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Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

\ (ANSWERS).

ol Sl ar

. Ay WhHEH I8 YOUT DAMIS Pl i S e e o SN e
7 )
2. In what Town, Township or Parish, and in '/ ; / ' 7 of / L
what Country were you born?........ . . .. ~=7 % Ao i "ﬁ({' ‘“""f"(“" i &®
3. What is the name of your next—nhkin?..i&:@a’.gu*pm DFMIMMH—_ S it SO |
v f -:5::14-'/’ .-4["?
4. What is the address of your next-of-kin? . gotor! NPPRN s il e o 2 dnaa ol
.5. What is the date of your birth? ...
6. What is your Trade or Calling?......................
7. Are youn married?®. ...

B. Are you willing to be vaccinated or re-

' VOB T 0. . e T e et i

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

10. Have you ever served in any Military Force?,,
It #o, state partiounlars of former Service.

11, Do you understand the pature and terms of
your engagement?..............

12, Are you willing to be attested to gerve in the
Caxapiax OveEr-Seas ExpEprTioNAERY Forog?

g J'} e V?{*:“Y( 3 ‘f”if""fi‘f%ﬂ y (Bignature of Man).

TEET

:ijiuw%mgu&tum of Witness).
v

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
P d
I

o

§ it restTransesavaranestrarheniunerevansvsnneanerrenfuruensnnessrnnannenneesenenneennsannsy U0 BOl6mMnly declare that the above angwers

made by me to the above gnestions are frue, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the term;nﬂ.tiun of that war provided His Majesty should so long require my services, or until legally
discharged.

A S A A
-!‘fl -IIY 1-__ ) . y F' == _III -?.a-' .Fr r." - -
cereienglieckeiis dr A E L A i (Bignature of Recrait)
i _'

y .I;.......-......{Signﬂ.-ture of Witness)

\ OATH TO BE TAKEN BY MAN ON ATTESTATION.
Ly ¥ A, el : oiiens G0 make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as

in duty bound honestly and faithfully defend His Majesty, His Heira and Successors, in Person, Crown and

Diguity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers seb over me. 8o help me God.
o

e

/_':" F o S e t'I"H 'J:-x""':v'.-' P’ ¥ .
L v (Bignature of Reernit)

% (Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cantioned 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 Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been
aly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

Bt AP —~JE G day ..M Ghihct...... 10187

Bignature of Justice)

hefore me, at....... 7T

: . P4 |
I certify that the above is a true copy of the Attestation of the above-named Recruit.

e (APProving  Officar)

M. F. W. 23.
150 M.—12-14
H.Q. 1773-80-841
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Description of /gﬂ-W’ &M”Gn Enlistment.

(To be determined according to the instructions glven in the Regn. Pﬂﬂﬂliﬂﬁtiﬁﬁ Or previous disease.

lations Sarvic ;
SREATLY PSR} Servidhs) | (Should the Medical Officer bie of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
gervioe, nttach a silp to that effect, for the information of the
Approving Utlicer).

Apparent ﬁ.g&,,.Z.H.......yﬂars..m.zu...‘....mnntha. | Distinetive marks, and marks indie&ﬁing'cg'ngﬁnith‘l |
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1
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e
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Belpht . . tﬁﬁftj ing.

L& Girth when fully ex- , s
Eg‘g‘: panded: .. ... s / Q/—WVLM
SEE-

~ [Range of expa,nsinn,_..!...éfﬁg ins.

Complexion ... .x7 .

Church of England.. ......................

FRORONRBTINIL. o1 scvvcssiivaiatisbaniesss

é ROBIOPRR. . .. .. o i vaassasiiihamars i s ismasiss
+
%ﬂg Baptist orr Congregationalist. .. .............
Bl Other Protestants... ...

|

tnﬂﬂmmﬁﬂﬂnmmnmm.j -..n-, s i g n s R e
EREoman Catholio...... T R R ..

4T T RS

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and limbs, and he declares that he is nof subjeet to fiis of any deseription.

I consider him¥* ___» 14/#:01' the Canadian Over-Seas Ex

Date..... ottt s LG 1915 0‘. Rl et ‘é(%/
Place. Q&_Wai. f@%ﬁf[g

Medical Officer!

*Insert here “fit" or “unfit,”

NoTi.—Should the Medical Officer consider the Recrult unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness ' —

R T T T = R e

CERTIFICATE OF OFFICER COMMANDING UNIT.
4

L T °
HK(:,A*{L ﬁz.fﬂ“b/éé;(, iﬁlﬂ?m%:............having been finally approved and

inspected by me this day, and his iﬂ'aﬂla,xﬁge, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of Attestation.

Vi P
I_.' . | '.."! F i > -
/ (“-f oo a..fl‘”*-c""'*r ...... (Bignature of Officer)
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'I 1. On examination the condition of patient’s mouth to be marked on
l— ’5 ¥ diagram in red ink,
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4 1 MAY 1917
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MARRIED ,7 e/ SINGLE WIDOWER

TRADE OR CALLING/W gf’amé;{mf : ;&Lislﬂﬂ ,.7:772}5: 2272 222/ ,é;azﬁ’f; zézé’:

DESCRIPTION.

APPARENT AGE 2 { Years )’ MONTHS

HEIGHT 4’ FEET 37m:HEs

CHEST MEASUREMENT j’/ INCHES EKFANS%/GH é‘jINCHEE
COMPLEXION @TM ETEE"% 5{{,& HAIR ({;f{.- £ {fﬁ.«i-fﬂw‘z_f

DISTINGUISHING MARKS / /312/{7#1/ 797 {1#-2//;,— ii/lf“ A La QA

| vrra.ee . [i" A/‘f Llzr22 .

MEDICAL EXAMINATION. PLA{:E_/%_‘{{? pgf@ﬁaéf/) q DATE%}'Eﬂ_?. /,ﬁ,' “{/’5//-.;




SURNAME. {‘/7 #;.{.{, 0 44 é
CHRISTIAN NAMES o 22 t’lé’ O )

Y ' i - ) __'-—.-
REGL. No. / 9 4 AN M A\ S8 A7-5 /7= g
UNIT /) 5. &/ réf/a,f/ /E}/ﬂ%}
1 O

FORMER CORPS _,

CARD NO.

NEXT OF KIN. CHANGE OF ADDRESs

NAMES IN FULL ’éfﬁa J..Lix’é’ ,Pfg::’_:w{fa,/a,ﬂ; h

RELATIONSHIP TO SOLDIER j f.l /fzm

ADDRESS /Eyﬂ i__ﬁ‘fjjz, J;,i/g/ ,

i EIHTH“"r"; A L ( 11 iﬁ‘fl'} g 2 P oot L{J‘I"%Ll'{hu%.fwfdi{ aﬂé’ /5.51‘5?
PLACE OF ATTESTATION f,(,ﬂ . LZ,E 5 r'f) (; " OATE [p5l4. 14 22 f,;,; :
‘_"r ¥ [ J 3
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GHEEUT, Jose ‘oh Bnnat Lieut. C.ANMC,
fiy (o0 NSy Lo # sl /7oy

MEDALS & ° Madame Flore Chaput (Widow)

GO R A S R82 Fabre St., Montreal, PeQ.

LAL ; & Widow, as abbve,
S“RGLL
(\ b 779 //7)
ORI Widow, as above.
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CROSS Mother, predeceased, .
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Fili in only.—Unit, Number, Rank and Name. e .
: a H. Q. 1772:39-920.
Casualty Form—Active ServiCe.
Unit, Regiment or Corps. 4. d.n.. esadin il at "

-.-.-i-.r..#r.ﬁ-r-l--d-.\-nl-rﬂrr“-.l-.-ll.--lrlq--r-rl
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~ v ¥ & C. E. F.
.‘_- . iJ " L : ¥ ] % _'-n_-r
Enlisted (@).....onlrael , Terms of Service (@)............. o B SR G NI Service reckons from (a)..=.: 727 =0k
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f o man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
{gf i%.t%?gnnugr,%;rnyng HL;:nit.E, ete. .Ee;g.. also spe *al qualifications in technical Corps duties, [P.T.O
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Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-

Remarks
taken from Army Form B. ©13,

P e ported on Army Form B 213, Army Form Place Date Ao T
Date e A 38, or in other official documents. The rmy ﬂ;’ﬂﬂ A. 356, or other
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« - reported on Army Form B. 213, Army Form
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CANADIAN EXPEDITIONARYFF-QB.G_E_
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LB, Certificate of éerh=icf e

. § \ 4
ISSUED TO OFFICERS AND NURSING SIS’TEBS%“”‘ pe 4
R\ ‘

R

Enlisted in.....co.oovvcr The Canadisn Army Medical Corps, =

i S Sl T

CANADIAN EXPEDITIONARY FORCE, on thefisiyi A O R S R e S e

=+« AND WAS APPOINTED to COMMISSIONED RANK

day OB EX LI SRRITHRR L0 2000

e The Canadien Arvmy Hedlioal Corps,
CANADIAN EXPEDITIONARY FORCE on the...... .. . . ...Tmnwﬂ.:‘i&mnﬁ_ i day

5 i e B ey m e e 19184

HE SERVED in CANADA,.with. the Conadian. Arny Medioal Corna.. .

and was STRUCK OFF THE STRENGTH on the. ... Thirty-2irat. ... .. ... _day
O JALF i 19090 bY reason of being. Mediosally Unfits.. .
Dated at Ottawa, this...... PHODEF«IRAOMMA.................cooioviiiinnmiiioscsssinss s DAY
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Rank | Name CHAPUT Donat Reg’'l No. 6% 625

If in perm. Corps,)

Unit No. 4 Stat. Hosp. What Unit? J Married or Single Married |
Place and Date of Enlistment Montreal i;;)tyg March 1915 Place of Birth 5t .Ambroise de Kilda :
.’l_a

al
Name and Address, Next-of-Kin Hormidas Chaput, Howell, Saskatchewan. £

Relationship Father.

Assigned Pay Monthly & Payable to
Relationship | _” | -.‘_ /‘;” “31
Separation Allowance # Payable to Fils B 1 | | :
Relationship | (/.0 ., [ K tl
Discharge, Date and Place Reason bﬁar-eicter }

Record of promotions, reductions,

transfers casui?m ‘eteqs-during active REMARKS
Date From whom service. The la authority to be quoted 'ﬂ Pisze Kate Taken from Official Documents
received m each case.
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Rr..pnrt = J Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REMARKS g
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case, |
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POST DISCHARGE PAY OFFICE

1 Three months pay and allowances after discharge.
Name Chaput, Donat : 2 - J
e Surname Christian Name
Regimental Number 625 Rank Set. Address (in ful) Lavel Universgity,
Unit CoAM,Cy C.C.A.C. Montreal,P.q.
Original Unit No.Stat ,Hosp.
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surnamo Christian Nama

Regimental Number Rank

Address (in full)
Unit

Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Begimental pay $ per diem; Field Allowance $

per diem. Separation Allowance $

LU, 53801 —NM. & D. 5771

3006M-1-19

M.F,. W, 127
_1742-30.1140

per month.

Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Credit 3 Overpayments
mrnlcj 1Iﬁs Cheque Mo, Date Amount Cheque No, Dat Amount Cheque No. Daté Amount to be
g A 30 days B H 30 days G 31 days Recovered

Remarks:

Total
Amount
Paid
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Chest measurement
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Physical development Wq i T S 1 1] S

Small-pox Marks . oL _ ' |
P Y o Eeese
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Number B e S X
‘ -
When Vaccinated last.. G ' - o /v i 4 . L M.O.
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I 1
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STATION DATE : DiIsgASE ResvLr B

|

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

M. F. B. 313.

M. —3-16.
H. Q. 1772-39-439.
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-Surname.

Christian Name

STATION

Date of Arrival
at the
Station

DATES OF
Admission Discharge
into Hospital from Hospital
Day | Month| Year }] Day | Month| Year

DISEASH

Number of

days in
Hospital

Remarks on nature of the disease ; how induced ; if mild or severe; if com.
pletely recovered from; whether any ‘Eg!tmuiar treatment was adopted. In
venereal cases state nature of primary ase, and whether mercury has been
given. If an accident. state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations,

Eignature of
Medical Officer

e - o
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Anmy Forin B. 17872 to be used for Special Reserve recruits and Special
{ﬂn /;3’ day of ST

Reservists enlisting into the Regular Army,
- MEDICAL HISTORY of
Suriame /C
Pasre L—GENERAL TABLE. .
Birthplace ... M‘M L (’““ﬂtf ”%mw N1y
at, - ‘M

Declared Age et sas o Y i years] M’%_@;ﬁ—‘
M M
Q/:? %ﬂh&ﬂ.

e j 5 1bs.

I rade or Occupation
Height S feet
Weight St sas

" Girth when fully . .
Chest. Expanded = F £~ inches.

: urem . / ‘
Megsure Hnt___Rﬂ.nga of Expansion C"’/c'j é/ nches.

Physical Development ... W z
Arm ... Right Left ﬂ

Vaccination Marks{

2
Number g;
When Vaccinated ... 4 éfé’w"‘u Jd%? L il @

Vision s {R.E.—V= e
- X LlE-_-V: ¥ ..-i-
(¢) Marks indicating con- ((@)

genital pecularities or

: : -
previous disease

b) Slicht defects but mnot (0)
suflicient to cause rejec- -
tion " B l ﬂ

Approved by  (Signature)
(Bank) (\ \
_ edical Officer.

_ {a.t 5 Z::: :: ::Z
En]iﬂf.ﬂd T ana aaa W
1555 I

on v 53 day of
Regtl. No.

i

Joined on Enlistment - 4 STA1IONARY HOSPITAL

Transferred to

Became non-effective by ...

on day of 19Y
(Signature)
(Rank)
' Forms
(4887.) W.9597/1588, 600M. 9/15. O, P, Lt B P.T.0,
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OPINION OF THE MEDICAL BOARD ~ - A

18. f)nes the Board concur with the preceding report? If not, give dtﬂ’&rmg oplmnns, with reasons, quotmg‘ the
fiumber of the answer criticised.

R e T T T T T R T L g s T L L A N R R AL L LR SEEE

19. Is the invalid fit for
LU ) deeneial serviig, ———— ‘
Ei)ﬁmm-ﬂmdrnnt_ganeml_m (
7 i r
(d) TFemporasily—unfite— B Tl
(¢) Unfit for service in Categories A, B and C B

20. It is certified that the invalid |
(a) Does require treatment. (Give the nature of the condition and of the treatment required and its probable duration.)

gd) Should not pass under his own cnr'itml.
(Strike out condition not applicable.)

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

mﬂﬂmMﬂdiﬂallgmunfiimﬂgﬂmaapuimam&ﬁdm%@muﬂdergﬂm@paﬁﬁmﬂnthmm"m"mmmm
_with the S.C.R.

Eefﬂre signing the Premdent ﬂf the Medmal Buard wnll read the statement si Ed by the lnvahl;i
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, tu the invalid and if

no change is indicated, will initial the stat&ment. If.i as a resulF of differing ﬂpininns regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here. L
July 3lst, 1919,
TV 7 e RN o)1 1 o -y Ay Yy e
TO BE COMPLETED WHEN TREATMENT IS REFUSED
I, the undersigned........ : _understand the nature of the treatment which
it is recommended that I should undergn and refuse to accept it.
R I e TS vl TR RES < Signed....
Bhould the refusal of the Invalid to a.mga tre-tmmi appear to be unreasonable, urlhm:l.qi i:u dﬂhlll tn ni.tl thlllhhﬂlﬂlt
Board of medieal officers should so state.
.............................. ~ IS hamyi o e i 5 V0 CHSE OB SN W cinotn i . S S .
/ President
: -_
Members
B T VR e M B e ; o

~ APPROVED BY

weclor of Medical Services. lé’;{/

ey -

APPROVED BY /

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

DergnemIprgdmISa

D&T‘El!l‘!!#!‘-!"ii-!l.‘l-'l ELR LR R R

LR ey

"2, Age last birthday.........ccocnn.n.

I
THIS FORM WIIL BE USED FOR ALL RANKS

-+ MEDICAL HISTORY OF AN INVALID

’ INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. Tn using this Form the “ Instructions issued for the guidance of Medical Officers serving on Iviedlcal Hoards”
. lissi~d 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 ﬂf this Form
and will obtain the signature of the invalid 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. In answering the questions, Medical Officers will carefully obtain and record the invalid'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 invalid concerned, from 'mtnesses or from documents,
Regimental or otherwise.

4. Special care is required in answering question 9. Read the questions

5. If space provided under any section is insufficient t add another- shep |
Medical Board.
6. A note will be made of attached papers by the Medical Baard e section *‘ Opinion of Medical Board.”

7. Under no circumstances may information uther than that in sectmns 7, 8, 9 and 10 be cnmmumcated to the
invalid, directly or indirectly. g . -

8. The nomenclature of diseases must be followed, if ible, as described lll_T"_LlEt nf Diseases’’ printed in the
order in which they appéar in’ the Annual Report on the Health of the Army, published in-London (1915), by

Messrs. Harrison & Sons.
‘Montreal ,P.C. MD.#4 July 29, 1919,

5;. All g}lpaﬁﬂts must be answered.
sheets must be initialled by the

STATION... DATE...
1. 1 (a) Unit.. CsfeMoCs ) Regimental No.......... 757 . (¢) Rank.... hiemt,
(d) Surname..... . CHARUT e (©) Chn;uaﬁ name........ SOSEFH DONAT
(f) Home address......... “"9 Mﬂffﬂﬂ Bt': Honmﬂ R Q'
. (2) Nextof Kin... ... ¥rs. Flara Cheput (k) Relationship.... Wife
(#) Address of Next of Kin........ mallbﬂ'?ﬂ-“ ............

_.Date of birth... Jep%. 26, 1890.

Honm Bl ? . r\n (b) Date.... nﬂrﬂh 16{15
Re-enlisted June 25/18

nellow .

() COmMPIERION.......cc o e et resdsirasnine

3. Enlistment, or Appointment (if an Officer) (a) Place...
4. Personal description:

(a) Height.... 5-4& lm

'iﬂtl'lPF'ﬂdl -

(d) Colour of hair.. BDOWR (e) Colour of eyesm‘. (f) Identification marks, Scars, etc. .c.ccceveerenrriere,

B s e LB T L R L S S e o TR A R
Phys ician,

5. Former trade Or OCCUDatIOn. ..o 0 o et oo s enssesaminsase

I —— AP L 4 = ==
6. Service (The information should be secured from personal KON

documents, but if documents are mot available the invalid’s
statement may be taken and note must be made to that

effect. Periods of service in Canada, England, France or
elsewhere should be noted).

. (b) Weight ...

Days

Peerops

Pirst enlistment 16-3-16

Se06HA" eHL1 Stuent ELEET Gol-
England......... Dlﬂtiﬂ'ﬂ Of medical course.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

In Prance ﬂuinﬁ first ﬁﬂliﬂ“ﬂ“.-.-..,..,.....,.....,... e

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

France or other theatres of War........

Wi sty o e PRI S = e .. O

7. Original disease, or injury...

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Juno 1913

(a) Date ﬂf Origin... - SR TR
Inf“"m

(¢) Cause......
M.F.B. 227.
0. ~11-18
VITS80-117,
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8. Present disability— (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (@) Weakness—slight, moderaie,
marked, ete: (b) Loss, complete or partial, of an organ or member, or of its functions; (¢) Necessity for rest of the body, or of some of ita parts, for
therapoatic reasons; (@) Any other restrictions in cholee of occupation.)

.!nnnuit‘:.‘.H:tnr*_nmm:..mlt..m*.n.mut..nI..Enlmm...EnhnmnlMi:..;........

!

L L L R R o N e T T T e T g L] L

i (Before completing this section the invalid shounld be Ht:rlﬁﬁmd, and subjected to a thorough physical examination. Import-
9. Present condition (ﬂ) ant, tobe a E!J d-.ag-.':rrl tion of the present disabling condition, or eonditions only. ** History "!r?lluat- be recorded in Section
10. Describe all abnormali ¢ ies, anatomical mn{funuﬁnnnl. contributing to present disability ; objective findings to be stated first, then subjective

findings.)

Pale, sallow young men of 28 years, loocking somewhat older st present.. .
_Rether poorly nourished, baving lost 15 1be. during last six weeke. . . .

Assumes. any. decuditus with fair smount of sage. . Temperature 100%.. ...
.Pulpe 88: respirations 28... . Coughs. and expectorates & great deal, ...
.Perspiring *fr.nly..,at...pxumt.,:m.jhn..hnm“m.uhla.ﬂ...in..ihm..m...t.w...luﬂt..

A A 3 s e e R e e I = e I i o reranpim e e i
_Lungs:- Anteriorly = Expansion fair bdut lags on right side. Note over

right. spex.is. impsired to.level.of third rib... On susenltation expiration

A8 prolonged snd_there are numerons moist reles. Posteriorly s similar
cond ition . prevails. over right spex, ..r.u.;.n..nulnnan,..p.mlancaﬂ..mjrnt.m.l
. and bursting moist rales on. coughing. ... Elsewhere expiration is slightly

L ]

T BT R U W T e e R G A 0 R e T e S SO gL T

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
(Answer Yes or No,—if the answer to any part is Yes, give a brief deacription of the present condition.)

Nervous System........B@............Cardio-Vascular System.....H0..............Genito-Urinary S}rstem._...H.Q..i.....,.......
(If pulse rate is abnormal, B. P, will be taken.) {Albumen and Sugar will be excluded.)

Special Sens&‘nResplr&tnr}r S}rstem..,...m,..,..!?.............Integumentar}r S}rstem!ﬂ

Disturbances of Mentality......!9“.,,.....,,i..,Digestive Syatem...,...+.!2..,...“...._Muscular System'o

E =

Osseous and Joint Systems..... WQ..................... Any other general condition...... N9 ...

-..“.;1.,..,-.'-'q.-.r-l-‘----ijrlr--.-r-l--i.il-l.l-"rri-ibiil-l----...-b-liiirl"-'r

%
10. (a) History (of the condition referred to in Section 8 (a).)

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

baemoptysis, the lest being to-day. This one being rather severe. . -

ipdpmEdEaglIEREREEF AR A EFREEARA AR R EAF T PR F A A E R A A A R R R RS R R SR e @ERE BEAF EEES S E@8

L T T T Ll e e I T S E N E TR ] frssnEsaREEREAEEsdERpuaRasaRdRERaRERRERnFRAERREERNERdRREREREERERAAREREEnERRl sA ARG EEERErRARRERBRIRRRcaeRRRERAe iErRSdRAREREdsERERREE el

¥
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2 3

10.—(b) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered elther prior
: to or mince enlistment, and not included in Section 10 (a).)

X 'ﬂ
III"-IIi--'l-l-l--l-ll"‘lllll'illil.ill'i 4 TEESIESFESA N EEE EFsFEgeagsaTERE TR RN & EEEEEREE RSN LR | - Ll L L - FEdESEBEAN

i L
e e W

Fhasridepdsssdanidaanddanddd s Brod S ad admEn

(¢) (Heregive a description of wounds, scars and deformities,

11.—(ae) Did the disabling condition have its origin before enlistment? gg .

(b) If so, has it been aggravated by Service ? (If sggravated, give a description, as far as it is possible to do s0, of the disabling
condition at time of fl:l_ﬂﬂtmanl‘-.?

il
H!A* :
e i s T e e e L R R R L R R & L # L L FREAEFERI AR FERHEE a0 o
g L . i o —— - *
- i - 5 ! 1
by 5= = J = P - E 1 ' - TN " g e Ny - a bl e i e el M

Tl L T R Tl L R R T Ty Ty e e e R R R R P R R R LR L LA R R S R L R AR S R Rl Rl el e R R TNy e
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! ] k,._l ."' | = = - [N F L i e = L - & L ----.'.l.l.

12. Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or (b) by unreasonable

refusal to accept treatment ... M9 ...

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient {s incapacitated by that cansation or vation. Inanswerlng
this question, conduct sheets should be considered. , If trq%ﬂnm been rnﬂfnd; & circumstancessurrounding the refusal should be
BE0 page &

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

aESFeFrw

than ﬂne ?._._.._I_!._:_I"...___.,.....................,..;...,,.‘ ,...,.”...,.,,"....4_‘,..,.,_...,..................i.+.|.....4.,.--..-.,.ull:i.ll.l-l-l-ll-llll-Illl-!-r-l-llnulqlllllrt!*lﬂlulll'ill-illllttﬂllihl-illii'lll-ll'-'llli'i'llllulll- o &

14. Treatment (Case reports, general or specisl, should be secured and attached whete possible.)

L wtepreel.s 0 - o Beoad

PR S R T ll.:-ll-ill-lllll'\lllll-i-l'-lllii AL TR LR R LR LRSSt R R

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?..... 2Oy .
{If the answer is “‘ yes* state nature of treatment reqguired and probable duration) !
. for sone months.
16. Can the former trade or occupation be resumed ? ot

(If not, briefly state why)

_That he be sdmitted to hospitel for treatment ~ =

17. Recommendations......

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

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

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

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

llllllllllll

Hadical Dicr by ke the cate &

STATEMENT OF THE INVALID

-

(Sections 7, 8, 9 and 10 are to be read to the invalid and either ** satisfied "’ or “ not satisfied "’ struck out).

I, the undersigned............. OE £ 06T o “have heard the description of ‘my disability and

present condition read, and am satisfied (OY-Mt—@wiEMA); with it. (If dissatisfied, statement should foilow.)
nﬂtms-

I complain in addition of......".

AR RA TS o R
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LLIST OF DJSCHARGE

DOCUMENTS.

Proceedings on discharge.
(Army FForm B. 268.)

2, Proceedings on transfer to re-

S

~1

Uil

serve (if any).
(Army Form B. 2056.)

Duplicate attestation.

. Army Form B. 97 (if any).

Declaration of change of name
(if any).

. Re-engagement paper (if any).

Army Form B. 136).

. Authority for continuance, or

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

Court of Inquiry on an injury’

(1t any)
(Army Form A 2.)

Regimenlal conduct sheet.
(Army Form B. 120).

. Company conduct sheet.

(Army Form B. 121.)

. Copies of convictions by Civil

Power (if any).

Medical history sheet.
(Army Form B. 175)

. Medical report on invalid (uf

any).
(Army Form B. 179),

. Copy of receipt for purchase

monzy (if any).

. Attestation of fraudulently

enlisted man for corps in
which he has not been held
to serve (if any).

. Detailed statement of former

service a'lowed to reckon to-
wards pension (1f any).

Copy of 3drd page attestatlion
(in the case of men from
abroad entitled to deferred
pay who go to Netley or the
discharge depot for discharge),

Deseriptive  return (Army
Form D. 4060), 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, hinal appro-
val, the discharge documents will
consist of—

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

L

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 ofiicer, 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 invalds,

/ and 14 days in other cases, This officer will then extract from the

original attestation any documents required to complete the list of
discharge ducuments enumerated in the margin, place them in this
form, and after carcfully 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 Artillery,

3. 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 :—

(a) Discharge certificate (Army Form B. 2079 or Army Form B. 264):
(6) Character Certificate (Army Form B. 2067) if entitled.

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

_'::_ -.-u . w
The duplicate att€station 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 cause of discharge.

5. 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.

6. 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 who 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
B. 279. Should any document be missihg, he must at once apply
for it.

9. The officers having final charge of the discharge docurents
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

(5
for the Chelsea Number. AI‘II[}' Form D. 268.

Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

/ -
Name s e ﬁ{r' &, Z)z ¢ ‘._L,_ - _Fa-" \ L A 2 :..-r-;l'
(The name must agree strictly /iiﬁth that on enlistment, unless changed subsequentlyBy authority.)

Corps op) Ao AL

Battalion, Battery, Company, Deptt, &c.

(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

2GS fs D
L ; L_f__i:-di—{'_h;'-- B g

Date of discharge

Place of discharge
L 1. %  Description at the time of discharge.

Age AN years g ____months v #  Descriptive marks,

Height  7)  feet_ __7) inches 7 R, -~
Chest girth when fully expanded F= / ina. .,a’p_,-"’f'r,ié:._, PR T R B B
ment {ran“g& of expansion | / s /
Complerion i S PO P
Eyes | ;:_r-* 2

Hair .'r_ff‘r Dty

T
.-'-. '.' ]

5 ~
Trade /74 A 4t » b

Intended place of
residence !
(To be given as fully
as practicable)

(The measurements and description should be carefully taken on the day the man leaves his unit, hut in the case of men sent

home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home,)

The above-named man is discharged in consequence of —" > s > | ﬁ /

N L i o % ﬁ%/’f/

The cause of discharge must be worded as ?rtsmbed in the King's Regulations and be identical with that on the discharge
certificate, 1f discharged by superior authority, the No. and date of the letter to be quoted.)

& ‘f-.‘
45;5/’5 7.
L -

3. Character awarded in accdrdance with King’s Regulations :—

2.

{
8. Military character :—

==

e
g ;ﬁfﬁ
=

icur,-Col.

Commanding Tanadion Dischaiok
o =

Certified that the above is an accurate copy of the eharacter given by me on Army Form B, 2067* and that Army Fﬂ# E‘HHIL

é.;.'r

l
|
|

To be filled in on the soldier quitting the Colours.

P ——

was awarded 1o this case, 1 ‘
[
| Initials of Commanding Officer/\ || |
Army Form B. 2088 has been issued to* S, 1B }‘
e !‘
3 : . !
orin * Striks out if not applicable.
D, D, & L., London, B,C, H 4 = u

Adgos Wt Wipiyt/Mogs goo,eee 238 Bch.80 [oVER,



B, He is in possession of the following number of (:.C. badges (if the man
is a N.C.O. and enlisted prior to 1st July, 1881, the number he would
have been entitled to had he not been PI’DIIlDtEd should be stated).

Is it probable that he will be entitled to another good conduct badge "4
before the confirmation of these proceedings ?

Classification for service, or proficiency pay... ... COlass

6. Campaigns, Medals and Y g S S /) aa e
Decorations > / |

Corbifitnte oF BanoatIon ool iaarisssvians contabasss

7. lis accounts are correctly balanced, and I have impartially inquired inte atters hrmtght bﬂl'uw me
in accordance with Regulations. e <y |

F‘?'-Lfi"""'

(Place) < Llﬂut Col,
Commanding  Canadi an Dischars:

(Date) Commanding “Battn. D Ii%hjiﬁgm

8. Certificate to be signed by the soldier on discharge. |

[ hereby W—amat I have received all my pay and allowances (Including clothing allowanee), and all
IR

]uat nt date, subject to the reservations of the claims noted on the 3rd page.

; & &
?5 ?I AV 207 Hﬂ \f&ﬂ_ﬂ N@namm of Soldier.)

, — (5 f Witness.)
s g e . ¥ g

(When a Eﬂkhpf 1§llbﬁnttrtl'iﬁrrﬁrfgir'

mianuscript copy s

ess or any other cause, and it is not desirable to forward these proceedings to him for signature, a
e man to sign, and when returned should be attached here.)

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.

(Signature of Soldier.)

10. Statement of service.

-

Service towards engagement to (the date to which the record of service is completed) vears____ days,

. Turther service S (the date of confirmation of discharge) ”

Tﬂtal - 55

11, ' Confirmation of discharge.

(dute)/éé‘7ol/"/ﬁé o A

FElpon) Font oot
MAY 29 1917 Signature el
(Date) Comd'g. Diseharge Depot Quehsc,
, W doto s B
: Comman : :;_E 0 Yhe Dinaster if at Netley) will issue to every discharged soldier whose claim to

pension,  either on accou or disability, is to be brought under the covsideration of the Chelsen Board,
a memorandum for his guidance on Army Form D. 401, and will at the same time transmit to the bwretmy,
Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400,

o ST SN

RESERVATIONS REFERRED

TO AT PARA. 8.

(To be signed by the soldier. When there are none, it is to be so stated and signed by the soldier.)




