(L) a. Is the officer fit for “ General Service™ ? >
50
b. If not so fit, how long is he likely to be unfit ? =
(2.) a. If unfit for General Service, is he fit for service at home Z —
b. If not so fit, how long s he likely to be unfit for service at home ? =
e. If wmfit for General Serviee at home, is he fit for light duty at home 2 |
d. If not so fit, how long is he likely to be wufit for Light duty at home ? o
(3.) Was the disability contracted in the service ? —
(4.) Was it contracted under eircumstances over which he lladl
no control r , Yol e
(5.) Was it cansed by military service 7 YaE.
(6.) If caused by military service, ]
to what specific conditions - T AP -
' nkote cution
is it attributed ? l afection % ot ein of ¥
(7.) If the disability was not eaused by militﬁry} A kL
service, was it aggravated by 17
President.
([ T (9mde) Juvid lonnld, ¥ajor © MCe
Signatures - ~ : — e
3 SNEMEVETy Ry *  (Members.
L i

(5725.) WI6T80/M270, 200m. 2:16. O, P, Lid, Forms
-i‘l--i-'i":'i

25

[P.T.O.




instructions.

1. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed ; whenéver
possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuons medical history

of the case being available.

b

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special Lability to the

disease, are to be regarded as caused by military service.




POST DISCHARGE PAY OFFICE
/ 5 Thregff“iﬁbntha pay and allowances after discharge. 1

t*- ,f:'.: /{' ;

"l B . 5 .'f .

Namﬂ;é”% Lotk /:'I R FITL L
- -

Surnam Christian Name

b -7
4 "y, /

F -

Regimental Number Rank / __ 7dJ Address (in full)
Unit

Original Unit
District where paid
Date of Discharge

P. D. P. Filing Number

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

ot HARR—A ke 073

Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Total
o Overpayments :
Credits Cheque Na. Amount Cheaque No. Amount Chaque No, Amount to be Af;:;ant

ae .
o Beys A i 30 days B i 30 days G SN 31 days Recovered

Remarks:

30-1140

300M-1-14
1772-

M.F. W, 127




e Noolose j{ e -z WAR SERVICE GRATUITY. Register No..—.

Reg. No. .. 2125 || Dependent.... . o IR - =

l!~1[:u:|:|ues_'..%?“4‘E Lo F1Lel % Address e st S R “ W, o
Yl /?

Address i (RSP

— f 57

!ffﬁ-ﬂi T

Z o .3./7'

Pay Soldier $.._ l W X {) Y~ || Pay Dependent §........ R e L e N "
| 6o £

W M Dnya--,,,.--,-lj..-.,%_ Rate. ) — Due. AJ/ 7$ z

Less P.D.P. credited ...

RN
Clerk ... leﬂ EW‘ Less further Dr. Bal..crr....... . ?’Z ;—ﬁ ™

k L 7/ g "y"“_‘; or overpayment.

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

* = olee ez
e
5 g - i i b /3 I.':-':_:sz? : )
6 6
496-D.P.-100M-6-18 (10248),
)
|
| ~ \
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e Job A351—M. & D, 6880,

e m—

Regimental No.
Unit E:;/) 724 6 .

Date of enlistment

Place of

Married (yes or no)

Amount of pay assigned monthly $ /J 4% L«"’_.-%_,a.i,ﬁ_:; A I H, " Reason for discharge

i

To whom payable

.
E

o

A e .-:!

Date

From To

Name.

4 cfeéé._gé_f;a_ -3; e/ =/

PAY
No.
of Rate Amount
Days
r I
4 5 -
i " - " .-l - |
2l 5. P
il f .-"'l--"':i'l ' ,."‘:t: -".r Fl

No.
of

Davs

%ﬁﬂ 106 S.0.§

Field Allowance

Rate

7

Amount

— Other
Credits

,"‘._5%? 0.L0

Name and address of next-of-kin

Date and place discharged

7
-
=

&

i S s

Character on discharge

Total
Credits

DL Y G e 2

Voucher

No.

—  Cash
Date Payments

=

i
AL

Assigned Other

Pay

Charges

o

S 3oooo

7

A,

Total
Debats

M. F. W. 41
1 Oxm—=T-1f
1772-39 889.

S92 263

Remarks,

&

A /1 [Ehsvalties, ete.
7 A

r o

&

. AN
TV I of L5
#

s

&

L B LY - EeE
"ff_-ﬂ_-.. A

=)

&’

--_-'F
F.

— g -y
" ".i'



Regimental No.

Unit

Date of enlistment

Place of

Married (yes or no)

Amount of pay assigned monthly $

L]

To whom payable

From

Date

T

Mo,

Days

Name

PAY

REate

Amount

Field Allowance

No.
of
Doys

Rate

Amount

Other
Credits

Name and address of next-of-kin

Date and place discharged
Reason for discharge

Character on discharge

Voucher
Total || ' Cash Agsigned Other Total
Credits No. Date Payments Pay Charges Dezbits

M. F. W 41
I Dy —".18
177239 889

Remarks,
Casualties, ete,
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I

To Whom 6 : Cﬁd 771 /ﬁ»@?’ 72€ By Whom Assigned & ZQMM7 77 €. 5
Agcrcss /C/7 8 /%7/(//&1?/5 NUE Regtl. No.
MW?‘wf Rank /2(5
| Corps }20/?‘" OSDXQ//( J{,H)ﬁ f

PAYMENTS

Month Year ":hz:j';;f;j‘“ Amt. REMARKS
'*-‘é \—-j v 5 ] .
Aug. 1914 Svrer [ u;fé:?.. = J0O Ll s 0. K
sept, : ;
Oct
Nov.
Diet
| rf_f-‘:ll
| T, 1918 f "‘,1 37
| Fel f:' | %‘ _:':I."!I ’ -.-ff‘

. ﬁ_

April

al
IVIAY "

.-'"_) : 4

) [/ S ——
Jun /..-.f-""{j_"hq’}’ 8,
1_1 I:r." l-._l.". :.,‘ ) l|"r I.l' F I

< 4

l ” A5 -ﬁmﬁ_f
0 0% 'w? LY — ]







sSheet No. 2.

1o L. Job S,

Heg. 6213,

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

é - (‘HK(’?’J"}?? - ﬂ*"’?f/f’?'? ‘fﬁ?_..-"""

PAYMENTS.
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Name of Soldied =7 ZAZ PP~

m. —L12-10.
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Month.
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MEDICAL BOARD held at? Date Serial No.
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Other Medical Boards at Date Serial Nao.
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Condition found by Board

Laryngitis. Pak. ‘tub.
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cers or Committee or
Court of Inquiry, this blank
to be filled in accordingly.

The signature of each
Officer composing the Board

assembled atROﬂlviﬂwriEHﬂﬁpitﬁl &
Eﬂa-g?giﬂigg;ﬁgmﬂ on the.- 43R . Day. of  dmae 29LY ... . . .. . o

by order of ... 0.0 BeDs- B0 % ..

for the purpose of -Examining and -reporting on-the present

~eondition of Nursing Sister K. Champagne . .
WY Unit N.H,0,0, (AM.C,)
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PRESIDENT.

ﬂﬂptt J.T-Rﬂgarﬂ A-H-ﬂ-

MEMBERS.

Capt J.L.D. Mason A.M.C,
Gﬂpt D. MacCullum A M.C,

Examine the above-named offiser and find thet she is sufferingfrom-

l. Double Pulmonary Tuberculosie with Cavitation.
2, Tuberculous Laryagitis

3. The sputum is loaded with tubercle Basoilli

The Board recommend Sanitarium Treatment without delay.

The opigion of the Board upon questions herein as follows.,
Is the Officer fit for service No.

If not so fit, how long is8 the disability likely to continue

Probably permenrent.

To what extent does it prevent her earning & livelihood 100%
Signatures J.T.Rogers Capt C.A.M.C,

,J.L.D.Haénn Capt A.M.C,

D, Hﬂuaulm ﬂﬂpt 1-M:G.
M. F. B. 303.

1500 —1-17.
H. Q. 1772—39—133,
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; OPINION OF THE MEDICAL BOARD—(Continued)

21. Tt is recommended that the officer be retired. (When not for retirement add special recommendation),
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Before signing-the President of the Medical Board will read the statement signed by the officer, and differing

opinions regarding sections 8, 9 and 10 only as recorded in section 18 to the officer, and if no change is
indicated will initial the statement. If as a result of differing opinions regarding sections 8, 9 and 10
only recorded in section 18 the officer is dissatisfied with statement previously made, remarks of the
Medical Board will be added here,

.................................................................................................................................................................................................................
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" Members

DATE.......... 5th. April 1918..........
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APPROVED BY Discharge APPROVED BY
udery
P - n L] 453
"""""""""""""" Assistant Dircotor of Medical Services, . Director-General of Medical Services.
IDATE, ... DarE

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the underaigned.‘...........,,.....*..........,w.....“...,......,....H.......,........”..uuderstand the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.
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Id the refusal of the officer to accept treatmeat r to be unreasonable, or should he (or she) dechne to sign this statemenl
PHOMIB.SAG =leait = the Emm.rurill'Fll nﬁwﬂlmi officers should so state,
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MEDICAL HISTORY OF AN INVALID. “

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

= -

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

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 officer to the ‘Statement,” page 3. The President of th yard of
Medical Officers is responsible for the proper completion of sections reserved for recording th 1l
the Medical Board."

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

4. 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.

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

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

. The nomenclature of diseases must be followed, if possible, as described in * List of Diseases printed in the
order in which they appear in the Annual Report on the Health of the Army,”" published in London, (1915},
by Messrs. Harrison & Sons.

| L

(rd

nts concerning
will distinetly
clear whether

o 1

.,

S'r.-wmﬁ.ﬂqn‘b.r.&ﬂl.,..,Q,ﬁE.i......,”..”.... Date.. . 8%h. Arril. 1918 .
1y () nit . ke IMER R oo (b) Rank.lieutenamt (Nursing Siste
(¢) Surname. CHAMPAGNE .. ... . (d) Christian name.. Eprneatine ..o

Age last birthday.......... b S PO el M0 VOSSOl 0 (- - (T Yt S0, BRItk 1918..................

Date of appointment to the C.E.F. (for officers of the CEFRY...ARELL - J&%- LD ioiiaw
Date of reporting for duty (for officers of the Active Militia attached to Units, for duty, or at Annual

fd
-

S

L] L] ‘.b
ot Ly et o s o<y e S e e s e o i £l At S o e e e T T o SR T g ot o e T L
:

4. Personal description:
, i "
(@) nghtsg
{¢) Complexion . Medium.......... TLIL . (@) Colonr of bair..... ' ISR g St riirn

(e) Colour of E}fmm st (1) Scarsior tattoo-marks:..., o, OB v anng

5. Address after retirement (for use of the Board of Pension Commissioners)..........c.. .o
- 1978 Park Avenue, MontSreal . . ...

6. Former trade OR|GOSHDREIEN ... TOREEMIEL 0o dies b Lo Sl ossnntins s shbarar s mpiot (bt O AT Tt Ty A sk sy e e
—= _— — A s e —————— S —— - | - = = — _"I_ - S ——— = s
. NG : : SARS DAY
7. Service (The information should be secured from personal documents, XE L

but if documents are not available the officer’s statement may be - T F S T

taken and note must be made to that effect. Periods of service in PERIODS |

Canada, England, France or elsewhere should be noted.) . ~ | —

From Tu

rrrrrrrrrrrrrrrrr

i R e T e I sik ipwii

_— e — wer

8. Original disease or injury... Lo BaCe ERIMONARY . . i

‘@) Date of origin.. Mareh 10%h 1917 ... (b) Place of ﬂl‘igiﬂ-----~ai‘--;-lﬂﬂﬂ‘-*"-hmna‘
:f) Cause... . m'w'o' -

- f}.) Present disabilit}r (1) Weaknoas, slight, moderate, marked, ete. (2) Loss complete or partial of an organ or member or of its furctions. Defing the latter,
{4y Neeessity for rest of the body or some of its parts for therapeutic reasons, the exact nature of the resultant disability i3 to be stated as distinguialiod from the
disabling condition noted ia Section §.)

Poorly nouriched. .Daily Temp..99-101 . ... ...

Prﬂgnaﬁt"'aa*ﬂ'gha’_ﬁdlgj(pé‘&fﬁr'ji‘t'Iuﬂ; ..................... épiéﬁﬁ“a‘r- B.ﬂ..ti“‘.,a;t..n:hbr'c:u’-ldé-{ .............
................................. § e B WEE B B N W R e w B B .....+”.--.ﬁ.f..wfh”,lﬁﬂm.‘.““.“..“.._...-.,....q”.. i TR = e R
M. F. B, 380.
1Ctme—0-15.

\T7535-274,
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9. Present condition (@) (Important to be a full description of the present disabling eondition or conditions only ) ** History " must be recorded in Section 10,
(Dreseribe all abnormalities, anatomical and functional contributing to present disability. Objeciive findings to be stated first then subjective findings.)

L e e e T Ik b T T T T T i T e e o e T I o e T e . LT T T R e e e T o R e Ay o
S ARy n rE - s g EEsrrErAadry FAEFEEEs s ErsmEa rAasER Ry e Fre e eeme =g e g e ey E i@ EwEEE & FEEL W EREEREE - B W el Re e E # v = mmmor BE R L A R L e :---
""" FPEEd g da gl o Fmrcr o i m m ow R B FFAE® &b g dd 8 FE s d 88 FeFFFEISY @il fFRasrB@EsEFRes s sasp EprasgidssdivesarndemnempEpweds i dodephiosss s @ssfss s s rFa@ERdEdsan i P fdeeaidchns FdFss
............................................................... :.......--...-‘........|..... N R RN R NI Nl I N N S N I T b e el i el 1o R A Ay Py IS S e
R R R R e R M R R RN AR R R S F R R R LN S RN E N F IR N e R S R RS R R e RN RN R SR St L AR BAEE s e BREEF amE B hedm b REE . T I TR o o T O R O N R o am
i L B N i, o A L e i T B e R PUFTTTIR B T F S -aegey S, O S i e, [ PR Bk P R IR RN T PP T ST SR GRS SR A i i AL A e L S T O i R I R e B e kL & o i
............................... B e e o B e o Rl Bl NN R R R R R B T R e e e W R R R W T R R RO R R W B ol ol e el e e
o | i P R T N e T i g M- s Al F R E NS R E R RN R T A e w e E e LR LR R BF nmlEEEa R R R N N N e RSN o e A A B P i e o e T

(b) Are the following svstems normal ? If not, briefly state abnormality....................... i e R e e

Nervous: ... o bebatnl aPhosstive . ook W R Wl 00 1 T G e DI G T R L o e
(If pulse rate shnormal B.P, will be taken )

GenttoUraeg .. .5 bbb ity Viddle e Hwg iGr-any Other PATE. . .........c s mssmidsssemsiorssmtanestoga
(Alburen and sugar will be excluded.)

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

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

(b} Here give a complete history as secured from the officer with dates of origin of sany affection or injury from which the officer has suffered either prior to or since enlistment
and not included in 10 {g),

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
.............................................................................................................................................................................

............................. e T L T el e S e S o R S S B S B T O R e o S R R e e I Nt i B R el R I AP oL P PR TRl ol g e SO S
rrrrrrrrrr

(¢) Here give a description of wounds, sears, deformities, and signs and u{gnm:umﬂ of abnormal conditions present and not included in answer §,
"This section cannot be completed without stripping the officer and subjecting to a thorough physical examination.

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

11. If the disabling condition had its origin before enlistment, has it been aggravated on service ? (If so give a desoription
as far as it iz possible to do =0, of the disabling condition at tims of enlistment.)

.......................................................................................................................................................................
a8 ¥

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

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

accept treatment 7. R e R R o k| et o i S oo Pl s o
Pergonal documents will be referred to: : .

(If the answer is in the affirmative, state in percentages, to what extent the oflicer is incapaciteted by that causation or agzravation. If treatmont has been refused, the
cirewmstances surrounding the refusal should be described on puge 4.)

13. What is the probable duraﬁn-n, in months, of the disability or of each of the disabling conditions, if there is
more than one ?...._..

Iﬂpﬂﬁﬂihlat.ﬂﬁﬂ? b e e L bt D e Ve

14. Treatment (Case reports, genernl or speeial, should be secured and attached whore possible.)

l. Alexandra 2. Ste.apathe

iR B B B T R e e e Bew B o el Bl B E N SRR R EEE LT R T e B e AT e e EEE & & om e AR R s o owwom oW LR I R T RN B A R R R Y EE R s FwoE s
EELH N e R R B e B B e e B R e i o o B e B R R e e e S R T T R R RO SFrmr e mennwemEer = 8F 8w oS B EE e SR EEE e e
B R Tt e P W T T e I e IO T e = W 8 T ) B B o o Vo] 0 e e o DR e ] S N e ol R e L ey R e e N N R L R R I A R R AP L R [(EE R T MU PR ]

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)
Yes

16. Can the former trade or occupation be resumed ? N
If not, briefly state why 0

R L7 Lt cahe ity gk RN S SR yaln A 1 Ao §8 IR e U o S AL e SN TR v PP te s e W e R s

Sanitarium Treatment

BBl Bk i i il i R e B o B R e SRR WP s g g R mE AR P g EgiplagndEranrnannEEEiiad s n e e R FEENFFADRFESIOSIE Tl EE s R

T T N L R T T T T I T T N e R e Y RN T TR R I e Rt e PN R LT N N R R R L R L EddEEBIERRSrEA TS R R P R R A AR R AN A A SR F AR SR AR LR A .

Bw om0

Medical officer by whom the case is brought forward.

— — e — = —_— — —_— —

L —

. — ——= = —_—

STATEMENT OF THE OFFICER

(Sections 8, 9 and 10 are to be read to the officer and either '‘satisfied or *not satisfied "’ struck out.

I, the undermgnulsnldier v have heard the description of my disability and
present condition read, and am satished (or not satisfied) with it. (If dissatisfied, stgtementrshnuld follow).
I have not withheld any information concerning any affection from which I suffered either prior to or during

- FEA PR iR FR IR FEFHAEFAR RN RR RN RN R R R R e e

P S O PP I o e e R e AP R S e e R R R e A A e Ny R R R T R R N TR L R R R R R P R NN T AN R R L R LT TR

Ernestine Champagne

FEEFsRE AR pdm b st e s e s m e AR FE AR Ay Rt s Rl ca pd s a b ER Al R b e Fr AR ad R i R AR AW

— ———— =

—_— — - L —
e = = = = — e —

/ 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.

B o P N gt SRR P, W o A
19. 1Is the soldier fit for
(a) General service, Category A
(b) Service abroad, not general service, il B
(¢) Home service (Canada only), £ C
(d) Temporarily unfit. - D
(e) Unfit for service in Categories A, B and C 2 E
20. It is certified that the soldier
(ﬂ) Does I'Eﬂtli!‘& {reatment. (Give the nature of the vondition and of the treatment required and its probable duration.)

! TS COWT M'tmk
(d) Should not pass under his own control.
(Strike out condition not applicable).



1
OPINION OF THE MEDICAL BOARD-—(Continved) : .
21, Tt is recommended that the officer be retired. (When not for retirement add special recommendation).
~mmumsaﬂit&riﬂmmtre&tnﬁnt;auniermlnvaliﬁedmaaldiarﬁlmcummiaaiun

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Before signing the President of the Medical Board will read the statement signed by the officer, and differing
opinions regarding sections 8, 9 and 10 only as recorded in section 18 to the officer, and if no change 1s
indicated will initial the statement. If as a result of differing opinions regarding sections 8, 9 and 10
only recorded in section 18 the officer is dissatisfied with statement previously made, remarks of the
Medical Board will be added here.

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

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

. President.

Pradbontreal , QU6 . ... ... =
I Members
DATE. ... BER.BBPEL - I218B. i bnsepee B B R e T T e
APPROVED BY Discharge APPROVED BY e
under
P.C.403
"""""""""""""" e Rarioogn (4 wr .1 .. Director-Gengral of Medical Services,
DR ... o sonrratnebee i T 5 S5k AN SR A BT A s n P BATE..low
TO BE COMPLETED WHEN TREATMENT IS REFUSED
. the undersigned........cice i sressssinsns s rssisansasnisiss understand the nature of the treatment which

it is recommended that I should undergo and refuse to accept it.

LT T T T Y L e e (O S I T SR . oo isiaros s

| L tment to be unressonsble, or should he (or she) decline to sign this statemaont
Should the refusal of the officer to accep t;tg; tﬁ::r ﬁﬁaﬁm! L sonsie e o

FOLT BAEE TONR L e T s & oot e BIRE e E  Wy
gupplementary Board Proceedings

R L - goard Goncurs in findings ‘of the board held on’ April Hth 1918
I'E ﬂﬂmmﬂnﬂ,ﬂthat 3 thiﬂg ffiﬁe.rube ﬂiﬂ{.‘.h‘ﬁrgﬁﬁtﬂthﬂ"l-ﬁ-ﬂffﬁr*fﬂﬂhﬂr .......................

CragEMARTE | | b iRt ses e e A4kt e eSS L Presudent,

PR L o i S v e it
- Members

e b HdvcNera R e L et SLRETL Pt )
- 1... e w PR E FE e aE dd kR " S et O R T R N B - B}

— C|{2-P'Y‘ D.M.M.
FORM TO BE USED FOR OFFICERS

- INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

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

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the officer to the * Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board."

3, 1n 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. 1f 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.

5. A note will be made of attached papers by the Medical Board under the section ‘* Opinion of Medical Board."

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

= The nomenclature of diseases must be followed, if possible, as described in * List of Diseases printed in the
order in which they appear in the Annual Report on the Health of the Army,"” published in London, (1915),
by Messrs. Harrison & Sons.

Srarion... Montreal . QUE,........ DATE..... 5th--April. 1918

1. (a) Uinit .o K aliee Mkl i it s copemae i neot i s (b) Rank...... Li.eutena.n.t---(H.‘u,rs.j_.ng_,,ﬂi_atgr]

() Surname......CHAMPACNE. ....minmaimarmeinis (d) Christian name... Bypnegtine - mmmmn

2, Agelast birthday...........88.. i veerenimimisnens B NOT TRy o e D 71y ol w) B o T o o SRR, oo A 4o o W (L B SRR

3. Date of appointment to the C.E.F. (for officers of the CEF.)......Aprll. .18 1915 . oovimminnin

Date of reporting for duty (for officers of the Active Militia attached to Units, for duty, or at Annual
A1 10t - L) (P SO IR o o R R v BB, oy el i, Moo sy e I e R Sl
4, Personal description:
(@) Height.. . BY B i (0) Weight (stripped)...... 90 1D8a et
“ (g) Complexion ... @@ I M- «wiv-sserrmsosessesromnsommaas » (d) Colour of hair.......RBig@l: e
(&) Colour of eyeBEOMWIL ..o iovniiimmnenarisiinicin, (f) Scars or tattoo marks.......... OB vviticnniiirin
5. Address after retirement (for use of the Board of Pension Commissioners).............
et e o 1978 Park Avenue,. lonfreasal.. ...

6. Former trade or occupation........ BOrB@... ... as

7. Service (The information should be secured from personal documents, EHARR | it b
but if documents are not available the officer’s statement may be|— = e
taken and note must be made to that effect. Periods of service in PERIons
Canada, England, France or elsewhere should be noted.) ————— ~ =

| From | To

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

R, let April 1915 24th Usy 1917

TR wniy T T | asMay WLV Beh dpr

8. Original cisease or infury..... Pe BaCo. P LIMOIIBET oo bis onsinassansnmsnsssstnssososs pis s o sonmaarassesstassnns | iomnenses
(a) Date of origin.....Mareh 15th..121%........ (b) Place ol origin......... 8t. .Cloud.. France.......
".l‘.") Cﬂllfiﬂ... T -GB l'.c i T e L e S

Present diﬁﬂhilit}f (1) Weakness, slight, moderate, marked, ete. (2) Loss complete or partial of an organ or member or of 118 functions. Defipe the latter,
{3) Necessity for rest of the hody or some of it parts for therapeutic rensons, the exact nature of the resultant disability isto b stated as distinguished from the
dizabling eondition noted in Seetion 9.)

PGGT1¥~ nourished. Eﬂil?’ﬂﬂﬁpig‘g"‘lgl

----------------------------- o ) @ Bed R o W PR L T B R Rt T B ST R R TR R LRy AR o N N h PR AW AL R ECR AL TR E R AR R B -l e e @ pon @ w e bR e R g e R b A d ] ERATENR R Y e e R el

Freguent Cough and expectoration. Signs of active tuberculdsis
T R R R o e SRR 05 T e Wt
-:'-I!..F.B. ‘ilg&. .

IT7239-274.
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0. Pr esent condition (ﬂ) (Important to be a full deseription of the present disabling eonditien or conditions only.) ** History " must be recorded In Section 10, -

(Dleseribe all abnormalities, anntomical and functional eontributing to present disability, Objective findings to be stated first then subjeetive findings.)

"""" LA EEm s mmE e R b moEoE EEmE RN oE W R R R T T T T T s T T T T N T O h T N O EA R R R LR R R R R N R R BN B R A B R rll'|++lI‘1-r-rllll-++l-l‘-l-rlli-'lll-1I'lllllli-ll-ll||llll1-+llllll'!l..'.\.
8 ik kol EF-E A s oe 8 - mot-w W B owow & B s HoE A R RS EEEE R & i g mEmEd R RN EE g LA RS R EE R Wkl R b WA R EEEE Bl S R R RN A R T RTINS
s dbee Rl &k B E R EEE s g Aes Ee s R lE sl s e ARy Ak CO TR P s i peme e 8 Fr @ &P R R R EE AR e SRR E R R illl1+rllld-llll-|.--lll.----||.p ------- 11'1.”'11..1-111.-1
----------------- PR *mop mimm TR B L L R B e e o R R me e CR IR kR R e R R Ervmwad pd® i § ow L § L P EE TR R g § e R WEE e o ey =
.............................. ERE ] kR R e EE R# R E B BB EE R E AR AR E e e E Ry R RE el rEe e E g EabFear g e s B EdE e Tl R R P AR R T E
e i n s sgsadann i dm e dEy LIS ] FREd R R EEE R e R Eh R LI O O U TR BRI LIS o Lk BT TR Ead e jediedw B T BN R E EEFAEDEFIEEREFER L L g P T LR N B - W =
R N R I I T I I A E R EERE PR R R ELWE W B ow Rl R e ko m A om i F Lo B LI 8 oL of B R ol b B il m R 1 R A R W TR R R Lt i oL S LK gl tl LRLELAL R N T R LR B e L AL S B L R ] A R R L T R R A il el e R
AR o T T (RO WU S I UM, N S g e PR EmE IR Sy I Mg A S I S e s e IR ] SRR N SR T SRR BT TR AT RE B B R B e o R N I A R I I O L R o i e I e O o T e A A T TR S i T e e My

(b) Are the following systems normal ? If not, briefly state abnormality.........cccoovvvvniiiiiniiiininnn i N pil " T

Rt Teer Sl L4 5L bk B S e b o okt STyt L te o 1 e Ao s R

Nervotis... Lo ey =Digestivel . 2uq..a.
(If pulse rate abnormal B.P, will bo taken.)

Genito-Urinary.......... sk, Middle Eat; Evehor @iy DLRer PAXt oot masiiam vl

(Albumen and aug‘u:l' will be I:ILIl.lde] :

-
T T I e R e R SR ST S N R RN R R " e msaFEFEEREE R EREEE A W E Ak RS RS EE R AR BEE REE R SRR EE e doEmom B m R W E N R R EE S E RN RS & FHE SRR TR B mEw
e L e T P A T i B e B e o T o LT g, e T i G ok e ] R T T R T L) B PR FR R T e T TR T R ST T L R S e iy P » AR
i
.........................................................................................................................................................................
................... e m e R B E B pERE T R e R mrd i e B R e FEEEE e e ah s LR R e S E NN SRR N R RN s A N o RO o I T T S T
1story: of Condition referred to in " g "' section 9
. 1story: (e} ondition | toin "' a"" section 9.
................................................................................................... @ mmmdhomomaEomk RN RN R N NN L N e H L N BTN 0 RN et o R R Wt e s ol
.
i
sy S I - A VR ey P PR PR S TR R SR ety e Bk m RN R TR A RN O R S i VB p-d p@ s s m g gsmgEm § o pRE a5 e e i -
o
................................. N L N N o B B ™ O R S T AR R A AR G TR REE S R TR R R R R B EE N A SRR e B R BN S e O @ 0 moE B o8 &k B d B E R e EEE e R e g el e EE R @ B W@ F o &5 e e .

(#) Here give a complete history as seeured from the officer with dates of origin of any affection or injury from which the officer has suffered either prior to or since enlistment
and not included in 10 (g).

__________ R R P R I R R R R T R R R R I R TR R N AL R SR N R R R L R R R R R R RN E SRR NSRS R R TR TR R e B I R R R R
...................................................... M R R R L R R N N N R e R e L R o e e R e e AL B T e e N R N R AL R R L T e
_______________________________________________ R N R R L R N R o o e e R L T B L I I R R R B B e e R T T e R T e R R T

_________________________________________________ e b e o e e el oLl e b e B bl R R R aE e e a8 SR b e A e i e ke e ke e
"0 . -

(¢} Hure give a description of wounds, scars, deformities, signs and symptoms of abnormal conditions present and not included in answer 8.
This section cannot be completed without stripping the officer and subjecting to a thorough physieal examination.

i

.................................................... i i honEe R EEFREE S A FEEEEE s R EE R e Ll BN R e RS i R R R S B R e L L e s B RN N L LU B R Bt s R L R M L R N B R N RO R T e L

................................... A F s A PR s m e E R s BRI EEERE B s R0 s w R e LIS BRI Bk ek RF FE R EFEEPE R ERACRETTF A AR FE YRR TR AR e e a e E

11. 1f the disabling condition had its origin before enlistment, has it been aggravated on service ? (If sogives doscription
as far a8 it is possible to do 8o, of the disabling condition at {ime of enlistment.)

__________________________________ O e e e e e R e S A e iy S e T G e el T S A R R e N R T A L e L R 1 St I R N R R AU A e S U NE I R A O I O AN A N IS I i A A
1111

......................................................................... i s B e e e e @ e R ¥ ] CR T T R TE R T o e R R T R R R L S [ e
. M
_____________________________________________ T e e G e Ty R e e AR R R R R R R R I R R L L R L B R L T R R

=i ¥

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

accept treatment ?........... b I O T W T R T I T | IR

« ' Parsonal dosuments will be relerred to. - ;
(If the apswer is in the affirmsative, state in percentages, to what extent the officer is incapacitrted by that causation or aggravation. II treatment has been refused, the
' cireumstances surrounding the refusal should be described on pago 4.)

L i »

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

more than one . .. i .

”‘.H.I.l‘pﬂsﬁihlﬁtﬁ..ﬂa? ST o p T TR et e e et et e e e i e e S S e e
14. Treatment (Case reports, general or special, should be secured and attached whire possible,)
B iithmcemsvmsro et e, ALSESRGTR, . = L. DESS

- Rl (. L Ay S R S e e, S R F LA T P L PR e T T [ A SRR SRR R S B S R R R RN N L ST e T e LS L R L i o | B O G e T sl R R A S mpage  ff iesho |ooe o |  LER [ e wmw
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4. (Continued).
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15. Is further treatment in hospital, convalescent home, ete., likely to be of material benefit ?
(If the answer is **yes' state nature of treatment required and probable duration)
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16. Can the former trade or occupation be resumed ? No
If not, briclly state why

R S o P A O oo N T R i A

_Sanitarium Ireatmeny . =

M edical officer by whotn the case is brought forward.
STATEMENT OF THE OFFICER

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

[, the undersigned....................... 3&1‘11&1‘ ......... have heard the description of my disability and
present condition read, and am satisfied (or not satisfied) with it. (If_ dissatisfied, statement should f{ollow).
I have not withheld any information concerning any affection from which 1 suffered either prior to or during

L]
& i M * -
service. 1 complain in addition of ....oovvinnn. RS W S ol e S > Wy b, T O, T TN A T T
» 9 ¥ 3
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Erne:tine Champagne

................ R A e e T T N L A T L LR R R b R i R R e o R R R At i e

Swgnature of officer examined.
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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.
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19. Is' the soldier fit for

(@) General service, Category ﬂ%ﬂ.
(b) Service abroad, not general service, & 0.

(¢) Home service (Canada only), §*
(d) Temporarily unfit.
(¢) Unfit for service in Categories A, B and C

(13

20, It is certified that the soldier

{ﬂ} Does I'EE[‘IIEI' e treatment. (Give the nature of the condition and of the treatment required and its probable duration.)
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e R der e Sw

rontEel.

(d) Should nt ps um:lr his own control.
(Strike out condition not applicable).




o/ al Board
st % N. B —This Form being ., Medic i g
applicable to any Board of PROCEEDINGS ﬂf*ﬂ g e e e R BT
- Officers or Committee or
Court of Inquiry, this blank

to be filled in accordingly.

assembled at...5th day April 1917 .

The signature of each
Dfficer composing the Board,

ko, shouldbeattachedtothe gpo  A.DeMeS, IONIDON AREA

end of the proceedings.

by order uf-Emj'ng Eﬂﬂ. repnrtingnpantha

___________________

present condition of
for the purposeof ..o

N/S Champagne E. Age 30 Service 24/12

_ Disability Pulmonary Tuberculosis

T.H. HﬂﬂmnaHMEquﬂ MoCe

R.Howey Capt. Gkiégkc.
A.H-‘l Ultl.lfia]¥d EP%S- C.AM. S

Board

examine the above-named officer and find thet,
B 1o B -........ having assembled pursuant to order, proceed to

Patient reporter 111 15-3-17 and sdmitted to No 8 Gen Hosp.

Rouen and there 6 da and thence {ramsferred to Ho t
for Q.A, I;H.E.S. Tiggent 5Q. Phraiuzi oogdition &xgg}n:%if'

shows aetive tuberculosis on the left side from apex to 3rd

rib on right side in the right ex, Posteriorl ti
tnbarﬂulogia én both tpauiag. g@onuhila veaiuulgfﬂgaﬁ;?rat

ion rales and inereased sound transmission, Board recommend
when fit to travel that she be invalided to Canada for &
months Sanitorium treatment.

The 8fard will classify the Ufficer under one of the following categories.

Fit for General Serviee., No. Permanently
Mt for Home service No, Bermanently
Fit for Light Duty at Home No. Six Months

Wes the disability contracted in the service Yes
Was 1t contracéed under eircumstances whiech she had no sontrol Yes%

Was 1t caused by Military service Yes
To what specifie conditions is it attributed Infection

M. F. B. 303.

150M. —1-17,
H. Q. 177239133,




N.B —This F bei
?_}f licable to gn}'nﬁ?mrdmugt PROCEEDINGS of a*........

cers or Committee or mmﬂﬁ:m il 3

Court of Inquiry, this blank
to be filled in accordingly.

The signature of each

assembled “Bﬁﬁtrm&bmdnn
Officer composing the Board,

&oc.. 5
ond g?ﬂﬂi*‘prggg;ﬁ?},‘g&m“‘* on theg/]_l/],&

b L

by order of...... DyDellosS+ {(Osnadian)

for the purpose of ------.Emin:l.ng--an&---rlpartins---nm---tht
present state of health of

____________

_Nursing Sister Champagne E.

-------------------------- e e R

e s T LR T SREESEREREE ;T LA D -
PRESIDENT.

David Donald, Major O A M.C.

MEMBERS.
M.Brown, Major, C.A.M.C.
G.M,Davis Uﬂpt. C.A.l.C.
The... .. Be&ard - .having assembled pursuant to order, proceed to

examine the above-named N/S and find that
She reported sick 25-10-16 after long period of poor

health. Digestion 1s die-ordered to some extent
There is some punctional D.A.H. and her nervous

condition is poor as a result of long service.

Wes sent from No 8 General Hospital (Oan)
Admitted C.A.I.M.N*3. 2-11-16,

The opinfton of the Board upon the folloeing questions herein ss follows.
Is the Officer fit for

General Service No.
If not fit how long is he likely to be unfit 2 months

If unfit for GeneZal Service is he fit for service at home No.

Was the disability ocontracted on service Yes

Was 1t caused by Mylitary Service Yes,
If causpd by Nilitary Service to what epecific conditions is it -

150m.—1-17,
H. Q. 1772—89—133. 3%rain of duties,




# N. B —This Form being PRUCEE],:J'INGS of a®* .. m Igﬂmm « 1 I

oﬁﬂmbie to any Board of
cers or Committee or

Court of Inquiry, this blank
to be filled in aﬂmrdmg]y

assembled at...... B ARG - LOBAON. e o D

The signature of Eﬂuﬂh
Officer com ng the Bo

e ;Fguidpmggg?ﬂgeﬂmme on the......_..----ﬁf.llflﬁ.....
by order of....... DeDell 2. (Canadi T A

for the purpose of ... Bxamining and reporting upon the
present state of health of

B s T oy R ST O L B T S I o e e i - e s S-S e e e e e e —r—

. Nursing Sister Champagne E. @

LR L - B L . R N T
PRESIDENT.

David Donald, Mejor C.A.M.C,

MEMBERS.

M.Brown, liajor, C.A.M.C,
G.,M,Davis Capt, C.A.M.C.

The oo BB i having assembled pursuant to order, proceed to

examine the above-nsmed N/S and find that
She reported sick 25-10-~16 after long period of poor

health, Digestion is die-ordered to some extent

There is some punectional D.,A.H. and her nervous

condition is poor as a result of long service.

Wes sent from No 8 Generzl Hospital (Can)
Admitted C.,A.I.M.N*S3. 2~11~16.

The opinton of the Board upon the folloeing questions herein as follows,
Is the Officer fit for

General Service No.
If not £it how long is he likely to be unfit 2 months

If unfit for GeneRsl Service is he fit for service at home No.

Was the dissbility contracted on service Ies

Was it caused by lMjlitary Service Yes.
If cauped Bysgiilitary Service to what specific conditions is it attributed

150m. —1-17.
H. Q 1772—30—133, Strain of duties,
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G0 PTY ' D M.
. fﬁm aa_-]t}ign?%m u being  PROCEEDINGS of 2 *.........Jled4eal-Board. .o

et . epainle DRI . S R L T R, - R SR SR e e -
G‘uurt. of Inquiry, this blank
to be filled in accordingly.

assembled at......... Royal. Victoria Hospifal . .
ﬁ'l;g'umzllfnatum of each
o, g‘;gﬁfﬁ;ggﬂhgm on the. - 4¢h-Day of June 392% -~ =~ - = -

by order of. .. 80,8, ¥, D, HOo &

for the purpose of - Examining and reporting on the. present

_condition of Nursing Sister E, Champagne

"A" Unit N,H.C.C. (4.M.C.)

i~ i T S L T T N O O T, O e <-4 -~ S e A 8 PO Y NS oS o PO T - il s

PRESIDENT.

Capt., JeTeRogers 4A.M.C,

MEMBERS.

Gapt JeLeDe Mason A.M.C,
Capt D. HMacCullum A,M.C.

ThE“._.._B_Q.EJI.Q".,.........-.....-........-....-.--hEViﬂg assembled pursuant to order, proceed to

Examine the above-named offiser and find thet she is sufferingfrom-

1., Double Pulmonary Tuberculosis with Cavitstion,
2e Tuberculous Laryagitis
3. The sputum is loaded with tuberecle Bacilli

The Bogrd recommend Sanitarium Treatment without delay.

The opifion of the Board upon guestions herein as follows.
Is the Officer fit for service No,

If not so fit, how long is the dissbility likely to continue
Probably permenrent,

To what extent does it prevent her earning & livelihood 100%
Signatures JeT.Rogers Capt C.A.M.C

J.L.D.lason Capt A.l1.C,

D, MaeCullum Capt A4A.M.C
M. F. B. 303.

15038 —1-17,
H. Q. 177230133,
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Table l1l.—-Boards; Courts of inquiry, Vaccination, inoculations, etc.; e NURSING SISTER - ° U w'ﬂ orm B a8, .
Examinations for Field or Foreign Service, Extension, Re-engage-

ment, or Prolongation of Service; Issue of Surgical Appliances ; Army Form B. 178% to be used for Special Reserve recruits
Particulars of Dental Treatment, etc.

and Special Reservists enlisting into the Regular Army.
e e RS e

Date Brief details, and signature | M E D I C i‘% L HI S TO RY 0 f

To be used for recruits enlisting direct into the Regula

—— _—

Surname ~ CHAMPAGNE _ Chpistian Name ERNESTINE L .
id i ‘ B ine Champagne 5 - g R e :
April 6th Typhoid inoculation Ernestine Champagn Tasi L—GENERAL TABLE.
April 16th Typhoid inoculetion Ernestine Champagne Birthplace .. TParish St. Eustache County Ue_ux_-l'f':_c}nt.ﬂ_gnESP -_I_-‘ﬂ_ e
; : :
: id i ' 000 (M.G.H.) C. Woollard, Capt. on &1SV  dayof  APT1L " =191 2.
May 20th Typhoid inoculation 1, ¢! ) , vap Pciitng ' o z "
" - T a1l A . i
May 22nd Small pox vaccination C. Woolard, Capt. At Lonaon, Englana ~ — f? © 0
Declared Age o " 30 ___years days. -= S
s < |
. Trade or Occupation S Gregusre Nurse . °® 50 =
<. -0 @ |
Height 3 <2 -Su N _feet 11 inches. : = & g" |
= 3 e,
Weight s 5 .l N L 130 Ibs. > & s
Givth when fully e - " S
Chest Expanded = 36 - e e . 1ncnes. - et ;:
Measureme 1 = o LR g
[easurement e b ( 3_4}:3_“ = ol Pt inches. £ = 0 o
® = = g
Physical Development ___ Good N g i E
) = ol
. — e
Arm g, L Right - et il L &
Vaceination Marks { 1 < Y ﬁ
Number — I = =9 i
: S €)= 0
Wlen Vaccinated A W | . © W G
o
% A —V = F O ':':‘
Vision 1 ik e 6/6 AU
}IJ-[‘J-—V: 6/9 - :*-._E
(a) Marks indicating con- (4) _None = = d o
genital  peculiaritics  or .2
ey A B - - e =W £ =
previous disease . . = l =
: () Slight defects but not ((/) None Lp A -~ .
= T3 suflicient to cause rejec-
Table IV.—Service Table. Won - * £ 3= S == . =
‘''_'____'_..____....‘_,_,__.,._._._....l_..--|—.—r—--—-—-—_—-—_——''-'—'—'''''—'''_‘_'-_"__"'_""_"'_t-_““I — —_— - — — —— =
Deate of Date of Date of | , Date of ;’11}1}1‘uvut1 by it (Sz};nrtfr'u'é?) — G 2 NE}O]']'ELI‘.d - — e
Station or Troopsh arrival or departure or Station or Troopship arrival or departure or or
R embarkation d'sembarkation embarkation disembarkation (H"'!'”*{::) Cﬂ_Ptﬂ-lﬂ
i [T | r Medical Oficer.
- 6-16-19 |

| F'ulizted

Jomed on Enlistinent

Transferred to

Became non-cffective by i g -~ 1 Wy, ==, F

L.
011 dﬂ}" 'DF ™ 191 y |
(S.{r};.ﬂir:tuﬂ:)
(Llank) - - =
T, = — _—__._—-—nl—__l—'-—-——m;
I |'"c~r1|111_u ;
W. P. Qriffith & Sons T.td., Printers, Old Bailey. ER LY T

— e E————— T ——————TTT

[634] 200m 5/15ss 45 69
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| n%,i;mﬂ tois Form being  PROCEEDINGS of a *............... MEDIOAL BOARD ... .. .
Offlicers or Committee or
L &u&uﬂ%ﬁqﬁu&z&}:&}:ﬁ?}ﬂﬂk o » ~
- " assembled at..... HGSPITAL FORGE T.MsNs8, Vinoént B8g. Sw
” o e o i
- LG, BDOL
K end ;H]ft.i::.u prﬂgﬂctﬁ?llgﬁ. E on thE..- . --51311-&&3‘&131'11 19_1:? 8 i i oy B A R L s e

IONDON AREA

by order of . AeDelleSe

for the purpose nfEMinEBndrEPDrtinsuPnnthe
present condition of
N/S Champagne E. 4ge 30 Service 24/12
. Disability Pulmonary Tuberculosis .

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

PRESIDENT.

7. H. MacDonald Maj. C.A.M.C.

it

MEMBERS.

R.Howey Capt. C.A.l.C.
AH.W, Caulfield Capt. C.A.l, s

~/ R it noere . . having assembled pursuant to order, proceed to

examine the sbove-named o0fficer and find thet.

Patient reporter ill 165-3-17 and admitted to No 8 Gen Hosp.

Rouen and_there 6 days and thence tramsferred to Hogpital f
for Q.A, I.M.B.S. Vincent Sq. Physical condition examinatic

shows active tuberculosis on the left side from apex to 3,43

rib on right side in the right apex. TYosSteriorly active
tuberculosis &tn both species. Bronchila vesicular respirat

ion rales and inepeased sound transmission, Board recommend
when fit to travel that she be invalided to Canada for 6
months Sanitorium treatment.

[]

The 8fard will classify the Ufficer under one of the following categories,

Fit for General Servise., No. Pemmanently
Fit for Home service No, Permanently
Fit for Light Duty at Home No. Six lMonths

Was the disability contracted in the service Yes
Was it contracted under circumstences which she had no control Yes?

Was it caused by Military service Yes
To what specific conditions is it attributed Infection

M. F. B. 303.

m —"1‘1?-
H. Q. 1772—39—133. I
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ASSIGNED PAY.

UNIT.

NAME OF DATE

AUTHORITY

RANK.

DATE AUTHORITY

NAME.

IJ

Beneficiary

Address

Amount. §

Separation Allowance issued. YesorNo. |

WAL A v

e Ll fAE
Banic . A of o frcal

“ ASSIGNED

DATE - CK. NO. CR. DR. PAY PAID IN| BALANCE £ Spf?t'iﬁ;d ‘:U:MH?RIT'Ei A INITIALS
. CANADA 0 be initia y P.M. in every cas
2 [T L _
l{f W /0§ Jo 5




3 M :
' "
! . I R g UNIT | . DOMA(EM% -l LA _
~ % DATE OF APPOINTMENT | Taplbo;, Buchs
—~_ | NEXT OF KIN:— NAME €, .. G __ : ' MONTHLY AMOUNT = ~
f | ! 7 Z - TO WHOM PAYABLE |
|I| GDAESH /Mﬁé . . L /57// ; W FL". -ﬁx_ / 44 t =
, DATE NON-EFFECTIVE - —
AND BAUSEE BANK IN WHICH PAY & ALLOWANCES DEPQSITEE@ el ,5/ @Lm.ﬁngﬂ
K7 o e FEH:DD n I 7] R : PAY ; =8 |  ALLOWANGCES - Aml ;TAiJLnﬁm o= =suunm'r II| Pm—.;.. F=D.=_,,¢3: - i T
L - Nghn; " E;F-i: AMOUNT OF STor g KBiRiT Cr. FrROM TOTAL PAY ALE;E:TJGE :H IFIEHJBGF A P. F, MEessING SUBSISTENGE TOTAL ALLOWANCES Pay DepucTions | P. A. Casn N BANK ForRWARD REMARKS
REGIMENTAL YRS PREY. AGCOUNT \ 2 LLOWANCE LLOWANCE | S| Nt T - ! i
1 '_ - N g 4 \ f | é,O! J éﬁ ﬁrT;— ? ] ” | F
o Ui SR EE A | el ¥ | 49 60| 11760 65 #‘2z73 24|87 24,174
| | |l p BTG S 0P i < S P R 7
. | Jo é.ﬁ VA [ 1 | 30 l/ | H#E /08 | } | /ﬂf? ﬂ:’; 1. I
| 3/ 62 - | | 21y | HGbo | ] bo | b0y T11 \ 0.
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I 5 . = G5,
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| S R - » =
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MAL“ i '7@:4@%7 d/ .

I_A.H.-L SRR

T. sle lll.—Boanrds ; Courts of Inquiry, Vaccination, Inoculations, etc. :
Examinations for Field or Foreign Service, Extension, Re-engage-

ment, or Prolongation of Service; Issue of Surgical Appllancgs " |
Particulars of Dental Treatment, etc. _ P

Army Form B. 17¢

To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 178" to be used for Special Reserve recruits
A and Special Reservists enlisting into the Regular Army.

M DICAL HISTORY of

i}
e e e

Date ‘ Brief details, and signature

%;7 > rhe 2R 7 T 7 i

Aﬁf’#ﬁ%fﬁwﬁwm /f’

——7 / / /W =xd Birthplace
| «20\2 QEL | sl 7 t-:-d_r—ftff('_-ci. l.’.--(./' o 4 ¥
)/ 2 “"*ﬂi_ /] Atz , (L /73-9—/&{ (lafs Examined ...
‘ Declared Age ... ' ' |
Trade or Occupation M@M
1520 A SR T AL feot, /% Snches.
NS « 0 M e e A 2 lbs. §.
Girth ~when full E & T8
Chest { Expanded, ¥ J = h e -_.:.T...'_:IHGh'EE- 5 -
| Measurement : : p = L v 8
Range of Expansion ("3_%4;,} 3 : Jlnﬂhﬁﬁ; 'l'l &
| Physical Development ... ﬁ"ﬂ‘ﬁa : s o E
o b " = 03
) : Rizht Lefy _ -
: I ' ; Ihm.u -%ﬁ-—' ERrorson e, Lo TN LT AT —
: | Vaccination Marks =
| ! Lﬁumhar 5 e e ~ ;—- -
| When Vaccinated | . ==
s = |
{ Vision IRE“\ % = 5 B
f LE o cEF 2
W (c;) %"” L0 A Eop
| (a) Marks indicating con- g 5 2 ¥
| genital peculiarities or '*____C:.DP'_Q_\-«_A i S ML I o=l - -
I previous disease ... ®
J.
lF () Slight defects but not
Table IV. [ sufficient to cause re-
ab Vv | jection ...
- | |
Date of Date of Date of Date of '
Station or Troopship arrival or departure or Station or Troopship arrival or departure or i Apprﬂved bY (Signﬂture)
embarkation | disembarkation l embarkation | disembarkation ( Ran fa‘)

= S BSEI - L | | N = _ ‘' Medical Officer.
{tb_ )9 , TR e P
L AT at 27@41{___ LT .
| 15te
11 on . /f? __day nf_szé%ﬂ?/ Y

ECeny I 4ol _l Regtl. No.
LA L NSIR,

Joined on Enlistment

Transferred to N i Z AN -
- =
| Became non-effective by .~ O <~ <o <t 2 000 ey e
| % |
| on: _day of - PR N, by 107 Se—-—
(Signature) . e wew  FUTIRNNEN S, |
" (Rank)
[ e - .
ST v 2 N, 0L U, I L The Morgan Resve Co. Ltd., Printers, 20/22, Goldamith 5t., Kingsway, W.C. _Fema A ttestation Sheats. P.T O

(i (25289) WL W13871/604. 300m. 4/15. B 178,
|
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Table 11.—Only for Admissions to Hospital ow . F"}“ in the case of Warrant Officers treated in quarters.
Wﬁ.? : \
Admitted to Hospital| scharged irom ' SR ~ - ' . :
pita Hospital : 1‘4113?.11-31' Ren _he%nng on ﬂ%e cais»ie, ua.;:élre. or treattgent of the case, llkﬂiﬁ' to hel of mtereathc-r of fui%re
: : of days . In cases of syphilis, admissions and re-admissions to hospital will be shown, 18 : . Sl
Name of Hospital | Disease ini \}mnt progress, including particulars of treatment out of hospital, transfers, &c., will be Signature of Medical Officer
Day Month, Year | Day Month Year : Hospital ‘

'wthe special syphilis case sheet.
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