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I60the BATTALION

- » 11an InfANLTY; e
AT TESTATION PAPER. No. § J+
B ater B a Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)

B ey P D

Thomas /, :

Lo L
L e

1. What is your sorname?. ...
1a.What are your Christian names?,__. .
1b. What is your present address?................
2. In wh?,h Town, Township or Parish, and in  Yegntreal Que.

what Country were you born?.................. ) O

3. What is the name of your next-of kin?..........
4. What is the address of your next-of-kin ?..... .
4a. What is the relationship of your next-of-kin?,
5. What is the date of your birth ?.. ... ...

. What is your Trade or Calling?................

: V&S5
T: Are you. HOBTTION T, c...iccicasarsorvsrinriovipress Bhe o R R T RN 1Y
8. Are you willing to be vaccinated or re-
Yes

vaceinated and inoculated 2. i ﬂﬂ 7
2 a

9. Do you now belong to the Active Militia? ... ... ...
; i : NO.
10. Have you ever served in any Military Force?..

I s0, state particulars of former Service. 4
11. Do you understand the nature and terms of Yo®e
Yoo engagementt, . .. iiaanee P i kst sra s aa b

12. Are you willing to be attested to serve in the | ?"' ................................................................................
CANADIAN OVER-SEAZ EXPEDITIONARY FORCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

neonans
I Gluse 3 ......, do solemnly declare that the above are answers

made by me to the above questions and that they are true, and that I am willing 10 fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war list longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally
digcharged.

£ (Signature of Recruit)

(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Lﬂl'rhﬂ, do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and thab I 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 Officers set over me. Ho help me God.

=
Ve o o "/f"' };’W 4ﬂ‘ﬁ Signature of Recruit)
’ 3}‘9‘ 6 ﬁZA /(% %)
D&tﬂﬂh- by SRR ' ) S’Nf_j;ﬂ,{”/(»&gnatﬂre 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,
T have taken care that he understands each guestion, and that his answer to each question has been

duly entered as replied to, and the said Recruit has made and signed the declaration and taken thgh
& s

before me, at..”. 7. 2 O e s i ueisosrsisas ¥ g A
| R i.{Eignaﬁz of Justice)




Description of . Clune Themas on Enlistment.
Apparent Age.. . 28. . ... years .._.......10. months. Distinetive marks, and marks indieating congenital -
(T'o be determined according tothe instructions given in the Regu- pi-‘ﬂtlliﬂriﬁﬂﬂ or PI‘BﬁﬂUE diseare.,

lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the reeriuif hoas served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Ufficer).

BGEHE.........coiommtnrerecmmersmmes

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

: [Girth when fully ex-

]Range of expansion,.. |. .

Chest
mieasure-
ment

Complexion Fair

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

5 DTSN . L

(Church of England...................coccovvevvivienne.
Presbyterian.......................

MERBOAIEE. ... . oo vorinsetisiranisioruones

Baptist or Uungregatinpaﬁat-.-.........._.. ST

Roman Catholic..... . Y@B& .. ...

Religious
denominations,

5 R S R R S T

Other denominations...................c................
ktﬂeuuminntiuu to be stated.)

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 joints and limbs, and he declares that he is not subject to fits of any deseription.

_— ——
I consider BIm®. v R - for the Canadian 0?er—Sea5WitiﬂnﬂY Force.

/ : — ..,'_1 - . El"_ ,ﬂ-:ﬂ. = -A'-_:‘JEJI.-"'_ . -
Date...... l'.ah.....ﬂnﬁ.......‘...‘.,_‘../....._..‘..“......___1916. el ::?: G//'ﬂ”'ﬁf‘i* i W

Place..... Mentreak. .. ...

*Insert here it " or *unfit.

................................ Medma,lﬂﬂ_mﬁr_ {

Note.—Shonld the Medical Oficer consider the Reeruit unfit. he will 11l in the foregoing Certifleate only in the case of those who hnve
been attested, and will briefly state below the cause of unfitness -—

CERTIFICATE OF OFFICER COMMANDING UNIT.

oy ...Llune  Themes .~ e h@VIng 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.

3
....................... /@ i T e (Dignature of Officer)

FE B A!\ Lieut. Col
5 RIS, i L Ty [ R 0 £ B S S 1 s ~ RN, A - by T
» L T o 0 ( Y, :r}_"ff /rj" : ;"_{‘s"f?'j' f‘ij'}f, f, ! .-‘L. [ .
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I #847308 Pte Clune T certify on gy honowr that the within
statenents are correet and that I have not »itheld any
information.

witness, Vo2 TP signes. ST i
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(BURMNAME FIRST)

Bekaienns Pirasudiiiatoninensiditsann sy snrennianesain R IV J’Sﬂ
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NAME OF HoOsPITAL............

-

DATE OF ADMIEEIUH..HH.{. _ﬁ /
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* RD NO. p
v () f, e . * L
CHRISTIAN NAMES \;JE : < 4.) FoLL.

REGL. No. ?475‘6}3} RANK %

. UNIT 5o thy I3atts
FORMER CORPS %‘e .

| | NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULI.’./@ g % \QWU /( L5 %.f/ |
RELATIONSHIFP TO SOLDIER ey } 1’
ADDRESS Jﬁfﬁﬁﬂdam,{f,t W P2 f’/ ! n :J,uit-

|Wow% 7170/# ' ﬁ’fﬁff?’“—ﬁ ﬁ? a’ ﬂ?/!‘?’

COUNTRY COF BIRTH i;'{?’ﬂ"nf'l. ﬁ%J W /3'3 a DATE %’V “;- f&gt?'
CE OF ATTEST, %W P nATE,,LJ_g,QM.-qr&
?f-g L Vgl

gmﬂdmcﬁuﬂuwwﬁ

M.F. W. 22 100m.—1.16. . Q. 1752-30 838,




-
T iz W/ Jjwﬂf‘{. 2 8-P-/6
MARRIED %/ SINGLE WIDOWER

TRADE OR CALLING JQW RELIGION wm

DESCRIPTION.

APPARENT AGE cQ Z YEARS / / MONTHS

2 !
HEIGHT 9 INCHES
3% /
CHEST MEASUREMENT INCHES EXPANSION o~ g INCHES
COMPLEXION t?l'ﬂ—w ETE‘.:"- @L«:?W”-" siiin dlar e

DISTINGUISHING MARKS %J




“Rotl ol gt IR

e R e BB BT R RN AN R R daaiiinpra A e e E R R AN AR A R RN AR nadt i EEEE
200m.-6-21.M
L] - L]
PR T TR P e e e e e LR T S R L E I L EEEE gEaan




#DUE TO SERVICE
...... s 3 #HDT DUE TD EEEU]CE

PR S P SC R RPN SRR T EREsEm
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PSPITAL AS AN ADMISSION .....cccovvvnnninnns
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151 Chatham 5t., Montreal, P.Q.
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TAHEuﬂH FROM
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PARTICULARSB

PROMOTIONS OR APPOINTMENTS AUTHORITY DATE ON COMMAND
HOSPITAL i ADMITTED BY ORDER DISCHARGED BY ORDER

EMPLOYED AS

| INOCULATIONS

QUALIFICATIONS

I VACCINATION

DRAFTED TO

REMARKS

8TRUCK OFF
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D.M.S. 1300.

Surname Christian Name or Names Reg. No.
C tune T 847308

Rank Unit Co. Troop Batty
Pte 150th Bn.

Hospital Date of Admission

Bramshott Mil 8=12-16
Transferred _ . Hrsp.
.......... Hosp.
Hosp.
.................... Hosp.
Diagnosis ﬁ‘__“'" '

1

Latir}Diagnmis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

DISPOSITION Date
e T Bl Pl . TEO REMARKS
|
4
* - ™
llllllllllllllllllllllllllllllllllllllllllllllllllllll - :. . ; -.
|




EPITOME OF HOSPITAL TREATMENT,

Hospital Adm

X
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5. f
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Name._ CILUNZ. .. T . Rank _Pte........Regt. Nog47308Unit.. A
Battn...1B0th  ___ _Campor OS.. ... ' A Fle MBC.Cocvi v 0 Filg o :
Pension awarded. i Date of first payment. e

Discharged toClass..........__.. Conduct on discharse. .. i e
Next of kin_.__Wife, 1685 St. James Ste., Montreale .. .. ...

Address on discharge. .o

DATE CLASS REMARKS

e S S S e

e A R T e

s e B B e v v S R e s e

T A T e e

8=3=17 | 2 | TL:I:M:Ss

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

L11=8=17 | & | Mtl. Gen, Hpl,

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

i e e . - S W

4-3-17 | 2 "DIED" TeBe
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DATE CLASS REMARKS PART 2 ORDER
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Loz WAR SERVICE GRATUITY 22 27~ 1
gl ““-’&*g?ﬁé TO A.P. File mm%'*‘?:’dT £

DEPENDENTS OF DECEASED SOLDIERS

Regt'l Nni!".].?)h% Name..... o, ead vV MQ AR
(Christian Name) (Surname)
| B2 5 SO l'trbaﬁ&—«w ..... Rank......... @ l«'-- .................... I (L f o s Bl oy i wrt Ly 1 U O U O

Date of casualty......... Rl = Mo NN R B.P.C: File Nosaas: ﬁg! ..............................

(l; ' Was service performed overseas ?....... \K"‘a ............... T, o S S R AT A U A N R e SR

/4

lllllllllllll

DEPENDENT

2652

Amount of Special Pension Bonus §......... 2. 5. o s Abstracted by...... 52 VRS0, T, R S T S ST e 8 A RS

M.F.W.
25M—§-20
H.Q. 1772—30-1473

Eligible for Gratiity, coceermmmlasmmmbbairsehiomsomsensane . T Oy O Yy I S B2,
Less amount of Special Pension Bonus paid...... ..o I o Mt MR ON

Less Debit Balance of S A 0B AP i i onmiitbamess; $‘/ I N e L

Cheque Ne?/??';g'?g ..... » ....... Date issued....i’i’% ...... L s B il

| / |

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

|| /Clerk (A7 s Aefod T %

fi é Audited by

------------------------------------------
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge. |

Name
Surname Christian Name
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,

R — —

E-- e —— e =

Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT ' Balance Total
Credits ' ' I ' ? | Cverpayments Amount
81 da Cheque No. Date Amount Cheque No. Date Amount | -Cheque No. Date Amount to be Paid
i A | 30 days B . 30days | C 31 days Recovered
— — [T . ——t——— i - re—— ; e
[
| ' m I
|' | |
|
I I
| |
1
|
|
| | |
| | !!
N o
« 7=l Remarks:
Zig
. &3
<5
=



POST DISCHARGE PAY OFFICE \

Vi & Three months pay and allowances after discharge.
7 - . E w
g Name Clune , 1 - /
— Eum;mrl-z . Christian Name I 3‘3 -.._g ﬁ? .
\ f =
Regimental Number 847308 Rank Pte, ; | Address (in ful). . 1685 St.James St.
o CsC.A.C, ~ -' Montreal,P,Q.
Original Unit J : '
District where paid Ottawa i ' iAo S g
Date of DiSChHIEE ’}4-3-17
P. D. P. Filing Number 15 C 20
Rates:—Regimental pay $ 1 .00 per diem: Field Allowance $ « 10 per diem. Separation Allowance $2() , 00 per month,
1o 1o 99578 1) BAd. -
- i - - - . -
Total FIRST PAYMENT SECOND PAYMENT . FINAL PAYMENT Balence Total
S C N A t | Ch N Amount Cheque No. -' | A t pnarum;:u e
91 days Vgt Date 30 days G g Date 30 days e _ Datei 31,days Recovered Paid
IOl va.g 0 \1afapA 1o\ AN
|
e~
= o~y 1 i
-: e g : & & ’
ﬁ % . Fi rl"l / *5.. .-"r. P
h. ég | Rmrkﬂ- ’,-"I“r',.-"rr f _-"rf -/"( G ALER > f::r . / i,.f /rf. ;“f "f ?‘{ lq;"“.r M E=9 S -'J'r,f/.ﬂ" 21 i ""Ir“ e o ez .
=
1.




et R e Y m;s_w Register No..— . —ccommm

Dependent.

Name....... L g oo e L DLl RREE T R E—— o T — . -
ddvens | Mward-ccoo-daygEty ... perdey
o IR ittt SO AR . : e T e
B Y R TR ¢
' keas T, B P Eredited R0 AR N i AR L s i
L £ P 2 B ’:
Nel Qe fuid § 'i_be.t.q'r 1 e
O BOLLIIY & 1, o > e s
—_— e TR T T R . .. W S A S N R e o S i A
R e .
.-i—— -—-| — " ;:-.-_. . - -i-i :———|
= | — | Days.. w!mi Rate o Lo i Due
| —— —| -Less PHI;=|:re&1ted ................... b AT T
Clerk i, i

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

6 6

446-D.P.-100M-6-19 (10248).

GEN'L AUDITOR
Posting checked by
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Name / 220 3 1 0M—7-16

171’2-%3%./0{-47
-

@ Regimental No. %%25’0/«; | Neswo-snd address efunent-ofekin

Unit / CS“@ BF 4 = 7 4 é’ Cfr = ﬂ /
Date of enlistment "\ J M
(S § s

Place of s

Married (yes or HGW // 5 / f7 Date and place discharged
Amount of pay assigned mnnthly $ /éf%/y/ / Reason for discharge
To whom payable ,& Character on discharge
. Q : - / r'?’.‘/ﬂ
5351—M. & ID. 6880. : AZ@W e 12 2 4

Date PAY Field Allowance | i | Voucher , .
i No. . No. | T ﬂthl?r | Tﬂtl;ﬂ : | Cash | Assigned| Other Total Remarks,
From To || of Rate | Amount of | Rate | Amount | Credita | Credits | i5, |Date/|Payments| Pay | Charges | Debits Casualties, ete,
' Days Days :l | '
1
: | |

/£ ol " | opt | |DBeats

Tolty 1 ey MY 10 4o | @Lu_,é-;e/ ..
7| _fzf? @WM*?/% Z f/f;,h’{.(ﬁ## "'5




M. F. W. 41
1 0a—"-16
Na!ne __________ 3 L e g e e P T T e S R et ITTWWF
Regimental No. Name and address of next-of-kin ‘ .
Unit
Date of enlistment
Place of it
Married (yes or no) Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
ARG "i___ 5 R l L Ltel Allowecs j ~ Tl N reainas | e A S e Sl | 1 R
= : I ~e. | Other || Total | Cash |Assigned| Other | 7otal Remarks, AR
From To of Rate | Amount of Rate Amount | Credits | Credits | py, Date Payments| Pay Charges | Debits Casualties, etc.
Days Days | " | I.
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f//7éxf

Address

Rate

/5 0D

MILITIA AND DEFENCE | - 12,
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P. 85.

FORM OF WILL.

]E Thuma.s Clune. _
ey 5 .....(Name in full)

Regimental Number 84‘7308 ................. servmg 111 B "U
of the Canadian Expeditionary Force, do hereby revoke all former Wills
by me made and declare this to be my last Will.
788

I bequeath all my real estate unto

Name & Address

} of person or | o
............................. i, s || POTSONEE0 ko

it 1s to go.

abs{}lute]y, and my personal estate I bequeath to

llrﬂ. Marguerit Cutler Clune. | Name & Address
.............................................................................................................. of person or
# 1685 St James St. > persons to receive
s e e e
(wife) Montreal, PoQe | (seenote).
H“ff
In Witness whereof I have hereunto set my hand v

%@a e % ~BSignature.

“ N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact
everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in

the presence of us both present at the same time, who in his presence, at

his request, and in the presence of each other have hereunto subscribed

our names as Witnesses.

Name of Witness....... . .

Address of Witness.. ... -
Occupation of Witness—

Name of Witness .. ... " W

Address of Witness ...

. : 7 rr_..j- |_'r-l|l ll.."ll. ':II..-"I-l."" T oblS _."J_-rl' |‘__' "] {.'r.a { £
Occupation of Witness. ... .. Sk D eRTER SPORCEION L i

P. 85. 10,000. 23-9-16,







To be made out in duplicate. H.Q. 54-21-23-53

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

INSTRUCTIONS.

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

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

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

L) -INakne of Chverseds Uit Which 'Sotdiel JOMIB . cucia s st o i v e s s aas .

1O 0th Querseas Bn. CEF.

(2) Regimental Number

(3) Full Name of Soldier

CENEFIAE of BIfER .o ovinissasuimmmiitais s B i et s e s et

(5) Are you married, oT IOt 2 ..o

(6) If married, state, /
(a) Full name of your wife... /%7

(b) Present Postal Address/{f)&‘l—‘/"d/é’{' FLTL LSV
- N

e

(7). TEe WO & WIAOWEE i vl T s st ghiasiaa v

(8) Have you any children ?..........

If so, give number of boys and gu‘la//f)“"jf IR T et

Also their names and ages.... #.. ...............

M. F. W. a7

: ﬂtm‘ﬁ;‘ﬁ (SEE OTHER SIDE.)
1772-29-




(9) Is your Father alive?...... \m %‘M’U
If so, state name and address“/../ "? / /Z«q CL&-’&L&/‘/ W

(10) Is your Mother alive 2,277 Ll

If so, state name and address......

(11) If your Mother is @ WidOW ...,
Are you her sole support, or not 7.

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

e

(13) If you have no wife, father, mother or chiidren, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent

concerning you.

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applled to the Paymaster of your unit for Separation Allowance ? If not, this

must be done.

|
e
—
;
.-n.qr-..----.-.-..-..--..------.-..--i+|-1.|-.a.|-|..-||..|q--qr--l-lda--ll-l-i"""""""'""""""""L..".‘L....Z{

(15) Are you insured f.........ccooovvivnnnnnen,

If 80, in what Company P........cccorrusessnesnssramsassnasess
Have you made arrangements for payment of your Insurance premium.........

If not, and it is a monthly premium, you can assign the amount 1n addition to any other
assignment you wish to make. : =

Officer Commanding.

Date...




: & 3 sunday Warch 4th, 1917.

@« " CASE REPORT ON
t647306-Pte. Thos .«#lune, "™
______150th, Batt. C.E.F. Admitted  3/5/17.
COMPLAINTS:- Swelling of feet and ankles and lege ecxtending up to

the knees, Puffiness of face. Weakness and lassitude., Anorexia, lost of
weight, Wight sweats, occasionall and not distressing cough with seanty
sputum.AT NO TIME DID HE HAVE ANY HAEMOPTYSIS. Recent swelling and
hoarseness in throat. PERESONAL HISTOHY:=- Born in Montreal 29 years
ago. Occupation e¢ab driver and expressman. PNEUMONIA WHEN SEVEN YEARS

. OLD, NO OTHER ILLNESSES, FAMILY HISTORY:~ NO TUBERCULOSIS TRACEBLE,

- ramaev Mnm DTN TTETYIrmaOaas .,
+-LI J ':"-1 h § IE_r;I -P'_;.'- .-lh.l:.-'.. LULNSSO o

Perfectly well until November 1916. When the
lost of appetite and constipation forced him to the field dispensary.
About the first of December 1916 he was sent to no. 9 stationary hoepi-
tal for bronchitis here he lost weight and had a few night sweats.

HE RARELY COUGHED, NEVER HAD MUCH SPUTUM AND NEVER HAD HAEMOPTYSIS. A
SPUTUM EXAMINATION MADE FOR HIM WAS PRONOUNCED POSITIVE,BUT HE STATES
POSITIVELY THAT THE SPUTUM CUP GIVEN HIM ON THAT OCCASION BELONGED TO
ANOTHER PATIENT AND HAD NOT BEEN CLEANED BEFORE HE GOT IT. On the 21st
of December 1916 He wae sent to Hastings where he remain till Feb 9th,
1917. He lost twenty-one pounds. The same gymptoms continued hasg at
Bramshott. HE LEFT HASTINGS ON A STRETCHER AND CAME TO CANADA VIA THE
MISSINABIE. ON HIS SECOND DAY OUT TO SEA HE WAS SITTING UP AND WHEN THE
BOAT LANDED AT QUEBEC HE WALKED ASHORE. HOARSENESS AND SWELLING OF THE
THROCAT DEVELLOPED ONLY AT QUEBEC. On march the 2sd, he was sent by
MajJor Hall to the L.I.M.S. arriving on the same day. HE HAS HAD NO
NIGHT SWEATS SINCE LEAVING ENGLAND. HI3 FEET AND FACE BEGAN TO SWELL
WITHIN TWO DAYS OF HIS ARRIVAL IN QUEBEC.

PHYSICAL EXAMINATION:- 1, He=zrt shows weakness of the aortic sounds
goftness of the apical sounds and marked accentuation of the pulmonie
gecond sound. There are no murmurs.

2. Lungs:~ There 1s slight lagging of the
apieal portion of the right thorax with slight diminution of normsl
percussion note and & frietion rub heard only occasionally on deep
inspiration. Expiration is prolonged and slightly wheezy has far as the
third rib. Beyond this there are no evidences of pathological conditions
present in the chest.

) B. The Skin of the lower extremities pits
deeply on pressure as high ag the tuberesity of the tibia

]ﬁﬂf %. Abdomen shows no trace of movable dullness
neither nor the spleen are palpable.

4., Yidneys &re mot palpable and no pain nor
tenderness in the back is complain of,

6. There is marked puffiness of the eyelids
and face generally.

Ts Ansemia is marked both in the skin and
the mucous membranes. 8. Larynx 8shows marked infection with
hypertropyh of the inter-arytenoid mucosa and arytenoid mounds with
infiltration of the vocal corde 9. An enormous hydrocoele,

LABORATORY EYAMINATIONUrihe.Albumen J¥«; 80Grammes to the liter.,
2, Bloodcells:-(a) Redsd#+.(3) Whitesss.
3, Oasts;- granular (a) coarsef (b) vl Pinesdd.
4, Amorphous phophates ¥y,
5, Crystalline triple phophates #4+4.
6. Urochromoges test is positive.
IRy f tubercle bacilli
Shows absence 0
Treotment:- 1. The patient is to be kept in bed till all trace of
oedema &s dissapeared. 2; Milk diet with occasional light greuls
and water. 3; Porce fluids including imperial drink lemonade and
gsuch like., 4 Packs ete., t.i.d. followed by Strychnine gra.lfiﬂ

5: Magnesium sulphate concentrated solution A.M. & ounces.
6: Ammonium chloride expectorant t.id. p.r.n. 7; Fluid infake to be

measured. 8; Urine out-put to be measured, ( 0
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Medical case Sheet,

pa " 847308 Pte Clune F. 150th Can Age 29, Service 9/12

" Disease Pulmonary Phthysis etc,
Enlisted Sept 2/16 at wyonteeal
Arrived in Bngland Oct, 6/16

Complains of pain in ehée® , cough, etc,

Family Historyi= Marriedp age 29, one child-bhoy,
Parents alive and well, Always enjoyed good health tillhe
came here, Been losing flesh about 20 pounds since
arriving in Rngland, Has had pneumonia and pleurisy when
quite young, No histery eof T,B,

\ Present Condition:= about two weeks ago took sick with
chill, cold feeling ete, had cough, Bot wet and fel%t

worse, Sweats at night ,Has never had any haemoptpsis,
Very anaemic, Bowels regular, appetite fair,

Physical Exam¥= Left apex somewhat dull on percussion,
Diminution of breath sound, No rales, Heart is negative).
Fairly well nourished, quite hoarse., Bases dull and generd
general condition poor, Very anaemic, No appetite ‘
|

Suspect I.B.
9gd T.A. Lebbetter, Capt,

Deé,. 20th Dullness increased . Vocal fremitus and rales at left
apex, Sputum positive teo I.B, :

Sgd A.H. MacKinncn,

Dec 23 Transfer to Hastings,
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CLINICAL CHART.
(I'o be attached to Case Sheet).,
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Form to be used instecsd of blank space on Army Form 179

Proceedings of Medical Board at Discharge Depot.

o — i - e — — N — e —— . W o e — T T g, S S e e — S i i ——— =

&

Number Rank Name and Corps of disabled soldier. V

J#7 308 e Cf%ﬂ3¢ndp Tl /S0 sﬁaamt15‘
Previous Civilian QOccupation. M 20, A

11_.”.:--' .

£ 26 8]
=&qﬂ-{{3jﬁﬁfﬁ.ﬂbj

Condition in detail which prevent the soldier earning a Full

livelihood:-
Pt oo op fheaku bty

| &#Mﬁw ';MMM

1¢4L;g Ai?rzﬁﬂfi , . e raleo ak ‘é7Q‘H‘7£;?L'
ﬁb{,a‘.é . Maw '40 TEree , I27) FamEe,
,(Aam/[*u»amm“- -7 /3 /:"""/;‘::""4~

Opinion of the Board.

_—h—.—.ﬂ—-“ﬂ--ﬁm—-—--—_‘_

Cause of disability - W‘] 7;.—:

Degree of incapacity (Please state in fractions.)

7 o Fac

Probable duration of incapacity:-

2t Mook

Does 1t render him permanently unfit for Military Earv1ca?}22%ﬁ'
83

Would operation, special treatment or the use of appliances,
etc., lessen incapacity? 4ﬁ

Signature. Z
£
Station. M M

Date ‘%ﬁ ﬂ/-/f//

Approved.

- e B SR E R o g WS —— e - S S p—— e e e mm—— b — =

gtant Director r Me cal Earvice.

irector General Medical Service.

Sm-11-16. (M)




i S S & MR o “n mts
[ i L] 1 . N F i

| . : A

) gt "..h .

- [ "_ i -l] -
i A - . gl"b
e - o >y

- aF . b e |

e e

i

| & w 1 .-ﬂ'Llpq’: dAsredef v :‘ﬂfﬂ'ﬁ-’- E’ﬁﬁﬁ‘&ﬁ 'a%. ,1-.? .
At | A

Wdon i ¥ 5 14T Tro2BeR 10 Bui) 59000

‘—r‘-'il‘.“-"".‘r'- ] . o S i [ il g ‘.trﬂ..-r..-.. gl i . s HJ‘ .

| H-'r '~_1-.t-1.}h'.’
h m:mq;an Low sus - ,@;s i e

III\-L-

2 SRR SN amﬁ% VM /i & gl 'ﬁ;ﬁ.&. \-\g%

J.,r:'__ . :
. 15 fsﬂ .mlmwtnéﬁ rnuthfﬂ" pun::r'nru‘f!

*

_~'[

'

III" Hh .

Mamgngm: a;m Y *“'" )

-f'

_,3
)
D1sod._eil? Yo nolintqo
R e R e B T -~ : .":'L‘_‘. .
{asmoltosad 81 atote aaar.!ﬁ) 131‘5;.,;@51 1““113“9'

g
; . -4»--1!"}\‘ i I'F f-—
A .,.-:wtuqunl ma. mslu-mh aidadq ;‘I

.ﬁr.” : e ) g‘“ tﬂl . l-::., -..g,'-
S 3 *snd. ¥ K W -RW - fo PR ek 18 ‘-.’:t % .
W, Sy Tenovdel e LI m't Fi¥nl L rrenmm ;)i 'Weli‘llﬂ-vi'f J—“ﬁtrwﬁ
:-

. et
T ["l-
. f ﬁ . - ] - _ﬁ'..

'iaﬂnnsfiqqﬂ To ok -m.r 10 :!tiﬂmj‘ﬁd'ﬁ MQm nalm,b}u ‘I"
b Sriph MR M t‘% ?t#tﬂ.m'anﬂ i.w-n

-mﬂbiu#ﬁ§{ = “*5\3‘\5\- \ ‘.'.\_‘ i LTOW " ";a@mm:a

. . y = -'-*-l-"- --‘_*"‘-_r'.ll"-'l-ll:'-l-i-——ﬂ-—-— 1-\--:—-- H—-—-T—_--

[ - L] " |
" IR T G '
w — % 5
¥ ¥ -; |‘ _I|"'II .‘\‘..,_: \ :'lr 't'_ »
- - — o -l"-lluﬁ—l-.. h.-';-“[l—l-l [ S
j I.- .
» .
-
-
“ lllr l." L]
md '.-:!.-!!. .lu.,. -l-_.;\ - '._.-,.."...-. L'I'F
Mﬂ m—w-‘é-—m.r—.#-;—m—ﬂ_ -ﬂ;)-i—# T T J‘

. | ' r bW A S

L8, l.."l A o ] l

’ L

L ™~
1"1 A _|.".
-

T jr.l | I:. I !q;“-" 1 . .“
i m'.:‘:um o [ "““"1-‘ *Tc f ‘ 2-‘:\:-"f

+ i

i 'ﬂl.__:. i -
) [

i "Emﬁ&aﬁ Lo0bhel Andueald Fial 5h
21 _. *!:_.' -~ .“1 -‘. :_.:

.L ; ." -l'-"'up- ﬁf‘-"!“ ‘.l. h.- \ ::: E e J.“‘%H :

Cveskvaig .EulM g T 10&{1@3“

.I'a' ‘__ | ' . vgn‘ P~
ol T J . .



| for GO-C.CANADIANS.

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

o = —

Christian Nanme

¥ "MEDICAL HISTORY SHLET. !

Themas . . . . y

5 on..~80e day of Febe . 1016

-
Cityor Town.._ Mentreal

Examined

Birthplace {

AT e T R | © SR

Trade or occupation........CRELEX. . . ...

- L
HEiEhL ------------------- J&_,__________ FEEt"““'""g".-----r;-i-tfﬂ.-....,_ IﬂChEE, " ammma e

Rahor | 4 % .5 TR 1

Chest measurement %\

Maximum expansiﬂngiﬁﬁthes.

Physical develﬂpment---._----,_Q‘f..mm---...---.-...-..“.

Small-Fox Marks .. .. . (‘I‘:{,Q__.

Arm.,.. Seas G Leth

Number_..____. ﬁ._._._ .......

When Vaccinated last

Vaccination Marks {

(@) Marks indicating congenital peculiarities oOrf --or|-oe

previous disease ... 7,

D5, e R M, SO TN L |

Approved by

Date

..........

. Minimum--.ﬂ- Z.. {led S—" inches. |-

.....

L Unfit.

A Fra IO WY e

EXAMINED FOR RE-ENGAGEMENT.

--------

rrrrrrrrr

_______

et i il i -

[
------------------------------------ EII‘OE

_______

e O

__________________

.-M:Q,
A 7, [ A

st i i s L e

e MO

Y ACOINATIONS.

__________

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

Régult,

i weteron . [ 3 7

ANTI-TYyPHOID INOCULATIONE, ETC.

5 :
Enlisted 0n,._--.-...§ﬂ‘qdwy of.. February = 9,6 ,, Mentreal ?Q .............................. 2

5

CoRprs. REGT'L. NUMBER.

HanpiTs,

DATE.

Joined on enlistment

’

Transferred to.....c....... |

| ¥

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

=TATIUN. DATE.

IDIBEASE,

RESULT.

; ? 3%’// ' 3
oA N :
oamoaMG w g

. d
s N9 | appliod!
: ot Wl ld . g™

R ALD.M,8. CANADIANS, BHORN

PRAERT Ay

BTANDING MEDICAL BOARD.

tT.tI-FE..‘ R m‘_r , 3_

M. F. B. 313.

m_‘]‘lﬁh ;
. Q. 1772 39-170.
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DATES orF

Remarks on nature of the diseage : how induced ; if mild or severe; if com-
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Date of Arrival - Number of pletely recovered from:; whether any ‘i'l_arhi-:.ular treatment was adopted. In Eig'natrum-
Admissioh Discharge i i venereal cases state nature of Erimar isease, and whether mercury has paﬂn
STATION. at the into Hospital. from Hospital. DISEASE. aysin | given. If an accident. state whether it ocourred on duty and whether & Court | op 20 1 oercon
of inguiry was held. Date of issue and particulars of artificial teeth orsurgical -
Station. Day |Month| Year§ Day [Month| Vear Hospital | appliances supplied. Particulars of prophylactic inoculations.
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Ly ' Fill in Only. Number, Rank and Name,

M F w E'i"h F-I-LJ' i' h-'

Casualty Form—Active Service. e
Hé Oth Querseds bn, C.L.JF.

Unit, Regiment or Cor < el
Regim&nta‘.l No. f#7 j'd gﬂ.&nk f; ) EI‘E_"{,nm g’i"’b‘/ W T
Enlisted (u;..z.*j?\/ xé Terms of Service (a).. L?{Q w - Service reckons from (u}.--i ;Z. / ‘é

Date of promotion to } Date of appointment } Numerical position on }

P‘I‘EEHI]t- I‘HIIk --------------------------- m 1&1‘“3& mﬂk """""""""""""""" m'l'[ ﬂf E—. C. DH. ...........
Myisnded A . Beengaged.. oo AT T T e SIS, LSS 1T T O L S i
Heport Record of promotions, reductions, transfers, sk
casualties, ete., duf'ing active servioe, as re- . taken from A v Form B. 213,
e ported om Army Form B. 213, Army Form Place Date Army Form A. 36. or other
Date Soadboad A. 36, or in other official documents. The affialil docnamenta
authority to be quoted in each case.

— ——

Yo L T ! A B #J%M 2.3-7-1b

- MMA WW-A/_’Z&;%__ = = - Jaad

a) In the case of 8 man who has re-engaged for, or enllsted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be ﬂntﬂred
1 b) e.g. Signaller, Shoving Smith, ete., ete., also special qualifications in technical %m*pa duti aﬁ [P.T.0.




Heport

Date

From whom
received

Record of premetions, reductions, transfers,
casualties, ete., during active n'hrvica, AS re-
ported on Army Form B 213, Army Form
A. 38, or in other offieial documents. The
authority to be gnoted in each case.

Place

Date

Hemarks
taken from Army Form B. 213
Army Form A. 35, or ether
official decuments.

R
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. Army Furm W. 8212, (=Fe)

Regtl, No., Rank and Name /4 FZ /6 /é/gl‘ Corps

Uaxaniax CoNvaLEacnsT FlospiTay,

Disease Fir o Hoepital Sanmrosius -SEcTiox
To Oﬂicer 17/¢’ Laboratory. J?,.él . Ward Hastoves.

Pléase carry out an examination of the accompanying specimen of ﬂmé-

with special regard to

Datﬂ_zz_ JA_N_]QH |

4ﬂﬂ=;t_£'

A

LABORATORY REPORT

- 5 o 2 RS i
Date of Examination R AR L g AT L ,’E_éﬁ
0. i/ec Laboratory.

W 12056—6740 200,000 11/15 H W V(M 875)  Forms/W. 321201
1430—480 200,000  5/16

T

-




e

4 [




REPORT OF CILINICAL PATHOLOGISTS EXAMINATION. -

Dec 16 1916

- -

Specimen  Sputun
Result T.B.Positive +++
Name Pte Clune 847308
Corps 150 Can |

Capt Lebmbettier
P i.e. Fard
AcR.Campbell
O i/e Laboriatery.

]
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7 Army Book 172.

L e R SRR e L Tk e

MEDICAL TRAN "&"

.--"'-..-_.'_HF:I
(To accompany a Man Transt another.)
Extract from Admission and Discharge Book of Date
Completed

RANK AND NAME., Vears of DISEASE. Destination on Transfer,

Age S - a) Pri and to what

Surname first. If Married, last | Ser- in the Aamitiag Eb: séé?,?g;],_ Hospital or Ship

Wﬁtﬂ- i M e und&r name. hu-th, vice. l‘.."'D]:Il-. (I:} ﬂpEl‘ﬂ!lDﬂE. TTEIISI'EITEd*

Pt Ll Lalal lri BB |
/ ﬁ{'ﬁf artey | ( AfLEZLALTEC)

7 s

e

Medical Officer in Charge,







- L

CHANGE OF ADDRESS bf rral %‘;Hu-b B
; Surname EJW Christian Names ]

o — e — i

7 L

[ L_.:_i-—f ..4’:.-&» o)

e, e Y 1“’£~{A.f - t;.._

e —— T g T

L9y Lo voug M% :
“)?‘Ifwﬂfua,@ [ Cl____

- i

o
o - T —— e R

Section







TLH, Rank Name CLUNE, Thomas, "
. If in perm. Corps,
Unit 150th.Bn. What Unit?

Place and Date of Enlistment

Montreal, Feb. 2nd.

Name and Address, Next-of-Kin Thomas Clune, -

-
i %

R—122

Reg’'l No. 847308, -

Married or Single

Married

1916, < Flaceof Birth yontpegl Gus. - ;

131, Chatham St., Montreal,P.(. _ Relationship Pather. .-
* Assigned Pay Monthly $ Payable to
\"f Q/ | Relationship
= |
/ .
/ | Separation Allowance Payable to ’ |
/(L’J?/ P $ b A h
v Relationship 2, |
Discharge, Date and Place Reason - Character \fy o Y
H. W. & V., Ld.—716516. x = __,'/;ﬁ / EF:/*-; Z- =~ |
Rept}rt. I{Ec{}rd of Pr{lm&tlﬂnﬂj I'Edllct-lﬂﬂﬂ, t-I'E.HEfEI’E* | f | REMARKS. |
x casualties, ete., during active service. Place. Date. Taken from Official D ¢
Date. | From w ll?m The authority to be quoted in each case. GRAn AU LIHEIAL LOTRCHE,
receive
i Lrriver » i " ? K,

(/2 (L /MW ét?/}ﬂ éﬁ?ﬂ#& /‘(J .,{;/, _,
27117 W7 7787 y@//
| ?r e /;? s 4?Z;z§znﬂiﬂ

/éf..f ,ﬁ;b _ 6-29 ,f";-o J’m




11

Late.

Report.

From whom
received.

Record of promotions, reductions, transfers,
casunlties, ete.,, during active service.
The authority to be quoted in each case.

Place.

Date.

REMARKS

Taken from Official Documents.




No. in
Admission .
and
Discharge
Book.

407

Year

— 1946

MEDICAL CASE

Regimental No.

847308 -

Rank.

Pte

~ Army Form 1. 1237.
SHEET.*

Surname. Christian Name,

Clune - T —

Unit.

150th Batt

Age. Service.

29 11/12

Station
and Date,

Disease

159th Batt

2/2/16

. =l i
Montreasl

6/10/16

BI-. !.llul..-i R

Hastings

23/12/16

———

ei.’t' c L] Ai“.
HeQs

e

*The first and last entries will be signed
(J 3521.) Wt W 5606—2621, 2,000,000, 7/15, D k8.

. and transfers from one Medical Otfficer to another, attested by their signatures.

P.T.O.
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i
’7 N No. of No. of
Report No, | 22% f, Clasf____{'__{...- o, oo File | Looai File | H G File
33; oy - Clune, Thomas,
' |
= E-E ‘r:_('r.-l : / J?.Sﬁ _e/ L st il \Q/
- : ) .
E.ﬁg | W
*ﬁg Z No. 847308 Rank Private Original Unit 150th Present Unit CCAC |
ggﬁ Age " B9,  Height 5 g 2%us  ComplesiofBir Eyes . COWTN Hair D2TX  Character /2.
o ; : .
;gﬁf Date of enlistment =/ 3/1'5 Where enlisted lhONTreal Where seen service -311{7?181'1‘71
:Egé Ship returned by Hissanabie . Date'of acrival 11/2/17 Portof arrival ol . dJohn
=]
BEy . Birthplace: (Cznada : Religion 11,0,
%"E Name and address next of kin ‘fﬂv/l e 777."6{:&4"“ L e cd :
EME Cause of disability - M M
L
,§§ Condition which prevents the soldier from earning a full livelihood
5
©28
Fer
58
i .
ﬁE ﬂ |
283 |
3§-§E |
CEP |
23
aggﬁ
-4
§g§
3733
= > : : mi:j ofoe & '1- o Mo s g
Eggg Degree of incapacity (Please state in fractions) Eng. Board - “ < LU e  Canadian Board Tt 5] , |
3ffg - Ticbeplediration of espaally. & months £t l=azt,
ES¥2  Is final disability likely to prevent return to previous occupation?
5‘3 g Recommendation of Canadian Board Sans taru um
E;ﬂg Destination to which transportation issued W—L&( (&/ d ; &fﬁ)
E*g,‘gé Members of Board
ﬁmg;}g INFORMATION TO BE FURNISHED BY SOLDIER
2E3 E-é- DEPENDENTS X NAME AGE WHERE-IF EMPLOYED | WAGES STATE OF HEALTH
222,38 N
S-ERs Wife W 206 |
- - A
Ez%%; Children ; / éz e !!
§E ig: 3 7 E
2585
=428 ;
i | B = e
oi g 8§ Occupation prior to enlistment
EE%EE Eegular trade or profession o 5
g-?éiz Average earnings previous to enlistment ’ Ve oz M Any other income
Name and address of last employer 7£ Mb—d\’ e { 2 W ” M
5 2 Rentper month ;’/ /f2EE .y purchesing property amount due and annual payment, § § |
-E a Taxes If Hﬂ‘lﬂﬂtﬁd, when is patent due # —
5 E If carrying life or accident insurance, annual premium _
‘-g e If in receipt of sick benefits or other insurance—name of society Amt, per mo, §
E8 % : ion, Reme-preference
£3 = Essmable to follow previous occupation, %
52 2 At what age soldier left school ? /3 What grade, standard, ., was he in?  F EF W
;:E E ¢ Has he taken any Technical or Cununuatlnn classes, if so what ?
é‘% £% Whether ﬂ??m Training while in Hospital in England. If s0, what subjects ?
38 2%
e s, Relerences 7 z '/ I declare that the above stat is
En ol . M,{:ﬂ,!
§F g Winess Signature NP =
%EEEE Date A 2R "/,? e —
caB2h — : ; to likel of use, general : |
%éﬁi? z Regommendation by Intervi as to classes % |
_Eu-%gg ‘d&# S ; E :; 1 '
: E £5° W -%rmnzégﬂf
SSEE3E : .
EEE 2 Last Pay Cert. Cr., $ Dr., $ Amount paid at Depot H. Q., $ L. P, C, leaving Depot, §
mR S | : : ;
.!13 2 Amount forwarded to H. Q. Unit, $ Credit Clothing allowances, $
a Transf’d to Unit—Date Transf’d Class 1—Date Transi"d Elau 3—Date
o PENSION—CIa88. ... AMOUNt PEF YEAT, $.ccrusirircrrinsenenne PEFiOd grANted Oiuiiicicisscibimmstsssioes Dating from.,....c..ss.. . £

Firﬂt mmt dﬂtﬁhl-l.lrtq-..n-n-u.qpul.-"il-ln+|+“.|--n|lin--n||ii
Fcrm No. be.
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Forms
1. 1237
10

2

MEDICAL CASE SHEET.*

No. in
Admission

Discharge
Book.

= A N

Regimental No. Rank.

s S

Surname.

FLT BT

Year

b-12~/6

Army Form I, 1237.

Christian Name.

T Y

Age,

27

Station
and Date.

Service.,

4

\T;

) .

| - Cateh,

lo 2

nd tn,éaferﬁ from one Medical Officer to another, attested by thefr &

*The first and last entries will ?a ﬁiggad,
(J 3621.) Wt W m@ﬁ/‘%&m 715: " D'k ? *

turea,

! ! : ,..I'H' ¥/ .
a &) ' ﬁ ' & I




Station
and Date.




"5y
-

L -

CLINICAL CHART. -
Corps_150th Batt (To be attached to Case Sheet). Milita

—

No._ 847308 Rank and Name Pte Clune H. Ag;a-_ = 19
Disease_Lubéercle of Tung Date of admission o= /35 /3¢ Date of discharge

S e = = S R — RS EE S - e e

if a2 0 _-_% " ST " |
T Cbwrvion |33 | e | 25 |26 |2y |28 29 %0 31 g‘jwa. '3 k| 5|6 |y %9 10ln 1113

- —— — — ——
- = —— = = =

—_— = — e —

102°

101°

100°

Days of Disease !
——— - _—_— —_ 1 - _— —_— p— - —_ — — — — —_ —— o s m— 1_ S e R —
Yemperature Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Timue | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time
Fl]‘.ll:’ﬁl’l]lﬂit A PN AP M P A M P | A ML AP AP | A M AP A ML B A e A M TP A P T N L P A M P A LA T AR PN A e M P AL N P D AL P A P AL L AP AL P AL PN AL, r.u.IL,I.r...
| A E I Loy | ‘ 3 _
107° | | | | | | = | f 1 hLs | | | 1 1
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97’
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Pulse per Minute

Respirations per
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List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery } Conduct Sheet, " B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid*® " B, 227.
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, o D. 877.

*Only if discharged “Medically unfit."”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge + B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is {o be noled hereon.

This space to be for numbersa,

Proceedings on Discharge.

| |

b

the documents specified on fourth pf.tge.) o

No. 847308 TR e —

Rank Private

Name Clune, Thomas
NoTeE—The name must agree strictly with that on enlistment unless changed subsaqnently by anthority.

Corps (Squadron, Battery or Company) 150th Batt alion, C.E.F.

Date of Discharge Harch gﬁth/lgli?

Place of Discharge Montreal, P.Q.

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age....2 Ay VEALS. e months. Descriptive Marks
Height....D.................. feet........2% ...........inches.
Complexion Falr
Eyes Brown
Hair Dark _
Trade Carter
Intended place of"
residence Deceased

(To be given as fully as
practicable.)

",

2. The above-named man is discharged in consequence of DE€ceased M 24th / 17

L

N.B,—The cause of discharge must be worded as prescribed In the King's Regulations and be {dantified with that on the eharacter

certifieate, If dlacharged by superior anthority, the number and date of the letter to ba guoted,

M. F. B, 218,

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

N. B.—This will be assessed when pra Commanding Officer, in the presence of the seldler and the
Offlcer Commanding his Bquadron, Batiery or Canpany:
4. Special qualifications loymen®in civil life. (Vide para. 332, K. R. & O., Canada.)

Tobe in the handwriting of the Gﬂmmandlnﬁﬂﬂur. who
will himself make identical entries on character
cartificate and initial them.

100m . —6-16.
H. Q. 177252113

(When forwarded for confirmation these proceedings should'be acéormpanied by.



5. He is in possession of the following number of G. C. Badges:

No reference to 3. C Padgea i= to ba made on either the discharge or character certificats.

6.2 Mettala sudi Derniaiions e tu i N T R o

!
|
|
]
|
i
pied by the Command-
ing Officer on to the parchment

Discharge Certificate.

To he co

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

Regulations.
(Place).......ccooin.
ELIREIA IR oy et e A ki R e Commanding ..... ...........................................................
8. Certificate to be signed by the Soldier on Discharge

I 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.

(PIace)MmrEal!P'Q' e o O RO (£ e 11 4 7 05 3 L7 4 0%,

T B o L I ot S LT AR R (Signature of Wilness. )

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, should 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.

cereineenneenens (S2gnature of Soldier. )

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.

Total...Lyear88 days.

11, Confirmation of Discharge.

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

(Place)Montreal,. Pale .

—./fl / et e o 73 0 e RINY (5 M

K
d R R AR e ————— ——

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.)

NO RESERVATIONS

(OVER)



——

LIST OF DISCHARGE

10.

11,

13.
14,
>
16.

17.

18,

19,

20.

DOCUMENTS.

. Proceedings on discharge.

(Army Form B. 268.)

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

. Duplicate attestation.
4. Army Form B. 97 (if any).
. Declaration of change of name

(if any).
Re—engage@ 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

(if any).
(Army Form A. 2))

. Regimental conduct sheet.

(Army Form B. 120.)

Company conduct sheet.

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

. Medical history sheet.

(Army Form B. 178.)

Medical report on invalid (if

any),
(Army Form B. 179.)

Copy of receipt for purchase
money (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 allowed to reckon to-
wards pension (if any).

Copy of 3rd page attestation
(in the case of men from
abroad entitled to deferred
pay who go to Netley or the
discharge depot fordischarge).
Descriptive return (Army
Form D.400), where required.
Seesection 11 on second page,

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

Employment sheet.
(Army Form B. 2066.)

In the case of recruits who are

rejected before, or on, final appro-
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.)

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

—[‘———-_‘m

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

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

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

(@) Discharge certificate (Army Form B. 2079 or Army Form D. 264).
(/) Character ceriificate (Army Form B. 2067) if entitled.

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

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any documents required to complete the list of
f;gcl}arga documents enumerated in the margin and place them in

1s 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 duplicale 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
33. 279. Should any document be missing, he must at once apply

or 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.

=

R,

This space to be left blank Y d

for the Chelsea Number. | {/f fil'm}’ Form B. 208,

Proceedings on Dischaﬁgef.

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

No. B47 3086

Army Rank Privafe

Name Clune Thomas | . =8 F e
(The name must agree strictly with that on enlistment, unless changed subsequently by authority.)

Corps__160th, Battslion, C,RE,F,
Battalion, Battery, Company, Depét, &c. C.C,A.C.

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

~ Date of discharge

Place of discharge. _Invelided to Cansda by authority of liedical Bosrd,

1, Description at the time of discharge.

Descriptive marks.

—____yéuis ___months

| Chest {girth when fully expanded ins,

~ feet inches

measure-
ment

Complexion

range of expansion ns, |

I Eyes ———

| Trade

Hair

=

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

(The measurements and description should bé éarefully taken on the day the mian leaves his unit, but 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 cause of discharge must be worded as prescribed in the King's Rﬂguia.tinns and be identical with that on the
discharge certificate. 1f discharged by superior authority, the No. and date of the letter to be quoted.)

B e ———————————————————

8. Mihitary character :—

4. Character awarded in accordance with King’s Regulations :—

Ta be filled in on the soldier quitting the Colours,
|
|
|
|
|
|
|
|
|

Certified that the above is an accurate copy of the chdractér given by me on Army Form B. 2067* and that Army Form
. 489 was awardéd in this case,

Initials of Commanding Officer,

Arhiy Form B. 2088 has been issued tu*_

Wt W. 13141/283 430,000 3/15 M.&C Id. ; _17;}:_1_1_15
B. 268
39

*Sirike out if not applicable.
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13. What is his present condition ? -

. Weight 'showld Ve 'given in all cases when
) 1. as likely' to afford evidence of the
progress of the disability.

!Wh Fﬂi te

15 Chbst.

1l =
3

“Pront of ehest o

xexnnxxge frenitus .1 1n1; f t.

scattered occasionally heard ot apeci

th apeeles dull on percussion
on below elavieular. Voeal
On suseultation Breath sound

somewhat diminished =t apecies but have amphorie tone. Pine moist rales

t

Pooarly developed man Looks as if he has lost (g

yvies and slmost over whole front of chulf

Vocal resonance very marked Whispered peetorilijuy at both species. las los¥

ebout 25 lbs simece beginning of £a11.

14 If the disability is an injury, was
it caused

(¢) In the presence of the enemy ? 5 I &
y riilid Not applieable,

(b)) On active service ?
(¢) On duty?
(d) Off duty?

15. Was a Court of Inquiry held on the
injury ?

if 50--44) When ?

. Not WIM“-
(b) Where ? |

(¢) Opinion ?

16. Was an operation performed? If so,
what ?

Kot applicable.

17. If not, was an operation advised and
declined ?

Not appliesble.

18, In case of loss ov decay .of teeth., Is the
loss of teeth the result of wounds, injury
or disease, directly* attributable to
active service ?

Not appliesble.

19. Do you recommend
(@) Fit for duty?
() Fit for base duty?

Ho.
Nae

(¢) Invalided to Canada ?

(d) Discharge as permanently unfit ?

Officer in medical charge of case.

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

exceptt

Statton,.

Officer in chﬁrgé ﬁf Hbspﬂ;‘al. -I
Date T |

* r L | - - . : . a ; - .
Loss of teeth on, or immediately after, active service should be attributed thereto, uniess there is evidenes that it s due
to some other cavse. 530 eriiun o (o) .

. - ¥
— il

t Delete this word if no exceptions are to bea maﬂé,

Ly

-r+

e

Opinion of the Medical Board.

NoTES—(i.) Clear and decisive answers to thefallowing questions are to be carefully filled in by the Board, as it is essential
that the Members of the Pensions and Claims Board should be in possession of the most reliable information to enable them to

decide upon the man's claim to pension. e _ |

(ii.) Expressions such as*may,” ‘' might," **probably -obably,"! ‘&c.; Bhoald He Bvoided. | |

(iii.) The rates of pensions vary according to whether the disability is attributed to wounds or injuries received or illness con-
tracted, (1) in the presence of the enemy, (2) on active service. It is therefore essential when assigning the cause of the disability o
differentiate between them (see Articles 641 to 648 of the Canadian Pay and Allowance Regulations).

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

20. (a) State whether the disability is the at a2 aeibin
result of injuries received or illness con- Ho . LR/ TDOI07 £
tracted, (1) in the presence of the enemy, iou dop
(2) on active service. ' Ca
apEravetion.

(b)) If due to one of these causes,
to what specific conditions do the Board
attribute it ?

aonaition,

21. Has the disability been caused or aggra-
vated by

(a) Intemperance ?
(b) Misconduct ?

do.,
RG,

22. Is the disability permanent ?
lag

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

Hot &policah O o
To be stated 11 months.

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

labour market lessened at present ? *otul for 8iX nonths .

In defimng the extent of his inability fo earn
a livelthood, estimate it at 3, 3, 3, ov total
tncapacity.

25. If an operation was advised and declined,
was the refusal unreasonable?

Hot applicuble,

26. Do the Board recommend
() Fit for duty ?  [i@g,
(b) Fit for base duty ? Ho.
(¢) Invalided to Canada ? Yos. P
(@) Discharge as permanently unfit ?

27. Remarks.

- %
dhie mon sdmits having been subjeot to colds
two years previous to enlistment .

Signatures :(—-

____%w (p & £ L"“'*"‘"“'IQZL;fy.‘.._President.
Station._Hee Siree : U - ‘ % Members.
Date.  Jdusn., T T 7 - J .
Approved. é&, -
/ |
Station_. EHOBNO oo % {, (E}Lif_zpifif_* CAPT. _
(18, w Adroinisteativealies] BFfcet

68t Lougr -
Date____ P 4rH bﬂ‘ﬂﬂ f‘l'ﬂ*?ﬂﬂ-!

Agtive pervice cOuditions fpgravating uan

old
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f W LG P CLAIMS BOARD,/Canadian Expeditionary Force, asseribled at
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Proceedings.
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St. C.P., Kixoaway, W.C, - G 2 Aas! |
30,000—17/4/16—10533. Wik Ty v ..Army Form B. 1
~ Medical Report on an Invalid. 9
2 e ista : - Sl i JE. = . i Skl X
Juad s Mot Statio ki kb bl
yag et } | - ont Hompital,
Wstdanaery o
- 150th Batt -
1. Unit 5. Age last birthday o lha¥" 3 e
. ML 1 e DF FENRCE
2. Regimental No. S4%98508 on i 3
¢
| e ¥ Pte 6. Enlisted | a/2/16 FEB 268!
| il *  nwead M _FP/
4. Nam&BLURE Thonas 7. Former Trade Lfitaiet
. or Occupat ""iun-}*'-’{ = W B WSREND 88 -
aﬂ “ ESVED J|
w0 . 148 Disability. =
| Pulnorery Tuberevloals
| L
|
j Statement of Case. | |
| — - 1L ] | | | I o P ,-p.,"
f Note The T fH 1 1 I
Note.—The answers to ovlowing questions arve fo be filled in by the O wi medical charge of the case.
In answering them he will carefully rd;sﬂmﬂnnm-&;&wmz the man's unswgsd sta#m#s and evidence fi‘;&rid in #}f:s
milstary and inedical documents. FHe will also carefully distinguish cases entively due to vemereal disease.
. f y)
| | - BRI~ -
9. Date of origin of disability. M /Lkw\a;ﬁf] , MM
[ r . | DRINIOTISG noURISG (1. Ff 5y
| ' | J L1 |
| 0. Place of origi :sabitine A L.
, 10. Place of origin of disability. sontreal
b hirie bogivhe mollgeco R 28
| 11. Give concisely the essential facts of tl | |
hist:t:-;y %; egle disability, noting en: ?&:‘ he wos perfee
on the ical History Sheet bearinif s asrdl ¥y ever
on the case. 4 & ' ver .
. Yy L m am &t ?‘*q
| | eolds and ¥

12. (a) Give your opinion as to the causa-
_tion of the disability.

(6) If you consider it to have been
caused by wounds received or illness

- contracted (1) in the presence of the
enenty (2) on active service, explain
the specitic conditions to which you
attribute it. (See notes on page 3.)

= 3 o ——



% N.B.—This Form being
applicable to any Doard of
Oficers or Commifttee or
Court of Inguiry, this blank
to be filled in accordinzly.

The signature of each
Ofdcer composing the Board,
&ec., should be attached to the
end of the proceedings.

PROCEEDINGSof a *___ Standing Medical -Board sl

assembledat . The Montreal .General Hospital ... Lhss

Py e

2T ol
onthe.... ooty Mopeh XORY. . . -——~-—-~---------m‘e;’:-ﬁ".i'Tw‘-rﬁl”fJEFErr:

by order nfhﬂmhﬂogcihizg-#‘l, b

for the purpose of _examining #847308 Pte.  Thom
lg@ﬁh"_ﬁat'tﬁ}iﬂﬂ'rGi'Ej'F'r"-------"v-----r=-------—-----é---l'ff-_?_:’..._.c_-.é Z ﬁ/

———— - 8 W TR

e O S St 5 5 L o o+ 405 Y Sl e e A B

PRESIDENT.

Major W.H.B. Hill, A.M.C.

MEMBERS.

Cﬂ,]_]t. R R, PD‘HEll, A-H-C.

Capt. Ce.Re Bourne, A.M.C.

The oo Baara .. having assembled pursuant to order, procced-10

examine #847308 Pte. Thomas Clune,
150th Battalion, CeE.F.
and find that he hadz-

1. Nenhritis acute.
Tuberculosis Pulmonary Latent.

He was enlisted on February 23rd 1916
over the signature of Capt. Chabot, A.M.C.

There is no evidence before this board
that the disease could have heen detected
2t the ehlistment date.

Death ocecurred o March 24th 1917 at
11.45 PeMe as a result of the former
condition. '

2., Post nortem findings showed Puliicnary

Tuberenlosis, early Tuberculosis cf *the
Tntestine and acute chronic Nephritis.

T

£

Dated at Montreal, P.Q. - .
March 27th 1917. ,6' /{//0/;/‘:/[ Ma jor, Pres.

M F., B. 303.

10/m, —4-16,

H Q 1772—9—188, 1
et
i A il "j.. LIJ"."LF: "l.' sl &

e M?/fw'??,&tu_;-r;{’ Capt.

Menbers.
: Capt. ers




Montreal ,Que,

3/4/17

Seeretary, Militia Counecil,

Ottawa, Ont.

APPROVED AND FORWARDED

W
Mlﬁnﬂl ,A- -D .M.S 2 "HIDI#I'I'I
for M#for-General ;G.0.C.,M.De#l.

APPROVED

7



