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DENTAL HISTORY SHEET (M.F.B. 465) v Category -/ J
MEDICAL REPORT (M.FB. 227 or AFB. 179) X Tl 7t
MEDICAL EXAMINATION (M.F.W. 129) gEET =

TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.OS. 2)
PROCEEDINGS, COURT OF INQUIRY (M.FB. 313 or AFA. 2) _
DECLARATION, COURT OF INQUIRY (M.FB. 259 o AFB. 115) | | DESERTION
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PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AFB. 269)

PARTICULARS OF CHARACTER (AFW. 3226)
COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)
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ATTESTATION PAPER. No, /230 2 ¢

Folio,
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

1. What is your name?........................ 5" &7,

-

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

3. What is the name of your next-of kin?............
4, What is the address of your next-of-kin ?. ...
5. What is the date of your birth ?......................
6. What is your Trade or Calling?.......................
T AT VAR WMAREEOH Vi el s i
8. Are you willing to be vaccinated or re-
vaceinated ?........a0d Somoculatedi: eeeiieiiniianan
9. Do you now belong to the Active Militia?.....

10. Have you ever served in any Military Force?..
f so, state particulars of former Bervice, »

11. Do you understand the nature and terms of
FORL ERGAFOIMBHUT. . ... o covrisesistrrmsimmmrmmsirsissepestis

12. Are you willing to be attested toserve in the
Caxapiax OvER-SEAs ExPEDITIONARY FOoRCE?

MR A et ...(Bignature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,g&% % ........ ..oy d0 solemnly dec'are that the above answers

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

discharged. %ﬂ” b
o 4 0 ..-,,-,,.,+.---..-,,ﬁ.’&,(ﬁignmure of Recruit)

=.....(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
: f ) .
Iﬂg{«g’ A JCTONION, S0 £y Fog B Pecv B S R i v , do make Oath, that T will be faithful and
bear true Allegiance is Majesty King George the Fifth, His Heirs and Successors, and that I will as

in duty bound honestly and faithfully defend His Majesty, His Heirs and Sueccessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers set over me. E-?Ip .. .
<0 TS (Signature of Recruit)

s (30
7%

Date, .. L. 1L'f!"7¢;‘7‘v-'{”IEM R W :”f#ﬁ,&'ﬂ—#/';h(ﬁlgnatum of Witness)

I

- ] 7
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of ihe 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 gresence.

I havg taken care that he understands each questign that his answer to each tion has been
ied to, the sai it’}a i

lllllllllllllllllllll

EraEd s adae
.-"1

i

#
F

2. A {%gnﬂ,turﬂ of Justice)
I certify that the above is a true copy cf the Atftestation of the above-named Iiecruit.

=Cal(Approving Officer)

M. F. W, 23.
200 M.—T7-13.
H., Q. 1772-19-84L.




Description Of%/t‘f;&k Clley

7ew_on Enlistment.

Apparent ﬁge_....s;}.‘j.'.“...years S months. || Dis!iquﬁv_& marks, and ma:rka indicating congenital
(T'o bo ::]mermigﬂd nm:.;wdi_nﬁl E}Ihp instructions given in the Regu- PEE“]‘E““EB or previons diseare.

EHORAPE A IYSRORIGH. SRV ISt (Should the Medieal Officer he of opinfon that the recruit has served
before, he will, unless the man acknowledges Lo any previous
service, attach a slip to that effect, for the information of the
Approving Ofticer).

LT T T A b 'J ..... ft..Z. 2> ins. f&’ ' [| S
- R 6 i Ohsw SO

&, [Girth when Tully ex- 51*7' ' | y

£95 pantded. ... .. 0e PN Lo o L

i§5

Complexion ......

EFEH"""""--- r-r-llﬂ/-r-r/-gﬂ:r#r-q--l‘-:-:‘b

. -
Hair: .., .. -ﬂf"@’ﬁ"’ﬁr /g*’}" RN TR gw @j{)\‘ M Q /
Church of England. o | OM& m %LL

s D 7ot ST S

: Veesteeame Methadist..... ... . | m O-’U\ WW’L

( Baptist or Congregationalist, .

ﬁ J
' on. | 2 ‘ f M Vo (B
Range of expansion . .| =7 _ ins. .. (" . \T/']}
«:ﬂj@*‘?"i | M.t‘_ %H : _,l./ .
aridensddaend i ¥ TS ad IV LEHFEET FEHFF RIS RHATAERFERFAFid IR ST T J

1ons

igious

Other Protestants.
(Denomination to be stated.)

| Roman Catholic......................

Relig
denominat
8 ii:-'

T R L R N WY W) Lo

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the re?éred distance with either eye ; his heart and lungs are healthy ; he has the

free nse of his joints and limﬂnd he declares that he is not subject to fits of any deaeript.i{?
l. .

‘Novvveiiinnr. for the Canadian(

e, L R T A

*Insert here "“fit" or " unfit.”

NoTg.—Should the Medical Officer consider the Recrult unfit, he will il in the foregoing Cert ificate only in the ease of those who have
been attested, and will bricfly state below Lthe cause of unfliness ;—

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

J
)

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

y it /',?, {:ac_Mdé—Tf e bbiil L Signature of Officer)
(m- E 5 1315 0.C. 74rd (Overseas) B, hl':r..'.- Highlanders of Ua T |
T e S R N S e e 191 - !
‘1-,_




"CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

Thig is to Certify that No. . L55050 (Rank) ... s %t S

Namesian T CcHRIGTIS Alexsnder Jonn. .. . enlisted in

the e T4 24 Batialion, Roysl Highlenders of venada.. ... .
CANADIAN EXPEDITIONARY FORCE at. gontresl ,UsBES ...on the. . 288 o |

N A SOV R | 1Y

HE served in .. PRANCE w = o = o= o o o . m m  w_ mme m m m memee = -

- - EEE R o =mwm e A N . . . g e A el -l i i e i b - i o ol i i i S -

and is now discharged from the service by reason of ON DEMOBILIZATION MEDICALLY

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

TR, L SR ¢ N B AR Marks or SCars. .. . ...l
Height..... 2. feet 9 1/2 inches

Complexion .. &€ Scar right hornjotomy
AT VR

HRI oo SRR BPORE .-
A i f

o Sty

L

'/é I . y . / . _
e T WA e
; Signature of Soldier

Date of Discharge-. . darch ATtR.1AY9.

e ————

~ Appointment

Signed at . gonRtreed LULBES - thig.-. .21 T80 . .. _day of... - NOoFaNn . . 1919,
in Military District No...... ¥ o

File Reference No. RiF 1 I=y=0%G .

=

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

M. F. W. 398 /E]P

200m. —2-18.
H.Q. 1772-30-882



CANADIAN EXPEDITIONARY
Mischarqe Certificate

L e Laieaiases (RANK) S obe

Ul 1= Y s T ST o

T e T e S A R e Silte iR 1 SUE D ) S0 el SN o (L. o'l v

Character and Conduct ...

——

Former Occupation ... .

Special Qualifications of Value in Civil Life.. .. ... .. . . . .

Medals and Decarations...—o.—~  zo L d i AN Y I

et NI e T

FORCE

y o SREse NV BN
= -
. il 7

- > L
St - -....--......'..---tu’:t":r._-'.,---.,......... St

T T e SRR SR AT e eV, LRI, A W e SR e

aagnedat ... T

Name of Officer

e

Appuiﬁtrhent

Hank““




DENTAL HISTORY SHEET

o

4

M.F.B.

2000,
1772-3

s

L LRl FAEY

DisTRICT, ...

ARMY DENTAL CORPS

CANADIAN

cL

~ i

L EIERCIE o e vdis itk v

=
-
-
e

- Nﬂ,-.’.!.....l'.l...--:l-.....lh...

il

' 16 i
‘ i}V |
| |
| :
\ |
‘ |
| !
I

| |

II — = m— — i e ——— — = — =

DENTURES
Date

INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked

diagram in red ink.

2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show:

1. Condition on examination (in red).

2. Condition on leaving Canada.

3. Condition on discharge. _

on

CROWNS

OFPERATOR REMARKS

ia) G. P.
ib) Cement
Gold Clasp
Gold Filling

Extracting

Synthetic Porcelain

Amalgam

i Temporary Filling
Cement
Treatment

| Putrescent Pulp
Root Filling
Pulp Cap
Devitalization
Pyrrhoea

Bridge Work
Military District

|
Gold [Porcelain

Caondition on frst ; ' | | |
| }:nminah’un '

<) | Poyy |/ |

] - :
| I .__." s r ._- r £ :I_ -_. - - f | - # | ;‘7! F -
—_— - _—-: =
{ ,|’r | s







D
Rank iJrimta > 4 e Eai s i S S s S SR e :Datﬂ -—-ﬂf--ﬂ.tiii ...... m&_ﬁmmlﬁ-
Begimental Number)}3Zazo, ... Date of Discharge .mgaxuh.llthmwlﬂlﬁ.f-*
Unit . 98pd, B, B.H.C. - R =
Name ... (CHERISTIE Alexander Jobn... . . - !
Address 44 Dellingham load  Cutremont.. Juee . "
B.P.C. District Office ___ ~“ontreal .- D.l. lg, . 4,.. B i
Attestation Form:-

veight on Inlistment: 166 pounds

farks of Identifications: “oar right horniotony Two sears . ight
lﬂgi

Rank at attestetion: rrivmtog

Casualty Form:-

‘dnor defects: Desordered Aetion of Heart cansing
ghortness of breath on loderate
exertion,

7 Sgphilis ‘ue to infection.

Fank vhen dissbility

wag ineurred: rrivate

disel.; Specinlist's Heport attached.

sonduct: -

Venerenl desense: Syphilis 4-=9=17 "utho. NPTl 5.4

condnot: Good

Jelf infMicted wound: Hil

E’-U. F{er E‘)t?l‘ o4
R0M-2-19 . A7 o X







Swurname

(571 pit, s a.-_ﬂﬂjr r&/ . | |

City or Tu*.w(}.?.‘l‘_"{-"‘_ ? Y heod A, | Runk . Elt‘h’i’@ui

Ouunt}' ....... : _L'{_"":J-'ik ........ l “'1-1;-: | Fit or

Uufit EXAMINED FOR RE-EXGAUGEMENT,

Examined ;

Birthplace {

— ] —— i

Apparent age......... ...

. Trade or ﬂccupaninn-_,.-.%..éa._______f.' ? e dt Vb o AN

Height. ......... . 8O Feet. .. ... ? ’('2.' ..... Inches.| ™ T e e e A
el e S j’- PE. o ol S BT i N . Y = MO

Minimnm,...............f’...é. T T e I R R o SR

Chest measurement {

Maximum expansion 3/ Anches.|........._. PP s R S S e e

..__ Physical development.. ... ... Wy MO

Small-Pox Marks. .. .. . ...

‘:irm--"""'I"t‘i:g".l:.'t:'----*-—--r-r---r--....-__.[_rfr’_‘ll:______________.' - TS IELETTESILTLAY LA SRR STTINT ETEC L Nas e S o m—"
Vaccination Marks { Date Result i AT R O,
Number 2 el ¥ \ bk

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

When Vaccinated ast................ 2. dF L0 . oo i it .M. O.

(a) Marks indicating congenital peculiarities or 63 WELTS 1) T SOSTRNRRRY SPORURSSY [SOVSS SO "SRR W, ]

. - | 1 A T -
RO i W e T e, WU R S e (¥ T

Date | Result ANTETYPLHOLID INOCULATIONS, ETC
(0) Blight defects but not sufficient to cause reject.in:}qm-;_ | _
§ 1 PAY ?i“‘_j"" it UM '
bl Sl U4 Y s e LR,

3 L "
B .k L Nl - ' 5 : - .
B e mi TRl T LT T rae——— PR PR itlin mahie i e e s LS ey Sy o » "
S S TR RN TR S . (. - Bl T Bl e it B R B B R e i i e e L i L R R L A ————————

"'"P N £ Y0 .H' O TN '
bnlisted on.........._.._.day ﬂfll_ et AL il ... lﬂf;r‘j TH%"’

Corrs REGT'L NUMRER. Haerrs B DATE. y
Joined on enlistment 4 A
| ransferred to.. .....<
: f
= o - N = I = —
. EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

I-r | -
STATION. l Dari, DISKASE. | RESULT.

N. B.—This sheet 1o be disposed of in aceordunce with instruetions in the Regulations

A . Fr gy _ for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 213.

1006, —5-15,
H. Q. 1772-38-430
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AT R

Christian Name

OUrname.. ...

14

Ch

MSIABHL

AT el .
YL BTICeE SOl

%’:WJL 174

7434153%/: ;L.-d-:-_._.l;"l

.H'E{_ A ) _.-"}"‘f‘__.q_ LW e .

P L a { -
7 L




A.G.Re.

7 }]/If ){

:_.-:'.r

s |

f

&
| e II

_‘a

-
e

0,

Rank Name CHRISTIE, Alexander John.
If in perm. Corps, |

Unit 73rd Bn., What Unit ?
Montreal,

Place and Date of Enlistment 25th Oetober, 1915.

Name and Address, Nr{t D[' Klr-

Margaret J. Christie,

Married or Single

Place of Birth

2&E*F;ifﬁﬂunt ﬂvenuﬂ W., Mnntreal Canada. Relationship
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason
Report. Record of promotions, reductions, transfers
. easualties, ste,, diming active service Plage Date
Date y 'I__fl’fl' g e authority to be guoted in each case
S.R.D. SGu 'iﬁ}ur ! " /f;’/v’f/ﬁﬁ , ;7 rﬁfr‘/ 10 APR 1916

. 5. 17 4’2»"!1 B 105, nwf’mi{.'{-w 734.611
2707 —.- Llsse ) Brre 7oe Y Corre o

A A 74 M

12-G-17 [ Ut (B 42 Co0Bloa STy
2o1H] — I/ Yen Mo 547'44/

/‘7' /ﬁ*;*'? <=3 /.jfdé/ {&W/DJKM
}';:"- ;L | & - -,;45;1.\‘;,3'{:{;;1{;; L}[‘_" Cod 1{___]:1 s _f, - -
F-l0-(g- | BEWL OSP3ts 6 6.R.E. e

Suka.

H—122

Ee'grl No, 133030. /

Married.

Milwaukee,
Wis. = UeSehe

Wife.

£ ,
u?r7£*
M 3 '&} e B 2N

Character

-

itl-:'li-tf—:,m.’{j:'h

Taken i ficial Lmud‘ﬁwu
S - Ili'i
'M‘JM

R0.4.17. F2Do.5b alro PrDo 48 of 73° B
Ry G 3 T A ,«ffj;-
/86 Ch 2ldS —. —

2 7*!7(;]{?5? 7. Vs

/45y / Chase. V. ZS

- Bl5-is

929 18

"ﬁ J*’ﬁf"‘///f’m’ DS

ﬂﬁ’ﬁﬁﬂr’ 2 -ﬁB.E?’H-—? =

ﬁ' ff f;.?_
— g, f{j.ﬁ_{fﬁf}!};ﬁﬂgfyﬁﬁg E
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CADC. 509 A . ]

. CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIRECTIONS TO

DENTAL CERTIFICATE FOR DEMOBILIZATION .

Canadian Printing and Stationery Services, London s 4 T Lﬂ

I. This form will be

NAME OF SOLDIER_(Block Letters) C H R IS T IE. A‘ \’ Ih & 3 made out for each

individual at the

EEGIMEHT#._l.;l&d. @Eﬁu : RQMP G___ NGJ 3 i O 3 C?‘. :LTI:nﬂinnE:‘;E:S

- e or France.

2. Figures as peil

Date of Exammatmn m hng]ard — Date of Examination in France chart will be used
S meseen e I — — : to designate teeth
concerned.

3. In reference te
Partial Dentures
the numbers of
teeth thereon will
be stated.

17 18 19 202122232425252?2&2930 31

H@@lﬂll

1. Fiiuncs

EXTRACTIONS

il Lo

Crowns

i

DENTURES
(a) Full Upper Ges
(5) Part Upper
(c) Full Lower
(d) Part Lower L _

—- = —— = -

—1

Has HE EVER REFUSED DENTAL TREATMENT ?

—

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by * Yes™ where applicable to any or all of a, b or ¢.)
(a) In Canada

(5) In England | ) 7
(c) In France

Signature of Dental Oﬁc:ﬂe- v Lk ¢ _ e







WAR SERVICE GRATUI S e

L‘ \) Ragisler No. M {.o%. Hﬁé T0

DEPENDENTS OF DECEASED SOLDIERS

: 1
Illutllulr'll"‘l""r"" LS R L4 o

(Chriatian Name)

. B.P.C. File Now..dd. 8 ﬁéﬂ?‘

Regt’l No....£. . X.... X2, 5. .o

Date of casualtv"7-7'}?

Was service performed overseas 2.........uuiiiisiiminiumiiianniis P SRR LR (PR R 1 P TR e

DEPENDENT
9%@ .. Relationship... 97’7 d«d‘?“f‘

L

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

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

T HEIDLE For GEREHIEY ... oo oo rrans fhestnessibsstisorssms sisstiasiriaions

] Less amount of Special Pension Bonus paid........coviniiiniiinn
Lage Debit ‘Balance of 5. Al OF AP .iviviinsinmnsmusamimstsasarioass Phsrs
Total deductions $................

Balance due $......%

-\'II
_/'/ / J' ..f.’- I”,‘:!" i / ;."'f,f"f

Audited by

E¥afiae mute . . o




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

i &
4
1 Name
: : Surname Chrictian Nama ‘
Regimental Number Rank | 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.
L.L. 88961 —M. & D. 9721

i Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance T

i Credits : ST ‘ Overpayments - ﬂlalt
91 days Cheque No. Data Amount Chaque No. Dats Amount Chequa No, Pk Amount to be thuin

A 30 days B 30 days C 31 days Recovered "y

I

|

i

|

. Remarks:

1772-39-1140

JDOM-1-19

M. F, W, 127




L.L. 19226—A1 & D, 7314

A 4

To Whom /%/‘fi =

P%'t‘g‘b A= "’.--—.-" //rDC;I --/.r-"' F S A /im /ffﬁ"'ﬁ— :‘:f! .xegtl. No.

:,."':-.

Feb.
March
April
May
June
July
Aug.
wept.,
Oct.
Nov.
Dec,
Jan,
Feb,

March

s
po

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

7 4 150 |
//e-’f 2 /{;_!- By Whom Assigned

/D(ff/f:ﬁ;::#“ £ | Rank

Corps

PAYMENTS

FAr B /7

Cheque
Year No.

1914

1915

1916

M. F. W. 12,
25m—4-17.
H. Q. 1772-39-819.

/237 20
2Le -

/4.-;(’ o f:;}{*t_

REMAREKS

----.

ZS0LN







I.H 1-— alﬂ}.‘ 5 U:.L}_M' ‘5':' I}." '-'-:‘t:‘;:il

R s

; l.'._ |:| i "{il " t;\ll } ;
RN harmn_ NTOL (>

5. [O. /5

MILITIA AND DEFENCE

M. F. W. 11
10m - 817
H. Q. 1772- 3%

SEPARATION ALLOWANCE

Nmme//'/dg (&4 @u/ /ﬁé}tf ( f/{/' f:’.'{lf- /éf
Address w M d-/_i Y

SR erctorr o

fi a

T i e
_‘_,-' A O .
-

\

Relation to Soldier I

wife, child or mother

: { g ) a0 : -
Name of Soldltr( f*?’ L5 A/'_'fr /{éf
Regtl. Nﬂ./"ﬁ}" 303
Rank /ﬂ?/j'c

N vl = / '
78— S oalys /f'gf;fﬁ L Weghtousscles

To what Corps belonging

/K{ /27

when called out /

PAYMENTS

Cheque

No. Amt.
Aug. 1914
Sept.
Oct.
Nov.

Dec.

1915

Sept.

Oct.

Nov.

Dec.

Jan.

Feb, ¥

March




SR T

B Eem




MILITIA AND DEFENCE M. F. W, 11a.

I:ilun —]2. 15,

® SEPARATION ALLOWANCE

/%,(A G‘-.FE..RSEAS NTINGENTS :
sheet No. 2. 0% ’i‘a’ Name of Soldieg. £ £ :
ENTS. _JOL

L. L. Job 88002, —Jteq. GZEL PAY ;;/513 l::"ll :—' ) '/a
Month, Year. Chegue No / - ﬁnnt Remarks.
April 1916 % H” b QD
May 20
June O% L{_é 0

B /M

Aug. /:’J—% > 6 r._-j' a
Sept. # /f M 20 ‘U

Oct.

ki ?E.zr)s“} 22

Dec. fﬂ/—'* )
oA

Jan. 1917 ’%,2?5 =N ﬂL‘Q 20

Feb

' 3/ Xﬁ Lo 8
March ¥I4 ,.f‘.c?" ? _ﬂ_.{'} -
April z *3} - 240
May j ')) L l.{, ,;3; z‘ O .
TL09 Az

] i ) = E‘II 3 ﬁ o) %
July 99 An.L X' ,B / / ? 2- . 7 > H J,l_?:h_v:___t _i.._lJ-m_,gk.:"p LA {Vlf'"-.’.-"-ﬂ._’_ﬂ

Aug Elq' L} 44 =y ;‘r\

Sept i [ 17 &6 A0

Oct. el F7) J

Nov. If :} .-—* P @20 s /
Dec. ; J2.5 f" 2 <) 20 - # il
- 1918 [ e e———

Feb.

March

April

May -

June




T "o
L S

| TAY ! - T ST YT
MILITIA AL DEFE

SEPARATION ALLOWANCE

Hq-""- .":""1" r.-r- [af a5
Y 4 LAkl =9 b id Lk ol

1918

lan. 1920

March
Apru
May
june
July
AUg
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1:*‘:1 | WAR SERVICE BADGE |
J ! biass /J..” ?';";‘?L{’“"ﬁ/

I

- |
* This space to be.for numbers — D i
“ - |

. . :;x \ Proceedings on Discharge Y
A T
\

& N

—

P

18 ' Documents. : i i
LI_SI of Dischar ge (When forwarded for confirmation these proceedings should be flccompanied by
= the documents specified on fourth page).
’ ' No.
& 133030
F Rank Fte
Reg. Conduct Sheet, Militia form B. 263. | Attestation Paper, Militia Form B. 233. S CHRISTIE
i e W R T I SN - 0 L o So RN S s ot
Soteideon Christian NameMEI&HQErJQIm
Battery t Conduct Sheet, 5 B. 263a. Proceedings on Discharge B. 218. Nore—The name must agree strictly with that on enlistmont unless changed subsequently by authority,
Company Corps (Squadron, Battery or Company) 75rd Bn RHC
Copies of Convictions, by C. P. in MS. Date of Discharge Mar.l7th / 19
| s In the case of recruits who are rEjEl':‘ted ﬂﬂ*ﬁﬂﬂl Plaee of Discharge ontreal, QUE
“Med. Hist. Sheet, Militia Form B. 313 approval, the discharge documents will consist of
1. DESCRIPTION AT THE TIME OF DISCHARGE.
Mﬁﬁl Report for Invalid* 5 B. 221. (a) Proceedings on Discharge.
" Age ey Vears .eunnrs. months. DSCEp Lyt
~Statement of Man’s Account on (b) Attestation. Height.. i3 N feet: ... 2.1 /2 . inches.
=] ’ _ ue Scar right hornioto
(¢) Medical History Sheet (in the event of | Ey'_ﬁ Dark Brown WO BGEFE rignt 1 egliw
*Only if discharged ‘“Medically unfit."” such having been prepared.) 1| Hair Tailor
Trade
Intended place of )/, , ,-;'a"'._f{;é'“;ﬂ.r A ?n},sﬁ'f
residence A /2 “-y :
. ‘;:-F,.#__..ﬁ_l', ﬁ_f .
L N. B.—In the case of a man discharged by purchase, the Gt Sy i) P ) e L
date and number of Deposit Receipt with amount a 2. The above-named man is discharged in consequeice of
of same is {o be noted hereon. ' :
[

: Re0.1894 on demobilization medically unfit
for general service. :

‘ N.B.—The canse of discharge must be worded as prescribed in the King's Regulations and be identifled with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be gquoted.

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

a character

N.B.—This wiil be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Officer Commanding his Squadron, Battery or Company.

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
Canada.)

will himeself make identical entries on

To be in the handwriting of the Eﬁmmandinﬁlﬂﬂimr. who
certificate and initial themm.

M. F. B. 218.

100m. —1-17.
H. Q. 1772-38-113,

(OVER)




<

5. He is in possession of the following number of G. C. Badges: | Reservations referred to at Para. 8.

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

e L e S s Sy P SR By T e —

' o
No reference to G C Badges i2 to he made on either the discharge or character certificate. %/ % %M &
F ) I 1

NO ERESRRVATIONS

the parchment

Discharge Certiflcate,

{xficer on to

To be copied by the Command

ing

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

Regulations.
i i C b e o L S R e
5257 el i e R O R REI00 Ccr]mmaﬂding i e, AN R T 14
8. Certificate to be signed by the Soldier on Discharge

[ hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

= f
{Piac‘ejmnntrEdlaQUEfQ/'g%M /é: ....... (Signature of Soldier. )

(Date)...... Mdl‘;l?tﬂ/l? %n-:zﬁ;{?}?@%ﬂnamrﬁ of Witness. )

When a soldier is absent through illness or~any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, sheuld be attached here.

=

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

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

.......................................................................................................... Cessr Ertter enressansenemess i ESONBTUYE Of S0 ldier. )
10. Statement of Service.
Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.

-

Total......years.....days.

11. Confirmation of Discharge. / /
The discharge of theiabove-named man is hereby confirmed. i
jﬁ/ / I."
ol ' L
(I’lacejﬂnmedlsgﬂm'ﬂ / {// I, 7
i ,"'I )
(S{mmtﬂfmn-unm”.*u“. D-_ ._-f'.l naarssssinibbe e e oty
E_-Datﬂ) HBT.l?th/l‘? ................... : Ufficer i/c L}iﬂr?"‘-':i"' section, Dlstrict N, &y

SRS W i e -

(OVER)




- Ay
OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding rep,r;rt? If not, give differing opinions, with reasons, quuﬁ.the
number of the answer criticised. ;

=

19. Is the invalid fit for
(a) General service,
(b) Service abroad, not general service,
(¢) Home service (Canada only), M kk C
(d) Temporarily unfit.
(¢) Unfit for service in Categories A, B and C

20. It is certified that the invalid ;
(ﬂ) me (Give the nature of the condition and of the treatment required aad ita probable duration.)

%Categor}r A) (Yes or Nn.g

¥ B) (Yes or No.
Yes or No.)
E i D Yes or No.)
2 E) (Yes or No.)

H-r"' -

b) Does not require treatment.

¢) Should pass under his own control.

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

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

(PR RIS R R R R AR LT RN B LR R R R I i 0 A i AEE B FE S

SRFEMASFaEdE dEETE R EERE e -

Before signing the President of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of différing opinions 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. |

DATEI"H'G'? o L

TO BE COMPLETED WHEN TREATMENT IS REFUSED

1, the undersigned.............cocovniinicniinisinicciciciiineinssssieseenseeen inderstand  the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.

Witness............... oigned........cconricninn

Should the refusal of the invalid 10 scoept treatment appear. to be unreasonsble, or should ho decline to sign this statement
the Board of medies] officers should nnla*at;tg, s Smtemens

ceeereeneneeen o rESLdENE

t Members

TR 2 Sy A o T i
APPROVED BY

7 "}.5'1 : r .
o
--------------- J:Ill!ﬂf " ...E---r-ﬂu-u i P T o

APPROVED BY

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

Assistant Director of Medical Services. Drrector-General of Medical Services.

; 1""—‘. J;,._‘;;.-'_;?
f - F - "I:
i .-. . DA-'IIE;-;"-%qﬁ;if{;;ﬁl:u-ﬁ--I:'-_.-_i:--u FEpa R Rsd el VR AR A Dﬁmirrri'.i- FEEFFRAFAaBREEEE BN EERERER S AT TERSARRR A E R ER AR AR =
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THIS FORM WILL BE USED FOR ALL.RANKS ~

‘-MEDICAL HISTORY OF AN INVALID

. INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the *Instructions issued for the guidance of Medical Officers serving on Medical Boards™
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 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 nal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,

Regimental or otherwise.
4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

5. If space provided under any section is insufficient add another sheet. = Such sheets must be initialled by the
Meédical Board. :

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

7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

8. The nomenclature of diseases must be followed, if ible, 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.

YL Gay Uit DyB g (b) Regimental No.. hSDRP .........ccoooo.... (¢) RankPrivate. . ...

(d) Surname... SUELBEER.................. coconccvvvcrvicnirees () Chﬁstian NameL} aareg Gy - JOREy -
(f) Home addrESE”.M.,mn.im}m+Rﬂadr.“mmm.l....B..‘.g..-. .................................................................................
(2) Next of Kin.. NrSe dargaret Qhwptathe i, (k) Relationshipgg@gy. ..o

2. Age last birthday...... 88 .....cconiiiiininicsimsensenne Date of birth.. Magr. 86 RO oo,
3. Enlistment, or Appointment (if an Officer) (g) Place..Mondraal. ... (B) Date. Qals... 85,3900

4. Personal description:

(a) Height.nﬁ.”ft;"lﬂé‘, .............. (b) Weight IEM (¢) Complexion....... l@@ims..........covir

pped) "

(d) Colour of hair. WZ0¥ML.... (¢) Colour of eyes....@®@Y..... (f) Identification marks, Scars, etc. ...........
................. S Mrﬂhﬁl&arﬂgﬂgwgmﬂm-r&ghtlﬁs STy (A P e
5. Former trade or occupation........... WL T i e w8 DS, RN, B | TR =R A
6. Service (The‘ information should be secured from personal Years : Days

documents, but if documents are not 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).
Permwobps
F::ni::u To
26-10-15 10-4.16
Canada........ Wt B, Nl T - e, o L LA SRR, ... oo fovisi s s
_ Invdl ids statenent 10416 13-8.16
T T AR N R i 20ulZ-38..... o | I P e
13 5 =16 BE-l2al0
France or other theatres of War............ v S ok DUy ol b St | Gt i e b S R
7. Original disease, or injury...... S ehele
(a) Date of nngmm‘ﬁllmﬁ (b) Place of origin..... Sgumg - oromeerrerersimenn:
(¢) Cause...........c..... worvice
M.F.B. 217
40U —11-18
1TTS-80-117,




Yy
¥ g : \ 2.
L [
8. Present dlsablllty—- (Here etate the exact nature of the disability resulting from the disabling conditions: e.g. (@) Weakness—alight, .,
marked, etc; (b) Loss, complete or partial, of an or member, or of ita funetions; (¢) Necessity for rest of the body, or of somse of ita for

therapeutic reasons; ( jurnthnrrauuiuﬂuming olce of occupation.)

. Shortnece of himath on ademie eamtien t,.m..ﬁ.!ﬁiﬁ”m.....

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

laﬂng this section the invalid should be atri and sn ﬂﬂtﬂﬂ toa thorough physical examination. Import-
hﬂ a of the present disabling cond ., or conditions only, *‘* History II?III]H‘} be recorded in Section
mt.umlﬁﬂ nectional, contributing to present ﬂianhﬂttr objective ﬂn&ings to be stated first, then subjective

“ﬂmmmmmmmz:mmmmm*

9. Present condition—(g) (Before

10. Describe all lhuml:!#
findings.)

_ nipvie 1iloee. Thave !n ne m A2 otrdias 8uinona, h&a: M o
EM!MM&M el LorSer on vights Hoard Cowiig - GPOR -

 Thore is seft Woving myotdiie mrmr tropaitied glisitly %o axlline
 *his 1o soosntuntod on emeviions A fnge euntg eloar ond no nurmEE
M wmwmﬁﬂm  in ioreased hm

= L L L & owom R R e W EEEEEE ErES L L] LS I N FE A EE R L IS L W "E a1 EN L & LIS ]

(b) Has the invalid now any affection of the followin

stems, not described in Section 9 (@) above ?
(Answer Yes or No.—if t:humrtua.nrpartis?ﬂ,ﬁv‘unhriatd

ption of tha present condition.)

m ...Cardio-Vascular System... H’O
{prulurataian.hnormﬂ, B P wﬂlhn I:akan}

LE R L

Respiratory System........... ...

....Genito-Urinary System... ﬁﬂ
{Albumen and Eug:.r will hﬂ u:nluﬂud.}

...Integumentary ':'Earstuteu:uEo

Nervous System......

Special Sense.s” Sondanse

.Digestive S}rstem,.,.?ﬁ..“.m.... .....Muscular S}rstem,.”..E‘!...............

ﬂa
Osseous and Joint Systems ..Any other general condition....

mﬂmum frmmhﬂ. Hag comwat Mntmﬁﬁa m&-
300, Mmmmntm&mmmmtmnﬂ !n

mtmmet mzmmmnsaam :mmmmhm
m:ﬁu mt amwfmamﬂo«)

Disturbances. of Mentality. 8

{

W i
10, () History {ut the condition referred to in Section 9 (a).)

&m-mtmtwm wa&mﬂﬁxm'&aw m

Othoruisn nosntivns
( Uring « 090 -rna.li& - fnint teape of o Thonia L 00 ouier . ednEt

gtnnd emposure ant eold weatier, the fomer mw RITET-
. BUL0E OF ¢ sh iy ﬁﬂ TRTEEET GhlELNE TeeT TV T4 aRid

- iuboryse  Firet soawlalnd of siortnoes of ‘reath e #38 -Beving -
$o £32 ocat frea m= vohe. Y8 empuped fros oll mm:mmmmu

- 398%, -esndition fap boednn syniualiy- oo R - @ B0 T
oration evory soradng d nge Janunny HE&.

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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

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

3

Ly

10. ) (Here give a complete history, as obtained from invalid, with dates of origin, ut nnr affection from which the invalid, has suffered either prior
tn or since enlistment, and not included in Section 10 (a).)

_Ydste 10227 5 163027 m!m Bon e Home. Jooslem. of 8ioe
....m..ﬂ..mmh ..... mmummm .

(f:) {Here give a description of wounds, scars and deformities,

~ Right horniotonge rewval of variocoe velno 1086 loze Cete 1, m.s\

11.—(a) Did the disabling condition have its origin before enlistment ? o ' u ‘?\% :
(b) If s0, has it been aggravated by Service ? (It aggravated, give s description, as far as it is possible to do so, of the dhu.hlt,??

mditiun at time of enlistment.)

1'\-

EELER LE MEbgEasEEsiadREEERERERER A RN IR R E

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

refusal to accept treatment ?.... & e~ RN et SR oy cn U ot

The regimental documents will be rurerrad to. :
 (If the answer is in the affirmative, state in punmm to what extent the patient is inm"gucimmd by that mmﬁnn or w&mﬂmﬂhﬂ:‘ EEE:W

this question, conduct sheets should be co 1f tmﬁtment h-uunh;l;u & circumstances surroundin
13. What is the probable duration, in months, of the disability or of each of the disabling cenditions, if there 1s more

Biﬂ m
. -

G aEEEEEs s IR n e AR R EAR R RN VAN RERARRE R TR AR A SR # AEEEF AR NIRRT R R e Ll
tha-n DDE ? .-jlpq.pq'-....---il-.-'i|-||.p'l|||iiiii-ﬂq"'a-ihilliri|l+|'--n.'ili-l.-!n.-;--i.---.ii-ii-ll-liq--'----lli-l-l-ipl-'I-bl'lIH'lIllllq - -l'h-.

30
15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit P... 00T e,
(If the answer ia ‘' yes™ mmn-m-ufuutmmtmuhﬂlndptﬂhlhluﬂmﬁm}

m ﬂﬁn tmirﬂﬂ ﬂﬂ.aimmg

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

17. Recommendations..............

------------
apFFassddb iR pERERFEEamfpRA AR ERNER
....................................
-------------------------------------------------------------------------------------------
................
-----------------------------------------------
------------
------------------------------------------
-----------------------------------------------------------------------------------------------------------------
------------------------------------

nnnnnnnnnnnnnnnnnnn
......................................................................................................
-----------------

/L?;'" ,d' (
" Medical Oﬁcer by “whom the case i brought _farmard

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........... Mm

present condition read, and am satisfied (ar not aatlsﬁe.d) ‘with it.

! s T | o Tt It L] Y TT I E LY . ..|--|.|'-¢r--ll-l--l--t-lil'lllll-l-!lit;lill-ll-l-!l!l!*i-- LR R
LI TIE R E R R R A L EFFEFEEEE L L L E'¥E AT Far

_have heard the description of my disability and
(If dissatisfied, statement should follow. )

I complain in addltmn of....

Q’ ....{;'”w lf"ff_ﬁ :ig;‘: ................................................ Rank.

M o 97 C Signature of invalid ezamined.
v S 2




PART L * PART I, Aok B 1P Canads (Revised [9]8) 2 100, 16711118 DA%
-1 Reserved lor NL.H.C.
Statement of the Soldier ' ! |
a A Y 1, & . Ty " - 1 s 1 : . I A -
(This is to be completed orily in the case of the Soldicr laking his Discharge in Englands) . , 2 ' N /'3 ‘35"3 O » 1 m - ‘! ﬂ/?/Sf F‘ nrigtan S oF. :
: E _ ' - CEL. INOALANA ¥ &1 07 CNANK. T e Durname., . / Name
( Rl 8- and 6 ars io Be'resd'to: the Sotdier) . urname SO B8 APy BT AR PRI & [ 1 1 YR o .
Sec ' _ _ : #
Unit or Corps—(a) Overseas from United Kfngdnm‘..,,a ............. =......(4) m United Kingdo:
], ﬂlc unf{rraiened.........”. ..... A R AT (A A A e PR R Iy e e P P e h:_wf‘ ]:H’.*-':_H_'I Lh& df‘EfIFH‘!lﬂ.’hl‘l nf my dlaabliity I X Countv oT A
read, and am satished (or not sauslied) withit, (If dissatisfied, statement should follow.) I complain in addition of :— " Born at— lown ¥ L6 ANT PAALTT, . PF'-“"iFH'C-mW- ERriiiin. Comtry 67
f Date of Birth D'lj,iﬁ
' j-'.ll.!'!-'!l.'l al... /. W4 s bl nies
- ormer trade or mn.'r.LlI‘Jr'lIr:}n..._,,/
5 . > = i Permanent Marks Or any pe« u]mnt}' that will serve for future identification —
LV — ; . , . J ]
- » \ -"lllii---ll---#"'i'llll+'I-irlllll'l-lll-l-i-Il-iillll--l'!llll-il-l--ll-l.!illllll.-!l-l-l-‘ri‘=|ll L a ."Iﬁ : J -
Signature of Snldinr examinedgd ' _J:&\ { /i - -// r / 4
v N Kiusis. rliiddins o
1} L =
g' Instructions to Medical Officers / :
’ |
Ql.lﬂltiﬂﬂ l-—StﬁlE t[‘tﬂ t][ﬁil.hﬁ:fy' Eﬂ terins n[ n [i.;;‘a.'!_;'[‘_l:"i"l:].:l. Tl’h‘-.! ' A rh;zr;:;r':-.-'::: f.i. [111- i“;i:.'r:'rzsg cf‘mrﬂ!;nn as dfslingufs}l:d_ fr:}m alrt]'li'!' |
dwease or injury which caused it. It should be noted that in medical cases the disability may be'the actual , : £ A 7 ) {
disease ; for example, Tubercle of Lung, Chronic Bronchius, Myalgia, Gastric conditions and so forth. | Height—feet...s....... |mrh¢5“(.’%1..,.Cuhm' of .:}-ﬂ__,;_-‘j‘,,_,_FL*.'T&_,,.,,, e
(Follow the nomenclature as laid down in the "List of Diseases” of 1915. and amended by A, C. 1. No. ¢ ' "}.. ' 4 / r » i
Aoty - . o e - . - - ¥,
1587 ot 1917.) ; - | Signature of Soldier 'Ur'-r identiftcalion purposes) ... .. 5 LNk .f'.._.{..a-.-.L-.—, ............................ AT S i, s
’ | b :
Question 2.—The cause of the disability when known should be stated and care should be talen to establish as gorrectly as “'
s | } oy 'i e i. ol rIE 3 iy : i - [_ I j ] : l] { o] 3 . ] A 11 i i) :
! possiole the piace and date of ongin. 118 & important n view of the relations Ip O QI!',HI{'JHE._ an ) lo : yigdlca l"t'f:"iJﬂI't
Question 3. / | ! ; _ :
QI.I.Elﬁﬂl'l! § ~» \ A & ‘Read carefully the insiruclions on last page of this form,
i | 1
3 and 4.—-—NQTE—B}' Active Service 18 meant Service with the Colours in Canada, the United Kingdom or elsewhere . : .. DISABILITY.
during the present war, (since the 4th August, 1914.) 25 it s o
Jr . g = I Lhsabilities A :
: . | 1 | | ! SE . . =R 1 .
| H Question 5.—-MEDICAL HIST_DRYE-—SHIE concisely the essential points of the history of the case as supported by I Group (a) /S ,‘ﬁ ;6‘
documentary evidence. Il [urther evidence 15 considered necessary to complete the Medical History, the same P L& r =
= i ¥ . - 5 . = " i W )
B not bewg supported by documents, this should be obtained by questioning the soldier, but should be distinctly Yoo f —
' lll'm{r'u as " P&hﬂﬂ! 5 :‘::teﬂc‘rnenL” It is EET]F}‘-DI{‘TC‘(]. ac] F:Eahi:: that these latier statements be g'.l"ﬂuped apart frc.un : ** "_: - E Uiuablhlirﬂ -
the eviderice supported by docunients available to the Medical Officer. ; 8 .2 { Group (b) L
§ . ¥ - ~ I -I e (= iS‘._-"-l I 7:.-" i ¥
i+ Extracis should be made from all entries on the Medical History Sheet. y : N % £ h{ .
r - - - 1 - " u ﬂ o
Il answers to Nos. 2, 3 or 4 show that the Soldier 15 suffering from some condition which pl’E-—ﬂKIﬂlﬂd \ = 8 s J Daakik 3 = I e
L " ; I & 1 . ' ' b : 1
enhistment, it 18 advisable thal these answers be substantiated as far as possible by statements obtained from the ! g— ” 5 (__;1511 X H"'_H J <
Soldier showing history of previous illness or IRJUry. ! ’ o2 8 roup (€) Z{_;r(
! -5 -
Question 6. PRESENT CPNDETIUN._—_ As this -';E;t‘ﬁTEf:ﬂ s primarily intended for the Medical Officer’s report, in answer- i - |'
ing show clearly the ¢ondition of the Soldier at the time of examination. t 2. CAUSE OF DISABILITY
[t_:ﬁ d:r'e:rlr:d that the objective and subjective matter be arranged in separate groups. 1 he objective Blevis of arivia Daia ok et
X ;inatﬁf:r 15 considered to be the more important, in that it consists of a statement of the Medical Officer’s actual . | E B | : | ———
ing. : \ ' -y '
nding | (i.) As to £ 5 ,_fy;, = r— [
" " r : L ™ w - - t ‘_.-‘.'-rl : I o ;’ ¢ ‘}I o i | ; | i
Spe-::mh_sts reports bearing on the PRESENT CONDITION should be attached. y  arou (a) S et ICE "'z_:w 1 e/ 76 |
In addition to description of the disability, a report on " all systems " is required in order that the 0 | R
whole when completed may be a true pen portrait of the Soldier’s condition. " 1 | " -
: ; ‘N ¢ | b (i ) As to
_ The Medical Qﬁ}cer in charge of the case will fill out pages | and 2 of this Form. The original must be wholly in the hafid- v Giroun (b) ,,7‘:4' {c | *& ;
writing of the Medical Officer. The copies may be typewritten but must be signed by the Medical Officer who must be : shove. ( | > Ll «

responsible that these are true copies of the original,

.
-

. | | — 5

_Finally the O. C. Hospital or S. M. O. or an Officer delegated for such duty by the A, D. M. S.. is required to signva | (iii Y Asto
certificate at the bottom of page 2, which reads as follows :— o .. | Irfi“','__;l;'{{_qj ‘l!/(_...,_; | Z(,M{ | It <

= _ _ r i
"I have satishied myself of the general accuracy of this report and concur therewith, exéept.......... ecss 0 35, ’ : < A | i
I
s . : ' " 3 -
Thas is a most important part of the paper and one to which the attention of the Officers concerned should Le f;’cquﬂm]}p = —
drawn as it 18 by such strict supervision that the accuracy and wood res Medical Bo: e e : r L = e | e : . b e
4 E { . cy and good results of Medical Board work can be assured. ,. : . 3. s the disability due to disease contracted or injuries received prior to Active Service ?
—— — : | L : ; - . : -
ENTRIES O F RECATEGORIZATION ! (;} As to Grmup (n] abiove 2 2&7 A H yes, has Ac'r:*re SErvice ag.r,{.{rnvaim] it 2 ff“"'[_ l:!r
i e — — - i N —r ey . - .' L
Date Station Catfgﬂr}'! Signature of M. O. Date | Stalion Category| Signature of M, O. ! (ii.) As to Group (k) above ? 174 C‘..» It yes, has Active Service aggravated it ? W <
\ ‘l 5 — . —— ' vy s - .
: | | (iii.) As to Group (c) above 2 q ¢ If yes, has Active Service aggravated it ? 2[ &
] " r
il I e eI e I I mmmmMm St oS s R R E R RS R e 0 SR 0B § 0 A | o o e on e 1 ....-.-.-.........-a.---.r"-p.,..ri-i-...----a..--”-.-- ..-.--.-...-ruu---n...|.........,.,______.__“_""H._.‘!-,:'."‘ ..
e e T AR e e g < e i e 1 R e e | L T TP T TT PET TP Y P p— e P Tl 1 4_ 1E the {l;mr'zthl}' dl.lt‘ in Cllﬂl':‘i'{ﬂd" El}ntrﬂﬂtfd or injuries ,I"E{:El'li'ﬂd Wh]lt_ an ACEH‘: Sesiioa ?
o . \ |
I | ']
|' Sl S - [ g [a) As to Group (a) above 2 i( 2
| [ ‘ 4
.................. AL NE VO W St S 4 () Asto Groop (B sbove? ] ¥
| ‘ ' | Y. :
SR Tkl S Al 4] . ) Avto Groop @boved
| | | I P 1{
1
-
.- & e i iy | il = i l - _— o —  weoa




T

PART L (coniinued) _ =3 .
' 5. MEDICAL HISTORY. %ﬂm & fi«;;f,ﬁ.. b / ,.;Z D51 g
M“‘EKT E:/ ’T/ g QZ#::; / /CZ&/ ‘;:;"_F A
(rnes @iy - £ (O Y- W
\ :’f—w M‘.M'f r,u"'.f- b~ fmv{fJ"J'/ﬂ:;/z({? ﬁ»«/-// é‘?(‘: ﬁ//f'r (i%WJﬂ/:‘// :
" &C f’ - ,fff-f“’
! F ST
] Wm/ - 7 A : L
| 4 RO R G . bl 1y HH

i ;-

Pl L."J[ NT L(JNL}IHD;\

M.Z"//!-/ﬂ Zata m/g

M& CiMdZ/”rT

4’/ /4&»&% /%4

4?-”'75/;.61.’&( 7l MM

o TR M/L

z:’(/q k

mfif.- c MZ:«{

é:/"/fd' ﬁf’q;( TAL/I

jﬁccr in mcd:mt' charge of case. ;

(o0 Enkiniyed. %ﬁ Mfﬁ/ﬁ ks N lrdt—
2/ L Mg Lonn I Ml
, y /e~
'ﬁ—: iy S M e ettq iiin '
2 ] y.
L e Y
RN P 1S SIS i / Lo .
\
7. OPERATION. (i.) Was one performed ? Zeh (ii.) If 50, state what. 2.0
(iii.) Was one advised and declined ? L
—— |
NOTE.—Loss of leeth on or immediately after Aclive Service should be attributed thereto, unless there is evidence to the conlrary.
8. (i) Is there loss or decay of teeth atiributable to Active Service ?  _ 4.9, i ]
(ii) If so, describe. A & |
| |
= ; : 1D !
.l 9, DO YOU RECOMMEND :— (3) Invald to Canada ?
t fo (c) Dmrhamc from the Service LD : I a2
) (f::rf-: ;ai:tfni} #fré i /j f/ as permanently unfit ? } -

Proceedings of a Medical Board on the

/e

10. Is the dissbility fully described in Part L. (1) 2
If not, describe it.

Soldier mentioned in Part L.

11. s the cause of the disability fully described i Part 1. (2) 2
If not, describe L.

s

Caused ? ﬂ

12. From the medice! inlormation - d .
now a:lt_{u:_'nn., was the dis- (a) Negligence of ICE’-UE'B ; h (5) ﬁ’iﬂcnnduﬂ Dl{
— = T i = ks ‘-"' ‘li 8 ] ] :_
:E‘.:ll_ri’_\-" caused or aggravated the Soldier I\Aggravaiad p a Scldie Aggravated ?%‘

— - ——— i

13. THE ENTIRE DISABILITY.—Without regard to lus regular occupation, to what extemt 13 ks capacity lessened at |
full livelthood mn the ﬂr*‘trul market tor untrained labour ? 4

A |

i
ptescnt for earning &

10%, 15%, 207, eic.)

{{___!,nh. ite al none, _':-_.;.

— s

14. THE DISABILITY DUE TO SERVICE.—(See Part 1. (3).

previous to joining is to be included in this estimate.)

t.@;gmmﬁnn on Active Service of a disability existing

What part of the entire disability estimated next alove (13) is due to causes arsing during Active Service ?

c., or all.)

( Estimate at none, 1[10, 2(10, 3[10, et

—_— == B ——

15. Permanency

(i) Is it permanent ?

(ii.) 1f not permanent, what is its probable minimum duration (in

ol the Dieability due to Service estimated next above n (|4

HA .

months) ?

”_-.‘ m— ==r
16. Ilan Of seration was adviged and declined, do you
C{}I‘EIEILF the fr:" ni lo have t:if‘-:_n un rramnah]r P

7. Can the lormer trade or nc::upatiun Le resumed ?

MWW
s

18. REMARKS :—

&Mg AP O Sl ATV T

9. RECOMMENDATION :—

67

(a) Fittor duty ?"_
(slale category)

() Invalid to Canada ?

74

(c) Discharge from Service
as permancntly unkbt ?

£
Date of Board é /f

-

f’ /f;/ﬂpd’ Lr/)f A/Lff‘for&zﬁfd

{Officer iJc Hospital) Strike out one
" 1S.M.O. Bngade) of these

llllllllllllllllllllllllllllllllllllllllllll

* Delete if inapplicable.

Signalures %/ ) o {

of
the Board

Station #m.f

Appro ved




