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for the Chelsea Number. Army Form B. 268.

ez

Proceedings on Discharge. o
o f - ot
(When forwarded for confirmation the documents named on page 4 should be enclosed.)
No. _/ 7 %’- Army Rank % e
Name m S %}' :
#he nam agree strictly with that on enlistment, unless changed subsequently by authority.) i
\
Corps ? //C? @{/// .}
&
Battalion, Battery, Company, Dep6t, &e. M o7
(If attached to the Regular Establishment of the Spemaff Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)
= s £
Date of discharge 9 Y R e i // \v‘.ﬁ o
Place of discharge _zgc( ata .. — . eac 5
1. : Deseription at the time of discharge.
Age \7 4’ years 1) months
Height & feet . " - inches 5
Chest {girth when fully expanded  F&* ins. Aﬁ% s 2l Wm
meeasnure- G
ment range of expansion 2 s : W
Amsnge of peniin____ & i SFadtn,. foipoNOKau
Complexion %w_ ; %L
Eyes eﬂ%\, e :
Hair A B ngum,
Trade 2720 5 e e
i
Intended place of | J2 /?ZWM Ul
residence 3 7, PO} fo
(To be given as fully ){ —
as practicable)
(The measurements and description should be ca:efully taken on the day the man leaves his unit, but in the case of men sent
home frem abroad for discharge, the age and intended place of residence should be left blank to be flled in by the Officer who
confirms the dlscharge at home.)
2. The above-named man is discharged in consequence of @ [ @f&f@/ f; Lt .
/_ 4 —-
{The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and dd.te of the letter to be guoted.)
(2 E:J'Jlltal‘}' charaeter :— Fr - _' 2 B
= | & Character awarded in accordance with King's Regulations :— \s:)j
9]
@ T RN A e T e 117 o
o .
e
pad %
5 N
3 R
=0 e
“ ~
i A
o VoL "y \_\
8 b
H R
b
= .
w—d -
= o !
S v A
=] Certified that the above is an accurate copy of the character giver b//me on Army F @%’ 7* and that Army Form D, 489 S
B was a.ward/el’:'n this case. A (,
g Initials of Commanding Officer.
Army Form B. 2088 has been issued fo*
1145 Wt W.6538/936 125,000 10/14 D.D.&1L. Bl 41* Forms * Strike out if not applicable. 4%
B. 208 A
39 [oves. . °
a
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8. e is in possession of the following number of G C. badges (if the man
is a N.C.O, and enlisted prior to 1st July, 1881, the number ‘he would
have been entitled to had he not been promoted should be stated).

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

Classification for service, or proficiency pay... weo Clage.

6. Campaigns, Medals and
Decorations

5 G ot e o Ry o R e e S S S e

7. Him accounts are correctly balanced, and I have
in accordance with Regulations.

(P.lace} @Z&&W RS IE U
(Date) ﬁc@@,?% ~t

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

hereby acknowledge that I have received all my pey and allowances (including clothing allowance), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

oo Dottt Y Re\en) €
{Date) %ZL _f‘/é;:g—_ Wiy _ K :

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

<

Signature of Soldier.)

Vf,,/(,fag‘ ___ (Bignature of Wiiness.)

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

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

_(Signature of Soldier.)

10. : Statement of service. e \'A
Service towards engagement to __(the date to which the record of service is completed) years days,
Further service E) = L {the date of confirmation of discharge) et " i

: &

{
Tatal ... ; o o
4. Confirmation of discharge. 1
"The discharge of the above-named man is hereby confirmed for (date ‘
L y it

{Place W Z =, j{\/ ‘ ‘j =
o Y ' : : Signature. / // W @W
Date) P~ - o, gl ﬂ&wﬂ‘v;z e

Commanding officers (or the Paymaster, if at Netley) will issue to every discharged soldisr whose claim to
pension, either on account of service or disability, is to be bronght under the considerstion of the Chelsea Board,
a memorandum for his guidance on Army Form D. 401, and will at the same time transmit to the Becratary,
Royal Hospital, Chelsea, a descriptive return of the man on Army Form D. 400,




F o

RESERVATIONS REFERRED TO AT PARA. 8.

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

i i 7 i(’l{ : ‘@‘&Q&{r\&‘ Qjﬁ‘:&\./\“f =




19,

20,

LIST OF DISCHARGE
DOCUMENTS,

. Proceedings on discharge

(Army Form B, 268)

. Proceedings on transfer to re-
serve (if any)
{Army Form B. 2056)

3. Duplicate attestation
. Army Form B, 97 (if any)

B. Declaration of change of name

(if any)

. Re-engagement paper (if any)

(Army Form B. 136)

. Authority for continuance, or

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

. Court of Inquiry on an injury

(if any)
(Army Form A, 2)

. Regimental conduct sheet

(Army Form B. 120)

. Company conduct sheet

(Army Form B. 121)

. Copies of convictions by Civil

Power (if any)

. Medical history sheet

(Army Form B. 178)

3, Medical report on invalid (if

any)
(Army Form B, 179)

. Copy of receipt for purchase

money (if any)

. Attestation of fraudulently en-

listed man for corps in which he
has not been held to serve (if

any)

. Detailed statement of former

service allowed to reckon to-
wards pension (if any)

. Copy of 3rd page attestation (in

the case of men [rom abroad
entitled to deterred pay who go
to Netley or the discharge depot
for discharge)

. Descriptive return (Army Form

D, 400), where required
See section 11 on second page

Active service casualty form
(Army Form B. 1U3)

Employment sheet
(Army Form B. 2066)

In the case of recruits who are

rejected before, or on, final _apprcv:;l,
the discharge documents will consist
of—

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

2. Medical history sheet (f

ki)
(Army Form B 178)

lnstrjﬁl'bﬁbns as to the preparation, despateh,
A" custody, of discharge documents.

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

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

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

(a) Discharge certificate (Army Form B. 2078 or Army Form B. 264).
{(b) Character certificate (Army Form B. 2067) if entitled. :

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

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

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

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

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

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

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

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




DEPARTMENT OF MILITIA AND DEFENCE.

/
/
f

WAR SERVICE GRATUITY. 14647 /

OTTAWA, CANADA.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under

Order-in-Council (P.C. 3165), dated 21st December, 1918.

If the applicant will enquire at the local Branch of the Canadian Patriotic Fund he will be informed

if there is an official who will take this Declaration free of charge.

A complete reply must be given to every question in this Declaration. There must be no blanks and

no dashes. If any questions are not applicable, the words “NOT APPLICABLE"” must be written out.

On completion this Declaration is to be returned to THE DISTRICT PAYMASTER OF THE DIS-

TRICT IN WHICH THE SOLDIER WAS DISCHARGED.

it

3.

6.

8.

&

10.

11.

12,

13.

14.

16.

1,

Chidation. names O SRSRICY L 9. Surname é( :
e an e Original Unit e @Q«qu 5. Reg. No. } LNy .

Names of dependent, if any, to whom SeparationCAllowance is being issued, or was being issued, im-

- . L} \
mediately prior to your discharge .. M ; QM\.—)&.& A

Relationship of such dependent ......... \p\-%ﬁ» P e ST B A
Address, in full, of such dependent 593 Ln }/ mm 4 %k‘ M "—\\..M

.................. Waoryws P oy Q'Eb'\rt..\?.‘

Is said dependent now, or was said dependent at any time in receipt of Separation Allowance on ac-
count of another soldier 7 .... NN ....

Were you at any time on the strength for an and allowances of a unit of the C.E.F. which was out
of Canada or the United States when such pay and allowances were issuable? If so, give particu-
lars of one such unit and dates of service overseas with such unit:— g

b I e SRS .‘.&Lmn.m%?li....\ﬁ\.w

Were you on the strength for pay and allowances of the Clearing Services Command, having been
at any time on duty outside of Canada or the United States ? ..... szgwﬁ_ SR e
Were you on active service only in Canada or the United States ¢ If so, give particulars of unit and

dates of such Service ............ 5,3 0 Bl el e T e D LA

" out particulars of units on whose strength you served . ey % Gl s ] %. L‘L‘ G sk

-

by L
............. Xo.. AN B e
% e
............... An (t“%m& M&.%&:{\M
Were you at the time of enlistment a civil employee of the Dominion Government? If so, state De-
partment .. W\.Q ....................................................................
Were you a member of the Permanent Force at the time of enlistment in the C.E.F.? . w‘\.ﬁ =5

M.F.W. 2585,
1772—39—1389.
1160—D.P.—260M-12_18.



o %7/

18.

18.

20,
21.

22,

23.

24.

25,

26.

of the same force and effect as if made under oath and in virtue of the Canadian Evidence Act,

[ J
4
Have you had more than one enlistment? If so, give particulars of discharges and re-enlistments,- '

and under what regimental numbers and units. ..... ¥xAD, ..... W B i L e PR A AT o

Have you already received any payment of Post Discharge Pay or War Service Gratuity? If so,
state amount you and your dependents have already received and by whom paid .. (\J&J‘a-/ .....

B R L = ST (B g T N TS T e Y % ................
anoe Begmestiie  oam

Have you been issued with a War Service Badge? If so, what class ? ... _\1.13\/ ............

Have you, during the present war, served in the Imperial Forces? ... XA 0O .. voviinnvnennn.

Are you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay
from the I.n{peria.l Forees? If so, state amount received, or to which you are entitled ... T ¥ya . ..

............. LR e R TR SR E R B B RO i e i O TP T B B P S e e o S S S Rt

(2) Did you revert Overseas to a rank lower than the substantive rank held by vou on your arrival

L parg Pl b el GRS T e

(b) If so, was such reversion in consequence of misconduct or inefficiency? ... TV . .......

Are you at present a member of and in receipt of pay. and allowances from any Canadian naval or

land forces? If so, give unit ...... . 7.

.......... L e R S

Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one
unit which you served at the front, and dates of such serviee with that unit . . \\-%};_ ..........

S, MM?&\M@\ mw&wl% AR LY

(a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment? )GL\—DF\ ‘QA
(b) If so, are you in receipt of full pay and allowances from that Department ? .. .. A\\} %*W\\m&ﬁ

And I make this solemn declaration, conseientiously believing it to be true, and knowing that it is Usons
g% b".a' ?M__"\\
T —

Signature of Applicant: WM CS ¥ A

’ { :
Place of Residence: @0, “g‘w& ol g ) Q—Qk"' 1Y &m&@_\_\ w
Declared before me at: %7’;7 Q’«é%j

Thia, | 79 :)—:—Oy day of %/ﬂ» 1947,

Signature of Barrister of the
Sapreme Court Stipendiary Magis-

2 e 4 7
trate, Notary Public, Justice of the Natisd SRR L s
Peace, or Commissioner for the | % {/%_ ™ //’2 AT . / L/ - 2

Administration of Oaths.

POST DISCHARGE PAY.
Date paid. Paid Paid War Service Net amount
Soldier Dependent Gratuity due
Certified Correct.
Distriect Paymaster.




. ~ @ y
e \g. {1 5 S
ATTESTATION PAPER. Ne. L L C -

Folio. 7%

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ’J:; i) 1.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your namen@"b?d’ ( e i

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

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

. What is the address of your_ next»ohkm?
. What is the date of your birthe, . '
. What is your Trade or Qailmg?

. Are you married*

‘.k‘%‘r

. Are you w1111no- tq b) vaccinated or re-
vaccinated? ..., " \m
. Do you now pbél

10. Have you ev

1If g0, stata Doz Y

ticulars of former Service.

11. Do you underatan the nature and terms of
your engagement?,,..

12. Are you willing to be attested to serve in the
CanADIAN OvER-SEAs ExPEDITIONARY FOROE?

...(Bignature of Man).

.....(Bignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

....................... «77/ N , do solemnly declare that the above answers
made by me to the above queahmns are ftrue, and that [ a.m willing to fulfil the engagements by me now
wade, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
0 be attached to any arm of the serv;ite therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after

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

discharged.
. M QM’V\@ ignature of Recruit)
e tf el Gl St S Y /W ..................................... (Bignature of Witness)
/4

OATH TO BE TAKEN BY MAN ON ATTESTATION

it é/ 594" . ., do make Oath, that I will be faithful and
bear true A!]egla.nee to His Majesty ng George the Flfth "His Heirs and Suecessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and

@ Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God. (

> XSignature of Recruit)

........ R4N....(Bignature of Witness)

4 CERTIFICATE OF MAGISTRATE.

The Recruit above-na,med 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 o each question has been
duly entered as repl:ed to, and the said Recruit has made and gigned the declaration and taken the oath

...................................................................... v......(Approving Officer)

100 L. —8-14.
H.Q. 1772-1-13,



- Description of ﬁ %tf’ )Zﬂ W on Fnllstment

Apparent AgB.....'%....years.m.....{.(f.....months. Distinctive marks, and marks indicating congenital

{To be determined according to the instructions given in the Regu- peculiarities or PreViouE disease.
lations for Army Medical Services.)

(Should the Meﬂica.l Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges Lo any previons
service, attach a glip to that effect, for the information of the
Appmﬂng Offlcer),

Hei:ght ........... et s thfina /f 6 5,-“ /27474 ;ZZ/M

,[Girth when fully ex-| =2 ¢
i

panded.

Chest
measure-
ment.

ins. : i

Range of expansion, .,

Complexion L ! : Q

Hmr/W

Church of England i ; :

Pragbpteriain . oo e

‘Wesleyan....... e e T

Baptist or Congregationalist.............cccceviunsvernes

Religions
denominations.

Other Protestants. ...
(Denomination to be stated.)

RomansGathalie . i G o r e i | .

It LSRR e L !

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 uge of his joints and limbs, and he declares that he is not subject to fits of any deseription.

I congider him*, . %W\ for the Canadian Over-Seas Expedltmnary Force.

Tt i il ai/ 1014, S A

Medical Officer. -.

*Ingert here “fit” or “unfit.”

NoTs—Should the Medieal Officer consider the Recrnit 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:— 4

&

CERTIFICATE OF OFFICER COMMANDING UNIT.

having been finally approved and

inspected by me this day, and his Name, Age, Date of Attesmtlon, and every prescribed particular having 0
ectness of this At }@at&t }1

e C L

been recorded, I certify that I am satisfied with the corr

g
/‘J = —{‘ﬁ.

LT ,(Signature of Officer)
tjz %, \.,_.IH f_

Date..,



Rank and Name CAIRNS, Robert

Regimental No. 1185 Name and Address of Next-of-kin - ~* iy o )
’ Unit ParLC. L b, Annie Cairns ;
. . 32 'Manchester Street horsepst Gl
! Date of enlistment Aug. 25th, 1914 Wy p,
’ g Hamilton L At
Place of birth Kingston, Ont. R R -
Married (Yes or No) Yes Date and place of discharge M’A“ @ &' LT -
g If in Permanent Force Reason for discharge o
i". Character on discharge . /9 o= . 'y
: ~
! Promotions or appointments NERB Serlal No
| e — —- - - —— — e ——— .;.. ———— e — = i'. —— — ———— —— — = —— — —— - I ~ — — ———= e r—— | B — = z Sp— —— e - —,_,..:_“__ — —= =
i henee 5 Reic:ord of promotions, reductions, I : PLLLA 11\9/’7 o —
; | | transfers, casualties, etc., during active | | | A
| | : e | Place | Date | REMARKS 5
! Date /ool O e e cutiorlty o B lowled i Taken from Official Documents

G : 65;"’4-/4 2] _ﬁ'w '2%%‘7‘ ZE e S0 RSN L e S S
gﬁw@ﬂxf Eﬂ//’//’/.sj/fo’é/- 0’239
JM g /5’&% ﬁﬁ«_//\, g , /{'///’é‘i‘ﬁ.ﬁ’é 0s/232

ﬁﬂ"w/f?o/d// S bfor i l%’e/‘/@o Loe




Report

From whom
received

Record of promotions, reductions,
transfers, casualties, etc., during active
service. . The authority to be quoted
in each case.

Place

Date

REMARKS
Taken from Official Documents




. — VWt g7 — 540, 000, —8-14,~G. A . T. &S, Ltd,  To ] o - ;
{8915) Wt‘ﬁz 540.—600,000,—9-14.~G. A. T. & 5., Ltd Forms B, 103/1 A.rmy Form B. 103.

Casualty Form—Active Service.

e Regiment or Corps. P.P. Lkl _.
o - '
Regimental NO.L/ ?‘g_m Rank 9 éf—) Name /éf. v ‘;;l_) e

[

= Enlisted (a)9“ » Terms of Service (a)__~ ear oo,  Service reckons from (@) CRetg
| : . O LU elToow L o . i 4
Date of promotion” to Date of appointment / Numerical position on)
present rank to lance rank roll of N.C.Os.  § A
Extended ________  Re-engaged Qualification ()
Report Record of promotions, teductions, transfers, B il
casualties, ets., during active service, as ¥ 2
F h reported on Army Form B, 213, Army Form Place Date tﬁten EJLSPT AT} ,i;orm B, 3}3’
Date o dom A, 36, or in other official documents. Ths Lk ﬁ? .ml a i TGO
el authority to be guoted in each case. official documents.
!= F vt arT1CA ! S e ,.f{,;-’-rmm-._,..f b | >0 d
Rl st s 0723
I - & e - &r o A
D I flontags | /5| R34 7
ﬂw‘{?‘”" ' 5 vk & 4 |\ A 3. Brr-3 & 7
| il i TVM--V ’ Af{‘hj ?4_.4,.-_),”1 ‘}1«‘/’:"5 J)“"-nff G it e L I(
(fFteet ey LIEUT: COLONEL

| /o INFANTRY RECORDS, 3RD ECHELON

(#) In the case of a man who has re-sngaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered,
5} e.g., Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties. IP.T.Cx,

ol -



Report

Date

From whom
received

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

Place

Date

Remarks

taken from Army Form B. 213,
Army Form A. 36, or otber
official documents.




- S -"'f_,_'-;é‘;-,gf?

—_ gt & r— _.._: A 7 o . £ . . .
z é / 3 f/j?’ fgm Army Form B. 178,

To be used for recruits enlisting direct into the Regular Army onliy.
Army Form B. 178 to be used for Special Reserve recruits
and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname_ L0 Cee rr o _ Christian Name__ S Ae
Tarre L—GENERAL TABILE.
Birthplace .. Parish '_ Coubly S ios o SRl SR SN
: on. oot deyof S 191
Examined
e

Declared Age — i _ years days.
Trade or Occupation e i : o :
Height - ol o S : __feet, inches.
Vet il | _ 9 .

Chost: ~ | " et T | 55 inches.

- Meagurement .
Range of Expansion : el e - ~__inches,
Physical Development —
Arm—.. £ Right Left

Vaccination Marks

: Hibar o O SR T SR i
When Vacanated .. - ., . i e
St RE—V=
Vision {L.E.—Vz
(a) Marks indicating con- ((@)__ e oler /vy

genital peculiarities or gile o _
previous disease . . & ' e e

(6) Slight defects but not ({(3)

sufficient to cause rejoc-

tion =% o st ‘
Approved by .. (Signature) 5
(Rank) I s
Medical Officer.
{ at
inlisted
Ot e ot = =199
. . ' Corps. Regtl. No.
Joined on Inlistment 2
Transferred to i o G el TG e s S o 3
Became non-effective by = = E: -
OIS v VR of fo s g 191
(Stgnature) : 29
SSTS (Rank) s b AR R e
W, P. Grirrit & Sows Ltp., Printers, (ld Bailey, E.C. F"”:s— ; S
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Table il.—Only for Admissions to Hospital or to the Sick

Name of Hospital

Admitted to Hospital

Discharged from

Hospital

Day

Month

Year

Day

Month| Year

Disease

Number

of days
in

Hospital .

Remar

45




List in the case of Warrant Officers treated in quariers.

s bearing on fhe cause, nature, or treatmint of the case, likely to e of interest or of future use.
In cases .of syphilis, m‘lmissfons and re-admissions to ht}spii;al Wll.l be shown. The lsmbsqque]lz‘tf; Signature of Medlical Ofcor
progress, including particulars of treatment out of hospital, transfers, &e., will be given in the
special syphilis case sheet,




Tabie lil.—-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
AUt r0 2 -.-:’_ﬁ Ladn 2 A A P § < = > i =7 v
. : s 2 ; P ’
e e ¢ ?{K’ o 2 ﬁ,_-”{_:"“f‘r &’/ & = n_ - ’ﬁ: SR o -5
P e = o 74 /:— 2P R el Coriss 2ot
D . = o q{* ey A = 7
) 4
’ 7 /"’ 7 "’Jj . > =t - € 'I/ .
J
’ 7/ ":‘./-'f: T - - e
Table IV.—Service Table.
Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
4 : embarkation disembarkation ; : embarkation disembarkation
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HISTORY SHEET.

Hamilion, Ontario.

Hamilton Militory Hooniinr Hospital

Date of admission...... /’g '_“Cr_/.? ................ Date of discharge ... L ’ -

Place of origin,...?.... e [ [ L0

1 ConpiTioN oN DISCHARGE,............L.¥¥Y, <.
Fa)

e i (3870




Benet: Gad - Cleae

o
N2 7 JY em fplanis Ty f‘“"‘m on

., a CLegs

&
YTI;«':GIO .' |
\




. / A |

f_; N Tolen

tﬁ
¢

MEDICAL HISTORY OF AN INVALID./;'

1.—Station. C\o""%-' %4/07/”4‘ 8.—General remarks on his :—
2.—Regiment or Corps. %v% C‘ {' b}\t (a) Conduet.

3.—Regimental No. and{ 7 g-b M (b) Habié.

Rank.

5.—Age last Birthday. 5 ¢ ( For this purpose the épcmy defaulter

: sheets will be oblained from the man’s
on au;,/ 7
6. —En]isterd -

b o Commanding Officer. )
79
B W
7.—Former Tradeor) — 7 _ _ Date é// }:-
Occ;pa:;?on. r} fea JZM &; SR

9,—Service. Years. : Days.

PERIODS.

From To

L2 C M AfoAR o) Mic, 190) etk f0e |\
f/(' Lok Qg 7S oy 1B |

10.—Disease or Disability. ‘M ( W}
11,—Date of origin, cause, present
T Al / ?u, Bl T ir Bl 4,,4; |
parance viosof somanes? W? WW . ﬁ.«.
s T ﬁ ﬁ

M. F. B, 227, i
5m.—9-14, i
H. Q. 17728117 [ovER]




12.—In gunshot wounds, or other —3
injuries, state how caused ; whether ,,-w/’/
received in action or in Field Service, . o
and at what place, and whether on or e
off duty. If not received in action, e
was a Court of Inqmr;,r held ? e

P
\
%

18.—In the event of the disability
being attributed to exposure on duty,
state clearly the nature of such expo-

3:.1::;\% 1?;37 i:rgether it \_fvas exceptional y M w&! ;;4’»« /902 wd?){ -ﬁ,
Wm f//w.m_ W%»M
161t sppraprid though not & sifleecrn Wﬁa&aﬁm&

primarily caused by his service as a ;
soldier, explain how 1t has been go PR SR o R
- aggravated. _ I e TR

I!
15 —1Ts the disability permanent ?
If not, state its probable duration.

To what extent will it prevent his ¥
carning a full livelihood ? . W M

16.—Full particulars of medical
treatment of case up to date of in-

validing. . : M g s e a . by ; &;WZZ;")%




s

! -«'.]7.—If previously proposed {for

discharge on medical grounds, state
. the date, the disability, for which
recommended for discharge, and the

? 2 .
_cause of remand to Corps. M } "W %M /.?/o
. “ e i

18.—Btate if for discharge on
account of unfitness for service.

/ ?

Medical Officer hy whom the case is brought forward.

OPINION OF THE MEDICAL BOARD. *4

(In which it should be stated how far the Board concurs in above Report ) {

Bignatures :— 3 g ETEBIAEDT

{_ ‘Members.

M % &,Q/m M,aa/éww é

Date é‘f‘—d’t 7 3 / 6
Approved. -i“"‘" M

Date 0/3 vl ol s

[OVER]




{ At Station or Hospital where finally disposed of)

Station and Arrived )
Hgspdta i Srissimar - rraime s e s st s £ o e T TR T MR A
Date oo o
If admitted. .= ‘" Ii under treatment. How fnally Date of
it | Hisgase disposed of Discharge, &
Index No. From Trom isposed of. ischarge, &c.
Date

Summary of Causes of invaliding, or remarks as to remand to Regiment, Station or Depét.

Date of final Medical
Board or decision.

3

~ Administrative Medical Officer.
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CANADIAN OVERSEAS EXPEDITIONARY FORCES
Etﬁcb&rge Qtertﬁu:ate

@his 15 fo (!LEl‘ir[n that No.... L. 5.2 (Hank) :-ﬁm,(}/
( gmo in Full)< (L(/‘(;’ﬂ Qe J{O/H’A',é X1 enlisted in

: g/ A ;w&m@, U
%OO,(/I 5. Lé 4
X\ 7,

was returned to Canada, and dlscharged/ﬁ'o\ the serv:c\e a‘{ ‘75 ¥ AL
on the /fﬂ/&"/?/lx(zf”( of ://90'{7 \ '\'

: 191 j ,in consequeﬂce of. M_

Y}WUC&&MU /(;(f}'{j/,(/ \ ‘

DESGA{PT:ON dN DTSOHARGE

Age J,/jfC (/fIX/IA’S o }’/J/L(M%I.d I\}\arks or Scars H/QA»CQL/ Z(y’{:/é LExauh,

Height f) f’,e([ \ f ( /}\L(, / OG-\ |honolend. faany 222 WM Aia. | L
Complexion ____ " ;/fﬂ ,(/i(/ "_. ‘\ \j % '-.“ 7 ¥’ :
Eyes {'/ W}\ \“- _.?"{ff; ‘I.'\__\ T

Hair aﬁt?;m /V E?/%,m,wv.

Trade /7/6(%’ / IZDAW/%/

Signature of Man !
‘1

Place and Datelé( L. T AOueanadrer/2z

SHOULD THIS DISCHARGE CERTIFICATE BE LOST, NO DUPLICATE OF IT CAN BE OBTAINED.

N. B.—Any person finding this Certificate is requested to forward it in an unstamped envelope to The Secratary
Militia Council, Ottawa, Canada. :
i &7

M. F.W. 30 A
H.GQ. uwm i




CANADIAN OVERSEAS EXPEDITIONARY FORCES = e o

Bischarge Certificate | i g

N LD ' |

nank:/.fmafa,éw :

Name /Loém,é
Unit / / ') ‘é r[ {

Address on Dlschargﬂ

32 v//{ AL

Qn/a w,

(ﬁaa wz,a/w

His conduct and character while in the Service have been :. W

~ Place

Date Commanding

Campaigns

Meda!s and Decoratlons




D.M.8. 1200,

Reg. No.

Chrigtian Name or Names
I, EST

Surna.me
&(,/IAM /€
Unit Co. T B ;
p P L4

Rank
Date of Admission

Z6 .

Hospital

Transferred /g.wvu /OM /ét""

sE S S

g Diagnosis ]
Igéw |
(1) i
Later Olagnosis (if changed) |
(2) ?Bq/ a.L; P §
3) §
Additicnal Diagnoses: |f more than one state present f
i
!
§

i Date

DISPOSITION

REMARKS

.2 LS F S




EPITOME OF HOSPITAL TREATMENT,

Hospital _ Adm,

FR R eta el

" MEDICAL BOARD.
Tidwor‘bh. R .53-5—15-

Rheumatism,

Discharge, Cansda .

Approved, Shorncliffe 19-4-15,




e A

Surname ! . Christian Name Reg. Mo.
Cairns, Re 1185,
Rank Unit Co. Troop Batky.
Pte. S p BT T i
MEDICAL BOARD held at Date Serial No.
; (1)
| TidWOl"th, 3.3.150
Other Medical Boards at Date Serial No.
(2)
(3)
(€}
(5)

Condition found by Board Rhemnat ism -

Disposition Recommended X

1 ” ;
g’ Discharge England, |

(2)

(3)

“4)

(5}

S s PSS

CASUALTY BOARD held at ras )

Disposition

T

1

§

Remarks 1
L

Approved Shorncliffe 19.4,15

Indicate by a F.T.O. if continued on other side.

Shannon 7960-15
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H. Q. FILE No. 649~

__NAME Oﬂl}tm@ . ﬂﬁfy-@wf/ REGT'L. No. // {14~
raNK anp cores (7l . pPed

CABLE ——
NO. DATE NATURE OF CASUALTY | [NO. 3 >
= : ..,_3'.’_ - ~—4
FOLL.< _
A i

. M F. W. 12—50m 7-15.

L. L. Job 83225 — M. & D. 5812, . Q. 1772—38-503, J




HOSPITAL
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WM‘%“ ﬁwjﬂ i

DATE OF
ADMISSION

e f’G/f/)‘s

T fb’///f’f'

REMARKSY



_Forms 5
1. 1237 : Army Form 1. 1237.
10
MEDICAL CASE SHEET.*
" No. in Regimental No. Rank. Surname. Christian Name.
Admission
“and | ; y
5 Discharge A pK. Piaae Coirns. Roberte
Book.
s Unit. Age. Service.
Year
_ 1938, | — P.E.0.1.1, 94 yres _ 6 mOSa
| ! i
Station
and Date. Disease Rheumetism, musculer,.
_ 343,1915, HICTORY: )
_1s Onget in FPrance on £.161915. i A A st
- — £ 2o In Hoppital at 5t. Omar for one weock.
- p 7 "™ Boulogne for two succeeding weekse
oo Bt e L e et e O i * __Bury St. Hdmund's for two weeks.
= B, Since reporting to Tidworth has been unfit for
B e e Teriegs o L A G e _ Eat
. | 'PRUSENT CORDITION:e
le Goneyrsl condition goods
¥ 2. Exeminetion of hesrt, negatives DA CE

Ze Subjectively: much musculer peine ¥

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

(Hse. No.) W 10373-1916. 800M (E) 1/15. Mec. & W.

F ey e, % " - i . L = .l.f

nan




Station
and Date.
e
| 5 e e I 2 SR G
N
| =




: MEDICAL HISTORY O

Smnanwéw Christian Name. . ‘f Y *
on. B/ " day ot Qmﬁ 191
Examined { L ey
b ORI s L e T -

City or Town
Birthplace -
County . VY NRAAL 0 T
(Rank)._. 23}
Apparent Age ... e : Medical Officer.
Trade or Occupation ™~ ! Q'
-
Height..........._. é ......................... :
Examined for re-engagement
Weight.. ..
s s Sodayrof i oo ool L
Chest measurement
- %
Physical Development . Considered
Small-Pox Marks
(Signature)...
Arm ___Right, Lot : Medical Officer.
Vaccination Marks
z. Number / . *If unfit, state disability.
When Vaceinated last. ... V4 {4'9/
(a) Marks indicating congenital peculiarities or previous| go.vaccinated i e PR e
(G LT e e e I ’
AT e R TR ST S e N ryl eI S o il 8
(b) Slight defects bub not sufficient to cause rejection
Reenlte st S ol | Sonile b
------------------------------------------------------------------- (Bionature )t i iR e

Med:calOﬂicer

/ )
Enlisted on. 90 " day of.... 2l 191 M- ot (gji EE; 4
i
‘ Corrs. Recrn WHRB. HapITs, Date.

SRLLy Ols e

Joined on enlistment,

‘ |
Transferred to....... < %
I
o
EXAMINED OR DISCHARGED BY A MEDICAL BOARD,
STATION. Datm. DisEAsE. | HesoLT.
|

N. B. - This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical Service,
on the man becoming non-effective; the date and cause being stated on next page.

Mil. Form B. 313,

am-H-12, fer
H. Q. 1772 30430,



Vo d

Christian Name____" /.

Surname__* . ’@ W

STATION.

Date of Arrival
at the
Station.

DATES OF

Admission
into Hospital,

Discharge

from Hospital.

Day.

Month.! Year.

Day.

Month,

Year.

DISEABE,

Number
of days
in

Hospital,

Hemarks on nature of the disease ; how induced ; if mild orgevere ; if com-
pletely recovered from; whether any particular treatment was adepted. In
venereal cases state nature of primary dizsease, and whether mercury has heen
given. 1f an accident, state whether it occurred on duty and whether a Court
of Inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer,




Extract of Information Coded for Hollerith 7

: G
SUFNAMB -osc st e C/M# ........................

"
Regtl. No//?\,) Name O
Chtistian: Namias. .o ninma e bl

Abbreviations used :—A.P., Attestation Paper, Particulars of Recruit, Officer’s Declaration Paper.
A.P.C., Attestation Paper and Pay-roll Card.
Cas., Casualty Form and Record Sheet.
P.D., Proceedings on Discharge.

| . L
Extracted By 0k N oo ooted BY Lo s o Gheckediby! @ el i ntonn
Iggggﬁiﬁgm S‘S’E[E, . LONGHAND EXTRACT ‘ CODE NO.
A. No.of Card 1,2, 3,4, 5,6 I |l Cardé to be punched..... I, V f
. : ¥ - | | | |
B. Professional Soldier //-r | A.P. ‘ A | 1 (j 72,'_ v_é) o
C. Theatre of Service /\ | Cas. r 2 /(i/(M ‘O

D. Personnel Seconded to W.O.,

|
|
R.A.F., etc. ! | Cas. 3 /Y )g I8

E. Rank on Discharge ) | PD. 4 /

0.0
F. Date Discharged o P.D. | 5 (\ ) ? 27 7/\) ’A
G | PD.| 6 . UL

[

. Disposition on Discharge i |

H. Place proceeding to | P.D.

i
J. Unit Enlisted in A.F’.C.|

. § =
K. Country of Birth \ A.P. ’ | | 8 (D, g

|
j . gl
| I
L. Occupation ; | A.P. 9 T ftﬁ*//jo r/é&,, \)\6;
oo - = = 1
M. Date of Enlistment ‘A.P.C. 5 Chaas, 10505004 3“
N. Place of Enlistment ‘A. RiG. 13 OIT e 9 \’JHE }’

S



0. Age on Enlistment A.P. Years 3 / Jﬁ / I
P. Religion A.P. a| 10 @/ v b
— i ,
Q. Rank when left Canada Cas. | 4 N / Oﬁ J/
b oL, i ’.
R. Unit left Canada with Cas. 12 (b) ﬁO ”~ C dfﬂ 5’ 9140 |
S. Date left Canada “ Cas. 5 Oet. 19/ Yy Y]
T. Unit in England |l Cas. 1 12 (b) ;J o e &f 5‘ \;1 L O’
U. Date first proceeded to Theatre of War ' Cas. 5 e T o-1G LY TE
Source of Information—Casualty Form.
1st Unit in T. of W. 2nd Unit in T. of W. 3rd Unit in T. of W. | 4th Unit in T. of W.
l 7 /-J‘l LY ”( ‘j, 3 ey |
. | | . ‘ N | .
EXFALE | R e
Period of Service Period of Service Period of Service Period of Service
Months: Months: Months: Months:
o7 R T
X. Check Column ‘ ‘ ‘ GHECK
Z. Casualties | Cas. 1 ottt |/
1. Xes. | < g il
YA. Honours and Awards | Cas. 2. No. |' o PR
F ey T am T |4
YB. Married or Single 5% ThHi=
] hale 6. Wa Bls
YC. Service Unit Transfer ' Cas. 7. Subsequent Unit | All cards it
- or Units. subsequent
to 1st.
AN | 8. First Unit. C;_fast oronly |
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An.ny Form B. 178,

To be used for recruits enlisting 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

Surname @w Christian Name %
TasLe IL—GENERAL TABLE.
Birthplace Parish ' County @M
Examjne& . " {on___l i ~ day of Clecpece® 19144
at M W-’J
Declared Age i e years days.
Trade or Occupation T 52‘@ adgw PR LSRG
Height & et & __inches.
Weight i i a0 Ibs.
Cliost” | ¢ R e T T S
Measurement IRMgeoiExmm ; 2 S i inehes;
Physical Development 407% .........
Tng _ Right Ly .

Vaccination Marks e e :
When Vaccinated ok = ea/
Vision 7 { EE:&: :
(o)-Marks indicsting . con- ((0). Pebogiesad VT 5jﬂ€>f &

genital peculiarities or d - P 7 d

F L 4 . - o F -
e e 2 o _,‘:;-;,f;---d_-f:,:4' AP ALAT

previous disease ..

(b) Slight defects but not |
suflicient to cause rejec-
tion

Approved by .. (Signature)

(Bank)

Hedical Oficer.

at
Enlisted o3
[on A » day of QA?AM 1914<
Corps. Regtl. No.
Joined on Enlistment G == =
LRREr At A"
A
Transferred to : I e
Became non-effective by il : ST 5
on day of SAp
(Signature) Nav T
(Bank)
W. P. Grirrits & Sons Ltp., Printers, Old Bailey, E.C, g‘:';‘;‘: P.T.0
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Table I1.—Only for Admissions to Hospital or to the Sick

Nams of Hospital

Admitted te Hospital

Discharged from

Hospital

Day

Mon-bh! Year

|
Day | Month
|

Year

Digease

Number
of days
in
Hospital

Rem aﬂi:

|

45



ist in the case of wiawani: Officers treated in quarters.

s bearing on the cause, nature, or treatment of the case, likely to be of interest or of future use.
n cases of syphilis, admissions and re-admissions o hespital will be shown. The subsequent
irogress, including particulars of treatment out of hospital, transfers, &c., will be given in the
pecial syphilis case sheet.

Signature of Medical Officer




‘é

Table lil.—Boards; Courts of lnqglry, Vaccination, inoculations, etc.;
Examinations 'E“or Field or Famign Service, Extension, Re-engage-
ment, or Prolongation of Sewice, Issue of Surgical Appliances;
Particulars of Dental Trea.tment, etc.

Date | -EBrief details, and signature
i
b T st /g&é{! i fzﬂ S fﬂ«WmW@ W
':, / Ty e /“Z/ [ 2] M P o ]
L E AT --:-ﬂ,ﬁ/ '07(//’{;* etz Ze fmz.,_{__
‘/»-/:/ LTk /“//:’-zr’ v 2N
it 2 5 ;f?t’ 22 5
S f‘f‘lyf‘f 4 r(/ﬂ/ i ce
P )
a
g
Z
Table IV.—Service Table.
Date of Date of ) Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation embarkation disembarkation




| No. //5 4 RANK L NAME pam,/z/;’ ﬁ

T.0.S. UNIT \zg_"—)M 5&7‘ \,ﬁ}/ﬁr{ =

M.D. &

PAILD PAID 51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS > AUTHORITY
;GSE T

ML) NfL T N (B Y e Colt o i Copl fpaylind




No. /78"  Ranx ﬁf N @ oty .
T.O.S unr (/L (7. lo- A . A
M. D. %"’“’%
5IG PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
o ;
et PARTICULARS AUTHORITY
(4
v
v,
v
.
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7
22 £ 2 e e e :
7 LJ('.&?,( i~ Tvs Ma-29, (e aca‘%;ﬁgw
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o

. The nomenclature of diseases must be followed, if possible, as described in ‘' List of Diseases’

- Fal i .
/ f
A/ o o
; /3 -: par——

MEDICAL HISTORY OF AN INVALI

) , TORONTO
INSTRUCTIONS WHICH MUST BE READ BY MEDICAL 0@?@3 TO sorTAWA

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 completion of Sections 1 to 17 of this Form

and will obtain the signature of the soldier to the “Statement,” page3. The Presidentof 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 soldier’s statements concerning

his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear whether
such statements are obtained from the soldier concerned, from witnesses, or from documents.
Special care is required in answering question 13. Please read the questions carefully. All questions must be
answered. :
If space provided under any sections is insufficient use blank space, page 4 or add ancther sheet. Such entries or
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 8, 9 and 10 be communicated to the soldier,
directly or indirectly. : i
' 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. /

Statiox..... 08WP. Niagars. ... Date. Auge21/16 .. . i .

1.0 (o) Unit.. . Pa P BiBalXs..oinne (b) Regimental No:L1BE........loiovoiinins | (€) Rank..Pte‘.....;;'.. ..........

(d) Surname........... Gairms.,....... s o (e) Christian name...... ROB B a.ccoiiccciiciisiiioissicisonnnn '
2. Age last birthday o i B e Dlate of blrth
3. Enlisted at HaMi1t0n ..o v v O AUGUESE. LPER - 19T oo
4. Personal description:—

fd) Height oot el b ) Weiehe s - (c) Complexion............;

{stripped) &

{d) Coloural Wit .......ooiosnnr (8} Colonrobeyes .. . . k) Mdentification maljjcs ...........................
5. Address after discharge (for the use of the Board of Pension Commissioners)
6. Former trade or occupation......... T88. . DLABABL a ..o vt 2

i Y ears ') Days
7. (a) Service j
PERIOD=2 f
: From 1 To
2nd C.M.R.(inS.Afrdea) Dec.1901 Sept. 1902
P.P.C.L.I. hug.17th,1914 | Apr. 7th,1915

(b) Has he been overseas ?.................. Sl . 8. Original disease or dlS&blllty

fa ) Date of OREIN. ., 0 e s OB PGS ORGBIRIR . N i ﬁ .......................................

Ty e N N RO RE PR T S e e il e, Uy sl el T L

(d) Present disease or disability........ Eheumtigm(Museul&r)

~day ¥
S, Present condition (a) (Important to be a full description of the present disabling condition or conditions only.) f“History" must be recorded in

Section 10,

[After describing all abnormalities, anatomical and functional, eontribuiﬁn% to present disability (see section 11) state w]‘x_':at.her such disability is direectly
due tc:;I (@) weakness, (b} loss (complete or partial) of any organ or member of its functions, or (¢} to the necessitv for rest of the body or of some of its
parts. 3

e DBCe . 1902 About. three months.after. arriving home..lause. probable.....

exposure to very wet weather. in. S.-.....&fr.i,ca..‘,‘..,_Exe.sﬁent..,agnd,i.ti.on.-.-.ia ..............

........ almost. alright. in dry weather. - On- the -approach- of,; end during wet. ..

M. F. B. 227.

M. —2-18,
1772—39—117.




9. Present condition.—(Continued.)

'_w;ef'é;tﬁ"gf“hsm'"nnn:aiﬂtr&bi,ﬂi"?&i'n"j_iﬂ""f’ﬂﬁ'k"&m""'1“33'*""gap&c?g‘lm"-%gﬂ@?g":""'"‘

in thigh museles.

by Here giﬁ'e a descriptim’g of wounds, scars, deformities, and signs and symptoms of abnormal conditions present and not included in answer 5,
This section cannot ba“}gompleted without stripping the soldier and subjecting him to a thorough physical examination.

Ty
)]

(i)

Y

11. If the disabling condition had its origin before enlistment, has it been aggravated on service ?...........

--------- w_yﬂy--wgn——--frm---we}e---mt-u—---he...ar.x.arm.ﬂ..__a'ﬁ___ﬁg_l;i_gblir:v_ Pleins, with the |

—gxgeption of ovossionel attacks of pain on CXDOBNEE of wet weather. AV

"---sal':l;sbury----Pih&m--h&d---.maxa.-.ox...lﬁa,s....yéi.n...ﬁ-l1 the time on segount of weathery
12. Was t%&gﬁﬁﬁ cﬁge% cﬁ'%laggrg$gfg(?§} I:egligence, by vice or by misconduct, or by unreasonabie retusal to

decephiiteatinent P e s s
The regimental documents will be referred to.

(I the answer ia in the aflvmative, state in percentages, to what extent the patient i= incapacitated by that causation or aggravation. Ia nnsweﬁng
this guestion, conduct sheets should be considered. If tmzz.itmqu héqs been rifl)zscd, the circumstances surrounding the refusal should be
escribed on page 4.

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

Probab permanent-becoming aggravated during we? weather .
Ve than one ?"Pravanta"‘ m’“'-aanaing'"fuli-"li-w‘l'igﬂﬂﬂv--%0-:-93-‘361%‘#---0-5---1- b P
14. Treatment (Case reports, general or gpecial, chould be secured and attached where possiﬁie).

_mmmmﬁestimlanimenﬁa;m}ighk}&utymaaﬁmﬁap&rinmmmmmmmmmmmmmmmmemmu;;mmmmmm"

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




3

OPINION OF THE MEDICAL BOARD
14. (Continued).

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

16 -G an the formen tiade o ocoupation Delressireded Tl Co e B G i e I L e T
(If not, briefly state why.) '

17. Recommendations...... Bigoharge. . g physteally wafdte. o

By order of A.M.M.8.
fd---Di-v- aion

Medical Officer by whom the case 75 brought forward.

STATEMENT OF THE SOLDIER.

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

1, the undersigned. ...t soriiiereiieeeisien s Ve heard the description of my disability and
present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) I

Complae i aadition DL, D A e e R LUl R

i Signature of soldier examinea.
'S' BB
OPINION OF THE MEDICAL BOARI_;)
i
'18. Does the Board concur with the preceding report ? If not, give differing ppinions, with reasons, quoting the
number of the answer criticized. &

i
i

19. Is the soldier fit for

(a) General service, (Category A) (Yes or No).
(b) Service abroad, not general service, ( & B) (Yes or No).
(c) Home service, (Canada only), ( o C) (Yes or No).
(d) Temporarily unfit ( tf D) (Yes or No).

(e) Unfit for service in Categories A, Band C, = ( o E) (Yes or No).

| 20. Tt is certified that the soldier

(a} Does require treatment. (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) Should not pass under his own control.
(Strike out condition not applicable).




4
OPINION OF THE MEDICAL BOARD—(Continued).

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

Il % L : ey ‘AQ_"}'_', .
Before ing 1.he Pr ef+the Medical Board will read the certificate signed by the soldier, to the soldier,

fﬁﬂ}{an,ge 1pdi'ca;ed will initial the certificate.

“\I % 'r‘ 1\“ R
?E.RR?-D 19 RO TO1 £ kL R S IO RN
PLACE... Eliagara CBmP......ccoocronnr e o BeSinalair,C808e. .. ...
Members.
DATE. ....oooon ik A;ug. flst,1915.. c R NRRLOW, SRP e
APPRO\%ED BY ' APPROVED BY
i U B el o e L SRR I.M.Nordon,Lt.0ol... ..
§ Assistant Divector of Medical Services. Director-General of Medical Services.
IDATE L i ﬁ.ng. 43/3.5 ................ BIs oo el
TO BE COMPLETED WHEN TREATMENT IS REFUSED
I, the undermgrzad, ............................................................................ understand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it.
e T IRl AL et o et Bt e e ST i o e S S T i
Should the refusal of the goldier to accept t.l reatment a,p‘ﬁear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should so state,
.............................................................................. President
125 o IR AR R A T i (e ]
Members
B el e s s i g '




Army Form I. 1237.
MEDICAL CASE SHEET.*

No. in Regimental No. Rank. Surname, Christian Name,
Admission
and
Discharge 1185, Ptas - Cairns, Robert.
Book,
Lo L R Unit. Age. Service.
Year
_1&1.‘,1._| T o L 680G 1 ot e 34 yra, 6 mos.
Station
and Date. . Disease Rheumatism, muscular,
Tidworth, _ o ! 23
. $.0.1915. . BISTORY:) ?
/'/ . '
l. Onset in Tﬁrﬂﬂce___oll_ﬂm._l__. : Sy s
e el Sy 2. In Hogpital at 3t. Omar for one week. e
B i : X Boulogne for two succeeding weeks.
s St 4, i * " Bury St. Bdmund's for two weeks.
o S S M e 5. Since reporting to Tidworth hss been unfit for
e e (gt | r?n‘hgf.
-~ | PRESENT CONDITION:=
|
R =N l. General condition good, I

ey S 2 Examinetion of art Y - O el O ISP RS N -
a _ . 3. Subjectively: much musculer pain, i

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

(Hse. No,) W 10373-1916. 800M (E) 1/15. Mc. & W. P10,




- ‘iﬁ
Station
and Date.
i = 2] M e
|
|




(1801)— W, WHLIS~d BF8. -0t st ~11-14.—K. & K, Forms B. 168/1,

Casualty Fo?—we Service.
-Regiment or Corps___ ;o “‘%caﬁ/
Regimental No.///?/{T Rank 6 22: , Name-ﬂ;//-’/

Army Form B. 103

Enlisted @) . Terms of Service (@) Service reckons from (a)
Date of promotion to - Date of appointment} Numerical position on
present rank to lance rank _ roll of N.C.Os.
Extended Re-engaged. Qualification ()
Heport Record of promotions, reductions, transfers, Rematks
casualties, etc., during active service, as
* ; taken from Army Form B. 218,
pass i Biowton (| 6L oy S B ke douy e Dae | oy Form A 50 or ot
| received authority to be guoted inm each case. otficial_doeuments,

l
l_

(@) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve vartioulars of smoh re-engagement or enls t will ke en
(b) e.g., Signaller, Bhooing Smith, eto., 0tc., alsg Epeoial qualifications in technical Corps dﬁ‘cies. o ¥ i t.ﬂdiP.T.O.




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active servics, as
reported on Army Form B. 213, Army Form
A. 28, or in other official documents. The
awthority to be quoted in each case.

Place

Remarks i
taken from Army Form L. 213,
e Army Form A. 86, or other

official documents.




Armﬁ‘orm B. 2079.
WARNING.— If you lese this Certificate a duplicale cannot be issued.

Certificate of discharge of No._ //#3~  (Rank) ( 2 5
(Name) L?{;&i)(:f %&d .
(Regiment) 2 Qeoe L
who weas enlisted at ,\76{7‘;7{{% Q Y

on the_/2. (Puguat 151

He is discharged in consequence of_}{fﬂg@é’é V777 /

euye?ope: to the Secretary, War Office, London, S.W.

after serving years days with the Colours,
years days in the Army Reserve,
(Place) ‘#GJQ:!—}M 2§ Signature of I~
Commandmg
(Date) 9 -~ /ﬁ / 37 Officer -ei?-c
*Description of the above-named man on when he
1eft the colours.
Ag - ' Marks or Scars, whether on face
o S % < g0 or other parts of body.
Height 5% (?Z‘
Compiexion_ﬁ@m £ 0 . R__CE ) o P

Hair__ f 5 Dt

N.B.—Any person finding this Certificate is requested to forward it, in an unstamped

¥ Should agies wilh the description on Character Certificate, Avmy Form B. 2067,

(7 22 12) W 6538—036 120,000 10/14 HWY  Forms/B. 2075/21




Recruiting Agents.

The following is an extract from the Recruiting Regulations, 1912:—
“ Any man, whether Scldier or Civilian, who brings a Recruit to
“a Recruiter, or to a Military Barrack, is a Reeruiting Agent,
“and it is not recessary that he should have been formally
“appointed as such.”
The effect of this Regulation is that anyone, whether ex-Soldier or
Civilian, bringing a Recruit under the above Regulations is entitled tc the
reward if the Recruit is passed into the Serviea.

Recruiting Rewards will not be paid for—
(@) Boys under 17 years of age.
(8) Re-enlisted Pensicners.

(¢) Recruits for the Armourer Section and the Machinery Artificer
Section of the Army Ordnance Corps.

(4) Any Non-Commissioned Officer or Man of the Special Reserve
who enlists into the Regular Army.

Recruiting Rewards will be paid to Recruiting Agents for each Recruit
raised and finally approved for the Regular Army or the Special Reserve,
at the following rates, viz. :—

5s. to 2g. 6d. Regular Army.
1s. B8d. Special Reserve.

Leaflets showing the conditions and advantages of the Army or Special
Reserve are supplied gratis at every Post Cffice.

Men wishing to enlist should apply personally or by letter to the Officer
Commanding the Regimental Depdt nearest to their homes, or to any
Serjeant Tnstructor of the Territorial Force or other Recruiter.

Men who have served in the Regular Army for 3 years or more are
cligible under certain conditions for enlistment into the Special Reserve up
to the age of 40.




Reg. No.. //f‘r Name. @&WI }?OM
Rankj%”ns‘(}orpsd{é,? . Age. &?( Service.. C 7
Toadper DOk - e e ISEEIRL N O, 4\3/5/0

HOSPITALS DATE

/75/&25? ¢/ J’/m/& £E:6-47. )@’ﬁér/ . 2




DATE

HOSPITALS

O

50ha-6-19.
1772—30-1332.




,gm Dl s
CHRISTIAN NAMES
804 Beo s~ ¢

REGL. No. // § &5 ) RANK /9&, ; )’c}_—e, SRS A - e P

UNIT P 2 §.

FORMER CORPS (.’ (G‘/?'MM \
72
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FUL/émW M
RELATIONSHIP T® SOLDIER M /faﬁf@ﬂ .
ADDRESS 3 9 f)’[ MLM/&E #am%

COUNTRY OF ama—rémwoga_, Mm M DATE@J Qf’/ ﬂf{/
[clé"f’f’i%

©f81-10-14 %& .
. Lo 6043, M. & D, 690 . M:F.W. 22, 100m~816, H, Q, 1772-39-338,
}? 4. 3 - b -3

FLACE OF ATTESTAT ION




MARRIED

TRADE OR CAL:’_%Z;O“)L% ﬁ/pﬂ/“_ Lar

APPARENT AGE
HEIGHT =

CHEST MEASUREMENT

COMPLEX!ON

.f,f //Bf/(f?wj ﬁe% 4 //0//4’

wiDow

RELIG[UW Oﬂl
DESCRIPTION.
YEARS 0 MONTHS
FEET g’ INCHES
INCHES EXPANSIION 2 INCHES
HAIR

DISTINGUISHING MARKS naC JeA 447& MW
MEDICAL EXAMINATION. PLACE DAT
i @W U TCPLF

/O/fﬁ/tlm/\j d()iﬂ;a/‘ua (ke

Not LToled




Medical Report on an Invalid.

Army Form B. 179.

1. Uﬂiﬁ :EI.E;.C.II.II

2. Regimental No, 1185,

3. Rank Pte.
4, Name Cairns, Robert.

Station

Date

5. Agelast birthday 34 year&e . ..

'd

¢

Tidworth.

DEPT

6. Enlisted {
L %

7. Former Trade { Clerks

Merch 3rd, 1915._I\-‘l’a!.lT",&.z-;;E;.:-.r £

on 17.viii.1914.
ab Hemilton, Ont. §

or Occupation

8. Disability-

f Rheumatism, musculear. | |

| Statement of Case.

\

Note—The answers to the following questions are
In answering them he will carefully discriminate between Lhe man’s unsupported

statements and evidence recorded in his military and medical docwments. He will also carefully distinguish cases

charge of the case.

entirely due to venereal disease.

9. Date of origin of disability. Indefinite.

to be filled in by the Officer in medical

F

10. Place of origin of disability. Originelly in South Africe, lately inwﬁrance.

11. Give concisely the essential facts of the
history of the disability, nofing entries
on the Medical History-Sheet bearing
on the case, -“’ ’

F

1. Originel attacks while on Service in SOut@?Africa.

/
{;'?" /

2. This etteck begen while in Frence on 2.1.915. 3

3. He was in Hospitel for the subsequent fg%e weeks.
£ \

4. Since reporting for duty at Tidworth h%é been unsable

to do any workf

12. (a) Give your opinion as to the causa-
tion of the disability.

(b) If you consider it to have been
caused by active service, climate,
or ordinary military service, ex-
plain the specific conditions to
which you attribute-it (See notcs
on page 3).

(a).

(v},

3
&

o ,;
> i f

i
£

i
\
Rheumatoid diathesié“lit up by

Climetic conditions incident to
ective service.

: \g
i a n.‘
F f} B | * &
U 3 ¥ J“‘\
RN
LAUES
N l



r 13. What is his present condition ? 2 e
| Weight should be given in all cases when f
it is lLikely to afford evidence of the : g

grogress of the disability.

l. Genersl condition good.
2o Examination of heart negative.

| : 3. OSubjectively: Enough muscular pein to cripple

. 14. If the disability is an injury, was it Not applicable.
caused 2

(2) In action P
(b) On field service?
(¢) On duty P

(d) Off duty?

15. WVas o Oourt of Inquiry held on thse Hot applic gble.
injury ?

It so—(z) When P

(b) Where?

(c) Opinion ?

16. Was an operation performed ? If so, Not arrlicable.

what ?
17. 1t not, Ei_va,s an operation advised and Not eppliceble. )
declined 2 5
18. In case of ans or decay. of teeth. Is the T - a1
loss of teeth\the result of wounds, injury Not applicable.
or disease, dliec‘rly attributable to active
service ! \
‘\b
19. Do you recommend
(a) Discharg\?,d as permanently unfit, (a)s YeSe |
or

b) Change to England? |
] g g

v \
|
l
i

/,/L-(AM»-, L . Tl —( e T .

u/ Officer in medical clmroe ot case.
I have satisfied myself of the general accufacy of this report, and concur therewith,
exceptt

Station

Officer in charge of Hospitai.
Date

#Losa of teeth on, or immediately after, active service, should be attributed thereto, unless there is evidence that it iz due to
some other canse.

T Delete this word if no exceplions are to be made.

—




Opinion of the Medical Board.

‘ Nores.—(i) Clear and decizive answers to the following questions are to be carefully filled in by the Board, as, in the
event of the man being invalided, it is essential that the Commissioners of Chelsea Hospital should be in possession of the moat
reliable information to enable them to decide upon the man’s claim to pension.

(ii.) Expressions such as “may,” “might,” “probably,” &ec., should be avoided.

(iii.) The rates of pension vary directly according to whether the disabiliby is attributed to (a) active service, (b) climate,
or () ordinary military service. It is therefore essential when assigning the canse of the disability to differentiate between them
(see Articles 1162 and 1165, Pay Warrant, 1913).

(iv.) In answering question 20 the Board should be careful to discriminate between disease resulting from military conditions
and disease to which the soldier would have been equally liable in eivil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates where there is a
special liability to contract the disease.

20. (e) State whether the disability is
the result of (i.) active serviee, (ii.)
uhmato, or (iii.) ordinary military
service,

(b) If due to one of these causes,

to what specific conditions do the Rheumatoid disthesis 1it up by active ser-

Board attribute it P i
\ vice conditions.

21. Has the disability been aggravated by

(¢) Intemperance P Nno.
(b) Misconduct P Nno.
22. Is the disability permanent ? yes.

23. If not permanent, what is its probable
minimum duration ?

To be stated in months.

24. To what extent is his capacity for
earning a full livelihood in the general by one helf.
labour market lessened at present ?

In defining the emlent of his inability to earn
a livelihood, estimate it at ¥, %, %, or

total incapacily. ¢

244, Ts the man suffering from a disability
which would obviously, as far ag yon can

judge, cause him to be rejected by an PALE f
Approved Society under the National ¥
Health Insurance Act? : o
25, If an operation was advised and de- not = cable |
clined, was the refusal unreasonable ? Ppli 5 "3
26. Do the Board recommend ;‘f
(¢) Discharge as permanently unfit, (a). Yes , in Canade. f
or 1 ﬁ;s
(b) Change to England P f
J
Signatures :— / B i
s e 3
fltnan— fz/j 2L . President.

Station_ 4 dworth ' /) & Cé\ i L{ it ?
ation _ Tidworth, , Ui ¥ | Meibars:
Date B3.3<1915 ‘4’/ %f;// f;}/j // s

(T // i

.Approved. % / }
Station Shorneliffe. M

Administrative Medical 6ﬁicer.
Date /?{/-4-1915- Lieut-Colonel, C.A.l.C.




(On leaving Corps or Station where invalided.)

e {D&te : 5 oo : { Conveyance.
ransfer i ' _
= tation -‘}w Name J Vessel
' f o g
Embark- (Date ats . Ofﬁf:eﬁjm 9
ation |Port LS medical charge}

Brief remarks on case duricg transit, and state on transfer for final dizposals -

Date

Hospital or }
Station

Re-transferred

e Officer in medical charge.

(At Station or Hospital where finally disposed of.)

Station and}

Hospital E
Arrived from____ : ; 5 " DPate_
i If unaer |
el treatment Diiokie How finally _ Date of
Date i To disposed of Discharge, &e.

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to dep6t. In cases of discharge from the service ifi should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical
Board, or decision

Administrative Medical Officer.

‘ = o Q w
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POST DISCHARGE PAY OFFICE 774 6’/;/ g/

Three months pay and allowances after discharge.

Name Cai . (9] — G

o allSurnﬁrEc’ R’ Christian Name rx-{_, é) 5 8

Regimental Number 1185 Rank Pte. Address (in full) 30 Tisdale St.N.
Unit PRGNt : Hamilton,Ont,

Original Unit

District where paid Ottawa 1.6

f Disch.
Date o ischarge 10/4/15
P. D. P. Filing Number 12 ClB

Rates:—Regimental pay $ 1 00 per diem: Field Allowance $ .10 per diem. Separation Allowance $ 20,00 per month, :

| Total | FIRST PAYMENT ' SECOND PAYMENT ' FINAL PAYMENT | Balance Total
il Chu N A t Ch N A - Ch ™ A * Da}"l‘l-\gﬂ.ts Rurlofites
. . 3 ue . IO 1
91 days el Date 30 days s Date 30 days el Date 31 days Teecaieiu Paid
/6olio 34,32 25’//_577 o mﬁjfa %7'//7 SB 18 A0 zj/fg bol 2470
§
.
St
9% | Remarks:
: ﬁi: = o
= ER
=
5 1Y



| Decn ['tu,Té‘;ydf{ Wf (‘1} File ﬂg}éé? 5§ I - a@ M /d\ (?‘*

Bward. . .. .. days at $/06=06ge%§’

&&uu-«m&nmazaﬁﬁ. o PRT MRS .. ... § 320 ' T
;- Less P, D. P. Credited YA XN ‘

$29.9
Lees furiber dohit halanee §
E..; E.8 Euid &3 Bauw / 22‘1 m

S e PR~ SRR & L T e T
.| I--' {}J'I""'t"rl‘*fm'lt“fi

!

,Zaf, 97 :7_

:w»_'— o T"i" S




: Namcu.z'.,,

. M.F. w_# £
5. —54]
1772-39-859

60-C-2925
] Regimental No. // &S /7 Name and address of next-of-kin
1:: = : L _) %D 6 < r{f"
o Unit A it ) &Z (Qg - —/;/}
e Date of enlistment / /_/7 W&/”W/ftd*)o ot
Place of e
Married (yes or no) Date and place discharged O/}/C;iﬁ\é}?//_ JJ?%,‘/S/
1 11 . ~0 @ i i 3
| Amount of pay assigned monthly $§ 142 85k / s Reason for discharge W
To whom payable Character on discharge
4 : : ST Y- /5
Hy 2 5-OiTRL 4 - -
L o0 £
Date PAY Field Allowance e o Voucher s i g ot Vi . |
- er ota) e as szigne t
From To I\é? Rate| Amount 1;7;:. Rate | Amount S P e No. Date A Piy Char;:s De(;:iis Cai:ilﬁia;:&etc.
; Diays Days '
i, 26378 390 rG.
;; ¥ ol ; . | ? X ,bxj{) 77 . rac &
; 27'37’5-¢’476- /4/ e ik /f”da /f( o\ / ‘//‘/ﬂ 2 'fgé_ﬂ/7 fo /f{_ﬁé /7?0" Acibsrao it

Pensioned |

S| &~ J7/'r7-f7 %m /%f/f:s”




L o e e

Regimental No. Name and address of next-of-kin
Unit
Date of enlistment

Place of &

Married (yes or no) Date and place discharged
Amount of pay assigned monthly $ ! Reason for discharge
To whom payable Character on discharge
r
Date PAY Field Allowance | Voucher
! Other Total Cash Assigned  Other Total Remarks,
No. No. Credits Credits Payments Pay Charges Debits Casualties, ete.

From To of Rate Amount of Rate, Amount No. Date
Days Days




r—'—"-————'— T R T I L R 7=~ SRR S R ) e o e
Basins LT
| 23235 THE MORTIMER SYSTEMS NAME W s C

OTTAWA, C:\“\ e —
E i

=

’ Reglmental { / 6’-' Name and address of next-of-ki
Date of enlistment

Married (yes or mo) %A V}) Date and place discharged /6)5* 2 {/Qg

Amount of pay asmgneh monthly $ V4 5 00 Reason for discharge Q’\/MJQA ié"lik 5 o %09. m..(ﬂ,{,ﬁ’gé%,
To whom payable N W‘ ‘Q Character on discharge % M oS f 2,5{ .

-
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