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| PROCEEDINGS OF A MEDICAL BOARD

assembled at =~ RHORNCI ”_L on Q?— (‘) 2 (?i’ 7

fm Weastbourne GA

by order of A/W QJM/‘L t:\(fj\_m -

for the purpose of examining ;uul reporting upon the present HHLTE of health of

(Rank and Name) _B.A_Lyj 3 _E, ,(a_ _ M Corps) [ 0

Ageﬁ (T“ﬁ Service 2/ g Disability [XsAmxire) JL -?i - |
Date of commencement of leave granted for present disability .9_‘:] () - [9¢ 7 1'
Date on which placed on half-pay for present disability g il I
The Board having assembled pursuant to order, and having read the instructions I
on the back of the form, pruce&d to examine the above-named ofticer and find that |
{ /{MM @uué,v HT{;/ !
Wmﬂf Qs ((ELL%’(*—{L» /){ thbu?f‘/( ‘f"z"u"
A Qots ~oly M,\_ U:m/{ bt A 1Y W
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The opinion of the Board upon the questions herein is as follows :—

(L.) a. Is the officer fit for “ General Service " ?
4. If not so fit, how long is he likely to be unfit 2

(2.) a. 1f unfit for General Service, is he fit for service at home?
h. If not so fit, how long is he likely to be unfit for service at home?

(3.) Was the disability contracted in the service ?

(4.) Was it contracted under circumstances over which he had | _
no control ? J Nei \
& &
- . g . . i
(5.) Was it caused by military service 7. = L. E y 2 o
(6.) If caused by military service, ] v <5< fo)
. )

to what specific conditions }— S AN
1s 1t attributed ? '
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Instructions.

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

also be attached.

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

of the case being available.

3. Question 2 is only to be answered by the Board, when

specially instructed by the convening authority.

4. Enteric Fever, Dysentery, Malara, ete., contracted when on
service abroad, in countries where there is a special liability to the

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




Unit 1152 [Bedalino  Rank CoA Name. B "€ @ WJW

OFFICERS’ DECLARATION PAPER

1 g | o
s CANADIAN OVER-SEAS EXPEDITIONARY FORCE
. QUESTIONS TO BE ANSWERED BY OFFICER

(ANSWERS)

I 1. (@) What is your Surname ?... ,3 WM
(b) What are your Chnst:én: Mames ? .. M M

2. (a) Where were you born ;’%tate place and country).... 2»4.;@#—'{,
(b) What is your presenLess ? WM

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

:Tﬁﬂ N9 =]

3. What is the date of Your bu‘th A

4.  What 1 (@) the D ate VOO DR O -l Y oo i i dens ahive s € o as o5 47 4L e A S ot o a4 VW s M RS AN S 3R
(b) the address of your next-of-kin ? .. fQ
(c) the relationship of your NEXt-Of-KIN 2 ......cc.cieiiseetssersasecsssstnersnesssssassaes

<7 What is your profession or occupation ?........ {8 Y.T

6. What is your religion ? ]QJ'MA‘G"N m

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Are you willing to be vaccinated or re-vaccinated and inoculated ? é/" PR e

|

8. To what Unit of the Active Militia do you belong ? . ""'{ 3 {"-30—‘

State particulars of any former Military Service.. (7 M‘ cg' JJI E'gam" (’t M 9.9 ﬂﬂ @1\/ :

10, Are you willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE 2....cf o oiiiiivieirieen

The undersigned hereby declares that the above answers made by him to the above questions are true.

CERTIFICATE OF MEDICAL EXAMINATION

I have examined the above-named Officer in accordance with the Regulations for Army Medical
Services.

I consider him*..........ccervevve e for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

s 7o e e s R DR IR IR OS] L S

#Insert here “At" or “unfit’. h

M. F. W. 51

10m.—12-15. lll. \
H. €. 177238817,

 Medical Officer.







: Army Form A. 45,
CONFIDENTIAL.

e —

PROCEEDINGS OF A MEDICAL BOARD

assembled at__ Shorehsm-by-S8¢sa, pn__16 Junix 1%
by order of D.,A.D.M.S. Gﬁﬂﬂﬁi&ilﬂ‘, shoreham. sWE. W

for the purpose of examining and reporting upon the present state of health of
(Rank and Name) Lieut. E.E. Bouchette (Corps) 10th Reserve Battn.
Age 26 Service  22/12 Disability Removal of Tonsils & Adenoids.
Date of commencement of leave granted for present disability 29 June 17. =

Date on which placed on half-pay for present cisability == = T,

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

This Officer has just completed two weeks' convelescent leave

—after having Tonsils snd Adenocids removed. e

. He is now guite recovered and perfecily—£it, —_— —— =

1The opinion of the Board upon the questions herein is as follows :—
(1.) a. Is the officer fit for * General Service”?  Yeg, .
b. If not so fit, how long 1s be likely to be unfit ?_  ——-
(2.) a. If unfit for Gemeral Serviee, is he fit for service at home? _ ___ :
b 1f mol so fit, how long is he Likely to be unfit for service at home?  —--
¢ If unfil for General Nervice at home, 1s he ﬁff Jor h,!}'!"!f -'?'Htfp’ at home? .

d. If not so fit, how long ts he liloly to be unfit for lWght duty at home 2 ——-

(3.) Was the disability contracted in the service ? . Yes.
(1) Was it contracted under eircumstances over which he had )
r A Y'E S’ . = s
no control : \
(5.) Was it caused by militury service? 5 gres,
(6.) If caused by military service,) 5 S o
! " L L I E-L'_-E:'GS‘LI-F.E E.'fl ..':-_ I i ti _-_';.
to what specific conditionsr — SR pURtsC Sl LIGECORIONS . 5
is it attributed ? | b < A
(7.) L the disability was not eaused by military) > e | ST
i * ; . » .‘ * = S e —..F | e e - il —-l-..-:..-n- " .
service, was it aggravated by it ? ) | - X o
fr(_rr-- d I II | .-T‘.. 1"-lt.- y I T.-:f."- Dﬁ,_ : '-___"
r ! = .: o _--_-1 1 ! I h_:} N .-f:-r . s r-l' ["!:L?Hi{).(r%ﬁ.
) il s O s 7 p L5y o~ T .4
h'}1g ﬂﬂ-tlil‘t‘ti __.-_..i:l-'_ '-.g_“.- _.f AP _{‘__' ;_{-..;"' '_i"-'_"l_j = obafn 1...‘:]‘ t c()rt;"
B T2 | \Pimbers.

i-"'.?:' ] \ﬁn :.IJ'.:I !I'i-l:".."l lJ_h'f“+ :.iit'l'p l: B t‘ll Ltl =n. _‘_'-_l.'.'_":!'!"t-
() Wb Wiy HIa43, bou, 11186,
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Instructions.

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

also be attached.

.

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

of the case beinug available.

5. Hnteric Fever, Dysentery, Malaria, ete., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.
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OFFICERS’ DECLARATION PAPER

CANADIAN OVER-SEAS EXPEDITIONARY FORCE n
' 08 2308h Do v o, s o
i T — o, UL
. QUESTIONS TO BE ANSWERED BY OFFICER

(ANSWERS)
1. (@) What is your Surname ?..:..,.H:::.l-.{:-jg.i“;-LL‘L}--.-.. e s e
(0) What are your Christian Names 2 ... i g oo e

2. (@) Where were you born? (State place and country)..... . Jughaa... 3 35,1 1T R R
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(b) What is your present address ?......A00. . nlimas
3. What is the date of yvour birth ?2......... Feab, - X8 . LRSI ...
4. What is (a) the name of your next-of-kin ? ...aip@m 2 308 P BOUGRAELEG - oiecveiivienseinsansi,
(b) the address of your next-of-kin? .......38% .us0mervst. . 2t..2ankt. . ODttaws.......
(¢) the relationship of your NeXt-of-Kin ? ........... i B BT oo ovormisisieanivanicissroraas srsns nderesssssasas
5. What is your profession or occupation ?..............84. 4. 1 S arPan - ..
6. What is your religion ? ... . ams s - - SnSh & T d 8o

Are you willing to be vaccinated or re-vaccinated and inoculated ? .........qp i

-u.,]
L]

8. To what Unit of the Active Militia do you belong ? e FETSIE T O ) C A
9. State particulars of any former Military Service..... RSNt SR PL N 3a..The.. D/ 5, S0 |

10. Are you willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE?..... . 0@8 i

The undersigned hereby declares that the above answers made by him to the above questions are true.

L .

(st o et e (Signature of Officer.)

CERTIFICATE OF MEDICAL EXAMINATION

I have examined the above-named Officer in accordance with the Regulations for Army Medical
ervices.

I consider him™*.... 5 ‘L-/’ mfor the CANADIAN OVER-SEAS EKPED'ITI{JNARY FORCE,

i
.-'

(ﬁ : L{} < L - 7 A
Date......c..t M}'ﬁ{“';?“'—-@'{-* 1915.. }{{ . 1{ f“ﬂ; ﬁlﬁ"

'
/ .-"’I ’ , - T
4 4 : ¥ i A
e . o - I
— & L o -
M . R e ...111.|I|+p|.|qu.."q._'.ll-ib EEEHEEBE E R il Ll LIt RSl E s EET IR

PIace... .o i
#Insert here “fit” or “unfit” e e T P Y Mﬁdwm’- G_ﬁi::er.
.'i...-l"l \ L :. o - - ."I A - . . l .
M. F. W. 51 il LYt L -

40m.—12-15. T L0
H. Q. 1772-39-917. /







L LCONFI DENTIAL. Army Form A. 45,

PROCEEDINGS OF A MEDICAL BOARD

assembled at SHORNCLIFERE,19,Westbourne Gdns,Folkestong. 29-6-17

h.? order of A D M5 ,QM&QL%%. - — - B
for the purpose of examining and reporting upon the present state of health of
(Rank and Name) Lieut. Be«leBouchette — (Corps)- 10th Reserve

| Bhoreham,
Age 26 Service 21 pL2  Disability  REMOVAL OF TONSILS & ADENOIDS
Date of commencement of leave granted for present disability 29=6=-1%

Date on which placed on half-pay for present disability

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

: Thig Officer hag this dsy been discharged from West Cliff

removal of tonsils snd adenoids, His throat is not yet healed

and requires two weeks convalegcence before he will be £it

_ for @Futy. He still complaing of soreness especislly &
____doing wmueh telking, Swallowing is still a difficulty.

If the Officer is not fit for General Service:-
—&s—+she—fit—Ffor Gutyizon Duty abrosd?  No
be Is he it for duty on thn lines of communicstion? Two weeks

I'he opinion of the Board upon the questions herein is as follows :—
(1.) a. Is the officer fit for * General Service’ ? o

b. If not so fit, how long is he likely to be unfit 7 fen waels
(2.) a. If unfit for General Service, is he fit for service at home ? o

b, If not so fit, how long is he likely to be unfit for service at home ? Two weeks

¢. If unfit for General Service at home, is he fit for light duty at home ¢ No .

d. If not so fit, how long is he likely to be wnfit for light duty at howe ¢ BTwo weeks

(3.) Was the disability contracted in the service ? Tes
(4.) Was it contracted under circumstances over which he had) fes LE
no control 7 _| o b
S " 2y s g W
(9.) Was it caused by military service 2. B — v
(6.) If caused by military service, A5l o @
6 05| myvosure and infactioany &
to what specific mm’htmnsl Exposure and infeotiox . e
18 1t attributed ? [ C \e’ o gt Y
0 d S
T N oI YR ", i P
(7:) ].i‘.‘t.ht.-.,'dlmﬂ]lh{.y’ was not eaused by militar y} - T::"'"-‘-"*"I _-i-ﬁ{-;-— 2, o
service, was 1t aggravated by 1t7? o % |‘\ ¥ 'f >
& ¢
I' (ﬁgd} DI_EI e 'Bt JI.I”-& Aﬂ‘ (ﬁ'ﬂﬂ]dﬁﬂt
Hotel Metropole _ "» %
Brighton, .. | (Sgd) H.Coppiag ,.: Captededellsl
Susssgnatures AT tMembers.
W.0G &
L 3 L

\ —_—

(6725.) WieTeo/M2 0. 200a, 2/16, C. P, Ltd, Forms
A.45
25
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instructions.

1. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed ; whenever

possible a statement of the case by his medical attendant will

also be attached.

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

of the case being available.

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

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




¢ £ v /+I‘Ill“,’ Form A. 45,
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4.

PROCEEDINGS OF A MEDICAL BOARD
assembled at f@“& D AN _(L“l*_-’flj q on 1_63"”_61/2_

i

bjf order {}f_ L_) ﬁ ,"E,' %! _é, C,.ln.-hr{n"'a_ -{‘n az-, ;

el

for the purpose of examining and reporting upon the present state of health of
" % ™ A . ) - = 1 . W
(Rank and Name) QE{ - ¢-%: Beelatg (Corpe)e__ L9 = (A BARA (_.ﬂ__?j‘___
¥ 1 . "'r? :-L - @ v p W ‘.-".:r = A !
Age Z & Service  ~ % *  Disability Ktrrionrall §) Jonnesls 2ol s np ol

: rL ol w
Date of commencement of leave granted for present disability 2 7= fve / 7.

vl

iy

Date on which placed on half-pay for present disability__

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

Jhie Lffin, €ae prod complatid Tuso arnbes coveralionnt |

la.ﬁr . - — e —

-”Q‘i—:aﬁu‘f'tf__ afAx —g"l“‘:""*"‘“'"-‘j ‘cr"}""“‘ Lo a _KLME-*.{J@—:—DLa ='LL--~._1,¢&—1,~‘1.5"(_ :

Mo ned o B pn el ance fafrety /f _

= —_ _— = — = E * =S

1'he opinion of the Board upon the questions herein is as follows :—
(1.) a. Is the officer fit for *“ General Service”? _ _%?ﬁ e W B
b. 1f not so fit, how long is he likely to be unfit ? [ =
(2.) a. I unfit for General Service, is he fit for service at home? _~—
b, .{,i" nol so ﬁf, Jione Lm_f,f is he J"g"f.'r'.{.{,f to be “‘”.'ﬁ"" _fur service at home 2 —
e. Lj wnjil for General Nervice at home, is he fit for light duty at home? —

—— cam

d. If net so fit, how long is he lilely to be unfit for light duty at home 2 ——

(3.) Was the disability contracted in the service®

(4.) Was it contracted under cireumstances over which he had) 20
no control ? ) L
(5.) Was it caused by military serviee? - ?@1 @ o
(0.) 1 caused by military sevvice,) ( " 2 |
to what specific conditions—— - Lﬁf“‘fzh vty Gl ;lu‘—ﬂ%z;ﬁu
is it attributed ? _] . R < -
(7.) If the disability was not caused by military) — ity i
TR 1 o T gt e e S A e
service, was 1t aggravated by it ? ) 25 B *"'q.,,
_ N oy T iy
- ' . .‘ .!1:, g -_ _-1 Il"r‘ r .
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y O 4 Y5 . ) A
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5y A Members,
\ el - _-______f..y;._.;?L,__, e .--.____}
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Instructions.

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

also be attached.

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

of the case being available.

Enteric Fever, Dysentery, Malaria, ete., contracted when on
service abroad, in countries where there is a speecial liability to the

disease, are to be regarded as caused by military service.
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CONFIDENTIAL. Army Form A, 45,

MEDICAL BOARD REPORT 0 DISABLED OFFI
(ALSO TO BE USED FOR RSES.

Statio .
. ME}:«&} /"‘f?f{
. / - angﬁﬁr"& WSS ,
9. Unit_ € © ARy - /7 _,_/.4"‘!'"" ‘/? -

99, e
J. Age 3 6 Bar*rma _y War Service { (u) i
&) abroad 2~
d
d. Addresa__

/-?I?AM‘G&M ot

STATEMENT OF CASE.

NOTE,—In answering the follo gquestions the Board will carefully discriminate between the officer’s statements and
evidence recorded in hm cal d cumentﬂ When possible, a umtamant by his medical attendant shounld be attached.
6. Digability Mt L 3]

i B

7. Date of origin of dmahlht}-
8. Place of origin of digability

/8 2catze

9. Give concisely the essential facts bearing on the history of the disability (personal and family
history, ete.) :—
NOTE.— subseqnent to the first should record here the progress of the case since the officer’s last appearance,

. S .
OPINION OF THE MEDICAL BC "{ D. i yor Eﬁiﬂﬁa‘
Q
NOTES.—(i) The Board will on no account inform the officer of ita opinion on i-ﬂ]’nwinp: guestions.

(ii.) Clear and decisive answers should be filled in by the Board to enable the MinistMy of Pensions to come to a relinble
decision on the officer’s elaim to pension, ete.

(iii.) Expressions such as “ may,” “ might," * probably,” should be avoided, if possible.
(iv.) When there iz more than one disability the replies will distingnish between the% :

10, Was the disability contracted (a) before entering the service ?

(h) in the service ?é

11, Was it attributable to military mervice ? Re- .

If so, to what specific military conditions is it attributed 7 ﬁ c‘a""—"‘“—“‘-'-—""i

are to be regarded as atiributable to military service. ]
12. If not attributablé to, was it aggravated by, m111 service

-""'f"‘i - 4 - .-. . .. [y

[Ihnt.arm Fuvur, Dysentery, Malaria, &c., contracted on service in countries w is & spec llabzllt}' to the disease .

If so, by what specific military conditions ?

13. Is it attributable to, or aggravated by,the officer’s own n }l wnﬂWWhat
7“

way, and to what extent 7
/-':"'f_—- d '_-I.'- "_'__,.L—_ — o

=

[P.T.0.




7’ b

15. To what degree is the officer disabled at the present time ?
(Degrees of disablement should be expressed in the f ing percentages—100, 80, 70, 60, 50, 40, 20, under 20, or nil.)

16. Is the disability permanent ?

e gy

17. If not permanent, how soon is re-examination recommended ? %ﬂ.
18. Is it necessary that the officer should be re-examined by the same Board ?__
19. What treatment is the officer receiving, and where, and from whom ? AT

M

w

,,]_F,.

20. Is the officer in need of special medical treatment of any kmd, and, if so, of what nature ? Aﬁ

. - T ;

21. Does the officer require the constant attendance of another person ?

22. Officers will be classified by the Medical Board under one of the following categories, the probable
period of unfitness for the higher categories being stated. Explanation of these categories is in
para. 5 of A.C.I. 1677/1917. In ca nurses, omit B. and (i) and (ii) of E.

A.—Fit for general service, —
B.—TF'it for service in a garrigonl or labour unit abroad.

C.—Fit for home ice :—
(i) Active duty'wyi .
(ii) Sedentary employment only.

D.—For admission to a command depot,

E.—Requiring indoor hospital treatment :—
(1) In an officers’ militaryor auxiliary convalescent hospital.,
(ii) In an officers’ hospital. /

F.—Permanently unfit fcfr any further mihtafy gervice. ’f:;# O~ . . P
25, In the case of officers suffering from neurasthenia found perm 7 —C

nently unfit, has A.C.I. 1289 of 1917 been complied with ? 4
" f._.-.- .:’ ﬁ:i': ” ’:} _ " . . _
4 ¥,
e

} Members.

A He

(14436) Wt. W. 2070—P.P, 313. 500m. 11/17. 8. 0.
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GQNFIDENTth [ ;' 'Eiﬁ.pﬁ Army Form A. 45

o MEDICAL Bonm >

(ALSO TO BE USED FOR DISABLED NURSES.)
Station  Shafferd. St Albans,
* Date ‘:-"#' = 1 &

1. Rank and Name__% W g 'é_ TRy |

2. Unit /Q%W /&ﬂ,_w W&M _3___ AKar
. ey
J. Age ﬂQ_@ 4. Total Service 51;/(3 War Service - 4;/

L (4) abroad.

5 Address M1litary Hespital, Shafferd, St Albans.,

STATEMENT OoF CASE,

NOTE.—In mwm-*rmg the following questions the Board will carefully diecriminate between the officer’s statements and
evidence recorded in his me-:ilml dummenl:; When possible, a statement by his medical attendant should be attached.

6. Disability
4 ﬁ - 3%‘ M

9, Give concisely the essential facts I.marmg on the hlEtﬂl‘j’ of the disability (personal and family
history, ete.) :—

NOTE —Boards subseiquent to the first should record here the progress of the case since the officer’s last appearance.

Admitted te Shafferd Military Heapital, <3~ 41§ 446‘»«4 A %

Wﬂﬁw 49;/ M_@) Jffm 7o+

[ (@) at home

= H = ~

-~

7. Date of origin of disability

8. Place of origin of disability >

v

[ctrn it /‘idﬂﬁ"’ :

. OPINTION OF THE MEDICAL BOARD.

NOTES.—(i.) The Board will on no acecount inform the officer of its opinion on any of the following guestinns.

(ii.) Clear and deoisive answers should be filled in by the Board to enable the Ministry of Pensions to come to a reliable
decigion on the officer’s claim to pension, ete.

(iii.) Exprezsions such as * may,” “ might,” * probably,” should be avoided, if possible.

(iv.) When there is more than one disability the replies will distingnish between

10. Was the disability contracted (a) before entering the service 7

(b) in the EEFZMB ?

If so, to what specific military conditions is it attributed ?

11. Was it attributable to military service ?

h srtesed

em.

-— —_—

[ Enteric Fever, Dysentery, Malaria, &¢., contracted on -'.s*r\-:uf- in countriea whera there is a speeial lLinbility to the disease
are to be regarded as attributable to military service, ] {,
;
L

12. If not attributable to, was it aggravated by, military gervice 7__

If 8o, by what specific military conditions 7_

=

13. Is iv attributable to, or aggrav

aé};e
£
[ 7

by, the offic

way, and to what extent ? <

"

l:gu?ua or

4;:"’("{{/

= = e ——————————

uulu ;f g0, in what

[P.T.0.

mis




-
i ¥ . :

W -

o /
14. What is the officer’s present condition ?_ _a/ _

This Officer can appsar befere any Medical Beard at -any Sta.t.i:an.

This Officer will remain in this Hespital until cured.

e = = —_— —

15. To what degree is the officer disabled at the present time ? /

(Degrees of disablement shonld be expressed in thz-;fulluwing percentages—100, 80, Tu, £U, Hu, 40, 20, nuder 20, or nil.)

16. Is the disability permanent ?
17. If not permanent, how soon is re-examination recommended ? ‘Z;A!’v —months.

18. Is it necessary that the officer should be re-cxamined by the same Doard 7 -~ ¢? !-.I_ e

E} W’hat Lreatment is the Dfﬂﬂﬂl‘ receiving, and where, and from whom ? Will be treated

at Shafferd Military Haspital,

20. Is the officer in need of special medical treatment of any kind, and, if so, of what nature ?_ %{1
_u!’ ﬂ W_

21, Does the officer require the constant attendance of another person ?__ ‘%0 v 2

# |

22, Officers will be classified by the Medical Board under one of the following categories, the lmul; ble
period of unfitness for the higher categories being stated. Expl: anation of these categories is in

para. 5 of A.C.I. 1677/1917. Tn casejof nurses, omit B. and (1) and (ii) of L,
A.—Fit for general service, —_— " % M

B.—Fit for service in a garrison or labour unit abrond, &zeo Z

C.—Fit for home service :(—
i) Active duty with troops. %ﬁ

(ii) Sedentary employment only., £_—
D.—For admission to a ecommand depot. & — "
E.—Requiring indoor hogpital treatment :—

(1) In an officers’ military or auxiliary convalescent hogpital.&— ==Y
(ii) In an officers’ hospital. /[/g jl
F.—Permanently unfit for any further military service,

23. In the case of officers suffering from neunrasthenia fonnd perma- } /[/%/—\

nently unfit, has A.C.1. 125) of 1917 been EDII]pllEﬂ with ?

LAS President.
Ce . e 2

e _ Members.
\Mmmﬁ/@pt i }

(14436.) Wt W. 2070—P.P. 313. 500m. 11/17. ». 0.
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CONFIDENTIAL. ) :’u‘my Form A, 435. .

MEDIGAL BOARD REPORT ON A DISABLED OFFIGER.

(ALSO TO BE USED FOR DISABLED NURSES.)
Station Shafford, 8t Albana,

. 22nd +538 June 1918

Date_ L
: Rank and Name 4,(/‘; W"-@/m ’ér' é‘

'8

Unit. /ﬂ%@&m/ﬂé MW@@ M a"?ﬁm@{ﬂa A €/a

-

."':'

3. Age 4, Total Service_ & 72 _  War Service ~—

5. Address /‘jéé; W{;‘}Vl ff/;"'?’% /, E /'; {f? <

STATEMENT OF Um.

NOTE.—In answering the following questions the Boatd will carefully discriminate between the officer's statements aod
evidencs recorded in his medical documents., When possible, a statement by his medical attendant should be attached.

. Disability_ Syphilis. | : | g W =

7. Date of origin of disability '?"?"_#" i LF =i -
. - ;
2 Place of origin of disability. I;_,_-{@”ﬂ A 8 W

L] —

c:.?ﬁ’ < { (a) at home 37& T

9. Give concisely the essential facts bearing on the history of the disability (personal and family
history, etc.) :—

NOTE.—Boards subsequent to the first should record here the progress of the case since the officer's last appiearance.
' /
__aAdmitted to Shafford Military Hogspital from A L%

7

Afolcon (At R [mcke.

OriNioN oF THE MEDICAL BOARD.
NOTES.-(i.) IThe ard will on no acecount inform the officer of its opinion onany of the following questions.

(ii.) Clear and decisive answers should be filled in by the Board to enable the Ministry of Pensions to come to a reliabls,
decision on the officer's claim to pension, etc.

(iii.) Expressions such as “may,”” “ might," * probably," should be avoided, if possible.
(iv.) When there is more than one disability the replies will distinguish between thenﬁ?

10. Was the disability contracted (&) before entering the service ? /&i{)

(£) in the service? / | F4as. =

11 Was it attributable to military service ? /ﬁ’gﬁ (L
lf so, to what specific military conditions is it attributed ? M/ 5‘:12? 2 aec el I

e —

i —— —m

[Enteric Fever, Dysentery, Malaria, &c., contracted on service in countries where Lh?rt is a special liability to the dlac
are to be regarded as attributahle tﬂ military service.] _
12. 1f not attributﬁe to, was it aggravated by, military sepvice ? L/{ 7 -

1f so, by what specific military conditions ?

= —

13. Is it attributable to, or aggravated by, the officer’§’owm negligence or misconduct ?  If so, in what

way, and to what extent ? YL[Z:_, JMMMM @b@éﬂf_—ﬁtf—{

[P.T.0;




-

v - "'\ .
- iF;J . .
. pfﬂ‘dﬂ “
- .

7
2.
14, What is the officer's present condition 7__ :/% _;!-@ Lémy

4 : ﬂﬁ;a Jéﬁ z

gtationed at M—;« /z,fﬁ M

and a Rallway Warrant to Nl A /a'?./"f hag Deen issued.

15. To what degree is the officer disabled at the present_time ’___”//L" _
(Degrees of disablement shonid he expressed in the following pe::'?ntagﬁ—lllﬂ. B0, 70, 80, 50, 40, 80, 20 under 20, or nil.)
: 7 ]

-

16. Is the disability permanent ? =

17. Ii not permanent, how soon is re-examination recommended ? é months.

18. Ts it necessary that the officer should be re-examined by the same Board 2__Ng .

18, What treatment is the officer receiving, and where. and from whom ? Fag-besn

__treated at gnafford Military Hespital, R

g
=
.
— S —

21. Does the officer require the constant attendance of another person ? /f _ o8

22 Officers will be classified by the Medical Board under one of the following categories, the probable
period of unfitness for the higher categories being stated.  Explanation of these categories is in
para. 5 of A.C.1. 158/1918, In case of nurges, omit B. and (i) and (n) of E.

{
A.—Fit for general service 7 & o, _
& P i & N M 1 2 - ."‘__...-l")
—Fit for service 1n a garrison or labour umt abroad__& = ) o
B.—Fit garrison or | nit abroad___
C.—Fit for home service :— i e Sart)
(i) Active duty with troops = ————— — -
(ii) Sedentary employment only C— -
{__‘___..-r’//_’
D.—For admission to a command depo! e —
E.—Requiring indoor hospital treatment :— _— — -
(i) In an officers’ military or auxiliary convalescent hospital :
rf I
(i1} In an officers’ hospital : -

\ F.—Permanently unfit for any further military seivice

93 In the case of officers suffering from neurasthenia found pegma* , /// ﬁl : .

nently unfit, has A.C.L 807 of 1918 been complied w s

r

\
A T f}ﬁ -’Wf:{{ Pr&siéent.
L/ Lieut col. R.a.u.C.

Y
-

> =t v f et

o :

- - Members,
f——_

(C.S. 2342) Wi, W.764—P. 955 500m. 19/4/18 5026 H.S. & Co.




FORM OF WILL. | LD

M &We—/ @ O‘M’Q"Jﬂ ~.(Name in full)

Regimental Number-..... " _serving in.L) YMM cE

of the

Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

’@_Q_La P @ Mm Name and Address

of person or

ﬂ’f A< QWM M‘W’V\M } persons to whom

. it is to go.

Lty o dmie AT siaites | Name and Address

N e LS. or A AU T o OO PPTTI rr AiscrcrOhrr- ATECERNAE PO S 2007 - of person or

j /Qﬂwo_ip-ﬁ—ﬁok_, /@.19—&&1\»\9«11& . persons to receive

personal estate™

H_f@,m% f"e‘Qﬂ——vw_-';\a__ (See note),

Thia

and Dated by
THE SOLDIER

PORTANT

must be Signed

~A.D, 191

HIMSELF. o A

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

QTATCO 1 exeepl ma!{estme
h}ijht-'* _.1--h..l

H”_[ | |} 1 LSlgnxzd 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 1n

the presence of each other have hereunto subscribed our names as Witnesses.

THE TWO

Signature of First Wit

Adiresd of Witness. 2L %*é”é/‘-‘é-m%

witnesses Occupation of \r\r’itness............f.. L e

MUST
SIGN HERE

M. F. W. 82
300 M-5-16.
1772-39-983.

Signature of Second Witness

Address of Witness --

Occupaticn of Witneas....‘,_-_:;;z%

& LN







iUnit......., 12 KJ/MR&TIR..

| OFFICERS’ DECLARATION PAPER

{
CANADIAN OVER-SEAS EXPEDITIONARY FORCE
AN )
v "/ . QUESTIONS TO BE ANSWERED BY OFFICER
' | (ANSWERS)
' 1. (@) What is your Surname ?... M e e e S S T
1 |

(b) What are your Christian Names ? .. W m
2. (a) Where were you born? (State place and country).... Q"‘d‘ﬁj"&‘ CM"*’E‘N‘

(b) What ic your present address ? W

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

3. What is the date of your birth 7’;4“0’0,-}9_; ??2

4. What is (a) the name of your next-of-kin ? .. /a-D.L_LL .0 @ MD‘JJ:E’

(EJ} the address of your next-of-kin ? .. J ';L M‘Qw-‘ @'f;l: /OJ-E:::/&.
(¢) the relationship of your next-of-kin ? m\"r‘lm

7 What is your profession or occupation ?....... e80T

6. What is your religion ? ...... IQM’V‘J

T Are you willing to be vaccinated or re-vaccinated and inoculated ? 3‘“

8. To what Unit of the Active Militia do you belong ? ,"/BVLGD“ ............ Fribidiee e, S BB ey S

9, State particulars of any former Military Service...é...'.,,... idm Jhénl%ﬂ 3:‘5’/{};& '
10. Are you willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE ?y)"a

The undersigned hereby declares that the above answers made by him to the above questions are true.

MWM «(Stgnature of Officer.)

CERTIFICATE OF MEDICAL EXAMINATION

I have examined the above-named Officer in accordance with the Regulations for Army Medical
Services.

P

AR A
I consider him*............ A7 for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
=3 -"’.f_ ..--'l!ﬂ—-—-"r';f;l .:': -4 -fl - _-.-"-l: > .'. o 7
Piate ... .j.}... xlg}_ ....... ;f;'/:,-«f-}--' Pl

Place....... 2.0
*Insert here ""fit" or “unfit"

" Madical Oficer,

M. F. W. 51

{0m,—12-15.
H. Q. 177239917,




e




/

QEANADIAN CONTINGENT EXPEDITIONARY FORCE

e

[& . o ‘-'. LAST PAY CERTIFICATE

(= .
E = Q O
W= ~ Thid "fp'.rm to be used for all Ranks (Vide Article 71, Financial Instructions C.E.F., 1914),
% ,,_-‘r = o , .
3 1 |
\wmnl 1 A Ranle » et bl v, Name.. \9..0.50 . LS4V WA AR
.-I = i r IlI
j - - .. -.l'l
l.'l . : x " ) » | : II
Corps.... G0 SN LA RN D LA NG L who was ™. N LAl VN
/ ; ¥ k
* Insert “ discharged "’ or *' transferred.”
The following 1s a statement of the account of the above-named to date of transfer or discharge inclusive —
Dr. S e, Cr. 8 c.
== o i_ e e masla = e p——— Firsar! = . = - — = — — e = o —_— -
- : . g - l-..-..{"
Bal-Dr—4from previous month . - - | Regimental pay lidaysat $.=dl...C...... .
Total payments during period - | Field allowance &~ *“ §.... el ..o H O
e | | - ;‘--:-.'._ 4 | , F . rlrL-:!
L " ' l ' ] . , - ! v
- from. = ANad Ay LA I LAdY Tt 5200 J.n N % Cther allowances. wid 2 AL LIAVLDL. .. ... D
A —~
=~ | Assigned—Pay . - e | | ~ | Other Credits (give particulars).........|..
. . #— 1) . R '
3 G, “-t.-J li-—E I - ' . / | A '
/| Other Charges {glvﬁ‘*]‘;utmu]arﬁ}. : /. :
3 . 3 £ e ! .
‘v, Bal: Cr. on discharge or transfer. | 5 Bal. Dr. on discharge or transfer.......... ey
= 3 & ¥ ) _.
:, | ¥ E r / “*{‘G
F’“ TorAL. ? [.. R ek - BOD AR, o ol ek R s sl b. {
—
1\\‘; The amount shewn as Balance Cr. due on discharge or transfer hasf. i NP Y L
. Monthly stoppage on account of assignment of pay is. =, and has been charged in Paylist for

. \ f.
\"\.
* month of —

T Insert * been " or “*not been,”’ as case may be.

REMARKS :—

State (1) date of enlistment... ... ... B N e T e T T T it e T T e s iy UL O . 1Y
(2) if married and if a Separation Allowance Card has been submitted.... L L mmmmee e
(3) cause of discharge and authonty vt e e Lol

If discharged [rom the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and

of the unit.

Diate .. Wl A e . RN ol L AT

M. F. W. 44
1(”:‘ hlq- - 11"'1':.' B ] ' "
FE 1 { 1 |Il. |,_ -
H. . 1772-39-903 1 §19 U A !)







s

St amo=

Christtan Name.

, & &230th Bn. V.CF ¢ g p
MEDICAL HISTORY 8] -

BT,

Examined

| gCit}r or Town<
Birthplace ]
County —

Apparent age...

Trade or occupatiot=—"Ct—t 7z~

_—
IILiHhtj_

wWelght. L. .

______________

Chest measurement z

4

Physical development.. . . 57 —m—7A

Date.

T e e 8 5 il

e

Small-Pox Marks... .. .. /20—

A rm . Right
Vaccination Marks

Number___ .

When Vacecinated Igf_""—é

Minimum___ i ) P
1 Ve
Maximum expanst&@~7_Yinches.
/7

Date.

e remTwEEETE EEE

nEhsl assrmsecsssesssnsf isa s

(@) Marks indicating congenital peculiarities oOr}con

previous disease. : Lt & =
e

— s
e e

B ik B e e

(6) Slight defects but not sufficient to cause rejection

_.J — ——, -
- _J- ;!
G it
i
L L —— e L S i S I ) e e s

e

_________
BN W B e ———— W N R R E & e
e T NI
—_—— -

-------

e

VACOINATIONS.

M.O.

e e T TR, P

T . B e e e e I T S N N 5 50 e e e 55 S o - e P W N LD L

ANTI-TYPHOID INOCULATIONS, ETO.

.M.O.
M.O.

M. Q.

T T E I e L S

= VR
—--M.O.

--M.O.

Enlisted an_l'{ﬂday n}‘_%& b e

L e S N T

Rear', Noupen

Joined on enlistment

Transferred to.____

- —_— e
r—

—_——

— -

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Datg.

[NSEASE,

REsuLT.

e -

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.

U0C04

M. F. B, 313.

400, —1-16,
B, G 1778340,




A

Christian Name .-

e Il
B T T e T T T i

e _a

i

/

[ -

Surname

Dale of Arrival

Dares oF

=

Numbear of

Hemarks on nature of the diseass : how induced ; if mild or zevere; if com
pletely recovercd from; whether any particular treatment was adopted. In
vonereal cases slato nature of primary disease, and whoether mereury has been
given. If an accident state whether it oectirred on duty and whether a Count
of inqulry was held. Date of isgue and particulars of artificial teeth orenrgical
appliances supplied. Particulars of prophylactic inoculations.

{'lf Ml r;i-' ili

m

Sipnntuie

B e

. . Admission Discharge ]
BTATION. at the into Hospital. from l‘lt‘:hﬁuﬂ. DISKASK. days in
Station. : ’ ] Hospital.
Day | Month| Year Dny | Month| Year
'
i
4
(.
1 »




CONFIDENTIAL. Army Form A. 45,
MEDICAL BOARD REPORT ON A DISABLED OFFICER.

(ALSO TO BE USED FOR DISABLED NURSES.)
Station  Sranshott.

Date July 10th 1913.
1. Rank and Name. Liout, BOUCHEZTE, El.E.
2, Unit 10%h Rose Ba. 178¢th Pn. 3 0.8

16/12
3. Age 26 4. Total Berviﬂa__aﬂl_lﬂ (@) at home

War Service { (5) abroad 18 /12
5. Address_ 20th Ress Bne, Bramehott.

STATEMENT OF CASE,

NOTE,—In answering the following qunestions the Board will carefully discriminate between the officer’s statements and
evidence recorded in his medical documents. When possible, a at.atument h;r his medical attendant shonld be attached.

6. Disability SIPHILIS.

7. Date of origin of disability Jamuary 1918,

8. Place of origin of disability Bristol. i
9. Give concisely the essential facts bearing on the history of the disability (personal and family
history, ete.) :(—

NOTE.—Boatds subsequent to the first should record here the progress of the case since the officer's last appearance,

dhis Officer reports for Board aftor discharge from theffield

1itary Hospital - heo stutes he feele in good shapee

OPINION OF THE MREDICAL BOARD.

NOTES.—(i.) The Board will on no account mf‘urm the officer of its opinion on any of the following questions.

(ii.) Clear and decisive answers should be filled in by v the Board to enable the Ministry of Pensions to come to a reliable
decision on the officer’s claim to pension, ete.

(iii.) Expressions guch as “ may,” *“ might,” * probably,” should be avoided, if possible,

(iv.) When there is more than one disability the replies will distingnish between them,

llo
10. Was the disability contracted (a) before entering the service ? _ e
(b) in the service ? % Yes
1o Yume

11. Was it attributable to military service ? ~
llo oo onused.

If so, to what specific military conditions is it attributed ?

| Enteric Fever, Dysentery, Malaria, &c., contracted on service in countries where there is a special liability to the me?ua

are to be mg‘n.rdad a8 attributable to military service. / i'
Eot—anuiiunaty L0

12. If not atiributable to, was it aggravated by, military service ?
ot applicable

If so, by what specific military conditions ?

— — = = - e e

—_— e — R

13. Is it attributable to, or aggrﬂ.vatﬁ , the officer’s Wﬂe 0 acnndm:t ? £]En, in what
way, and to what extent ? )g(A RAES ARR_,

[P.T.0.




14, What is the officer’s present condition 7___
This 0fficer Lo in good pnyrionl condition, liesyt and lungs

normsl, le ntates he had s Vassermen and it was negative.
4
Tl

10 papers atliacned TOo ohow ouch suilemmes o LA -

-

15. To what degree is the officer disabled at the present time ? 11l
(Degrees of disablement should be expressed in the following percentages—100, 80, 70, 60, 50, 40, 20, under 20, or nil.)

m
16. Is the disability permanent ? -

e W

17. If not permanent, how soon is re-examination recommended ? months,

18. Is it necessary that the officer should be re-examined by the same Board ? o
lioneo

19. What treatment is the officer receiving, and where, and from whom ?

20. Is the officer in need of special medical treatment of any kind, and, if so, of what nature ?

lo

21. Does the officer require the constant attendance of another person ?

22. Officers will be classified by the Medical Board under one of the following categories, the probable
period of unfitness for the higher categories being stated. Explanation of these categories is in
para. 3 of A.C,I, 1677/1917. In case of nurses, omit B, and (i) and (ii) of E.

A.—Fit for general ?Tiﬂﬂ. L8,
B.—F'it for service in'a garrison or labour unit abroad.

C.—Fit for home service :—
(i) Active duty with troops.
(ii) Sedentary employment only.

D.—For admission command depot.

E.—Requiring indoo# hospital treatment :—
(i) In an uﬂiue;jmilitary or auxiliary convalescent hospital.
(ii) In an officers’ /hospital.
F.—Permanently unfit for any further military service, ot spnlicable.

23. In the case of officers suffering from neurasthenia found perma- |
nently unfit, has A.C.1. 1289 of 1917 been complied with ?

Charles P, Jento, Capt. CANC
President.

HelicKonzie, Capt. CAMC

} Members.

(14436.) Wt. W. 2070—P.P. 313. 500m. 11/]17. 8. 0.




Forms

I 1237 . Army Form L. 1237.
11
MEDICAL CASE SHEET.*
AgT:IBﬁﬂﬂ Regimental No. I;;”lk' Surname. Christian Name.
, | l g oy
Disﬂhﬂ.t‘ i s ot g f:c' Lﬂw {fd,u,ﬂ# A (_fﬁ |
vok. h ‘ LM#
é] 7}3 - Unit. Age. Service,
Year 7 P O . / 7
J_ﬂ/" | ¥4£0 T Vo L-;;,wf, , _‘jm/ L i 2 _ Ll
| - & 7 f’f
| 7 ﬁﬁé—aﬁ}w,
Station = £ |

and Date. Disease ,_:/(.A.' ; @ﬁﬂ“‘*’uﬁi‘—uré;—' .

VIV E | | . :
AL LaTn v O] o

_- /Aﬁ(/j ZLL

"
s

-

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures. .
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