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War Service Badge f War Service l_.‘:,idc“@m7
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(When forwarded for confirmation i"Eﬁése procee ings should be accompanied by
the documents specified on fourth page.)

i 53550 A
Rank ( A

A
6urnameCARPENTER.\‘H_6;§/)f .................................
Christian Dame . ... coveveniis Figeelbdigye corhn o B S R R SR R e e et ) :

NOTE—The name must agree smctly with that on enlistment unless changed subssquently by authority.

Corps (Squadron, Battery or Company) 18th Bn.,C.0.M.F,

Date of discharge i Sl Sl M £
; - 2L ST
: i Vd 7

Place of discharge

1. DESCRIPTION AT' THE TIME OF DISCHARGE.

Descriptive marks
Age.....,..,..gz.,._....,...years ............................ months. -
I R et MR
-
 encae AR G. S. W. RIGHT SHOULDER THIGH ,
Eyes BROWN i
Hair BROWN | AND LEG . N‘D\
Trade Laborer T\f, :
Intended place of : ' E.:‘*
residence 18 35 Palm Wood Ave,, g »
e Tolddd, Ohio, Y
U ] S .Jgf [ é i I
2. The above-named man is discharged in consequence of LL s ..“-.s
\V'd
- MAEDICALLY de P X Qw |
Authority for discharge.... \\ﬁ
N.B.—The cause of discharge must be worded as prescribed in the King’s Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted,
3. Conduct and character while in thg service have been, according to the records, etc. :

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

4, Special qualifications for employment in civil life. (Vide para. 332, K. R. & (J.,
Canada.)

certificate and initial them.

To be in the handwriting of the Commanding Officer, who
will himself make identical entries on the character

!

M. F. B. 218.

200M.—5-18.
H. Q. 1772-39-113, (OVER)

3%-




5. He is in possession of the following number of G. C. Badges:

No reference to G. C. Badges is to be made on either the discharge or character certificate,

: 38
_________________ !
@ 51,
’ 253
6. Medals aﬂd DECOTBtiOHS ------------------------------- v e S ViR TR e SRS R G R b3 EE%
. o ges
________________ | D
o
P
hic e J B.ER
i
o

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Sguadron
or Battery, and I have impartially enquired iri_}o all matters brought before me in accordance with
Regulations.

:
e s g
R o e T O LIS € 1% Sl DL By b o ety T | AT -SRI 1
8. Certificate to be signed by the Soldier on Discharge

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

(Place).) @C‘) {5 A

\ DR | 1MO0
Mttt o B d B
GBI e P e L D
When a soldier. is absent through illness or any other cause andit f510 2 ard these
proceedings to him for signature, a manuscript copy should be sent § an—10 sign, and

when returned, should be attached here.

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

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

#

...................................................................................... B e S e PR Rl |

g

10. ‘ Statemefpt of Service.

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

8

.:‘

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

11. ' Confirmation of Discharge.

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

B o SRR G G AL AR BRI SO

(Signature) " el 4T




Reservations referred to at Para. 8.

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




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron a

Battery Conduct Sheet, t B. 263a
Company f

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

Med. Hist. Sheet, Militia form B. 313

Casualty Form i W. 54
Medical Report for Invalid§ # B..227
Dental History Sheet G B. 465
Last Pay Certificate i W. 44
Duplicate Discharge Certificate W. 394
{Form of Will “ W. 82

§Only if discharged ** Medically unfit.”

1Only if man has not been overseas.

Attestation Paper Militia Form W. 23
or
Particulars of Recruit i W. 133

Proceedings on Discharge S ks Bl

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge

(b) Attestation,

(¢) Medical History Sheet.

Documents not accompanying this form should be crossed out.

I hereby certify that the fo]]owirflg documents are unobtainable.

Officer Commanding.

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

the date and number of Deposit Receipt with

amount of same is to be noted hereon.
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649-C-4234

T - Lt LR N g,
CARPENTER, Hamilton (P-Z) No .53550 C.E..F./fﬂ( :

| Medals and Decorations(Widow)Mts. Imlina Carpenter
| Box 699
Wallaceburg, Ont.

Pléques end Seroll (Widow) same ag sbove}

Ler. 7794 /3% _
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Surname
Rang

Hosp:tal

Tra.:arred &

Diagnosis

Unit

"-’*(‘“Q

(1)

Later Diagnosi¥ (if changed)
2
(3)

D.M.8, 1300,
ChristijN ame or Names Reg. No.
”~,
-~y
LIy
Co. Troop Batty.

AT 0w 3 é.o..r%q

Date of Ad:msslon

Additional Diagnosis: if mor&than one state present

DISPOSITION

ﬁﬁrh,w, x‘Q b
e

okl dS e S
30./0-/6. /5

sy—r0~8 A3
T 618 a =

19 o o 1F Jﬁ
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Date
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EPITOME COF HOSPITAL TREATMENT.
. Hospital Adm,
S B Y N S O e | (Bt .t .
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R
LEDGER NO. /!ékﬂ SERIAL No. ‘?}; j?{g 2 f;\; {y,;
| —

‘ Rec. No. 3/_3 3750 NAME a z_f/;gf/yz /727 « .
‘ RANK ia?“ CORPS ﬁ 22 /) AGE)/7 SERVICE 5//}/" /L //gf//

< HOSPITALS ATE OF ADMISSION
Z G £ [f—-F~r F

. J D me/ a8 Y

3

DIAGNOSIS G S w Rt ,/L’/::/L{/’ . " .

TRANSFERRED TO

DISPOSITION K.)U% i 5;47’_#/ /f __ CATEGORY

M.F.W. 2553,
1126-D.P.-50M-12-18.
1772-29.1832, —_—______—h_d_lﬂ




REMARKS:




*Name. CARPENTER, Hamilton =~~~ o Rank,. . BGR e....... Regtl No....33550. 14t
% Fyle DepobIDD 10‘0“616 :

VO ABYR B Do 102nd BB oui o 5B N e . Ref. 1.Q. 1D, 30=0=1.496...

Port, ship, and date of g,mvﬂPQrtla,nd,Naine,U,s,ft.E?"SEQUibO,?-B-l?
Next o;f LlnM%rgaerBoma’ngOJ’edo mliO!U.S.A e e

" Address on leave..............

Address on dmoharge1835Pa1mw°°aA‘e1TOledO'Ohio‘U‘g’A‘
Yes Character on
Lltsnarbation; asded > N0 sl S OuT S B ) e e L TG e s o ot e e T e e e U IS e i b e A Sk v ae

Laborer Date and place of Nov,2, 1914, Chatham, Ont,

e e s AT LA R 1 o

Previous occupation........

DisgnosisS1igh 108s function of R.knee, ~ DstedMedicl Tondon,Ont, 3=4=19,

i Dle. | Remarks Pt 2 Order No.
T L L b » ]

COED R TA R U e T e e B e e e B

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

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

“*_Name will be éiven in full; surname first. S (over).




Pt. 2 Order No.

Date. : Remarks.
; i Pl Fo e = y by £ . Y.y
816 -G ydy | Fosied to Casuadly Loy,
Jedaly. o Digcharged from H,M,S, Medically unfit (P,D,P.). . .
M.F.W. 192 .
150M—6-18.
1772-39-1243.




REGT'L No 4~ 35 :_57')

%/W&:kz) < i Bt 649-

00 &84,;, )L(w /{a\)[ ﬁ:u.ows

- NATURE OF CASUALTY

70,10720 | 4816\ Ldorsy A D0, 50 Lere, Mosh @Zig,d %&f 254
&l Mo d ale. Aok .
‘N 2)) 0 }?M\ﬁ N m &@ M\, L N/@Lw A
ol L sV T}@‘l (];E L) Cﬂ, |
. ﬂﬁ{ﬁ/\ \JMLWA " =g i :
%M‘ .,éx-cttd,a/x. "_.Tm FL\ ) WM'W@%&%
376?»@,/5'

o e, WZ(/ M‘ﬁ-\éy
L LA Y s

L. L. Job 80581—M. & D, 6314. M. F.

R3-0 4
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W A. & D.

HOSPITAL. . CARD
AT ;.
Aae D Nao. . .}4!46’?5 ...... PL. OF ACTION.........., i ;
Rank... 2. N8 FZ T v Ml R Lt G2,
NAME“’W/{A"E ........ :.7&/"' .... RELIG_ION............“......A..:A.éf ...... =
PLACE IN HosPITAL /% %

" )
DiAGNOSIS — ! W

ADMITTED

DISCHARGED ........ivoorvensin s b 28 15
TRANSEERRED ......cciivnriinsinnisinsionmiin U'- .......... G"’ML

SERVICE AT HOME

ResuLTS

A’f (See Document Card for M.H. Sheet and other Documents.) :
2 f RTO.
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rawe [P nwe (et fporitin | S
§TIvY i
T.0.S. UNIT /%6’%
G
M.D. /
PAID PAID siG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REG'T PARTICULARS AUTHORITY
19/ | /1974
o7 APl 30 | L
et |l aso
4
ﬁm L fhmﬂfbl/dﬁa«y 77&’ @—&‘/f’-f v “V/é"""' W/
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e e

Unit ..

Regt . No. 5358”0 Rank . ST
Nive CARPENTER. H-

. e
U A

Time, with Field Force .. /

Dﬁ.S.IMO 20M-3987-31-10-17. T
: ¢ e T T P ‘

|

|

|

Service

6
i

HiSanse or INJRIY il ik

—& . ‘/ﬂuuﬁzf /4’ By

Aaaie e T JAN 1910 C’- /3wr7"aw

Discharged .. - ks G
51 FER 10167 TN TO 8ARiAS ‘
Transferred i
f
Irensferted o : f‘

Religion it ,.4/ ]
|
Place of Action M}/ ; ' /@







: _'li‘orm DMS 1402

| A LLIVE] .wo;_

Saaaar ﬁwﬁﬁn‘gm'l H 0 SPITAL

A.&D. Nng 7"7.?_ AT

" DOCUMENT
CARD

M L

; WARD No

i iy,
ADMITTED 17 JAN g L‘ DlschGED

gL,

o NAME...

REGTL. Ncézgj i 0 RANK

[ F 1 /9416‘ .............. , TRANSF'D FROM,

C ?%Mﬂmmwm

DIAGNOSIM-

CARP. ENTER:.H..

ANGED

M.H.8 WRITTEN FOR |

B.H.8. RECEIVED

DaTe l To | DATE To §oooare | TQ WHOM SENT
| 19 JA! B
....................... ’—P' ﬂn",.“”.uu I.u- P

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

M.H.S. IN HOSPITAL.

8eNT TOo M.O. 'le FLOOR,

WARD

RecelveD FRoOM M.O. COMPLETE

R 0 Ve e

------
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. Form R. 140, o Vaq,‘,é’// ? “TT*F__M—.‘W

Nama(ﬂ/??f/)’/ £FR  Rank /é Reg. No. 9356 0
Unit TE 5 s /.’7)‘« { (/.-’0.

Next of Kin A8 77 .
/@fg '\Jou.mcnt Place Casunalty }I P‘tll bﬂoiéﬁgj :_ W.0. Llst

-f /']' iy ”
77/43071

25908

s 3k

2.7,

e [T PR raerarans




Place

Casualty

| List Notified
No. | NjK O.

W.0. List

Date ‘ Movement
|
|
[




f / CARD No.
_. SU NAME L{//'A 2 7 —— ’.s~%-/’z{?-~_ S s S _\[_

RI NAME e 5z e 4 e ee 7/ /f
cH S'F!AN " ‘s —j&d/ﬂ_fmizé@w é/ I%J?Wﬁﬁi//mﬁﬂﬁ
REGL. No. & oo RANK -7/ —7 2

UNIT /§ A4 LD -t
FORMER CORPS ,?{7{;45/[2/(/%

NEXT OF KIN. CHANGE OF ADDRESS
shebinat e Bl 2t A — JM &ffw\.ﬁaapzn v

RELATIONSHIP TO SOLDIER 7}? % R -“‘_:{t.:}
ADDREES,’M &”A{cﬂ /)z;,-ﬁﬂ//? : Q[a_u Aed ot 7

L,““g;

@uitl Gan Sucorely. 19-12 + &

COUNTRY OF BIRTH,% S -%C%LCM%/L’/ DATE

PLACE OF ATTESTATIONWW DATEW,Q e 7/4_

Aam%n#afi%ﬁns@*f&m M. 1t]e 7/3 19 2 /7%5.

L. L. 90(89.—M. & [ — /J/ M.F. W.22. 100m.—1.16. Ln"q.lmsssas.




MARRIED SINGLE

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

WIDOWER
v RELIGION
DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION
EYES HAIR
DATE

INCHES



' CARPENTER, - Pt
Name T i TEOR Rank 29 Reg. No. 53550

Unit  18th Batt.
Next of Kin UsSe4e

-

List | Notified | w o it

Date Movement Place Casualty No. | N/K O.
191G GSW R. I
27-7 30 G.H. Calais Shldr s1t A2g4 | 10720 5-8
e ] e Ha g8 W H I
98- Zaglt upeds M3 Meeas ~do-  B136
16-8 | Xings Can RCH Bushey. Pk.
| 5 Hampton Hill -do- 3142

1010 C.C.H., Hillingdagn H.Uxbridge -do- |B188
27+-10 Discharged -d o~ HB200




Date

Movement

Place

Casualty

List
No.

Notified
N/K O.




{0178)—Wt. W12165—2146,—1,250,000.—2-15.—C. & G. Forms B. 108/1.

LN ‘ ! 4 |.“_ : - = 2 =
ﬁ\ & 5 ,_; "D Casualty Form—Active Servnc CERTIWIED CORM

'ka Po 'J F IOV Rﬁment or Corps. ,f> Wm n 1£ Gal"?ﬁ_Jl‘_n__T:}_:_ PO

: j o opmee W,
Rraglmf.\ntai No M Rank@ ] £ ' :
: . v~ ééé oo i ’3// /,;.54‘?/‘ 2 3
,Enlisted (aﬁzﬂgﬁwﬁz’q{ferms of Service (a) “/ Serwce reckons from (a) g ] 1
Date of promotion to) _ Date of appointment) e Numerical position on] \ "
present rank | to lance rank | w;ﬁﬂ of N.C.Os. J '\'-\\ J
. : ‘ \Re) i
xiemded == - = S Reenoaped o= 5= —  Qualification (b)) €C & ot et : ,ﬁf :
Report ‘ Record of promotions, reductions, transfers, | ‘ e i
v ; o T { Remarks !
— casnalties, etc.,, during active service, as |
T 1 | reported on Army Form B, 213, Army Form: Place | Date ! K"ken ﬁi_.'?m Arfy fg rm B, Gfﬁs 4
Date I, L A, 36, or in other official documents, The ~ /Gt f'f rmy f%rml . or er 1
received l authority to be quoted in each case. " I official documents.
Olni ozl D”beff ':86/“’1/ & i 4’/5__

18th Bn | Disembarked in France |Boulogne r‘:{-q—;a’ Nominal Roll

e ﬁ,__,_l

516 | 10 B | Brnntis § duge Aeave & nglond  |ipst6|B2 ot brden 17 7 9 1

Yokl e | Reliaied o Aeise | 7 i 25 197 r1

Y4116 b CFA. Pt ik R bl fenct. Qiws b €.F.A. 47-7-16 | A%. 2es. 134, 3/5’//6, |
1976 | B0 Ao | Bt Kbl Anr.| M. %0 At 6w 300y 3

2[,
i Bt PR PEP R 2 ey R, o

_““x

) éf ﬁégyﬁ&g Captain,

AJ .
; SRR N R for Tt .Col., A.A.G.,
B s R Canad &n Sect), G.H.Q., 3rd Echelon.
*‘:: Y

: {#) In the case of a man whn has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.

(b) e.m., Signaller, Shoeing Smith, ete., €tc., also specxal qualifications in technical Corps duties. EP.T. 0.

F LR AR
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L ;ﬁ 3 5 ‘j 4:7 A A AT S5 /h 3

i & >
- = 4
- [
r'- Report Recorld of promot‘iions_;, redu(t:itions, trg.nsfers, Remarks
: g casualties, etc., during active service, as . “ -
P Lam® reported on Army Form B, 213, Army Form Place - Date i‘ 2 fli—?m ﬁrﬁ{ )F.éar L B 232 e
Date ~ Lo W gm A. 88, or in other official documents. The rmy gml or other 3
ettt authority to be quoted in each case. (Al documerpﬁs. ¥ gt

Y

_ S~ §1C | o i S
/4/—/ 9'/6';['841-.{611 on strengtthﬁ.A.C. Pte II D\ 0. N0~§§v§=_§° .

ol

ATTACHED : Pz S At : ;;;,_r
g4 FRANSFERRED FROM CCAC. T 2o PARI{ I DO. No.4K& 4.

el U
. f? G'ngéw/

e

S/ - ' : I - 3 ! 2
¢ : = - E 7 i ;;..I’f/
)/é/y/“ Dischargdd from G.C.D}%gfﬁ‘é x‘tbﬁ‘% Bn Part IT D.O. N¢ £/ /

_"_'_F_ 4

‘r‘ ute ';1 t

| o4 JANOSCCTB. | Transferred to gth.Can. Res.Bn.

From 1st.CCTB. v/ | Hastings ﬁfu AMagor.O € ‘CeTh,

3//;/%7 |l ? ;65):{5%{”\ \f/”/f% // 9/

o ot To .m: —-lo-ﬁ 2 @u) Sl
e &%bﬂmﬂgw & ot
¥ L/;L/’v_g,/v_f-/_'-' e GAPTAIN,

ADJUTANT 47 CAMADIAN RESSRVE BATTALION.

o

‘_ it i



.. - A 53550
¢ DUMLICATE.

i | 5. Army Form B. 178.

To be used for recruits enllstlng direct into the Regular Army only.
Army Form B. 178* to be used for Special Reserve recruiis and ’
Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname__C ARPENT ER Christian Name Hamiltone <
\ TasLe I.—GENERAL TABLE.
Birthplace ... Parish Wallaceburg County Ontario
: on 2nd dayof__ 1l = 191 4.
Examined ... Y Savsns ey x
ab Chatham. Onte.
Declared Age ... ... 23 years days.
Trade or Occupation laborer
Height | ..o (sl s a0 5 fect, 4%  inches.
Weight ve s _ Ibs.
Girth when full 227 e
Chest 1 %xgwded- i ! 31 ?73’ 1nehe%
Measurement Bonio of Hapandon 324 9 . inch@z = ;
Physical Development Good _E c;g—
S — Right Left & - 2
Vaccination Marks = <% =
Number = h"‘ == ]
= \0 0 g
When Vaccinated ... = L8 )
v Nohe
Vision {RE_"VZ ~ ?‘\ gg
; LE—V= S o8
(@) Y : & 8
(@) Marks indicating con- = & Yoy
genital peculiarities or e L
k previous disease : « \\ 9
Q- s G 43
= E 4% h
: () R S
(b) Slight defects but not |\%/ R
sufficient to cause re- S i
jection ... l— §J :8
S s
Approved by  (Signature) D.H., Hoggz. : =’ F
(Rank) Majore A¢DeMeS, 1ste Div,e = _:3
M ecgzcal Oﬁ" icer.
&
£ e
ab_ :
Enlisted ...
otk = wday ol : 191
Corps. Regtl. No
Joined on Enlistment ... :
18th Battn 53550
TI‘&IISfGI‘I‘Gd to ses ses This Medical History Oheet has bedhi compared with the
Corresponding  Attestation Paper, ang er ries made in red
have been taken fnom The Alicsiation reper..
Became non-effective by W RWARD,
Colonel in Charge of Recordi,
Canadian Contingentis
on day of 191
(Stgnature)
(Rank) —

P.T.O.

(1808) Wt. W2869—1662, 200000. 6/15. SirJ. C. &8,




o i

Table [I.—Only for Admissions to Hospital or -to the Sick List in the Case of Warrant C

Admitted to Hospital Discharged from

Toknicsl Number | Remarks bearing on the cause, nature, or treatment of the
s ot " of Davs use. In cases of syphilis, admissions and re-adm
T D F ¥p
Name of Ilospital ‘ HRCasn in subsequent progress, including particulars of treatn
Day |Month| Year | Day |Month!| Year Hospital given in the special syphilis case sheet.
%ihfifg Sag?fefg:? + 81 8 116 1368 8 |16 G.S.W.Shoulder. 7 Transferred to Bushey Park Hospit:
The Xing's Can Con#.15 | 8 16 9 |10 |16 85 Transferred to Uxbridge.
Hospital,
Can,Conv.Hospital. (.9 |10 |16 | 27 |10 | 18] ‘&0 do 19 Ipres July 26/16 C.C.S.Poperinghe
Hil lil’lg‘d on House.Ud bridge 3 3 daSS Then to R.Leeds War Ho Spi'
; ‘Bushey Park .To C.C.A.C.Bhoreham 1
Bramshott Camp. 58 5 17

: X ray report. Much d8struction of bones (radius
4th Res.3n. _ lower 3rd, Some ecsallus formation.




ssions to Hospital

L .

or -to the Sick List in the Case of Warrant Officers treated in quarters. \

Number

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future

H.R.Casgrbin, [EC].

Ay f Days use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The s o K
Disease & in ! subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be Signature of MeTcal Officer.
Hospital given in the special syphilis case sheet.
oo o
G.S.W.Shoulder. 7 Transferred to Bushey Park Hospital,London. J. Kay Jam’%ﬁ% (rlﬂ.)%Mgegr.
|'/ ' \ ; - E ]
85 Transferred to Uxbridge.

‘o as 19 Ypres July 26/16 C.C.S.Poperinghe Then to 30 G.H.Calais

X ray report.

11 da§s Then to E.Leeds War Hospital 7 days.'Then to-
‘Bushey Park .To C.C.A.C.Bhoreham by Sea for duty.

Much d€struction of bones (radius near junction of mid sand
lower 3rd. Some callus formation.

S.R. Johnstoh,capt.

J.1.0'Connell,Capt.
'5C.
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Table lil.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc.j
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.

VACCINATIONS

.1.8/121/14 Good. D,H, Hogg.

ANTI-TYPHOID INOCULATIONS ETC

10/11/14 Good, D.H, Hogg.
20/11/14 "
21"‘12 ""16. TJ:'JB ;10 A-E-Beechn

OOt-Sf}/lﬁ. C‘G.JR.CM # E Sy G-S.W.-ShOU.ldeT Rl 6 WkStP.T.

J.N.Cock,Capt.

@7‘?7// 7 Bra o hoif>SPRROVED, . P.S .15,
real 2p0.

Geo.A JRussell,Capt A.M.C. G,S.W.Forearm L. C,ii
C.E.Cooper Cole,

P - S - I'-’I .B .
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
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If in perm. Corps,} ! Sl i
Unit 'I.Sth Battn. What Unit? : _ - Married or Single Single A 1
Place and Date of Enlistment Chatham, Ont 5nd Nov 1014 - ‘Place of Birth Wallaceburg, Oﬁi'-:._
Name and Address, Next-of-Kin Margaret Bonman, Toledo, Ohio.
77X j Relationship L
| 2, ///;.} I /1' ' Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ ' Payable to
Relationship
Discharge, Date and Place Reason Character f/ bl
Beport Record of promotions, reductions, :
transfers, casualties, etc., during active Place Date REMA_RKS
Date From whom service. The authority to be quoted Taken from Official Documents

received 1 in each case,

274157 B8 Upadl [, Al Ypampoa Bz G a Aﬁw |
/2-/—f. i TW-Z@OW M V/ ,méf ///f‘/ %z ﬁ@/zﬂ
13- § - ! i 13618 | v 3yg.

zsq/es- o, /fw.a( e, G,/ '%MW/QQ/; Ot , Frrom

6 /6 % B TLLMW %ﬁ. ': CERT = .5*/4 AMF,Z, 23-' 5 ;
SF A 1T | Beso Gk Moopling | Gt S a5 ] @M F2 AT G“"’e"-
(20706 v |Gaet-Geds Wan Noofilad  OGeas 25 AR
[GeF 16| .wc}m,zﬁa{x%ﬁ(#mﬁamﬂf /¢ A T e ;
}.\ J4 £ 76| i€ Jamnef B K2 Bay '7,52-/4. A TR

| il E ‘\ ) $F & .: e L1 2T EF iF é‘
C}l \ \ ) /4 f—- /é g%& ‘g 303 O ST Ehgiies W“C / f""/é
i 4 7
F . | it ) : i

| |
1 1



Re]lwrt l Reclord of promotions, reductions,

| | transfers, casualties, etc., during active Place Date REMARKS
_Dat |" Frem whom service. The authorlty to be quoted - Taken from Official Documents
2L recewecl in each Case. : | :

/=15~ 16 /57 /o«"» M/M/m oo mAjﬂ V8- 10-16 | C2B/55
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241~ 17 4t.b. Rus Tulen o8 Tt-e-glh W.Sardling 2+-,717  Pt. II’IS
e
% /-’/7/’ //43 %MW%?{/Q . e 27 e P
-3 -5y ot W”W’ A Sy Briam Aol Y/-5-] 7
/ﬁ_____// : - Z. .____% é f}«' A,&r TSy # ff_wzr__-?y /‘57
S AL R m Ao 1641 L = 7 -6ty | 7 3O 47 5P othr
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Form R 122, e sl 2
TE‘E:?“-EET\I—QB-?-EF, / 7 _;L / ¢ ’?/ i,
? . : A Lo gl el Ao i
Rank Name - (&) e, 5 B . Reg’'l No. 35.5 ?
] oy [
O If in perm. Corps, )
Unit /0‘7/ 3 "'f What Unit? S Married or Single )-ZC—«-&L..;

Place and Date of Enlistment 1,,%: sy, & L»{ .:—J / /y/% Place of BirthZdhzdéce co i M«,—/xf cf-h/(:

Name and Address, Next-of-Kin )ﬁ’i.d_-r—;; Y /L\/zﬁa S =

28 | Joz A @ ,L& s Ced J/ e |
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o 2 A 4 Relationship
Lo, Frlo
Assigned Pay Monthly $ Payable to é&f{)’/
Relationship
Separation Allowance § Payable to
i o 7 5 7
i i i / v ;
Lok AE b L/f/( Ty 2 /é e Relationship
A N~ - e ~ —
: : i (¥
Discharge, Date and Place - Reason Character e e/
i : i F
e _ Hebo.j:; o} Becord of pr 0":?‘310{'{15 rcducilf;m transfers, | o | i REMARKS
| | caEna tllLS L 1) nringe active SLI‘V]L,( | ECE | e, i i E: 4 i
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Report.

Date.

From whom

received.

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

Place

Date.

REMARKS

Taken from Official Documents.
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— Wb, W1T51-1408.— 500,000,—5-15.—C. & G. Forms B, 103 el K
s £, Army Form B. 103.
A Fii o A ‘___‘______,_.- d
". Lins ’ !Casualty Form——Actwe Servzce. _ :
< ‘ e o ; :/ / ]
& ) Regiment or Corps ’ (\ % U’ZLL (4 0v o
sk A oy !
Reg1menta1 No5 3550 Rank M2 Name Tf?ﬂ»f’tﬂm}ef Wil irn
-Enhsted (a)_U_ﬁ—}-_ Terms of Servu:e (@)= e M‘ W S-erv1ce reckons from (a) - [/ /s
Date of promotion to Date of appomtment] Numerical position on
present rank to lance rank | roll jof N Os
| Extended Re-engaged Qualification () el Turef
g S e sk e Remarts
? 2T v taken from Army Form B. 213
reported on Army Form B, 218, Army Form | Place Date :
Date | From }&’hom A. 88, or in other official documq.ntsy The Army For}{n A. 36, or other
received : authority to be quoted in each nase r official documents.
2 L
| 2,{. b e {.,U.&«f = ; = g {b R ) _p = E—:O.t’f b7

/e (f ﬁz M 40 B HoH |34 b-;—) 2 ordes A NS Bk
: /QM.IQ—“. ? AZaﬁle i fWr t 30’473/7//77’/(94‘-’55,&
A8 caAntraL
{J’f S(Lﬂf.% 51«-. bommmar w{ : Y.

f--m_’7 dﬂ JO 0/ Cﬁ/{edp‘/‘zn WMV ¢4 .,.,"} G r? -J’ 2 1¢ -b,',..
b lé{{.&fiﬂ Wirtey, cenaes o U }/:/, A o e i
On fbmumwi (/34'?0 247 8) 4 ~ A 2 AT ot finfe

ADJUTANT 4.TH GANAMM RESERVE BATTALION.

M x fow: &NJW&&W&:@/_Q{___}, 4l H‘/A}L/MMQL Bl Lot L ﬁupvf 2 Qo # 9957
"Lf_; ";1 (e fﬂ?bf"g’ i W(ﬁo fo ""-,é— @_‘«_ '{(5"._/‘»{}__1{/ : 174 :. k, p{"* f '\_ o #10 ;

{ £ M AL T
J LA EAS ST Captdin
i x

oA deﬂm T@#th Battw'mn 0. E !.

—— el LR O T e iy MR o A5 Ml
[8-9-1516.6/5B | fubr koot { o) | Ft e Vel Lo,
29-12- 16 |gda 2. |é mmzm.,m SRR |
et L 5 1)
A~ Z~NE 164\ Hpperts % fre ol civn Mf;&w;({/ “7’7‘1/2,‘(%’—\ }-?/é/ 5 |-

(@ In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-
(&) e.gz., Signaller, Shoeing Smith, ete., ets,, also speual qualifications in techmcal Corps duties.
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""—"‘”":"‘IREPOH Record of promotions, reductions, transfers, s i
— casualties, etc., during active service, as taken from Army Term B 1 %l
o * reported on Army Form B, 213, Army Form P]a,ce Date : = ¥ = ¥ B‘» 218,
« From whom Army Form A, 86, or 'other :
Date 4% A, 86, or in other official documents. The . official documents
( received authority to be guoted in each case. i
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Pagpr L. ! Form (D.-IV% 1312). ‘A,F-.B.'ITQ Canada fRe'ﬁsed_). 12485, /50M." 18:2-18.

] R’eservad fo_r M.H.C.

Regt. No. 53550 Rankggit Stirname. COLI”FQ n Z‘quﬂ.m' %mr’ Hgt.m! II‘OH ........

Unit or ﬁer{)%w-—-(a) Overseas from United Klngdom’.g.?ﬁ G A0 ?J) In United Kmrrdom...:f__"_:_.'___.._ ............. o7
. County or ¢ ARAREN
Born at—T {)Wn..!./!(./.‘ﬂv‘ lﬂfﬁ.ei b &4 r% I’:ovlnce_. O n oy f'-ﬂ.,, R Colmtrj Qﬂ 'h (]-C’{ QL i

Date of Bnth—l)ay..é’ﬁ.q M’pl\lﬁha OC Tob X g/i,d \,Yea.x.lj’:f’ o,q,*g Aae‘g 7 YI‘S‘.‘.& monbhs
i koo Onr S A 2

P o 11

meei Trade or ()culpatmn

"114.111;}@8 tha}b w111 sewe for fumr'e ﬂen?hmt\mn 11'

AV 106 0 e astions elow' m*a*to be ;’il!ed 1) fu}* the Oﬁwf h m&iacal akg'gsgaj S rm}e 'He will” car efuuy J’saomsmmde

Ezoﬂwmﬂ the soldier's umsupported statements and the eam{@mg as *rgcmded iy, th m.gdml»(or other. mahw Y AOCUIMEnts E&m g m tks
Hf’ 'e‘f:;ﬁl plamly; staif ﬁw al zségnce af any of t}w cr&sabzm j pi ao: ia iue oldser jrammg for the present war.
: \ 44 %

ik, o

7 WW é@ ?@M@T

]_. State : Fsirbite—s a-ru $ distinguished Fxom
' 0] o?"oo ths -J,r’tn:zai tomer watme as fwr‘ a,e pambla

0mP|aFQ F'rac,.:c vye e x}, Vi Fe mu'r'@“

rd

8, placing
gepara_te;

el

g from

abilitie
causes in separate groupa.

Disabilities
\ Group (c). Aﬂ A

SE {)14 ])ISABLJITY

Group the dis
those resultin

b2
=
=
d

..w-sérﬁmg-ékc—duumm_zﬁ}umy)

() Aa to

drongoy Gg . Baek LE}T [ hlg h a,nc/ o Q‘%M'hm‘ SepTaY

abo-.-r\_ " R g ) hr K nee". L ‘"'HO“T- '?"--q--‘-ﬁ-‘_

Aat : ; ; : R Zaiiihe oy 3
(:rﬁr()mp (lg V. A : ‘ ; A/-: A e W Zl

above. *

('"-)Asto : . e . | ._,'-.-_;3';' N ._ _. o :
(:?:ljup (c) /l/. ﬁ : . iy MA e : /l/, H

above.

L i

NOTE~—By Aclive Service is meant Sevvice with the Colours in Canode, United ngdom, or elsmﬁwe dmmg the g»eseﬂf war
(since August 4k, 191 i)

3_. Is the dlsablhty due to dlsaase contracted o1 injuries received 1}1101 to Act:va Service ! \ Y
(i.} As to (xmup {z) above ? A/b If. yes, has Active Servicy augravated lt? [V /—L e e
(d.) s to Group (B) above { /V A Stk yos, has Aective Service aggravated it | A j:\. .
(#2.)  As to Group (e) above N A I yes has Active Service aggramted 11.‘? /V A’
4. Is the disabﬂ;b) due to disease contracted or m]u rigs Ieﬁen ed wm]e on- Aatw& Sewne—' i R ::ﬁ‘ , i

(i.)  As to Group (a) ahove ! y e a4
{aa) As to Group (b) above A/ /\

(m ) As to Group (¢} above ! A/ A

MUI‘C! PH’. gxraphe«) Wavnd% : ef

Place of orlgm | D:ité ui origin.




Parr L (sontinued). ol ' g B ' ; .

5. 41If a cause of disability was an injury received on Active qar*.rice was it receivé%—-

ey Mbibondutyt Y€S . yaqiiag s(m  While off duty 1 /Va,, S B0

| g s Court of Tnguiry-held 4/, A « ,fﬁ’) thra? /1’ f%“ L) Whent m e e : 1
(m) Opinion of the OOHrH VL i B | o : L 2 . |
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HIQTORY OF THE. OASE ‘Sﬁatﬁ mm‘;eZy "hf essentind pamfs of i?u ksszqry, m}hﬁ?’;ﬁze’ eﬂtms magle o Hza Medwal Ewimfy
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(i1 } If o, state what. H:L}:Ctaj oulny f%ﬂh_”# ﬁ‘f'“ W yl p B
w:g'gg}"‘ "ﬁf a8 ona adv: sed and det 1i nad’i /]/ 0 e -

NOTE. —-—I‘G‘aé of teetl on or immediately after otive Service should be alfribuled thereto i fsgrﬂa i}w‘%e e mdmca fo ma r’o?m rmy p 1
9. (i) . Is thete loss o decay of toeth attrlbutable ta mtue Serviee ! y ‘Q/u S ARG S O R o s ‘
(nj 1f o, daseube M——M L\,—c/c; M/L«_D-G/wa
] --'i '5" B374 '1 i : i 1 5 g &
L L PRI o S R W oBEY R 51” VAL Ty M Dy X ¥
10. ‘DO-YOU RECOMMEND Bdr 18 7y e e o RO T |
“n) it for duty 3 4 /V .0 4
{(b) . Fit for base duty_..? ./]/I(g : : A i
(6 Invalid_ to Cayadal} y B G : ; ) e : i : %
: _(dj_ 2 Digcha,rgg from the S@gi’iae a8 permanently unfit ! /I/ ) : :
&te of Report.. ‘17?/ I.Af l B .....m..,..,..lgl \\"" _ e blgm.d m{. =l YT '&
% ' ; ‘Officer in I‘}edwm Lﬁ‘j:g— ot caso,
Suam&nh C g w fé.’k..‘-f*ﬂfb 4 e
1 have sablshed m_ysalf of :
Report, a,nd co £k A BEEIELIR :
/ o;xtkhmf‘\“ SPE(,’; ?‘"‘ , Qs . e J/Q M&Q{ Offier i/e Hospital | Strike out orie _
R C ST re.q;?. \"5’0 b i b,M.QH-*’“T?“TgUée\j of these.
8 | _.,;99’5‘5“? ] t{\r OC : ‘

........... ........ ‘Iﬁ‘“‘*“‘fﬁ?e Pﬂ@bﬁﬁpﬂmr._w“ b B M!LJI,M.,Q_
¥ Delete if inapplicable. ey S e
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Pr{;ceedmgs of a. Medical Board on the Soldier. mtmned in . Part 1,

"'x.w;’ (,Eem and decisive answers are fo be given to all questions,  Such terms cw“may" “per. }myps b probably,” yasse?}l 0" e

not to be employed. ~Disability due i causes arising on Active Service is o be elearly shown i order that the Pensions
Authorities may deal with the case pm_perlg : ; £ o

S

-

Iz she dma‘mhty fully indicated in Part T (1)1
P el
X not, indicate it. al
12, - Is the canse of the disability fully indicated in Part L (2) 1
1f not, indieate it. gei 5
. 1%
Cansed | ’J ; Caused ! Ly L
18 Was the dlsa,blhty ‘camsed Nezligence of] ! e g W Miseontitieteef o [ a0l vall i
or aggravated by— J_ the Soldier | i 44 the Snldia’r : S P
Aggravated ! % o\ Aggravated ! 7%
14. THE ENTIRE DISABILITY.—Without regard to his regular ﬁccupa.lsmn, to what ‘extent is his capaclty lessened af
present for earning a full livelihood in the general market for untrained labour
{(Estimate ai none, 10%, 20%, 30%, 40%, 50%, 609, T0%, 80%, 909%, or 100%.)
15. THE PENSIONABLE DI‘%ABILITY —see Part 1, (3),  Aggravation on Acﬁvo Service of o disability ewishing previous bo
Joining is to be included in the estimote).
What part of the enhre disability estimated next above in (14) is due to causes arising during Active Service?
(Bstimate at none, }, %, § & ooral) 3 _
A B
16. Permanency of the Pensienable Disability estimated next d.ht} ve in (15
(i) Is it permanent? ' i
{é-i._) If not permanent, what is its probable minimum duration (on month2) b
17, T an operation was advised and declined, do }“{)'51 :
consider the refusal to have been unreasonable ! Jid AL o s
18 Heraarks.
‘ » .':..-_‘-r,.- o
19. Recommendation :—(a) Fit for duty i : Wakaara . ! | Classification for the
j . - _ . e e _ Militar_'y _Hospitais
- (b) Fig for base duty? = “t¢ " _ . . Commission,
(o) Iﬁval-iﬂ_t(_) Canada ! . 5 _ : G
(d) Dlﬂuh&[?& iwm service as permansntly unfit ] -if-;__'._-—a

Date of Boan ii 57

) M W%ﬂ e |

£ : mfﬁ e{hm;_ | 2
31 D r‘ 191& :{" .I- gl( féoa”g .,:I ; s B -f'» :—’WJ"’) I ‘1L--:-"-?j
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: / f——7 o

Approved ]Lé.ﬁ”*t, D.ADME AT NS,

Dated at
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Part III, ¢ . ‘

Proceedings of the Pensions and -'C'iaims Board on the Soldier mentinné&ff in Part 1.

The Pensions and Claims Board, Canadian Expeditionary Force, assembled at =~
on the day of 191

Members of the Board :—

The Board having eonsidered the evidence of the soldier marginally named, together with the documents submitted,
recommend :— ' : :

Dated at : : this day of 181
: e
%
Sﬁgﬁ-lﬁ&é‘fﬁ'gs Uf ] A et LR S -'.._‘-._.-........\.,....:._‘;'.:«..,;.5',':.__.......H..:..:q\q_‘...i._e ............ i
the Doard ; e,




Hed
§ THIS FORM WILL BE USED FOR ALL RANKS

®  vepicar HISTO® OF AN INVALIT_D

INSTRUCTIONS WHICH MUST EE READ BY MEDICAL OFFICERS

v’u £,

1. In using this Form the “ Instructions issued for the guidance, of Medical Officers serving on Mf‘fal Boards"
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the “Statement,” page 3. The President of the Board of

Medical Officers is responsible for the proper completion of sections reserved for recording the ‘“ Opinion of
the Medical Board.” :

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinetly
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 mtnesses, or from documents,
Reg1mentak 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 Medlcal Board under the section ‘‘ Opinion of Medical Board.”

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

8. The nomenclature of diseases must be followed, if possible, as described in * List of Diseases’" printed in the

order in which they appear in the Annual, Report on the Health of the Army, published in London (1915), by
Messrs. Harrison & Sons.

Sramigy. bondon, Onbe =~ pire..... 5!'4-19' .............
Tt Unit..... - DR .. (b) Regimental N055550 (c) RankSgt’

(d) Surname.... G A REE XN TER. . (e) Christian name Hmmilton

(f) Home addresg'_m"m 1885 P&].MWOOG. 5.7&., TOlOdO, Ohio, .S ‘A. P

(g) Nextof Kin___.... MI‘B. Ray Demm’ (%) Relationship.... Heth.r

() Address of Next of Kin_ .. .. 1855 Palmwood A‘VG., _Ef.‘oledo, _'phd" U‘S‘A"

2.. Age ]ab(\blrthday 27 ..Date of birth..24=10=91. .
3. Enhstment or Appointment (if an Officer) (e) Place chathm 0111‘;‘. Lo DY Date 3“"11"14‘

4. Personal description:

(a) Helght 5' 4&“ (b) We1ght141) (e) Complexion....,gﬁ?gj:w...,.......,..

-~ (stripped) 5/

(d) Colour of haer.B]‘.‘OWh (e) Colour of eyesBrom ..... (f) Identification marks, Scars, etc. 4"

Auntomobile Repair.

5. Formeritrade .Or OCCHPRTIONi. v oo o s il e el e et e S e

6. Service (The information should be secured from personal Yeazs 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).

: - PerIODS
/I .« From . o .
e L S B = 1
B ARBAR i i e e e e e T 3§:3:19 ................................. 3&5‘{9 & i
- R
England1 i ﬁ}&:lg ................................. 2‘5?3?212'
Eranice oF other theatresof War . . o0 alon it = 1"5"18, .............................. 2"10”18/ .....
- ST ok = ik 7
7. Original disease, or injury.......... ([ Slight 1038 of functiom right kneea . . ... . .

i{. (a) Date of ongmzv“‘g"‘la" (b) Place of origin......... Feaw o DO e
1'§ (¢) Cause Geb oW -

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

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

M. F. B. 227.

30051, —8-18,
1772-39-117. ; ®
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&

8. Present disabi lity— (Here state the exact nature of {hie disability resulting from the disabling conditions: e.g. (a) Weakness—slight, modernte,

marked, ete; (b) Loss, complete or partial, of an organ or member, or of its functions; (o) Necessity for rest of the body, or of seme of ite parts, for
therapentic reasong; (d) Any other restrictions in cholce of occupation.) ]

tion— (Before com leting this section the invalid shounld be stripped and_auhjected_tu & I;h-.’)rougli ﬁhysioa.l exu.minatiﬁn_.- Import-
9. Present Cond_ tion (a) ant, to be a full description of the preseni disabling condition, or eonditions only. ** History " must be recorded in Scction
10. Describe all abnormali ties, anatomical an functional, contributing to present disability ; chjective findings to be stated first, then subjective

_ findings.) 7
|| OBIECTIVE: Sear 4"x3/4" acrosss. inmer surface of r ight knee; {operstion
| for opening up knee-joint) Sear is not.adherent to deep tissue, is -

L R T R R R e e el gt R e R

% SUBJECTIVE: No complaints. : s - . :

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

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

Nervous System.,..,......Hﬂ.,.,,....Cardio-Vascular System..‘,.....'......,HQ..,.,.Genito—Urinary System......... F e
(If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.’
Special Senses............... ..gp_,,..‘.Respiratory System.,......,..RQ,“.........,.Integumentary System.. ... - SRR e
Disturbances of Mentality,.,...,..KQ.‘,.L.,....Digestive System....,..fK.Q ................ Muscular. System. . NO
Osseous and Joint Systems...... NO. ... ... Any other general condition... NO......................
10. (a) I{istoi'dy_[& ihe condition referred to in Eectit_m:B (gxdl:\ |
| First wounded in shoulder 25-7-16, flesh wound. No disebility. . .
\ Second, knee, axi side and left thigh 27-9-18, ell were shrspnel wounds

E end all hesled with mo diéability except right kmee and it is slights




= & L A
10— ( b) {Her- give a ¢ ‘& history, a8 obtained from invalid, with dates of origin, of suy affection from which the invalid, has snfered either prior
to or gince en) tment, and not included in Bection 10 {a}.}

).?.u.ﬁ

| £ None.

| Y R e e RN
ii?, ’
ek o

a Hontimton n domstotion s ies st i A Shrapnal acara 2 on righb shounlder., No f
1aabilit{ 35" scar right lumbet region. No disability.
,” scar left thigh, No disebilitwe. ... S A T i S e S0

11.—~(a) Did the disabling ¢ondicion have its origin before enlistment :Noe

(b) If «o, hiag it been aggravated by Service ?  (If asgravated, give a description, as far as i is possible to do so, of the disabling
conaition at time of enustinent.)

Not applicable.

T e O PO S R T R R R R R P U e L A

} .f- : . f i

$7. Was the disability caused, or aggravated ; (¢) by intemperance, or improper conauct ; or (&) by unreasonable

\\m\ reiuq £ aecept treatment...........,.,..E.L.o..! .................... s 2 e T

‘The reglmental documents will be referred to.

(If the answer ig in the afirmative, state in percentages, to what extent the patient is incapacitated by that causation or ageravation. In answering
this question, conduct sheets should be considered. If treatment has been refused, the circumstances gurrounding the refusal should be
7 described on page 4.)

i3 What is the probable duration, in months, of the disability or of each of the disabling conditions, if thérc is mecre

than one ;Pormanent. .......... e e R

masaago.
15. Is further treatment in hospital, convalescent home, etc., hkely to be of material beueﬁtr‘ .................................
{If the enswer is “yes” state nature of treatment required and probable duration)
Noo . St
]
|
\ St - ek . Yes, ;
16. Can the former trade or occupation be TESUIIEA ¢ . il et s corissiasmitsisiascrsssas st R e G
(If not, briefly state why)
’ i Rffunmmendatlons

Medical Officer by whom the case s brought forward.

T

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).
S/ { r " e s R
S .'r :

-

B (f )

I the undersigned.... W e i L= 5 ..have heard the description of my disability and
present condition read, and am satbﬁed (01 ot satlsﬁed) “with it. (If dissatisfied, statement should {follow,)

I complain In additIon OF ....c.oerseremsommsconssibiommsisbiisismsosasstsesier orsssasinesessasesniiobatishsns s sdoestasksise s osbonndbeesasasnsiansas sinoniossnnishns ot aasins

L CaBen i 4/ Riank.

.Szgnarwe a_f mwhd ﬂmm'med




o “‘b
OPINION OF THE MEDICAL BOARD =

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

19 Is the mvahd ﬁt for
(a) General service, :
(b) Service abroad, not general service,~._
(¢) Home service (Canada only),

(d) Temporarily unfit. m (X or No')
(e) Unfit for service in Categories A, B and C KOOSO @XXor No.)

20. It is certified that the invalid

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

(b) Does not require treatment.
(¢) Should pc.ss under lns own control

(Stl Life out condmon not apphcable ) . ¥
21. Itis recomnjended that the invalid be discharged. (When not for discharge add special recommendation.)

Fit for Service Overseas not General,

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

Before signing the President of the Medical Board will read the statement signed by the"invalid
and differing: opinions regarding Sections’ 7, 8, 9 and 10, as recorded in Section 18, to the inyalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regargmg Sections 7,
8, 9 and 10 oaly, recorded in Section 18, the invalid is dissatisfied with the statement ‘prevmusly made,
remarks of the Medical Board will be added here. :

Ca’%es%dent

PLACE... Londgn’ ; Dnti‘ . 7753/'7/‘“‘2/%%/

= Members
BaTe 0 5"4“1913 ..........................................
TO BE COMPLETED WHEN TREATMENT IS REFUSED
T thesvimdersipned . S o i e s e e e e R understand the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.
Witness.......coo.o..... b 20 Stenederrsiinlenii o oo el e G e
Shuuld tha reiu.-:a.l of tha inva.,:d to aceept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of megmal officers should so state,
....President.
EESCTRaR DR It A TR Ty, S e
' Members
DATE... s e T e T e ¥
APPROVED BY % ﬂ/ APPROVED BY
g/—’ capt ... lA.-H. C ...............................................................................................
“TOT i ssistant Director of Medical Services. Director-General of Medical Services.

DATE’jh,’/F/’f B i o S R R
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.Eorms * Army Form I. 1237.

T T T ;
Gy MEDICAL CASE SHEET.*
No.in | Regimental No. Rank, Burname, - Christian Name.
Admission Al Yo / a4
" and i VT e ki AN s Co e i N ALY
Discharge $id S S % Sy VD Gty a? B T By A A |
Book. =< s o
Toinl " Unit, . Age. Service. |
I -
Year P ey e ST ey
y £'f 'I,«J., |’ < AT i e -= /.'\ ‘ r/”. = A

Station < (1
and Date. Disease ) AIET L =

\iﬂi.‘} D+ '_:__;!g’,-“» --.ﬁ‘\,f T-9% Ty \___r,..f---g*-"‘j/?_-ﬂ—-’}/’
SR P B e ?14~v~ 2/ aimA&Lixew—r~ lﬁa? ?%J(f
: A ‘: ¥ " y L5 j / =
J Krrd ﬁ-—rf--..f Loy wesdbie d Ul 2 ‘h{'l 9
R A P I SR Q. X 5 1S
i : : e Xk 1‘ ‘{ M”‘% Z‘(& /é"' yf‘/ i
e ~ 9, “344#2.7/1%" C—a.-a—nxﬁan..nn ?m»mr
rt il = 30CCR 3 w2 %am W 49 /Qdaa.,,
P |
Ly//tay’(‘fw )Lw J”f"'_'"lﬂ—am fz’k-’#—ro Ywéw&w

q Lp :) %‘*—V;f/‘j )Hﬁ..q. c_. / d /3’

S i e o ~ 2 g ol : . a8
“f pga g Yledq 234 L -a,u../‘m an g L gl 'C'r’-w—"f-i./L e B 7
j (/ . ; V)

-

/ﬁ;wﬁmg_l Co i 26/t A JA/;M o flit Mww
_QMM”MWM wwmw*

i w,w/ _@n_&grzg]&mw o mdd_ﬁtzwf

e BN ,M (G @mwuf/rwcuw—bww PRy e

. waguh@ Jtl g WJW 2ot z/A,WAM
\u@_u_@awwmm
e oLV W&M&Awm,f
'uuuwyL %Waw MWQ"&M ﬂu'
LuﬁwAﬂn.ﬂ i hnelid, andHl

?ﬂf//lu J"-K/M W ZLMM&M th}?w
tures.

"% # The first and last enme‘g wﬂl‘%e 51gned and transfers from one Melﬁcal Officer Lo anotner/attested by thc{r signa
(6365) W2944[Pi38 2,950,000 1/18 MeA&W Ltd Forms/L 1237/13 (E 2349) [P.T.0,
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[ “ 4 y ¥ o

X i
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@ Station
© and Date.

‘- _ Lt M &M /i 3 Wi (4L &mw&&\j
e o g WWQ_J& AER e ! b , P, Hs




S Oristia 8. ; v
: (Y( S = “'\‘1 %m = 27 ,:. \1
. W0 o '- "-m\
| . Qz&pprovcd by B
E me%u%_ _ |
. \ ﬁ{?@-"—}uﬁm F— =
\ = 4 /
LY (
(;iﬁg\y or Town... O SAALALLHAA l‘fky@ w}{'s+ jMMI 0.
! Blrthplace
: Ibfmﬁzty EXAMINED FOR RE-ENGAGEMERT,
| e VTR % ~ T
| Apparent ageg_a 1@ AUG 19K
; ; M.O.
| Trade or occupation........ =B =0 - WTT a¢e ;
|' Height e e ﬂ
| Welphb ool v e e HIDSS S N%L’- ﬁ'@'gg«f I;'['O'
\111111nutn 3 / ...... 1n{,hes -------------- &?E?? |
" Chest measurement 33
; Maximum expansion 252 2._inches. M.O.
Physical developmont /qlﬂ"ﬁ"o\ _____ M.O
Small-Pox Marks ‘/{‘—"’9\’ M.O
: _, Arm Righut-/ LT o ) e
1 Vaccination Marks Date Result V ACCINATIONS,
Number Lo

)

When Vaccinated last

(@) Marks indicating congenital peeuliaritics or previous|-

|~

disease

il

o

Qr ’/Q}/ Ie gﬁ//—dﬁﬂ— M.O.
Vi

M.O.

M.O.

Result

ﬂ/ 4 W/e{

amﬁ’

ANTI- TY]?HOID NooULATIONS, K10,

M.O.

2 % %7 47/4»?

r:’z//f/"

M.O.

7 9 MAY191]

\
=)
1l
&=
Ze B
______ a’/%%(ﬂ/‘)/-j /Z/P&-/ M.O. ﬁ
. o = e ’
; Enlisted on day of. U BE
[ ]
| F I CoRFS, Reer'n. NUMBER. HABITS. DATE. fﬂ 3
Joined on enlistmént Af’t@ 5 =4 g@ w
[ | o ¥ S S < WIS A X 3 _____ =3
. Transferred to.. ..... «l Ay sy, . th S B
i = B s A oz I'".:
; ,r r‘ "P
( EXAMINED OR DISCHARGED BY A‘MEDICAL BOARD
‘ | STATION. Dars, l DIsEASE. RESLT‘LT
| | ¢ —_— o
| G/@rﬂkﬁd_ i et g0 16 Z. Siew, SHoltn R, é- LAl £° AT J
pid Bramshotlk /Camp, Hants. /41 (4)@4 )
| e F a
|

APPROV E D

C M’%f” i 55»3’25 AALS 4,{{

| & for Colemnel, A, 3. M. 5.

- s 2 E

Canadlan Treeps, Brajpshott Camp % D'CAL‘ B
. - AP i~ gt £ HES U (O i | {3 e

N. B. '“];ns sheet to be disposed of in accordunce with instructions in the Re gulatmns for Armjr Medma,lx ¢
Service, on the'man becoming non-effective ; the date and cause being stated on next page. P

Wounded right knee. Bervice overseas.

— LONDON,

M. F. B. 313,

A0r--f-14,
H. Q. [772-39-439,

‘ONT., 3-4-19

rE?mw“‘r:z;:
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rname
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28

10

£

2

o

19

}’ﬂm ""‘!‘{/7%'6 (s, ’p"?‘“‘%:fp ':/A-,.-.vr ) § 30 = \
4 4 Cataus AT
}fm_/fl‘wli. 7 Aagf. - '_/M o e i

o cepe. Haro ot [0 8.4

7 ka

( /Tédum e
i el

ff V'M-ﬂm,\;_ Z

“"’C—r&‘c;,-_,

.hq' FP et c;,(

M—‘—A‘_M

s "z
g g

b il P o Darns o Remn.lkﬁ onnature of tho mseﬁé’e how induced: if mild or sevefe: if com- L
5 Date of Arrival —— : Number pletely recovered from: whether AnY particular treatment was adopted. In Sionatire
: - e i -' Admission Discharge DISEASE, of days venereal cases state nature of primary disease, and whether Inercury has been N
STATION. at thcl into Hospital. fiom Hospital. J in given. If an accident, skate whether it ocour; red on d uty and whether a Court £ Medi 1\0!}. As
A St . | — Hospital. | of inquiry was held. Date g{ issue and particulars of artificial teeth or surgical | ©F Medical Yilicer.
. . Day | Month i e L Month | Year appliances supplied. Partichlars pf prophylaatlc inoculations.
| | : L 1
: B D j 3
BEAST LEEDS WAR HOSPITAL 5, I AV AV Gl M 3 ) X
: A
Harohills Bogd. Leeds. /4 wlole, 7 gt
) | ]
i |
.f |
| o
| ¥
'HE KING'S CANADIAN RED CROSS | 5 o
CONVALESCENT HOBPITAL 150 = /6 /0 /é el iR

’""7”
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TABLE 11.—Only for admissions t.o Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Admitted to Discharged from
Name of Hoaspital Hospital

Number | Remarks bearing on the cause, nature, or treatment of the case, likely to be of intsrest\
1

Digease of days in will be shown. The subsequent progress, including particulars of treatment

or of future use. In cases of syphilis, admissions and re-admissions to hospita Signature of
Day | Month | Year Day l Month | Year Hospital out of hospital, transfers, &ec., will be given in the special syphilis case sheet,.

Medical Officer

Hospital

Ty T, e e o s Wt
.......... SENERAL HosE 1 /2 (20 | 18| 2012 L2 )2 FUA Keeck] ID...
CARDIFF

3 .-m...u-...-.‘...‘.“................‘.........:................ ............ 0 e O s e Pty o e | b b R e wiae e o mis m i pikin A m e e W | . ... ..._.._"........ o ...‘.m:g_:'-n-;.--::-.'. ; ,.;I_:,...........................
..................................................................................................... - }i/f’f«‘fmf@ﬁ“ oA AA

VA48 ﬁn‘a_&a ............ R 8 b

‘"““‘:w’*“b«-ﬁﬁwr‘&ﬁﬁfr‘pl’? ..... .{g /7 1IN

e . N
g
o

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

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

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

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

/g« |
& _
FEB 24 19]9 MAR 8. 1919




Army Form B. 178

To be used (a) for recrutts enl‘l-éﬂn direct into the Regular Arn

and ) for men of the Territorial
Army Form B. 178" to be used for Special Reser———

Hospital.

recruits and Special Reservists

orce when they are admitted

enlisting into the Regular Arn

MEDICAL HISTORY OF

o

Surname Christian Name
PFABLE I.—General Table, TABLE III.-Boards; Courts of Enquiry, Vaeclna.fi_
s Inoculations, ete. ; Examinations for Field or Fore
Parish : Service, Extension, Re-engagement, or Prolongat
Shilining R e e P SR R of Service ; Issué of Surgical Appliances; Particul
TIGHIY. s av. sisusioraristintonis asbassinmmn eise G of Dental Treatment, ete.
Dl o Aoy Ofiiirveinsisiian S P e 191 , s Brief Details and Signature
Eumined{
[ A SO S S R e e
Declared Age ...cocoriiirsusinsia FOATR....cuvee SRR |, ¢
Trade or Occupation....cc.cccccisiarsisesnisinssasssnssessasssnnss
14 T3 e e R S feet....... Edass ......inches
Weight .. ...1bs,
Girth L
Chest f =réx;‘*rl|%1;§ulx} inches i IR
-.\Iea.suremﬁntl
Ra e of EXpansion ...........eeeeeecessseernssnsesnnsiiChos
Physical Development ............... G S e s R T GRER I TS RS e e el e -
RIGHT LEFT
Va.ecina.tion M&rka{ casnsn T T T T P PP R PR T T PR
UIBEE . oosesisiis b siiians| otttatnes g
When Nacemalad i i i et e s A b
Rl e e e
LE_V=
(a) Marks indicating congenital peculiarities or }revious !
disease— =
............................................................................. . |
(b) Slight defects but-not sufficient to cause rejection— %
| fecie
5 ST s ] R S e e R O e e !
e e B D e e S R
Medical Officer., |
"  PABLE IV.—-Service Table.
Enlisted ; Station or Troop.hip Hintgf asrivel] e ol darseind
ST IR S e R T eI el R I SR % o T - ——
Corps | Regtl. No. |
Joined on = e i | ‘
SR S e e e ] (R e e R e P i [t
Trmferj‘ed ............. 1 ;{ ....................................................... |
to I ..................................................................... 4 g S
|
............................................... . !
DTt b R L s v S AL OB £ A TN SRS Sk s i
on.. davel S e 191_. | 44
D T e I R e oS Pees  (RE CRR e  e p |ty o
R S T e R R l ! [ 3 =
" O},S?S] W2836/M2217 1,800,000 617 W.P.&Go, (1348 .



. Forms

N.B. be filed by M.O. inaccessible to Patients.

e 2L (Earl) Arm iy Fnrmj 1237.
R &Y LE. )
MEDICAL CASE SHEET.* [l J 9
o
A (ffgi' E;?on Regimental No. Rank. Surnamé. Christian Name.
and 5 Pte Jarpenter H
Discharge e A5} o bt i
Book.
T 8l2 Unit. Age. Service.
Year
1916 18th Battn. 24 12/12
(Patt IT,)
a) R b
( Station 5
| and Date, Diseaseq S W Shoulder
. Can.Con. Hosp. at D-(C) f origin (/. 4 oipé :
. : p. ate of origin ,..M_é/ 27 Place %M Country Frthain,
Jxb ridge (@ o g h d
9-10-16 19... Cause /7 7 v B T e A
e~ ' 7 Date -
Admitted to Date.. Special Treatment, &ec. Result. Discharged

(€)
History to

ot

L 90 G- Ll ,u»él,;z?’ (976 fcarid |y

ELE gy i flwn

fey 7

2 84/} M @7 /@AM—? 62»5 4. /L.
3 M ﬁi 1_,4 QJ’? /é//é ’r /@L/L.‘:zugﬂ.aﬂag_ (,GM é//(.
4
()
X Ray Report. | From
@) " , T - 3
Marks of E External \’&,_, 0 bl /@xﬂ Ehsiriida Nooat (o /1 b j P M SR
T J ury. 7
Internal
(h) ;
Eres??{ii of physical state z-f-r-'ﬁ/ , | Symptoms din f
SOURIULLGEUEN ., : ]
of disability LA 4 pibes Loy |
. Comphcéiu:n? et m:- Lt b Qrre - fffu /W &M,\,s 1 ///MJ
Prognosis. o ?erraf %/Ju.u a Aﬂ Opin, d {l_"’m..uz //.;ff)—o—{/;')
L
) Date. r ¢
Treatment [reatment. Progress.
and
Semi-Weekly
ra Y | |
L) | =
| 3 ; P'j ¥ Vi
R‘f}ﬂt | "N oan vintd forrwivt Cwhaniiy ADaegz >
&) . g
Disposal. Transferred to /"¢~ 4 6

Date

e

Signe(fy@ W Capt., C.A.M.C.

| *The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures
i {J 8521.) Wt. Wo5606—2631. 2,000,000, 7/16. D &S

P.T.0.



| il %

. ) -
Station
and Date.
(m)
ADDITIONAL, MEMO. re Part 1.
(1) Married ol
No
(2) Occupation ¢ooner
| ® Enlisted at ., Date yov 1014
(4) Vaccinated for Small Pox s
(5) Inoculated for Typhoid Yes
for Tetanus i
= - (ag
Sectioi. (n) : :
Date. TREATMENT, &c., re Part IL—continued. '1- Progress.
3 - f :
| |
.i |
4 i
i
!
\. &
’i
| |
|
]
|
| |
!
|
i
| | |
Signed Capt., C.AM.C,

i (0)
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g Army Form 1. 1237.
MEDICAL CASE SHEET.* |
A dl:;fi-ﬁ_;?on ‘ Regimental No, Rank. . Surename ¢ Christian Name.
nd ? ‘ “ﬁf“”ggﬁ '
Di;fgmrga I 53550 Pte. - Cappentier He
Book., _
‘ Unit. Age. Service.
Year |
18th Batt 24 12/12 10/12
Station
and Date. Disease G.S.W. R.Shoulder
! ] =
(S o | o /ﬁdy 2 e/ ;%M Fe
B X k&m«/
_ o oafuaall

SOl A e Ty

7f Cg L3, O Al \ Tm (ks
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uaau:efe.ﬂ

s

(J’C&{ Sane ac‘j)

SEL e &%

%«,mc % n_(/‘?,-c,.;f '

,A,ﬁ PP Mém_"’

e e T

*The firgt and last entries w1li be pigne
(3 353L) Wt WB606—32631. 2,000,000, 715, D &8,

|
dmom eﬁ/ Medlcal Officer to another, attested by their mgﬁgiurei
Z |



Station
and Date.
) __‘%(_ﬁ_mm- e 2=
| “L—r“-ﬂ‘ﬂ-_—s' ) At o AleCti . 9t K ol
FomeE ok
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S5.P.V. e
L
" Jits LTl ~ L]l svrg , 336 oGl T s gl
W . £ :
| : [ ‘?p\ ‘M-ﬂ_‘ aL.g?o, /M 4/-.2( 5
Cloan vttt , Shne o L
Dispogal ¢ E

|
|

|

P

/?Wkﬂ. 4 e

-

i

| j‘_’_
' ‘E;;% or K1

i

el L.

I

et e . A atlee, e e _ , M“‘\‘

Tt

ac(o wrf._c.u.,,waqnff;,/q

4

7 4 :
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Forms

L Army Form I, 1237.
10 - :
MEDICAL CASE SHEET.*

No.in | Regimental No. Rank, Surname. Christian Name.
Admigsion

D.d - T
b | S8ERS, - e @,M v
ﬁeoiz.

PE . Unit, Age. Service.
Year ca =
—1—9—1& JLMM 2 ) 24 b8
Station /B 2 £ /
and Date. Disease 0';«,(,{ W= iy Aim.&(,eq i
RAST LEEDS WAL . oty
——@azohills Road, Lepds,

C- 5.6 | Wounstin ,'aé-/f‘;. Pl e W
st Loy .
Lhenal _)’o'/')'-/é' frfv—v

7z

/ /!/M,:J«M._—w

// 4 . M»q Moef

i D 474

/;/ e

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

(J 3621.) Wt W5606—2621, 2,000,000, 715, D &8, PiT0.

™

~



Station
and Date.

e




L o iy
] S
CASE HISTORY SHEET.

Nofgé*f:‘_ORank/’ Kb i v sis DN AATIE ,/gﬂﬁf%% ﬂ Age 7
£ ere 7
Unit..‘.[!.,érfzé) . Completed years of service h:vhlong} C? 12—. g' ot /L ..........................

Date of admission...d &=. Bk Dateof discharge.,.d....'.',..?"...'.'.'..1..3 .....................................................
Dmgnosmx%ﬁbﬁsh‘héﬂp/ Place of ongm'\}’m

Favmmny History

{Tuberculosiz, mental or nervous diseases.)

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

CONDITION ON DISCHARGE,.......... Lo d

llblltt-tnonl‘|<-----;W‘nnnnnnn--;‘----.-----------..--.--";::?A------In-ultt-.=lntn----.---.lllIllll..l..-.-.....Q.A soraremsanang esssssnanrnn memwsss e, |

Date........ ‘S ...... o~ Lt"’(f? ........ Lé?-j (’J : et /
Medical Officer i/c case. /

M. F. B. 313a

oMLl 22 ff’f ;

1772—39-439,



ATTESTATION PAPER. bl

Folio.

O
k‘ P
~

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),

1. What is your name?......... .f=

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

What is the name of your next-of-kin?............
‘What is the address of your next-of-kin?........
‘What is the date of your birth?........... L
What is your Trade or Calling?.............cccoooevn..
Avewan yaarvied 20 s S L

il S

Are you willing to be vaccinated or re-
vaeemated X
9. Do you now belong to the Active Militia?, .......

10. Have you ever served in any Military Force?.,

1180, state particulars of former Service.

11. Do you understand the nature and terms of
YOUTr sengapement .l

12. Are you willing to be attested to serve in the
CamaniaN OvER-SEASs EXPEDITIONARY FOROE?

22 ca ALQ , do solemnly declare that the above answers
and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to servé/in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after

the termination of that war provided His Majesty should so long requiiv mgé&x_‘.%es, or until legally
discharged. t %

(Signature of Recrnit)

¢|.(Signature of WWitness)

OATH TO BE TAKEN BY I;JAN ON ATTESTATION.

iR ; /2, do make Oath, that I will be faithful and
hear true
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 sef over me. So helpsme=tigd 65//2,

X r a4
T 0 5 Q@ BaeTE :
.................................................................... (bignatere of JReertiil

; Mﬂwﬂﬁfwg(&gnature of Witness)

j}r _l“,-'
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.

T have taken care that he understands each question, and that his answer to each question has been
duly entered as repliedsto, and the,said Reeruit has made and signed the laration and taken the oath

A TR AR x,shlsﬂ 2. day of L A Ot EEaan KA 1914,

...... . (Bignature of Justice)
t fleg o,

_ B e PR T
‘_}:_- [ AT ™ 23 1 -
that the above is a true copy of the A%esﬁa}ion of the above-named Recruit.

P A

v (Approving Officer)




5o.on Enlistment.

Description of . e ot o

Apparent Age......Z.Z....yeurs,........K..__‘montbs. 1 Distinetive marks, and marks indicating congenital

(To be determined according bo the instructions given in the Regu- | peculiarities or previous disease.
lations for Army Medical Services.)

(Should the Medical Oﬂicer be of opinion that the recruit hag served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Appmvmg Offleer).

18 g O prft/}‘ :?dns.

ot "Grirth when fully ex- it i

Eg72] panded..........|.s2d)4 dvs.

25 1Range of expansion.. | 2.7 .ins. !
e b ORI s s e e S

dyes o e

Hair

Church of England...... }&d/
Ereebyterianelon i o b setiNeeii LN
MWesleyan, ool - RN
Baptist or Congregationalist

Religious
denominations.

Gither Protestants,Goismine X e ey
{Denomination to be stated.)

Roman ABatholic /108 crmlic o n SisNigie =

EWRR I s e S e e e

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 reguired distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any deseription.

" T consider him*, th’ .......... for the Canadian Over-Seas Expeditionary Force.

Melical Officer.

*Insert here “fit" or “unflt.”

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
bieen attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

oS e iy, baving been finally approved and
inspected by me this day, and his 1\Tau.ne, Age, Date of Atbestamon, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

el S

.....(Bignature of Officer)

Date., C32 ﬂ g ..1914,



-:ﬁéRIGINAL O - FORM OF WILL -
- LA

“ .

. 107 Hamilton, Pearson, CARPENTER. (Name in full)
Regimental No, #53550, late of the 18th. Batt,
Canadian Infantry Battalion, Canadian Expeditionary Forces,
and now a patient at: Queen Alexandra Sanatorium, LOHDON;Ont.
do hereby revoke all former Wills by me made, and declare this

to be my last Will, and Testament.

1 Give, Will, and Bequeath my estate, Real, and Personal,
(including all monies which may be to my credit with the
Department of Soldiers' Civil Re-establishment, LONDON, Ont.)
to: my Wife, Delina, Carpentert :

-Box, 699, WALLACEBURG, Ontario.

I appoint as Executrix of this my Will,
my Wife, Delina, Carpenter. Box 699, WALLACEBURG, Ont.

Signed a®: QUEEN ALEXANDRA SANATORIUM, LONDON, ONT.

Shiw i el e Cgfé;éii?%n' 1921,

s L

< Signature of Testator,

Signed and acknowledged by the Testator as and for his last Will
in the presence of us both present at the same time, who in his
presence, at his request, and in the presence of each other have

hereunto subscribed our names as Witnesse

Signature of First Witness. ﬁl/é?;d/QA{QJ?

Address of Witness, Queen Alexandra Sanafdrium LONDON,Onte
Occupation of Witness. D.S:.CsRe Representative.

Signature of Second Witness,

LY

L

Address of Witness. Queen Alexandra Sanatogggg, LONDOM,Ont.

Occupation of Witness., Senior Clerk, Orderly Room,
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~ . i1 0RD%
| R. & O. 6045 (Revised). 2 E-U%s e
PROCEEDINGS OF A MEDICAL BOARD. //
i Ou J
” _ g
Dated at................ E)O?'C .............................................. %....1916.
{’v’g ﬁ i - é 3 P - i 1 = J /ﬁ.,
........ ‘5%oﬂankf{uName'& R EE\? e I }
s /;\/_} 3 3
% U‘ ) n. ;f L~ / -
Local Unit...... C e&@ ................. Overseas Unit..... /‘gf ..... v 06(’/’ ...... Age .éf'i”’s
/ /. P 24
B s r@ LA
Examination held at....c.... D f'f’agi(@i ... d,{ .................... k ..........
/ je‘_;'

."ﬁ: = Fi e o ""' . s s _;
DISABILITHN. «*{ A o /A7 Cl (L0 f e &
Overseas—Local. ¥ L e et g b 7

!scra.tch one gut) ‘

PRESENT CONDITION.

\/{J\:—%‘_“(: G,,i-"._—-h:.-\‘ é‘:\? lr [} 5= f/; Ay 7 ;’/‘]Jl-t - 1 At A {&é\_ { : }
e N AAA A A A\ ’I" okl {,.( & ".,.; MW&L,{ th‘"'dwwv-(

"é % L]’ G)/‘ZAJZL( (* @, ’ 1

BOARD RECOMMENDS:— S ‘
1

-;:-:{:H‘ &égs\‘;@@nc?rtpammg
t"
8. Fit for Temporary Base Duty........c.ccceeunne. LA g

4. Fit for Permanent Base Duty.........

.....President.

Members

APPROVED

cFor:A.D.M.S.




, : R/
. \ i:"'f” 2
| ' THIS FORM WILL BE USED FOR ALL RANRS 0y, '*-m-,_,

MEDICAL HISTORY OF AN INvAmD

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS *‘é‘ g : ?V
)

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

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the “Statement,” page 3. The President:of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the L Oplmon ofl:
the Medical Board.” MAY ~4 {97

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

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

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

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

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

8. The nomenclature of diseases must be followed, if possible, as described in ‘' List of Diseases’’ printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by
Messrs. Harrison & Sons.

| (d) Su;name(,AA) PL V /. k /( .. (e) Christian name..
| (f) Home address... /XJ Lol ol s o 4"‘6—/1/‘4} 4 g A2
‘(g) Next of Kin, 72722 /T wvr GC) €M »neann, ... (h) Relationship. M

(i) Address of Next of Kin, oo 02 &t~ < e —=f2C<

| s %
|
: . 2. Agelast birthday.,.,,..,.a{,._,_ o e e b v i Lo el SO G YR E B e 4’ /& eray /f?/

3. Enlistment, or Appointment (if an Officer) (a) PlaceW (&) Datej“//’/g

11 (a) Unit ,O‘ 'O &L/ (b) Regimental No.. -5 3 '5 ‘5 d

Personal descnptlon

4, _
| ; / fr
| (). Pleight .. 44/2 o Weake. LA

(stripped)

i

//!

e 7
5. Former trade or occupation... M /"""M ﬂ% ot ,
6. Service (The information should be secured from personal ¥eass 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). L4
PERIODS
From : To
2. 7l — Flr AP
Chriln e T e T e R S I e e e e e W= F i

Eaalarid Chonn b ol e e e N el o I

Franee or other thearres ol War o o s ol e

7. Original disease, or injury......

(a) Date of origin. QZ7 ? /f

(e)iCause . - b -—4 __‘*%—/w ...................................................................................................................................

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

M. F. B. 227.

. —8-18,
177239-11?




2 -

8. Present disabi ]ity— (Here state the cxact nature of the disability resulting from the disabling conditions: e.z. (@) Weakness—=light, moderatey

marked, ete; (b} 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; () Any other restrictions in cholee of oceupation.)

sii L (Y (Before completing thissection the invalid should be stripped, and subjected toa thorongh physical examination. Import-
9. Present Cond.ltlon' (a) ant, to be a full deaﬂri&)t.ion of the present disabling eondft.li)un: or uand.{itipns only. * History " must be recorded in Scction
gl - iD-zs(:)r:be all abnormali £ies, anatomical and fonctional, contributing to present disability ; chjective findings to be etated first, then subjective

ndings) - < ! el ] : : ! s i 2

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

Nervous System.... #Z)..............Cardio-Vascular System.......4>%. ... Genito-Urinary System...............

(If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.
Special Senses.... /2. ceivrenenoe ReESPIratory System....,.m.,,..,‘.,,,......Integumentary Systemn’v.
Disturbances of Mentality... <%V ... Digestive System..,....é‘:l.{.......,....l\*Iuscular System.....Z ¢ .
Osseous and Joint SystemsMAn} other general condition..,...‘ff.ffﬂ...‘....‘......‘..




Lo

g ( b) (Her - give a complete history, as obtained from invalid, with dates of origin, of auy affection from which the invalid, has sufTered either prior
to or since enlistment, and not included in Section 10 (a).) .

(¢) (Here give a description of wounds, scar. and defmmtm. M A s
5, ol B y2 5y 171./

J/'Lh S ‘,7‘/%, s S b ﬂ\m P e e i 2o AR I A AP

11 -«—(a Dld the disabling condtion have s origin before enlistment? /29

(b) IF a0, tias it beem 'aggrava’[ed by Service ? (If aggravated, give a description, as far as it is possible to do =0, of the disabling
eonwmtion at time of ennstwent.) '

....... e e /M‘/_

.1_,. Was the disability caused, or aggravated (¢) by intemperance, or improper conduct ; or (b) by unreasonable

refusal = #= a0

The rcglmcnta.l documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In answering
this question, conduct sheets should be considered. It tree(:itmelgg Iaaa been raifused e 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 dzsabtf;lg ecﬁh ainons, if there.is mere

o o

5 :
than one?....... ,/4/‘-‘-#-—-*“““- ..... S i S G S MR e

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

Cf(_.a.-n--...‘-_k Lo

15. Is further treatment in hospital, convalescent home, etc., hk..ly to be of matenal beneﬁt?
(If the answer is “yes” state nature of treatment required and probable duration)

16. (,an the former trade or occupation be resumed ?
(If not, briefly state why)

17. Recommendations....

T

M edical Oﬁ‘icer by whom the case 1s broug};t j’orward

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).

B '\
gﬁ C LA L e have heard the deser iption of my disability and
(or not satlsﬁed) w1th it (If dissatisfied, statement should follow.)

I, the undersigned...
present condition read and am Satlsﬁ?

T complain i adeHHORUOE ... 1l s b sty S5 T 4o e i Wto s h b et AR S AY A i = bk ks s SRR o B

A .f:I

{. ot CRank.
S’zgnamw of invalid cxtmined.



N 37

8. Present disability— (Here state the cxact nature of the disability resulting from the disabling conditions: e.z. (a) Weakness—slight, modera it

marked, ete; (b} 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 resirictions in cholee of oceupation.)

ition—(q) (Before completing thissection the invalid ~hould be stripped, and a-ﬁbjected toa thorough physical examination. Impori-
9. Present Oond_lt-lon (a) ant, to be a full description of the present disabling wnd?tgo'n: or conditions only.  * History " must be recorded in Section
%ﬂ.diDeac}nhe all abnormalifies, anatomical and functional, contributing fo present disability ; cbjective findings to be stated first, then subjective

ndings.) - : ; : : oy i et

(b) Has the invalid now any afifection of the foilowing systems, not described in Section 9 (a) above ?
{Answer Yeo or No.—if the answer to any part is Yes, give a brief deseription of the present condition,) i E

Nervous System... #Z.).............. Cardio-Vascular System......22%. ... Genito-Urinary System.............comis
(If pulse rate is abnormal, B. P, will be taken.) {Albumen and Sugar will be exeluded.’
Special Senses.... 2 2. veiereen... Respiratory System..‘.,.m ................ Integumentary System...£Z.. .. ...

Disturbances of Mentality... <%/ ... Digestive System...,...é‘:!{.,..,...,...Muscular System..... oM i

Osseous and Joint Systems.,,.‘.M..,...,.....,...,...,.Any other general cond1tlon""‘)

10. (a) History {of the condition réferred to in Bection 9 (a).)

o ’M _,Z‘;,,




f\mt\é‘:‘ mj- =, 0y
T AB MAY 4~ 132 ¢
o OPINION CF THE MEDICAL BOARD

X
A

~ 18. Does the Board toncur with the preceding report? If not, give differing opinions, with reasons, quoting the

wn' be:;fpf the answer criticisedm i 4.

19. Is the invalid fit for
(a) General service, (
(b) Service abroad, not general sérvice, ( :
(¢) Home service (Canada only), ot C) (¥esor No.)
(
(

Category A) (Ye=or No.)
" B) (Yes or Noo)

& D) (¥es~er No.)

(d) Temporarily unfit.
2 E) (¥e=or No.)

(¢) Unfit for service in Categories A, B and C
20. It is_certified that the invalid

(a) MWF (Give the nature of the condition and of the treatment required and its probable duration,)
.............. MWW. S ea A

(b) Sees=mot require treatment.
(¢) Should pass under his own control.

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

Qe e, e nea—

» Before signing the President of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

Members

BIRTH =
Iemhenundersionedl i b e e understand the nature of the treatment which
it is recommended that I should undergo and refuse to accept it. .
S R s e e e e A : Siefed s e S
Bhould the refusal of the invalid to accept treatment appear to be unreasonable, or should he decline io sign this statement |
he Board of medical officers should so state.
|
|
....... e A e B e e - P et den it |
LT s D TRRAR R e s e S i Tl e e et e T B i |

Members

RS et i vt 5 i S e L e B
APPROVED BY

/Medical Services. Director-General of Medical Services.

L o T oL e I S,




ATTESTATION PAPER. No. i
Folio. §

oY/ CANADIAN OVER-SEAS EXPEDITIONARY FORCE. e

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANBWERS).

1. What is your name?.......f—

sao= 2, In what Town, Township or Parish, and in
- what Country were you born?..........c...ooviverinns

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

‘What is the address of your next-of—kin? Uit
. 'What is the date of your birth?......... % 1.2
6. What is your Trade or Calling?. ‘\,\. Bt
7. Are you married?............. .. :w .....................

8. Are you willing to cmated or re-
s ' vaccinated ?

J. Do you now, belolﬁ the Active Militia?. .,
._ 10. Have you ever served in any Military che?.,

If g0, state particulars of former Service,

il. Do you understand the nature and terms of
YOUT A Gnmapement o at S

2. Are you willing to be a,ttested to serve in the

% 4 .iﬂ--uj} ":tSignature of Witness).

S e ol ool W o Bt S P Sl U 2, , do solemnly declare that the above answers
made by me to the above guestions are trua, 1d that I am willing to fulfil the engagements by me now
‘ made, and I hereby engage and agree to serve the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided Hls Majesty should so long require my services, or-until-legall
discharged.

ure of Recruit)

I vear true Alleé,.ance to His ’\Ia:&sﬁy ﬁing Georgk the Flfth “His Heirs and Successars, and that I will as
; ‘ i duty bound honestly and faithfully defend HYs Majesty, His Heirs and buecesso:s, in Person,

i ...(Bignature of Recruib)
| ]

2 ij M.'«(‘ /’ﬂv\(slgna,ture of Witness)

:Dato?"“-% ..... ( mdfdlm 5

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 Aect.
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 repliedhto, and thg said Recruit has made and signed the dﬁ-ration and taken the oath

...1914,

. W e Y Con .(Signature of Justice)
y 7 rvr!;/rr Ple 1T /4 ‘92""
_ Iceimfy that the abdve ig'a

. day of

esfation of the above named Recruit,

"(Approvmg Officer)




Description of Q.

. Wn Enlistment.

Apparent Age.....pz..z.....years...,__.__%,,_,months. Distinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- pBCﬂhaTiﬁl‘B or PreViOﬂS disease.

lations for Army Medical S 168,
% BEvid] (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous I

service, attach a slip to that effect, for the information of the
Appm\ ing Offlcer).

"Glrth when fully ex- _ |
panded.... BRI S PR - |

5
=
a2
H

Chest
mieasure-

]Range of expansion... | ;7. c...ins.

Camplexioli i o ol ety B O

Church of Englandk—ﬁa

Presbyterian ............

T T e .

Baptist or Congregationalist

Religious
denominations.

Other Protegtamiil.., . ..iih aoiai X v

(Denomination to be stated.)
o Catholagshe Eaien e b b

el S n e St R E AR R A

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

I consider him*...S?.j..'.-':‘.f..........._for the Canadian Over-Seas Expeditionary Force. ~

*Insert here “fit” or “unflf,”
NoTE—Should the Medical Officer consider the Recruit unflt, he will 811 in the foregoing Certificate only in the case of those who hiwe

been attested, and will briefly state below the cause of unfitness:— v

CERTIFICATE OF OFFICER COMMANDING UNIT.
i

&
having been finally approved and

mspeet.Pd by me this da,y, and h:s’Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correetness of this Attestation.

C S .
Al f/ 7 /{( s e kBipnadure of Oflicey)

Date............ M%IQM
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TRAINING—HISTORY SHEET

COtTpany Sale o b0 o 0 e

WEEK OF TRAINING

FiT ror TRANSFER

10 HigaEr WEEK *

DATE

FiT #oR TRANSFER

10 HicHEr PerioD *

(Information to assist in carrying on training from point left off in Canada, i e. aptitude of man,

results of standard tests, range practices fired, bayonet training, ete.) }'!-l_

Periop I, 1st Week

e e B
PeEriop 11,  3rd * e ~
dth *
Sthy
GERe = B
| \
Periop I1I, 7th * e I
i |
8th * R
D e el e ] s e S e B s O
L S s
Periop IV, 11th “ ! IR DI i e o T
13th ¥ | e e e e R e e Sl el e B
e e e v e e U S R s R R R
*Initials of officer in charge of week or period of training.
'M. F. W. 113. CO) 5 G e Depot Baitalion,
IR RS s Sl T o SRR S I e R e A TR S R e et S G R L RSN e S S B f oL DSV e e b L Regiment.)
R RO AR P =, .. ot | M S LR NS 77 L A e el Jhial S o = it



CANADIAN EXPEUITIONARY FORCE
Discharae Certificate

This is to Certifp that No... 33598 e (RaNIQ cosp s
Name (in full) . CARPENTER, ﬁmﬁ}.tm& enlisted in
the ... ...~ 1088 BATYAI08, G088 @0 0
CANADIAN EXPEDITIONARY FORCE at ChAThdly OFfes 1 the it
day of FOVEMBER, 19 We v

FRANCE (with 18th BATTALION)

HE served in..

HYDICALLY UNFIY

and is now discharged from the service by reason of...

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

Age 2 Marks or Scars

Height S sasre ol '4"'

Complexion DAFK ’3. "3. *’f. ?ﬁﬁm S’ﬂmm, ?’fﬁﬁﬁ
Eyes . BREOYE Aﬁ'{? xm.

Hair 33@‘,_@ _________

é-iénature of Soldier | «—F g
N A, Issuing Officer % 4550

Date of Discharge- -: -------- Nﬁ 1-Bisvrict- Mpgt

PPN Appointment
Signed at wmﬁa OFFey g 3EEH day ot MERER o
in Military District No.........} QRE
File Reference No IB&EG-&&Ié

T i pe30=0=1476

¢ DIg ui’ AHCaL Q&VTIQm AR
4 AP 9 iY1Y i %e.e. DISCHARGE SHCPION,H0. 1 Ded 4

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

M.F. W. 30a.
250m —6-18.
H. Q. 1772-39-882,




CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

No. (Rank) ;
=1 55,
Unit.. Sl o + ...... = &)l
4 @)
Address on Discharge r? Q.‘ e e
95'-"3 : 4 '?;Q; ﬁ‘)
Character and Conduct 1-,;-9: \__) F‘j e
QD5
Shpens
Former Occupation priad e L S e PR e
o (::J L;;i -
Special Qualifications of Value in Civil Life. 2.~ AT
........ E :“-'-:i be-A r:‘i
: © =
Medals and Decorations........... PN S e b e K e e U T e e R A D
W i .(?:_’1
o= D
______ O 213
Remarks - :rrj B ST )
- [ . i,_-_' o
z—-!, («:') i ] Tl
""""""""" [4¥) [ TS
S S P e i o ;
Signed at Y ...this Yo P dayof 19
Name of Officer
i, Rank
Appointment
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