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Q-:s ) s 87/
) SHORT FORM. o Edv i e
e PROCEEDINGS ON DISCHARGE. 7o
(Demobhilization.)
1. Ne. 1027278
/"'"‘"“‘v\\
2. Rank Private !;" "@ 1\‘
2 yei
3. Name CARNEY, John \J
4. Unit No, 3, Casualty Company
5. Date of Discharge 51=-12-19 Place Kingston, Ont,

6. Reason for Discharge

Medically Unfit, To S.C.R.. for further trestment

—
\
Ao

/
el

357

3 d
7. Authority  R,0. 1080 9}’}/ 1’,( s
G

8. Proposed Residence after Discharge ; QM

-

14 Terbet St.. Glasgow, Scotland

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Cer- §

tificate M. F. W. ? .22

Lot
o

/ Signature of Soldier.
10. CONFIRMATION. s o)
The discharge of the above named man is hereby confirmed. Medical Decuments §
e a ; : ) & kj (;,;‘I Iy ' v & £ N P ' By 7
Place .. Kingston, Ontario, ot S e 2. 6 R, S
= ; h O
Y ;
Date 51=12=1%9. / '.f) . 2aM 97
( / FTIPARC .o ccnisemmasarassing
. ; ,'" .I i i 11 S ,_h
\ f .--! !
NG 7 1A _
N B |
& BB i
! 11 A
Signature I 10 S el :
; fieret (0.C: Discharging Unit.)
KOK & ~d-d / 2
M.F.B. 218a—150M-3-19—1772-30-118. - T / :
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Attestation Paper, Triplicate

or Particulars of Recruit
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Militia Form W. 54 or A.F.B. 103
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Medical History Sheet
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M.F.W. 129 or D.M.S. 1375
Militia Form B. 263 '

—...MMilitia Form B. 26_3&




i /Number_.___m_/,,_du.-_aﬂ 7_&'/7 ( Rauk Wé’ %
Surname @A ,@ Y E }/ %

Christian Name 6—61?!4.

Lnits _ZH.}_’_,::A @aﬂ Theatre of War.. m (7’/

L‘ate of Bervice. L Y (‘/"‘".. .

Remarks

Latest Address /4/ TM_&W £

e @fm%awﬁ.
Roll a;o.._,_r;)-/f{.-/:;,g v e . @_ﬁ’fmc{

200m.-6-21 .4,




GRATUITY (IMPERIAL)

G-m:ﬁ&:zsm--

HE%ST;AI{,‘ AME SURNAME REG. No.
B | W g

u

SCHvﬂDU%JE No. LiNE No.

5

Unrtr RE"[‘],R»_I;‘[% OR DISCHARGED FROM
3

—

1 -
&LACE g RETIREMENT OR DISCHARGE

‘ ~PATH i}E-i?E:D?'_FROM OTTAWA ImPERIAL DEPOT No.
3 e .
“ﬁ'ATE Recervep From REG. DEPOT. DATE FORWARDED To OTTAWA

868—D.P.—40M-1-12-19,




CARNEY, John - 1027278
Pte. 75th Bn. 649-C-33026

medals desp.

No information as to relation of
death to service
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DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

OTTAWA, CANADA.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Orders-in-Council (P.C. 3165), dated 21st December, 1918, as amended by P.C. 285, dated 8th Feb-
ruary 1919, and P.C. 1168, dated 23rd June 1919.

If the applicant will enquire at the local Branch of the Canadian Patriotic Fund he will be in-
formed if there is an official whe will take this Declaration free of charge.

A complete reply must be given to every question in this Declaration. There must be no hblanks
and no dashes. If any questions are not applicable, the words “NOT APPLICABLE” must be writ-
ten in, :

On completion this Declaration is to be returned to THE ASSISTANT DIRECTOR PAY SER-
VICES OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED.

1. Reg. No.. / .0 173 ? f 2. Rank /){1 % 3, OragmaIaCE 4 O UmtqjquiM

4. Christian Namc:. e B, Surname L QAL A

[

6. Address, in full ‘}0 ich future payments of gratuity are to be forwarded
&1)’1\/1,-\./ F V7 VeV = . % :

7o, nnaﬁm )’l/l jw_obb rd?ﬁﬂ’.’)..;-&L ¢

L %

|

Give the following particulars of service with Pay and Ailowances for each enlistment which you
have had in the Naval or Land Forces of Canada or the British Empire on or since the 4th
August, 1914. Answer in the following order in space allotted.

Regt. No. Rank on Umt. {State whether Actwe Militia, Permanent
; Enlistment. | Force, C.E.F. or Naval. If R.A.F. state Wing.)
q | — CANADIAN SERVIOE
pbe a \ ....... 2 2

1st Enl / 0&7%7{ / 73_) D DA (& 57 ‘3/
2nd Enl

3rd Enl.

4th Enl.

__IMPERIAL SERVICE. |
Imp. Enl | :
= -y r : " Unit from
i ate of Date of Rank on which Place of Reason for
nlistment. Discharge. | Discharge, discharged Discharge. Discharge,
rat e BTREL
s | < GCANADJAN SERVICE. , [

em L6/ 16 LA L joforceaite

2nd Enl

3rd Enl

1
4th Enl,
| _IMPERIAL SERVICE.
Imp. Enl || ||

M. F. W. 2596 (b)
494-D.P.-100M-6-19.
1772-39-1889.



8. (a) Did you revert overseas to a rank lower than the temporary substantive rank held by you on

your arrival in England? / L. (b) If so, give date and ranks and state if such

=

reversion was in consequenceof misconduct or inefficiency

9. Were you at any time on the strength for pay 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 particulars of one such unit and dates of service overseas with such unit:

7

L a7 f’m‘y [ 708 B et /[ 745,

10. Were you on the strength for pay and allowances of the Clearing i_rvlces Command, having been

at any time on duty outside of Canada or the United States? . /,6

. :
11. Have you been issued with a War Service Badge? If so, give number and class ; (A

12. Are you at present a member of and in reoel t of pay z-nd allg Ences from any Canadian Naval

or Land Forces? If so, give unit

13. Have you already received any payment of Post Discharge Pay or War Service Gratuity? If
so, state amount you and> your dependentgah'ave ?.lready recgived, from where paid, and on what

- ?71%/1/6\‘(?\

o Ja;émm/ ot | _AL. ,

14. Are you entitled to receive, or have you received any payment in the nature of Post Discharge

Gratuity from the Imperial Forces? If so, state amount received, or to which you are entitled.......
7%

15. Were you at the time of enlistment a civil employee of the Dominion or a Provincial Government?
If so, state what Government, what Department, and whether civil pay was issued on your account

while you were on active service 7 ol

16. (a) Are you receiving treatment from the Department of Soldiers’ Civil Re-Establishment?jﬁ._ .

(b) If so, are you in receipt of full pay and allowanees from that Department? S S

s OT was;bging issued,
18. Relationship of such dependent

S
) S
19. Present address, in full, of such dependent _}h WEM—M

17. Names of dependent, if any, to whom Separation Allowance is,.Being issu

jmmediately prior to your discharge

20. Is said dependent now, or was said dependent at any time in receipt of Separation Allowance on

account of another soldier? If so, give hlS reg:_menta.! number, rank, umt and full name..—.——. - i

/1 LR (-Z/W/q ety

REMARKS




And T make this solemn declaration, conscientiously believing it to be true, and knowing that it is
of the same force and effegt as if made under oath and by virtue of the Canada Evidence Act,

e

Declared before me at: /

W
This .0 0. day of M’&-‘l} 1

Signature of Barrister of the Supreme Court, Stip- M / @Mz s R
endiary Magistrate, Notary Public, Justice of the =L Uapt: &6 A&

S
Peace, or Commissioner for the Adminstration of Distriet Depot No
Oaths. : :

NOTICE.—If the dependent has not forwarded a Statutory Declaration te Ottawa, in connection with Separation Allowance,
it will be necessary to forward one with this application. These are for wife, M.F.W. 148, mother, M.F.W. 147, and
guardian, M.F.W. 149, and may be obtained from the Assistant Directors Pay Service, or the Patriotic Fund. Gnar-
dian forms must be leted by the p t guardian.

Space below this line to be used only by the Assistant Directors Pay Service.

POST DISCHARGE PAY.

Dates paid. Amounts paid soldier, Amount paid dependent.

. P

- /

(82 a0/ vrrcce o0 = Y
// -

L

[/

REMARKS

Certified correct

Assistant Director Pay Services, Mil. Dist. No.... =

Date




(}f e R
RA_NK AND CORPS _ ( / 3 L{ ﬁ/n ) 75‘5&, E/w,jgﬂ'ﬁ?@/« 2135‘6&

CABLE (=]
NO. DATE NATURE OF CASUALTY

Qs ¢ ;by/? ZZ{LW baw, A&ww /&/
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Ny

L. L. 26438. M. & D 8207, . M.
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Reg. No. /ﬁ i ‘/;f/” f sesiennse. NAmIS. I./féljjésff'f’f (L'/}{
e
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HOSPITALS DATE DIAGNOSIS

50m-6-19.
1772—139-1332.




FORM D.M.8. 1300

SURNAME CHRISTIAN. NAME. OR NAMES REG, No.
CARNE oJ 1027278
ﬁﬁ'ﬂ\k[\" Y. UNIT 3 Co. TrROOP BATTY,
i 1st. C.0. 184, /&
OSPITAL DATE OF ADMISSION
12. Can. Gen. B'shott, 9-12-17.
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DISPOSITION DATE
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EPITOME OF HOSPITAL TREATMENT

HospiTaL ADM.
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L 3 . e

g f‘ua'..
ey g gy

P B

i, o g

o '_hSz'z'Jrn‘ame

© & +«

; on._._ 1 191 |

Examined : J

at 1. Bowmanville, Ont. . .| _
Glaagow &

City ¢r Town.. Rank

cotland

S S Fit or
) Date Unfit

liéth. dayof Augs 6 !

Birthplace {
Countdy "o f 0 =

Apparent age 33
FFivShan (@~ AF ?J W

Trade, or occupation
Height.... 5‘ feet.. % 5 T e L Bl i o S

Weight \145 st | e e e o s e bl M
e 33 :
_Mml,mum ' 5 e 17 =) M LSS L s R SRR e S g

Chest measurement

Maximum expansion. mehesli sSobs sl fo Sl S e W s e s Al SR e

Phy;sical 'developmplgt ...... ggoa - MAPR IR WO O 1 R i 1~ o\ e e L ey

Small-pox Marks ...

Arm. o Rleht e

Vaccination Marks 3 b Never Date Result V ACCIN ATIONS
Number.

: When Vaccinai.:‘gd lastnevergp’w’h /‘l (M‘A{Nﬂ} . M.O.

(@) Ma:_'_lgsj' indicating congential peculiarities or|l,

'..i_-.z;;\Ni-.O.

previousgﬁisease ........... NETTARTTNY

il e T SO AR ) M.O.

- 4 :{b) Slight defects but not sufficient to cause rgféction

| -Bobh--e788 Do B0s A . 26=7

Enlisted on 16th.. day of/Allg.
i / CoRrPs REGT'I: NUMBER HaBITS 4 D&ﬁ H.

Joined on enlistment / 236th, |/0L /& 77 Good Aug. 16th. /16,

£ 5 .
I ,«'“v-\

Transferred to.......... | .': S P f
‘ el Gs/G. /2. // 4 7 ‘*\ ¢
f \ /rfzﬁ Filr b8 |

| EXAMINED OR DISCHARGED BY A MEDICAL BOARD
s

SraTIioN DaTE Dispase
Ny L !

J54 e e -S4 Tz.a.;.éu.. Pn  Det.. 28205

; bt Wer Dy a MWAML‘
b C- €. H,W P : { Am"_::__ W

Vt

¥

L
)

II‘:‘E‘. ¥ - - \\ \.t *u

A

ctions in the Regulations for. s’f—\rmy Medica,
¢ being stated on next page.

N.B —--Thls stht to be disposed of in accordance with insfim
Servcie, on the man becoming non-effective; the date g

M. F. B. 313. Sl L e 49 “% o
5001&—3-13- ' g % i) 4

H. Q. 1772-30-439, R TR 4
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STATION

2l

Date of Arrival
at the
Station

DATES oF

_ Admission
. into Hospital

Dischar;

from Hospital

Day

Month|

Year

Day

Month| Year

Remarks on nature of the disease; how induced ; if mild or severe; if com-  :
; Number of| pletely recovered from; whether any particular treatment was adopted. In § Siinatureaf
. venereal cases state nature of primary disease, and whether mercury has been 3 ignature o
DISEASH daysin | given, If an accident, state whether it occurred on duty and whether a Court Medical Office
Hospital | OF nquiry was held. Date of lssue and particulars of artificial teeth or surgical ! =
OBP1 appliances supplied. Particulars of prophylactic inoculations. i
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1

2.

a
e

4.
5,

6.
i,

8.

THIS FORM WILL BE USEga FOR ALL RANKS

EDICAL HISTORY OF AN INVALID

¢ INSTRUCTIONS WHICH MUST BE READ 3Y MEDICAL OFFICERS

>

In using this Form the * Instructions issued for the guidance of Medical Officers serving on Medical Boards”
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the ‘Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.”

In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise. I

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

1f space provided under any section is insufficient add another sheet.  Such sheets must be initi Hegi by the
Medical Board.

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

Under no circumstances may information otheg than that in sections 7, 8, 9 and 10 be communyca{ied to the
invalid, directly or indirectly. ¢ . Yy B

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, Sydenham Mil,Hospital,

STA’I‘ION.\&-KII&EE&QQ,,OI'L'L'-.........‘......‘..DATE......D.QQ.,BQ;(J.?.., .................
. 1.() Unit i3 8Dt it () Regimental No...1027273 - (6) Rank. BEO4.....coomn
(d) Sutname..........CERNEY .....cccoonivr sorermnesiomnicnenare (€) Christian nameJohn§
f) Home dddress14Tﬁrbeti?t,blaﬁgﬂ'l-:c
(g) Next of Km“BlchardCaJ;;}ey (h) Relationship,.....B;%thag..,,..
(i) Address of -Next of Kirl,, Sal@ . B8 200 WBa -ttt ioiaiioners o e amssss et rsos B ity ok b
2. Ace st birthday ... 380 oSOl T s Date of birth............. Aug.4.1883.
3. Enlistment, or Appointment (if an Officer) () Plachnwmanvj.,‘\L_le () Date.,...lﬁw,ﬁjgﬁ..
4. Personal description: \ r
(a) Height.. .5%4% . .. ... ... (b) Weight 145&@;3;&. (c) Complexion....,...,Eﬂi.r.o,,.%% ...............
{(d) Colour of hair.Brewn.. (¢) Colour of eyes.é..tilue ...... (f) Idehtification marks, Scars, etc. ; ..............
.Sgar....4.‘1..lnng..mid...a.f...po.a.t..,,.auxfac.e..i%nd.ﬂacar... .!!..J.ang..mi.d,.nf,..ant,eriozt..é;ure ....
Sf%‘%?mg‘ftra%%toc&%ﬁorngrjnestoker‘L
6. Service (The information should be secured from personal Xeara Days |

documents, but if documents are not available the invalid’s
statement may be taken and note must be made to that
effect. Periods of service in Canada, England, France or
elsewhere should be noted).

TR R A

4 ! Periops

themuﬂcule-apinalnerve.

(a) Date of origin........2=9=18 .. ...




i~ - 2
. 'TI g *
8. Present disabilitym— (Here etate the cxach nature of the disebility resulting from the dizabling conditions: e.g. (#) Weakness—slight, modarate,
§ marked, ste; (0} Loss, complete or partial, of an organ or member, or of its functions; (¢} Nacessity for rest of the body, or of some of its ps.;ta._ for
therapentic reasons; (d) Auy other restrictionsin choice of oecupation.} ; : ;
j . Marked.weakness of right arm with marked loss of. function 66 right
; arm,hand and wrist,following compound fracture of rt. humerus anﬁflgaian

g fomusculo w-apd r&}. -nerve. due. to. . GSW.

aoo e {Before completing this section the invalid should be stripped, and subjected Lo tharongh physical examination. Import-
9. Present Cond'itlon (a) ant; tobaa fall descr‘i%:micm of the present disabling cond.?txi)nn: or oondi]bions only. * History " mustbe recorded in Scction
}i(}, djl')gc}nbe all abnormali éies, anatomical and fonctional, contributing to present disability; cbjective findings to be stated first, then suhjective
ndinga, ) ] : 3 y s R AL :

Scar. 4" long back of middle third. ri

......... - « humerus. Scar. 4" leng fron.ef...
middle third of rt., humerus. Slight hernia of bieeps through lower end
of this-secar: both scars well healed,non- adherent; nen-tender,0dd. ...
Compound fracture of humerus and lesion,of

* musculo-spiral nerve at this
point. two-well healed goo d -scars; ‘a,n-te-r:io r,and postierioxr surfa

_ ge-of..
rt, lower arm result of operation of tenden transplantation. 'Mov_'ergxe._nta
Tt shoulder abduction 1100, extdnsion 1350, backward nomal, elevation..

normal. #lbow flexion Yuo, extension 165o,aupina§ien and pronat_io‘n.only
""ali’@’xtiy"l‘iﬂrit‘ea;"'wri's_c'"exuu_n-ara-n---lmo-g-flexi-a_nf-:a()a1,-'-e'x-‘ban-aion---of--‘f-l_wn%erﬂ
| to 180, flexion yery poor,grip poor,hand and wrist very weak. -
> Meﬁﬁ@rdﬁéntéi"rigﬁ%'biééﬁB”9“}1§ff“92374“1Fdjeﬁrm;right”8"}1Bft“9*374“
..... fWxnﬁa&“nepntn;qhglaw.ﬂElgntxiga;“Tgﬁt”Bquip_ﬂtﬁaﬁhQQm“mumum_m"m;m;m“
R R B e e e e e e e R e
....... §03mpiainﬁ“Qf_ﬂeaknﬁﬁﬂ“ﬁndﬂmﬂxkﬂdﬁlﬁﬂﬁme“fHQQPiPEUF?ﬁpP”§@9;§Q9“?§9§‘
....... ‘.x-.-,Ra.y.:':le,A..';'.Qld“,h‘mg.t.ur,a..o.i..,th.e...m,i‘dﬁil,e,.fc..h.i_t_r_d,.,o..i.‘.,.th,ﬁ..ﬁ.um.ér}iﬁg...?fhﬁ:.,!%ré"i._ﬁ!'l..
and po?;t;on are goode :

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

Nervous S_yétenl....mo,... .............. Cardio-Vascular System........ :

...NO.. . ..Genito-Urinary System......NQ .
(If pulse rate is abnormal, B, P. will be talken.)

(Albumen and Sugar will be excluded.

Special Senses... . NQ..... ............Respiratory System.....NQ.. ... .. .Iategumentary System......NO

Disturbances: of Mentality..... NO.............Digestive System.,.‘JSIO.......‘,.....,.,.Musci:.‘.'ar Systent. e e

Osseous and joint'Systems,.......Ho._,..,..,.....____....Any other general condition....,.. . ;O ....coverivrinnnr:

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

10}_.‘.{-&) History (of the condition referred to in Section 3 {a).)

Hoia o States.he. was wounded. in right.am. .2~ 9.18,.aen.t....t.a“Englmd...’.C:ﬁ....(e"o.lghé.éfe:-
f 7-0-18, te Cooden Camp 7-10-18,to #14 Can.Gen, 4-2-19,%o #5 Can.tem, .
.......... 2626-19, to Canada 14-7-19 where he has been in Q.U.M.Hosp. and sydmesham
Militery since landing.
.................................................................. i I I G
o

......................................................................................................................................
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10 ""(b) {Her- give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suifered eithar price
- ¢ to or gmee enlistment, and not included in Section 10 (a).)

(.{:) {Here giye a description of wounds, sear. and deformities.

WG 7T S O e SR A = i T Wi RSy el G L S e e

it

11.—(a) Did the disabling eondicion have its origin before enlistment ? No
o

DA

(oy If =0, has it beenr agoravated by Service ! (if ageravated, give a description, as far as it is possible to dq so0, of the disabling
conction at time of enastiaent.) : &

refusal toaccept treatment 2o A 2) H@e 0B ) Moy it oot il U B i T \

The regimental doouments 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 agg‘m.vai‘.i%. In answering
s this guestion, conduct sheets should be considered. If trea.ﬂtmeg]g l?s Teen rezusecl, the circumstances surrounding the refusal should bo
: escribed on page 4.) £

134 What is the probable duration, in months, of the disability or of each of the dlsablmg condrtion% if the:je-rs mere

- .

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

Hogpital 2-9-18.tc..date~. .Splints,dpessing; sinus curetted tendon:
transplansation at Sydemham military,Massage,electricity,Remedi
pxereisesd,. ... ... el BeRe - e iibu it R

Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?
{If the answer iz ““yes” state nature of treatment required and probable duration)

6. Can the former trade or occupation be resumed ? .. NQ......cccoooivvvrrmiremrmeeiesen e e enne
widg (If not, briefly state why)

7= Recommendatioris-.. ... .Di:gcha.r.geé, from- army- ".ﬁﬂ"mﬁdi' cally unfit ﬁ’ld f-
Ilﬂxgced,lmde rtheeareefsonfarfurtheﬁt reatmrap s

o . o 2. Lo -
| \N :
| S : i L

| == e

{ BS: « ieﬂﬁ%g&%}r% %:'}%3}" the case is brought forward.

STATEMENT OF THE INVALID 3 -

) 1, the undersigned......... #1027278 Pte.J.Cerney, ... have heard the description of myif?disability and

present condition read, and am satisfied (or not satished) with it. (if dissatisfied, statement should follow.)

#e

Teomplate oo addition ol e e e s e s S et s e i N U

sBbe.d.Carney,.. . s ibehitall o Rarnk
Signature of invelid exemined.



OPINION OF THE MEDICAL BOARD o &

. Does t Board concur with the preceding report? If not, give differing opinions, with reasons, quotmg; the
numb of the answer criticised.

19 I,&; the mvahd nt far

(a) General service, (Categury A) (Yes or No.)
5 (b) Service abroad, not general service, ( B) (Yes or No}
(c). Home service (Canada only), (el C) (Yes or No.)

(d) Temporarily unfit. S D) (Yes or No.)
( “ E) «Yes or No.)

(¢) Unfit for service in Categories A, B and C -

20. It is certified that the invalid
(a) Does require treatment. (Give tho nature of the condition and of the treatment required nd its probable duration.)

semTeIRNL LR E2d

(b) =lFoes mot- reguires treatrrent.

(¢} =Shonrld «rasemrder his~own=contrel,

(d) Should not pass under his own control,
(Strike out condition not applicable.)

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

.............. As.medically uffit and placed under. the.care. of.the SCR.for further..

treatment,

Before signing the Preblderlt of 1he Mechcal Board w1ll redd the statement signed by the mvahd
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded” in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of Aiffering opinions regarding Sections 7,
8 9 and 10 only, recorded in Section 18, the invalid is dxssat;s&eﬁ with the statement previously made,
remarks of the Medical Board will be added here.

=
m-m.uibﬂ@n,uaptr¢UUAthu- ---- Pf&?idﬂﬂt.
PLACE.Kingston’ORt.. w.n.ﬁi&s,ﬁapt.ﬁ.ﬂ.ﬂ.ﬂ. =X
: ; l Members
Dare......Dee., 30..1?.“ S J
TO BE COMPLETED WHEN TREATMENT IS REFUSED |
I, the undersigned..........c.oovrverine e G ke R M R understand the nature of the treatment whu.h
it is recommended ‘that 1 should undergo and refuse to accept it.
e e D Bt ; Sfened oo ol S e ‘
Bhould the refussl of the invalid to aceept treatment sppear to be unremsonable, or should he decline to sign this statement
the Board of medieal officers should so state,
!
....President. |
: BElXcE: o i cBRie Se e e il ley ...................................................................
Members
"APPROVED BY APPROVED BY ‘
e Assistant Director of Medical Services. Director-General of Medical Services.
R DATE . SEwd2nlD. .. uimimaliog k. B F I O e i o b s e e G T i
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Book.
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: /Book. ( :
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AL R | Unit ' Age. \ | Service.
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PRESENT CONDITION.
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Year. |
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3 i Fill in on!y.—— it, Number, Rank and Name. . M. F. W. 54. {A, F. B. 103.)
‘@ 3500.—5-16
. Q. 1772-39-930,
Casualty FormmActlve Service. .- < B
& 2L R
Unit, Regiment or Corps 235'5110/33!1.0:3.]?. .......... / ........ £ f % i
Regimental No Name MJOhn ..................................................................... Y
Enlisted (a) ¥ ,' wf Service reckons from (a)... B¢ T é" "'/ ,é
Date of promotion to } Date of appomtment MNumerical position on} :
et rark t0 lance rank s ol Con e e

Fxtended oo it Reengagsed o o0 0. L Oualification (b);@%ﬁ%%(wg;/

Report Record of promotions, reductions, transfers,

: . q . Remarks
casualties, ete., during active service, as re-
e B ported ‘on Army Form B. 213, Army Form Place Date tak! e f;?;:mmfy 3F‘orm B. tiw’
Date edatvad AJ 36, or in other official documents, The e e ¥ official a = t;r graer
& authority to be guoted in each case T “\ i

/@ 612(,/ @/ fwy St % oL

Captain
. ! " Adjutant
e 286th. Uverseas Battalion C. K. ¥,
VAY 1% % Rt Ferae
iR { 17 & Al g
3 9AY 11 o 2 /if
) g IRD PEC 5L oy :
- — a3 RES. BATIALION O ik pus
s (7/&/’ 7' .iit.f..rl.:u C.E F. Translerred to.,, / j" 4 ‘ ; P Ly W Sandling -"f{ r’( 1Tk L) QW’I
. / Mv—j | A,

(@) Inthe case of a man who has re-engaged for, or enlisted into Section D. A.rmy Reserve, particulars of such 1%&&&&3&9%5&%&1%&& il be entered.
b} e.g. Signaller, Shaeing Srmthmtc. also Apamal qualifications in technical Corps duties, [P.T.0.
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- Report . Record of promotions, reductions, transfers, = S
- . cagualties, etc., during active service, as re- ey ermar ; ;
- ¥ro ‘h ported on Army Form B. 213, Army Form Place - Date J;;en Fﬂm Al‘mA‘Y orm B. 213,
Daie e ({m A 36, or in other official documents.  The : my ﬁiur'I:I i 36, t;; other
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" 4 —
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No. in |] Regimental No. Rank. (}/‘){'p . Surname. Ca)vnuf Ohmstldn Name. Ji’
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Book.
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Army Form B. 105. Reglmental ‘\Iumbu 1027.3

Casualty Form—Actwe Service. ;
Regiment or Corps..._??‘.’."1....".'.“..*{‘: Jisn (nfoniry.Betfolion,
: S el = o T Skt LT 2
Rank. 4517568, .. Surname...... 554 D R AT et s Christian Name....... el SRR e
Religion...... ey ok b el U R i Age on Enlistment............... Vedrs i months
Enlisted (a)........ PSR Terms of Service (a)...... S T W Service reckons from (@), ..o g
Date of promotion to present rank........... GRPRT AN ¥ Date of appmntment o Faduees walon ol el 2
j ..... Al Ao s : Berel SR S | Qualification (b)..... ....... St S
Extended Re-engaged [ _
| A
l ..... e e s i orCorps Trade amdrato s ki S
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— | B.2i3, Armv Form A. 36, ob in other ofiicial documents, | Place of Casualty Casualty | B-213, Army Form A6, ,
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. G«Ce Rank Name CARVEY. John. : Reg’l No. To27278.
‘ 2 If in perm. Corps, i
? i i wid
_ 2 JJE"‘l to 13t Cent. Ont. Regt What Unit ? } % Married or Single ower _

Place and Date of Enlistment Bowmanville 16th. Aug 1916. Place of Birth Glasgow Seotland.

Name and Address, Next-of-Kin Rishard Carney -
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14 Tarbet St. Glasgow Scotland. — i Brother.™
Assigned Pay Monthly $ Payable to
. : Relationship [~ . \
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| AT 40 93
NATIONAL DEFENCE RECOHDS MOV S
0 L ""‘-‘.'[:"Qi('
‘u“x. WNYBE 0ct, ,1031
Ottawa i =
To =~
Secretary,
Beard of Pension Commissioners,
Ottuwa, g o
g Or % °
L.,}(-
l. Number 1027278 Jk)
2, Nems CARNEY, John
3s Rank Pte.
4, Wait . 75th Bn.
5. Date &f Death 12-6-1931
6. Cause of Death YD ,.H,
7. Place of Death Hotel Dieu,Kingston
8. Death reported by _ ngw Dist.,D.P.& N.H.
Y Please advise if the above soldier died from causes attri-
butcble to Active Service while on Naval or Military Service or after
discharge,
A2,
(Clyde R. Scott),
Major,
Asst, Director of Records.

-2-. Bctober 30, 1931.

To - Director of Records._

(1027278, Bte. Tohi Carney "V,

”f“'In;égély to your memorandum
of the 26th instant; relative to the marginally
noted, you are advised that this cass has been
referred to the Chief Pensfons Advocate for the
consideration of the Pension Tribunal.

o - A
k?’? | : \
4t

L/ /

for Secretary.
SC9.







Pensions
DEPARTMENT OF > 3
PENSIONS AND NATIONAL HEALTH bt i

CANADA Lt
7 i J

e
.

”:

iN YOUR ngpl_;\rr izrm 1O FILE NO, 106-.,}.1 .

t;uqiﬁﬁﬁff-

3rd Floor, Daly Building,
Ottawa, 30th June, 1931.

The Director of Records, / “« 3 R 4
Dept. of National Defence, o = & QY L G
Militia Service, '
Ottawa, Ontario.

/ /oA M
re: #1027278, Ex-Pte. J:. Carney. g/,/' |
Dear Sir,=- ,lg &/"" 5\ l&[ |

The above noted ex-soldier died at the Hotel
Dieu, Kingston on the 12th instant. Cause of death, welvular
disease of the heart.

According to information received from our |
Kingston Office this man has no next-cf-kin and that his
correct name is John Traynor (enlisted under the name of
Carney). However, it is noted from fyle that in 1922 Mr.
Carney gave his next-of-kin as a brother, Mr. R. Carney, i
living at 14 Tarbet Street, Glasgow, Scotland. i

/

-------

Inventory of personal effects ;a/gggached,
also Deposit Receipt No. 1015, in amount $5.00, covering
cash on man's person. Some letters are also attachedn\

Funeral arrangements were in the hands of\\\j}ﬂ¢q>
R. J. Reid, Kingston and expenses to the amount of $40.00 /?%i J o A
will be paid by this Department. There will be no further ¥
expense in connection with funeral or burial. Interment
was made in the Soldiers!' Plot, St. Mary's Cemetery, Kingston,
Grave No. 25. : =

Kindly acknowléfge receipt.

Yours truly,

A P ,

R. E. Rapplié, for
District Administrator,
)TFL. nCw District.
P& NH.140M-331 Req67  Cc)C.P. 23, REGISTERED.
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To be made out in duplicate. ] H.Q. 54-21-23-53

(1) Name of Overseas Unit which Soldier joins...

(4) Place of Birth..........

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

{c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
\ mlmedzatel} after arrival in England.

-+

235th 0/8 Bn, C.E.7,

025278

(2) Repimiental Narither 4 £ WIS oo oo e bl s e e e R

(3] 511 Ntene ok Saliie. oo, WOIE DO« - 0n . L T Y

C{la.s o*: Sco ul

(5) Are you married, or not 2 ...........cc.ciceees .73.(107391‘ ......................................................... e e
(6) If married, state, /
() Bullame oftyonswifete f0. 0 ol o ne Sl o s

(b) Present Postal Addreqq/

les

CTY Ase vouraswidowersp .l = L R I s

I
(8) Have you any chﬂ(hen P se i \G g T e e e L M e B

) .
\N.'@%ive nuthiber of boys dnd,gn'ls SR /

Also their names and ages/

M.F, W, 67,

300, —5-18, o
1772-30-054. (SEE OTHER SIDE.)




No :
() Taryour Father alive . il i mi . b s i R oot s SO o Wi Sl ot et
If so, state name and address........... e R G e
~ No
(10 1= your Mlotheralive o0 o e e s e T e

IEso statevmame andiaddiessy B = sl Sen ol - aBEDu - SR Sl i e

(11) I your Mother 18 a-WidoW o o i il ity i s o s S NI
Are you her sole support, or not ?............

(12) If sole support of widowed mother, state what amount you have given her per month prio: to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship w1th full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.'

Richard Carney (Brother/

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applzed to the Payma,ster of your unit for Sepa: ation Allowance? If not, this
must be done.

No
15 Are vou Tnsured P e e B ENE s e RRRE S i S B e

5o, dn swhat Companty il o L/ ....................................................................... AEtas
v,
Have you made arrangements for payment of your Insurance premium........... Yoo,

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

Oﬁcer Commandmg
Mugust 6th/16
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'+ 2. The Medical Officer in charge of the ‘case is responsible for the proper completion of Sections 1 to 17 of this Forn

F,
£
;
4
5

i

i

i

8, The nomenclature of diseases must be follow

_w , : 5
1. 1 (a) Unit 7d (:’/V*(’ ®) Reg%mental N LB XY R 2% B Rank..‘.z..a.‘r..l..u.d:_zz;éf

2. Age last birthday... t?d"‘ R o T Diateof birth,../‘,,,i.i.’a!,&.‘..iz..!.f."..?., //f i
. 7

3. Enlistment, or Appointment (if an Officer) (a) Place. 420, WA N YUILE t;..ﬁm‘f(b) Date.../.0. [. 0.

4, Personal description: \

- THIS FORM WILL BE U@)P FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ EY MEDICAL OFFICERS

1. In using this Form the *Instructions issued for the guidance of Medical Officers serving on Medical Boards"

issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed. }
and will obtain the signature of the invalid to the ‘Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.”

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning

his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

4, Special care is required in answering question 9. Read the questions carefully. All questions must be answered.
5. If space provided under any section is insufficient add another sheet.  Such sheets must be initialled by the

Medical Board.

6. A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board.” \
7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the

-

invalid, directly or indirectly. / i

, if possible, as described in * List of Diseases”’ printed in the
port on the Health of the Army, published in London (1915), By

order in which they appear in the Annual

Messrs. Harrison & Sens, : _ ;
STATION c“"‘ ................. " %/ DIATE . covo i /r/)// ff‘f ;/ A

R TR T PRRRY

¥y

3.8

r.

E
Saseen

e,

—

L

(d) _Suf:name,..':mw‘,..:'.’.'_,.:"f,...f';'.'....-.'f.,.,"‘;’.". i S Chilstian atRe LB A s e e
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(f) Home address £AL... Samrm. MV ErdsncTon. S Tmes;. Gratcomw.;. ..

i

Ag) Next of Kinﬂ/f&ﬁﬁfl‘?ﬁ&f#f’f (k) Relationship,‘_.c‘d.vu..?,.l.d’

G) Address of Next of Kin, /.25 Socrm Mieitnczon STmeeZ;. CAnLtCar.

-

L

-/ 4 i SR 1
(a) Height:d .. B (b) Weight S50 M A [ £
(stripped)

\s 2L )
a fy(c) Comple:don...,..4&...4,2!?’../.&’,..;;_2 ...........

(d) Colour of hair//ﬁ(dﬁﬂ (8) Colour of eyesué,zs.’.fji,.. (f) Identification marks, Scars, etc. ....
. y s T g,

8. Formier trade or occupationYLA LTANE Dol B dSedel Lo SRS S i R L e

6. Service (The information should be secured from personal Eenms } Dney
documents, but if documents are not available the invalid’s A
statement may be taken and note must be made to that 7 w o .x: 'I :
effect. Periods of service in Canada, England, France or : 3
elsewhere should be noted). '

4 S 2
QTMFE
Enada ... %fgt‘
Envlant. 8- el d M e e SR SR e L
rance or other theatres of War.......... s S e Ao ol fllpe il e o A
j_/hj“ ’ s LA < _onn A .'_ 3 i Ly : P Jj\ i ” Ff : ."_‘ 5 . : T
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sent disabi]itym {Hero state the exaet nature of the disability resulting from the disabling conditions: e.g. (¢) Weakness—alight, modarate,

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

¢ W (Before mzleting this sectfon the invafid should be stripped, and subjected toa thorough physical examination, Import-
9. esent cond_ltl_on (a) ant, to be a full deseription of the present disabling enndf on, or cunditir_ms only, ‘ History "ymmai:r be reccrded in Section
.clhe all abnormali t1es, anatomical ard funetional, contributing to present disability; cbjective findings to be stated firsh, then subjective

‘.’f;:-d‘g ~ e

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

Nervous Systerm...... M ............. Cardio-Vascular SystemM ...Genito-Urinary System......................oo...
(If pulse rate is abnormal, B. P. will be taken.} {(Albumen and Bugar will be excluded..

Special'Senses................ ..vo.......Respiratory SYSLEM.......ioiiniireisimsrsnsnmnne MUSCEUMENEACY SYSIOML...ocoois it isssions

Osseous and Joint Systems.............c..c.ceocooo.o... Any other general condition..............coo.ocoiiin..
f i

Disturbances of Mentaiitm.......,,‘....,,,.,,Digestive System.............. $ Muscular Svstcnh‘u




1. of suy affection from which the invalid, has suifered either prior

FO | ae- give a gdmplele history, as obtained from invalid, with dates of origis
toor ginece eg)’fstmcnt, and not inclnded in Section 10 (a).) ; :

N & [ ; 2)
M/\H*g % TQC&MWMK?J“&’)""}I ....... y N e Q’ékw—/‘g ..............
“ ] 4 ’
......... oo e IR B A
’ i [ i
¢ | ' /
! o
ot {’:‘,‘) (Here éiveadeacript-ion of wounds, scar. and deformities. ;J
| e j
T (15 o SR L e TR el S s T e S o £
1 11.—(a) Did the disabling ¢ondition have its origin before enlistment ? A-/Q §
3 §
I s‘i'ib'ﬁng

| (b) If 20, hias it been aggravated by Service ? (It aggravated, give a description, as far as it is possible to do so, of the di
conaition at time of enssfaent.) ;

o b A P e

i : i
"
1 12. Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or (b) by unreasonable
} g
: o . - i
“~refusal to accept treatment ?@F’é>“‘-‘0 it R
) The regimental documents will be referred to. : a3 : [
= (If the answer is in the affrmative, state in percentages, to what extent the patient is incapacilated by that causalion or aggravation. In a.nswarh;'g
_——=this question, conduct sheets should be considered. If tre%t.mti.rixg i'&as been ref}:aed, the cirecumstances surrounding the refusal should be ¥
escribed on page ¥

L~

1{i What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is %_'ﬁcre

TRATL ONE P ovoerveerrirnr, B &

terial benefit ?/7/’}7 .

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

= * — S -7
5 7—Lwywjﬁ\mwwﬂ"%’””m//&q

16. Can the former trade or occupation be resumed? ... P e
E (If not, briefly state why)
3 ~ g—— -
] ! i D
175: Recommendatior'rs..,‘...‘..........._._.,..,.,...-.'._H.-;'...,....,ﬁ..,.é’f’....,..,.&....,..._.,
L 2 . T R =

Tedical Officer by whom the case s brought forward.

s

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either ‘‘ satisfied ”” or “ not satisfied " struck out).
F 2
o .......have heard the description of my disability and

1, the nndersigned...0........ o OERC. . v
present condition read, and am €Atisfied (os—noi—setisfed) with it. (If dissatisfied, statement should follow.)

Ty D TR A e S B e e SRS T SR e

e

e
2
:
3

R T S e ..“;..,.......,...,.......‘.....,.<..,“‘.f'.‘.,.,........
ﬁw/f/ﬂq’z'; ™ Rankl /;
val exaiined.

Signature of




é ;
OPINION OF THE MEDICAL BOARD

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

w

' ; T . ‘ ‘!-"
e,

19. Is the invalid it for

(a) General service, . (Category A) (¥es-or No.) o 8
(b) Service abroad, not general service, i i B) (¥es or No.) "Y 0
e (¢) Home service (Canada only), (s C) (YerorNe) ¥
P ; (d) Temporarily unfit. (b D) (Yes or Nuv.} 3 KT
# (e) Unfit for service in Categories A, Band C ( “ E) (%-w—ﬁm) V-A -

'20. It is certified that the invalid
(G) Does require treatment. (Give the uatura of the condition &nd of the treatment 1eqmrad and its probeble duration.)

W M/W

(Strike out condition not applicable.)

21. It is recommended that the invalid besksehassed.” (When not for discharge add special recommendation.) i

Before gigmng__ tue Pzesuient Crf Lhﬁ Mal boa,rd wul 1&dd the statement s1gned by Lhe mvahd
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added “here.

.................................................................................................................................................................................................................
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T0 BE COMPLETED WHEN TREATMENT IS REFUSED

I, the UHAErEITnea. i i iecviatan v, iy s ssitaciose gas fevs e ah it ot understand the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.

‘ Witness.........co.. 5 Siehadseteanaere s Sin i em i iaTest e s e

‘%‘-cm d th-a rafwsa.l orE 'ohe inve‘:d to acouga g"eatguétt al,g-e:;rltooﬁlza unrﬁssu?gg.b‘la;t :;a should he decline o sign this statement
oar medica ere should so
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. Assistant Director of Medical Services.
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X e f. Dot % Fly
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ki v/l J‘ o SRR g/ Y i No. of F.A.
Morphis e - i A
Dc?:g :r:d?me }j Date of admission
] F.A. diagnosis
: ) ] [ & it
Date of wound or } p R ' :
onset of illness : |
1} Additional F.A. Notes to be written on back of card,
il
| C.C.8. diagnosis (if altered from above)
{
P ]
T { -!
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e : ] Base Hospital diaguosis (ealtela,tuons or a.ddlblona,l)
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E Date of entry and medical unit admitiing must be ,ree:}rded immediately ou\\admission. Brief clinica® gy
- ) .

‘ 3 A notes to be added later and signed byyf"
No. of @.0:8:—1 0 No. of Hospital /? /q 2t F it AP
Date of entry Date of gitry  * i
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_This F.M. Card must not be destroyed, and it must be transmitted with the pa’menb if he is evacuated to
{j K. Temperature charts or additional clinical notes may be sent with it, either in the same or in another

envalopa attac’to the patient.
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HOSplta,l (In pads of §0.)

2

Ward

G-

No. of Bed

Date (b # "'{f

Regl. No. 1 Rank and Name,

Corpa. Part to be X-Rayed.

2 ¢ ‘rf’a.r’ Ve Wolpo %

Szorr History or CASE.
(To be completed by M.O. i/c case.)

L
Bignature of M O%—n-/

Date

REPOR"'I‘__;(ﬁ\; Resunt oF X-RAY EXAMINATION.
" (To be completed by Radiographer.)

F 7}

F i,
‘.'
-I’);,{;?f""u-ﬁ 44 i f ._;' )
A » s Jvf{’_.c‘. ;_,‘_;j. l’-li-—( 2 .__,,,;-‘_/(_;
am (g o :
- (% L g,,,»,,. T HYEE
vl ldtn. - Al Avpiig o
! L L
fomn "#’; 3
s ﬂ,_;f-;'j";:" » 11.{_.7._.4 48 /‘v - t -
/Vmaué J A gt Ty A
7

Signature of Radiographer

Date
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L ¥ J : S 4 A . /
; SmorT HISTORY or Case. /. 35, 4 /)47 REporr oN Rmsurr or X-Ray EXAMINATION.

(To be completed by M.O. i/c case. ) (To be completed by Radiographer.)
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i
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Date

Suorr HIsTorY or CAsE. - <" Reporr oN Resurr or X-Ray Exammvariow,
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P = : f } : e =1 ‘I‘,
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Regfonal No.
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MEDICAL H®&STORY OF - AR B

Regimental No.... ... K i Regoot, | il it el o
Smname}"—f ,,,,, e R ek Christian Nwmes..,....../ st e T R R
CJ TABLE IIL—Boa i

A Al .—Boards, Courts of Enquiry,
LAELH L Cenptal Taple: Vaccinafion, Inoculations, etc.; Examinations
= =T for Field or Foreign Service; Extension, Re-
] engagement, or Prolongation of Service,
! Dol g N heeie O L b Sl Issue of Surgical .&ppliances, Particulars of

Birtbplace St Dental Treatment, etc.
s R W G s S SIS e s o — o

g i ¢ 101 Date Brief details and Bignature
00 8 E ol a2 A Y i s s R i
Fxamined {
Declared Age.. ..o s L gy i L S bl s B e )
Mirade er Woenpationt, e b s e Sl SRR St e el e e e S e s
Height. ... G R inches. Weight ... ... Thaid S ds s et ! ..........................................................................
Golourtpf Blair i e 000 i Coniplexiomauiie, lreii SRgeie L L e v Db e S oSt SR It i AR
NS L R P R IR S R e aeal bl LN R e R ST
Gk F e e DE IR i T inches.

-N[earsqrerne“t' Range of expansion __illC].lBS ............................................................................................

Physical Development

SArm’ RicHT Lzrr
Vaceination Marks
' b Namher oAl S SRy e e
T R T d e e S N DR e LS R R )
Visi o S With Bt et
ision o e Glasses R

FExamined and found—

I:
L.

Fit for Grade
111

Iv.
(Strike out those which do not apply.)

S W R & RN £ KRt ORI 191
Sl E SR SR e A AT T
Enlisted
ARG s el Sl e I 191,
Corps Regtl. No
Joined on
b nent IR LT R A SHINEREEY A Dot Tl
Transferred

TABLE IV.—Service Table.

Station or Troopship or embarkation. | or dlserabakation
_________ | -
Became nonzeffectivesby’ b L e W e sl UG
on Ayt e e NNE T A bt e A A 191
e R A R R N e A ST 1
1
() 2 L U e e Ul B e S

2122 M:a045 Wt.370i8/G208 160000(4) 3/18 JWLtdO
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rABLE 11.—Only for admissions to Hospital or to the Sick List in Case of Warrant Officers treated in quarters.

: Admitted to

Discharged from
Name of Hogpital Hospital
T':Iospital |
: Day |Month | Year

Day | Month | Year

Disease

" Number

of days in
Hospital

Remarks bearing on the cause, :na.ture or treatment of the case likely to be of
interest or of future use. In cases of syphilis, admissions and re-admis-
sions to hospital will be shown. The subsequent progress, including
particulars of treatment out of hoepltal transfers, &e., will be given in the
special syphilis case sheet.

Signature of
Medical Officer




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

This is to Certifp that No. ====1027278==2"Rank) ======m===Privalem--=ov--

Name (in full) . eeemmmee mmmm=CATHEY _dobnee=- e enlisted in
the e enmmuneeee2) il Batiallop-—-omooo- "';tj“"

day Of..._qgmn_gMMﬁ---—-—_u-.—-_.ulg 16
HE served in.mmsessseseee=e=GANADA, ENOLARD nsd FRARCE--

and is now dlscharged from the service by reason of . ======

T_HE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows — -

o

Age ._,m“_,,%__ymwma@mmn Marks or Scars
Height . swaeaeesd. 2§ 3 ifieecesssse= |  Seay 4" long nid,of pos %a-xi@r
Complexion . aeseme=manl i $ 2 oo v moreos
ENEs’ s s Blugwemamommms ==
Hair B g TN T35 ¢ ST et

v

e 80'/419'

. / MU @ AREHE
Date of Discharge.-- maﬂn&,ﬁnﬂ,ﬁeﬂm“ /

Appointment

Signed at . e==elingaten, Ong=sthis wwmenilgbeeaeg, of el ﬁ&l&%&‘#@_m}?

L1 AND A AL,
/4 """ issuing Officer

in Military District No e i i v g .

File Reference No... o S=i=944,

N B.—As no duplicate of this Certificate will be issued, any person I"ndlng same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.
M. F. W. 39a

20001 —2-18,
H.Q. 1772-89-882

N R e e



Discharge Certificate

Mo, ool e vl e ReAk) LG

Name

Unit...

CAI;TADIAN EXPEDITIONARY FORCE

Address on Discharge

Character and Conduct

Former Cogupation.. .~ 0 oo oo oo

Special Qualifications of Value in Civil Life.....

Medals and Decorations

Remarks ..

Signed at =tthie

day of 19

Name of Officer

Rank

ﬁ?;;;l);)intment

e



LANAULAN AKMY UENIAL u.)t{l’bﬁ) M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadmn Printinz . and St “tﬁtmn y Se’\«'u:es London

A | NaME oF Sorpigr_(Bleck Letters) @ /4 f? A/é\//),' .

No. /02 7L7 £

RAN .

DIRECTIONS TO
DENTAL OFFICERS

R —

i

REGIMENT ‘75 ///gd« ¢

Date of E.xammanon in Englard /0 ’“‘5 ~ ;;

Date of Exammatmn in France

19 9% 21 22 23 24 %5 2% 27 L)

g ;:g_f“‘\f %\%&J uL’ qwiﬁ% &‘J% I, ",,
FORARNNARBAS

28

| 1, This form will be

made ouf for each
individual at the
t.me of Demoblli-
zation in England
or France.

2. Figures as per
chart will be used
to designate teeth
concerned.

3, In reference to
Partial Dentures
the numbers of
teeth thereon will
be stated.

PRESI:NT DENTAL REQUIREMF NTS

1. Frunes

= ;1 "’ t‘-/;*-".- &8 )

2. ExTtrAcTIONS
3. Crowns J
4, DENTURES

(a) Full Upper O :
(b) Part Upper ;
(¢) Full Lower ;' S
() Part Lower )

HAS HME EVER REFUSED DENTAL TREATMENT 3/f/ o

Has- HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Ves” where applicable to any or all of a, b or c.)

(@) In Canada
(3) In England% v y(}

() In Francg ~

|

77 o o ot
i £ Signature of Dental Officer S~V s o é{,.q;’ y AV, »L .: f [
. Lf_@;{; G, A2




ATTESTATION PAPER. No./JORX 7R 78

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS T© BE PUT BEFORE ATTESTATION.
KANSWERS.}
1. What is your surname?............cccccceerveeriieiiiineis : : :
1a.What are your Chrigiian names?.......................
1b, What is your present address?..............cccoco.....

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

3. What is the name of your next-of kin?........
4. What is the address of - mr next-of-kin?........
4a. What is the relationship of your next-of-kin ?,
5. What is the date of “mur birth?............c.c..v..
6. What is your Trade or Calling?..................
T ATe youssmarrreds 9o el Saie T
8. Are you willing to be vaccinated or re-

vaccinated and inocculated ?............ocevvviviiiiinnnn,

=

Do you now belong to the Active Militia?....... ....cocoiiviniviiiniien
10. Have you ever served in any Milibary Fores?. ..o il s Sl o0 ks

If 50, state particulars of former Service.
11. Do you undergtand the nature and terms of ;
YOUT-engageutent & il oot L Hr Wi e et o S S S (D e i PR e g s Bt

12. Are you willing to be attested toserve in the
CANADIAN OVER-BEAS EXPEDITIONARY Honror?

ECLARATION TO BE MADE BY MAN ON ATTESTATION.

... AL BT o .....ooveveiireriiinnenny Q0 S0lemnly declare that the above are answers
to the above questiongand that they are true, and that I am willing o fulfil the engagements
made, and I hereby éngage and agree to serve in the Canadian Over-Seas Expeditionary
Force, aifd to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

M. eoveereene.(Bignature of Recruit)

e w4 (Bignature of Witness)

GATH TO BE TAKEN BY MAN ON ATTESTATION.

A L, T MBS o i , do make Oath, that I will be faithful and
egiance to His Majdaty King George the Fifth, His Heirs and Buccessors, and that I will as

in duty nd honestly and fatthfully 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 Offic®s set qger me. S0 help me God.

vopeeereen. (Bignature of Recruit)

o

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

CERTIFICATE OF MAGISTRATE.

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

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

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied tc, and the said Recruit has

gde and signed the declaration and taken the oath
before me, a.t@"\/w./vg’&» bhig, .,

M. F. W, 23
TUB---2.20
. Q. 177858847




Description of //Ma &M-?/ on Enlistmeﬁt.

v 174
Apparent Age..... 3'3 ....... years ... m...........months, Digtinetive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- Peeﬂllal‘l'bleﬁ Or previous disease.
lations for Army Medical Services.)
(Bhouli the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

HOIGY, /., it asesizlie | 2o M B0 B L i,
ah Girth when fully ex-
g%g panded................... | ... B%.....ins.

H | Range of expansion.... 4. . ivs.

Church of England
Presbyterian

Methodist

Baptist or Congregationalist

Roman Cathohc/f)
s L

Other denominations
{Denomination to be stated.)
\

.

Religious
denominations,

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

I congider him*, . ...... g Y. for the Canadian Over

Date........ &Wlﬁ%&ﬂ)l &
Place.......... Bowmanville ..o

*Ingert here “ft" or “unfit.’

Nore.—Should the Medieal Officer consider the Recruit unfit, he wiil #ill in the foregoing Certificate only in the case of those who have
beon attested, and will briefly state :elow the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Jommmy wvensreeesnehaVIng 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 wi f this Attestation.

Wm of Officer)

he cor

Date........August. 16%h........... 196 .
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PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
M. OR S. DAILY RATE F PAY AND ALLOWANCES R’.‘EG"'. MNO.
~ e dn T o

— e e T
NEXT OF KIN RELATIONSHIP

= ORIGINAL UNIT |
PARTICULARS EFFECTIVE AUTHORITY
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DATE ﬂ' ‘Z
e O B LB

ADDRESS BN 13 N e i e R A S AR e G 2 e A A e o e X : : _

ATTESTATION

ATTESTATION

ASSIGNED PAY § o8
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'STOP PAYMENT FORM

1 ASSIGNED PAY
‘-U-L‘S RENDERED, DATE

) PL
‘ ................................................ DISCHARGED Jt/

PAY AND F.A. S el ACQUITTANCE ROLLS CASH PAYMENTS
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M. F. W. 2596,
1772-39-13%0,



ROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWANCES

_RrGT NO/J;/;/

AUTHORITY

EFFECTIVE
DATE

PARTICULARS

SN PR
WHAT UNIT?

CORIGINAL UNIT

f/RA!\K%_:ﬁ_
Coage :

=

I PAYABLE TO

| “ApbrESS

4 ATTESTATION

T BATE EFFECTIVE | - ;

J ATTESTATION

ASSIGNED PAY § ﬂ/ﬂ

e

%«wﬁr
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ASSIGNED PAY
RENDERED, DATE
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AUTHORITY

..-/c/"

"RELATIONSHIP | ANY CHANGE 1N ASSIGNEE OR ADDRESS | imsisssases

PLACE DATE

w
—

AUTHORITY IFENTITLED TO
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DISCHARGE

PAY

ACQUITTANCE ROLLS CASH PAYMENTS

e A N

BALANCE

ASSIGNED OTHER TOTAL
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ZOL. NO. 1J/COL. NO. JBOL. MNO. 3] COL. NO. 1 § COL. NO. 2

COL. NO. 3
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DEBIT
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P. 588,
& MARRIED OR SINGLE

PLACE OF BIRTH

RELATIONSHIP OF NEXT OF KIN i

NAME AND ADDRESS OF NEXT OF KIN
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