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ORIGINAL /s A
ATTESTATION PAPER. U T

CANADIAN OVER-SEAS EXPEDITIONARY FORCI

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

24

1. What is your name?................ S w1 S S

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

3. What is the name of your next-of-kin?..............
4. What is the address of your next-of-kin?.........
5. What is the date of your birth?... ... .
6. What is your Trade or Calling?
T.cAre yonlmarried 2 or Sl I
8. Are you willing to be vaccinated or re-

vaceinatied ¥ i el S e e AT
9. Do you now belong to the Active Militia?,.. ...,

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

11. Do you understand the nature and ferms of
I U L T T ATID) 18 ke e n e S e S e e R e e et et e S B R

12, Are you willing to be aftested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

(Signature of Man).

W AT AL %......(Signature of Witness).

o

DECLARATION TO BEMADE BY MAN ON ATTESTATION.

o 57 AT e .' ' ~““"“"" , do solemnly declare that the above answers
muade by nde to the ‘above qtrestlp:rs are true, ‘and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

.............. A :f./.'f’.'f.‘.':(Signature of Recruit)

Dater s ol M ..... ?“ ........ 1L O oA e o DL ol e SIS (Bignature of Witness) B

OATH TO BE TXKEN BY MAN ON ATTESTATION.

e &= do make Oath, that I will be faithful and
hear true Al Pg:ance to His Ma]eqty ng George ‘the Flfth "His Heirs and Succeseors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Buceessors, in Person, Crown and
Dignity. against all enemies, and will observe and obey all orders of His Majesty, His Heirs dnd Successors,
and of all the Generals and Officers set over me. So help me God.

ignature of Recruit)

(Bignature of Witness)

Bt ol /}/WQ .......... 1914,

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied $6, and the spid Reeruit has made and signed the declaration and taken the oath
(O~

before me, ab.......... L EANZD (G . 8. ne Gl e Bl o o LT 1 Y W e 1914,

/gna,ture of Justice)

e —
I certify thas the above is a true copy of the Aftestation of the ab0ve named Reeruit.

m/’é—‘/j ............. St 2y Lty .,(A/provmg Officer)
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Bt g e TR -

-Description ofW g&MW % t‘ge.ﬂ ....on Enlistment.

Apparent Age..... =)0 years...................months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medis 3

v cal Services.) (Shonld the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous

service, attach a slip to that effect, for the information of the
Approving Ofllcer).

Height ol i e D e,

%  [Girth when fally ex-| ,/ ¢
g §§ panded....................|... d’ .‘f’.‘...ins
Og g

Range of expansion.... 5. A8,

Coppporcte Ty Jemr

Bapt.ist or Congregationalist............................

Religious

Other Protegtants). . wlnnash oL mi 5 e,
(Denomination to be stated.)

Koman Cathohc?h
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CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

-~ 5 t /Fi\ '—.'%\
I consider him¥ 7. ,-./-:/: . ... ?y/ .......... for the Canadian Oyer-Seas E}xpediﬁonarylForce.
DG, AR SR Tl e e T e };j" ........ 2 vty v
& ” »

Medical Officer.

*Insert here “fit" or “unfit.”

NoTte.—Should the Medical Officer consider the Recruit unfit, he will ill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

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

.......... W ..‘f."..fff};jzﬁiggature of Officer)
T - U
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Rank and Name MeGRE, Frank C. M. Lieutenard A.F.B. 158]

3 ALY 1Q .
imentall No. Name and Address of Next-of-kin 1 AUG 1915
: ? . F
[y Unit 2lst Bn. John lcGee, _ \,J\)\r |- 181D
/ \' = . J. 1915 |
T 185 Daly Ave. 1
\ oo ﬁaﬁg of e _11strnent Nov.9,1914 ’ ﬁ- FEB Jig
T Place/of Hirth Canada Ottawa, Canada. 37 APR 1 1916
e’
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e Record of promotions, reductions,
transfers, casualties, etc, during active
service. The authority to be quoted
in each case.
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02431, —W6490/1535.—2.000.000—). ]. K. & Co.,

-

-Regimental No.__. -

Ltd.—Forms B. 103/1.

Casualty Form—Active Service.

‘Regiment or Corps__

2let. Battallon,

Rankldeut.

Army Form B. 103.

Name McGeoe. F. Co M,

-~y Enlisted (2)9/11/14. Terms of Service (@) Service reckons from (@)

"={ Date of promotion
to present rank

to lance rank

Date of appointrent|

=

Numerical position on

roll of N.C.Os.

‘E‘ i .
Extended Re-engaged Qualificationy) —l SIESFEALNS
Report Record of promotions, reductions, transfers, | Remarks
T casualties, rtc., during active service, as | s b = g
F h reported on Army Form B. 213, Army Form Place Date K"rl::;“ (ch::?m'-\‘Ey %l*“orm B. 2; 'f‘
Date I'Q!‘I‘.‘I “ Em A. 36, or in other official documents. The y feial d . iy :)r other
FeceteE suthority to be quoted in each case. i QLGS NGO LHIU LS
D. A, G
16/3/16.| Base., | Proceeded to 2lst, Battalion, Francdl6/3/1
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man whn has re-engaged for or en[mted inilo Section D, .I'\rm:lI Reserve, particulars of such re-engagement or enhz&%. entered.

duties.
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Report

From whom

Date ;
received

Record of promotions, reductions, transfers,
casualties. etc.,, during active , service, as
reporied on Army Form B. 213, Army Form
A- 36, or in other offi 1al documents. The
authority to be quu‘:cd in gach case,

Place

Date

Remarks

taken from Army Form B, 219, *

Army Form A, 36, or
official documents.

other -




Azfn-y Fgrm B. 76j3. st CANADIAN BATT;‘L!Q"-- Regimental Number

i S Casualty Form—Active Service.

Regiment or Corps gt oA = "' “"7ALIOHE
Rank.ciu@ Surname Me Lo __ Christian Name___F . s
L S o .
Religion Age on Enlistment years._. months.
Enlisted () Terms of Service (2) Service reckons from (&)
Date of promotion to present rank Date of appointment to lance rank

) | ]‘) Qualification (&)

Extended{ f aeedd \ or Corps Trade and Rate

Signature of Officer i/c Records.

Report Record of promotions, reductions, transfers, casualties, Talk E":magks, T
&c., during active service, as reported on Army Form Elace oflCasuat Date of Hotre A Frm,‘, Ao;n_‘l
B. 213, Army Form A. 36, or in other official documents. X Casualty s Oll:-:jg;' a?Il:::]iln] - 36,
Date From whom received The authority to be quoted in each case. documcn;s

Embarked
Disembarked ...
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| |
(2) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
(6) Signaller, Shoeing-Smith, &c. [P.T.O.

(938). Wt. 15012/5156. 1,000,000, 1/16. P.P,Ltd. Forms/B.103/3.
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Report

Date

From whom received

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

Place of Casualty

Date of
Casualty

Remarks
Taken from Army Form
E. 218, Army Form A. 36,

or othér official
documents




Casualty Form—Active Service.* =
Regiment or Corps fv@g‘ g@m« %g g# q“, 7/

Regimental __ Rank_ (/ZL#4 Name l& & ﬁZ’ tb W ’?'/'M C. /M
Enlisted (a)m"_b_/_ Terms of Service (a) Servxce reckons f( (@)
Date of promotion to} : Date of appointment) Numerical position on
present rank | to lance rank | roll of N.C.Os.
Extended___ Reengaged_ Qualification ())

Report Record of promotions, reductions, transfers, . Romarks

lties, ete., during active service, as
reported on Army Form B. 218, Army Form Place Date t:_f;? fli:‘(‘\;r;mArl‘Aﬂy gg rmorB. 0?}}2;
. 3

From whom 7 :
Date i A, 36, or in other official documents. The , 1
received authority to be quoted in each case. 1—,,«#‘1 S XL B official documents.

= —

W/z,{d -x%zo&fﬂ//?j’# 77”"“"@&
/y/’z_@/ /M:y Fony® Corttee 2o +/800 /ﬁ’u- 36304 /¢/'f!)f/?"f"
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037/& f‘/@“ — S %@M .j7/,\,- 4’303% j?/fp y
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/. «%gr%/; ﬂ S S gl 5t 830t sfnf s
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(©178)— W, W12165—2146.—1,250,000.—2.15—C. & G.  Forms B. 103/1. Army Form B. 103. }

Bobes”

% o Captain,.
for Lieut+Cole, DeAcAsGe

(@) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-ergagement or enlistment will be entered.
() e.g., Signaller, Shoeing Smith, etc., etc., also spemai qualifications in technical Corps duties. [P.T.O..




Report Record of promotions, reductions, transfers,
casualties, etc.,, during active service, as
reported on Army Form B, 218, Army Form
A, 86, or in other official documents. The
authority to be quoted in each case.

From whom

Date received

Place

Date

Remarks s ‘ .

taken from Army Form B. 213, °
Army Form A. 86, or other ' °-
official documents. A =
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December 8th, 1875,
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RECOTD OF ESERVICE (B0
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Date and plice of births- 4-11-82, Ottawa, Ontorioc,

The narginclly noted who was & serving officer in
the Ton~Per ‘ﬁe“t jetive Hilitia of Comode we

fiobilized [
D

oMy T o
P ,.1 e “f'!d
Miger ey g -y
+ a8 f‘Os"Z '..-_}

4

ot Kingston,

hearized for

nalified in ¢

Proceecded to

Invalided to

>r active service with the 43rd Re giment,

aaid from £9-10=14, 'Rankt - Lieutencnt,

t'-.f ttﬂ "-.-:.j‘-.Fc’ 10-11-14.

napointed Teap, Liuutc’gu by £let Buttulion, CeleFey

Ont,, 11-11-14, s
Pngland with Unit, 5-5-15,

chine ”vu:'ry, H-0=lb,

France with the &lcst Battallion, lﬁ-ﬁuiﬁ.

Tngland, (Injury to imee), £6-1f-15,

Jttached to Feudouzrters, CeTeDs, fhorneliffe, 8-1=16,

Proceeded to

Frunce to the £lst Battalion; 16-3=16,

Tronsferred to Gener:zl List, Fnglind, for eaployment

under D, of [

Cesases to be

o & 0. 1"'4-'16.

enmnloyed under D. of Re £ 0. 1l8=-5-18.

fttached 29th Battulion, 4-7-16.

Proceeded to

Frunce to the iflst Buttalion, £0-8-18,

ralien on strength Zl-E8-16,

Nenortad fron

C‘s!f.:.’ "illed in .-'CtiO‘E‘l“,- 16=0-16,

(7 EsLis Coleman), lizjor,
Officer i/c 59covds,
for ldjutent-Genersl,
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(4878) W 5111578 100,000 9/14 H WV _K':‘_'{TT'__ Army Form A. 454,
s

f

Confidential.
{/I'o be used in cases of wounds or injuries received in action.
v (For instructions for preparing this report see back of form.)

,5 /
PROCEEDINGS OF A MEDICAL BOARD assembled by order of

- D.M.S. Cenedian Contingents, -

for the purpose of examining and reporting on the present state of a wound or injury sustained

by Lieut. ¥.C, _MeGEE .
at (I_-'lm-eof) Dle-tgbusch. 561{1111!_11- on the (Iij;;:;;f) _l_'?_th_'[lﬂcw -~

injury

The Board find__this Officer whilst in action and handling

~oaguninoon cruoursd esr, which wes blown up by the
bursting of a H.E.shell into o diteh, 6 feet deep, snd
into this he fell striking his richt knee spgeinst some
part of the car and received a small puncture wound of

__ Superficial tissues just inside the patella. Synovitis

was caused by the blow, and the knee became much swollen.

gs
cers
-

of M:[edihc&l OFffi

|
cur [in |the findin
ed. |

The opinion of the Board upon the questions below is as follows :—

%

(o]

3

Replies

rd
As to second wound As to third w
As to first wuum::l_l (£ any) i (if omy)

Bar
reéor

1.—Has the officer lost an eye or a limb; or has
he permanently lost the use of an eye or a limb;
or i8 the injury equivalent to the loss of a limb,
and permanent, or likely to be permanent? (
(Articles 585 to 588 of the Royal Warrant forJ

Pay, &c.)

2—If the case does not come under the category
of 1:—
(¢) Was the injury, in the first instance, )

very severe in character ?

(b) Are its effects still very severe ? /

of the
here

3.—If the case is classified under category 2, are
the effects of the injury permanent, or likely to
be permanent? (Article 590.)

4.—Injuries that do not come under the above
categories should be classified here, making use Severe, not permanent.

of the following terms :—severe or slight and
permanent or not permanent, as the case may be.

5.—For what period, calculated from the date of
the wound or injury, is it probable that the Two months.
officer will be incapacitated for military duty
by such wound or injury ?
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J(sa) DAVID DONALD, Major, C.A.M.C .
Signatures § ® g A,MALLOCH, Wapt. C.A.M.C .

Station London,
z Ile a
Date A e 1y




INSTRUCTIONS to be observed by the Medical Board

preparing the Report.

1. On the occasion of an officer’s first appearance before a medical board, the

circumstances under which the wound or injury was sustained will be fully detailed.

2. If the injuries be more than one, they should be numbered and described
separately ; and should it be considered that, though slight in themselves, they
represent together the equivalent of a single “ very severe” injury, such an

opinion may be expressed in the columns provided for that purpose.

3. The board will not express any opinion, either to the Officer examined,
or in their report, as to the amount of compensation they may think should be

awarded.




Army Form A. 45. @)

bq?/ ‘(@NFIDENTIAL.

g PROCEEDINGS OF A MEDICAL BOARD

assembled at_ &1l : E=COR (K on - 7¢[//
by order of W éan{,n £

for the purpose of examining and reporting upon the present state of health of
(Rank and Name) il ¢ Jee. — (Corps)_2.¢

Age_30 Service %’iDIS&U]]H v WM%
/5&5’

Date of commencement of leave granted for present disability_ “‘=<e 2J

Date on which placed on half-pay for present disability 2ee? 74@&;4,& :

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

j&zﬂhL“bé i&zi&ﬁdfjfhnu_ﬁ' Lo P éL_J;ajf;aLaAﬁAf zﬁﬁAf_kL___;u¢é7

A /:fézqf,n_i..._a?mvéd M@M de Bere Adepenraicacof
e gellngd fof - Ao olactt red e purhilloce

tecaceh, m&_%.vl_m M
Eg,{&&éa ;;5£ ¥

A

rsa

39%h, Hes,
C.A.M.0,

D.M,S,
ontingents,

The opinion of the Board upon the questions herein is as follows :—

(1.) a. Is the officer fit for “ General Service” ? ( leligil 7’1"4—‘444558—

b. If not so fit, how long is he likely to be mgﬁt QWFE—M
A
(2.) a. If unfit for General Service, is he fit for service at home ? %g !13__;{“3
b. If mot so fit, how long is he likely to be unfit for service at home ?%_%__
¢. If unfit for General Service at home, is he fit for light duty at home ?,.,_;:2_“;_..:

d. If mot so fit, how long is he Uikely to be unfit for light duty at home ?——,e-———

(3.) Was the disability contracted in the service ? /}//# .

(4.) Was it contracted under circumstances over which he had E/AJ
no control ?

(5.) Was it caused by military service ? 7_’__//'?"»:
(6.) If caused by military service, /;’: - e
to what specific conditions} = ‘-‘Q’ém

is it attributed ?
1 V 2 ,_4‘/M/‘Jé¢,¢ M

(7.) If the disability was not caused by mil
service, was it aggravated by \it? M
i i
Signatures - M '
l Members.

the |findings
ical|0ffice
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Major,

For
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Canadian ¢
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o

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 condisely stated so as to ensure a continuous medical history

of the case being available.

3. Enteric Fever, Dyseuntery, 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.



g ! : : Army Form A. 45. ® f
CON ENTTAL.

/

PROCEEDINGS OF A MEDICAL BOARD

assembled at_ SHORNCLIFFE—c ¢ A.C Lll on_ April 20th 1916
{15, Westhourne Lam.,%, Folkestone.
by order of A DM S Cansdians

for the purpose of examining and reporting upon the present state of health of

(Rank and N&me) Lieut F C licGee (CDrpS) 2lst Battn
Age 30 Service_ 20/1&  Disability  Injury to right knee

Date of commencement of leave granted for present disability Jan 20th 1916

Date on which placed on half-pay for present disability liot spnplicshle

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

[
C
.

lea

thig Officer canmot without pain, welk any zreat distance, He

tr_rrefor;, upnfit for general service.

rg
-

y

B0

the findings

of the Boanrd ofl Medlical Office

here recorded)

Major, Cl.A.

For D. :
Canadian Convingents.

|
ial

I concur

lhe opinion of the Bucud upon the questions herein is as IUUU%
(1.) a. Is the officer fit for “ General Service” ?

6. If not so fit, how long is he likely to be unfit ? 3 Mwutﬂ 1
(2.) a. 1f unfit for General Service, is he fit for service at home? z&ﬁ__

b. 1f not so fit, how long is he likely to be unfit for service at ho /{A@JK_;MM(J
(3.) Was the disability contracted in the service? === ¢ 1
(4.) Was it contracted under circumstances over which hLe luud(}

no control ? | |
(5.) Was it cansed by military service ? ey 'ﬁQﬁ _ |
(

9]
6.) If caused by military service, l i ﬁ 9 ¢ ;

to what specific conditions

is it attributed ?
W Premdent
Signatures i ‘7“-’4‘“&{ Z" "ZL@
g s '{" T Members,

92991 W1184/2038 300,000 6/15 J. J K.& Co., Ltd. Forms
A.45 {

77
[P.T.O.



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, Malaria, etc., contracted when on

service abroad, in couutries where there is a special liability to the

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




“ #

3 fa
. .. ijléhrmy Form A. 45.
CONFIDENTIAL. \ il W

AN

PROCEEDINGS OF A MEDICAL BOARD |

L
\
on "J, an.18/1016
%

assembled at D.M.8, Office, 86 sn%al' nd.
by order of  p,M,S. Conadiens. |

for the purpose of examining and reporting ._.:upon the present state of health of

(Corps)  21s¢ Bat. tn

(Rank and Name) Lieut. F.C. MCGEE.

Age 32 Service_ 1% mthe Disability Ii .
, gynovitis.
Date of commencement of leave granted for present disability 184h Jen.1916.

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

—_ _ihis Officer received an injury to right knee, in

o _are pnow freej; there is no swelling of joint and no

. action, as described in Army Form A.45a.  Novements .

n
_____ _ fluld in it. The wound is completely healed emd Y
. o
______ this Board recommends one month's le ave. - £
&y
LWL Lt o= Pt
s
4
= o) e P e e B, % =4 — N HES
o
. WS L Nl DL N = e
5
_Address. Rogal Automobile Club, Pall Mell, S.W, 8
(o}
S A o= bl
The opinion of the Board upon the questions herein is as follows :—
(1.) @. Is the officer fit for “General Service”? _No.
b. If not so fit, how long is he likely to be unfit? __ One month. £

(2.) a. If unfit for .General Service, is he fit jor §emicgﬁot home * No.
b. If not so fit, how long vs he likely to be unfit for service at home ! One month.
(3.) Was the disability contracted in the service ? Yes.

(4.) Was it contracted under circumstances over which he had }3{93,
. no control ?

(5.) Was it caused by military service ? Yes.
(6.) If caused by military service, } Injury due to direct violence

to what specific conditions ~ - <
e it attributed? when armoured car was blown up

((84) DAVID DONALD, Major, C.AsM.Ohresident,

Members.

Signatures il T, A.MALLOCH,  Capt.C.A.M.Cs }

(827 21) W 122862164 150,000 2/15 EH W V(P) I!;or:n

T e [P.T.O,

of the Board of Medical Officers

here recorded.

1 L 16

Major, C.A.M.C.

For D.M.S.
Canadian Contingents.



Instructions.

1. On the occasion of an Officer’s first appearance before a
Medical Board for his pI‘GSBI.ltI disability, the circumstances under
which the disability was contracted will be f'ﬁ]]y 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 cuase being available,

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

specially instructed by the convening authority.

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

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



CA@FIDENTIAL. Army Form A. 45. @& .

PROCEEDINGS OF A MEDICAL BOARD

sasembled ot cOM TN I T (W0 A - 0 o e on August 9th,
A.B.M.S._._ __CAHQ‘DI.’LI\TS. < &

by order of _ % e

for the purpose of examining and reporting - upon the present state of health of

(Rank and Name). Lieut, F.C, lcGee, - (Corps) 2Ist. Bn.
Age_ B0  Service 23=I2. Disability Synovitiis Right lmee,

Jan, 20th, I9I6,

Date of commencement of leave granted for present disability

Date on which placed on half-pay for present disability Hot epplicable,

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

e
=)
i this Officer has now recovered, : {
2 :
3 B
n [
@ c"éj o e P
= =ERS-.5
B ‘.E E L% C-r} téo
ﬁ = <8 = = o
e gy =)
@ D Lol
M é-S = ”:T & 8
o3 T o
o o
; N
: -
o 595 3
o 3)
Potlo o) d
: Ss3 a
ol is'2 e
The opinion of the Board upon the questions herein is as follows :— e e o
(1.) a. Is the officer fit for * General Service™ ? Yes, ok
v
b. If not so fit, how long is he likely to be unfit? ====== '
(2.) a. If unfit for General Service, is he fit for service at home e
b. If not so fit, how long is he likely to be unfit for service at home?=====
¢. If unfit for General Service at home, s he fit for light duty at homg #===== s
d. If not so fit, how long is he likely to be unfit for light duty at 7 R ——
(3.) Was the disability contracted in the service ? Yes,
(4.) Was it contracted under circumstances over which he had| veg,
no control ? 2
(5.) Was it caused by military service ? Yes,
(6.) If caused by military service, Shell e :
to what specific conditions} XPIOSlC.m'
18 1t attributed ?
ot =& i g
t Iyp_llca'ble. % (

(7.) If the disability was not cansed by milfta y}

service, was it aggravated by it T ﬁ

7 Ly President. f
| Btk pnine OLY
: 7)% 1%Vl / 2R Il

Signatures 1

}Members.

(5725.) WI16789/M2°0. 200m, 2/16. C. P, Ltd. Forms
A4S
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 ‘oi:ne disability was contracted will be fully detailed ; Whenevel;
possible a statement of the case by his medical attendant will

algo 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 lzqil:lg available.

3. HEnteric 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.

>




CONFIDENTIAL.

PROCEEDINGS OF A MEDICAL BOARD

assembled at__ D.M.S. Office. 86, Strand,

by order of L« M.S. Canadians.

Army Form A. 45.

on__Fen.17/1916.

for the purpose of examining and reporting upon the present state of health of

(Rank and Name) Lieut. F.C. MeGEE,  (Corps) _ 2lst Batin.

Date of commencement of leave granted for present disability  Jan.1

Date on which placed on half-pay for present disability

synovitis.
8/1916.

The Board having assembled pursuant to order, and having read the instructions
1 o

%

on the back of the form, proceed to examine the above-named officer and find that

this Officer received a puncture wound of right knee,

_as described in proceedings of Medical Board of 18el=16.
__The condition of the kmee is much improved, but has not

. yet fully recovered its freedom of movement, and will not

~8tand use or straln.

\

Y Ay 1

The opinion of the Board upon the questions herein is

(1.) a. Is the officer fit for “General Service ” ?

6. If not so fit, how long is he likely to be ungg?y Three weeks.
(2.) a. 1f unfit for General Service, is he fit for service at home? No.

b, If not so fit, how long is he likely to be unfit fo?‘nsgrvice at home? Three wee
(3.) Was the disability contracted in the service ?
(4.) Was it contracted under circumstances over which he had

no control ?

(5.) Was it caused by military service ?
(6.) If caused by military service,

as follows :(—

Y
I ST NI %
a0 % by m
£ O e
w— O L o S =
__.__.l:ﬂg \%ns ‘g")
o 'y w0
e Nges
23 °n§
- o
e
l|—|® 'ﬁ‘l‘ﬂﬁ
NE I
. o]
:3('3'3 e
3} o
jefliolle] @
B8 e
Ooo 2
=HMA o w
;_4 e,
& 4
4—"2 .,'
&~ O e
o4 o

&

} Yes.

to what specific conditions 1—1)—1'179-93‘--- violence when armoured

is it attributed ?

(Sd) DAVID DONALD,

car was blown up.

Signatures e

G.AIGAJ“PBELL, captlct A'M'c.

992291 W4184/2038 300,000 6/16 J.J K. & Co., Ltd. Forms
A4S
u

MaJo C. A.M-C . PreSident.

Members.

[P.T.O.



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, 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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Confidential.

To be used in cases of wounds or injuries received in action.
(For instructions for preparing this report see back of form.)

PROCEEDINGS OF A MEDICAL BOARD assembled by order of
ADMS Canadians

for the purpose of examining and reporting on the present state of a wound or injury sustained

by Lient ® C llcGee 21at Battn

on the (%) 17th Dec 1915

. (Place of b |
at (o) Dickebuseh

1 X - - -~ - = Fad - = -
The Board find_ that this Officer on shove date fell  injurins

I
| his knee. sSynovitis subsecuently developed and there is still

pain on movement. He cannot for this reason, march, and is unfit
for General Service, A little improvement has occurred since the det
\i\

of his last Board.

= \
Ly . T,
\ TR B & % m
S8 Yo 8
LT R e K U 705 5 o Tp e e
3] PR, S e 0
' 9 as
¥ o O
i » "6' [T
el 85 D10 o i TEMER LS e Seg
e
= T e Hey = e
. S e s
~ S 3
€ S ; _ 8§55 ©
T The opinion of the Board upon the questions below is as follows :— S
T
‘\(} Replies E =
e b vt eound | As to second wound As t6 thisd wound
' : - (if any) G4 (i@nny)
1.—Has the officer lost an eye or a limb; or has = : o
he permanently lost the use of an eye or a limb;
or is the injury equivalent to the loss of a limb, e
and permanent, or likely to be permanent? 40
(Articles 585 to 588 of the Royal Warrant for
Pay, &c.)
=
2.—If the case does not come under the category T
of 1:— =
(¢) Was the injury, in the first instance, g o
very severe in character ? NO a
(b) Are its effects still very severe? I

the effects of the injury permanent, or likely to ot eppligable

be permanent? (Article 590.)

4.—Injuries that do not come under the above
categories should be classified here, making use
of the following terms :—severe or slight and
permanent or not permanent, as the case may be.

sSevere bup not '_.1@1"1:‘13-;131@111;

5—For what period, calculated from the date of
the wound or injury, is it probable that the
officer will be incapacitated for military duty
by such wound or injury ?

Now fit Ffor Home Sexrwvice

(Ot
Signatures '4 P ’Q\[z,s%-—tgﬁ’l"'%

i

3.—If the case is classified under category 2, are}

Station SHORNCLIFFE—C.C.A.C.

4 W A
{IW, WeStOUUTTE GRTUENSs, r URESTOTTE ;

Date

B s N i i e m s e A s )




INSTRUCTIONS to be observed by the Medical Board

preparing the Report.

e’

1. On the occasion of an officer’s first appearance before a medical board, the

circumstances under which the wound or injury was sustained will be fully detailed.

2. If the injuries be more than one, they should be numbered and described
separately ; and should it be considered that, though slight in themselves, they

represent together the equivalent of a single ¢ very severe” injury, such an

L4

opinion may be expressed in the columns provided for that purpose.

3. The board will not express any opinion, either to the Officer examined,
.

or in their report, as to the amount of compensation they may think ‘should be

awarded.

—




To be used for recrul
1784

Army Form B.

T T A E ArmyFormB 178,
ﬁllsﬂﬁs‘-«dlneétﬁ“ Regular Army only.

to be used for Special Reserve recruits

and Special Reservists enlisting Into the Regular Army.

MEDICAL HISTORY of

Christian Name %‘M(/k 5 ‘/g -

Surname %Z‘T -'g y B
v 7

TasLe IL.—GENERAL TABLE. 1 IEw 916
_ : 3:" JAN 1916
Birthplace Parish co—d- County Q4= X
OHITE SRS et Ry ah 191
Examined :
ab
~‘ ~ ";\F‘
Declared Age 32. years O - days. -
Trade or Occupation 38 M 5 -4 v
Hoht o o i Sl inches.
Weight 1L e
Chest et 5= 5 inches.
Measurement ’ :
Range of Expansioff inches,

Physical Development

Vaccination Marks

Number
When Vaccinated

Q Right Teft /

' 5t
S |q1y

%R.@.{—V: Mg 44

LE—V= TR

() Marks indicating con-
genital peculiarities or

previous disease ..

r Vision
IL., =

I

I

i (b) Slight defects but not (ff)
sufficient to cause reJec- :
‘ tion i
// / //\
Approved by .. (Signatur e) ,ﬂ/m
| A
| (Rank) 1! WM
‘ Medical Officer.
at [/ i/\—/zf./:/(/"u\' |
Enlisted - A
191 &

“hoav

Corps. 2 Regtl. No.
MW -

day of

.. = 3
Joined on Enlistment SO

] Bl
Transferred to o -

-2 foLV 0\ LW

Became non-effective by

on day of 191 .
(Signature)
(Rank) s
[ Q W. P. Grurriru & Sons L., Printers, Old Bailey, E.C. _,‘;.—"‘i?;_ J P.T.0.

\_tss1] W13871/604 200m &/lbsv 45 b9
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g sl |

Table i1.—Only for Admissions to Hospital or to the Sick List in the casc of W

o

Name of Hospital

Admitted to Hospital

~ Discharged from |

Hospital

Day

Month

Year

Day

Month

Disease

Year |

Number
of days
in

Hospital

\

anmhs bearing on the cause, nature, or fre

In cases of gyphilis, admissions and r
progress, including particulars of treat
special syphilis case sheet,

Pt e L

o) Lola> $ir35ey 0.

24

/2

/8 |LWo

£

/6

Ay BAL fors firik

A

ﬁ"p

7ot Can Clorser.

W -"f’mrm:d

4@. oot s>




al or to the Siglt List in the case of Warrant Officers treated in quarters.

Number
of days
in
Hospital

Rrarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future use.

In cases of syphilis, admissions and re-admissions to hospital will be shown. The subsequent
progress, including particulars of treatment out of hospital, transfers, &c., will be given in the
special syphilis case sheet.

ek

b

Signature of Medical Officer

™

-

i

L Ww — Sy anils f)ﬁ/éwu becscenol
”{tszD 4%&_ ﬁh/%n/m za.f;/(: -ﬁl

[7¢ Can %m‘%ér/ﬂf_ ths T Ve coan Leansel/ M

Duplicata Medical Hj
Posted to hepe,

Medital Registfp
Record Offige,

story Sheet




Table lll.—Boards; Courts of Inquiry, Vaccindtion, Inoculations, etc.;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances;
Particulars of Dental Treatment, etc.

Diate Brief details, and signature

T ’d‘i""”’”’l“"&“} étfa, gt G o d. D] E
02/)/{'/1? * VYorulalion % m@%

&

"7/1//5' Vaccinalion, Féthsrington Waj.q.1MC.

:.I'

#

i e

2

Table IV.—Service Table.

Date of Date of ] Date of Date of
Station or Troopship arrival or deparfure or Station or Troopship arrival or departure or
o9 ,embarkation | disembarkation embarkation | disembarkation

fi




N RN . ‘mu-%@m% S

| T.O.S. uNIT zfié,j)f’-?j",d C-b 7 @;f‘
: e W

M.D. 2
PAID PAID s1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
TO REC'T [
PARTICULARS AUTHORITY

é{ya& TTT%
22 Wowv.10.| V




G e R s

No. RANK

T.0.S. UNIT Ql‘?‘: ﬁm(&;j}\r&

@~ ols QWKMXJ S

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID sia.

OR
FROM TO REC'T
PARTICULARS AUTHORITY
L e
NMeoov 1| Do !q -
Moov-do] M- 3ol
L A=
(g5 3% Ly es” i
L. 05 Py, fuy o #, :
: 94 Aol foa — o, -‘r&m; "
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Pl

L : : Aoy i
HcGRE, Frances (larence, Lieut. 21st Bn.
i,ﬁ%lfv‘iigﬁ-f?r{sm' ﬂe:\.(_x‘/i-' B £

MEDALS & Miss Lillian E, McGee (Sist
DECORATIONS 185 Daly Ave.,®™OTTAWA, Ont.{

: 5 N ~0-}
PLAQUE & John J. McGee (Father )i+ *
SCRZLL §5 Daly Ave., OTTAWA, Ont.

(i? TE3325

CRGB S OF Mrs. Elizabeth McGee (Mother )
SACRIFICE 185. Daly: Avel', 'OTTAWA, Oiit.e

o Dopmarzzmm Gf 91t






"H. Q. FILE No. 649~

- RANK Zz/éonps% 2/ /a’/ZéM g

——EEE == :Z--j——_ =S bIAT ‘—JRE 6.]:!_ CAS UALTY
(2 =

NO. DATE

A

M 3202 |- 1- 16 | Qe Y2120 mem S

01002\ 22506\ Hitll i Aol Aepl 8 G A 75
a XY |\ 2050% | i
HAinwn | 20/5/ %6\ Hllh 4 in acliin (Ftnee) ‘
S A b |

I XFOLL.

| M. F. W. 42—925m.-10-15,
L. L. Job 87318—M. & D. 6106, H. Q. 1772-39-893.
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W00 Qasidllis 4y Molo i 261245 c)>7, Aot (DDrd. LD 29

DATE OF
ADMISSION

WD) 1 7421

HOSPITAL
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Chrlstlan Names ._......_/;C*(f@f\’-( * M

l')l!]”.l!‘ltn‘diflqla|I-r.i‘t
Unit... ’ n

Framee

v ltp.lll‘lltan.'.ll 'l’«-”ab"'_e &t Lfiluftl'tlﬂriltt
: ,‘, | / -’- .
Date of Service, é""" Nie e .7.” ...,.{K‘:‘._.}... ey
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\/SURNAME /A IS 3 33 q, 3 LT(/ % CMDNO
::::-ST;iN NAMES Q//MR {M FOLL. D

o 0/ ot Lo

FORMER CORPS Wvug
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL %Z.&b % > d&w
RELATIONSHIP TO W!ER }%}L

ADDRESS /f’j &;’{(é 5

e %mméz_/ DATE j

PLACE OF ATTESTATION DATE 7731"“ 7/ /4

74
a.cu,&,y -6 ;z—.
_@Ls&.ﬁ—m&umm _L ._. by - :&.-/,' //,r ?’ B, mOm—us. H. Q. 17123983,
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MARRIED

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

SINGLE

PLACE=

WIDOWER

RELIGION

DESCRIPTION.
YEARS

FEET

INCHES

EYES

MONTHS

INCHES

EXPANSION

HAIR

DATE

INCHES



R. 149,

Name MCGEE
Frank C.M.

Unit 21st Bn.

Rant Lieut. f

Next of Kin Canada.

Date : Movement Place : Casualty ;iéf gflgﬁéd W.0. List
| | | L
16=9-~16 Rep.irom G.,H.Q. iKILIED IN ACTION 477 01242 23-9




Movement

Place

Casualty

List
No.




| Name McGee, F.C.M. Rank Lieut. Reg. No.
' Unit 21st.Batte

Next of Kin GCanads

| 1%5 Movement Place Casualty I‘I;;f;t Nﬁ;}g%d W.O. List
19 12| 1 Red Cross Hosp.Le Touquet Inj.R Knee ace
‘ . 244
Eaglind L. @il e Relos Gdo5W - 24
L (B | B Bd f “ﬁi?..e, " Wa. K. i
2ol | hrs. a—t‘*vd.zéﬂaﬂ ﬂ‘ ,)c?\/
;»;M&,Wwv&/?wﬁq 2aq
205 Wea 1 -—/%———*J}y.

90-Al" witin "rz,/wmz Lore: Lot b o il o e
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 Movement L P ety .Cas-ualt-y




Surname Christian Name Reg. No.

McGEE F.C. (DMS. 10-M-754)
Rank Unit
Lieut 21st Battn
MEDICAL BOARD held at Date Serial No.
D UMCS oOffiCB ’
M London 18=1=16
Other Medical Boards at Date Serial No.
@ D.M,S.0ffice 22-2-16 (7) Shorncliffe.
: 9.8.16,
®» D.M,S.0ffice 10=3=16
(4) C.C .A.C . 20-5"16
) Shorncliffe 20=4=16
(6) CQClLG' 6-7"16-

Condition found by Board

Puncture wound R.knee and synovitis

Disposition Recommended

( Unfit for any Service - 1 mth

@ Unfit for any service - 3 wks

@ Fit for General Service

Im;Unfit for any service - 1 mth

© Fit Serv, at Home. Unfit Gen Serv. 3 months
(6)Fit for General Service (without marchings.

PENSIONS & CLAIMS BOARD hetd at( 7 ) it for Genl.Service.

Disposition

C.L. 3-1-168, 317. DW.

Remarks

Indicate by a P.T.,0. if continued on other side, H. W. & V., Ld.—3504-15
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Me Gee. . C.

Elent:. » 2ist. Battn,

No.l. Red Cross. Le Touquet. 19-12-15.
Mrs. Arnoldis. London. 28-12-15.

Punct. wd. rt. knee. synovitis. (aceid

KILLED IN ACTION:-. 1l6=-9~1€.
Discharged:¢. 20-1-16.

C.L. 24-1-16. 269.
30~-12-15, 249.
23-12-15. 244,
19-2-16. 292-2.
29-2-18. 209-2.
29-5-16. 325.
29-4-16.- 351-4.
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Library and Archives Bibliothéque et Archives
I * I Canada Canada
395 Wellington Street 395, rue Wellington

Ottawa, ON K1A ON4 Ottawa, ON K1A ON4

For material still subject to legislative, contractual or institutional obligations, users warrant that
they will respect those obligations and not use LAC collections in a manner that would infringe the
rights of others. Liability that may arise in the use of a copy is assumed in full by the user. LAC
accepts no responsibility for unauthorized use of collection material by users.

To ensure proper citation and to facilitate relocation of an item, the source of the material and its
reference number should always accompany the copy.

Pour les documents faisant encore I'objet d'obligations Iégislatives, contractuelles ou
institutionnelles, les usagers s'engagent a respecter ces obligations et & ne pas utiliser les
documents des collections de BAC de fagon a nuire aux droits d'autrui. lls doivent assumer
entierement toute responsabilité qui pourrait découler de I'utilisation d'une reproduction de
document. BAC décline toute responsabilité quant a l'utilisation non autorisée de documents
provenant de ses collections.

Afin de citer un document avec exactitude et d’en faciliter le repérage, sa source et son numéro
de référence doivent toujours accompagner la reproduction.
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