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DEPARTMENT OF VETERANS hAFF'AIRS

To c ¢ ! Ottawa Ont
. opy for H,0, FILE e 12/62
Attention of
NAME BLACKBURN, Charles David SERVICE 411100 CEF_'C.P.C. No. 27064 NAVY
Cecil. NUMBER W.V.A. No. ARMY X
R.CAF.

The DEPARTMENT has received information from

(State authority and source of information of death)
regarding the death of the above mentioned veteran.

Particulars are as follows:

Date of Death......08¢. 28/61 ....ooooooovveeereerreras
CauseotiDeath i oot St Sode e B il Tkl
Place of Death...Saskatoon, Sask. ... ..
Name and Address of next of Kin (f KNOWI) L i iiiiiiiiiiossisisu s sesansssussinisasvssssssussasansian snsbanssmnssasas

Copies to: W.SR.

V. L

PAY Destroy form if advice of death already received.
D.O. REGINA -

H.O.

mm{\(\ \D,

Chief, Central Regi
DVA 24
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for t.he Chelsea Number, ~ * Sept 29 1917

Proceedings on Discharge. i 21"{/

" (When forwarded for confirmation the documents named on page 4 ghould be enclosed.)
= e :

2 /,9// o Army Rank )'J(&L ' =
b B Lk i - O R

(The name must agree strictly w1th that on enlistment, unless changed subsequently by a.uthoﬁty}[ \ ;
&
: . Corps /f ﬂ- ,gd,) X ; A
Battalion, Battery, Company, Deptt, &e. Ci i " i 5./

(If attached to the Regular Establishment of the Special Rcsenre or Perma.nent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of discharge 5/ S 8’ . s L

|
} Age ‘;a'.Za Sf'ears e 7 months Descriptive marks.
F

Place of discharg.e

1. Descﬂ,ptmﬂ at the time of discharge.
Height =5~ = feet 4’2/7; " inches
Chest girth when fully expanded _ins, /g/ e
measure- /4’ éﬂ, 3 ,é,,ul/c I/j/ M
; ment range of expansion ins. j : i
| Complexion 0(_.;-(._.'_-.} L‘}ZI L 4 J__..-_:-‘A{ y S ey \, _/2‘:,*’ Y_as 5—‘4
—er A= Lot O >y AT v Oc »
! Eyes ’&4_,«__2, i | X :
! Hair fﬁ—-t_«!. e it ) o
¥ Trade 77 AT /Q,//d( ﬁé-t(/‘( 5 |3
1 4 : :
E}' Intended place of VMW &W : e P
: 7 5
| (To be gffﬁ? Gl [l g—
:'g_ as practicable) = xﬂg/ W %

|

|-'_ {The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home,)

s
9. The above-named man is dzscharged in consequence of /d_e/uvx_-q M‘—%
|

‘(1'1' he cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certi If discharged by superior authority, the go }pﬂ date of the letter to be quoted.)

; s 8. Military character :— JQASL
1 ry \,_m_.—ﬂf\ FV

§. Character awarded in accordance with King}s/Régulationa —

R
L]

A
5 CAB ORIV, aaf\&g

Certified that the above is an accurate copy of the chardet )Sgwen i Y. F‘ss‘rm B.2 'I}'Z * and tLaJA y Form D. 489
was awarded i rfis 7{ A\

To be filled in on the soldier quitting the Colours.

3
il. (j} ; /LJ ~ Infti ommanding Officer.
Army Form B. 2088 has been issued to* W ;
* 1 M !
. D. D, & L., London, B:Cs Forms ; ; . * Strike out if not applicable.
Agson Wt Wigrye/Magr goo,eee /18 Hch.80 o (s e P [OVER.




5. He is in possession of the following number of G.C. badges (if the man
is a N.C.O. and enlisted prior to lst July, 1881, the number he would
have been entitled to had he not been promoted should be stated).

Is it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay... ves Class
.
77 ==
e Al AR
6. Campaigns, Medals and e c2prel R il OF T ﬁ =
Decorations

£ /?,/ur" — ) 9_4_\(/_ e

Certificate of education .........eeeu.s

7. His accounts are oorrectl_;f balanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations.

(Place) S Mﬂ'&(

’_,/ T A
= i Niaisr
(Date) 5"{/@ : 5 / q / g > wlommanding === "‘“'TQ'EJ{?EEZ e Regiment.
= 3 A ’.r"«_ :“)_ pa 3 Lo ity FUlas i wda W

-~ e
Wi

#4 &

8. Certificate to be signed by the soldier on discharge.

I hereby acknowledge that I have received all my pay and allowances (including clothing allowanee), and all
just demandy up to the present date, subject to the reservations of the claims noted on the Jrd page.

(Place). WM — igriature of Soldier.)
i : _ X 7
(Date) ‘) -E/‘-’"'] /i @ — /?/ g ;_7 M—é% ' (Signature of Witness.)

(When a soldier is absént"[h%’_é'lﬁ;, illness or any other cause, and it is n%es_irable to forward these proceedings to him for signature, a
manuscript copy should bg sent for the man to sign, and when returned should be attached here.)
L = P
e

9. Additional certificate in the case of a soldier who takes his discharge -at his own request.

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

(Signature of Soldier.)

10. Statement of service. -

Service towards engagemont to (the date to which the record of service is completed) 2 years J) > :? _days.

Further service o e b (the date of confirmation of discharge) e i
Gl ol Syl

11. : Confirmation of discharge.

The discharge of the above-named man is hereby confirmed for (date)

(Place) &@hﬂ—& -”M - W
Signature

€ A
(Date) ju@ &) 9/ 4 / .

” 1]
—— AP e AT R S i ks NPSPSRPPRIVIN | 4 1 § Jor

Commanding officers (or the Paymaster if at Netley) will isé&é To é%ry;éisch%%gédaéo}diepwﬂfmse claim to
pension, either on account of service or disability, is to be brought under the consideration of the Chelsea Board,
a memorandum for his guidance on Army Form D. 401, and will at the same time transmit to the Secretary,
Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400.




RESERVATIONS REFERRED TO AT PARA. 8.

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

%

that there are
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LIST OF DISCHARGE

{8

D1 oA

(=]

10

1L

13,

14

16.

17,

18.

3]

DOCUMENTS:

>

. Proceedings on discharge.

(Army Form B. 268.)

. Proceedings on transfer to re-

serve (if any).
(Army Form B. 2056.)

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

(if any).

. Re-engagement paper (if any).

Army Form B. 136).

. Authority for continuance, or

extension, of service (if any),
Army Form B. 221.)

. Court of Inquiry on an injury

(if any)
(Army Form A 2.)

. Regimental conduct sheet.

(Army Form B. 120).

Company conduct sheet.
(Army Form B. 121.)

Copies of conyictions by Civil
Power (if any)-

. Medical history sheet.

(Army Form B. 178).

Medical report on invalid (if
any).
(Army Form B. 179).

Copy of receipt [or purchase
monzy (if any).

Attestation of f{raudulently
enlisted man for corps in
which he has not been held
to serve (if any).

Detailed statement of former
service allowed to reckon to-
wards pension (if any).

Copy of 3rd page attestation
(in the case of men from
abroad entitled to deferred
pay who go to Netley or the
discharge depot for discharge).

Descriptive  return (Army
Form D. 400), where required.

See section 11-on second page.

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

. Employment sheet.

(Army Form B. 2066).

In the case of recruits who are

rejected before, or on, final appro-
val, the discharge documents will
consist of—

1. Duplicate attestation.
(On third page the date
and cause of discharge
will bz entered and signed
by the competent military
authority).

b

Medical history sheet (if
any).

(Army Form B. 178),

Instructions ‘as to the: preparation, dispatch,’
and " custody; of, discharge documents.

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

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

3. When soldiers are sent home from abroad for discharge, the
documents retained with the duplicate attestation will be placed
inside this form and sent home with the men for transmission to the
officer who carries out the discharge, together with the following
additional forms :— }

(a) Discharge certificate (Army Form B. 2079 or Army Form B. 264).
(b) Character Certificate (Army Form B. 2067) if entitled.

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

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin and place them in
this form.

4. The discharge documents of re-enlisted pensioners, on re-
discharge, will be sent to the officer in charge of records, who will
extract from the original attestation any documents required to
complete the list of discharge documents enumerated in the margin,
place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

5. The original and duplicate attestations of recruits who are
rejected before, or on, final approval will be retained by the
approving officer for one year, when they will be destroyed.

6. In all other cases the discharge documents will be sent,
directly the discharge is carried out, to the officer in charge of
records of the unit concerned.

7. Postage need not be paid, and receipts are not required, in
the case of documents sent to Chelsea or to the War Office,

8. When the discharge documents of men not entitled to
pension are sent to the officer who will have final charge of them,
they are to be accompanied by Army Form B. 279, and that officer
will, if they are found to be correct, sign and return Army Form
;3. 279. Should any document be missing, he must at once apply
or it.

9. The officers having final charge of the discharge documents
will arrange them according to regimental numbers, and enter the
names in the alphabetical index, Army Book No. 129,
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ATTESTATION PAPER. wo. A7)/

Folio.: ﬁ / 3 ]
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ; i

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

ot

AW hat s vonkiiame R s M s P i LCharles. David. Cecil Blackhurne....

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

L

s CDEWSRUL Y. Yorkshire, England. ...
What is the name of your next-of-kin?........... Pastd Bleaddngen (oo e e

8.
4. What is the address of your next-of-kin?. ... . VONABeSRBKA oo nserens
5. What is the date of your birth?........ce..  AREUSE 31811898 .
6. What Is your Tradeor Calling®. 000 @ Bhddenta. 0. 0 et
T Are you anmrried d ool Rasal e s e R B ST i o e
8. Are you willing to be vaccinated or re-

vaccinated? ..................... e o S R I R e e e

9. Do you now belong to the Active MIlItIa®........ | J 0. .o e

10. Have you ever served in any Military FOrce?..  MQuw......ccoccoiiiumsimmssossismssmasesnssonssosesissssisessssessmmsiosseissessiosn
If so, state particulars of former Service.

11. Do you understand the nature and terms of
YOur engRseenty o o0 L ol e e e < T YRR o e e et PRI S Sl (e

12. Are you willing to be attested to serve in the Yes
Oawaniaw Over-SEAs Exrnmnoxu“ihncﬁ? 2 i )

e R e it o et (Bignature of Man).

o 7 é JQ%L%(Sign&ture of Witness).

\

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
i Loateio Daved Coous %{&tif—'*"&-“"“-*, do solemnly declare that the above answers

made~Dy 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 Gireat Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty sHojild so long reguire my services, or until legally
discharged.

oL e am (Signature of Recruit)

2 l ..,,....,,,.,..".?.........(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Loy E8 adtocamm sy G0 Make Oath, that I will be faithful and
bear {rde Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and 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. Ip/Me God.

i L_p_p K _fo s~

%MM‘ A N IS e e A (Signature of Recruit)
Date,.. /. e ) - f*:_'%{ﬁldwm (Signature of Witness)

S L s I e e T C TR S S R R e S e R S

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Recruit in my presence.
I have taken care that he understands each gquestion, and that his answer to each question has been
duly entered as repjted to, and the said Recruit/has made and ség}ed the dec]m?_fon and taken the oath
Mo 4 £

/if day of........ /*f“u’?’f: ........ 19135

ﬂ,‘k} .,,1W’%.........(Signattxre of Justice)
7o
I certify that the above is a true copy of the Ajﬁamﬁon of the above-named Recruit.

e (Approving Officer)

before me, at.... Z;

M. F. W. 23. .
160 M.—1214. 7 A
H.Q. 1772-30-84%. 5 Y i @
S
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B,

2!'1-.*-.' y
. Litts b

Description of __charles pavid Cecil Elackburn on Enlistment.

Apparent Age. ... 19...years...... ... months, Distinctive marks, and marka indicating congemml 5
{To be determined acoording to the instructions given in the Regu- peculiarities or previous disease.
mslons far Sty Mediodl Ceryioa) (Should 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 informa of the
Appreving Offlcer).
Beaight s pallh oo 0. . 5% ina
9 Gﬂ'th when fully ex-|
ggg panded, ., OO IV T
B .
i Range of expansion. .. |......L....ins.
Complexion. .0 BRI L Scar over left eye.
Hyed (oo RBlue. |
Hairto o Medialen T
Church of England. .. ... b4l RSl
Proghytarian ©. oy S et e e
ui o
%-g esleyann L A e e B
S& ] Semi
sﬂg Baptist or Congregationalisb....................cooee..
=
A S JOther Probestants....................oooovvvveoreessioneseee
g {Denomination to be stated.)
Romsn Cathelio i w0 vt (s
deveighi s B d it

CERTIFICATE OF MEDICAL EXAMINATION..

T have examined the above-named Reeruit 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 lunge are healthy; he has the
fres use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider himk,... £1 1. . ... .for the Canadian Over-Seas Expeditionary Force.

Date..... jl-ar—..Y1

Fg € TR NS et e o L T s e e U I s D, S SR e O AR O
-~ Medical Officer.
*Ingert here “fit" or “unilt.”
NoTe.—Should the Medical Officer consider the Reeruit unfit, hé will fill 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.

Lharles David. Cecil. Blackburna......... 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 thg 99@1511358 of this Attestation.

SOt (Signature of Officer)

— T T L PPy

fg -
181 O™ :
/ ;i T kL e

]
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“~ " } e : TP o Army Form I, 1287.
/7. 7.1 ONTARIO M HP 77
MEDICAL) G ESE: (SHE N * '
Aﬁi’gion Regimental No. . Rajnk. : Surx_lame. Christian Name.
| and { :z‘ /) Ll g ,/

Book.

[ & 4 b Unit. Age. o, Service.
= e e S

g 19 }_.{H/

Ay -

L a
287

and Daltle- ‘ [)isease b--' L L 71 3 ./"I." a._;._,."

%LM/'B’/'Z?/Z
o/

| | ;
l |
f
|
|
i
‘ F* - = " i
...... s -
l_
|
|
2} i3 i
’.

\ first and last entries will be signed, and trausfers from one Medical Officer to another, attested by their signatures.
WL W 11203 M 1150, 1,450,000, G/1216. C.F.&S. Forms/l. 1237/12. (B238) P.T.0

) ‘
3 .
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Station
and Date,

I
1

‘ ,

i o
1

1
|
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I 1237 4 e . Army Form L. 1937.
b MEDICAL CASE SHEET.*

No. in

Xiiision Regimental No. ]Eia.nk Surname. Christian Name.
Dis?:}]lzirge A AL V L i /&pa Cld‘bvva s B, i
~ Book.
24 S Unit. Age. /9 Service.
Year I : . L2 gy
Ced i BE LLE 2 .

é:d/‘ al?(gaig(a)ge. Dlseasn! ’% 2) W %ﬂ Q,J bt Chn- OL‘/{V{{ R/?

= ‘_4--‘.\_

s 1 s W J i
I i e \ el
i = e . 77T B \
(e : N i i ¥ W ..
| ' . = / . f i ; N
; - rs ; \
i I kS o

'. i e Vi g
."' \f"\ /f‘/‘[v s \“- =5 i —— f’,\/‘-.\ ,/-,Il I,-' j‘:‘ ql" ”'/'.,_... ) % S s
LG & ‘/ 6 a0l A ol

o
233/ Xﬁaw; Abt,.q.,.__gﬂ QM

e : - - : ¥
/ ] - — 2 y !I// e .._,./{ \\M L;.L.. I:L.r:ih-f& e c&%\n;w._{g

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

(J 3521.) Wt. W5606—2621, 2,000,000 _7/15. D & 8. ML g -
f "\r"i g N : 4
h i |
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Station
and Date.

?L

|

Clathod B S ;g;/,;,a ey il
/

/ﬂﬂ“k‘., > Q Vh-—r‘\-""? e Oz 5 &’{ o 7 A ) n’f’/“-/’g =y 2 -’.'—sf."kf.’-'iimf-’ ‘
(’m L g/ ¥ 9’94;5‘—/&14/& b e ‘"*‘3. L as s b “&naa/f esite o/ }

Closoa ot ogbvern

LS /'
Yo Ae ot 72

é/:}( é/"(./\_—é',-/ ,,WM
(‘a,g af" ,

;;%fv/&“ﬂbg (.(/‘—f'_'--{:;. . /':; ato_#/ i x
. 7

Y, Tl Tl

LA /( | P N .',, e ",.. s \J&/u_v _.-',_./'_ ‘:/f

e
S e e
Cliva ol s

"-n.\, \@"“L‘“”{

-~

LM\A

s xRMLMLW /fwzl,

\) A o/ o/..f / x’}
' s

n{ /
witcet 2;—* _,‘,// J’ iridsla

}’J{

.
/%MQM C/rf?( ﬁww/mm Al T — ﬁ

el

i |
. 1“‘_}*1//\(2,,,_:(3 \-(/-/vuh—(_ﬂ( %M MQ(Q/#M_:

oy

[
\W"f"'

'l\’@'—\ ﬁ(gqf"‘fq&x e, fre o ‘

Y

71&4@“} / o -
'mhmm '

an’\—f(_ 2('

/

46‘/5-4— /AMW rﬂ-»-—-/?-z‘—'-:-

’L\/K—g N2 €

_%AL\

-
o

"""MM
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€

._l{om»rig.s.' 1394° i
e 7004.4- M.—;ﬂz}l‘;.

&
L

_? J¢ 2 ;
Noé'///{)ORanki‘“! ........ Name........... :31{-“{ ¢ BURN (:]’ HAS,,

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

j ' }"f A :
Local UmtOversaas Umt._ﬂ..&g"Age ________ ?} .

Exsminationchetd: ot i hnnd il n B S e a v

1

DISABILITY

Oerseas -Loetl [, e F ICV i; T

BOARD RECOMMENDS:—

1. Fit for .Duty ............................................................................................................................................ ‘

ikt forsdutycafter i v o RS PO S weeks' physical training.

3. Fit for Temporary Base Duty ..... 0 {/’ .................................................... weeks. ‘
|

4. Fit-for: Permanant Base Dubyihif i o s ot il i i b, S s L e o a

5. - DisCharge: ... wtel i KJ’??!L‘{ ..... I;ﬂ' o i P w .................................. B

Signatures i— * .//9( (f;’; (
<A a--"_...

l j »«;;i, ﬁ&? g St v BT

APPROVED

ONTARIO MILITARY HO&J?ITAL,
Dated............ ORPINGTOR, KENT..........o.co,

o S Cdns A
11 J\)L\!‘T ///Por #A.D.M.S. v
i 7 (L«,ﬂd%ﬂ,ﬂ Vg = seny o %teﬁ

/\)

=
: -3
?‘ ¥

f 8 ¥ - R
' 1 5 i “}3’“ ‘rw o st 23]




: Army Form I. 1237.

Forms

T 1. 19375
10

» MEDICAL CASE SHEET.*

Aﬂ?{%?on ' Regimental No, Rank. Surname. Christian Name.
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Previous civilian occupation :34,4/ W

Cause of Disability:— ’ }

7”"‘"7 “‘*"”‘*/"1"’

Condition, in detail, which prevents the soldier earning a full livelihood;—

o ;—%4«/4.

[')f?c{.y

OPINION OF THE BOARD.
A A %

Degree of incapacity. (Please state in fractions) (2) 45% {

Probable duyration of incapacitjr:—— W '. |

Does it render him permanently unfit for Military Service? y 2%

Would operation, Special treatment, or use of appliances, etc., lessen incapacity ?

o Ce” %—taﬂ.& S

Signature:—
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Date/zﬁ ........ | RN e thu ...................................

Asst. Director Medical Services.

Director General Medical Service.
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' (Medical Cfficers will please read this Form carefully before using it.  See 1nstruct1cn9: page 4, ) . «;\
. "FORM TO BE USED FOR WARRANT OFFICERS, N.C.0’S AND M N
MEDICAL HISTORY OF AN INV
% STATION.. &= i 4/
1. (a) Uni (b) Regimental No‘q'!/”-d .......
(d) Surmmame/JAASEMAIUTIN...... (e) Christian name..

4&5 " i v

4. Personal description — :
1

e L s (b) Weight

(d) Colour of hdir /= L2 P AN ) Colour of eyes. £ AAAr— .. (f) Identification marksﬂ,.@ .....

T i

(c) Complexion... /t0AA..........

R T D e e P P PR PP PP

P

6. Former trade or occupation......

Years Duys
7. (a) Service ‘

PERIODE

M&M (?/r.s" %%ﬁ

(b) Has he been overseas ?/ et e b e B S T e S I e s gt il e

/fq /‘( 4 77
":..‘f v, Ffj (b) Place of origin...... 4;’,?'.'.'.';’;.-'-.-.':":”::';':.C.z-{.‘,-ﬂ.mi;e_-_.....“...........

J r‘

(c) Cause*.......... B ey AL SR L ¢ ARG e e s e e e A
*{Here include original disease or injury)

It turther gpace i needed for this or other answer, use page 4
. Present condition. (Important, tobe a full deseription of the present disabling condition or conmtions}m
4

[After describing all abnormealities. anatomieal g " functional, contributing to present incapacity (see section te Whethar atl
due to 1&5 weakness, (U) loss (compiete or idlref-air organ or n?@%er or ot its mnet.l.ons Qr {c) to ,&hg uec

its parta g e e o
N AL [T .I:.L-P.f : a:xm

_M.F.B. 227, i /5 27 | Sk l vI.SE I}U{ K
if?fg}.‘gix‘ﬂ / /@é % L & ) AN~ 3 2
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L»(Q'SLD A © e D

S 1
2 : :
10. History : v
Here give a deseription of wounds, scars, defornities. and signs and symptoms of abnormal conditions present and not inclided in answet»s.
This section cannot be completed without stripping the soldier and subjecting him to a thorough physical examinatio e

1. What is the extent (state in percentages) of the disability in ealmng a livelihood in the untrained labour
market ? If there is more than one disabling condition, estimate the disability, due to each, and that due
to all comblned

12. Did the disability arise on or off duty ?...

13. Was a Court of Inquiry held ? .& .........
14. If the disabling condition had its origin before enlistment, has it been aggravated on service ?......0%& .
If the answer is in the affirmative, state in percentages, fo what extent the soldier is incapacitated by that aggravation.

15. Was the disability caused or aggravate? by negligence, by vice or by misconduct, or by unreasonable refusal

el Do R K oA e R e e e oM e s e e BT s e s,

(If the answer is in the affirmative, state in percentages, to what extent the ff tient is incapacitated by that causation or aggravation. In
answering this question, conduct sheets should be considered. treatment haas been refused, the circumstances
surrounding the refusal should be described on page 4.)

16. What is the probable duration, in_months, of the disability or of each of the disabling conditions, if there is

17. Treatment (Case repo eral or special, should be secured and attached where possible).

18. Is further treatment in hogpitalwvaleacent home, etc., likely to be of material benefit ?

....................................................................... ;’w

/Medzcal Oﬁimr by whom the case s bmughf, forward.

STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 are to be read to the soldier.)
I, the undersigned.... ...have heard the description of my d1sab1hty

read, 'and am satisfied (or not satlsﬁed) ‘with it. (If dlssatlsﬁed statement should follow.) I complain in
addition of E




- Lyt ’i}’é
®. * @
3

. OPINION OF THE MEDICAL BOARD

21. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the
number of the answer criticized.

22. Is the soldier fit for

(a) General service, (Category A) @FesorNo).
(b) Service abroad, not general service, ( - B) (YesorNo).
(c) Home service, (Canada only), ( £ C) (YT No).
(d) Temporarily unfit, ( it D) (YesoriNo).

(e) Unfit for service in Categories A, B and C, ( B E) (Yes-oeNNo).
23. It is certified that the soldier

(a)w (Give the nature of the condition and of the treatment required and its probable duration).

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

(b) Does not require treatment.
(c) Should pass under his own control.

(@

(Strike out condition not applicable).

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

coreren President

P

Feodraiarenianias :
eryices:

Fa
A,

APPROVED BY il eoagii ¥

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

--alﬂ'"""'“==

DB s e R Director-Genergl of MWS@?;@EQW.Q
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..........................................................................................................................................................................................

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

I e e S R D T X e e S

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the undetsigned,. .. i e b R erstant] thie nature of the treatment which it is
recommended that I should undergo and refuse to accept it.

) RO T S S T o Signed
Should the refusal of the soldier to acce

t treatment appear to be unreasonable, or shonld he decline to sign this statement
6 Board of medieal officers should so state.

INSTRUCTIONS

1. In using this Form the “ Instructions issued for the guidance of Medical Officers serving on Medical Boards”
will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of pages 1 and 2 of this
Form. The President of the Board of Medical Officers is responsible for the proper completion of the
space, of page 3, reserved for recording the Proceedings of a Board of Medical Officers.

3. In answering the questions, Medical Officers will carefully obtain and record the soldier’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 soldier concerned, from witnesses, or from documents.

4. Special care is required in answering question 14. Please read the questions carefully. All questions must be
answered. .

5. The nomenclature of diseases to be followed is that 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
Messts. Harrison and Sons.
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Rank Name BLACHBURN Charles David Cecil Reg’l No.4A 11100
_ _ If in perm. Corps,!| ' S : /\(
nit  PoP et adtodin What Unit ? J Married or Single Single, &;
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;‘ NADIAN CONTINGENT EXPEDITIONARY FORCE
S LAST PAY CERTIFICATE

"

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F., 1916).

Regimental No... 431100 Rank .. e SR SR S NameBlﬂ(‘}’bu""mo'\*f .........................
Corps.... i, Unit, MaH 0eCa oo who was* D18
On 8“""18 e e e e e
*Insert “‘discharged" or “transferred.”.
The ollo;\:ing is a statement of the account of the above named from{‘o"l‘m' ..... S 191 8.
ro+0-vh'191: the inclusive date of transfer or discharge.
Dr. . $ c. (ir. $ iz

Bal: Drobean prew.mionth . o 0 8 - e Rl e Bal. Cr. from prev. month...........ooccocooo..

Bdvances ) W bl g e e Regt'l Pay.......8. ... daysat$.....dc.. 8.00

el Sl el e e I
'L No s e O e i e BA < 10
Cheques 0 e Field Allow. ... 8. daefs L}Fysc} .............. 80.
‘Assigned Pay and Sep'n Allce. No.... . 89&| 26 00 Separation Allowances* (MSHEhE) Q& ........... 1.13b6
Phelerteharoess, . ot i e o ol SR e "Other Allowances* ..o dll0Wa. . .AD. | BO
Payment on transfer or discharge No..82%|..70.1%0 || Other Credits*........ 4ale 0BT Te ™l ... ...
e s 5 Fov to Jan. 46 | 00
Balance Cr. (to be paid by the new wnitf. ol Bal. Dr. (to be deducted by new unit)........ o L
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Bay tor thesmonth ol . o0 1915 _
2 - (to) Assignee............ Patriotic Pund, . ...
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Clddiess L R el ¢hildrens Guwerdlem, . .
: oreioiesee DTN DOE o M e

() Insert amount to be assigned, whether it has been paid or not.

(1) Insert “not” if amount has not been paid for period of account.

On Transfer of an Officer

Qutfit Allowance of $............................ has been paid by Paymaster, Military District No.

REMARKS:— :
Sidte (1) date ol ealistment s uci il s o o S i e e e e

(2) if married and if a Separation Allowance Card has been siubritted . e et T

(3)-camstof diselatpel i ol S e e = authority.......... Dale. 78

(4) authority for transfer ..o

NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F. W. 71) are to accompany the
original Last Pay Certificate on transfer.

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list

of the unit:
Pab, 8th,1918, Z . x 4

Paymaster, H. Unit, M.H.C.Q, Paymaster.

N.B.—For purposes of transfer this form is to he made out in quadruplicate. Original copy to paymaster of new unit; duplicate to
District Paymaster; triplicate to accompany the pay-list at the end of the month, and quadruplieate for retention as a record.

For purposes of discharge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to agcompany
pay-list at the end of the month, and triplicate for retention as a record. ;

If a man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out in quadruplicate. The
original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
documents,

M. F. W. 44, % e
100M. —12-17. 3 V’(
H. Q. 1772-33-908, o lﬁ_ o
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) Three months pay and allowances after discharge.
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