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CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ¢ o /”/T

S — ——

QUESTIONS TO BE PUT BEFORE ATTESTATION.

‘Q (ANSWERS). |
*“%- 1. What is your name?

2. In what Town, Township or Parish, and in P A - J
what Country were you born ? ‘[ &“‘MW

& ?. What is the name of your next-of-kin?, .. ...

£, What is the address of your next-of-kin?,..... ..
5. What is the date of your birth?,........ii
6. What is your Trade or Calling?........................
7
8

. Are you married?

. Are you willing to be vaccinated or re-

vaccinated ?

9. Do you now belong to the Active Militia ?

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

gmsil. Do you understand the nature and terms of
your engagement ?

. /12, Are you willing to be attested to serve in the % Y Gl e
E CJ\NADIAN OVER'SEAS EXPEDITIONJ\RY FORCE? ? TR I oo RERiE R P Sl L e A 5
. ‘Q‘En?(Sgnamre of Man).
| /Gj’}()% y“ Mﬁ...(&gnature of Witness). J

p—

DECLARATI[gN TO BE MADE BY MAN ON ATTESTATION.
[
I,‘H"/' ..... %MC .................... , do solemnly declare that the above answers
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 j
p discharged.

shiﬁid go long require my services, or until legally

bear true Allegiance to His Majesty KlngGeorgetheFlfth,Hls 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
10 iK‘ d.

................................................................... (SBignature of Recruit)

v (Signature of Witness)

%fﬂ‘-’- OATH TO BE TAKEN BY MAN ON AT/ ESTATION.
\ ' Immmmﬁﬁﬂ— , do make Oath, that I will be faithful 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 seb over mejo hel

e 3 s ]
..»0.-:?&'-.1{{?%19!4-. .............. R, o [l 25 I e e T (Signature of Witness)

CERTIFICATE OF MAGISPRATE.

The Recruit above-named was cautioned by me that if he Tnade 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 Recrnit in my presence.

. I have taken care that he understands each question, and that his answer to each question has been
ﬁ:‘uly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

A/ —p—— _ : A L
before me, atf/gzﬂf*a"da/cfi)*?w{ ........... ; ' ; ay of &74 7774(’1_.2 ............ 1914.

€87 .......(Signature of Justice)

I certify that the above is a true copy of the Attpstation of the above-named Recruit,

1 / }!/‘ CA B2 ?%ﬂ (Approving Officer)
st e =L 3R T SN sl Y — o 2. ~7
et CE e £ "W
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S :
Degscription of Zanx. @«-#I 7 5 on Enlistment. ?

Apparent Age.m.‘.‘?..2......)?6«'11‘8..........2......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 Medical Services,
) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previouns
service, attach a slip to that effect, for the information of the
Approving Offlcer).

s

[Girth when fully ex-
panded.......‘...‘..,..,.....3...5./ ins

Chest
measure-
ment

Range of expansion .. 3'1-"1119.

@

*
&
®
@

ChuorchiofBEngland: e nliee o0 o ot

i e T T RIS e BN e S L e ie
Wesleyan............... e
Baptist or Congregationalist.......... ...................

Religious
denominations.

(Denomination to be stated.)
Roman Catholic: - s ol tetpent el S

e
Other Protestants......................... Rier it Aso st copasaass .

Jewish

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.

.
A --

" Medical Officor.! s

*Insert here “fit" or “unflt,”

Note.—Should the Medical Officer consider the Recruit unfit, he 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:—

J‘/\-D\MM 0 having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

/L{ leica, (Signature of Officer)

g.c. 1 9+:f7 Rogads:

h 2 ; 3 N ——




August 14th, 19029

1, ¢aptain, 1lst Canadian Infantry Battalion, 22-0=14
2 staff Ceptain, 1st Canadien Infantry Brigede
' 20m0eld y ;
8 Inbarked far England, 3=lOwld
Propeeded to Franse, with ers, lst
. Genadien Infantry Brigsds, Oulle 15 %
» DeAehoGs, 18t Cenadien Division, 10=0w15
Ge Major, 4eleld
7e Dohohe & QoMsGe, lot Genalian Division, ld-0=16
Co "0n Comand" to Staff School, Hesdin, 26~12-16
P Returned to Hele, 18t Can, Div,, from Staf?
Gourse, Hesdin, Segel?
10, Proceeded to England, 14~5el7
1, Talken on Strongth 5th Cm adien Division om
| reparting from Mranse, and assumes ddties of
b Ashs & QeMoGs, U
' iz Ache & (olleGe, and to be Tomp. Licut.~Colonel
! ; whilst 8o employed, 16=5e17 ;
' 13, Struek off S , 5th Cemadien Division en
m:eung to 4th Omaodien Division, France,
REON Arrived at 4th Cenadian Division, Hele, Aede &
Goellelay 2ell=l?
15, Relinguished a tment of Asde & QolieGe omd
Acting rank d' cute=Colonel, 17«10=17
i6 Taken on Strength, Canadien Record 14st, 181017
" (in Hespital, siek) .
17, w Canadian Corps Hels, fran sick loave,
i8, m“_inum.-oumx, Western Ontario Regimmt,
19, Ceasea to be attached to Camesdian Corps Hel., on
progeeding to Mngland, 25«i-18 '
20, Struel: off S OulleFy of Cop On prosecding
to Ceda for duby, GeSelS b

21, Detalled far Auby a8 AsAGe, VeHelley BOmbeld




(MILITIA SERVICE) {

Avguss 14th, 1929

a8, Struck off Strength Csl.T ’ lele30,
: 23, HOIOURS end AVARDS
DeSele mn.rm.m.d./ lel=l7)
Mentioned in Despatehes 4/28w6w1S)
Menticned in tehes "0 §/ielel?)

Chevalier du te
Agricole

gt o

(Clyde R, Soctt)
Meaj o
Ascte Director of Recards
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November 2,1920.

Col. F.B.WARE, Cont'd.

The X-~Ray of the abdomen shows
adhesions between the transverse colon and the caecum,
but there is no evidence of any gastric or duodenal
uleer. The X¢Ray of the chest, nowever, shows a zood
deal of peribronghial infiltration on the right side
with o0ld areas of T.E.and a diffuse haziness over the
whole right upper lobe., The left lung is clear,

Altho there are no snowflake areas
and ne meistuwe olinically, the fact that the patient
gomplains of general malaise and has an irregular heart
with low blood pressure, has definite olinical evidence
of oconsiderabls fTibrosie of the right upper lobe with
positive D'Egpine's sign, and an X-Ray suggestive of

) resent aoctivity, seems to indioate a diagnosis of
' low-~grade Gotivity due to pulmonary tuberculosls of the
risht upper lobe.
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i Army Form I. Q1237 %
I. 1287 N

¥ MEDICAL CASE SHEET.*

No. in | Regimental No. Rank. Surname. Christian Nam
Admisgion

e AR L,

Lﬂok | "—‘7‘—-___

fq -~

iy i /455 Unit. - Age. Servide.
inr_
I - __._____tﬂ_ (\‘ AeCc ({ O x () /‘(f( 0( (n‘ k__o AR /Q_ J i

4= I

and Date. Disease

|
|
Jise
|
Station I‘
|
|
|

g T TR O SRR
b o S5 W 12 L T e el OB S [ T > _{;I
| e {5 iy iy

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures,
Wt. W 6604/M 2870—1,500,000—8/17—H. & Sr. (10938), Forms/I. 1237/12, (E239) (P10}



d THIS FORM WILL BE, USBD FOR ALL RANKS ;

MEDICAL HISTORY OF AN INVALID '

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the “Instructions issued for the guidance of Medical Officers serving cn 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.” W

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.

Sraton......bondon, Ont. = Dare 18th Dec,, 1920,

1. 1 (a) Unit P2 P.C.L.Ta . ... (0) RegimentalNo,.cviiianw sm iatase 46) Rank Lt.-Colonel.

(d) Surname ... WARE, . . ... (e) Christian name........ arancis Be .

e
D7 W-

(f) Home address. _,__.,...4..76_.[_.’..Q%ﬁr.ne,.,.Sfl:,..,,.,.L.ondo.n,....o,nt..,.,. /U “

(¢) Nextof Kin_ Isabelle | anrew-Wares - o (k) Relationship..... Wifea......

(i) Address of Next of Kin 476 Colborne St., London, Ont,

2. Age last birthday.......... L S SR R S Date of birth...d@Rs 29th, 1877.

3. Enlistment, or Appointment (if an Officer) (a) Place....wondon, . (b) Date August, 1914.

Personal description:

) Height. 3. 7 . (b) Weight .48 i e

stripped)

5. Former trade or occupation...,,.,...A:G.Q.Qunt,&nt,...&n.d,‘éuﬂit.ﬂx.t .............................................................................

6. Service (The information should be secured from personal Years [ Days

documents, but if documents are not available the invalid’s j

statement may be taken and note must be made to that @

effect. Periods of service in Canada, England, France or 22 years. |

elsewhere should be noted). i

S PERIODS
From To

e e e e i v R e G B e o 1898 ..................................... Ll 5 A s
England................oo. SomenEhs o s AR s 5 months,1917.
France or other theatres of War........................ ............... I Feb‘15'1915 .................. May'1918‘ ______________
Caymgas ~ - "Wy .° o | May, 1918 to date. . e
7. Original disease, or injury.......... BHOdena] RIOCB Y e o S 0 i Do (o i S B L A e B SR

(a) Date of origin....9¢tober, 1917. ... (b) Place of i, SRR iR

(¢) Cause Active Servide. -

........................................................................................................... w.l

PA.F. B. 227 \
300M,—818. \
177238117,




‘I i, .

- L] -
8. Present disability— (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (a) Weakness—alight, moderate,

marked, cte; (D) Loss, complete or partial, of an organ or member, or of its functions; (¢} Necessity for rest of the body, or of some of its parts, for
therapeutic f-easons; (d) Any other restrictions in cholce of occup&tion.} 3

LSO MIta s weeknenn | T ot TR e Sl S sl el e o
XD} Bot sppliopbies i o r LUCIEE GRS MR ST S 0 L el o
(¢) Necessity for partisl rest.
gy Unable t-0-carry-on-former-occupation-to-full-capacity e
9. Present condition—(a) (Bufemcomplihe thesstion o vt hepibe st sl o st bl misetop, Toper
}ﬁﬁ Ilggic}ribe all abnormali ties, anatomical and functions!, contributing to present disability ; cbjective findings to be stated first, then subjective
; .00 attRohd YRR e ENEIATIAE S i s
B e R I
(b)) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
(Answer Yes or No.—if the anewer to any part is Yes, give a brief description of the present condition.)
See attached : ;
Nervous System......N.0............Cardio-Vascular System..zec.ort...... Genito-Urinary System........ - I Tt
(If pulse rate is abnormal, B. P, will Ue taken.) (Albumen and Sugar will be excluded.’
= Special Senses....A,......I.*.I.p.............,.Respiratory System..2€€.. 18 0OTT Integumentary System......... |
See report. &
Disturbances of Mentality..... NI % . Digestive System...%€8. ... Muscular System.. N© .
- Osseous and Joint Systems....NQ. ... Any other general condition....... N @s..........
i
. 10. (a) History (of the condition referred to in Section 9 (a).)
...Taken sick. in France QOctober 9th, 1917, .complaining. of. extreme. weaks........
ness, hemorrhages per rectum lasting for eeven days, Owing to state
i
of collapse was unable t o be moved from British C.C.S. at Ebblinghen
............................................................................................ |

for ten daye. In Hospital, No. 7 Sta., Boulogne, for 5 weeks. Camp Martin

felt fit. Unable t 0 indulge in exercime as formerly or carry on former
.O.cCuI?a{t.im..At.c\...Same.uexbez:]ﬁ-;-u"....---u-----.-----.......Hu..........““n-. ...................................................




'I’OGli 4 goﬁﬁ 11

Oopy semt to DrJ Clegs, 3.0.R

@éﬁr 27,3920,

seley 'Bal’ra#lm, s
Tondon, ol

ﬂa'.!.. 3‘. B.; 'T.ARE

et 'm 31:'3 S

. #nd Yhere Are no murmurs.

T axamination there was.an nxtxa» gratole svary fourth or

o £Afth weat. ‘This possed away dbub veturned aftor exerasise.
* Response to effort goods 2lood pressure 118 systolie.

5 Wim m&ﬁ._lo"__f:

Mmﬁim Qf tha mgimlly mwd : forls

J ‘;O'f;l.asr lt as Tollows:

i‘cll nuwiahad, am aomplc.in:cu mapt '

'amiam fmum e na:wua. Waraﬁuro

ffﬂmaﬁ: Expunsinn rgnod and eqm no

b "'rctrmtiun. Thare is siight Lmpalrment of ra:aomnan
- evsr the yight upper lohe as fuy as the segond rib
srteriorly and extendins into the interseapular spaoo

vogtsrioriy. Over thia area hreath pounds are ReVe in
aharaster with mrolomged exrirvation and egholng vh:lspored

volee asund, D'Espine’s sign in. Mitive on t.he ri;*ht
: :a;deﬁ 'rnmm are no aﬂvemiﬁimm soundse ¢

P o ) o Hem ‘H’et anlar sod on pcrausnien. SR 5
a.pox haa im inslde the n:lrple tha sounds a¥e alear,
ghﬂ besiming of the :

it negative, no pyorrhea. Abdomen: No tenderness,

% fﬂuml@s or upper abdumn rather resiotant on yalp&tion.

: Mviaa -nu_; c::’ a’aea‘h and of :,Lamaoh with

Yﬁurs iy,

b@% g‘?M/(/JQ
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i
10.—(b) (Her - zive a complete history, as obtained from invalid, with dates of origin, of auy affection from which the invalid, has suffered either prior
to or simoe enlistment, and not included in Section 10 («).)

........... None,.except. .ae.-stated. in- -See-10-Lad, -
(c} (Here give a description of wounds, scar. and deformities,
........... . L n I R ¢ e e e

11.—(a) Did the disabling ¢ondicion have its origin before enlistment ? Yo

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

1: Was the disability caused, or aggravated ; (¢) by intemperance, or improper conclu?ct; or (b) by unreasonable

refusal = aerept treatment 2. WO o o i e e e o g e IR s S

The regimental documents will be referred to.
(If the answer is in the afirmative, state in percentages, to what extent the patient is incapacitated by that causation or avation. In answering
this question, conduct sheets should be considered. 1f treatment has been refused, the circumstances surrounding the refusal should be

deseribed on page 4.)
13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is mcre
than one ?........... Indef'}nite. ........................................................ Breaton R TR Tt earivions S S

14. Treatment (Case reports, general or special, should be secured and attached where possiole.)

................. .Regulmr...lir.ing.,'..ca.tce;f'.ul.'.d.j,a.t,.'....a_v.oid_.amge...of...9.'2'.9.3?.‘.".9.’.‘?9.'-'-.'.1.5..3';.9.1?-.s.....................

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?........ WD b o
(If the answer is “ yes” state nature of treatment required and prob ble duration)

16. Can the former trade or occupation be resumed ? ......@T.Q.-....1’.‘!1.:«?5!..i.!.3.@-1.1..‘1...‘u,n.a.ble,...‘o..b.‘meen..,the ........

(If not, briefly state why) demands of long hours and night work connected

with the profession of g | ; .
17. Recommendations.................. I’auditingardaccmmtirg

_________Q_I:_l_t.,p...._{_:_-_-._....,.Ab.l_e._..j:..o...._anmr,...oﬁ...pztese.nt.,.du,t.ia.a..,...,.,...‘...,..,.,..,.,,,,..,,.

" Medical Officer by whom the case is brought forward.

STATEMENT OF THE INVALID (Sz a)
g
(Sections 7, 8, 9 and 10 are to be read to the invalid and either “ satisfi " xS ober tisfird X struckou ) x FR.W
I, the undersigned........ ... have heard the description of my disability and

present condition read, andamsatlsﬁed(ornot sat:sﬁed)w:th it. (If dissatisfied, statement should follow.)

T complain i AAAIION Of c.siumi.ituuiiimsinsirersiuumiuaissistiisebussseesiossnsassabusssessoos e sasbis s 1o e4eegaiossssR v ars s IS LRk s SMdsmsssatsertans s ans
........................................... Ihtn o "N RN RANK
Signature of invalid examgned.

4
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| = . > ¢
' n o 60° . -

: e - OPINION OF THE .MEDICAL BOARD 7

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

e e L T 1L e e e T At e

19. Is the invalid fit for

(a) General service, Category g) (¥esxarxdiox
) XXesxorxiXorx

—~

(b) Service abroad, not general service, =

(¢) Home service (Canada only), £ C) (Yes arxdiox)

- (d) Temporarily unfit, L D) (Yesiorxdor)

g (e) Unfit for service in Categories A, B and C ¢ E) X¥asxoraMlak)

| 20. It is certified that the invalid

I (a) mmmmm- (Qive the nature of the condition and of the treatment required and its probable duration.)

-

TN —

mDown{)“eqmretrealment
(c)
()

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

Mo ARle. Lo carry. on. duties. of present. employment.e.....oio

F 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

3 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.

= .

2 Pracg. bondon, Ont,

Dare.. December 18th, 1920, ot EERe o

| TO BE COMPLETED WHEN TREATMENT IS REFUSED

T T e e S e D T e understand the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.

AN iENEsatE o e e e e e : Sigheth s o e e

Should the refusal of the invalid to accept treatment appear to be unreasonable, or should he declize to sign this statement
tgs Board of medical officers should so state.

B e
APPROVED BY

2 A /&.:#/j? > Epl

£ Assistant Dife ﬁ'pf‘"ﬁfedficaé-Se{w{m. 4

DATE'...,.Z:Q....‘....: e A e




THIS FORM WILL BE USED FOR ALL RANKS

@\ EDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using 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.

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

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

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

. 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. :

[

~F Oh

STATION LondonOnt .......... DATE December24th 1931
1. 1 (a) Umtk'P'C'L'I‘ (b) Regimental No_ (¢) Rank........ LtCOl ..........
(d) Surname.......... NARE ................................................... (¢) Christian nameFranClsBethe:L ............................

(f) Home addresslggRegentSt’Londonont
(¢) Next of Kin I80bel Cameron Ware ... -~ 00 — @ s e

() Address of Next of Kin_ S2W€ a8 aboves = =~ =

2. Age last birthday..‘.....?% ............................................................... Date of blrthgthJanla?? ...............................
3. Enlistment, or Appointment (if an Officer) (a) P!aceOtta'wa ..... Ont .................... (b) Datels‘t“':ran1’920

Personal description:

5t 8% 8 i, i
IR A, (R e S e L S R G Comlaion SO =
(stripped)
(d) Colour of halrWhlte (¢) Colour of eyesu:]:ﬁ.z‘.gg ......... (f) Identification marks, Scars, etc. Sm‘allscar
left wrist - Vaccination scars:- two left arm.

5. Former trade or occupatlonAuditor ..................................................................................................
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

elsewhere should be noted).

v Per1oDS

From . To
22=0=099 19=-10-1%
Cltindi s e e e HARO=IR et o TR
19-10-14 27=1=15

England ........................................................... e (370 00 . oY K0he! 5, o o 1 SRR
France or other theatres of War e 27-1-15 10-5-18 ...................

N 7 Origiualdiseats, on BB, i e ROENAL TXCOE i B

-ng - At g e
e vl = 8 PSP L OO T P TS R EL RO T Py B, e MG SR e T F R D S e R
.r (a) Date of or1g1nl2tnoct°ber1917 ......... (b) Place of origin..... R e
(0) = Canse: i i InfeCtlon' ........................................................................................................................
M. F.B. 227.
400M—11-18.

1772-39-117.




e . )

8. Present disability— (Here state the exact nature of the disability resulting froma the disabling conditions: e.g. (a) Weakness—slight, moderate,

marked, ete; (b) Loss, complete or partial, of an organ or member, or of ita functi : N ity for rest of th i
therapeutic reasons; (d) Any other restrictions in choice of occupation.) S Nocol s D oy e for

Impairment of Gastriec function

...................................................................................................................... gt reasesesassuissssasasasiciasetatattstansssstatastaranas

9. Pr R (Before completing this section the invalid shounld be stripped, and subjected toa thorough physical inati -
esent condition—(a) ant, tobe a Tall description of the present disabling Gond?l..?on. or condltions 0111?'. ‘r',Hixa%cnr;]r e ?}éux;g?d?dminlgéggi;{u
Eﬂl.ldjT;;:_c}riba all abnormali¢ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective

Objective: See attached radiologists report dated December 1l6th 1931

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

(b) Has the invalid now any affection of the following ststems, not described in Section 9 (a) above ?
{Answer Yes or No.—if the answer to any part is Yes, give a brief d ption of the present condition.) 1

No , No Ho
Nervous System............................Cardio-Vascular System............................Genito-Urinary System............cccoce.......
(If pulse rate is abnormal, B. P, will be taken.) {(Albumen and Sugar will be excluded.)
Special Senses.................. o - Respiratory System....‘...‘.‘...:F.I.?,..........“Integumentary System.......... I qo ................
Disturbances of Mentality...... RO == Digestive System........;\;9.‘...........,Muscular System........... NO ...........
Osseous and Joint Systems............. BY e Any other general condition....... Y O, Sl
See attached reports of Neuroclogist and radiologist v et

10. (a) History -(ut the condition referred to in Section (a))
This officer had first attack of epigastric pain October 12th 1917
""""" Iﬂ”hﬁspifél"FTanGE"four~m0ﬁths;mHad~haemorrhag&uﬁrom_howelmon_oct“m”"“
| 17th 1921, has a second attack of epigastric pain confined to bed :
T four~monthazmT&rry~&teelﬁ~£ormaw£ewndaysHduning“thia_attﬁckg“ﬁﬁﬁuﬁhFXd
| attack April 24th 1924, confined to bed for three weeks. This officer
‘ ........ states. he.didn't.have.an.acute.attack again until Nov 1929, Had
severe epigastric pain which lasted for three monthg. haemorrhoid
AR ectomy,. February.193Q. 5ince February 1923 this officer states tha
he has had several less severe attacks of epigastric Paing for periol

A = L - - p——

L T e T A _.—__.____.__.__.._-___._._..._.___.__._._._____._.___.__._.1 ____.___.._..._—.__J




# ey

(5 ; * -y

10.——(5) (Here give a complete history, as obtained from invaljd, with dates of origin, of any affection from which the invalid, has suffered ei.ner prior
\ to or since enlistment, and not included in Section 10 (a).)

‘Diphtheria, Measles, lumps, Enlargements of the left Cervical Glands

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

and swelling over the keft shoulder region.

((;) (Here give a description of wounds, scars and deformities,

See Sec 4 f supra

11.—(a) Did the disabling condition have its origin before enlistment? ~ NO

(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 Cisabling
condition at time of enlistment.)

12. Was the disability caused, or aggravated ; (a¢) by intemperance, or improper conduct ; or (b) by unreasonable
No
1 BT g Lol ) 2 A g A 110 N O S R ok £ e e A R R e E PRI TN DT TR
The regimental documents will be referred to. <
(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 treatment has been refused, the circumstances surrounding the refusal should
described 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

Indefinite

AN ONE i s messiichri

14. Treatment (Case reports, general or special, should be secured and attached where possible.)

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

i Special diet and rest
|

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).

3 i
=], the undersigned...... FranclsB.ﬂare ...................................... have heard the description of my disability and

-nt condition read, and am satisfied =(or not=watisfredy _with it. (If dissatisfied, statement should follow.)
{ complain in addition of.. NOthinge except that my condition will not. permit.fbe.

resumption of my former profession of Auditing and Accounting

|
15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit e L e
(If the answer is *‘ yes" state nature of treatment required and probable duration) -
16. Can the former trade or occupation be resumed? ...... Yesw1tnlimita.tlons .............................................
(If not, briefly state why) -
To be i ngow i 3
17. Recommendations.................,,.E‘?".‘E?‘%EH}E?E ...... C ..... oantlrement .................................................................
4
l (sgd) S.G.U.Shier Lieut féN§ic
’ """"""""""""""" Medical Officer by whom the case 1s brought forward.
I
|
|

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

Signature of invalid examined.




ST e e o G e Ea s T R T e e e S S S

4 i 7Y
-~ OPINION OF THE MEDICAL BOARD ]
: 18. Does the Board concur with the preceding report ? If not, glve differing opinions, with reasons, quotmg the.
number of the answer criticised.
r B N e e e O b e R G e
19. Is the invalid fit for
(a) General service, (Category A) XXExor No.)
(b) Service abroad, not general service, ( B) ZX¥&Xor No.) 2
(¢) Home service (Canada only), & C) (Yes or XB) C" Yes
(d) Temporarily unfit. & D) r No.)
(e) Unfit for service in Categories A, B and C ( *“ E) or No.)

20. It is certified that the invalid
(a)"DbES‘requ\!'ﬁta'tnmrﬂ'.' (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) Shertd not=pass wnder <his- ewne eontroh
(Strike out condition not applicable.)

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

.......................................................................................... Tl h L e e e L S TR
----- Beforeslgnmgthe Preelcient of the Medical Board will read the statement signed by thelnvahd
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 invahd is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.
vo'88d) L.H.Douglass President
London Ont * D.J.McKay
| o B R s e e P
24th December 193R ogian
R o e i e e T e b r e s s A T e T
TO BE COMPLETED WHEN TREATMENT IS REFUSED 3
I, the undersigned.... <eoneeunderstand the nature of the treatment which
it is recommended that I should undergo “and refuse to accept it:
it LT D e e e e e S{gned ...........................................................................
Should the refusal of the Invalid to awegt tmstment appear to be unreasonable, or should he decline to sign this statement
e Board ol’ medical officers should so state.
....................................................... g R R G B B e G e
o ettt e e T e v 3~y e s B L LR 1.
.............................................................................. President
P (G.C.Lawson)
=, L2 N L e S e S e O R I‘tColonel.RcMTc. :
D.M.O. M.D- NO l. > Members
BYADRE ===, o o e L s P
APPROVED BY APPROVED BY
(sgd) G.C.Lawson Lt Colomel . . wBasloIuton Major . :
DM 043511&0?3 Diﬁgorlaf Medical Services. for Dz'rectm- Feneral of Medical Services.
- L ] L] Le L ] L ]
Pate - Sfxlougg L B
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j ..
‘ENT OF PENSION AND NATIONAL HEALTH .

X-RAY REPORT Case No 804

Col Ware

Referred by Dr Douglass.,

- em - e - - - - - - - - - - - - - = . - - - - - e - - - - - e

Part Radiographed Cervical Vertebrae

Report:=-

Films of cervical vertrebrae reveal no definite X-Ray
evidence of pathology. There is some irregularity tip of
Spinous process 6th cervical vertrebrae. This might possibly
be the result of an o0ld injury.

Sterescopic chest films reveal emphysematous chest
Heart appears normal in size and shape. Leaves of diaphragm
smooth. Costo phreniec suleci clear.

Right lung - hilus scarred, Treebthickened and
scarred throughout. Apical pleural capf Blight inter lobar
thickening 3rd i.c.s. No definite parenchymal involvement,

Left Lung - hilus scarred and contains a number of small
calcified nodes. Tree thickened and scarred throughoute. Two
tiny calcified parenchymal areas 1st i.c.S.

Conclusion = Any T.B. pathology present shows marked
reparative change and would be of no present clinical
significance. There is some generalized thickening and
scarring of bronchial tree.

Westminster Hospital (sgd) Wand Wilson
Decemebr 23rd 1931 Radiologist.




_ Westminster Hospital >,
f London Ont 23rd December 1931

Lt Colonel Lawson RCAMNC

District Medical Officer
iilitary District No 1.

London Ont

S1irs Lt Col F.B.Ware

The m/n officer states at times he h=s noticed a
fullness in the left supraclavicular region with an unduly
prominence of the vé#ns . States this comes and goes, but
this side of his neck appears lerger than the right side
States of late he has noticed a pecular tingling uncomfort-
able semsation that radiates from the neck down over the
shoulder and deltoid region.

Examination of the left neck and shoulder girdle
shows good muscular development and no evidence of ant weak=
ness or muscular atrophy. No gross sensory changes elicited.
there appears to be a little fullness of the supraclavicular
region with the veins a little more prominent than on the
other side of neck. No evidence on any glandular enlargement
eliciteds

This whole shoulder girdle appears a little larger
and better developed than its fellow. I would recommend a
radiographic examination of the chest and cervical vetrebrae
to elimanate any gross pathology as a causative factor in the
etiology of this anomaly, as clinically it is difficult to
ascribe it as due to any pathological process.

Yours truly

(sgd) Stuart M.Fisher.



DEPARTMENT OF PENSIONS AND NATIONAL HEALTH

X-RAY REPORT Case No, .22we...
ot Gedine¥eWare, . ln Regimental No. Ward
Medical OFfiCer... ..o oo osew Referred by Dr.. DT DedJoMcKay
STOMACH: :
Position: Lesser curvature is 4% inches &bove intercristal line.
: Greater curvature is 2% inches above intercristal line.
horizontal Type J Size Normal
Tonus Orthotonic Screen Examination:
Peristalsis Vigorous
Filling Defects No
Incisura No
Mobility not very mobile
Hour-glass Stomach No
Tender Point Pyloric end
Pyk@us Norumal position, not mobile
Opening Immediate
Spasm No
at 1 nour stomach # empty. Head of meal terminal ileum
Caput

Function fills readily, small unable to fill it out normally

Mobility tender, not mobile
No marked tenderness gall bladder region

6 Hour Interval: Stomach empty I { :
Head of meal at” hepatic flexure, which is unusually
COLON: high. ? held up by adhesion. Considerable portion of

meal still in terminal ileum.

24 Hour Interval: Head of meal in transverse colon. Appendex
jirregularly filled and kinked. not very mobile,
slightly tender. Tip of caecum not very mobile and

48 H I : i
our Interval tendcr. Ascending colon spastic and tender.

72 Hour Interval;

SURMART: There are findings to smggest old duodenal ulcer

with probably some adhesjons right upper quadrant
0ld pericaecal inflammatory condition secondary to
pathological appendix. Colonic stasis.

1 ital Westminster
(0570 872 Lo ARt T o B P o OSSR 9sgd) Wand Wilson 1i.D.

Dec 16/31e e
. Date e o net i T e Radiologist.

Other regions examined on reverse side of sheet.
P & N.H. 102 tM 6-31 Req 3
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MEMORANDUM TO BE ENCLOSED WITH EACH COPY OF
MEDICAL BOARD PROCEEDINGS (M.F.B. 227).

SUBMISSION OF PROCEEDINGS TO HEADQUARTERS.

1 Having regard to the instructions con-—-
tained in Defence Headquarters’ Circular Letter
No. 15, of 1929, Medical Board Proceedings (M.F.B.
227) in trivial cases, not requiring submission to
Defence Headquarters under para. 4 of the above
quoted letter, may be completed and approved by
the District Medical Officer.

2. ' In any of the more serious cases,

especially those likely to cause permanent 111l
effects, the proceedings must be forwarded to

Defence Headquarters as heretofore.

DATES OF INCAPACITATION,

S In para. 10 of the Medical Board Pro-
ceedings care must be taken to show distinctly the
date of the injury, and, in the final Board Proceed-
ings, the actual date that the soldier ceased to be
incapacitated. This is very necessary in order that
the Paymaster may know the dates during which pay or
allowances should, or should not, be issued.

WHETHER INJURY, ETC. IS DIRECTLY ATTRIBUTABLE TO DUTY.

4. The following new paragraph 1s to be
completed:—

5. Care must be taken in completing the

Medical Board Proceedings (M.F.B. 227) to insert

a new para. 1l (c), which 1s to be detached here-
from and pasted in M.F.B. 227:-

11 (¢) If incurred whilst on training or Naval,
Military or Air Force Duty, 1s it considered that
the disability is directly attributable to, 0%
aggravated by the performance of such Duty'?.....es

(sgd F.B.Ware (sgd) S.G.U.Shier Lieut
RCANC

Sm-9-29-M417.
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THIS FORM WILL BE USED FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID

& INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

In using 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.

The Medical Officer in charge of the case is responsible for the proper completlon 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.”

. 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.

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

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

Medical Board.
A note will be made of attached papers by the Medical Board under the section “ Opinion of Medica! Board.”

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

invalid, directly or indirectly.

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.

Station.....uondon, . Date..Decsl5th,1921.,.

e by Unit. ... PeP.Cololo . (b) Regimental NO......o..ccomsoremsmmnimnio (€) Rank. TabamCo .. ...

(d) BENEHIE e R i (e) Christian nameFranCiﬂtB‘
(F)-Home address ... =0 . A76 Dolhorne Bha,  BOnAon, O i oot

(g) Nextof Kin_...... Isabel Camexron Waxre, . .ween. (#) Relationship. Wife. . . ...
()" Address of Nextof Kin. .. .76 COIBOTRE Bhs . o

. Age last birthday.......s®3. .o Date of birth.........J80s. . 29th,. 1877 ...
. Enlistment, or Appointment (if an Officer) (q) Place........ 2ONR3ON, ... ... (b) Date.. Augs1914..

Personal description:

(a) H(‘.‘lght5'7-§“ . (b) Weight ... el ComplexxonFa’ﬁr

(stmppedj

(d) Colour of hair. BXOWR... (¢) Colour of eyes....BLlM&... (f) Identification marks, Scars, etC. .........ccoo.........
Small scar left wrist anterior aspect

5. Former trade or occupation.... Acoountant and Auditor, .
6. Service (The information should be secured from personal Years ! Days

documents, but if documents are not available the invalid’s i

statement may be taken and note must be made to that 2

effect. Periods of service in Canada, England, France or 3

elsewhere should be noted). :

Periops
From E i To
N o R e e e 1899 ......................... 1914
T O R e S e Bt S S St L monthe. ..t .5 = B . 3. monthe,1917..
France or other theatres of War...............o.ccooiieiiceceiere e Feb,15th 1916 T oMl
C_AN'}\DA S8 5 8 ¢ 8 888 E 66NN _I\{av.lgls tC‘ d.a'teo

7.

(B BT T o o ot et el o o s e ol R S el e e e e B A G

T R e e

(a) Date of origin..Oetober, 1917 .o,

Aective Services

lB.
11’73-39-1 17,

L]
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8. Present disability— (Here state the oxact nature of the disability resulting from the disabling conditions: e.g. (@) Weakness—salight, moderate,

marked, ete; () Loss, complete or partial, of an organ or member, or of its functions; (¢) Necessity for rest of the body, or of some of its parts for
therapeutic reasons; (d) Any other restrictions in choice of occupation. )

(a) Marked weakness; (b) Partial loss. (o) Necessity for rest of

11  F— (Before completing this section the invalid should be stri ed, and subjected toa thorough physical examination. Import-
9. Present condition (a) ant, to be a full dmépaion of the present disabling cond?t?on, or conditions only. * History "ymnsb be recorded in Sugtion
}g.:ml')esc’ribe all abnormali ¢ ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective

ngs.

| e

"(b) Has the invalid now any affection of the following systems, not described in Sectioh 9 (a) above ?
I (Answer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.)
Nervous System.........,.NQ.,,..,.,,,.Cardio-Vascular System.‘.,,.,.,N..O...___.._._._..Genito-Urinary System........: O
(If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.
= No < Yo
Special Senses................ ..............Respiratory System........... Ho-..........Integumentary System......... 29 . . -
Disturbances of Mentality......... Ny 9.......Digestive System.....A.,g“?ﬁ..,.......Muscular System.. ... o
Osseous and Joint Systems........... WOt 1 Any other general condition.......... B e
o388 Bttached report.

10. (@) History (of the condition referred to in Section 9 (a).)

............. Has had periodical attacks of headache and nausea at intervals .
of ‘en days to two weeks. Nausea has not seemed to bear any
relation to taking of food. No vomi tting, no constipation,

Present attack started at 2:00 a.m., Dec. 3rd and lasted about 4

hcurs. Severe pain general over abdomen. Nausea but could not

vomit. Since then h® had absolute quiet and restricted diet and
........ e e T B it AR e e i o s AR




|
Lo 25
10— (b) (Her - zive a complete history, as obtained {fom invalid, with dates of origin, of any affection from which the invalid, has sufered either prior
to or since enlistment, and not included in Section 10 (a).)
& /
...one except as. Atated dn.802..20..L8) s =
(c) (Here give a description of wounds, scar. and deformities.
ey o B0k SBlleableuaEissan g Rt S S T et e
11.—(a) Did the disabling enndicion have its origin before enlistment ? No.
(b) If 20, has it beem aggravated by Service ? (If aggravated, give a description, as far as’it is possible to do so, of the disabling
comaition at time of ensis(aunent.)
........................................... O D O L R R s Rl b
iC. Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or (b) by unreasonable
refusal = acrapt treatment 2. 3 f o e R e e R L
The regimental documents will be referred to. : =
(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 treatment has been refused, the eireumstances surrounding %ﬁe refusal should be
described 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
s L e At least six months., .. e e e St TSR
14, Treatment (Case reports, general or special, should be secured and attached where possiole.)
et Absolute rest and restricted diet. . .
15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?........... .oocooovvcerennnee.
(If the answer is ‘“‘yes” state nature of treatment required and probable duration)
e dd 8 0fL10eT 080 DE. LA ted . At RS OWI . HOMO «iovocrsorsenissee s smsssssssesseseossessin
: - T
16. Can the former trade or occupation be resumed? ... 50% at present. .. .. . ..
(If not, briefly state why)
SEl Becommendations it Lo i i o, s oot S e oy Bl ot Sues Lous S b S AT T g oikis s s 0 e AR e s
...5ix months absolute rest and treatment as indicated. aboVes......
T < / ;
iy 7/7 .............................. /Mmﬁ(
Medical Officer by whom the case is brought forward.
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).
] I, the undersigned.............................c....cccoocivereoroerovvcceoieinononn have heard the description of my disability and
i present condition read, and am satisfied s@nr-neb—#d) with it. (If dissatisfied, statement should follow.)

 r

e L T RS T R N TSN N S S gt R S R T S - S o

Signature of invalid examined.




4 OPINION OF THE MEDICAL .'BGARD

] x .
18. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quot__ing tlr.
4 number of the answer criticised. C .

) o ASh { _

19. Is the invalid fit for
(a) General service, (Category A) (Yeew-or No.)
(b) Service abroad, not general service, (BTt B) (¥es-or No.)

- (¢) Home service (Canada only), e C) (Yesor No.
(d) Temporarily unfit. - (R D) (Yes exNe.)
(e) Unfit for service in Categories A, Band C ( “ E) (Yes orNe.)

20. It is certified that the invalid :

(a) Does I'EQUiI‘E treatment. (Give the nature of the condition and of the treatment required and its probable duration.)

e R R O L e T
(b) -190es Mot require- treatments
¢} -Shewld ~pass-mrder his “vwn=contral.
(d) Should not pass under his own control.
(Strike out condition not applicable.)

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

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.

& £ ' — Members

Dare... Dee. 15tn, 1921, ; ° 7
TO BE COMPLETED WHEN TREATMENT IS REFUSED e
I the andevioned. 0 0 s e T e understand the nature of the treatment which

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

Ntmess - s o T s e e : Signed. . T e e e T

Should the refusal of the invalid to accept treatment appear to be unreasonable, or should Lo decline to sign this statement
tge Board of medical officers should so state.

cerermensesnTESYdEN,

o T L T e T ot G My vl o il ot

DR cevaenre o
APPROVED BY
2/ 7 :

i B e o Gy

Y




et - We find on exsmination that this

officer is suffering frompn ulcer of the duodenum,
complicated by adhesions, pnd alsc hy an adherent
aPF?ﬁdix, which are fairlj well shown by X-ray
plicture. ~ VWe have com( to the conclusion that
he is not likely to be inja condition to carry on

i nis usual duties for at liast six months. An
operation at the present |ime would be inadvisable
as compared with medical ;reatment.

T

(8gd) G. C. Hale.

(Sed) Hadley Williams.




CoPY.

No. 20 Hayman Court Apartments,
London, Ont., May 29th, 1922,

Colonel T.J.F. Murphy,
8.!2{1'0" H-D. No. 1.
Wolseley Barracks,
London, Ont.

Colonel ¥. B, Ware.

Dear Sir:

The marginally noted officer states
that he hes been comparatively free from symptoms
during the last six months, although on a few
occasions he has experienced slight burning in the
epigastrium in the afternoon. He states he does
not feel perfectly strong yet, but he has been
on a fairly rigid diet.

Examinntioni= T.P.R. normal; no
evidence of any aetive progeas in the chest;
abdomen negative exaept for slight tenderness
over the appendix. :

-~ The duodenal uleer may be healed
and as the patient is now almost fmee from
sumptoms, I should think he could go bagk to
light duty and increaséd diet.

Yours truly,

(Sgd)
G. Ci Hale.
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THIS FORM WILL BE USED FOR ALL RANKS

®  MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST EE READ BY MEDICAL OFFICERS

issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

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.”

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

o

1. In using this Form the “Instructions issued for the guidance of Medical Officers serving on Medical Boards" ‘ﬂ
|
i
;

[#2]

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. \1
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 J

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 j
Messrs. Harrison & Sons. 1

Sration..... kondon, Ont,,  Dare...50th May, 1922..

ey %

1. 1 (a) Unit.. PalnCofiada ... (®) Regimental No..........ccccusiunimmsessissseivicen (€) Rank...JalamO0Ta......

(d) Surname........ WIREW g .cccco...ooorosonnii sraveinensimesnsnice(€) - Christian HAME: i AL R Wb o

‘ (f) Home address...... 476 SoXbharns B, Tondon, OO0 . o ———————————
(¢) Next of Kin_____ Isabel Cameyon Ware, . ... (k) Relationship..... Wif@a.. .
% () Address of Next of Kin.......4%76. Colborna. St., London, Onb. .
| 2. Age last birthday................ e TR M R e Date of birth....dane 29th, 1877, . . ...
3. Enlistment, or Appointment (if an Officer) () Place...........20NdON, . . (b)) Date. August,1914.
4. Personal description:
(@ Iopht. - BT W% . () Weight ... 398 ... (¢) Complexion........ FB3E oo
(stripped}
(d) Colour of hair. BEOWNR . (e) Colour of eyes..BIB&. .. (f) Identification marks, Scars, etc. .............cccecccv
.................. Selil sony Jalt Wrist mnterlor ABRelE. ... ... ..

5. Former trade or occupation Accountant amd Aditor,

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
elsewhere should be noted).

Periopns

From

T s e e T e e Rt S SRR e 898 - o B g oer oo B T SERBERR
dipgtand == — = e e e 3. months - R ¢ . R R b e !ﬁ..z.,m{}nthg‘.,..l.g}_?,...
France or other theatres of War. ... Feb. 15th .| . AR i.,.Ha.y,...lala. ..............

Canada " Nay 3018 | %o gate, =

Duodenal Ulcer.

(a) Date of origin....Qetob2r 101 Y e o (b) Placeof origin.. .. JOERaEE-C . il e

(s CoSe. - it

e e NIV IR . ... B e o e e

M. F. B. 227.

300Mm.—8-18.
1772-39-117,




2
8. Present disability— (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (@) Weakness—slight, mm!a!ta.

marked, ete; (U) Loss, complete or partial, of an organ or member, or of its functions; (c) Necessily for rest of the body, or of some of its parts, for
therapeutic reasons; id} Any other restrictions ui ehtiice of occupation.)

. (a) $Slight weaknass, Partial loss of function of digestive

ition— (Before completing this section the invalid shounld be stripped, and subjected toa thorough physical examination. Import-
9. Present condition (a) ant, tobea Rul daacn;fmon of the present, disabling cond?t‘i’gn: or conditions only. *‘History " l;mst. be recorded in Scetion
10. Describe all abnormali¢ies, anatomical and functional, contributing to present disability ; objective findings to he stated first, then suhjective

findings.)
............................... %agpaommtmrort
L e o
b e R e e O
Nervous System..... 80...... CordioVaseuar Sysem, 8 Genito-Urinary Sysem HO ...
Special Senses....... . H 0 .......... Respiratory System.......“..,‘.g? .......... Integumentary System............. Ho ........... :
Disturbances of Mentaiity,......,F?...:.,.....,.Digestive System.........?ggm,_.,...Muscular System.........F.?_.,.....
Osseous and Joint SybtemsnoAny other general condition.,,..,.E?.,A.....‘.,_...........
saemortattmhad. ........................................................................................
10. (a) .History [olf the condition referred to in Section 9 (a).)
,,,,,,,,,,,,, o han e alck Tewn-sinee Tocewhes 3ak surfering faem - -
digestive dinturbanpa, result of duodenal ulcer. Improved under
“““““““““ rigid diet, being relisved to quite a considerhble extent of nauseau
""""""" and headaches, had an sttack of Influsnza in Feb., 1922. Confined
e to house for one month md it interfered with his progress toward
| :
ey recovery. Since April Ist improvament has been markad. Still under
pe WEIght 15 168, Meat Was ot Lo Hsd A PAFE of “His d1st exsept

SR /mi&enmfiah. e ....




-
. o]

-
10— fb) (Her - zive a complete history, as obtained from invalid, with dates of origin, of any affection from which the inwvalid, has snifered either prior
to or since enlistment, and not included in Section 10 (a).)

i o HONG.S.%00pt . a8 .8tated. in Beo. 20 -fA) i
(.{;) {Here give a description of wounds, sear. and deformities. -
....................................................... Nﬂ' t.‘.am}l.1.3.&'0.18..........,.,........,.... e D R R R TR D A o s AR e T B in s 4 A ATt e e s 2
11.—(a) Did the disabling ¢nndicion have its origin before enlistment ? Yo

(5) If <0, has it beem aggravated b)’ Service ? (If aggravated, give a description, as far as it is possible to do so, of the disabling
conaition at time of ensdtuaent.)

i: Was the disability coused, or aggravated ; (¢) by intemperance, or improper conduct ; or (b) by unreasonable

refusal £z aes2pt treatment 2., P L

The regimental documents will be referred to.

{If the answer is in the aflirmative, state in percentages, to what extent the patient is inuﬂ.gaci_lat.ctl by that causation or aggravation. In answering
this question, conduct sheets should be considered. If treztaltmen‘g;\das been neif‘uaad. the circumstances surrounding the refusal should be
eseri 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

than one Pﬂotapplicabla. ................................. S

14. Treatment (Case reports, general or special, should be secured and attached where possiole.)

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?‘R-o
(If the answer is * yes” state nature of treatment required and probable duration)

16. Can che former trade or occupation be resumed ¢ L 5
(If not, briefly state why) 28
4 R e O A OMIE e o i o S0 i s s o e T AT e ST it e o R R S A v oy SV B s

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).

I, the Undersigned. ... i iisrissomsinonsee s mssssssmmsssisisisamassseanncsiave heard.the description of my disability and
present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.)

I complain In AdAIION Of .........cooiiiieuereiistimionmiesnmersesssimease st masbassssssst st srases s sidssesdhsensses s AT SRR SRR RS RS SIsa R SRSt

MooV NS Yt

: e AR S ;S‘;gﬂaf‘;tfg ojmmhdeg,ammgd




4
OPINION OF THE MEDICAL BOARD : '

2 ]

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

................................... SR e R S e PRI = e s L T e e e e T

19. Is the invalid fit for
(a) General service,
(b) Service abroad, not general service,
(¢) Home service (Canada only),
(d) Temporarily unfit.
(e) Unfit for service in Categories A, B and C
20. It is certified that the invalid
(ﬂ-) DOES require treatment. (Give the nature ol the condition and of the treatment required mnd its probable duration)

o L W E L St S S e el S s

Category A) (Yesex No.)
“ ) (Yes oo}

——— —

(8 : : :
(¢) Should pass under his own control.

(Strii:e out condition not applicable.)
21. It is recommended that the invalid be discharged. (When not for discharge add special recommendation.)

Before signing tlie 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.

Dats.....May 30th, 19224 ........ = e ST et o e
TO BE COMPLETED WHEN TREATMENT IS REFUSED
Ti-the-nndersigned . i e SP o S o understand the nature of the treatment which

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

WSS e e e e e ; Sinedy st S o e e e e

Should the refusal of the fuvalid to sccept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers ghould so state.

i resident.

e e R e T s IS0 o e Ak e e e e S

Members
S ERATE

APPROVED BY

}@% =

solisannn ol s NG LT .
Director-General of Bedical Services.

TE s 1‘- ..... é-—??.— .................... -
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Army Form B. 178

To be used for recruits eniisting direct into the Regular Army only.

Army Form B. 1782 to be used for Special Reserve recruits

- ‘and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

'Sumame C Lrdrce Christian Name ;?f &! Al o ~/ \zzﬁ'i..;’

= TasLe I—GENERAL TABLW
5 MAY 191/
Birthplace .. Parish ﬁmum/ County ﬂtw &ch/ 2

lon Y day Ofmi_l9l -

Examined G - _ &q Z : E 5

Declared Age 0 = i L years o % - —dayss
Tradeor Occupation .. _ (Kan¥eied Ao cocintatc.

Height o = i o s e T 7 7/~ inches
Weight % = e LSELLer Y - L St
Chest ijgx;:::;“v B B SR 0+ (R e
| ot s ngoof Bxpansion . £ _.'_«i!.*v DA te s SRGRR ___1'“91)93:\,_ i
Physical Development TP e e ? e 21 gq%(___‘_______ e 1*',_:‘ = s
: T e che e s e Bug ! Lett e‘“-*'y-*r s 35
Vaccination Marks Pl o8
Nomblr——————— - ARSI e b =
When Vaccinated .. A AN T G S L ST
Vision {R.E.—V = =
¢ LE—V=
(a) Marks indicating con- (@) Lo 2 & Fer i)
genital peculiarities or
previous diSGaSQ e e T e e S v -
(b) Slight defects but mnot ((b) Bnt: <. ateee ey S Ot ot =Y
sufficient to cause rejec-
tion e g S

Approved by .. (Signature)

Enlisted

J oined on Enlistment

Transferred to

.
. .
e et S e,
|
-

Became non-effective by

on day of < 191
(Signature)
(Rank) R
W, P. GrirFiTit & Sows Ltp., Printers, Old Bailey, E.C. I.Er_mL : ; £
[127] W3298/600 75m 8/ldsv 45 59 S PTG

e e S /_\42%/ sovc=ay R
Medical Ofjicer. <

| Vateactay TR ==




] %
Table lll.—Boards; Courts of Inquiry, Vaccination, 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. . = ; !

Date Brief details, and signature

5—‘7/ (5% WW@ Wa’%

Table IV.—Service Table.

Date of Date of 1 Date of 1 Date of
Station or Troopship arrival or departure or Station or Troopship arrival or | departure or
embarkation disembarkation I embarkation disembarkation




Address

o
= 7 v #
Officer’s ,E ﬁ/.' e _ oo Keg. c/vC ./
=0
oL
A

CONF IDENTEL. Army Form A. 45.
4

PROCEEDINGS OF A MEDICAL BOARD

A f]

by order of...{/

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

> v e | : »
(Rank and N:lmujéf al ’a‘%%f{//' }j-,._mz%.‘......((‘01’;1:-:}1"Q‘ 'JZA‘“ »';“ 4‘ /d“-—"'z‘a‘ ~

......... \- e e

Age... 9. ... Servics . f’/ 244L - Disabil it-.\,jéw%ﬁz é@k : 7: At

/
Date of commencement of leave granted for present disability

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

-
The Board will classify the officer under one of the following categories,
period of unfitness for the higher categories being stated.

. Fit for General Service }vi 7 L Rt il e
2. Fit for service in a Garrison or Labour
Battalion abroad. No officer likely to be
fit for gemeral service within siz months === AT SR T L o O
should be classed in this category

3. Fit for Home Service

45 Bt forclight Duty at Home:...o., . o

5. Requiring indoor hospital treatment—

(@.) In an Officers’ Hospital

- 212 3 (b.) In an Officers’ Convalescent Hospital: s e s sy e = e At S
§ e« | w -
VAN 1918, (a.) Fit for light duty at a Command Depft....................... Wi e e e R
0\ (b)) Fit for treatment only at a Command Depht=Fror s / ..........................................
=7 In very special cases such as tuberculosis leave | //
not exceeding six months may be recom- /
mended by Medical Boards for special A PSSR
treatment, the Board giving detailed reasons 4
? B f=]
for any such recommendation
L=
: 8. Was the disability contracted in the service?..... / i e e N
% 9. Was it contracted under circumstances over MG -
2«{‘7 which he had no control? S i AT T
.'&‘_
i i . 2
10. Was it caused by military service?....................... g e T e e e
‘{ / »
= 11. If caused by military service, to what 7 = 7 .
S : ; A il e Hhests g rey A -
” specific military conditions is it% ..... otims vl e .'."..",@...?.’.:f.:'é.’«‘ e
attributed?
L~ 12. If the disability was not caused by T
d military service, was it aggra- e
/fw_.’ vated ”I[‘.I'(’h‘\', 3]1(! if S0, Il_\' \\"hil-t ..........................................................................

specific military conditions?




INSTRUCTIONS _

$L .n.«. mg g 1. On examination the condition of patient’s mouth to be marked on
ﬁaﬂ @% diagram in red ink.

NI 55

@@ 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:

DisTrICT

S
iz

20 . 2122 12324\ 25 26 127128
@-Emmm@@@ fT th _ . 1. Condition on examination (in red).
. 2. Condition on leaving Canada.
BER0SLNINB R

J N 3. Condition on discharge from the Service.

DENTURES CROWNS
Date OPERATOR REMARKS

Mi.l.{l‘;@l"y District

Gold |Porcelain

Bridge Work
Prophylaxis

Synthetic Porcelain
Extracting
(]
o
e
Gold Clasp
Gold Filling

Temporary Filling

() G.P.
Putrescent Pulp

Cement

| Treatment
Root Filling
Pulp Cap
Devitalization
Pyrrhcea

Amalgam

AN ARMY DENTAL CORPS

Ooua_v_o.: on first | | | | Cavities
Examination _ ! | |

Extractions

T.\I.llll _ | ,

CANAD

DENTAL HISTORY SHEET

Al
i /)

<]

a

3

=

=
228 & Yhives
$3¢ =
BI".M 3 W.l m ..........................................................................................................................................................................................................................................
=38 S
Sag iz . ....................... ‘ ..............................................................................................................................................................................................................




VESTMINSTER PSYCHOPATHIC HOSPITAL.
LONDON, ONTARTO, May 29th, 1922,

Z=RAY REPORT = CASE NO. 42.

_Be Colonel WARE.

23=5=22,

| 10300 a.m. Barrium meal observed passing down

| Agsophagus, no obstruction or abnormalities noted.

\ Stomeeh fills normally and is normel in outline.
Lesser curvature about 14" above interericiel
line. Greater curvature shout 13" below intere
gireial iine. Peristalsis normal. Stomagh
freely moveable. Irn about 5 minutes time meal
bezon to leave stomach. A smooth clear duodenal
g&p could not he demonstrated, but thare was
slight irregulzrity on the auperior surface of
the cap. The meai passed very rapidly thraugh
the firat part of the Duodenum.

é hours. Stomach completely empty, about 5q%
in the small howel, balance from Sascum to Hepatic

flexure. Bowel feely moveeble. Appendix not

demonstrated.

24"‘5-22 L]

24 hours. Small bowel completely empty, large bowel
from Saecum to splenic flexure well filled. Bowel
freely moveable, no tenderness on paplation at
area of saecum. Appendix not demonstrated.

=22, £
. Meal distributed from Saecum to sigmoid
' flexure, bowel freely moveable. Apprendix was

demonstrasted but was only partially filled with
barriunm. It was adherent and apparently under
tension pointing upwards and inwards.

26-5-22. '

72 hours. Traces of meal distributed from splenie
flexure to sigmoid flexure.

Quing to inability to demonstrate a perfect
pap, the examination points to a Duodenal Ulger.
The appadix is immoveable and apparently fixed
end bound down by sdhesions.

(S8gd) H. E. Preston.




No. 20 Hayman Court Apartments,
London, Ont., ' May 29th, 1922.

Colonel T.J.F. Murphy,
SoI‘.‘T-O., .-M.D. NG. l’ -
Wolseley Barracks,
London, Ont.

Colonel ¥. B. Ware.

Dear Sir:

The marginally noted officer states
that he has been comparatively free from symptoms
during the last six months, although on a few
occasions he has experienced slight burning in the
epigastrium in the afternoon. He states he does
not feel perfectly strong yet, but he has been
on a fairly rigid diet.

Examination:=- T.P.R. normal; no
eyidence of any active process in the chest;
akdomen negative except for slight tenderness
over the appendix. !

The duodensl ulcer may be healed
and as the patient is now almost fees from
sumptoms, I should think he gould go baeck to
lizht duty and increaséd diet. '

' Yours truly,

(Bgd)

G.: C. Hale,




Re Colonel WARE.

23-5.92,
10:00 2.m.

200 BT

VESTMINSTER  PSYCHOPATHIC  HOSPITAL.
~ LONDON, ONTARIO, Mey 29th, 1922,

X-RAY REPORT - CASE NO. 42,

Barrium meal observed passingz down
Aesophagus, no obstruction or abnormalities noted.
Stomach fills normally and is normal in outline.
Lesser curvature about 13" above intercricizl
lines«. Greater curvature about 14" below inters
cirelal line. Peristalsis normzl. Stomach
freely moveable. In about 5 minutes time meal

“began to leave stomach. A smooth clear duodenal

cap could not be demonstrated, but there was

8light irregularity on the superior surface of

_6 hogré.

24=5=22,
24 hours.

25=5-22,
hours.

26"'5" 22 L]
72 houxrs.

S Q Z 'E'JIA}R. 2 .

the cap. The meal passed very rapidly through
thie first part of the Duodenum, e

Stomach completely empty, about 50%"
in the small bowel, balance from Saecum to Hepatic

flexure. Bowel feely moveable. Appendix not
demonstrated.,

Small bowel completely empty, large bowel
from Saecum to splenic flexure well filled. Sowel
freely moveable, no tenderness on paplation at
area of saecum.  Appendix not demonstratsd.

. Meal distributed from Saeecum to sizmoid
flexure, bowel freely moveable. Appendix was
demonstrated but was only partially filled with
barrium. = It was adherent and apparently under
tension pointing upwards and inwards.

Traces of meal distributed from spleniec
flexure to sigmeoid flexure.

Owing to inability to demonstrate a perfset
cap, the examination points to a Duodenal Uleger.
The appmdix is immoveable and apparently fixed
and ‘bound down by adhesions., }' 7



/3 // REGT’L No.
NAME Z/L) : Kﬂ (ﬂ H. Q. FILE NO. 649,

RANK_AND CORPS. ‘d/ ’f%‘gﬂ # i ﬁ /f}. FOLLOWS |
CABLE No.
v e NATURE OF CASUALTY
FoLLOws |
|
L. L. 26438, xi. & D, 8207, i M. F. W, 42 50M.—8-17.
H. Q. 1772-39-893,




LIST No.
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HOSPITAL

/) 34617
e 0 /|5

V7-10~17] J
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%‘QXGL/&W

<

R0k o Bl 4

DATE OF
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REMARKS
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...........................

Roll No,/ZA-
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Next of kin

Address on leave

Address’ on discharge
Yes

MRS P AREl |

Character on

Transportation issued No  Date

.....discharge - __ 2

-Date and place of

Previous occupation,__

Diagnosis

enlistment______

Date

" 3 ~
- y 4
Y - §
A - %
ﬂ ¥
:

e L o “@ : ..-
: L [ % 2 rry t
- 3 1 i
5 . : 4 Y ]
. —T o Y
y : I 1
b : y e ! " ] . "
s e | : 3 T e
-..‘ » B B e o s

*——Na'n-?e will be given in full; surname first.



-1 Fornm R. 149,
7106—250m—7/2/17.

Name WARE (DSO) Rant  Lt-Col. Reg. No.
: Francis Bethel 0
Unit 4th Div.HQ .0 A .

Next of Kin C8n288

\ | o | v .
f Date Movement Place Casualty ,I\',I(:[ E\\T?ﬂﬁgi W.O. List

13, 10.17. N2 .Sty.Hosp.Haze.'hrouck'..lnte.st.i fE e T
| Haemorrholids 809 | .| .
:,cw.,..".A..,......_...I...d.,,\.::f:ﬁff:fffﬁ%::ff%f%‘f’i ...... il S
vlq t;"‘l«.,, A . R R ] 81‘3 O |,

S AU 4

.g‘('/’/fk, a“? _-.r /{ﬂwvi_f p'l

b & NP R R B, [ n | FEAT o

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




) 29 5« v ] s CARD No.

R e e R A
| Z

. (%’32&{;, -2a5%b Wﬂjﬂ?//& .
CHRISTIAN NAMES FoLL.

REGL. No. RANK

L0 Y o /75 ,#q/z%/ Kon

FORMER conps[/é/(/,/w ) ()W W;ﬂ N

- -

NEXT OF KIN. %C:WK:{!/KI:‘GE OAJADDRES
NAMES IN FULL Ww el % %fﬂngMG
RELATICNSHIP TO SOLDIE Oy /5 aoinge
ADDRESS 74 17 F //,/ /MM @% )(dwdo-n/
(ent,

COUNTRY OF BIRT# {{)Mfc( o W G/IA,I:A? /f7
PLACE OF ATTESTATIOM M{W é)d‘ DATE f"? 2. q
)7,

RJC- 185 / 18,
L. L. 10437. M. \‘;C D. 7253, M. F. W. 22. 100mM.—11-16. H Q. 1772-39-339,

P




IDOWER

}é?/vnu @}M‘ /j AJMW Lf/f/ﬂ i 47
MAR{?IED SINGLE ‘/b.r '
TRADE OR Z:f:;s &WMELIGIONM%

DESCRIPTION.

APPARENT AGE j 7 YEARS 7 MONTHS
HEIGHT < | FEET s INCHES
1—"‘

/
CHEST MEASUREMENT F INCHES EXPANSION =
oj P ,Z/INCHES
COMPLEXION ar N EYES ﬁ/&_‘( HAIR M
DISTINGUISHING MARKS /J//M

ME/?I?L EXAMINATION. PLACEW@W{&D@ DATE @7 3 /?,%
C/ 7&’/;2,5/;1/5 = (/% Hdrd o W’ it /a}'&‘ 7




D. M. S. 1347,

Surname Christian Name Reg. No.
WARE y B

Rank Unit

Major T/Lt.Cole AcAcQelieGe Uthe Div.
MEDICAL BOARD held at Date Serial No,

a2 Red X HospeRouen. 8-—1-l18.

Other Medical Boards at Date Serial No.

(2)
(3
(4)

(5)

Condition found by Board

Duodenal Ulcere.

Disposition Recommended

q Unfit any service 5 weeks, Sick leave 10
England, 15-1-18 t0 2-2-18.

(2) : -
(8)

4

(5)

PENSIONS & CLAIMS BOARD held at DIRER. i usaimsiarasiais sy g
Disposition

Remarks

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




Surname. Christian Name. -

WARE Feo Be
Rank. - Unit.

Lt.Col. (DSO) Ythe DiVqutrS. WeODeRe

~ Date of admissien.
NewZealand Sta. Hosp. Hazebrouck.tr.to:-

' Yh1Case Clge Statione. 13-10-17

lﬂ%’? g#L'{Mfs'ta,‘r,:Lona,{':ri'y Hospital, Boulogne. 17-10-17.

Masdrdidegelham Conval.Home yofdeppes 19-Lll-17.

NOo..2 Red Cross Hosplital, Rouen. H=1-15.
.................... bkt | IR

Intestinal Hemorrhage f
¢

Gastrilc Ulcer.

UR R ra R donis . i o i e 5

Diagnosis .

e L T T P T ST

B e P T T

Disposition

Blach.to 3 weeks sick Loave:-12-1-18

TP IR IR TR RSP TTSNT IR RIT I CSRTRAT RN IV VPR TETTTYIFAANPLY - =aEt e ERYETTSUCP

20-10-27 809=2e
22-10-17 810-2.

C.L26-il=17 . &'fQmamnks.

C.L.10=1=18... 877

C.L.17=1=18. .. 885

1 1 0 A (Y .M.D. 2 DEPT.
o M.F.C. Londor
il e '
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. . Regimental No. Name and address of next-of-kin o ,'? g 4

« Unit e S A

‘ | Date of enlistment pLs / /{ '/

/ S ot ///oa 4/ézn rf 2 %m/d/{%/ﬂz/_{:wquiﬁf/ﬂ, 4 J_f

g //./ )
Married (yes or no) - (4J i /“" g .)r Date and place discharged GV ol 7
ot oSS
Amount of pay assigned monthly $ /27 - 74 e ﬁ" Zf/ Reason for discharge ddELs
l To whoy payable . Character on discharge
SR Z e er
* A cole G 8 arvo/8f / /(/’?ﬁ'/mcfe/?// F s v
1= M-8 P e Lo-C —— Sy
| Date PAY Field Allowance [ o T IR VZ ': 77 / 7z % 5
o Moo 1= Other Total [T | Cosh |Assigned | Other Total -7 F et ““Remagks,” — <
| From To ot | Rate| Amount || of - | Rate | Amcunt || Credits || Credits || 1o, |Date [[Prments| Pay Charges Debitd # {Casuaitics; ete
| Days Days /
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20281 TIIE MORTIMER SYSTEMS e

OTTAWA, CANADA

; ' MILITIA AND DEFENCE
ol : SEPARATION ALLOWANCE *
Name gt)a)q 2 = 9);’“ }m{. i éa“'“ Ow | Name of Soldier &t) ?’ : (p_;)ujﬁ/'?
! : ' ZZ LB /f r

Address

'; Regtl. No.& 2
' 7 93’ = ol Lekoedke

| Rank {,—:»ggaégéd‘;t:a W{
|
|

k)
Corps | oo .wj M :
Relation to_Soldier | w lf'}z | To what Corps belonging“ q e 4/7

wife, child or mother when called out 1
PAYMENTS
Month Year eaue Amt. REMARKS
e let S - EESSSESSEECE . - - |
{ P
I Aug. 1914 P
Sept. B 7 iy 2 ) % s 73 |
- . | ! Liz =
Oct. : LR o ; =24\
or. 2 2754 o (SC 48
; ol £ )
Dec. w7402 éo NG
E Jan. 1015 _:_?7 2 g‘{j‘g‘ ‘;I.r/(_., . .H‘__‘O
Feb. 9 F74 4 iHp MO
|~ March A6 /7 /f'}'/ o<
| Apl. 7 ‘,/,(.._f) = bo| 2 O
May /2 s - |
|
|
|
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i Sept. i//j S /j 4/& o ; /

et B/5459 | 40 — i~

A Nov. ¢/ 3 Ztg| — If
: | Yiss52. | 0| |Ho
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L. L. Job 80002, —Req. 6213,

SEPARATION ALLOWANCE
NT ENTS
Sheet No. 2. 3/9.0/3{/?, {QMWL kjj VERS}::S(| '&LE:/V? cj Name of Soldier £A{As L . %-j ars. . / ﬁ

M. F. W. 1la.
60m. —12-15.
1772—30—818

MILITIA AND DEFENCE

April

May

-
7

i
@ :
‘ July

Feb.
March
April
May
June

July

Month.

| ST | 1

Year. Cheque No. Amt. ‘?‘éj‘( Remarks.

A ="
§* gt
1916 Vk
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wa 7y d%
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SL %0 | 50
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20370 THE MORTIMER SYSTEMS,
OTTAWA. CANADA

MILITIA AND DEFENCE
ASSIGNED PAY
OVERSEAS CONTINGENTS

(40

To Whom /’fj a+e / Jrta UQHP‘&'{ @ ‘ By Whom Assigned /’Vt’? o
Address 777 Keetvnsvd &4 I Regtl. No.
({J 11 Ao e | Rank 'ioﬂjﬁ/ ,;’:".- f ’

LI

{4/

Oond— |8 o J{a)/ﬂ, Va4 “g',.t.:,{ SAAe

¥

PAYMENTS 7). 5/ /i

’ Z
Cheque
Month Year No.
Aug. | 1014
Sept | |
Oct. | 173 el

AL -(f’/z 5.
Dec. I
Jan. _ 1915 Wf‘?‘ b

Feb. . /(- ‘7‘ ;
March N / 7{.

Apl. ‘? 5/‘7/,_,_
Mgy | hﬁ-”/ 2l
June Lpz52]
July G 72
Aug. (L1205%
Sept. 237
a% Y2462
Nov. FVS756
nee i 607/

Jan. 1916 ZT- | 3 ‘ |

Esb, f I/, 0 /-2,;

March ‘% \ (\\G\l{

Amt. REMARKS
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e

e o -/ f ) Tk .'T, “}(’ 2 .'-
109 _.%. ire TH0 ;
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