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(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

e 401239

. |
Rk PRIVATE |
Sur_name.,.,..,..._G.A.IBNS,........._.,..._ ......................................................... o e
Christian name . Peter Janmgep ... -

NOTE—The name must agree strictly with that on enlistment unless changed subseguently by authority.

Corps (Squadron, Battery or Company) 33rd BATTALION, C.O0.M,F.

Date of discharge FER 151919 OQ{&J%J; . R P Y

Place of discharge | ONL YON, ONT.

L DESCRIPTION AT THE TIME OF DISCHARGE. i |

Intended placé of l
residence 162 Wellington Std,

(To be given as fully as
practicable.) St Thoma,g. Ont,

2. The above-named man is discharged in consequence o MED[CALLY UNFIT

|
D iptive ks I
Age,.,.,...,,zs.,...,.......,,years..,..,,,..............,.....months. e ‘
Height........ B fect. ... % . Snchcs:
TATOO REA?
Sl on , TOO BOTH FOREARMS SCAR ‘
Eyes BLUE 1.EFT CHEST. 2 BACK OF RIGHT
Hair DARK HAND AND BACK OF RIGHT THIGH
Trade Machinist Helper ' ‘

Authority for LT L 0 OB e e SO LRI O Py

‘ .B.—The canse of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Officer Commanding his Squadron, Battery or Company.

) 3. Conduct and character while in the service have been, according to the records, etc.
\
/

4, Special qualifications for employment in civfjl life. (Vide para. 332, K. R. & O,,
Canada.) '

Ta e in the handwriting of the C omrpanding Officer, who
will himself make identical ¢niries on the character
certificate and initial them.

M. F. B. 218.

200M.—5-18.
H. Q. 1772-39-113. , (OVER)



5. He is in possession of the following number of G. C. %adges

et

W
1 L
No reference to (. C. Badges is to be made on either t'}'he discharge or character certificate.

6. Medals and Decorations.............. B Ay | e O RS e e e 0

Discharge Certificate.

v
To be copied by the Command-
ing Officer on to the parchment

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron

or Battery, and I have impartially enquired into all matters brought before me in accordance with
Regulations. |

{Rlaecyaililo i e S e
AR Yo M e A CampRdga, oo I SRt e SRS S
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page, and that I
have received my permanent discharge certificate.

-
B o T

(Placey. oo Bk AN .. C /’W (Signature of Soldier.)
FEB 15 1919 '

ke ol LD

e (Signature of Witness.)

When a soldier is absent through illness or any other cause ang it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here.

.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request.

i
I hereby declare that I do of my own free will request to b% discharged from His Majesty's Service.

RO

................................... ( Signature of Soldier.)

_

#

10. Statement of Ser{‘_ice.

& . 7
Service toward Engagement to.... (the date to which the Record of Service is completed)..... years......days.

Total..... years......days.

11. Confirmation of Discharge.
The discharge of the above-named man is hereby confirmed.

ot V|
- e




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.)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, il B. 263a
Company

or
Field Conduct Sheet o W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form 3 W. 54
Medical Report for Invalid$ g B. 227
Dental History Sheet i B. 465
Last Pay Certificate “ W, 44
Duplicate Discharge Certificate  ** W. 394
tForm of Will i W. 82

§0nly if discharged *‘ Medically unfit.”

1Only if man has not been overseas.

Attestation Paper Militia Form W. 23
or

Particulars of Recruit 4 W. 133

Proceedings on Discharge & B. 218

In the case orf recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet.

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are unobtainablé.

o

i, "

Officer Commanding.

N.B.—In the case of a man discharged by purchase,

the date and number of Deposit Receipt with

ammount of same is to be noted hereon.
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Units . 2[% Theatre of #dar.
' AL6.1. .

Remarks.

: oJ 1
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Army Form B.

o
{ /

Surname A My

I s e g e R RS NP e L —————

Christian Name

e

'To Q used for recruits enhstmg direct "into the Regular Army only.
i78a to be used for Special Reserve recruits and
Special Reservists enlisting into the Regular Army.

A MEDICAL HISTORY of

LA

Army Form B. 178.

Birthplace Parish

Examined ...

day of

County

Tasie I—GENERAL TABLE,.

191

Declared Age

Trade or Occupation

Height
Weight

years

days,

_ feet,

Chest

Girth when fally
Expanded.
Measurement

Range of Expansion

_inches.
e e

__inches.

inches,

Physical Development

Arm. .,

Vaccination Marks {

Number

When Vacecinated ...

Left

RE V=

Vision [

(@) Marks indicating con-
genital peculiarities or |

LB
cloleaz L Sl

previous disease

(b) Slight defects but not ()

sufficient to cause re- |

jection ...

Approved by (Signature)

(Rank) 38

Medical Qﬁzcea

Enlisted

__day of

191

Jomed on Enlistment

Corps

Regtl. No,

N

Transferred to

_ CANADIAN TRAINING

SCHOOL.,

[
|
1’ i S
%

Became non-effective

by

‘ : on

day of

(Stgnature)
(Rank)

(8 82 62) W 2869—1662 20,000 015 H W V(R)

M—u.._.___....._.__._.__u.___—.*#_—_

Forms/B, 178




Table I1.—Only for Admissions i;:"ﬁos.pqt;l or to ti

Admitted to Discharged from | ‘ |

Hospital Hospital | ‘ Nimmber . Remark
Name of Hospital i Digease of days syphilis
in Hospita, |

Day |Month| Year | Day |Month| Vear

L

-y




Sick List in ti¥case of Warrant Officers treated in quarters.

S

-
bearing or: the cause, nature, or treatment of the case, likely to be of interest or of future use. In cases of

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

Signature of Medical Officer




'Ta,ble ITI.—Boards; Courts of Inquiry, Vaccination, Inoculations, &c ; Exa.mma,tlon') o
Foreign berwce, Extension, Re-engagement, or Prolongatlon of Service; Issue o u::gmal
Apphanccs Particulars of Dental lreatment &e,

| :
Date i : Brief details, and signature

/ | : ) / 4 2
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Table IV.—SERVICE TABLE. \

; ! Dfa,te of Date of , Date of Date of
Station or Troopship arrival or | departure or Station or Troopship = | arrival or | departure or

embarkation | disembarkation i embarkation |lisembarkation I
|

|

i

)

|

|




CANADIAN EXPEDITIONARY FORCE
Bischavge Certificate

— = : o

This is to Certifp that No. gagose (Rank) .. SREFARP——— i
Name (in full) - QAZRES, Peter James - eI P It e S N S AT enlisted in
the o 33 0d - BATEAEION, -G08 P,
CANADIAN EXPEDITIONARY FORCE at.. g%, Themas, Ont. - on the Swrmeiwen
day of...... FUk¥y 19 32,

HE served in.... gnagos {£i¢h-4th Batiadion} e i e s
and is now discharged from the service by reason Of"““““'Mﬂxily“ﬂmt

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—

Age .. e 2y Marks or Scars
Height =% - || —2ATOO-BOTH FORSARNS, SCAR LIPP
Complexion ... DATK > el CHEST, 2 BACK OF RIOHT HAWD
Eyes o BERER - - BACHE-OF- RIGHE - PHIGH,
Hair R
ignature of Solater 3 . %W
{ DISCHARGE ECTION SR
§ FEB 15 1818 ’A/f
No. 1 District Dep 7 0. Tl Ra,ﬁ’@‘h
Date of Dist_:hargr—: : - / R . P
3 Appointment
. LLONDON, ONT. :
Signed at . this. .. osprmmery day of - pepRUiRE, —— 19%g-
in Military District No...

oNe
File Refersnce No..- iﬁ‘%i"??

N.B.—As no duplicate of thls Certificate Will“ﬁe issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.

M. F. W. 39a.
250m —6-18,
H. Q. 1772-39-882.



CANADIAN EXPEDITIONARY FORCE

Bischarge Certificate

Address on Discharge......

Character ahd Conduct ......

Former Qccupation " SRS RO O 7 |

Special Qualifications of Value in Civil Life.. - S n O e

Medals and Decorations L.

Remarks AHE ST _u.,_? e L T

Signed at..... S e U AR o S

ol e SR s

19

Name of Officer

Rank

Appointment




NAME éxZ,Ué/rrsa :

No. 1727 Rank Lo
LS I3 8T et 592:%4 -
T.O . . 20-7-75 Unir 337 Dl w..@,«; atlzl
A.rp ,,,,{,?7 - 743 4 /
7
mM.D. |
PAID PAID S51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oR
FROM TO REC'T
PARTICULARS AUTHORITY
/ ‘;f/ 5 /9,8
7“( z,{j [ i 3/ e
sz (=4
T i
e ¢ &~
1976 be /A s
Aot | L
o ¥ /
(et --/
W}’M— =
e (“.:: 'l‘ ?;E:'
13 1918
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Fill in Only.—Unit, Number, Rank and Name, / GERTIFIED c

54,

Casualty Form—Active Service. 291 ralitinlorrige;

o1 Houke

10 I "_-’ut.lk-sﬂ SE? M

Uﬁit, Regiment or Corps 33‘['(1 Qverseas Battaliofi.

b
Regimental Na o i Rank__PE€.  Name Ca:x.rn_e. PEE&! James
k f . ' tg 1"5 > _E.F. %/ P = },c' ; ‘ - e & a
i 7 Ter i 2 of i JUL 20 191
Enlisted (a)..........#7. Terms of Service (a) _ A2 Service reckons from (a.)..'- £ P U L .5
Date of promotion to ~ Date of appoin{ment ) Numerical position on
present rank. e e to lance rank L E i R roll of N. C. Os. e L e
Btended i o e Re-engaged Qualification ().
Report Record of promotions, reductions, transfers, i ‘Hemorks
casualties, ete., during active service, as re- taken from Army Form B. 213,
From wiom JotecL B0 R cny For::q .B 213, Army Form L Date Army Form A. 36, or other
Bate A. 36, or i other official documents. The

received official documents.

authority to be quoted in each case.

ked Canada Merech (7th 1916
E?‘ge& England. Marbh 26th 1916

- Ny = /D B
Ny e D0 U Gvan oA
- TR WTJ_ Ui 28 1916 w%/pégyzwam!ﬁcgﬁ 2

arenssns I

Getad 14«T-1C. 16
ile Feinfurcement. e ns® DepJiO-G-16) Part 11 Orders ¥o.08,

L - ™ o -
Chwl = iBe Dl LG a5,

4
lﬁﬁ?"iﬁ. ﬁﬁ jfft f":!’ Em t. ‘gth jjatﬁ&* 1193‘13;*;*'7-”*'52 b Klg?'. ?.‘:'."'.H.ml J7
16=T=08s PeColith fe Jolined Unit. do 12-7eith BeflS. D0 R. 338, ;

- 4 S ] 34
1"- L B LM, -bt\itm\ F\\ 'b\T-"‘\.(\&\ P ..Q‘ X3 (_h > ::\% Vo ‘\-i)\' 3 \ /
: 28=8=16 do Classified G, Trans., Englend 81-8-16 N.R. Pt 2 0, No.JM\ d/- ihq\l\, &
I /7 = Captaiﬁ,
) For Lt-Col, |
AA,G, Can.Section
. 0 Th the Spate mon Wi Has 2'&’&?,”55'&’?’.“51g?p‘gﬁﬁﬁﬁﬁmi?%&?ﬁﬁcﬂ%ﬁii"ﬂ%&““"“’m SEek teaptnas B lioR onl bt il s entereds o

o



Record of promotions, reductions, transfers,
casualties, ete., during aetlve sérvice, as re-
ported on Army Form B 213, Army Form=- |
A. 38, or in other official docnments. The
anthority to be gquoted in each case.

Eemarks
taken from Army Form B. ns,
Army Form A. 235, or other
official dooumenta.

70 -

o
Joo 7= =

epaanepenerInad

e o

A

D7

.74

Uk 77

oAy /7 /.fﬂm%

1 -
NS—— ,.,_..\_.__L__ —— —

//5 a A

208 17, \is)ertl

KV/@075 ai&zﬁ;

7007 Jots

|pte s

_u;&%?mf&§;1w§@QN 

oL i}’xv Necurds, mFC
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Army Form B. 103. > E e A
{,K asualty Form—Active Service. =~ =~
Regiment or OorpsAJ Regi @ Numbe;éﬁf —2 b c;
Rank Surname %1/’3/74/&? Christian Name.
Religion A Age on Enlistment _years mbnths.
Enlisted (a) Terms of Service (a) Service reckons from (a)_ L
Date of promotion to present rank Date of appointment to lance rank
- DS B0 AN A R q Qualification ()
FExtended e-encace
: J B | or Corps Trade and Rate
Signature of Officer i/c Records.
‘Report Record of promotions, reductions, transfers, casnalties, ;' Remarks
%calélu:\ung aigtwe ietsxgcc, a8 re]]gortcgi on Army Form Place of Cagualty Date of %adéﬁl irrnr;n %‘rmy Eorar;
T £ 01rm £
Date From whom received The a,unlg]gty g(r:nl:e quotgg 111?9(;2:11923.0% AR | Casualty or (Jt.heﬁ official
doeuments
Embarked
ﬁ ) B : L isembarke i ' il
Ml 7 Ve . y Disembark d ' J
, A Allackeclf Y 7 777 H o
{6 S /é : _/6__/(2} _Q_/_jif_} R o m}‘l‘d uﬁw ,q/ { ._/{/( J/‘u"\fi'?'i o Q2 1/5;:” __,;;‘.\,"‘ 7 3
/ b ¥t ;
9. 'm0 16|76 J. oy b S |
d{\[f} ,
| »cv{mvce wnld Lrw{/{p Qe P N - IS 16 108

Vol
Faiine — 94.
0 & = n% L./ o 27 f Ly VL:L :5’./7' o _r___;).,..,,,

- 590 8. L. ,« 22 .Wd «;M 12,
Eq i 9oL v

- L /
: ; 7 / . -
b, SO, [y AL sl AL L Frgabhil
7 " :
/ 7
a ’ ‘f,r' {1 i |f i v
I " &S i EIT

r’
il I
| i |
(a) In the case of a man who hasre-engnged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) Bignaller, Bhoeing-smith. &e. % . [P.T.O.
(Boms0) W1a012—5156 J.P.& Go, Ltd.  Forms/B103/8. g
.4




Report

Record of promotions, reductions, transfers, casualties,
‘&e., during active service, as reperted on -lrmy Form

From whem received

B 213 Army Form A. 36, or in other official documents.
The authori 4y to be quoted in each case.

Place of Casualty

Date of
Casualty

Remarks
Taken from Armny Form
B. 213, Army Form A. 86,
or other officinl
documents

"ON COMMAND” 1st C.0.D. BUXTON

] =

e, .t’??—;’—“"‘ﬂ 3od”

f/-’;rdrkt, 2
¥

@EFIQER ijp RECORDS,

Ld, 12 (§.

$ttached C,U.D. Buxton for r sturn toSans

hela Paprt

Bark:nm.: i

11 Order No. &7

ol anadal

D duxton on em

Lt on Lt Col.

Cofimakdng Car

adian O

scuarge D.pot,

%"‘wwm -

DISCHAR

D!SQHAQ@& wt T-ow‘?
15 197t

No 1 [’_1 Eried T

5
H
)]

]

'm-,m—s!iﬂng%h Ne. | Jntnct Bepat

-

48700 | /25//"
7o

s

6. 1 BISTAIC

T DEFe




- ‘}) ST A5 e R_128 y ,
f © Baak Name CAIRNS. Pets¥ Jemes Rew 401239 e
- If in perm. Cerps, | P laorsevl AFC 0 )7
- Unit %3rd Battn What Unit? J Married or Single '
Place and Date of Enlistment 8t 'Thomaf.s. 3 Ju]_y goth 1915 Place of Birth Edinburgh rs‘@@ﬂ i
Namc and Address Next-of-Kin ) m _&ﬁﬂ.i_g. Ceirns, 13. S : 4
ﬁiea.-m-ben Sbroct, SbvEhomes, Omt,caly  Relationship  yother :
Assigned Pay Monthly $ P33 able to % M/M Jﬁ‘l’%
: AZ ¥ fﬂ/{"/dw;‘"m ffym e, Mm-oﬂg—vg-#—
: e Relationship /W_m ‘_ﬂa_‘
| N/ el ok Q& i ! .
Separation Allowance § l} (BT Hn sl Palrable to !/E/_ 29 —2 06/17 B, M
: : i i 5 Relationship C’/{ g ot fo’é} / ;f-:’:. 74
Discharge, Date and P8¢ deeee e} Reason Character :
- T - = - . - — ———— —— e e e :i
Report. Record of promotions, reductﬂons transfers, | - | - REMARKS.
casualties, ete., during active service. Place, ate, e : ‘-
Date. Figgéi‘:i’é}m The authority to b;gufted i;leeic? case, | Faken Eomiicis] Docnusats: 1
: /. g et ¢t (O 57/ Leeitd, ® WM .95 3/ | : 1
& 1
< | & . - ! |
S5 E-r8 %ﬂ"””’ | S ama & //% e mce 9. b-18| [P T 0O15F 4‘
(YD | //’ﬂ,, ._ZZJIW WW o \Z5.¢./6 -2 8 ]

T8 A8 S | éfé/m %E""sZrm. 4’%//% 2 |27 g0l 2l "gf k:/ |
X ? /é ﬁ;rp/ a 'é o/ . arn gr.—-‘-‘;-‘,f;ﬁ;f_,fi& / q,/ ﬁ/ /gfc s i T . 5

(bt | W epse S #2

4 7“'("6'&5&644’*4’)0:/&% -fvi’af/%’()ef/c M 5”?/5/& ?‘ﬂgf
9. 2.6 C/VM/ CLEE. —;@r.&'zz,/ /bay J:/c .'.u f/‘?((_v/z,a'}




,'/' i
RUP‘?’Pt Record of promotions, reductions, transfers, _ ; REMARKS
casualties, ete., during active service. Place. Date. Taken feom 1B sl Dociments.
Date. I From whom The authority to ho quoted in each case.

Iecewed

e £ DR _
Z/é/] /w%%b é’ﬁW%’w & /5.8 /5‘77’@ 73¥6y30/;
L Quivid | OT U Sermiscim b Kong .| Backitt iz, o |
B e (o s L saer | ,@,,ﬁ, .2 %&39"&?%3 | O
k. f%gﬁ( b 90 Bl Vil | 3510 —s0
%a&w Cﬁ,\ é'mzﬁé)é‘lq AN 4““.,;? e
3&5 bor-locnocdn [NSE) el dlil




gt |

Pte. Pebter Jas. Cairns, 401239...

_____________ G B1Z Talhot St.,
; St. Thomas.

SuacesTeo ev 8. H. GUILFORD, A. M., D. D. §.,

DATE No. HRrs. DR. " CR.
May [ 1911 ) Lacking Bridge=- l
? } b i | i 1 ] 2 P sy
X DEXTracied I sy
2z |)
.4 Amalgam Filling & | .
' Treatment.
| 5 A L, BRI ', S (I | "
< Amergam I rIings |
; |
Dansrmdisr]l oot o |
- U.Eli e G s LT ¥
E.2708, 11=2=-39,

THE S. S. WHITE DENTAL MFG. CO.



CR.

DR.

No.

DATE




PART 1. _. AF.B. 179 Canada (Revised 1918), #162 100m. 16/118 D495

. ‘ Reserved for M.H.C.
Christon T ET LIV
N, A A MLES: ...
if . vor 120 (b) n Unf_tcd _K;_n_gdom../ Qo/ .........
? County or
Goo ETOVINGE: v hh byt B v s s Country. ﬁé A e
: g 0 Age.gé SVER eivan ;l ..... months.
Joined at. s~ e .lf Dait.,%q ..... 7‘—‘/?/5“‘ .......
Former trade or occupation
Permanent Marks or any pen:ufiarilyl that will serve for future identification :—
.
]
%’“‘\r\)——
. 4 o £
P g =
: Al \.{ ) _\\' ) F :
[']t"g‘l!t—{._.l“.r....h.'.); ..... inches..... f ..... (% ‘olour 0[ ew:s ...'{‘;...“” yri -~
*
! Signature of Soldier (for tcfcnh ficalion purpose »} ﬂ (‘ ,/%@ W ........ ’é MM ...........
b e e
¢ :. i
:: Medical Report "
. & Read carefully the instruclions on last page of this form,
. 1. DISABILITY. L fomrs = 4
&= & | Group (a?j g > . - Dpe—p
e ) ? -~
T b ; alas DEFBQN\IT___ F;ot ﬁ. KT
5= 5 .
“w (=5 X . 4
5.8 8 | TN s A R /
0 E = ' -
- i e ke 2 LR s = SEVE eelf S e Tt R\ Al 2 T AR sl ol
=i g | Disabiliticd
E\' 3 gj [ .;I:ul.!! ,[}:.p )i
388 | Gropp (o) f
PR |
I -
il
i 2. CAUSE OF DISAB H TN
f v N3 Place of origin. ' Date of oriZin,
E (i) As to] G RE AT o M f A Canmada |/ -
i\ .
e G_ ELR | |
o S () &EEEEE J:“i"v S5 wr &ww%n & _
| o Lead : a4\,
(ii) As to | [ {
i fu’oup (b) | . i i :
1 above, | s L G |
: (r.: ) Asto |
Group (¢) Vw
above.
. 3. Isthe disability due to disease contracted or injuries received prior to Active Service ?
(i) Asto Group (a) above ? ‘\Eﬁ/ﬁ If yes, has Active Service aggravated it ? Mﬁ f’:"'- T It
(R
: : : : Y "/
(ii.) As to Group (b). above ? v~ If yes, has Active Service aggravated it 2 ---'">::-U
(iii.) .Asto Group (c) above ? A~ 5 If yes, has Active Service aggravated it 2 o~
4. [s the disability due to disease contracted or injuries received while on Active Service 2
; : A a2
(i) As to Group (a) above ? ’—\/F N = Q In
(ii.) Asto Group (b) above ? Y —t :
\ (iii.) Asto Group (c) above ? e
!




PART L Ccontfinued).

7. OPERATION. (i) Was one performed ? ~ V' oa (ii.) If o, state what, 7

(iii.) Was one advised and declined »

NOTE.—Loss of teeth on or immediately after Active Scruice should be attributed thereto, unless there is evidence fo the contrary.

B. (i) Is there loss or decay of teeth attributable to Active Service N~ £
(ii.) I so, describe. S S
9. DO YOU RECOMMEND :— ' (8) lavalid to Canada ?
(a) Fit for duty ? g : (c) Discharge from the Service
(H:’:-’c‘ cafcgnry} XN as permanently unfit ? }

Date of ReportDVaa—2. 2-4.........191... 5% Signed YA/ AN A

harge of case,

I have satisied myself of the general accuracy of the above Report,

and concur therein "except | " .
\ s R (Offcer ifc Hospital) Strike out one
- /]  esasisessasssinivenass P s e o R P e e S e |S.;\l.o. Bflgﬂ{zﬂ ( C-‘{' Ehc:\l‘,‘
D i e SRR T T O s SN s S R e e Station, on....... R e < e o e U e e S 19F.00en
*Delete if inapplicable.

5.” MEDICAL HISTORY, I_ @

LA




.. * Proceedings of a Medical Board on the Soldier mentioned in Part L

10. s the disability fully described in Part L. (1) 2
If not, descri bP it.

I1. Is the cause of the disability full ly described in Part 1. (2) » %&O

If not, describe it A

12 From the medical |.'J[(}|".-'l"--'§€'l-'}n C
- Iom e mecic alitialle F!’JS&({?
now adduced, was the dis- (a) Negligence of ( \% ® Misconduct of
ability caused or aggravated 7 the Soldier o d> 3 ? the Soldier
g} e \z-\-_,gravﬂle m

C& 31 Cd .}

Aggravated 7 4D

o

for untrained labour ?

Vi R cuK

present tor earng ng a r.] ]Iu\_lno‘m‘: tl,e

(L“J male al none, 57, 10%, 15%, 202, «

':"\ara. mar \.{.

13. THL", f."_i\a'_f-"[f-i E :quﬁ ILITY.—Without regard o his regular occupation, to what extent ia hus capacily lessened a:

.

14. THE DISABILITY DUE T(‘ SERVICE. - (See Part 1.(3). _Aggravation on Active Service of a disability exisiing

previous lo Joing !'J is to be included in this estimale. )

What part of the entire disability estimated next abos e (13) is due to raules arising during Active Service ?

( Estimate al none, 110, 2110, 3/10, etc., or s e n i ‘

ity due to Service estimated next above mn @4).

.

15 Permanency of the Disabil
(i) Is it permanent ? AR

(ii.) If not permanent, what is its probable minimum duration (in montlis) ? Vzﬂu"‘i;,Li_. A Ao

Bt Te it 4 ] e
16. If an f)p'-r'ttm was advised and dechned, do you >
consider the refusal 1o have been unreasonable 3 4{ o)
/ 1 L5

17. Can the former trade or occupation be resumed ?

/Mﬁfi'(b — Rt 8.6 9083 - 7-V~7%

me

Juwumm R

ol M on s MTiual sThe ek o Bl

M ok A Yo Warfuok CTT and nTonwsel mﬂﬁmq

M %wm G JH“- M».LL W‘Q-MEL. QZ\WL. g M Mﬁmfx%_&y

E,‘"Q.M/\ 1;- a J ’f& Q‘P-".J y

19. RECO .’!-.\«I;_.-\u._i.}f\TlOi\l; (6) Invalid to Canada? WS

(a) Fit for

(state car egory)

e
as permanently unfit 3

fS "_-%- (c) Discharge from 5»:_r'vice} “M;b

Date of Board 1) f/’; W?\
Station w W.‘d“1

iﬁe uuf: d fl
\

-~

"DQUAPTA ST

g L
L

Approved AD M S
1 /* 29 NOV.1918
f’ [T R

( o= President
W o W Cctec
nsf"ﬂ H’l’_”’(‘f

I}yj,ﬁ {j /(/Q,e;x//!/z«fjf"?ﬁ‘ﬁ{s

o~ @ ﬁ/‘??ﬁ"{/{’

ocE e
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§- PART IiL ! ! %
i - _})

Statement of the Soldier b I

(This is to be completed only in the case of the Soldier laking his Discharge in England.) "
(Sections 1, 2, 5, and 6 are to be read to the Soldier.)

I, the unrjr'r's[;z_ncd... ................................ A e A ol e o e have heard the description of my disability
read, and am satishied (or not satisield) withit. (If dissatisfied, statement should follow.) I complain in addition of :—

Signalure of Saldier examined.

Instructions to Medical Officers

Quest.lon 1.—State the dtsahihty in terms of a dlagnosts that is, a diagnosis of the existing condition as dlslmgmai‘)ed frt\m the

e diseaze or injury which caused it. It should be noted that in medical cases the disability may be the actual

: disease ; for example, Tubercle of Lung, Chronic Bronchitis, Myalgia, Gastric conditions and so forth.
(Frﬂlcm} th; ;o)mcnclature as laid down in the "List of Discases" of 1915, and amended by A. C. 1. No.
1587 of 1917,

Questmn 2.—The cause of the d[snmltty when known should be stated and care should be taken to establish as corret_{ly as
possible the p‘fm:c and date of origin. This is important in view of the relaltonshlp of Questions 3 and 4 to
Question 3.

Questions
3 and 4——-—NOTE—By Active Service is meant Service with the Colours in Canada, the United Kingdom or elsewhere
during the present war, (since the 4th August, 1914.)

Qu,estlon 5.—MEDICAL HISTORY.—State concisely the essential ponts of the history of the case as supported by
documentary evidence. If {urther evidence is considered ne cessary to comp|ete the Medical History, the same
not being supported by documents, this should be obtained by questioning the soldier, but should be distinctly
ghown as " Patient’s Statement,” It is considered advisable that these latter statements be grouped apart from
the evidence supported by documents available to the Medical Officer.

Extracts should be made from all entries on the Medical History Sheet.

If answers to Nos. 2, 3 or 4 show l]}at the Soldier is sufferlng from some condition which pre- -existed
enlistment, it is advisable, that these answers be substantiated as far as possible by statements obtained from the
/ i Soldier showing history of renous illness or injury.
& : Yo p
¥
Question 6.—-—PRESF' NT CONDITION.—As this question is primarily intended for the Medical Officer’s rcport in answer-

mg show c[eariv the condition of the Soldier at the time Qf examination.

Ttis directed that the ob]ectwe and subjective matter be arranged in separate groups. The objeclive
matter is considered to be the more 1mportant in that it consists of a statement of the Medical Officer’s actual

finding.
Specialists’ reports bearing on the PRESENT CONDITION should be attached.

In addition to description of the disability, a report on "all systems" is required in order that the

whole when completed may be a true pen portrait of the Soldier’s condition.

The Medical Officer in charge of the case will fill out pages | and 2 of this Form. The original must be wholly in the hand-
writing of the Medical Officer. The copies may be typewritten but must be signed by the Medical Officer who must be
rcsponazblc that these are true copies of the original,

Fma“y the O. C, Hospltal or S. M. O. or an Officer de|egated for such duty by the A. D. M. S, 1s raquired to sign a
certificate at the bottom of page 2, which reads as follows :—

¥ | have satished myself of the general accuracy of this report and concur therewith, except.......couveveenes

This is a most impor:ant part of the paper and one to which the attention of the Officers concerned should be frcque‘nl]y
drawn as it 1s by such strict supervision that the accuracy and good results of Medical Board work can be assured.

ENTRIES OF RECATEGORIZATION

Date B Station Category Signature of M. O. | Date i_ Station {Category Signature of M. O.

I | | |
] 1) 1 {
I 1 I

b | 1
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No, ame ¢ - . Sgn., Batty., Corps 4 - Date of }_“ G.C. Service or
; /2. ‘?N L:?M"‘-/ o ¢ /) a ot Company p i" '4“")/15\,‘ - enlistment Badges | Proficiency Pay
Daté of last entty in } No. and s.te Period not reckoning fowards Sheet No. Signature O.C. | Character
(_,Ornpany Conduct Sheet of last-drunk freedom from extra fine Company, etc. :
b T 2
Ca:s t s i Date of d 5 [ T
Place fo?te Rank D:;;i:n Offence ‘ Names of Witnesses Punishment awarded of Srge(r) d?;‘;;sigrg By whom awarrleﬁ:..“ i {};
L of offence i with trial ; Py §

2 dayfs 4.78.]

£ ﬂmw-m Vridiedk f‘fbfaw Lt 4

;ﬁ ry 737.‘.’/ Zéf'g

28 . 4. /7
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5.0, 785, mm 2600, MeC, & Co. Ltde

Ak, Cases of | : i L s ¥ Date of award or | | il
Place fo?te [ Rank | Drunken-| Offence | Names of Witnesses Punishment awarded | of order dispensing | By whom awarded | Remarks
of offence | ness | | with trial |
rmsiny . — s - i




; ] ‘I i f o ! T
I é{/"w AN~ LAST PAY CERTIFICATE
Regt. Ho./ 0/ w 4 (7 Rank g’.{J; SR i Sy eles Ao
‘ Carpa_jiﬂl_/{ff vie was J, g ﬁglﬁdlf?fﬁi' e
on }/f;“'fJ te ;
The following is a statement of the account of the above named
from M Fo: L > - '
| from mon, of : . from mon, of fff%b e
Bal Dr ' Bal,Cr /7 £
_ from L.P.C, : ' e . from L‘P_C,I'_f.'
ASSIGHED PAY: “7 0 | i G 1 00 2
I D “Ft §> A0, Regt,Pay /S dys. @ §/7 /S
| 12\ 1pnd.m1./8 ays. @ $/0 /150
SEPARATION ALLOWANC 15 Jat

SEPARATION hLLOVAPCE

OTHER CHARGES:
OTHER CREDITG:

Clothing Allowance

PAYMENTS ¢ Oy e b
< Wbl Yy /(- } Subsistence,
Bul.Credit {to be pd. ) Bal.Dr.{to bec deducted) s
Y (from soldier § Y1, =
: g_{_/f&: (from Dependent $ ) f}/f /e
? _
: I . i 5 |
SEPARATION ALLO&AFCE VICTYRY BOHD
ot & 31 r month Subseribed §
§ Orce ;?e -y .- Pd.oy sther
U (FlSap ?dpby this
‘ Unit &

Dependent or Beneficiary: Ay s
Address! ){Wbﬁﬂﬁ;?ﬂf

o

REMARKS: O/ d A~

Date of Enlistment s
1f married and if Separation Allowance card submitted

T have carefully examined this statement of aceount and find it to

be a correct extract from the Paylist of this Unit.

Date:

London, Ontario, : (RJ" i ~ Captain,
Paymaster No.,1l District Depot,

WMAR 5 1918 Lonaon, Giés




This form must nect be used when thr Proceedings are for the information
of the B.P.C. In such cases, M.I".B.227 is the only form app11cab1e

ES 3 k »!
g 6 s Ry, ]

FOR ALL RANKS j';j‘\ >
Pota 81r A PﬁQCEEDINGS OF A MEDICAL ‘BOARD “(shbrt form).

PlacemmmNmmmmmmmmmmm”mmmmmDatemmm__”l.

;Numbér}mLT:];H;mé@,thngnkd r...jm;m;"f.ﬁ;.Namemﬁwww;“_“wmmmmm_

S

Gorpsmm”;mj;mm;;;;;m;;”mj;41;;;;mﬁgemggg;huf _____ Height Weight P e

: il £
. ’L .

Relkgiofl S &;mmeTT ______ e BST he been Overseas _mmm:rﬁ:;:;fffffmmfu__md
(1) DiseaSe or {njHFYLm;m”m;;;;mﬁrmmmm"_mm;whi_j“mmM;mlmjmm;“m_m

(2) Caﬁse;";mf”_”j“immmmmm“mm_mﬂmmm.mmmmmm”mmmmmm“mmmmmum_..mmmmmmmm

e

paliyemes Tneurred. i oo Date.

(B) DISEBIIIbY o it

(4) Present condi@ion:(desoribe“fﬁlly)ffm:m:m m"mm;mMmmh_mmm.“

o) HEBEYOrere g pu batd o

(6) Probablg,duration of Disability . . -..
(%) Is officer ‘or ‘other rank fit fdr:Category,A“mmmm”Bmmmmmmch_;WﬁmDmmmmmm

(answer yes or no). : Ve G100 G : :
(8) If for ‘treatment, specify nature SHimn RN v B S R ol S Sl

_President.
' Member .
Placem_;mmmmmmm”m.mmmmmmmmaéte“_m

Approyed.. oo te SIS T e A.D.M.S.

Placemmmmmm;mmmmmmim¢mm;mmm“mmmmeDatemmmm”m”.“ eI R ey
Mo BPEW 188 7 ¥ &




s

NamCATRNE, PO ST, TAMER...cmsminisssssesoms Bk . B @.ar RegiL. No, 201235

; - Fyle Depot.....1 DD 30w R T S
Tigl Presen

Ougnl;m? 331"(‘1 Bn u'rfitt 4th Bn. ... MosM Agezs Religion. R,.C «Ref. HQ. e :.:}Qn Cml227.

Port, ship and date of arrival.......S%eJohn. Mei‘.agma., A6=1= =19a.. Z

Next o kin.. Wife, Mrs ,Caroline Cairns, 8 Albert Rd Bexh;Lll ungland. !

Address on 1mvest,.'."l3homa.s,0nta.rm.

. Address on discharge.... w

Yes : ~ Character on
’Iransportatmn issued No -Date........... Tl A e dhselarEe inc i e,

Madhinist helper  Dateandplaceof  St. Thomas July 20th 1915

Previous occupatlon ...enlistment

ST Loas ofr right gmat t 0@ Date of MedlcalLondon Ont, Feb. 12'5}1 1919
BT T R e e e e e e e Boards............

| . < 2 : S o

TF)%P,. 5° _ i : ; : Remarks, . : ’ I P2 Order.Nu.

4-1-19 | No.l D.D,

18-1-19| Posted to Cas. Coy. and gran ted furlough with aubs. -
t t.g 2=2=1G, e - ¢ e e

*— Name will be given in full ; surname first.




: 2 : . :
Date Remarks HE Pt. 2 Or.er No.

15-2-19 | Discharged from H.M.S. Medically unfit (P.DLB) . .| 45

I

M. F. W. 192 ] =
150m.—5:18 :
1772-39-1243



INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on

DISTRIGT o e

diagram in red ink.
l_. 2. On first line of report record of same to be made in red ink.
LLI 4 Only such entries to be made on this sheet as will show:
Ll e 20 ‘919 05094 0608 07 96 00
I W ? Ay 1. Condition on examination (in red).
()] % 2. Condition on leaving Canada.
© i W 3. Condition on discharge.
> 3 VR
e yi NN R |_‘___ L
EeE s g |
O 8] : : g & k ' 5
I_' (@] o ' %‘ & § § DENTURES & ® CROWNS b §
(n be |3 Da f, g 5*915 x g8 5 gl By 2 E . g 5 2 OPERATOR s REMARKS
o S et , s [geol g fEERR Ol 8 | H T8y Ao i g g
el Y : M) A g |g=5 B | &4 @ ,:_3,’4 E E 5 Y= = : E ‘ &
T <X =l <@ | S |& @& |A|&|F|@[Uu|L|P| & | & | God [Poreclain] @ £
oM | Condition on first | 30 Ce—es , o 2o ?/f
&f E | Examination (4 D! i 3
SN : I Y
- § 1 K o _
L = il
<} : e (AT NS NS EOSIIEE IR e
Z © KRy |
L :f i I A S et CHRE R (O S e R R e e TR e gl e P B R e SR
a Q) i R s D L e sl Sl L e
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o
8 el
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R & O. 604:: [Rmsed} j @@3 '3 fod »

V

PROCEEDINGS OF A MEDICAL BOARD'/

No*g;ﬁ /2 "‘3 2 Rank... L

"'&E}

'. > 7
uILooal Unit.... s/ 8. [t

e - AR N i
Examination held s R R N S s o B R R R A e I A e I
| ' & f
DISABILITY/
_Overseas—Local: ¥ ¥
" (seratch o?t) i
:’\»x:"‘} vl
S e : PRESENT CONDITION.
Q2 Wt
.

Y 3
R A £ i e Pl e

BOARD RECOMMENDS:—

i Bale] oV e s il & 1) o S s T e i e e R S R e e e s DU s

2. Fit for duty after.......ccceeevninnivinns e Gl 2 M L R e weeks’ physical training.
3. Fit ToriFemporary Base Dby . i iiivos s rians sy r e S e s e ks.

4. Fit for Permanent Base Duty......;'.......:,.,,.»:"."."."5-:.-;;.....'-:;;'... ................................... e e

¢ CAPTAIN, CAMC FanDoFR &O;ron}
BRIGADIER GENERAL

GoDisgharde S .. o el [ETTTITEPPTIPPIPMTRIPIIS: SRRPOE vesansssnes e d R

Canapian TR&NING Division,

..President.

Members <

R A R N R

APPROVED

For A.D.M.S.




ko A’rTESTAﬂrION PAPE.R =

Folio.

- CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWIERS).

1. What is your name?. ..

L3

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

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

‘What is your Trade or Calling?..............ccco.e.....

e onail arriery SR e ALt e R e

sl ce BT oy

Are you willing to be wvaccinated or re-
yaeeinabenl? L
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.
11. Do you understand the nature and terms of
yoursenmaiergent.tos s o a it et Ts i e e
12, Are you willing to be attested to serve in the
CanwapiaN OVER-SEAS EXPEDITIONARY FoRoR?

2...(Bignature of Man)

...f!’i&k@gnature of Wltness)
z

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

3 =y A= Cff:f:afl/c] do solemnly declare that the above answers
3 questions are true, and that I am willing to fulfil the engagements by me now
gage and agree to serve in the Canadian Over-Seas Expeditionary Force, and

made by me to the
made, and I hereby

to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Greab Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should go long require my services, or until legally
discharged.

l _ e s R &g)‘zqg%

7 OATH TO BE TAKEN BY MAN ON ATTESTATION :

1k Cj o g S W —22—...., do make Qath, that I will be faithful and
bear true Alleg:ance | to-His M Ma,]esty King George the Fifth, His Heirs and Suceessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Buccessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God,

e
_ s 7l // zec 4%0...(Signature of Recruit)

o e 4
sl e /{5—7‘:‘ ﬁﬁm&%ﬂ‘% .......... (Signature of Witness)

T

i CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence,

I have taken care that he understands each question, and that his answer to each question has been
duly entered as rephed to, and the said Recruit has made and signed the declaration and taken the oath

before me, ot LHL! ’!7""“““"" ............. 51}33’}%’\ ........ day of?z*““" 1918
(AP o5 "
................. '] ’}r*";*{ ature of Justice)
g S G P SRS A

M. F. W, 23.

200 M.~-5-15,
H. Q. 1772-39-841,




W

A R

TSl S

Description of.

ﬁé@%’ — [@wﬂg“on Enlistment. ﬂ |

Apparent Age...«é..(........years‘....__?,,,,,_,,mm]ths. Distinctive marks, and marks indieating congenital

{To be determined according to the instructions Liven in the Regu- peculiarities or pI‘EViOL‘nS disease. u
lations for Army Medical Services.)

{Should the Medical Oficer he of opinion that the recrulf has served
hefore, he will, unless the man acknowledges to any previous
serviee, attach a slip to that effect, for the information of the
Approving Offlcer).

[Girth when fully ex-
panded...................

Range of expansion... ... 3......ins.

Churvch of England. . .. oo A
Preshyteriani o o g iaiiinin e

Weslomaar o e o R e

Baptist or Congregationalist..............ccoceeeienes

Religious
denominations.

Other Protestants. L s i bt vt
{Denomination to be stated.) k

Roman Catholic........... <

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 SBervices.

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

T consider him*._ AL N.......... for the Canadian Over-Seas Expeditionary Force.

Medical Oliicer.

*Insert here “At" or “unflt.”

NoTH.~Should the Medical Officer consider tho Recruit unflt, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly stale below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

having been finally approved and

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

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

—, ~

T o NS e ol it sk COIGRAERTE DE Olficer)
. ({{ff&_,; Ll CCad =,

ek, OCT 15 1915 .01, 0. 0. 33rd Overcons F




'. THIS FORM-WILL BE. USED FOR ALI RANKS

- MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. In uysing 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 completion of Sections 1 to 17 ofthis 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, %z

. 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 indirectiy, '

. 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 & Sens.

.1 (a) Unit.......2. DeDe @) Regimental No.. . 403889 . (¢) Rank.....Phes

Sration.... hondon, Onte = pare Feb. 12/19, S
(d) Suename . C AT BRHER i (¢) Christian name . Pefer James
(f) Home address........ 162 W&llington St,, St. Thomas, Ont, .~~~
(o) Nextof KinMrs. Garoling Gairng. ... =000 gy Relationship. Wife. .
() Address of Next of Kin... 162 Wellington St., St. Thomas, Onfte . . ...
2. Age last blrthd‘ayaﬁDate of birth 08t 163 1893, ... .
3. Enlistment, or Appointment (if an Officer) () Place.Sts Thomas, Onte () pate July 20/15,

4. Personal description:

(a) Height..,...ﬁ.'.,... S S (b) Weight ......... 153%‘ (¢) Complexion.... Daxrk

(stripped)

| left arm, Tattoos both foresrms, sear lower left chest,

hﬁnsa&ra”baek;right
hand, 5 s s baek righ
o cooapatis © PesTE ISR MAEN. 1NN s ate

5. Former ‘trade or occupation............... O EMIDOEG. .,
6. Service (The information should be secured from personal Lea Days
documents, but if documents are not available the invalid’s R
statement may be taken and note must be made to that 5
effect. Periods of service in Canada, England, France or 207
elsewhere should be noted).
e PERIODS
From A To
— July 20, 1915 Wer. I7/16e
| e L R e R e e e
| Mar, i7/16. June 28/16
| e e T e e Aug. B1/16. .. o BB 439,
' France or other theatres of WL e e B Sl e Jnma&/le ................. Au .51{16- .......
S Canada Jan. 4/19, To date.

| (c) Cause. BEMUMALA® MDA Omy
RS e T T B R e e e e
M.F.B. 227
30021, —8-18.
1772-39-117.
'r
iI

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

(d) Colour of hairD8rk (¢) Colour of eyes:Blua (f) Identification marks, Scars, etc. ...2.fageinati@m




§ R s _ .~

8. Present disabi]ity—~ (Here state the exact nature of the dispbility resulting from the disabling conditions: e.g. (¢} Weakness—slight, moderate,

marked, ete; {0} Loss, complete or partial, of an organ or member, or of its functions; (¢} Necessity for rest of the body, or of some.of ite parts, for
therapeutic reasons; (d) Any other restrictions in choice of oceupation.) *

.............................................................. ...pai,n...111,.s.t.ump..af..amputated...tee..fﬁ,m.‘rub.biug.

|

i . n— ( a) (Before completing this section the invalid should be Bbri}:‘pad, and subjected toa thorough physical examination, Import-
ant, to be a full ﬁascr?non of the present disabling condition, or conditions only., * History " must.be recorded in Section
cpibe all abnormalities, anatomical and functionsl, contributing to present disability; cbjective findings to be stated flrat, then subjective

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

SUBJECTIVE o in Gannotk.. .F& Ik.at.all. in..ox ﬂ,.ina.xgy. : .gh:Q es Wi-t'h(}{;l tﬁhl" bWi‘ ng: '.'WQ. igh’t i

énto. outer surfaae. of. fook ,...Erén...in.“_.f}l;la..p‘asi,ﬁi.qnﬁ..st.ump...Qf..,tAq.e‘..b.ae.o.me.a..;........
very. sore aad painfkl after. a walk. of 2 milese. .. . V ,,,,, i ol =

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

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

Nervous System‘...,.,.....H.q_.,,..,.,,Cardio-Vascuiar System..A..,...,...;I{?,. .....Genito-Urinary System No

{If pulse rate is abnormal, B. P. will be taken. ]- {Albumen and Sugar W.ill. beexcludcd ........

Special Senses..,,,........;.......E.g,....Respiratory System..........................N@Integumentary Systemﬁc: '

]

Y

Disturbances ef Mentality.._EQ....‘,...,,,..,.,.Digestive Systeni.,...,.,,..,...HQ ....... Muscular System.,,....mq,,..........-...

Osseous and Joint Systems.......,..g,q‘.,____..__.___...‘.Any other general condition HO

.t\ ..};.?-.‘_. ......................................................................................................................................................................
j_?; : 10. (a,) History (of the condition referréd to in Section ¥ (a).) : S :
¥  About 7 years ago while. working. for Michigen Centrel Railroad in-St.Thomas
Ont. Suffered a . ﬁ;l.-'.f-fll..ﬁl'.l.i.ng..a.c.ﬂide_nt...of.,,r.ight..graa,t,..taa,,,ne.eassi.ta,t.igg.,&mpucat 3




e® ;

P ™
10—( 5) (Hes zive a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered sither prior
to o gince enlistment, and not included in Section 10 (a).)

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

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

11.—(a) Did the disabling condicion have its origin before enlistment ? Y@S.

(b) If 20, fias it been aggravated by &r’v’ice ? (If aggravated, give a description, as far as if is possible to do =o, of the disabling
cobwmition at time of enndtuent.)

Yes, has been made sore by rubbing of Sho®s. . ...

~. Was the disability caused, or -aggravated ; (¢) by intemperance, or improper conduct ; or (b) by unreasonable

refusal 2 aerapt treatment 2.0 XISy e ety ST e

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 aﬁgra.va.tion. In answering
this guestion, conduct sheets shonld be considered. If treaé.lt.menﬁe}aas been n;fusned, the circumstances surrounding the refusal should be
es8eril 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

| 3 ErE e o LG 7 SR s e D e s e e S e e A B e I

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

16. Can the former trade or occupation be resumed ? . %88, .8f%6r being fitted with orthopsedie
(If not, briefly state why) Shoe ®

............................................................ BOBBE: o s i S A ey s s R s
|l ............................................................................................................................................................................
15. Is further treatment in hospital, convalescent home, etc., likely to be of ‘material benefit?...NOe ...
(If the answer is ‘“yes” state nature of treatment required and probable duration)
|

"

17. Recommendations....................

e eI o i e el 3”3mﬂgﬁwiiitiﬂgmwithmorthnpaediawshoameaamSp&eialigt's
BNy ARG e bl e R B

e et

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be rea;},tp the invalid and either * satisfied "’ or “ not satisfied ”’ struck out).
— / ) ! g :

rd

_ I s ;
I, the undersigned.,.,,.,:’v =922 L,é”é@q P -F ... have heard the description of my disability and
present condition read, and }}j satisfied (or-not—satished) with it. (If dissatisfied, statement should follow.)

P Tecomplainian addion Of . L v e e i iy e

& ..Rank.
j.'__aed.

G r



| « %
ﬁ:f 2 OPINION OF THE MEDICAL BOARD

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

_“Qhe board agrees, &isahility at pr&sent is slight thare ‘has’ bean only

glight aggravationm due to Servise Seet, 17. Category B™11",

19. Is the invalid fit for,
(a) General service, Category A) (Yes or No. )HO
Eb) Service abroad, not general service, B) (Yes or No.) Yes
¢) Home service (Canada only), 5 C) (Yes or No.}
(d) Temporarily unfit, & D) (Yes or No.) o
(¢) Unfit for service in Categories A, B and C £ E) (Yes or No.) ﬁo.

20, It is certzﬁed that thm mvalld
(@) Does—requ il g

F e T P W o

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

(b) Does not require treatment.

(¢) Shewld-pass-undes-his.own 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 s1gn1ng the Premdent of the Medlcal Board wﬂl It:dd the statement signed 'by the mvahd
and dlfferlng 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.

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

Susses Caseatisass
-

Premdeut
Prace. london, Onte =~~~ \
' Members
DATE12“2"‘190 B e e e Sl e R S T e B e SO S
TO BE COMPLETED WHEN TREATMENT IS REFUSED
Eatheslimdersigned s =s = e 20 ik Gl E S S s e S understand the nature of the treatment which
it is recommended that 1 should undergo and refuse to accept it.
S e L e S e P G e e L 5 - S : oty s el e SR e L e o el ]
Bhould the refusal of thu invalid to accept trestment appear to be unressonsble, or should he decline to sign this statement
the Board of medical officers should so state,
............................................................................... Premdent
BESCE T TS e Bt et VL SR S B e s a R e s S e Rl s
Members
APPROVED BY _ _ : APPROVED BY
: 'M'Es'é.}‘z&éé[bé%ééééf of Medical Services. " Director-General of Medical Services.
DA‘lEr’a‘qf? 19 o e T e e =




DEPARTMENT OF SOLDIERS’ CIVIL RE-ESTABLISHMENT |y o Number

ORTHOPAEDIC AND SURGICAL APPLIANCES BRANCH

To be loft blank.

PRESCRIPTION FORM
For Major and Minor Orthopadic and Surgicai Appliances.

To be sent in duplicate (a) to the Superintendent, O. and 5. A. Branch, Dept. S.C.R., Keens Building,
185 Spadina Ave., Toronto, or (b) in Districts other than M.D. 2 (D. Unit, Dept. S.C.R.) to the Unit
Assistant Director, Dept. S.C.R.

Major Appliances for 'ﬂ _&#&w F A ¥
: Date) V. et i im0 010 Aol
amputation cases.
Artificial Leg complete. Please supply (name and Reg. No. of man). #46;/2'3? ..........................
113 Arm i
e R R e
e Hand *“
Harness as detailed. with the appliance against which an x has been placed in marginal list which is ‘
Accessories as detailed. rendered necessary by a disability traceable to service. Where a special appliance is

& it soclt required a detailed prescription with a sketch, if possible, should be given showing
Giovelz - al:m v habioh the anatomical details to be kept in view.

Boots, standard (see paragraph 5 / %,., Mzﬁw?éaw% M M

Method of requisitioning).

Minor Appliances. Zg M—Q %/\%M/\ﬁ %{ M
Arches and Whitman plates. /M MM W
Bandages and stockings, elastic
belts, supports and trusses.

\A Boots specially built or ortho- T—'O -/a-l M K W ﬁ—y
padic. .
Braces not for artificial limb,
Cages and splices.
Crutches.
Eyes, artificial.
Knee and skull caps.
Padded frames and shields,
Rubber and Thomas heels,
Spectacles.

Splints.
Suspensories,

y

N.B .—E-Prescriptic;\n fcir the ﬁ;ét issue
of a Minor Appliance for each ¥ 0 i
man must be accompanied by Plate Prescrption received-by @, and S..A. Br. 0 4 e 19
Form 144 in triplicate.

Production order made out or
Requisition on purchasing Br. O. and S. A....

|
|
l ;| 8.C.H. Form 88—50m,.-11-18.
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e | - Army Form A. 22,
OOTPS s, m&_ \f;;-ﬁ_-(.f‘." g ) Wy e

PARTICULARS of Marriages, Births and Baptisms, to be forwarded to the Officer i/c Records :— =

;f

1

A
ar %

Albert Kead, Bexhill.

8,

.

T, S

-

No'ypt23 9 / /%J

(1) For msertlon in the soldier’s attestation and (2) fyeﬂmn in Army Book 858. 1 -

Ao

* Here insert Reg@mmtﬁ' Nwmber, Rank, and Names at Jull length.

Nationality T of the Soldier

MARRIAGE

(specifying whether Bachelor or W@dower)

Woman

(specifying whether Spmer or Widow)

Place of maﬁ-iage, specifying Parish, County, &e. ...

Date of marriage e

Christian Name, Surname and Natmnahty']’ of the

W =

o b

A7 h e el

vl i .

ﬁ%ﬁm%ozm@l

Urs.C.Cairns.(Wife )

s AR g

Names of two witnesses present at the ceremony J[ i E: ,.?: g a
e /

ﬂlgnature of the Officiating Minister or Registrar, fW W

:{I by whom the marriage was solemnized ... }

3 BIRTHS AND BAPTISMS.
- Date and Place of Baptism and Name of

% Christian Names Date and Place of Birth

3 Officiating Minister ‘
S R T2 I
4 |
2 q\“ {
3

.{ !
3

e

3

T e

o o W o W

Z |

t English, Scotch, Irish, &e., &c., as the case may
:}: In Army Book 358 the fo]lomng entries only are \quired :
Full name of woman to whom married, givin

date of birth of each child (if any).
The birth of each child should be reported to the Officer i/c Records on this form by Officers Commanding

Units without delay, as soon as it oceurs,

Officer Commanding Units.
(8 80 33) W12967—M1412 60,000 1/17 HWV(P309) Forms

_A. 22

M1ona11ty, p]a.ce and ‘date of marnage, and name and

The particulars in regard to baptisms should be forwarded to
Officers i/c Records for entry in' 4th page of attestation on another copy as soon as they are received from
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Rl SR S

A e e O 2N

PR D e e et =R R e T gy

—
Perforated sheet for Will from Pay Book of Reg.

'4' \’[j/ /“y‘/ L =
ilitagy Will,

G o e
ol i

Y
e e 2 4 7 vt 7—’/

Wl
L ED o,
/ % A o o / J
e Lty
fea e z
g # oo AL

A= / S = =
Signature, /. b8 Z o e A

Bank and Regt. ..~ 4 4 =

el e
Date <. £
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| R SRIC gl
el @RIGINAL. @ “i4e3
MEDICATL, HISTORY SHEET. on. Gl

LN

» L4 ; J’! + ? f‘w r A 7
| Surname CCCW Aty Christian Name Lo et L gf

/‘4’ A. ]'( : :“f
i: pproved by f
5 S i & rfa{/u/l/
Examined % ﬁ S

‘ e = M
' 01 ty or TO wn___W{ MJ Rﬂ.'ﬂk _éﬂ//& BI.O
Birthplace : J :
; County =18 Pate {?ﬁé’g EXAMINED FOR RE-ENGAGEMENT,
‘ Apparent age....... sl C ST S e s ST RS s SR e TR T . [
' M.O
Trade or occupation W /':'2%4/ i
M.O.
Height 5 Feet L( Tnches.
Weight ViR B i Lhbs. ; MO
Minimum 3 (O inches. : M.O.
Chest measurement
Maximum expansion G ches. M.O.
Physical development “?/0‘"‘0*0‘( M.0.
Small-Pox Marks 2% bt .
M.O.
; Arm__ Right— e et = T
Vaecination Marks { ef Date Result ¢ ' WACCINATIONS.

Number L /f / & ) /%M
When Vaccinated last W""WM %M 3 VW M.O.

() Marks indicating congenital peculiarities or previous|- BLO.

digsease ... “ ik

Date Result ANTIFIYPEHOID IXOoCcULATIONS, Ero.
Fa|

. (b) Blight defects but nof suﬂicmnt to cause rejection|7
Loro n ff/b( fM“?l,‘M/ 0%% /jf /ZL’/VM o
7 ... M.O.

M.O.

Enlisted on % day of: /Q,, ﬁ/&? 191 jat Mmt&—-——

Corra. REGT'L NUMBRH HABITS, DaTE,

Joined on enlistment

BB eeilnyg LAJL.}

Transferred to.. .....
EXAMINED OR DISCHARGED BY A IMEDICAL BOARD.
STATION. Datr. | DISEASE. REsULT.
i e ool L R T LT

¥, B.—-This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Serviay, on she man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313.

100M.—5-15, o DY E
H, Q. 1772-39-430 e




L
R

R } g DatEs oF Remarks on nature of the disease : how indueced: if mild or severe: if com-
R Date of Arrival Number | pletely recovered from; whether any particular treatment was ado;it]‘f.;d. In Sign-ture
4 1 : Admission Discharge DISEASE, of days venereal cases state nature of primary disease, and whether mereury has been ;
1% STATION. . af the into Hospital, from Hospital in given. If an acecident, state whether it ocenrred on duly and whether a Court of Medienl Osson
Stati Hospital. | of inguiry was held. Date of issue and particulars of artifleial feeth or surgical !
on. Day | Month | Year | Day |Month | Year appliances supplied Particulars of prophylactic inoculationa

S
S P

72—

oALEq

Christian Name. £

LTI . .
i

7

@

Surname.
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5;1 3 PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
a |l M. OR 5. %V DAILY RATE OF PAY AND ALLOWANCES REGT. No. #a / 7_ 2_4

OR]GINF\L. UNIT

EFFECTIVE
L AUTHORITY é 7

H
ADDRESS | PLA

ATTESTAT f ON

|| NEXT OF KIN RELATIONSHIP
PARTICULARS

1 DATE OF
foaes { ATTESTATION

ik 26-
. 1S SEPARATION ALLOWANCE PAID?T _f’ DATE EFF'EC(' f i : ASSIGNED PAY, 3

/
J’o‘* _ /d,jg),f}, et R 5 . »f

| To wHOM PAID RELnTl&iSHIP FPAYABLE TO

| ADDRESS i ADDRESS

__________ S

STOP PAYMENT FORM
'5 5 ASSIGNED PAY
[_ ----- RENDERED, DATE

i
W j | DISCHARGED {
o || : A

— e i il s e —

j:l PAY AND F.A. OTHER | TOTAL ACQUITTANCE ROLLS CASH PAYMENTS R ecicNED .Mpéi?:;‘_

PAY CHARGES |

n T
i I
‘ | MONTH | no. AMounT | SREPITS CREBITS  loo1 No.1 [COLNO.2 [COL,NO.3 |COL.NO.1 |COL.NO.2 |COL.NO.3 |

NO. OATE |NO. DATE NO. DATE @ § (o] 3 c -] . 3 ciolt s e i

previous i
' F

account ’; 0 I "fe

G ao%
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LER T

PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING

DAILY RATE OF

PAY AND ALLOWANCES

RANIK /{ NAME (in FucL) C/’ /ﬁ /VS'

PA Y,MASTER

(;g,

-—a-%?

REGT. No. #O Y i % ?

ORIGINAL UMIT

SHIP LE AN P.F. . LETT! SUR F
| H PARTICULARS EFFECTIVE AUTHORITY C.E.F. é 7j WHAT UNIT /é%
PLACE OF 3 7 TRANSFERRED TO AUTHDR]TY
________________________________________ ATTESTATION
DATE OF i TRANSFERRED TO DATE RUTHORITY
i SRl L S RSBy ATTESTATION 2 1> f
:'“"-”\ R AT d O — Lo LA 2 =
: ? R | ASSIGNED PaY, § 7 ] DATE£FFECTIVE
e T T e B il DT s “
s Yad o 30-11-1§ ¢
S HIE | FPAYABLE TO 3 ELANTONSHIP ANY CHANGE IN AESIGNEE OR ADDRESS
- e "/ = .
|-'“ b P ” . EES = W . . {2,‘ ‘440
‘ ADDRESS %
________________________________________ ;
| STOP PAYMENT F"JRM EFFECTIVE /
| ASSIGNED PAjlr_E y
RS e s S RENDERED, DA .
E PLACE DATE u‘" . REASON AU'[I'HORITMJ ;F ENTITLED TO
320 DISCHARGED —Z : = %E
“ SuFRC S ks S e~ 2 _’_f'ﬁf 2 /j‘ﬂ’#;’l FAY o
:l___ | acquitTance roLLs CASH PAYMENTS bssionmn || RESI- I e TOTAL %
'MENTAL
GES DEBITS
i oL, NO.1 COL NO.2 /COL.NO.3 COL.NO.1 |COL.NO.2 |COL.NO.3 PAY CHARGEsS |[FHAR FWIQUMES OR REMARKS
T ! ,;g /»’
. . : : | - L

C. [lno. bATE | nNO. DATE No. DATE | § C, $ |c $ c. § |c ¥ C. $ < 0 0— & c-
i ”};_;:_-.::;--_--_. S = == e = > - ?{7“’ {&, ;‘i :

: - ,H;‘ i W}"" %O f; 4} - g;v qf/ 2"? 7 é&’- e | ; |
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/ / v 2G| 7:4 ‘-"’, VA2 el
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MONTH

FAY AND F. A: TrEE el ACQUITTANCE ROLLS CASH PAYMENTS ceronEndll . REGIS e T 24
MENTAL
i . £ 5
NG, amcunt | CRERITS ERELELY CCL.NO. 1| COL.NO.2 COL.NO.3 COL.NO.1 COL.NO.Z | COL.NO.3 R CHARGES [[FHARGES HEBLL DEBIT
OF | RATE hel
DAYS
5 [of} 5 C. § il e $ C.|| NO. DATE NO. |BATE No., DATE $ c. % i $ 1 3 c, $ o, $ {ii 5 Tty 3
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L. L. J_cﬂ‘wos.—}l’.& D. 6332, MILITIA AND DEFENCE M. F. W. 11.
S0m.—6-16.

R SEPARATION ALLOWANCE b
R e Name M Coer o Name of Soldier /g anng f : .
B A Ao = “ Aue. Regtl. No. /G 2 #7
j /4/, %_WM S Pﬁ
\ E, W : Corps (6’ C)'y 45 03 M)
Relation to Soldier To what Corps belonging
wife, child or mother M when called out }

PAYMENTS

Month Year b kune Amt. REMARKS

Aug, 1914
Sept.
Oct. (

Nov,
| [ Jan. 1915 e \‘»\
March . L;:\ I Ziae

Apl.

May < \
e 25l _

Aug, .
Sept. AKCise | +#79
et Lusial 20

Nov. 06‘77 tf A
Dee. Vig66f|  as
Jan, wis VI5bs b oA
Feb. NQ/”?‘ M

March Q04583 s




. i

Sheet No. 2.
L. L. Job 310.—Req. 6574.

SEPARATEON ALLOWANCE
7 A B OVERSEAS CONTINGENTS

MILITIA AND DEFENCE

/72 7

Name of Soldier

April
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec.
Jan,
Feb.
March
April
May
June
July
Aug.
Sept. .
Qct.

Nov.

Jan.
Feb.
March
April
May
June

July

Month.

PaAY WS.

Year. Cheque No. Amt.
wis | fY 125 20
)( ¥
X b
X %

y: __‘)F.
v-\/\/\_/\/\f\/\_/\-
1917 ML D N el

1918

‘éﬁ’z;} e

Remarks.

G523l Conecelliedd
H'?O?b Cora e lbed.

,ﬁ-ca_watw 7/8/16 Py /?/4//(
w% a_adant
WP L. /o/!;/!

B

-é-.-.-.ma

33 4

& ; e

J L

Pl
X5 1 % T TS
i & ; . [ | j &
ALt FEERIN { i)
(L Kl kY L ‘ L4

‘E—;' L‘":‘:‘F-f\

CAA LY

W

Y. 2’?{«" 2? (r=ce s i
Q’é Qé’)oz M&th;




MILITIA AND DEFENCE

SEPARATION ALLOWANCE . @
| OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) ' AR e Name of Soldier s

Month. Year, Cheque Na., Amt, Remarks.

Aug, 1018
Sept.
Oct.

Now.

Jan. 1920

Feb,

March

April

May

June : . Yy
__I uly
Aung.

Sept.

Oct.

MNov.
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