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10.— (b) (Here give a compivre history, acs Add, with dates of . rrom: chich the invalid, has suffered either prior
®  to or since enlistment, and not included in Section 10 (a).)
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N

(b) If so, has it been aggravated by Service ? (It aggravated, give a description, as far as it is possible to do so, of the disabling
condition at time of enlistment.)

12. Was the disability caused, O@ggravated; (a) by intemperance, or improper conduct ; or (b) by unreasonable

refusal to accept treatment ?. a 'NQ ............. @d.ﬁ.(‘;J ....... 74’0& .............................................

The regimental documents will be referred

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In answering
this question, conduct sheets should be considered. If treﬁtmeg 1§ lzias been ra4fused, the circumstances surrounding the refusal should be
escribed on page 4.)

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

thanone?......@ st e lhe (Q frgs g @ 6 hno~tho [ S hars ,

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit 2.
(If the answer is ‘‘ yes’’ state nature of treatment required and probable duration)

'16. Can the former trade or occupation be resumed ? ......... QU .............. SNSRI N, T IR e, N e e el
(If not, briefly state why)
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Medical Officer’by whom the caséts brought fomW

STATEMENT OF THE INVALID

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

‘D) 4
I, the undersigned............ QJE/(—“M-/ ........................ have heard the description of my disability and
present condition read, and am satisfied (or-not satisfied) with it. (If dissatisfied, statement should follow.) .,
IFCOMDLAN 11 AAAIEION OF i .0 ot s ieiiisisnssin fo i i s s tes e a5 R a2 b 05N oot s5 e s s meepasamaes pa s ne s SRS s v ‘. I |
t : . ™
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18. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the

numbe;j the answer criticised.
v

.............. \f;/"(fme«cw/‘“t‘//
A’!._rgy:;.-_'{’.“ ............. oA ........ btA.....

..................................................................................................................................................................................................................
T T R I R T R e B N I K R e
..............................................................................................................................................................................................................

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

19. Is the invalid fit for

Y S
or No.)
(Yes or ]
20. It is certified that the invalid

(a) Poes—requireLreatment. (Give the nature of the condition and of the treatment required and its probable duration.)

(b) Does not require treatment.
(¢) Should pass under his own control.
(d) :

(Strike out condition not applicablé.)
21. It is recommended that the invalid be discharged. = (When not for discharge add special recommendation.)

: o)

" - )
1§ i
....... fu&....‘.._,....,..U\.‘_..................................\.................................--..---.-..-------.....-.............-..u.nu---..on---ou.uuu-n.-..uoo.n.o.u.u---.......-..........

Before signing the President of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

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

................................................................................................................................................................................................
------

A=~......President.

N e i N S ey S N N . N
Members
s =Y T LN A
T e e B S Wt S N I A o - s Mt ) . AKX
TO BE COMPLETED WHEN TREATMENT IS RERUSED
T e e R N P understand the nature of the treatment which
it is recommended that I should undergo and refuse to accept it. :
DRI T S AL T e RN Wt 0 T T R o e M TP i, o WA T o M PN A
Should the refusal of the invalid to accept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should so state.
: (' i 4 o, S NN Ly T B President
T e b b A T e el X G e LS TES n LAS N RS A SRR L - | G L] 1 s IR e 1 W VUM ORI b e W RA 3
Members
e I e e b s sy s w s a4 S AN S Bl Rl SR W et
APPROVED BY __GAPPROVED BY /|
< ) o
.......................................... T ot 2 1 0700 0 1 WaRh HeT: SO / ﬂfk/ff:ﬂlf«(&/{u
AssistaptiDiector of Wedical Services. .
{1 3% 1 - 2 SR e e R s £ AR S DATE . wieses 104 . L
JULTT1919

For A.D.M.5., M. P2
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THIS FORM WILL BE USED FOR ALL RANKS

y MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

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

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the ‘‘Statement,” page 3. The President of the Board of

Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.”

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

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

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

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

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

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

4 STATIOMA/‘./L//].A.f.:BI{.XZZA{{ATE.Am.ll.......I..Z.:....l.fl.z

/

1. 1 (a) Unitci..'.‘. ........... A/, ................ (b) Regimental No............. /"/4* ................... (c) Rankéi"?’/’f/‘/ :

- (d) Surname“eq,R () Christian name.G..Eﬁ.R.@.E....HA.S.E..'R ..........
(f) Home address........ IJJ—T-YNDALt‘AVE.TﬂWGWﬂa&M‘:
(¢) Next of Kin,.... MRS T ACERR oo () Relationship/MOTHER.,
() Address of Next of Kin... 33 T YN DALAL.. AVE. —TORONT ... ONT..
2. Agé.last birthday.............. B e e Date of birth.. S UNE.& .. ) &L S ...
S EREent "of Appointment (i ab Officer) (a) Placé LA ROMTD............ ) Datesm.o?.z....(.?//f

4. Personal description:

V{4 - '
s e D ) Weight - L2 LS - ) Comlevional ol I - e

(stripped)

(d) Colour of hm’rtﬂ::lm. (¢) Colour of ey;:b.LM.E.. (f) Identification marks, Scars, etc. A//'A.

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

: : \ :
5. Former trade or occupation......... CHEM'.ST ...................................................................... R

6. Service (The information should be secured from personal Years Days
documents, but if documents are not available the invalid’s :
statement may be taken and note must be made to that
effect. Periods of service in Canada, England, France or % J J 7
elsewhere should be noted).
PerIODS
From To

SERL AR L. AL LTIk

VEB & /775"
7 ....... *—75"_;;/47—8

JAN. 2.3.49/7 .

M. F. B. 227.

400 —~11-18
1778-30-117.
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8. Present disability-—- (Here state the exact nature of the disability resulting from the disabling conditions: e.g. () Weakness—slight, mo.. ‘e,

marked, etc; (b) Loss, complete or partial, of an orgl_zlm or member, or of its functions; (¢) Necessity for rest of the body, or of some of its part w
therapeutic reasons; (d) Any other restrictions in choice of occupation.

Q(llmnids, fdr.. actin ccoil). T2kl .

-------------------- . R R e R R e T N I T T I T T T T

1Hf1on— (Before completing this section the invalid should be stripped, and subjected toa thorough physical examination. Import-

9. }?resent condition (G) ant, to be a full description of the present disabling cond{’t,?on. or condllbions only. * History " must be recorded in Section
- 10, deeauribe all abnormali ¢ ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective

ndings.

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?

(Answer Yes or No.—if the answer to any part is Yes, give & brief description of the present condition.)

Nervous System.....:@ ........... Cardio-Vascular System......! 0 . Genito-Urinary System............................
(If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.)

Special Senses............ ’2@ ........ Respiratory System......... %‘ .............. Integumentary System...% ..................

Disturbances of Mentality..........~ 2.......Digestive System..7. B s ol Muscular System..% ..............

P

Osseous and Joint Systems........... % s Any other general condition....... 55 il

Al . alon. oA L fortcos Tttt it i T bl
M/ﬂ%zifmxp%%/wll%ff&dﬁa%
M. Tnddid 45 s, fot gt Gt LI . Lo ottt
K/Z%%,MJ«AM ........ .. Beessd ' /MMWW
il Lttt BAUR.. ATy ssi. oy e f L5 ML o N G 2 G O ot

e e S

#r i, s Toniil oGl Jsnl . HrolioB VB oo
200 ntcord f lovy X f Foome o cok KoliZiy |
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-

10— J) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
’ 0 or_since enlistment, and not included in Section 10 (a).)

Zos iy Lo (/Z%a ........................... SRS M%Mm MET Wi

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

11.—(a) Did the disabling condition hm enlistment ? "%O

{ () If so, has it been aggravated by Service ? (It aggravated, give a description, as far as it is possible to do so, of the disabling
condition at time of enlistment.)

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

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

22 .
T R IR 5 R - i S Ry
1 The regimental documents will be referred to.
& (If the answer is in the affirmative, state in percentages, to what extent the patient is incagacil:ated by that causation or aggravation. In anawering
W this question, conduct sheets should be considered. If treﬁtmer_:]l;e}aas been reituaed. the eircumstances surrounding the refusal should be
escri on page 4.)

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

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

17. Recommendations

/ S e
STATEMENT OF THE INVALID

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

é I, the undersigned.. /.. have heard the description of my disability and

present condition read, and am satisfied (es—not—satiofied) with it. (If dissatisfied, statement should follow.)

I complain in addition Of...... ). e forrmrernurerniseiseisstiistsssis s e S s




, d \ -
OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoti "rtine
number of the answer criticised. X ;

?;:_"{_",a '\\
.................................................................................. p.ﬂﬂﬂit..ou-.....-.-..------......................-n-..-..“..--.-”.-.-........----.-.-.-..o-o-..o.“.--o..........a...
19. Is the invalid fit for , s

(a) General service, Category A) (¥es or No.)“= & >ecow
(b) Service abroad, not general service, £ B) (Yes or No.) <= A esias

(
( .
(c) Home service (Canada only), fie. 515 C) (¥es or No.) .~ e P e—
(d) Temporarily unfit. R D) (Yes or M=) =2 - '
(e) Unfit for service in Categories A, B and C ( “ E) (¥Yescor—No.)
20. It is certified that the invalid
(G) DOGS requ_ir e treatment. (Give the nature of the condition and of the treatment required and its probable_duration.) >

/.."2?’)’ rl: .J:. B e, - {g"f ‘. Z’. > > i >
............. e ¢ o AL B o e S o e O R R B STy o oy AT b py e Py e R ST i
) Deoes- not require treatment. |
¢) Should- his-own-control.

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

(When not for discharge add special recommendation.)

- —— —r‘“‘
a 3 > = S
P - B o N S a8 ——éi_ . — R Ry
............................................................................................................. P R R e P R e SR N st S (L DT
—— -
T e o > - j L
- > > W - = - ] S S .
el ___ -» - r oy
-------------------------------------------------------------------------------------------------------------------------------------------------------------- rﬁa-oo..ac-o-touoo------oa"aounn-oc-ouo..----o-on

Before signing the President of the Medlca] Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

Prace. 2277 Fee vl
N > 7
DATE........... ’fgff’:“’ < 2. f- < e
TO BE COMPLETED WHEN TREATMENT IS REFUSED
[ESthe BBACrSIoNe:. . ... oniivuiis o e s understand the nature of the treatment which

it is recommended that 1 should undergo and refuse to accept it.

T T TR M B T e i e et . Y N SR L5 315 At A R ol ke e - A R S B fod L

SBhould the refusal of the invalid to acceg treatment sppear to be unreasonable, or should he decline to sign this statement
Board of medical officers should so state.

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
..................................................................................................................................................................................................
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This form, after comnletion, is to be

attached to the documents of the m/n and filed in envelode,

Doe. 82 F. 10,

500/11/16,

H,Q., File Reference... .6;4.01 o, X

Date otruck off 53rength./6£:7f;($...‘

Reason.......g)’.‘-&d.-”w:......

Military Dilstict,. .. ... 0 veen banG oo re

Clerk's Inﬂtials../Z&%ﬁ.....
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ot tawa,
Decémber 15th, 1920,
¢

Feom:
The Adjutant-General,
Canadian Milit;a.
o
#9570,Cnpt,
My, George Fraser Kerr, V,C., J.C., M.M.
1'% hl"dc 1 1 Aves 3
Toronto, Ont,
Sir:

mnelosed herewith pleawe find Military
will executed by you while in the C.E.F., and
returned, the same being your own property.
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3’ MEDICAL CASE SHEET.*
A(%E{a:;?on Regimental No. Rank. Surname. Christian Name.
S | 4570 By 2,
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ook. . Ry
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*The firgt and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
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“Forms: - Army Form I, 1237.
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1, Unit on leaving Canada,., . 98RBT TALIQN S . . iivervinrosnrsnsnnosss

& il on Laaving Canndng, . RSP ciunivi st svanans st rars e ohps i

4 s
1
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INSTRUCTIONS G
1. On examination the condition of patient’s mouth to be marked on
diagram in red ink. g
2. On first line of report record of same to be made in red ink.
Only such entries to be made on this sheet as will show:
1. Condition on examination (in red).
2. Condition on leaving Canada.
3. Condition on discharge..
m K
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|| Condition.on first \ &
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Please quote reference.......... ...

Your reference

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

DEPARTMENT OF SOLDIERS’ CIVIL RE-ESTABLISHMENT

INVALIDED SOLDIERS’ COMMISSION

VOCATIONAL BRANCH

To :—THE OrrFicER COMMANDING,

SIR,—

I beg to inform you that the marginally named was interviewed by a Vocational
Officer on....... .June 2lst ... ...19.19 , and all particulars with reference

to his education and industrial history have been entered upon Form M.H.C. 156.

Vocational Officer.

I.S.C. Form 132. 75Mm.—5-18.
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2192, W.6520/M.2349. 10.000 Pads. 8/17. A.J. W. & Co., Ltd. E.1631.

el
Army Form W.3172

Ward -

No. of Bed

__Hospital. (In pads of 50.)

VI Date

Regl. No. Rank and Name.

Gorps. | " Part to be X-Rayed.

SHORT HISTORY OF CASE.
To be completed by M.O. ifc case.)

Signature of M.O. __/

“ Date

ﬁEPOBT ON RESULT OF X-RAY EXAMINATION.
\y (To be completed by Radiographer.)

No. of Plate r? Fﬂd

Signature of. Radiographer_ . '

Date

3
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This form efter complction, is to be ottached to

the documehts of the m/n snd filed in cnvelope.
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CAD.C 50094 T

CANADI ' ARMY DENTAL CORFPS, O.M.F.C. DIRECTIONS TO

DENTAL CERTIFICATE FOR DEMOBIL}ZA’"ON DENTAL OFFICERS

Canadian Prining and Station-ty Services, Lund(m |

i. This form will be

NAME oF Soipigr_(Block Letters) ’(ﬁ RR G&.E made out for each

irdividaal at the
RE' ENT 3 /g'”“\‘\ Q\i\ {2"”) RANK @MM‘ No. | :LTEZnOfinDEr:;PaII!IIJ

=5 (e ] or France.

- . 5 : ! 2. Figures as er
Date of L.xamination 11'1 Englard ‘ q ‘s \q ’ Date of Exammatlon 1n France | ¢ : P

chart will be used
)g i ! !' /l }/
m.‘ “g ’\ e

10 Ccsignate teeth
’\f\(:\ NS
.C" & g i~
= 12

| 3. In refe-2nce ‘o
Partial Dentures
the numbers of
teeth thereon wil'

concerned.
be stated.

H

PRESENT DENTAL REQUIREMENTS e

I. FiLinas 2.

2. EXTRACTIONS
3. Crowns
4. DENTURES
(a) Full Upper

(5) Part Upper
(c) Full Lower
(J) Part Lower _ )

Has HE EVER REFUSED DENTAL TREATMENT ? )7-4) = e

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes” where applicable to any or all of a, b or c.)
(a) In Canada
() Ia England

(c) In France \-‘g L0

Signature of Dental Officer % A W)




Pty SOPRES Almv Form W. 3428.

REPORT ON ACCIDENTAL OF 'SELFQIHFLIGTED INJURIES.

lo be rendered wn accordance th}/\mgﬁrmuant on: fhe back of z/us Jorm.

—

*:L'Tuu.:a-ﬁ"“?_
: Date of Casualty.
1. Number, Rank, Name, and Unit

of injured man. ' O Q e LC ALE. AN, bo~r-19

| —~ 7
2. Nature, Lon ‘on, and Severity ferlocoTine T €C6a0 (?M )

of injury. (1\ B. Field Ambu- oot
lance to be notified at once if

wound is believed to be self- - R e ferer 2 Cnp¥ CBne.

il}ﬂictgd.) Medical Officer.

3. Short statement of the circum-

T Struck tree with arm whilst
stances of the case. (Signed
statements of witnesses to be ;ii: rj‘.tg horse T

attached to this form.)
: ( Statements of witnesses attacle 1)

4. Commanding officer’s opinion as
to whether the man was :—

(a) In the performance of Yes ,
| military duty.
(b) To blame. No .,

(¢) Whether any other per-

son was to blame. Lo, M & SRy
J /Y RaAY A Ma jor.

Date Jenuary 6th 1919, Commanding 3r1 Cln.E'n.

5. (@) Opinion of G.0O.C. Brigade.
(b) Disciplinary action taken or

proposed, whether against $2 1|
1IlJu18(]. man or another. /}[’ /7 ]
> r ' 7 4 v / "
oA Y nadian Injantiy brigae
e 7 ko S / Y91 1 | emman@g& Ist Qf I +3'r1ga e

[Continued Overleaf.




6..To_ D,A.G.Base  wmyx$AX

Forwarded with reference to m y-Casualty Wire No, wza. dated aes -’

¢

< K . -

W, 4y Iy 7E ) S
N/ et AR }x,} :
jz 2 Ma jor <General

1gt

Q- = D_ lr‘r'r, 'JI q (f 1 ol Gy g
Da‘te v ]. 1 o 1 9 L <4 T ig. N ".1.'.1.'-]-8.'1 Larl DI.VIS].OII.

oo bo DA G,
G. H. Q., 3rd Echelon.

1;-.3_').'..;';;5'?@ ﬁc )
Forwarded for record. This casualty should be reported as n ©; ,[_.Af""y\
o JC

Ty,

Date _/3/////4
R Sl

Ry

Fliy ,

 INSTRUCTIONS.

1. These forms are to be completed in all cases of accidental or self-inflicted injuries, involving a «

soldier’s absence from duty, whether due to the man’s own act, or that of a comrade, or to other
extraneous circumstances. .

2. Where several casualties oceur as the result of one accident, one form is to be completed for
each Officer or other rank injured, but only one set of statements from the witnesses of the accident

need be attached,

3. Full statements are to be taken by an Officer from the witnesses of the accident. These
statements will be signed by the witnesses making them, and by the Officer who takes them, and will
be forwarded with this Form. Where it is intended to take disciplinary action, copies of these
‘statements should be retained by the Unit for use in lieu of a summary of evidence. 3

4. Where it is possible to obtain it, a statement from the injured man will also be forwarded,
This, however, should not be used as evidence against him in any subsequent disciplinary proceedings.

Special |nstructiohs as to Evidence in Cases of Self-Inflicted Wounds.

5. In these cases the statements mentioned in paragraphs 2 and 38 above should bring out all-
material points, e.g., statements to the effect that the witness was with the accused standing on the
fire step (01: sitting in a dug-out); that the accused was cleaning his rifle; position of safety catch,
magazine, ete., if known ; muzzle of rifle on toe of foot; hand on muzzle; that accused pulled trigger;
that the rifle was afterwards examined and an empty cartridge case was found in chamber; that
accused was seen to be wounded ; what accused said (I have shot myself” “I did not know it was

loaded,” ete.).

6. A soldier is specially trained in the safe use of his rifle and revolver, and evidence of any neglect,

of the ordinary precautions as to their handling in such cases usually has considerable bearing on the

uestion of negligence. In cases of wilful self-wounding the fullest possible evidence should be

obtained ; unless the evidence is conclusive this charge should not be used. The charge will therefore

usually be laid pnder sec. 40 ‘Army Act—* Conduct to the prej 1.:1di'ce of good order and military

diseipline in wounding himself through negligently handling a rifle,” and an alternative charge to this
effect should be made, even if the accused is to be tried under segtion 18 for wilful maiming,

W8573—M2732 200,000 9/17 HWYV(P1565)  Forms W. 3426/2
5872—P750 300,000 3/18 :




COPY/GBRC.

Army Form W, 3428,

'REPORT ON ACCIDENTAL OR SELF-INFLICTED INJURIES.

- To be rendered in accordance with instructions on the back of this form.

. Number, Rank, Name, and Unit e
Capt.%. F.Kery, VC. , MC. ,Mi,

of injured man.

.' .
' Date of Casualty.

4-1-19,

&

Nature, Location, and Severity
of injury, (V. 5. Field -Ambu-
lance to be notified at once if

- wound is believed to be self-

inflicted.)

Dislocation R.Eibow'(Eracture?)
Jevere.
(Sgd. ) A.E.MacDonald Capt.,CAlC.

Medical Officer.

Short statement of the circum-
stances of the case. (Signed
statements of witnesses to be
attached to this form.)

Struck tree with arm whilst riding horse,
when animal shied.

(Statements of witnesses attachéd).

Commanding officer’s opinion as
to whether the man was ;(—

(a¢) In the performance of -

military duty.
(b) To blame.
(¢) ‘Whether any other per-
son was to blame.
Jan.

Date 6. 1919,

Yes.
No.
No.

(Sgd. ) D.H.lMason MNajor,

Commanding - 3rd Cdn.Bn.

() Opinion of G.O.C. Brigade.

(b) Disciplinary action taken or
proposed, whether against
injured man or another.

Pate. 7-1-1919.

No blame attached.

(Sgd. ) S.T.Melaughlin Lt.Col.

Commanding 1° ¢, I, Brigade.

[Continued Overleaf.



6. To_ Dy Ay G ,BASE. ormyxax’

Forwarded with reference to my Casualty Wire No. === dateds | = Femme

(Sgd. ) B.Bastlake Major.for

— —ifajeor-General
Date 9-1-1919, - Comdg., lst Cdn. Division.
7. XXX, -

Forwarded for record. . This casualty should be reported as "INJURZD (ACCJ"

(Sgd. ) D.C.Skinner Capt.,S/Capt.

- Tor TTajor-General.

DEPUTY ADJUTANT GENERAL.
Arwryx

¥ Date s 2RBET-30

INSTRUCTIONS.

1. These forms are to be completed in all cases of accidental or self-inflicted injuries, involving a
soldier’s absence from duty, whether due to the man’s own act, or that of a comrade, or to other
extraneous circumstances.

2. Where several casualties occur as the result of one accident, one form is to be completed for
each Officer or other rank injured, but only one set of statements from the witnesses of the-accident

need be attached.

3. Full statements are to be taken by an Officer from the witnesses of the accident. These
statements will be signed by the witnesses making them, and by the Officer who takes them, and will
be forwarded with this Form. Where it is intended to take disciplinary action, copies of these
statements should be retained by the Unit for use in lieu of a summary of evidence.

4. Where it is possible to obtain if, a statement from the injured man will also be forwarded.
This, however, should not be used as evidence against him in any subsequent disciplinary proceedings.

Special Instructions as to Evidence in Cases of Self-Inflicted Wounds.

5. In these cases the statements mentioned in paragraphs 2 and 3 above should bring out all
material points, e.g., statements to the effect that the witness was with the accused standing on the
fire step (or sitting in a dug-out); that the accused was cleaning his rifle; position of safety eatch,
magazine, ete., if known ; .muzzle of rifle on toe of foot; hand on muzzle; that accused pulled trigger;
that the rifle was alterwards examined and an empty cartridge case was found in chamber; that
accused was seen to be wounded ; what accused said (“I have shot myself” “I did not know it was

loaded,” ete.). _ ,

6. A soldier is specially trained in the safe use of his rifle and revolver, and evidence of any neglect,
of the ordinary precautions as to their handling in such cases usually has considerable bearing on the
question of negligence. In cases of wilful self-wounding the fullest possible evidence should be
obtained ; unless the evidence is conclusive this charge should not be used. The charge will therefore
usually be laid under see. 40 Army Act—*Conduct to the prejudice of good order and military
discipline in wounding himself through negligently handling a rifle,” and an alternative charge to this
effect should be made, even if the accused is to be tried under section 18 for wilful maiming,

W8573—M2732 200,000 9/17 HWV(P1565) Forms W. 3428/2
5872—P750 300,000 3/18



REGT'L No Q‘j’7ﬂ
NAME O)/W ,ém___ _fM_W_ H. Q. FILE NO. 649-

/)/' FoLLOWS
RANK AND conpq /5 LT 2 M Lo

CABLE |

NATURE OF CASUALTY

No. DATE FOLLOWS

o 106838 1 | Gt B 1 Easdern) Lew Gandidge
i 34 G - (WM/}ZZ&%)V

. 2135\ 7846 Blame as %/déf/) ¥

L. L. Job 90581—M. & D. 6314. M. F W 42—50m—1-16.
H. Q. 1772-39-893.



LIST No

%/25- '

/9 204

(G2l

HOSPITAL

?W (’W

/Luzwar /M{

DATE OF
ADMISSION

31-7-1e| £

9‘751/0 76

242/

REMARKS




a1 sty 1 T I 281
A.T. Serum } 1st e
Doze and date . \
,,' 2nd "
4
FIELD AMBULANCE NOTES.
Morpun )
Dose and time |
Date of wound or }/ ; w
onset of illness =
¢ / Jo . o
Dlwe e e LA S A
= f‘\ 4 [ 4 \
o 3119 vn Hod Al

S
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s
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s
i
-
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SN A Army Form W. 3118,
. FIELD MEDICAL “ARD. ve,

¢ an 74 7
.Name/f/fﬁ/% kﬁ// @

Umuj@a,z i g

N,

C'/Wl!

o
;xf’é’ /jL—c_(/

¢ SBick ™’

!

(Strike out description which does not ap[;ly).

No. of F.A. |
Date of admission 13 UANADIAN
A< JAN.1919

F.A. diagnosis
EcA

Addmonal F.A. Notes to be written on back of card.

C.C.S. diagnosis (if altered from above)

Base Hospital diagnosis (alterations or additional)

W3159/M2063. 1,760M. 6-17. M. & H. Ltd., (M65418).



Date of entry and medical unit admitting must be recorded immediately on admissionm. Brief clinical

notes to be added later and signed by M.O. % &
No. of 0.€.S. | - ' No. of Hospital' /(L iwmé’
PPate of entry = W) ‘ Date of entry O/t /¢ «7
: “x 4 S : / Y t
> os F’_; { o r

I&J Cnm g B ye

e NP

al'
This F.M. Card must not be destroyed, and it must be transmltted with the patient if he is evacuated to

U.K. Temperature charts or additional clinical n Zstes may be sent with it, either in the same or in another
envelope attdched to the patient.
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Name Rerr, Ge.Fraser. Rank S '.»!"l.:. Bte Rgg, No. 9570
Unat 3rd.Batt.
Next of Kin Canada.
fﬁi 8 l Movement ‘ Place ’ Casnalty Iﬁiosf g;)}t{lﬁ%d W.O. List

31-7 1lst.Eastern Gen.Hap.Cambrihge
Prs00d| Low. Dew. Lout 4% TR Loor
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SW.L.
Leg Se)
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128 106
V40
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Casualty
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REGT'L. No.

NAME //f 9 (%O/M( H.Q. FILE No 649
RANK AN : . '. Z A ,/ Z? i/ FoLLows
CA o No.

NO. Py | ~ DATE NATURE OF CASUALTY

Tom 43 | 17| (A roacdid & Corv. 1 y 287

Tl 6746 -+ Gf ‘Z.;? 9 J Ko 13 ';.f..fmi,aj;& Gt 4 W l&(

L. L. 31493. M. & D. 8476, M. F. W. 42—-100M.—28-11-17,
H. Q. 1772-39-893.
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CANADIAN EXPEDITIONARY FORC :

- T
-AN e il @

ween Certificate of Serbice

ISSUED TO OFFICERS AND NURSING SISTERS

This is to Certifp that (Rank)....................... s SRR SY RE O
(Name in fU”) ................... ) .ﬂl’ﬁﬁ..i?l‘.&&ﬁ;:..m.,l.-.;..a....l-;.c.;l.o..,...f.-..q.;:.n.....f; 2. "a?ﬂ.:!l.'. ............................
Enlisted in.......... ord Beitalion, as le. 3870 [» N ... o e e
CANADIAN EXPEDITIONARY FORCE, on the.......ooooo o 2Ly . E80d
dayof............... % #RER T L 191 %.._.AND WAS APPOINTED to COMMISSIONED RANK
PR MO R I B O ...
CANADIAN EXPEDITIONARY FORCE on the. ... . TR e o Sl day
Rt ) s NS L 1917

He SERVED in CANADA ....... A -{,,Jn--a%-l- and. Al L. waks. . S Sk ia o SRRSO,
e L FogoTVe @ILLLIGNS &3t ventisl Ontarie R a1 e G55 & Deley Ti0e e
and was STRUCK OFF THE STRENGTH on the................. Ci.icon ., AT T day
B s e I 191..%....by reason of........ be 1*«‘“*‘3 ........... ‘ .......................

Dated at Ottawa, this...................... 2evembeeutn day
B e Al Decetmy =~ 1912,

spsrled the A1 i"l" Xade) LeG» TG 29713 elalie
n""ﬁ"ﬁﬂ" the Eil 1@7{ %.-roa*'-' Lelie FOe 1043 3"13"180
“rlﬂd ;g‘ tC :’" 8"'}' ﬂma. “OGC “a. i '. ‘13‘
iwarded ‘he Victoria Cross, L.0. 0. 31*%- 6=1-12,
mm. ua..?"'m.

Tounded, 8-8-1i,

T*} . :
' ' \ \ Cant,

Dlrector of Personal Services.

M.F.W. 2618a

30m.—4-19.
1772-39-1428.
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For most cunsoicy us Pravery and leadership |
during the BOURLON WOOD operations on &7th sent. 1918, when in

- d

coramand of tne leolt support company in attack. He nhandleéad
his company with great skill, and gave timely support by out-
flanking & macihine gun which was impeding tjlo advance. Later,

,\---r'-

near the ABRAS-CAIMRAI road, the advance w:up gain held up by a
strong point. Lt. KERR far in advance of hib conpany, rushed this
‘.0'.1;-1’5 single-handed and captured four mnuchines and thitpy one
prisoners. IIis valour throughout thig engagement was &n
inspiring example to a.l._ , |
L.Gs 31109 6.1.19. /
~BAR .70 MILITARY CROSS.
For conspicucus callantrey, initistive and skill Auring

the Drocourt-Queant attack on the 2nd and 3rd “entember ,1918, when he

led his company forward with great dash. Later he leA two n]atoops to the
assistanee of one 6f the attacking companies, whizh was held u» by

heavy machine mun fire, surprising the hostile machine gun erews, and
nersonally accountinz for several of the enemy. “~His snlendid couracze
afforded a most inspirinc example at a critical time. L.%5.31158 1-0-19,




& X

-~
pes LIEUT. A/CAPTAIN KERR
(9570 A/CPL.).
LR Y iy |
NO.  AWARD . AUTHORITYY |
1. Military | L.G. 29719 |
Medal, | d/- 23.8.16. |
2, Military =~ | L.G. 31043 V|
CI‘OSS. : d/"‘" 2.12018. I
3. Victoria | L.G. 31108 . |
Cross. | d/- 6.1.19.
Sx GEE W@ - L.G. 31158 7

Military Crogs.d/_nml,g,lg.

- # s
',‘.r"“- \ ) " < Yy L}
§ ] ;2
; -
.

¢
anb n
G

Y.C, M€, MM,

gE 18 7
drd Battalion. J

MILITARY MEDAL.

After his platoon

officer had been wounded and the
Sgt. killed, he led the platoon with
skill and bravery to the final objective
established a bombdng post, and held it
throughout the day. His courage and
ability were very noticeable during the
action on MOUNT SORRELON 13th June 1916.

AF.W, 3121.

MILITARY CROSS.

For conspicuous gallant-
ry and devotion to duty. When leading
his platoon to the jumping off line he
found a gap, which he filled, putting an

enemy M&Chlne gunnest out of action,



" That
killing about:ﬁﬁdﬁéﬁand capturing a battery of 77 m.m. guns., A
the jumping-off line he found one company had not arrived, so
he led his platoon into its place, with the advancing waves.
He was then wounded, but continued to the final objectivwe,
clearing out another machine-gun nest of two guns on the
way. The next two days he continued in the line doing splendid
work, and refusing to leave owing to shortage of officers.

LeGo 31043 d4/- 2.12.18.

N\ VICTORIA CROSS.

For most conspicuous bravery and leadership
during the BOURLON WOOD operations on 27th Sept. 1918, when in
command of the left support company in attack. He handled his
company with great skill, and gave timely support by out-
flanking a machine gun which was impeding the advance. Later,
near the ARRAS-CAMBRAI road, the advance was again held pp by a
strong point. Lieut, Kerr far in advance of his company rushed
this point single~handed and captured four machines and thirgy

one prisoners. His valour throughout this engagement was in
inspiring example to azzll.:;'.'\g.1
LOG’. 109 d/"' 601.19.

2
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MARRIED SINGLE l ! 0 WIDOWER

TRADE OR CALLING eﬂ\_e»rrwni RELIGION &mm Lotbd st

DESCRIPTION. ;

I

APPARENT AG]) 2 oYEARS y 3 MONTHS ’

HEIGHT X FEET 7 INCHES |

CHEST MEASUREMENT 3 ‘;’- JINCHES EXPANSION 31, INCHES

COMPLEXION th' EYES (3 0 HAIR J.. “ ,‘2 i

DISTINGUISHING MARKS LT e | f

lr) |

L]

MEDICAL EXAMINATION. PLACE )/ o b aTisn. PQ_-DATE 7 ?/& F20 /q’}f

Quonded, by MadiBact. £ Lzeaopft) |

m- =
4 Fon?lki (yc m.c. Mm) T //‘,?;
| \ﬁﬁR Rank _ ﬁ .

”

&N [OName ¥ 7 Reg. No.
ni 3rd Can Battn
Next of Kin (7
i uada
Dmg} Movement Place | Comaty | Lit|Notiied| yo i




STRUCY OFF THE STRENCTH OF THE RESERVE OF OFF

RE-APOINTMENT TO THE ACTIVE MILITIA
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DATE OF DRAFT GAZETTE

DATE OF CANADA GAZETTE...L..2.:.7 (Bl O L2
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1921
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e R v 40 e 0.0 4
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"!_ Dav of BoTVD 2..2_: ________________________ - DA 235~ /7

[ PRE =

danb‘ﬁo. A

E. /:,{&fowr 4 M LR KB,
A3,
(7’ 29707

CHRISTIAN NAMES& 3/1..0_,0_9/;) i - ' {
REGL. No. ~S-biF— RANK _&].&— -
uniT 3 eel.

FORMER CORPS M :

Ao o 7577

FoL

'n

wkmsb‘a&g?’f'rm)

NEXT OF KIN.
NAMES IN FULL }e,p_/vr_., W\«w 9 :
RELATIONSHIP TO SQLDIER Yot /a_,ta_,tq_,d,

ADDRESS | 3 5 M@MJW@M

CHANGE OF ADDRESS

COUNTRY OF BIRTH @m@dm M@TE
PLACE OF ATTESTATION [/ Q_,&O_a.ﬂiu/\- (QL DATE &

&mﬁ@yf /M//7//7 - M)@QWR) %fm
| ‘1.1..915_(‘1_4”1\1&11 6512, g2 \_/ %7_511 /A//mm— 4

Sﬁﬂ. h?q{’x.
-(./ 9»3 '[7//.,

U A : ;
B T Y EE EEY ER] :

7umﬁr’-;‘o/<£ ﬂ’lttlkc..t uooo;nsoo,sitoiocc-
_____ (AEORGE FRAS ER:

}"riw‘lan Iadf"l'i';...4....:.0:lcao:tuo-ado/ltaoc-
__________________________ ey,

{'sl'itlccini;tgccit”'tzva*m 'O'f AT ViV VETEVE

“'Cnnq.oo;o qn- -b".l“'""i."l FHEEN lii‘ll!’"

.

noll ®eoe

1 "&?;a/e P3P/

| /\g ﬁ/b&g oy REGT'L No.
, : / Y

H. Q. FILE No. 649.

_RANK AND CORPS

:__/(M/Z_: LT J : FoLLows |
CABLE No |
NG BT NATURE OF CASUALTY :

el of fisn |Ferte }faz; (Prnd)

Fﬂl 1 ﬂujs_

QM&W

Udg 44 17/F,

iz, /jf(_ﬁ%,,
03249 18- ﬁ/ﬂ /%fpré sz;{ Y Ntr. at
f alro K 1060~

vl
)
pechivas
Coy Y

L. L. 26433, M. & D. 82017,

0,,«%,0

M. F. W. 42—-50M.—8.17,

H.Q.

1772-89-803,
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£
g * NAME | KANK NUMBLI, UNIT, HONOUR OR AWARLD.
e cpan R | — T = =
| |
v 1 . ,
. -, )
| /J/L " Llewd | |
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Surname. Christian Name.

KERR G L F . ( 'VC © JI.uJ:C < Lﬂui 3 )
Rank. Unit.
GCapte
—reute 3rde Battt'ne.
Date of admission :
Noe. 25 General Kospital, Bouiogne. 2U-2-18.

Hg%ﬁ&ﬁlgeneral Hospital,Wimereux 15=1-19
H.S.to Prince 01 Wales HOSp.London 25=1-19

199§@g%§ginea Cross Offs.Hogp.london  1lh=3-19
Granville Can.Specidal "HOospe.Buxton 10-4=19

................. e JLNOBD

Scables slte.
' Reported from Base,
/ : WOUNDED at DUTY:=8-8=-18.
La_ter dlagnOSlS . é""!¥ﬂ&'Ffa@‘if‘%"i"}i%O‘u’r ACC .aj‘

Diagnosis.

Disposition, Disch.t8Wutynar 15-3-15
Discharged 21=5-19

2(=2-138 9182

16-5 AT
A 1%%152.2
1161,

16-1-19
C.L. 25=1~19.. IRe93s
C.L. 15=3=19... 1239,
%L 1l=2m1G-- 12624

TR = 19.. 1l204.notee. -
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D, M. S. 1347,

Surname Christian Name Reg. No.
KERR Ge Fe
Rapt . Unit
Liecute. 31‘(1 JBattin.
MEDICAL BOARD held at Date Serial No.
omBuxton Area 17-4=19
Other Medical Boards at Date Serial No.
(2)
3)
4)
5)

Condition found by Board _
Simp.fr.Ulna,Inj.uvlna nerve rt, -

Disposition Recommended

@ Unfit any service 6 months, retd.to liosp-
ital in Canada’
2)

(3)
(4)

®)

PENSIONS & CLAIMS BOARD held at Date s st aeris
Disposition

10 Canada per Salling No.501 VeL'pPO0l e25=H=19,

Remarks

Indicate by a P.T.O, if continued on other side.



Fill in only.—Unit, Number, Rank and Name. .F. W. ;4. (A.‘lg. B. 103.
H. Q. 11:2-39-9.0.

Casualty Form—Active Service.

Regimental No.

Enlisted (@).-....sss0000nss05000000 Termis of Service (@)....cuuiiso st e Service reCRoOnS oM [(2).........c.consrmsvssssesnesenshsnanasssnens
Date of promotion to } Date of appointment} Numerical position on}
present rank ........................... to Iance rank -------------------------- I'Oll Of N. C. OS. ............................
T n s 2 L N DO S SR Re-BATATEA. .1.corinosmemsamsseisionsmss Qualification (D). i AL o8 e A I AT L TR W X
Report Record of promotions, reductions, transfers, : _
casunalties, ete., during active service, as re Remoarks
= y 8] - ]
p ported on Army Form B. 213, Army Form Place Date A e e e
From whom . . Army Form A, 36, or other
Date Sosirod A. 368, or in other official documents. The ST A etnents
‘ = authority to be quoted in each case

R P {;-1: anad «

rreelled ZoJ/oy«/a{ /,@ L9~/ 11082

for | Director Personal Serdices

() I" the ease of a man who has re-engaged for, or enlisted N. Army Reserve, particulars of such re-engagement or cnlisument will be entered.
(&, .g. Signaller, Shoeing Smith, etc . etc, also special qv huical Corps dutie . [P.T.O.



Report

Datc

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be quoted in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents
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9594—23m—30/5/17
Rank 9570 A/ Sgt.1lst.C.0.R.D. !. Name and Address of Next-of-Kin

Promotion %i'ﬂ‘ﬂ"b .

John J.,Kerr.
135 Tyndall Avenue,Toronto.

(4
’f

Unit 121:31 Res ,BY,
Pla ario.

e

\ { L/Z{'{’ /77 ) aﬁ"’ R ' : ' | -~
Surn

KERR C/mL /4 /A/ Christmn Names G .Prager. . | >< C_.-r

15815 BAM S ﬂ,,mfﬂ A i b Qu /50/4 ’C‘fam‘gg
0016 | 3 B | e 1 M 5 UK. ?M/S’ /’J"ﬂow,z
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4
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| - " } - ! 7/’
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v

1. What is your name?

LS

(2

o e MRCE U

10.

11,

12,

ATTESTATION PAPER No.
Folio
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFQRE ATTESTATION. /T

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

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

oooooooooooooooooooooooooooo

What is the name of your next-of-kin?..............
What is the address of your next-of-kin?
‘What is the date of your birth?

What is your Trade or Calling?

..........
--------------------------

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

Are you married ?

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

Are you willing to be vaccinated or re-

vaccinated ?

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

Do you now belong to the Active Militia ?

........

Have you ever served in any Military Force?.,
If s0, state particulars of former Service.

Do you understand the nature and terms of
YOur engagement? . . ot bty

Are you willing to be attested to serve in the
CanapIAN OVER-SEAS EXPEDITIONARY FORGE?}

I ¥ = 4

(ANSWE?. NI
A
/a / Al

Rorrh A ¥ [ (Signature of Man).

(Signature of Witness).

, do solemnly declare that the above answers

b/
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over- Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing

between Great Britain and Germany should that war last longer than one year,

and for six months after

the termination of that war provided His Majesty should so long reqmre my services, or until legally

discharged.

hear true Al]Pgmnce to His Ma]esty King George the Fifth, His Heirs and Successors and that I will as

........

in duty bound honestly and faithfully defend His Majesty, His Heirs and 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.

So help me G‘rod

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

1914 %7 ..........

& ......................... (Signature of Witness)

before me, at..... /... XA

CERTIFICATE

OF -

AGISTRATE

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 Recruit in my presence.

I bave taken care that he understands each q
duly entered as

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

Proesit

that his answer to each question has been

ade and signed the declaration and taken the oath

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

...... ﬁ AAAALAN....) .............N:&..—.......(Approving off

100 M.—8-14.
H.Q. 1772-1-13.

i
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524\

(T/ D . . \ - X o / . -
escription of /&7 on Enlistment.
Apparent Age...'@q ......... years...... ;3 ........... months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
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CERTIFICATE OF MEDICAL EXAMINATION.
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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 description.

*Insert here “fit” or “unfit.”

NoTE.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing C@rtificate only in the case of those who have

been attested, and will briefly state below the cause of unfitness:—

.......... - B a7 B Bt el DAVIDE been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular bhavire .
ween recorded, I certify that I am satisfied with the correctness of this Attestation.
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THIS FORM WILL BE USED FOR ALL LKAND 0 o

 MEDICAL HISTORY OF AN INJEALILD

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OF %RﬂUL 7 1919 a5

1. In using this Form the “ Instructions issued for the guidance of Medical Officers
issued by the B.P.C. and instruetions issued by Militia H.Q., Ottawa, will be care

2. The Medical Officer in charge of the case is responsible for the proper completion of Sec
and will obtain the signature of the invalid to the *‘ Statement,” page 3. The President of the Board of

Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board."”

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear

whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

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

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

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

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

8. The nomenclature of diseases must be followed, if possible, as described in * List of Diseases’’ printed in the

order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by
Messrs. Harrison & Sons.
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documents, but if documents are not available the invalid’s
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8. Present disabi]ity-——- (Here state the exact hatule of the disability resulting from the disabling conditions: e.g. (@) Weakness—slight, moderace,

marked, ete; (b) Loss, complete or partial, of an organ or member, or of ita functions; (¢) Necessity for rest of the body, i f its parts,
therapeutic reasons; (d) Any other restrictions in (ﬁ?oica of occupation.) o " T DRELS, Tor

@W .................. , . t’f LR S B ot Do

(M'm- pve.l-c»—u-——vwﬂ-w ‘

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

R (Before completing this section the invalid should be stripped, and subjected to a thorough physical examination. Import-
9. Present Cond_ltlon (a') ant, to be a full description of the present disabling cond?r, on, or condi’tiona only. * History "ymust be recorded in Segtion
}10. dilgesc)nbe all abnormali ¢ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective

ndings.

................
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(b) Has the invalid now any affection of the followThg systems, not described in Section 9 (a) above ?%3.* }»_ /.,.l.w

(Answer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.) P &,__’M
s | SN
Nervous System...l.a-..—.m%f ...... Cardio-Vascular System....... TR Genito-Urinary System......... o...ccoeuee.e.
(If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.)
Special Senses........... N ........... Respiratory System........... 1 oo, R S Integumentary System....... 7.3 TR
Disturbances of Mentality... Tt ..cooeeene.. Digestive System....... N Muscular System........ OLO ...........
Osseous and Joint Systems........... V... Any other general condition......... B3R ety Ve

............................................................................................................................................................................
...............................................................................................................................................................................
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

10. (a) History (of the condition referred to in Section 9 (a).)
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THE MARGINALLY NOTED SOLDIER.

"VICTORIA CROSS™ 70

"For most con§picunous bravery. During

a bombing attsek he was acting as bayonet man
and, Imowing that bombs were running short, :
he ran along the parados under lleavy fire until
he was in close contact with the enemy, when

he opened fire on them at point blank range

and inflieted heavy loss,

x

== enemy thinking they were Surrounded
surrendered. OSizty-two Prisoners weore VEKEH ©

and 260 yards of enemy trench captured.

Before carrying out this very plucky sct, . e gglnnz
one of Phe. Xerr's fingerg had bBeen blown off =

by & bomb,

tater, with two other men he egcorted back
the prisoners under fire, and then returned to

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

i
.

CASUALTIES, PROMOTIONS, &c. " :
S el
= ko /%g%,
244717 7
Sipri ¥ QY B0

"

)7 -hgRA b ae T

O HOSPITAL, &c

NAME OF HOSPITAL

ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE)

b L G omeet L. /6N
stinemn e A G Bt LU

g%m% @W,TRAN&FERRED s U‘\ﬁ\‘b cm's!ig' [a=\ AM .
sl S o8 DA st Y1 Lo |

] Zov. fin 7
8 Y. :
S5 74 (17

Rec'L. No. / (L] L % RANK /

IF IN PERMT. conn}
WHAT UNIT |

PERMANENT FORCE ALLOWANGC

PLACE OF ATTESTATION

oL .
ASSIGNED PAY MONTHLY $ ‘zﬂ (E DATE E'FFEGT@Z?{/I_,VW /f‘/{. @ (}#/21 /%:‘( . : -. Pom 14 /‘;4 ‘-
e ;%”?‘{ /ﬂ,. 4 g//M//E; it gloathy S W:/ ZM o M ﬂ% , | SEP 1918
e . e
ASSIGNED PAY MonNTHLY $. DATE EFFECTIVE i\

PAYABLE TO RELATIONSHIP ¥

F.ECTWjﬂ/y/ g REASON /&TM \ /t%fow\m/ v

» k\v T

a?g/// 5’ /gm REASON AND AUTHORITY /?-5\73 =i ’pi (% W '_' 3
: 4 ] >

; ‘2# / ‘4’ / f J | . 4

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH |DATE) s . -

STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DAT

DISCHARGE DATE AND PLACE

ACQUITTANCE ROLLS CASH PAYMENTS ‘ BALANGE |
PAY Pay y
A o OTHER ToTAL ' WITHHELD || AVAILABLE
3 4 i PAY CHARGES DERITS y on e REMARKS !
1 2 3 4 CREDIT OEdT DEFERRED IssuUE g
No.| DATE || No l il p his 2 il )
= A B i — —= Lo =i == —— : : —

report himself For duty before having his wound ﬁ
ﬁ¢24#a4ﬁ§2 T dressed. : < E )
P.6g7-25M. % ) T
3989 -gtr10=17 (AUTH;- Supplemeny to the lLondon Gazette. S, el
| T0,29802 dated 24-10-16,) %
EXTH & : . VX (78%
: At e TGO W8 il S | (o 57
1= & Se— S - __%a*—__,_ - Bl e I ‘
Date of No. of { AMOUNT Place of Name of ; .
Payment. | Acq. Roll | Francs | £ > | $| ¢ | Payment. Paymaster. Remarks .
.;. - . \ : s : is B N ] ssssrneiniaianansieen j
:h ............................. - /f/ ' (!'ja
§ D‘* : [ A
» il m ’ 4
o 7 s fh;f G | 2 4 |
b o m=r p el

!

1\l 2140 ' \ Fo T4 1
2 s’ailé‘ 23l

[ 2
[ 3s WD Gzl |

. ; / o Sl
4% | 79| 7 fjé Jf

1
'l'l-

:/é -.I B 1
38U RS S| {14
| / sl

|
|
!
‘ 4125\ /04
|

€z 2|69

¥ o s 3l

N
N
&M

P

- ___._I_‘__ i RSB v edl Tl
L ¥ “I I ey 1
- “ 1 ¥ 1 i } L Loy L L1 f
= e e e N i = .



L)
[}

CASUALTIES, Pnouoﬂons.-‘akg.. ¥ i
PAM’!\’_‘IJLAH’, EEFECTIVE AUTHORITY

REG'L. No. / M# % RANK Mﬂ/ﬁ NAME M/,

m:‘lu*gsﬁr;r;Téosz | Unit M Kg’\/ TRANSFERFED/ TO DATE}fK /é
49X [ 7/nb %

PERMANENT FORCE ALLOWANC TRANSFERRED TO i DATE o

PLACE OF ATTESTATION WV WTRANSFERRED TO Q{%‘x\m DaTE 1&3 M '. C}‘f" \ L AUTHORITY E
— — 3 ; “\}. 'r.
DATE OF ATTESTATION gé 7 /CD TRANSFERRED TO W DATE /6 7 .__J\y'ruo_ai'rng%
/’f'/ f; fer 2

TS Bl

Ww‘égﬁ%ﬁ 2 g
% N7 W42t 640 ]

BHIP OF NEXT OF KIN )%//" Q (D 7’:&/‘{ Cﬁ%)
/ ADDRESS OF NEXT OF KIN ‘(’2 5:50!”! /g/ ﬂWcm #Mol ¥ : ] e

3')"‘; &Wﬁfh o 'M 3
(208 /1 E ,&4@,‘, y

ASSIGNED PAY MONTHLY szﬂ C— DATE E.FFECT@// /W { % (7/?/ %%.{o /é///? 3 /ﬁ/&%{%

Vi ; e e
/ / I : L | ) é’*u; Cacedl
/ .lnousm? oF NEXT oF KIN .///7'( PAYABLE TO /%M l/ % %If n’lfWH MW&/ fm/q f/Z&Z{/}fX/M RELATIONSHIP M%‘ lti SEP 1‘9‘&
| EPARATION ALLOWANGE MoNTHLY $40 ¢— EFFECTIVE ( %/f/}\ : ADMISSIONG Ol HOSRITAL &c ASSIGNED PAY MONTHLY $. DATE EFFECTIVE " |

PaYABLE TO RELATIONSHIP

FECTIVE /%// g REASON /&/w M
DISCHARGE DATE AND PLACE o?y/f 8' /gmmu REASON AND AUTHORITY /‘?{\752 /‘,2} (@ 74/‘

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH [DATE) ///

Il ACCOUNT TRANSFERRED TO DFFICERS PAY BRANCH {DATE}

1d e ) -nf e ekt o
PAYABLE TO /?/M‘%M %&/J‘/Z/ #fﬁ{WW W ﬁbl i | , A. NAME OF HOSPITAL
Koridn, | i

&

STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED |DAT

RELATIONSHIP OF DEPENDANT

- = — = —— = e ———— = = = — S ——————— — = E ——
PAY FIELD ALLOWANCE WORKING OR | ACQUITTANCE ROLLS CASH PAYMENTS AL ANCE
SPECIAL PAY PP | PAY PAY {
OTHER TOTAL A o OTHER ToTAL WITHHELD AVAILABLE ;
AMOUNT I AMOUNT 2 AMOUNT C:EADYWE CREDITS CREDITS || 1 2 3 4 PAY CHARGES DeaiTs A oR FoR REMARKS
RATE oF |RATE oF |[RATE il 1 2 3 4 CreDIT DEdiT DEFERAED ELLL 3
$ c. ||Davs $ c. || Days $ c. No. | DaTE || No. | Date || No.| DaTe || No. | Date

I ﬁ"" ‘ TR |

S 10|
f |'5/8'.{ 2 \/0] oz{ﬁ

| S&tendh| 17 |7 |31 |

90| Fo ‘gzéé' /l :

7
= ? | : ! | |
T | | [ e | | | 2zke<at
\ ‘ : i == ! | | £l ',
A rofhres el 21535 |28 | Y o 3619/
. | l | USSn T | =1
1 EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS. 70 g 70 bp v | 28l 263 ‘ ; dl2dllndze
- | B | | 3 A el
. 9 W26 P A e e | 2|62k SR P PP,
reil | S oh | d |
: Date of No of | AMOUNT Place of Name of 1| Wi ! [ p . ded 3 :
Payment. Acg. Roil | Francs £ } S | $| ¢ Payment. Paymaster. Remarks . / Sc‘. ' '“1;' ' ' ‘f’j F1 S f"'\" -“& RN L W ST
1 < o o
3 g | ﬁg% /M@l/ﬁ/f~
i pa =t 8 Al “ T

113
\ .
-
L&
! 2
i
1

P
L
R
X
Q
=y
Ny
N
Ry
e
Ry S
R_\.
Sy
>
N
Q_
|
|
|
|

N
',’S‘?

A% | 990
3. ‘
2433 J Ly

(751 I8

’ﬁ 1 e)d-’ #(.:_.J' \//"/

W
e
R
£
e
o
B
S
S
S0
N
)

>

B e 1 cy - 'y Y . 'R S s




PLACE OF BIRTH /M&,M %"{ 2 /.:-7;' ‘?% /"%’ &Lna:snﬂ-rcumm UNIT é/é Kgy\/ TRANSFER TO% i DATE}/ g /é
NAME AND Aonnzss OF NEXT OF KIN %Mﬁi : // 4/¢Ky1& W /f/

| - PERMANENT FORCE ALLOWANGC TRANSFERRED TO /)(7 "{% /‘g—‘.\ “r 7//& "-‘. . 4 b . T
- S | --,_‘ ¥
. { | %%Mﬂ%&tﬂs—m& PLACE OF ATTESTATION W éé%‘gq,{j[ﬂ-m,q“““b s QQ‘Y\‘] . I‘C Lf'-‘ N L Au:rﬂa'mﬁ'
/ ELATIONSHIP OF NEXT OF KIN % 0 (J 73{/%‘ CA/%) I‘

. DATE OF ATTESTATION “% 7 /ﬁ) TRANSFERRED TO W DATE /6/
L y ] = -
! NAME AND ADDRESS OF NEXT OF KIN '42 52‘3//”‘ /‘g/ #4'7‘760{3“‘ %ﬂ"'&"( y
1

) Jov. i
I Vo # ; 2

L., /.a/; } - Lnn ok DB
Mc,mms{,w L ik éf&/ -/ /;/f den- 7 fy‘w %50, ﬂﬁ% S
/ AEiE B - ot
I R Emm@faﬁﬁ e

To%ﬂ J /V ,«::m{a/ @Q‘%@Ma/ 7M o/l

ASSIGNED PAY MONTHLY $. DATE EFFECTIVE

RELATIONSHIP @% 16 SEP }913
/ A /117 ‘

DATE DATE
ADMITTED DISCHARGED

OR

Al MNAME OF HOSPITAL

j S /%/M Aois, wahatsi Sk
g N A ‘ |

‘ RELATIONSHIP OF DEPENDANT

PAYABLE TO N | RELATIONSHIP L
ﬁ o el s
1 o W Y T

STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED |DAT . FECTIVE /yx g REASON M‘Z 3 /é w ' Sy

DISCHARGE DATE AND PLACE Jﬂ// g /gm REASON AND AUTHORITY Mg = ’azj f\g}b '8;709—“/&

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANcu iDaTe) ¢ 5 ///

1L ACCOUNT TRANSFERRED TO OFFICERS Pi\Y ERANCH IUATE}

e £ | : L'
. CASUALTIES, PROMOTIO&S.;&;@ ® i
EFFECTIVE
X MARRIED OR SINGLE K F“""“""‘“’: DATE ABTHORTC REG'L. No. /MHZ % EANK ’M NAME
| T BLIGL

== = = = —— = 8 —f—

AT FIELD ALLOWANGE WORKING OR CASH FAYMENTS BALANCE [ ra o
SPECIAL PAY = Pay 1 PAY
As?:m"g OTHER TETAL t OTHER WITHHELD AVAILABLE REMARKS
Mo AMOUNT Mo AMOUNT AMOUNT AY, CREDITS CREDITS 1 Pay CHARGES oR FOR o)
8 . No, CREDITS L X DI RED 1 E
OF |RATE OF |RATE OF | RATE 1 2 3 4 oEdiT REER 283
DAYS $ c. |[Davs 3 c. || Days 5 & -Il\m. DATE -

s 3

S

EHERRE R EE
lug) 2|1 | &1 |#1)10] o | M |
ﬁ/o { .:‘ﬁ/o! g/f'lfal ﬁ | | ] : | 1 aﬁ

3l 034 13| 12 0o | 3 10
3/ : J/| “

: ' :; Jigns |
il N llete| #rd o) e
. . | |

zﬂ '\
1/

r;é/‘f’. 'r’

.
- T A Lt
khn \.\u"'\:.d ll*" -

———————— e

00 | o, v, A R R R e i T o e A S el i £ L e
3} | ¥ ;' Slg_ Il /0 | 8 [0 , Dbt 1/ ;_4?7
M T | 1 45/
KA '/oo | ?WJ{’/Z 7190
L ..;7

| L33

——— o

- e




SFT '_Fu-:l..o ALLOWANCE WOR“'”G "-'-‘"_ Sl t;: g S T 5, T I| ACQ_U?‘I:TANCE ROLLS = _T__-_ e _CA_sn p;;uer;'rs 1| W e :Ii_ 5 4 ..Y:_-__ BALANCE :-' _PA;_“‘_- -_PA: " :T_____ R N T -__ _. L ) o) :. _
i m:um il e (g S 2 3 =l Asparee |l catee | sl | | :
3 Dhé%s R"E._s ' o E%is*TE 3 " REDITS EINB_J g W T R TS | 1 2 3 4 | CHEDIT Diait _t)zrzﬁnzn IsSUE | | » | | '\
S, . | | U (R (P s T e O P N R EA I o T ol Rl e, . L leen o et SR
.% AEENERY | n | ]| [ ‘ manvs Lf7\ il | ol boree el | ls7] | \ - e
| . : ' y.} era || : | I /?4{7| ! !___ _ s _ 3 -
| | | ot | 4 | Warslatig | s \ 4 bo | | T EI L7 -
G | N R S ) | %w s nfw%/7_w____________;._;
J | }0/2 )" ’7[2” /7 M I };p/!:#;i | | )’73‘;/0 ; . I ;jify | | | )f!)’a ;" '!7 | ! W?’ﬁlgf .‘\ |
| FEL | \ Wl o | | | = == s ——
1 2 ; I Y7 \2#33 | - SRANE ] H '
| a?? /o 509] 18| o s, | | i ?l/i \024#'.5’.-3 | e 1 ! ?ﬁ _ ’//75 x @@ ’ 4 /f/ (Mb nuas R W
/:2. /0 | rZ\ /0 . . , | i [ | : . I ' ‘f//«‘f / :;‘75’ _ | t?ée*m ot //{c °7 %avw'—
(5! 7 | 730 . | |j by ' I S ! Y 6|7 . | _ ‘: ? (i = il
|l | bz |Goo | ffrw Wiz ] ;f '_ 7 :za | | 4gbE 48 by
/i ! o : ace 33| - - |i= T o it T A = ol 8 L
/2 o 55/ 53 - /35 725 /087%;7@3/%’ éwuf; 773 2%, zﬂ""” 97 | || | wgpe Tk VR > w/ o ienpy v ooy

r': f\ | . M o | o
/7 5270 1310 2 2V R T :f,”; | /4440 e $273 5923 /75

Bsaza ) | j/(fﬂ [ 537(;?2%;@91@//%/;,2:///»*/%,;?’,,;{, 29207845 fé’/7 g ': JaH )0 )58 | W ’""‘_é%%fé//z (

£ | gl il L At A
"_%/J /7f25£o ,. /5/ foE L || 7780 Vel 7| S fﬁz' s S ) e 7873, 20 ko/ .'I’%”//"j S5

] et A
CPN%&yW_}:F‘;J e i

|
/ . I: 17 || | | } i ! ! X — e L s R LN ey
" IL/&’ ¢ H."-,'lg (o | 25_(0 ! | | | ! i i | i.-ll,l.; H< 9ol - Il N
* 1 ' | ==l I | Y TR | ' ' I R e e
JONTH | P»-RITCULARS CR|l [cR 2 | PARTICULARS DR [DR.2 0OR3 [R4 3mmb ;Eff :u; : i \I | € A b _'.‘" _HH”I lod e | E} < ~ S BRI &
: ’ ! = - P ' = =1 i . | 1| - || | A | R R L= i [ r:‘ ! :‘: _? = 3
ﬂ*‘“‘ﬁ"* | A e e Pl Fl i R . B ek ol | R O
1 l Il g‘ | 8’1'65'| : o 8 gy S ol
;l’ ¥ G x4 | | | s I | Ef( ; S SR
;" A 1 e A'J.\ v s, 'éé | I | !' | I ;?3?“{“ f myp ‘ .f P . " e -
71 rﬁ? J,f/ /ﬂ// i | k | | . | I | f 7 | - I PRI Y e A7 < I R —
ﬁ%%ﬂ/‘}-’) he AN l I | | : I < ! m{éﬁ; V/Zuﬂw 9‘7 ! 7477 ;5 DISCHARGED TOAan Mfz%zf j Qﬁ.
% | i | L e I " V[ @} 301311 prm——s | o s B i
AN el 1IN | S o B O e | ‘ fal Ay gﬁum 57 /mnswa...,a? i bR
| 1 20% //:; v 4lgo |l N 1 A LM 57*7 a4 @m7 457 (L _s _; EpnE
i: #2158 /7”/' A 29 Q‘9‘\. | e “ L ls | : | Mzémr o ,;5; céw,«]«,,.a: 22 TER
Il | ' ; I f =
%ﬁ’///f/ %’/ Roolse /,;{éa ERE ) o) | o s |l ST ‘ '. >' M/}’m 155 t"rc | o E7
N7 ‘ Ll ‘ - I (S S | ] | [l £y %L 7/
M/Vé{z //f/" x”iv ﬂ/-l 3{ i ! ‘ ' | | ' | | i i :'——rr . ! | _ . ! . ; | i | . | | _ Ve
| 3 ||l | |7 I (| s 1 | | | —r3 7
) ‘W{;ﬁs\%a? : ﬁilﬁ\, . . .r?\j.li | |2MLL e [‘?g,ﬂcog()a# 1 /u,ﬁ&li . | | | iy c"?z /%i/’?ﬂ%r; /;,;;;
e 136125, | IN | | I g - | e 4] | = A 2 & s
7. I (2 2%‘97 Hhre | | B8 S S - I i i I | SIS | . i | | . e ,g %"’aﬁ" Qeot0 275
| I e RN 8 | P ; I [F T ' ; || .i o i I e TG Stk SX . RS B 3.
' d/ﬁ,,;ggy."‘%/? b (esawt) i .?A('?\(i b i | = | | | | : i~ | I | | ' : |i : | =S
i | ! ! IR | _ | ! ! ! | ; =——— e - LT e L
19| 20 ,,,0;,“.,( M%,,,... G |19 28 RN % O | | | et | 3]
24 4 B | ! (/ f il / | { | ! | | ! ! !| | i : . : - - . 7N LI
3573 | | it | !"‘f"ﬁ | S P | I !' | nee || | i ek | o G
| ' | I: I' | ' oy - Ij | I | ; ;I I 5 | S =, "'_""_‘-"\'
| | ‘ ‘gé‘? W ﬁfr L;ﬂd“‘ | ! : ll | ¥ éé!_ ! l ! I‘ ! | I ! | ? | Il N\
TR b 7 0.4 J‘?.i (s - Hé) | - 5’! | it | | || S e $ 1% g i (0.8 {4
b *?“7‘/“/“ R R e I el " e 1 ) Y ke —
[ f aft 5 £ ﬂam’“/yf ' 3 9“. 4 I | :Iﬁ el ‘ ]\ | |i | I‘ |' . - == |
} | | f ﬂ%’ /%, -JL /4'50\;; 1! iL I:I | ' |' : | | : | ' 'l ii_ ' g: __.1;-;: = 15 — __L’_—__ et
R A T B o o o Y e O Wi ,.
r M4 R F I 50 0 0 o S o . - I AR R
== et S 7ol : 3 | _ i t I
RATYR O T I R TR R S T R I T R i Pl =k 1 | | " I




