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N - / _ . Army Form B. 178.
% _Fo be used for recruits enlisting direct into the Regular Army only.

"Army Form B. 178" to be used for Special Reserve recruits
and Special Reservists enlisting into t Regular Army.

MEDICAL HISTORY/ of
Sm'na,me Christian Name g'/mm_,k‘

BI——GENERAL TABLE. : T
Birthplace ... Parish %I\A __ County M : LE
{ Vi ddy of W B 19Il——|»—>

Examined ...

g")

Declared Age ... _ years. days.
Trade or Occupation ... = \LO""“(I{Q g =
Haisht ... B 7 5 feet, I '!l- inches.
Weight ... ‘5)( lbs.

Gir when fu ! : -
Chest thE:qaaaukrlleded.f it T ‘5% inches.
Measurement s e o P43 l’j 2 . inches.

GhYsical Development ... == Voo >)(

n Right Left
Vacecination Marks 35 s
A Number /a/‘ s

When Vaccinated

Vision

(@) Marks indicating con-
genital peculiarities or
previous disease

(h) Slight defects but not
sufficient to cause re-
jection ..

Approved by (Stgnature)
(Rank) . Are g

Medical Officer.

KEnli s_ted

at_ \- a% :
{on_ fic_”_‘___,day of (LUW 191 e+
{ Corps. Regtl. No.

Joined on Enlistment

Transferred to

Became non-effective by &Wﬂh o areordier  omachcollng aanmti—

(Signiature) .o 0 N S INE S El YRRA - = :
The Morgan Reeve Clo,, Lid.. Printers, 20/22, Goldsmith 5t., Kingsway, W.C. _ Forms P.T.().

(25289) Wt.W13171/604. 300m. 4/15 B




3

t

¥ &

" Table 11.—Only for Admissions to Hospital or to the Sick List in the case .of Warrant Offi

R s

T

‘Name of Hospital

« 1 Admitted to Hospital

Hospital -

|
Day Month

':Yéar' Day :Month_ Year

Disohai':g'éa from - |

Disease

Number *

of days
in
Hospital

Remarks bearing on the cause, nature, or treatment of the cas
use. In cases of syphilis, admissions and re-admissio:
subgequent progress, including particulars of treatment o
given in the special syphilis case sheet.




% P

ssions to Hospital or to the Sick List in tl-n‘gmgéeu.bf-‘Waynant'-:—-'Ofﬁce-r-s--.tréated in quarters.

-

P

Diszease

Number
of days
in
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likeljr to bé of interest.or of future

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

Signature of Medical Oﬁ‘ic-er_-
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Table lll.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc. ;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances ;
Particulars of Dental Treatment, etc.

Date : Brief details, and signature

|
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

Table 1IV.—Service Table.




- " Army Form B. 179.

-

Medical Report on an“-In,-Yalid?

iy

-

i v pt S
~y T, 1

%
1 Station

Date

1. Unit 7th Pattn C.F. ¥, 5. Age last birthday 19
ik Septermber 8,1014

|

| s

i 2. Regimental No, (7236
at - Vioctoria R.C.

6. Enlisted {

i 3. Rank Fte

7. Former Trade mhe rman.
l 4, Name Frank Christy o OCwPation{L“ P

! 8. @isability)
| (LG&?Q of left eye. SBhrar.wound of scalp & fage.

Statement of Case.

charge of the case. In answering them he will carefully discriminate letween the man’s unsupported
statements and evidence recorded in his military and medical documents. Ile will also carefully distinguish cases

|
|
|
|
‘ Note—The answers to the following questions are to be filled in by the Officer in medical
entirely due to venereal disease.

(9. Date of origin of disability. ~ AUEDSt 25,1515, )
(]0. Place of origin of disability. MesS8ines. )

I

i = hqi: : confisf;y‘tke fﬁfsﬁnﬁﬂ ff-’cm Oft, the ( High explogive shell fell near him
- Istory ot tnoe (isaplily, noung enrics yhile in the trenckes injuring his

| on tho Medical History Sheeb bearing 1o£% eye,fnce and sealp 1n 105

| verietal region. He was talen to

| dressing station, thence to "Rilloo®
| thence %o Poulogne, thence to Londen
| Hospitdl where hie eye was removed

| and thence to ﬁhorncliff'e.)

12. (a) Give your opinion ag to thel causa-

‘ tion of the disability. (3}.3 i1l explosion .) ““—'—-—-—-.>

(b& If you, cqusider it to have been

caused by} active service, climate,

or ordinafy military service, ex-
plain the specific conditions to setive gervice i i d’)\
which you attribute it (See nofes L
on page 3).




13. What is hig éresent condition ? ) ! ' N eh s X

Weight should be given in all cases ( Loss of left eye. Socket well healed
when it is likely to afford evidence of " gng he will be able to wear an artificial
the progress of the disability. eye.

Right eye in fair condition -~ vision normal. (He has & healing 4
wound of scalp in left parietal region and in face over left

parotic gland. He has fragments of shrapnsl in the skin of his
nose, ear)and fingers. (The orbital margin has heen injured below
the left ©ye and here there are some buried fragments of

shra.pncl.)

14. If the disability is an injury, was it
caused

(@) In action P Yes

(b) On field service ? Yes

(¢) On duty P Yes
(d) Off duty? ¥o.

15. Was a Court of Inguiry held on the
injury P No.

If so—(a) When ?
(b) Where ?

(¢) Opinion ?

16. Was an Eperation performedib If so,

what ? Yes. LSevaral of eye d pieces of

shrapnel. X

17. If not, was an operation advised and

declined ? Not @wplicable

18. In case of loss or decay of leeth. Ts the 1 4
loss of teeth the resnlt of wounds, Left lower first bicuspid tooth

injury or disease, directly® attributable broken by shrapnel.
to active service P

19. Do you recommend

- {a) Discharge as permanently unfit,
or
(&) Change to England ?

Yes.

Not applicable.

. - Officer in medical charge of case.
I haEe satisfied myself of the general accuracy of this report, and concur therewith,

exceptt - \é{y e el
P{?’“‘"qﬁ’ ;
Stationf/ = 3 GC . ?5 - |§ { LU" t/b\._,d/rﬂ,, / ‘ff*"_/{;
\ ' ’ /;/ N -/N()[ﬁcer in charge of Hospital.
Date_ N o A/l

i e R Lo
¥ Logs of mew&&f]r _;;\-f.igb}'a“ctira service, ghould be attributed thereto, unless there iz evidence that it is due to somse
e other cause,

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




g -

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

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

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

Opinion of the Medical Board.

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

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

20. (a) State whether the disability is the : = i
result of (i.) active service, (il.) climate, Atz Joacce
or (iii) ordinary military service.
() If due to one of these causes, : S i ;é ; o A
to what specific conditions do the Board Sty SRR

attribute 1t ¢

2]1. Has the disability been aggravated by
(a) Intemperance ? 20
: "y
(b) Misconduct ?
22. Is the disability permanent ? ?}/v
] 3 ~7" A+ /4
23. If not permanent, what is its probable A ¥ ’*"/M it A
minimum duration ?

To be stated tn months.

24. To what extent is his capacity

for earning a full livelihood in the /
general ~ labour  market lessened at 5
present P .

In defining the extent of his tnability o
earn a livelihood, estimate 1t at %, %, %, i
or total incapacity.

25. If an operation was advised and declined, nd}) dffbccatste

was the refusal unreasonable ?

26. Do the Board recommend

(a) Discharge as permanently unfi, ~o
or
s
(b) Change to England ? (./W

Signatures :—

Station M et M

i I W é : /Lmaﬁﬁ, / /(;/2 & President.

Members,
Date Frefrd_ mk
A
Approved. :
StationHon2ree 52, :
77 r.

Dafel & Zl s Fg A5

8gpt. 4/D.A.D.M.8.
Canadian Training Division, Shorncliffe,




(b} Fiz for ligkt cuiy

x i Opinion of the Medical Board.

."JN.OT_ES.—(i.) Clear and decisive ansyers to the following questions are to be carefully filled in by the Board, as,
in the event of the man being invalided, it is essential that the Commissioners of Chelsea Hospital shquld be in
possession of the most reliable information to enable them to decide upon the man’s elaim to pension.

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

(iii.) The rates of pension vary directly a,ccording to whether the disability is attributed to (a) active service,
(b) climate, or (¢) ordinary military service. Tt is therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 1162 and 1165, Pay Warrant, 1913). =5 '

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

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

20. (a) State whether the disability is the : e y
result of (i.) active service, (iL) climate, Ahire $Srce
or (iii) ordinary military service.
(b) If due to one of these causes, - L ﬁé y T
to what specific conditions do the Board B AneLE

attribute it P

21. Has the disability been aggravated by

(a) Intemperance ?

g s

(b) Misconduct ?
22. Is the digability permanent P Zyﬂ

23. If not permanent, what is its probable "M-/Z & W’ i I

minimum duration ?

To be stated in months.

24. To what extent is his capacity

for earning a full livelihood in the /
general ~ labour  market lessened at 5~
present ? - ;

In defining the exieni of his inability to
earn a livelihood, estimate it atf 1, 3, 4,
or total incapacity.

25. If an operation was advise_d_';a__.p.d declined, ndy W«&W

() it for bhome service. wﬂ
(e) Temporarily unfit for home service or light duty ji ’
(stating probable perioed) Wt applesite

Signatures :—

a)/ 7. /LMA?, . '\jé,ﬁ, President.

d _ Vel e I Q Tk
Station M MM 1 ¢ iJM .‘ Members,
Date  Ffrefrs” Y. %@z&&@ﬁ;

cof

: . ! et Il

Administrative M M&?&@n‘.

8gpt. A/D.A.D.M.S,
Cangdian Training Division, Shorneliffs.
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\TI ]
= .‘?" 5 !
(On leaving Corps or Slation where invalided.)
Date Conveyance :
Transfer tati
DG Name | Vessel :
or e 3
Dat of
Embark- [ate Officer in
ation | Port | medical charge
Brief remarks on case during transit, and state on transfer for final disposal,
Date
Re-transferredy g o1 or } = :
Station — Officer in medical charge.
(4t Station or Hospital where finally disposed of.)
Station and e
Hospital
Arrived from Date
; If uncer
If admitted treatment D adass How finally Date of
Tt From To disposed of Discharge, &e.

Detailed statement as to condition on discharge and whether discharged as an invalid,

to corps, to station, or to depdt. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical
Board, or decision

Administrative Medical Officer.
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This space to be left bla,nk ,
for the Chelsea Number,

pec 3 19 ’@’rmy I*&m B. 268.

a

Qu. _ Eiu 2

(;Prroceedings on Disd

i =

(When forwarded for confirmation the docnments named on page 4 should be enclosed.)

NO‘]rl ¥ k ¢ Army Ran‘;\“ef‘—L.

Name b j\)\-‘#l A“A %\M

(The name nust ag"ee strictly with that on enlistment, unless changed subsequently by authority.)

Bs,tta] 7o o, S o,, BV R I L N [ O M NG St 01 s g LD i
(If attaclhed to the Regular Establishmen‘of the Special Reserve or Perma.nent bta.ﬁ of 1.11{, lcrrltorla.l I"mcgv &c forto

Staff of the Army, it should be so staiedJ ._; {“ -2 1§ i g
. i t\%-‘ o B ¥ 5 RS .
(Da.te of discharge_ o | \ MR ceiiiedibets e DU 13 5 )_ v i = i '“_1. ,.-.J.\,,-,.‘_—x-.
i o T el
Place of discharge _U_ \:‘C"&“ﬁ\"‘%‘*_ ;_i:.:‘_‘s":.t“_. - L e Ch e 2
1. Description ai the time of discharge.
Age ) e years. _JO ___ months Descriptive marks. ) e

Height & feet 1! 'b— _mches (3
Chest { girth when fully expanded_ 2%

fﬂgiim" range of expansion 3""'

Complexion__ >~

Eyes._ x gS—'QAA.L

Hair _%—Out.)u

Trade :
Intended placemgjﬁw AMobar | THoshred oueh

residence e s

“z‘;;f;.‘;‘zf;;‘;lismy 4 "'—"“Mﬂﬂs,ﬁ. Tl

£

2. The above-named man is discharged in consequence OL '

w’i_,cme % // /i’ ’

{The cause of discharge must be ‘worded as prescrlbed in the King's Regula.{.Lon:a and be 1dent1ca.1 with that on the
discharge certificate. If discharged bﬁmenor authority, Lhe No. and date of the letter to be quoted.)

e

3. Military character = HM/&\/

4. Character awarded in accordance with King’s Regulations :—

—

= - = Al

|

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given by me on Army Form B. 20é7 and that Army Form
3 A 1. 489 was awarded in this case. 2/

VI, bl i e 2hi ML =L
LY o ‘\{ Initials ommandmg Ofﬁcei

* Army Form B. 2088 has been issued to*

Wt W. 13141/283 430,000 3/15 M.&C.Ld. _Forms *Strike out if not applicable.

47 w (o oo
S0 _ 59 ary




5. He is in possession of the following number of G.C. badges (if the man
is a N.C.O. and enlisted prior to 1st July, 1881, the number he would
have been entitled to had he not been promoted should be stated).

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

Classification for service, or proficiency pay ... e Clags,
e,
1
&A—M&%“—' AS G_)\_,. -E Lo Tt el b
- { %\—%F%wé”wmﬂl% (= T i
6. Campaigns, Medals and eundid o Fusaiies p i

Decorations I wtx e MM‘,{* i _?fuz“ 25

Certificate of eAdNeaAtion. L b s vsens o 0T i vk e M e o3

7. His accounts are correctly balanced, and I have impartially igquired into matte bro eht before me
in accordance with Regulations.

(Place) ;Sw/i—o P Y v_ﬁ}_‘_’ :

'.‘f

ate; M{,\, \ i)-e Q. 1S Commanding 3_‘1‘-? déa Batin. CRF Regamem

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

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

(Place). 15 4 _(Stgnature of Soldier.)

R R M PR G (Signature of Witness.)

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

9. Additional cemfcata m,ﬁw case of a soldier who takes his M&argc at his own requesi.

I hereby declare that I do- of my own free will request to bydseharged from His Maicsty s Service.
./” . -/ /’.

_;(Sz'-gmtwe of Soldier.)

5

10. Statement of service.

i i
Service towards engagement to. /1' f{ 'S (the date to which the record of serviceis completed) i years_ /O _ days.

Further service i R e (the date of confirmation of discharge) s Eae el T TR $°0 i
TGl b ol s L0 ”
14. Confirmation of discharge.
__The discharge of the above-named man is hereby confirmed for % { oC (date) %M*"”‘" At LG LG
<

(Place) U\.Af;m» TM

(Date) V3 o B Rt 16i G, CABSE ) i )
Q) 50

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




o . - «

RESERVATIONS REFERRED TO AT PARA. 8

i (To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)




S

=

L

14.

16.

10.

1h

12.

13.

1%,

18.

19.

LIST OF DISCHARGE

DOCUMENTS.

. Proceedings on discharge.

(Army Form B. 268.)

. Proceedings on transfer to re-

serve (if any).
* (Army Form B. 2056.)

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

. Declaration of change of name

(if any).

. Re-engagement paper (if any).

(Army Form B. 136.)

Authority for continuance, or
extension, of service (if any).
(Army Form B. 221))

Court of Inquiry on an injury
(if any).
(Army Form A. 2)

Regimental conduct sheef.
(Army Form B. 120.)

Company conduct sheet.

(Army Form B. 121.)
Copies of convictions by Civil
Power (if any).

Medical history sheet.

(Army Form B. 178.)
Medical report on invalid (if
any).

(Army Form B. 179.)
Copy of receipt for purchase
money (if any).

. Attestation of fraudulently
_enlisted man for corps in

which he has not been held
to serve (if any).

Detailed statement of former
service allowed to reckon to-
wards pension (if any).

Copy of 3rd page attestation
(in the case of men from
abroad entitled to deferred
pay who go to Netley or the
dischargedepot for discharge).

Descriptive return  (Army
Form D. 400), where required.

See section 11 on second page.

Active service casualty form.
(Army Form B. 103.)

. Employment sheet.

(Army Form B. 2066.)

In the case of recruits who are

rejected before, or on, final appro-
val, the discharge documents will
consist of—

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

2. Medical history sheet (if
any).
(Army Form B. 178.)

Instructions as to the preparation, despatch,:
and custody, of discharge documents.

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

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

3. 'When goldiers are sent home from abroad for discharge, the
documents retained with the duplicate abtestation will be placed
inside this form and sent home with the men for transmission to the
officer who carries out the discharge, together with the following

additional forms :— K
'\,_-

quired under

(@) Discharge certificate (Army Form B. 2079 or Army Form B. 264). :
(b) Character certificate (Army Torm B. 2067) if entitled.
(¢) Copy company conduct sheet (Army Form B. 121) whe
King's Regulations. 3
L Y \' 6}5'
The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any documents reguired to complete the list of
discharge documents enumerated in the margin and place them in
this form.

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

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

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

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

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

9. The officers having final charge of the discharge decuments
will arrange them according to regimental numbers, and enter the
names in the alphabetical index, Army Book No. 129.
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iy T < Dy o T R i e -
Name Christy F.  Rank FPrivate Reg. No. 77236

Umit  wtn Battalion Canadians.
Next of Kin Canada.

Movement . Place ' Casualty If&gt No!tllg %d WO List

28-5-&5—6 nén-FldsAmbs Trnssto 7 Convoy 87
_ Dnbl.Car. | 5
l=-6=-15.Highland Cag. Clg.8tn. to Dpty. 92

1 ~J ‘ S
29-8-15.No«13 Staty.Hosp. BouIOgne.E%%LH Gpos M
& Arm.sev. 156 877

7-9=-15 London hospt, Whitechapel do 161.
28=0=15.Trans to

Can,Con,Hospt, Bromley. do 177.
1-10-=15 do Discharged. do 181.
1-10-15.Cen Milty Hospt Shorneliffe. do 197.
7=-10-15 -do-  Dilscharged do Bl69







Surname Christian Name or Names

Reg. No.
%’wy o TS 5
Rank Co. Troop Batty.
/[Pt Zﬁ@%
Hospita ”a Ve W‘ i'[};:er ?-f Admission
Tlmr

e dlers o Y- G 087
Hosp 25 7 /Q
_Hosp. / 0 /J

_____ e Hosp.

. Diagnosis ,&%]fw OM :

1)
Later Diagnesis (if changed)

rz:M}[.‘%WM 7%(#%

B et M Wd.d-eé A2l ereiny
Additional Djagnoses, if more than one state presen

DISPOSITION

//—"’_
Lo - a@i@ T
d{ ’éy A F /96 REMARKS i
DL 27 675 2 A
el ey 812D - 48 =4S
L. 2. G5 #0777
#1015 | /78

AM.D. 2 DE PT.

I Any !3{»_11 3

Shannon 8333-13




EPITOME OF HOSPITAL TREATMENT.

Hc';rspital

i MEDICAL BOARD.
Shornclim. - . ) ] L] 3“'10-15.

Loss of left eye. Shr. wound of scalp
and face.

Home Servife.
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., BPC I\Io..{?a».} 7o
: Receipt of the undermentioned Aoeunsnt® i Kﬁ_x,ﬁf/
relating to No :i;?;-a; Rank _!iﬁ. e
Name * £l stk Unit. . -2/4

is hereby acknowiedged:

Date 24 L3

BPC Form 722
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H. Q. FILE No. 649- - V

__NAME__ {/K}L M_____..._._ . REGT. No, 770‘9 28
_RANK AND CORPS 7"&’ 7&0/?0"(% [\%W 5() bb) / A A

CABLE

= NATURE OF CASUALTY i e

I §16 1-g-15 |oAcrnicltic tocHo. 15 _Hlat. %ﬂ/o
4 /émzafw, (;;.fw;fimw

MO /0 572 .
FoLL. X

)

. - M. F, W. {2—&0m 7-15

|
. L. L. Job 83225/{—M. & D. 5812 H. Q. 1772—30-003.
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LIST No.

/3 Stat,
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HOSPITAL
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DATE OF
ADMISSION

& -8 -/8.
/-4 -/5.
X7-8-/S
Vi
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/~/0-1%]
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7—/0 /5
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No. 77 236 RANK(:}’_é_..---
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Ao cetatlee .,
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PAID FAID siG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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PARTICULARS AUTHORITY
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[ — i e T=C— 07 CARD NO.

/ . Tk PR e T
CHRISTIAN NAMES = /2 ALL. FoLv,
REGL. No. Z/ ;/j ff RANK /}ﬁl
unit I 2 /& :
FORMER CORPS fff %&/

T’ CHANGE OF ADDRESS
NAMES IN FULL f

RELATIONSHIP T'O SOLDIE|
.-'

ADDRESS (. J / / @ﬁ‘é{ A ﬁ

e
__SURNAME. _ é

COUNTRY OF Bl@%%ﬁ OD
el i

.

PLACE OF ATTESTATION

/g .23/-?'/5_:{/{
L. L 10437, u.w.fﬁ

M.F. W.22. 100m,-11-16. H, Q. 1772-30-839,



MARRIED SINGLE WIDOWER /

/ 177 /?/Xf f/w/ /ﬂ J4 / Mz/@/ /‘/ %/me g //Z’ m/ 7-245"
TRADE OR C:\LL!NG )@/ﬂflf’ g %{%%/f%&

DESCRIPTION

APPARENT AGE /% YEARS MONTHS

HEIGHT 4 ’ FEET / //Z INCHES

CHEST MEASUREMENT /] INCHES EXPANSION INCHES
COMPLEXION % _z/ EYES K%ﬁ HAIR ?g)
DISTINGUISHING MARKS %Z/’

SR v s ey g 7%
R 2 Udotsras, 07 Slada
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HOSPITALS DATE DIAGNOSIS

| 75M.—9-19.
1772-39-1332.
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EXTRACT FROM MEDICAL BOA D>
@OLDIERS RETURNED FROM OVERSEAS

Station Quebeec Date  Nov Z0th 1915

No. 77236 . Age 19 Height 5'-11-1/2"

Rank Pte., Complexion Fresh

Name Christy, Frank, fiyes Blue Hair Bair

Unit 30th RBB.B&tt.C.E.F.(?th Batt.C.E.F.)

Address Balmoral Hotel, Former Trade Logger

Viectoria, B.C.
Enlisted at vigtoria, on Nov.6th 1914

(Diseaae or disability
Loss of left ear. Shrapnel wound of scalp and

face,
Present condition

Socket heajthy. Rt.eye normal vision.Has healed scar
on left parental region end over left porotide.Lower edge
of the left orbit has been injured.Has fragment of shrap-
nel freely moveable on back of left wrist just over the end
of the Ulna.Has scars on both legs and back end a few small
pleces of shrapnel palpable in tlie legs.

Estimated disability
1/2 permanent.

Recommendation of Medical Board

Should have fragment in back of left
wrist removed.,Should have dental treatment for
broken teeth. Should be provided with a better fitting
artifiecial eye.

Class II

Members of Board W.M.Carrick Capt A.M.C.
C.G.Geggie Capt A.M.C.
R.M.NEilson Lt., A.M.C.

Approving Medical Officer.
GeA.Winters Major A.IM.C.

Q)






"Fo be used for recruits enlisting direct into the Reguiar Army only.
Army Form B.

and Special Reservists enlisting into the Regular Army.

.MEDICAL HISTORY of
Surname J{{) nM, Christian Name tleﬂ-w%

\
TABLE L.—-GENERAL TABLE. A
Birthplace ... Parish ﬁ’f '@m County »Qi Qo riens -
= :
i~ el on 0 = dayof ‘ZUO—{J 191 %
xamined ... . e /
at NOWY. s TR 13 b,
. WA
Declared Age ... Ly years LO days=
Trade or Occupation ... ﬁﬂ’ﬁw
L el S ol feet, Q3. inches
Poaht .0 s Ibs,
: 3
Chest . {G“ﬂi:xx?.fea.f m 57 inche§
Measurement G ED s = inches:%
Physical Development ... M k) @
e Right / - Left % 'g
Vaccination Marks{ /| 2 o
Number / WM% — e 7 g g
: 3 i - £ 9
When Vaccinated toub. 1= (g g -5 SoH
i RE—V— .
Vision {L.E.—-V=
= A (@)
(a) Marks indicating con- &
genital peculiarities or 1 s £
previous disease ... e

/
(b) Slight defects but not ®) — b
sufficient to cause re- < 7, (s e Y,

jection ...
Approved by (Signature) M

a ‘ z -
%(.—:—.
(Rank) %ﬂ“’f s s
Medical Ofacer.

ng their unit ig xiﬂ

fedical Hislery €

‘_
" 7 Z\ _5_4
at -()M,tm 40 A .
Enlisted 0 |
{on_[‘?____:__day of oo 191 %
{ Corps. Regtl. No.
Joined on Enlistment ... '6 ;-
. F st =
30 Bl fo. o 772 3
Transferred to : < ol Ih pr f%‘” e bt
| ! B s
/
Became non-effective by
191
" ok of Entries in Red Ink mado irom
(Stgnature) Attoatotion Sheets— i
(7 V10 L aeid
(Rank) JUN 1 }915 ____Wyriines

i i T
25012) Wt.W10943-1990. 300 M. 1/15. M.R.Co.Ltd. 59. : P.T.O.

gg}ﬁn&* in Crt arge O

178" to be used for Special Reserve recruits

=

Canadian

Contingents, Lopdon.

b



- Table I1.—Only for Admissions to Hospital or to the Sick List irr the case of Warrant O

R -

Name of Hospital

|
: |
A e ;;.Jf
S A F i
-*X \;j:;.:}ﬂ .:\
NSV HO®

ANABDIAN CONVALESCENT
BROMLEY, KENT,

Admitted to Hospital

Discharged from

Hospital

Day

'?,

g

Month| Year

Day .EMonth

Year

Disease

Number
of days
inl ~
Hospital

-

Ve

/0 15"

28

9

" e

/0

|

)

15

SlicteR et
L Ere

boddeid

d faontl

e

22,

g :

= «

Remarks bearing on the cause, nature, or treatment of the
use. In cases of syphilis, admissions and re-admis
subsequent progress, including particulars of treatmen
given in the special syphilis case sheet.

LB bptye, A
/}4,‘. ecermn:

[

W'W@
%W

@




Wv: .

ions to Hospital or to the Sick List it the case of Warrant Officers treated in quarters.

EY

5 P
Number Remarks bearing on the cause, nature, or treatment of the case, 11];9}13; to b? of lﬁt%r%tlor of fu%z;}‘e
- of days use. In cases of syphilis, admlssmus and re-admissions to hospital will be shown. 8 ) Mad:
Disease inl subsequent progress, including particulars of treatment out of hospital, transfers, &ec., will be Signature of Medical Officer
Hospital given in the special syphilis case sheet.

39 7/?.:.. "4%&2- _ 3
7 | @”‘% f _/7%““%#

it Lre




Table Ill.—Boards j Courts’ of‘»lnquwy, Vaccmatnon Inocu!at:ons, etc.; .
Examinations for Field or Foreign Service, Ex&ismn, Re-engage-
ment, or Prolongation of Service; issue of S ical Appliances ;
Particulars of Dental Treatment, etc. o

Date ‘ Brief details, and signature

Mi/ﬁg/o’?. _/W Qy‘z&d&( WW%W

: 74; o Hpone Lot bl
JH- 1211y | gmm ﬂ{/«? ;{/,A.!/ /6
29./2. /1 | i
Lo s %maﬂf&v\

|
|
|
|
I

._:‘:_’J._\

e i Table 1V.—Service Table.

o HE 5 ;_:,:.:' ; ;

: w— 1 | I
P kg Date. of ! Date of [ Date of [ Date of
Station omroopship arrival or departure or Station or Troopship arrival or departure or
v, i embarkation | disembarkation embarkation | disembarkation

i
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. o Form to be used instead of blank Space on Army Form 179

r

— - ——— . S

Proceedings of He_(_ii,cal Board at Discharge Depg@_._

Number, Rank, Name and Corps of disabled soldier:-

77236 P Fraws . Gy v @ s T =T
Previous civilian occupation:- /a,w._/fb_,w_a,,.,.,

Cause of disability
,("M byt - Dlapuct roned :7,0@176 free

Condition, in detail, which prevent the soldier earning a full

Livelihoodsd wee et Mt Gyt - Mnies Guulid, . H¢ e dhrzount Feceon
i‘::hood/‘(;h/&%/;«ofu/l-tfz;ﬁ ¥ ot lfr paxcls. (o £X56

VDD SU MW#JW, fcrmdff
gl Lt 0 st ot s,

Y annad
N%%ﬁ-ffaf % A for Preall frrec of shoesfirel pilint
o 1.?._ j Opinion of the Board_._l

Degree of incapacity, (please state in fractions)
/
/.

Probable duration of incapacity:-

W
Does it render him permanently unfit for Military Service? <o

Would operation, special treatment, or the use of appliances,
etc., lessen incapacity?

Shossd hag froguent n facs ALt brint  evnortoA
Sioved Kooz AeoTat WZ,“' Soteen ZecetX -(2)

Signature:- W b _@m""' éa/“"’ _Presia

ent.

Statign. &i gz >3
} J

%

%

Date.s, Jurr 3o /s - - )
. F

D — e TS —

Approved.

vate___lee. 1 frs M Z‘:ﬁw
. Asst, V Medlca}ﬂﬁervices.
Date - f 1 %M/ W 100277

Director Géneral Medicai Services.
y /@ﬁ/
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Form to pe used instead of Dblank space cn Army Form 12?_

.......

« Proceedings of Medical Board at Discharge Depot.

Number, Rank, Name and Corps of disabhled so

ldier:-
7723b FhA bbscaky nonk. 7% 8 30‘@ Hia: /3nn .

Previous civilian occupation:=- lﬂ—w—W/ﬁ/
Cause of disability _ .
acalf, F&W f{z{ﬁ; ot b T

Condition, in detail, which prevent the soldier earning a full

livelihood:- ﬁaﬂww!—_w,w#w. R Ll rmanad
Acaiiona  Hoo b ol ed 2ean o 2

wpwaa.mwpf‘maﬂmm

Gnd oveins /

O e e e e o i o

i Le oo (aeR grda fecs ke of.
Opinion of the Board. M%Mwﬁf&/,&,?o

Degree of incapacity, (please state in fractions)

Ll o

Probable duration of incapacity:- /ﬂ

Mw'j

Does it render him permanently unfit for Military Service? ﬂ}w

Would operation, specié.l treatment, or the use of appliances,

etc., lessen incapacity?
iy A R B e

Signature:- %' he . @.“4"" Wsidem. '

Station. MW g MMM«M d%/

- )
M{y Lo Jon Q&‘{;@M){@am‘ber s.

j=¥

Date.do%'()?aylf-}}& ; : ‘
épprovéd. {

Date___ te . /I//JH £ T s T;_____._._l) S
Asst. Di{'gc/p%Wv%ces.
i il e e Y4

R — .

/’/Direcgoryﬁén?fa.i Medical Services.
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206251 .
_Forms e
L 1a3%" = Army Form I. 1237.
o
- A MEDICAL CASE SHEET.*
. f i Regimental No. Rank. Surname. Christian Name.
| ml?lﬂﬂ = /P t 0
! Disf;large £ -) X ’) 4 i\./L_""“’& CF-
Book.
M Unit. Age. Ser;;ice
Year B e D /2
| P cie o
|
Station
and Date.

Wl
WL W

F%/?A«_ ,__;,_f-'um_g..; ks \M

"-/\.91 ) \ :

i

\
NER, N —— i

M

o ) sy [

*The first and last entries will be swnul dnd tranafe:rs from one Medical ()ﬂicel to a,nother, attested by their gignatures.

(J 3321) Wt. W 5606—262L.

9,000,000 7/13. D & 8. P.T.O.




Station
and Date.
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Forms 31{} 3 :
'1_11537 i 015 ' Army Form L. 1237.
2 MEDICAL CASE SHEET.*
Adi\lifi’s;lon Regimental No. Rank, Surname, Christian Name.
and 5
Discharge O ié__ SE é 4%@% e
Book.
é 47:,7 Unit. Age. Service.
{ear e
1§ 0 o g2, | o Lo /2 r
e i
(h_ 1 W& f{'
Station

and Date.
L

stease {ch/?;t,(o&{’ /‘a-».._. {"‘"*‘// ‘4—«) [L‘,’i"r
: et Mcww

My@{

B e ——

ot Wg{hﬂ,[% L . AN

ke

(Hse. No.) W 10373-1016.

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

P.T.O.

Me. & W,

800M (E) 1/15.




Station
and Date.
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| . T }/&72«_1‘2-/65"

. e ol ; Army Form B, 179,

Medical Report on an Invalid.

% . e {
+ _ ~Jfd 7 4
- Lo ;’-i
Station /£ *-/T_\e.:“
(% ~30CT./91 5) )
LT\ Prh
Date AN ‘95, J e
\-_‘"’——._,___._—'/ -
o y
’ —RncC()
1. Unit ; /oA : 5. Agelast birthday '
/ y ” 4 ; ;r / -.!"'\
! i 3 7 on g r 1
2. Regimental No, / S (e \ 6. Enliste d{ ! } 1
t / r /:I . &E
3. Rank s = ; & ; X V,
‘ 7. Former Trade
4. Name i e LT /P or Occupation
N 8. Disability. .
| Statement of Case.
|
| Note—The answers to the following questions are to be filled tn by the Officer in  medical -
' charge of the case. In amswering them he will carefully discriminate between the man’s unsupported l
statements and evidence recorded in his military and medical documents.< Ile will also carefully distinguish cases
entirely due to venereal disease. ;
9. Date of origin of disability."s.  — =0 [/
10. Place of origin of disability.
11. Give concisely the essential facts of the VR BV o e Lo
history of the disability, noting entries
on the Medical History Sheet bearing ] : ;S . s
on the case. g 'w S 4 e
s "'
> 4 { <
{
; !
s s 12. (o) Give your opinion as fto the causa- At 4 i
Co tion of the disability. §
' |
(&) If you consider it to have been ’ : \
caused by active service, climate, : ¢
or ordinary military service, ex- i
plain the specific conditions to
which you attribute it (See woles ‘ J
on page 3). ¢
s
A




- dope i

13. What is his present condition ?

Weight should be given in all cases
when it 45 likely fo afford evidence of
the progress of the disability.

\ L
3/ ’
\ B
14. If the disability is an injury, was it
caused S
(a) In action P
(&) On field sorvice P v
(¢) On duty?
(d) Off duty?
15. Was a Court of Inquiry held on the
injury P
If so—(a2) When ?
(b) Where P
(¢) Opinion ?
16. Was an operation performed? If 80,
what P ’
17. If not, was an operation advised and
declined ?
18. In case of loss or decay of ieeth. Ts the 4
loss of teeth the wesult of wounds, )
injury or disease, directly® attributable el
to active service ? : _ s
19. Do you recommend :
B LE & * -

(a) Discharge as permanently unfit,
or
(¢) Change to England ?

Officer in medical charge of case.
al accuracy of this report, and concur therewith,

£ - 1‘--.

i hazj_-'_g satisfied myself of the gener
exceptt
y

o

S W e

Bt
= AT etE— :
: vl / -
F W

W\ Tk J e : 7{;6&%091" in ehargeof Hospital.
:Date;\‘_,m___ Lt ’/ .

¥ Toas of teet_ﬁ“o..g;{_ ¢ _:ii.’nnad_'iateji __'_t:‘r_;_r‘;a?;sive service, should be attributed thereto, un

other cange,

less there is evidence that it is dus to some

P iy

+ Delete this word if no exceptions are to be made.




®._ I At

Opinion of the Medical Board.

Nores.—(i.) Olear and decisive answers to the following questions are to be carefully filled in by the Board, as, |
in the event of the man being invalided, it is essential that the Commissioners of Chelsea Hospital should be in 1
possession of the most reliable information to enable them to decide upon the man’s elaim to pension.

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

(iii.) The rates of pension vary directly according to whether the disability is attributed to (a) active service,
(b) climate, or (¢) ordinary military service. It is therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 1162 and 1163, Pay Warrant, 1913).

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

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

20. (a) State whether the disability is the M (e :

result of (i.) active service, (ii.) climate,
or (iii) ordinary military service.

(&) If due to one of these causes, : Ls{) %MW Habl

to what specific conditions do the Board
attribute it ?

21. Has the disability been aggravated by

N

(a) Intemperance P

8§

(b) Misconduct ?

22. Is the disability permanent ? 7/9/’

Approxy; -
23. If not permanent, what is its probable  AsT—Gfplcaft Sl
minimum duration ? j,
To be stated tm months, . oo 7 ‘ Qaptain ./ |D.A.A.G.
for Brigadier-Ge neral,

24. To what extent is his capacity Comdg. Can. Travt. Div.y SIATTG
for earning a full livelihood in the . 5 E
general labour market lessened at /V
present P

HEADOQUARTERS |

In defining the extent of Ms inability to

earn a livelthood, estimate it af %, 3, 3,
or total tncapacity. S |

was the refusal unreasonable ?

25. If an operation was advised and declined, il {L/;«/ngpu/ CAN NONTINGENT

{a) Pit tor home service, =

{b) ¥3¢ for Xight duty ho

o) Pemporovily wuntis ¢ :
IRLE B4y IT3% Tor bome sarvios ar 314.M04 I a ML,
(Bteting probarle nwv;erﬁ) P AT Light duby £ afflicatte

plgnavures -—

lo7 70/% //éq‘_ President. p

N &/m/fﬁé ool A L VM

Approved. ‘ ; a i . | }
Stat-io;%%.w%‘ e ot Augae . S -
Administrative Medical/Otfteerry :

SEs L ( J
Date i - = Ownt. A]D.A.D.M.S,

Canadian Training Division, Shorrcliffs,




(On leaving Corps or Station where invalided.) oy .’
Date Conveyance
Transfer { Pede
sl Name | Vessel : S %
or ; o J -
Emb_ark- Date Officer in 1
HUDR T Rort medical charge |

Brief remarks on case during transit, and state on transfer for final digposal,

~ [Date
Re-transferred g, a1 or )

Stlation

Officer in medical charge.

: (4t Station or Hospital where finally disposed of.)

Station and )

F : Hospital | ] B : =
Arrived from Date
: It unaer
If admitted trentiasnt Tisase How finally Date of
Date s To ; disposed of Discharge, &e.

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

Date of final Medieal
Board, or decision

Administrative Medical Officer.
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| 3 3
| ‘ ; OPINION OF THE MEDICAL BOARD

14. (Continued). \

‘~£1,-'

etc., likely to be of material benefit ?

15. Is further treatment in hospital, convalescent home,
{If the answer is “ yes” state nature of treatment required and probable duration.)

5B

16. Can the former trade or occupation be resumed ?...... OB ...
(If not, briefly itate why.) g "
“ (3

b

ikt B i Y g@"’ﬁéwﬂg%ﬂ-x
: & Medical Officer by whom the case is brought f rwerd.

STATEMENT OF THE SOLDIER.

0 and 10 are to be read to the soldier and either “ satisfied”” or “not satisfied”’ struck out.)

(Sections b,
present condition vead, and am satisfied (or not sat
complain in addition of

I, the undmngnedﬁﬁ‘wmﬁiﬁgw‘have heard the description of my disability and
isfied) with it. (If dissatisfied, statement should follow.) I

OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report ?

_number of the answer criticized. _?
| 500s 8s s .= 208c 0f loft oye Sl e R o
Be0s ls 2e 50 & Ge  Bale ST T

500 120 -3s Be-Ges-be-B0e _
5084 18e 1y B¢-By 6-monihe. 4 pormenente 2

19, Is the soldier fit fo
(a) General service,
(b) Service abroad, not general service,
(c) Home service, (Canada only),

(d) Temporarily unfit
in Categories A, B and C,

Category A) (Yes or No).
“ B) (Yes or No).
it C) (Yes or No).
“ D) (Yes or No).
2 E) (Yes or

T

(\” ‘i‘ N

(e) Unfit for service
20. It is certified that the soldier " 'Y“ S
(a) Does.sequire J@ﬂmt' (Give the nature of the condition and of the treatment require a_‘fl Qrﬁpﬂﬂl
—
(b)Does novi:_‘require e PR \ ______ L{_ g

(c) Should pass under his own control, ;
ol.

(d) Should.nat pass.underhis.Qua.conly
(Strike out condition not applica le).

If not, give differing opinions, with reasons, quoting the



4 g
OPINION OF THE MEDICAL BOARD—(Continued). :
21. Tt is recommended that the soldier be discharged. (When not for discharge add special rec:. en ' adeon) . .
LSategory "B% RGBS

Before signing the President of the Medical Board will read the cert1ﬁcate signed by the soldier, to the soldier,

and if no change is indicated will initial the certificate. ; /)/L/}, !

PLACE... ~' Boaguimalt S.0,. .
DATE... .dune l4th. 19,13 ,

r—

‘
APPROVFD Y
W W@
.'": ; Ffu: .4'\% stant Dw’écmr of Medical ServiceMd. D. i1 D@rectar—GmemlofMedwaISe?'mces
DATE...... JUL ]0 ]”8 TEREE 2 i o iR B G i
TQ/ BE COMPLETED WHEN TREATMENT IS REFUSED
I, the underswned wiviiiviiunderstand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it. _
Sl \.."\. 5,
TR e Signed.... (4 Bt i (0o
Should the refusal of the soldie:t'waccfzﬁt treatment appear to be unreasonable, or Rhould ho declmc bo sign thx‘-! s-tatemt.‘nl.
¢ Board of medical officers should so state.
....President.
| 2ol ppmoee et i Tl e B R I 1
; Members.
P R o BT 5 T e T R 0 '
|
|
|
& ]
|




30th Reserve Battalione.

CARKADPIAN BIPEDITIOEARTY FORCE.,

——---.—.—u---—-—.-.——--.——-.-—-.—na—-——.——.—m-—-———_--.—m————a——n—pn—-—-».-1—..&-"-——-—-—

Disposition of Attestation Papers Of No. 77236 Pte Christy.F.
(late of 7th Battalion.C.E.F.) :

_.u-u_.—u--.———u.-u-—-v-.----—u————t—-nu—--nuuu-———-ﬁ-—u—um---—w—n—_—.---wn-ﬁt—-—

1 COPYseseesDS.A, M.D,11
Victoria.B.C.

1 CopFesss.District Paymaster.M.B.1ll
Victoria.B.C.

k f’
{/ Lot

Capt & Adjt.
for

Wapler Barrackse. 0.C.30th Reserve Battalion C.E.F.

Shorncliffe.

W



30th Reserve Batialion.

CANADIAR EXPEDITIONARY FORCE,

: >
I,No.]]23 g Cknm = hereby declere that I wish

to secure my discharge in Canada,

Slzned c?/@/ﬁo%

KOQT-' 9.‘3() 50‘!'-11 ROB. B&‘bﬁn-

Signed at Napiler Barraecks
this (,{Z day of November
1915,

/

Witness (f%

7 Pte:ﬁ




0. RATTK AT BATPALTON

Intended place-of rogidences ~ 1o e vad bty Q&L&-DM

i
Prorious employment. ,—) G4 cy—kzw_,,

+

If f1t for seame. : \hc i

IS""*;“a,aan;y“being held; H.b 3

Vhat employment is hc fit for; tﬁvn 2D o
If degirvug Qf applying for any particulsr posts Ql‘\Lo %
Nature of injury, f Fso © J‘ s 3{’1— R"“];ﬁ:_c"

Ponsion.

i - ) . " Q‘
If requiring assistance to obtain g¢mployment s e o .

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

/1
1%,
W

Casualty Form—Active Service,

Lite
!

Regiment.al No. /723 & Rank aliame
Enlisted, (a) M Terms of Service (a) Eiﬂéﬂﬂ ﬂ] rﬁi’?@&

Service reckons from (a)ﬁ sl s

Numerical position on]

Date of appointment]

. Date of promotion to] _
to lance rank

present rank

‘ Regiment or Corps 30th BAWALE%F' F' =

-

Army

Form B. 103. Q;\\ f

. 8

roll of N.€.Os. |

Extended Re-engaged__~ Qualification (b) W s
Report Record of promotions, reductions, transfers, R k
casualties, ete., during active service, as taken from A?Em‘ 1-"?01.‘}1‘1 B. 213
B h reported on Army Form B. 218, Army Form Place Date A LR Cothos
Date ronl Wwilom. A. 86, or in other official dosuments., The EOLY: Forrp e e
received authority to be quoted in each case. official documents.

h A On T
4118 {}FIJ T BE:i

=t TRANSED TO TIELD
Gh- o G -jJ H’L [,T_Ew
- o€ e
7 terA |- Dwﬁ, boanies o
s e oo
L y oo i

HS o Heodh, adm

Jna~ Lo (3 AGH

S W, Focws Brvn. adm
D e da 5 S e
%S\uq’m& AA N, 9\O0ng 9
L 2510, Ado "

A9-8-1S
29-%(5\3 -
3%%-(9 o'g.ﬂ"i‘l/é
7-9-15(13 g-l‘i‘?i
1-9-15 S Mk

Trans

B R e B e T D

”—.—
JJ

57

/7
é
i '"./IO‘S'J

29 -%-/5]

a7-%-15

S

a9 BT

?:ﬁéé

gfgsé;
wio 3Lf

W 303y
17— -
13213

Llo>o3u

Lu%()%é

A | fhets
"{ '“{r\rmxﬂ‘{..{‘w jﬁfﬂ%& gl
o = 3

B

o

N SECTION G. 1. Q

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

{b) &g, Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties,

[P.T.O.



f A
‘ Report Record of promotions, reduetions, transfers, it
: : ; [REhl Remarks
casualties, etc, during active service, as tak £ A P L
e reported on Army Form B. 218, Army Form :‘ en7 l:;m 5 rrIAly g sl B, 213,
Date A, 86, or in other official documents. The L T . 86, 2r other

received

authority to be quoted in each case.

official documents,

J&’,xo‘,g% 52 .
/Q/l"fﬁfa«m/yﬂ peordoot /i

92///,97 e

=
LA

é-/é)a.,.no/a 0/ A

/]

J
g / /{u £/ (& Mj\_f f
:ﬁ1 “¢sA 1/c Records, C.E.

M/M,/
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| %ﬁf’ : 07/;;
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e
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(B41)—Wt. T1751-1403.~ 500,600, —5-15.—C, & @. Forms B, 103/L, Army Form B. 103.

* i

Casualty Form—Active Service.
#E(: % 0. 00 e

3 Ko E
Regiment or Corps i”- 1O ot ke A0 6 I

Regimental No:{_’l_@@' R%{fm)—b Name SLD iﬂ/w” SW\)@

Enlisted (a) it  Terms of Service (a) &m H— ééné reckons from (a)glli fEoils

Date of promotion to] (—7 Date of appomtment} & —77 Numerical position on] ~—7
present rank to lance rank | : rollof N.C.Os. |
Extended 7 - Re-engaged_ <7 _  Qualification (b) e s
|
Report Record of promotions, reductions, transfers |
s i : e 4 Remarks
; casualties, etc., during active service, as ;
" reported on Army Form B. 218, Army Form Place Date ‘ f:ken ﬁi_?m Ari‘ly ]Q-—‘é’rm B. 218,
Date From 198 A, 86, or in other official documents, The ! iy f%”?‘l . 36, or other
received authority to be quoted in each case. | official documents.

ek ,g(m TRamee &)
[ Buchuel ou\f“?M MIF’ 5]
‘E&,@@LM& o z;,.w?iw\.‘-‘!q(@

¥

: /tbjfunmc,“% & ﬂrg [ A2 ep

..\a—)

34‘0’&,&'1 'gmw %03 o H%CL Uyhh A ) =3l : CA%_),. ‘
% Sy e i 2oMR B

“ .

I

(@} In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
b) ‘e, Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [P

T.0:




Report

Daté

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active service, as
reported on Army Form B, 213, Army Form
A. 86, or in other official documents. The
authorjty to be guoted in each case,

Place

Date

Remarks

taken from Army Form B. 213,

Army Form A. 36, or
official documents.

other




CHRISTY Frank

77236 .

Rank and Name

Regimental No.
Unit 30th. Batt,

Date of enlistment Nov. 6th, 1914
_j 1
Place of birth St. Paulo, South

Married (Yes or No)

.

No.,

If in Permanent Force

Promotions or appointments

Report

_p o g M) Record of Promotions, reductions,

service, The author;:y to be quoted
in each case

From whom

Date received

175
!s'r,- WDo, .hl«o]

TS

LI MO .
| Lo/l T 4/0 iz

‘.c\

transfers, casualties, etc,, during active |

@,é? ’7/‘"57“ Z" ﬁ fd /‘g, y Z)"' é—i» ébzéaa.a.ﬁa.
QSln_a.{ :»&n

A M}f; Vack g W
3

Name and Address of Next-of-kin

AN 2 Ohrlsty
GPO

America,

Date and place of discharge
Reason for discharge \

Character on discharge

o a
i P

ey, ¥

Place Date

wope

-e6.95

6/%%,2’?//2}

: 7/7/9

/| 0C /30 | A ﬁg{f Q)Wio,y 2/l

'Zf/?/‘f PN, %w/ﬁ gm{m//ufﬁw ./?@7///“5’;

10/ | sl Lo Ao | LGN
| JJ//é’/J RO L, by W/ét{é)/ nelffe| v

w//r//d &@30»@” Tafier by Jmfca

o] “ S tin ?'“/(fm;/zx

| ‘Ll‘\-\t-\ﬁl “w M jiﬂbu,;;(u\

el

[/ 7/9//4/
[ 9~ r"é/)

\’MMJLHLLA m“«a“

Vietoria, B. 0. Cangg ,
|
2 f‘\/\m&,dk@

el e
W%q(

V/E E,B, gg
A ./ (r :

REMARKS
Taken from Official Documents

’;‘ fo & 2 _{i» (/i Sy ~ B

e 9 ﬁ/

CA/3L. A

i A
/,}2‘/:%({ 30
L/T77 A4 500/

4 A F)

Cj/fﬁ/&v
H
%; P rj/ ﬁ,? Sl

Z)«‘e;,
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o Repoit Seahi| Record of promotions, reductions,
7 T transfers, casualties, etc, during. active Pl |
; A ace Date REMARKS (s
Date From 'whom _service. Tl'{e authority to be quoted Taken from Official Docu’r}ients s
received in each case,
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: (21) Do

Lewley, Folkestone.
1,500-—10{11{15 - 3695.

Civil Employment of

Regimental No.

A

Unit Serving/with in F?‘mice__ %

Ra m’e_Q/ _‘é_

FORM OF REGISTRATION.

¢

Fuil name___

%%w;
A

- é_ v ()rrqm.:si Uit

7/% 2274

QQZ’ G

Where Enlisted Date of Enlistment
= =
= L../j/a/y = D 1975
Age. i Heicht S0/ 2 cver Weight. /£ Q0

(1) Married or Single. /No of Children
(if any), age and sex .

Occupation or trade before joining
H.M.’s service

@

(3) Cause of discharge ...

(4) Nature of injury™

/Z//M P f;’//(?,ﬂf’,é/im/ o/

L

Name and address of last employer
prior to enlistment

(5)

. (6) \Veekl} pay prlor to enlistment

%j?// %m&an //aé)w/é?
;ff J

(7) Is vacancy being held ?

(8) Do you wish assistance in beeklng
employment ?

t9) thsmally able to follon same kmd
of work ? -

(10) Type of occupation desired...

(11) .
permanent ?

(12) Pension, if any, grcmted for presenl
campaign 5

(13) Pension, if any, Army, Navy, Canad-
ian Permanent Force, Police, or
other source

Is present condition temporary or |

(14) Education, which school attended ... |

(15) Religion

(16) Where do you intend remdmg Ad-
dress if possab]e D

(17) If married, is wife available with |
husband to assist in work ?

(18) Were you employed rcglmentally as |

Pioneer (if so what trade), batman,
cogk, clerk, officers’ or sergeants’
mess, groom, etc. ? :

(19) Understand care of horses ?

(20) Understand farming—if so, what kind |.

of farm work can you dc best ?

you know anythmg about
mechanics ? s
(22) Do you know

anything about
automobiles ?

(23) Can vou drive a car—if so, state
particulars of experience...

(24) If physically unable to follow pre-
vious employment, do vou wish
to be trained along any special
line of work—if so, what is your
preference ?

(25) Particulars of any previous service in

H.M. Forces, wounds, medals, etc.

/

| ey

-

The above questions except those marked *

At :
iting—-when that is possible

" are to be filled up carefully by the dpph(@rrr hi? < :
Signature of Mmi_.gf /M%_/\

€

.



GENERAL REMARKS OF INIERVIEWER (not to be filled by man).

b —wreabemed ‘@wf‘ '(l;{lt,

s

mfb{’- e (misartr St sio A e /&w{'mau% pupplese.

T Orrzecqpents {-’V ey g ’t/}(m‘%ﬂx A e

—Gx

Interviewer’'s Signature— @Q M

CHARACTER (not to be filled in by man).

From CoNDUCT SHEETS. FroM PREVIOUS EMPLOYER.




‘ ‘ MEDICAL HISTORY OF AN INVALID

s INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

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

2. The Mesdical Officer in charge'of the case is responsible for the proper completion of Sections 1 to 17 of this Form.
and will obtain the signature of the soldier to the “Statement,” page3. The Presidentof the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the “Opinion of the
Medical Board.” ' :

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

. Special care is required in answering question 13. Please read the questions carefully. All questions must be

answered.

. If space provided under any sections is insufficient use blank space, page 4 or add another sheet. Such entries or

sheets must be initialled by the Medical Board.

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

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

directly or indirectly.

. 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.

JUN 17 Recd

08 =FrCh U

STATIONJ‘S(’luqﬁltB*C'DAT]:JRQEJ-‘;/J-B‘

1.1 (a) Unit.218% GO ColeBsCe (b) Regimental No.. 2o 289 (o) Rank. . 958/
, %

(d) Surname. . CHRISTY .. ............. siier.io.(€) Christian name..... BRSAK . 8ai 00 L L i
3. Rge Iastbirthday BBYFEE. e e s o I ABIRB R

3. Enfisted at..... Y oboris. Bela. .. i g0 RO ARRARRE.

4, Personal description:—

6,4 5 fair
Gt R S Weight..”..‘.,.}i?.,,.].','P,?.,,.,...,,., (3 Cotigheah. dn sy |
o {stripped)
(d) Colour of haurbrmm:{1 (e) Colour of eyes.b:l'l"Le (f) Identification marks............ ... (R

chrs .qn._,.migh_..___wx_i;s._‘.@.,,_&r_m.,,am,.i@.@@@m,..,smu;!._;lex_,_,‘._,Lp..s.s,.,.Qi..,l,.t-...;efyé-,“-.r,.,.,......_ |
Bear on left side of skull 4

5. Address after discharge (for the use of the Board of Pension Commissioners) ...................... A DMSF,N ..... e !
_ ! 2 Lt o st MILITARY DISTRICT No.
b a0 DRGReT - VI TNA I DER B NG B o ol bt SR
ll M el 'T
6. Former trade or occupation.....G28TK, V10B0ria BaCa . . i i S
'\T“ S rORLA [@;

| i Years Days
| 7- (a) SErVice : 3 93312 |
. | 881Th Fusiliers PERIODS

Z M4 . —
’_ UO L'}:._ Bﬂo Troni ‘ To

7th Bn. :

218t Co.CueAeSeCe May 1916 & present. (
i 5 an! "
‘ (b) Has he been overseas 2. %S8s 8. Original disease or disability. £ ¥actured Skull
| ,
i ...... ................................... j ............................................................................................ ; “- .................................................................. .

(a) Date of origin.Z~ Apge £6Th 1915 (b) Place of origing~ M€SS81N68, Examze Belgium
- = 1~
i 2
(o) Canse® . KDL OBEON eheTd, . o Loy oLl S o el SRR I

| (d) Present disease or disability....+s..d1zziness, 2. vomiting. 3. QE'LH}\TE-I weakness.

- i (Important to be a full deseription of the present disabling condition or qqnéit’,fﬁ';g nhﬂ}q istary” must be recorded in
9. Present condition (a) S * conditions ohly!f “H

_ e O

| [After describing all abnormalities, anatomical and functional, contributing to present disability {Séf)se t-i_oﬁgk}:&%e _yhefﬂ‘::’::u h dissbility is divectly
=y due to (a) weakness, (b) loss (complete or partial) of any organ or member of its functions, ar (c) c{\ Iille-n =ssifwfor rest of thé body or of some of its
K parts.] N A
| : et e Ao gt . o i S A
| w“mﬂﬁﬂmlajﬂahhmsﬁﬁgm+t§myﬂgxm$aﬁmaﬂyuna¢mm@n&hﬂ ,,,,,, Sleeps. ...
; Tl .—'f"-‘

: lm”ﬂlzzxneSs,mm;henevemmheu~twieﬂmtﬁmdew&ﬂy~werkwpa deht gets dizgy s

\ and feels like fainting. Occasionally he has these attacks when standing

M. F. B. 227.

00w, —2-18,
177239117,




/ : { o 2 iS5 2 % :
e i 8
2{ Present condition.—(Continued.) 7 £ S b :
PRAL for & poriole 4t the same time he Bas o hoodsobe nowtly cou g
g@-—ﬁ&ﬂv-_-1@5&%-—@&&--;ﬁ-:%“—--&;iﬁtv--m&r----ﬁaﬁs:ﬁws@“-aﬁ‘i&---&t*&sﬂ;maajﬁimgﬁmz*"'.*':fmﬁ-:f“
pationt lics downe ; fich 14 ST e '

_____________ Re. Vomiting, Shic ususily ssecmp
| comes on incependently . GCortats
40 SEP0S- Wibh iy

-

} Zoods euch s et do w0t sosn

_____________________________________

(b) Are the following systems normal ? If not, briefly state abnormality.... . ... .
a8 aboeve 58 above Jaa

Nervous.......... sl B St oo dh il Sl Respiratory...‘.,.....,..,,....,.,,,...,,.,..Cardiac,,......

Genito-Urinary...... .. ¥$a“Skm, Middle Ear, Eye or any other part...... ...
/7 Roe sone wuignrise ihis vewies its Suwvente 4% the present Hime
_ umawmwmsw»smm :

{ Work: . Qan ...wa.lk...a...qw::tar...éiéaimm..m,th--a..-cané..é.ﬁ-f.h;ia--éwn---paaa,----'aan-.-----------
30 Tignt gardening for 2 or three hours daily, but cannot go back to former

Eou,

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

34’!410. History: {e) of Condition referred to in “*a * section 9. .
/ biasiness dates beok to injury %o hoad fellowing frecture of siull
A i:: aia--:&w%&ﬁiwm--&t--w&mi-ma&gim--&w; ------ Vombvhng dop-She -
; s m ! a. s Ao i d

i

{b) Heve give a description of wounds, scars, deformities, a:ui signs and symptoms of abnormal crond_it.ions pres;nt and not included in answer§,
This section eannot be completed without stripping the soldier and subjecting him to a thorough physieal examination. ¢ ;
_ : mﬁg}m AOWEY poy 0k, lell are cud forospm,
----------- 8Boulaer and 2008y 4008 02 L0LS OFGy. 50T . wried Lollowing
e Add Tollewing shell explowion

e T
e

11. If the disabling condition had its origin before enlistment, has it b;gen aggravated on service?......... .
e

RS S

12. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonabie retusal to
)27 e | :
dccepiitteatment 2o e 0 T
The regimental documents will be referred to,

1If the answer is in the affirmative, state in percentages, to what extent the ?Jat\ient is incapacitated by that causation or at.igmmtiun. Ia answering
this guestion, conduct sheets should be considered. If treaét.meqms een I'l;f;laeﬂ. the circumstances surrounding the refusal should be
X escribed on page 4. y

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more
/.2.2 ; probably permenents

thamceme P, - B o 5 n e B Cre B e

14. Treatment {Case J:ep:_cirts,-'génerql .or..sl;;ecial, ¢hould be secured and attached where possible),
R

‘‘‘‘ liene




S, 3474 TS WAR SERVICE GRATUITY. Sastie 6. 2002 2 288 A LEL

! Reg. No. .7 122 3 & rg‘fh Dependent B
Name___’ /ZAI/V/-ﬁ Tﬁ-:/ff", %- Address

4 4"'\{];1['835 Zéf‘/"ggﬂ:’ﬂ}/’\
%&%—&—c_y /20 fg (o,

Pay Soldier $ j/}/ 2= Pay Dependant So e Sl

e e L o
m/ j %W Less P.D.P. ecredited ﬁ‘ﬁ’{ﬁf %

0
3 \
Clerk WW Lesg further Dr. Bal f)e

/j/ %/// /// or overpayment. s j i y iﬁ//"; k"{) 9’@-1?%_

Date Ck. Order Ck. No. Amount Remarks, Date Ck. Order ~ Ck. No. Amount.
M BIHY | 53708\3/7 P :
2 “ s 2
3 3 i
A s BB S ¢ L i LT
. i IS B0 LAl A Sl L
6 L]

495-D.P.-100M-6-19 (10248).
GEN’L AUDITOR

Posting checked by




-{ POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name o »
Surname Christian Name

Regimental Number Rank Address (in full)

Unit -

Original Unit

District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
—  L.L, 53061—M. & D. 9721
FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balarice
Total Ovaraar Total
;m;!lgs Chequa Mo. Date Amount Cheque No. Dat Amount Chegue No. Date Amount to be AE:;;M
Y A 30 days B A 30 days (¢ 31 days Recovered
8o
=23 ;
o+l Remarks:
Bag
EeRy
oL —
=
(4




2570 i
POST DISCHARGE PAY OFFICE Jarcie / /2

Three months pay and allowances after discharge.

| L Name | N R 2719 ' Y 3
‘ 4 Christy, Frank S e | e S seymepe st
Regimental Number 77236 Rank Ples Address (in fuﬂi Gen P, Oe Victori's B.c,
Uni | : .
' 30th Res Batte . |
Original Unit
District where paid ottawa.
Date of Discharge o e {3 |5
P. D. P. Filing Number
12 clz2. g
Rates:—Regimental pay $1 00 per diem: Field Allowance $ 4,71.0) per diem. Separation Allowance $ per month,
el j
Towsl | FIRST PAYMENT ! SECOND PAYMENT % " FINAL PAYMENT ;| Bslence Total
Credits g : = - N - : = : s pagnfnts Amount
91 days i v} Date gnl)n dase e Date 35“3:;; b Date a1 days Recowered Paid
1000 2367 \Ysti7| 33100 2320|809y | 3300, 2282 12/ecfr7 Ity ,
s 7y -

e

Remarks?

B0nt —6 17.
1772 39-1140,

M.F.W. 127,
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lDecn Now..n.nn. . V. ’;_gj Fite No ...
Award . .o... daysat§ ... perday$

S A-eev..monthsat$ .. permo.$...... $

Less P, D. P. Credii $ i

Less further dohit halance A
Net dye paid &3 beuw
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S T NAME__CHRISTY.  Pramk, \/ e
Regimental No. 71236 Name and address of next-of-kin
Y o 30th. Batt. 7.H. Christy,
Date of enlistment Nove. 6th. 1914 G.P.0. Vietoris,
Place of Bia'th S+, Paulo. South America. British Columbis.
Married (yes or no) No. Date and place discharged / 4 ////f'faL
Amount of pay assigned monthly $ 77, VA7 7% Reason for discharge ‘/,/f’ /.?/é [/K / ,y [;}223&
‘ To whom payable %g : (/,[ Character on discharge / :
bast ﬂay S, fak =y, ooty Llctsir: £
Date PAY Picld Allowsnce | | Voucher ! . '
; Xo. | i - Other | Total ——| Cash | Assigned | Other | Total Retnnrin, Il
To Dg;s | Rate| Amount Dgf\r : Rate | Amount | Credits || Credits | - !Date Payments pay Charges | Debits Casualties, etc.
/%/J’ //J'_ AN o’l!- 31| re| 3o K 33— | 132~ L/ |
| /.i’ Wl Jo |t |30l | ol o] sl | 1[®]s0 25|60 25160 LR Pinuc) s 7 2l
Sl szt 34| 1 |31 | 31| so| 3lre| §lSC4a2lé0| 3| g V7 4
Welis BT 30| (30| | 30 (0| 3 241487 6ol AR VZS) Pood i o S |
s o5l er | (o | | or| so| 3 /o|BbGoye o | |5 49| VE5 oy Lomr |
/3/¢5” 3¢/ 7/18 | , “ﬁqa(cau?&& | 0270 / | }
Sapespfelis| 31| 1 |31 | 31| /0| 3o a;-yow,m Lyl 257 /7| 2/ #
Q. /830-9.45 30| [ (30| | 30| /D8 - 14070675176 /8] /5| b 3%ttt % ‘
lrro-coppred-ar |-/ |\ 76| | 91 | to | JPlsgott azird | 73| 1500 ‘
. | . . 502M;zxf |
//7/,5/ /7;1!5‘ /7j / _/‘?: [ A% 70 | /?’&jffj/gz/j _/,Z;;/ /oo i ﬁ!f\
R I | ; 2volangs
y/ ALY el 44 /6 5/
/i v
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Total
Credits

Cash
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Cazualties, ete.




By Whom Assigned @ \-7%4«4{
Regtl. No. / LD

Rank _/%

Corps //M" ’% Z /<

| e Z
. Rat /Qzﬂiiéé;c/fgﬁf//éyé 2 ,giﬁgi

PAYMENTS

M. F. W. 12,
10m, 11-14,
MILITIA AND DEFENCE Botn
ASSIGNED PAY k%
OVERSEAS CONTINGENTS j,' o

Aonth ; Vear . Cheque . l Amt. REMARKS
Aug. 1914 | ;
Sept. | |
: : Oct. . | /@%, /cf/// /;
r g‘: Nov. . - i
| Dec:

Tob 1915

Feb.

March |
Apet | |
May | LEr) s3]
I \Bpar3sT /5T
July ﬂ_, [0 | 15 |
Aug £ 76+ /57
Sept. 5 é 5 I
Oct

DWW Alvedantge. Mo 1ot S 655 fothor.




Name@)wﬁ'?/%/%

Regimental No. 7 7 o J b
7 Gatttn (304)

Serssee

<

Unit

..a"
o

Date of enlistment

NSior

M, F. W. 41,

10m,—11-15, ,,,,? $ ’f

1772-30-839.

address of-next-of-kin cauv\,.bo 9(-110\,«8\ I | PPt

G L,

121

Sk
n-x.

‘e R A = —
P!ace Of ""-‘-:\%"-""4’" G*"O‘ M. %' ‘1,. 'l
: / Con 5 * -6
Married (yes or no) Date and place discharged
Amount of pay assigned monthly § / 5 0 h-m‘" f Reason for discharge
To whom payable '5‘/ & JMQ Character on discharge
- ’ = 2 2 (
W Ll2alig 8 DG F/ém L L der B g -
= e A e - 2 = ey C h ..A .v d IS h e A
her ota as| ssigne; Other Total Remarks,
From To Di? A I s I(;Ifo. o Bt Credits | Credits l No. Date Payments ng Charges Dcobits Casu?iﬂtiegfaetc.
Days Days
/o018l 3137 | | I 0("0&_
i 1 3Y, \ X Bl A OL D P sl
o-w~sprrsr 92| 100 200 &2 s0 yige 82 |89|/1596 "Ws/2. |5y 70,00 F 5| trop el
2 et 34/ ==
16 00 /v 00/t568 0 o0
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NEme e

Regimental No.

Unit

Date of enlistment

Place of &

Marr_ied (yes or no)

Amount of pay assigned monthly $

To whom payable

Sev MR i

Date PAY Field Allowance
- —_— — Other
Ha, No. Credits
From To of Rate| Amount of Ratz | Amount
Daya Days

Total
Credits

Name and address of next -of-kin

Date and place discharged

Reason for discharge

Character on discharge

Voucher

Cash
Payments
Date

Assigned

Other
Pay

Charges

Total

g Remarks,
Debits

No. Casualties, ete,




_CANADIAN OVERSEAS EXPEDITIONARY FORCES
Bischarge @ertifizm,__

@his iy to (!FI ify that Mo Y230 fHank‘l %fu‘a&; i

DN /l./‘ ¢ ‘(ﬂw% ¢ ) enlisted in

o (;? C Ly e, }éﬂm&pﬂ/ i 2 a4
Canadian Overseas Expeditionary Force, o g ' ‘\ \nf e, (/ﬁ (/ n,éf/f

191 /f.-_-_, and accompanied said unit to.

was returned to Canada, and discharged from the serwce a\t\ M ﬁﬂf’iﬂﬂ@/
Nt
on the 3/ e of me AL 1*91 ﬂ nin conéequence of. ja/n,g

mmﬁéyf\ Ve \ o \
DESCRIPTIO\__ ON DISCHARGE

~ Age /5’ /(/l%(lf‘(,é /( y‘ru’)rl /l/f Marks or Scaﬁs € %)ZU £ 4///)&7 SLVL

W .
Height 7). {4;6 ML Mw/)it’é_v ,,,,, P 9297/ Jcawm Sace, Sl
Complexion .. /tW!/ \ Jo Q) Lf/lé ﬁ/!,)‘f/ s iy
. Eyes “/LIL(A’/ \i\ \\_ \I, L/«CQ/K/ AL Lﬁ/é .//thi’l/
Halr. Fain. = \ Jmm/wm,o“

Trade _f&%@&% ) \\
i \ :

Signature of Man Z

(Name in Full\

._‘

=

TN

| [l s o
Place and Date /ézé(u,l AL ’iéué /5/ ™ /() /6/"

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

: N. B.—Any person finding this Certificate is requested to forward it in an unstamped envelope to The Secretary, i
Militia Council, Ottawa, Canada, :
L. F. w 39
200m
H.Q. 1772-3@-582.




CANADIAN OVERSEAS EXPEDITIONARY FORCES
Digcharge Certificate

No ’y“"’ %

Rank / Suinrode, -

Name ‘6 /I/‘LLA@ ........ ./[L(Imﬁz;

Unit .. 5[ fﬂ;‘cﬁfmwm /{?&@aorv

Address on Dlscharge ;

5 u&é m, ~/J (
O@mxm

% o ¥ £ '.I.' fi = "
His conduct and character while in the Service have been é/f‘c;‘f/ (zA’ ‘2 (,(/ :

P

Date Commanding

Campaigns

Medals and Decorations .




envelope, to the Secretary, War Office, London, S.'W,

!

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

Army Form B. 2079.
WARNING.—If you lose this Certificate a duplicate camnnol be issued.

Certificate of discharge of No. rl r( 2D (0 Ra,nk)\{ Avoo ke
(Name) {/R'LH_LA Ay - xj m,o__wf\,_‘ e g
(Regiment) Do "‘&\ [tﬁ serore, ““5 QMQLM (/E:F-W
who was enlisted at {g ),-t,u,m A Sjmmxi 'io Autnd
on the %(L&'t}"(fl..ﬂi)-&m | 2 194—A— /

; . 4
He is discharged in consequence ofﬂ! -y e

é_mw-diuamvw héwu

b

after serving years d%ys with the Colours,( and
__ vyears days in the' Bcg'my Reae&eﬂ. ﬁ
(Place) Slgnature of A o}
x mmandmg shdal]
(Date) N\ o Officer OD’*E ot LK
- "“5‘;
*Description of the above-named man on ~__when he

left the colours.

Age Marks or Scars, whether on face
or other parts of body.

Height SQ—M ll"%m 34"«"1“ : Lo AV UL 2
Complexml:t’ Qj /\AA./Q\ [aaY %&A‘J}(tl o~ A A .

P i
Eyes 7 ﬂ\),QM_x. O{\m "'E’ Lkt 2enge .
7 S M&/‘;’F
Hai?¥ =) avu SRocdvornd po ok

* Should agree with the description on Character Certificate, Army Form B. 2067,

(7 22 12) W2766—1027 120,000 ¢/13 HWYV Forms/B, 2079/20 @



Recruiting Agents.

The following is an extract from the Recruiting Rogulations, 1912 :—

“ Any man, whether Soldier or Civilian, who brings a Recruit to
“a Recruiter, or to a Military Barrack, is a Recruiting Agent,
“and it is not necessary that he should have been formally
‘“appointed as such.”

The effect of this Regulation is that anyone, whether ex-Soldier or
Civilian, bringing a Recruit under the above Regulations is entitled to the
reward if the Reeruit is passed into the Service.

Reeruiting Rewards will not be paid for—
() Boys under 17 years of age.
(h) Re-enlisted Pensioners.

{c) Recruits for the Armourer Section and the Machinery Artificer
Section of the Army Ordnance Corps.

(@) Any Non-Commissioned Officer or Man of the Special Reserve

.+ who enlists into the Regular Army.

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

5s. to 2s. 6d. Regular Army.
1s. 6d. Special Reserve.
Leaflets showing the conditions and advantages of the Army or Special

Reserve are supplied gratis at every Post Office.

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

Men who have served in the Regular Army for 3 years or more arc
eligible under certain conditions for enlistment into the Special Reserve up
to the age of 38,

e
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. : ATTESTATION/ PAPER. = DNo. 501

Folio.

W

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION. 9 /. zwé

[ANSWERS).

i i Chthistw
1. What is your name 9y AL M B R

1o

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

What is the name of your next-of-kin?.........
‘What is the address of your next-of-kin? .. ...
‘What is the date of your birth?
‘What is your Trade or Calling?

Are you married?

ek i Sl

Are you willing to be vaccinated or re-
VACRIBEe B L s
9. ‘Do you now belong to the Active Militia?®........

10. Have you ever served in any Military Force?. B0 i s st easres
If 8o, state particulars of former Service.
11. Do you understand the nabure and terms of Yes
FOUT “engageraent P, crlin sy i mo s

12. Are you willing to be attested to serve in the
Canaprax Over-SgAs ExpuDITIONARY ForoR?

Trank Ohricstr ;
s o ST MBI A ME s el e ., do solemnly declare that the above answers

made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the gervice therein, for the term of one year, or during the war now existing

, between Great Britain and Germany should that war las er than one year, and for six months after
the termination of that war provided His jer long require my services, or until legally
digcharged. g% 2 /*w.\

................. / ﬂ.,...%.m(Signature of Recruit)
- :

Nov.&th T
S Rl BT e e ) IR e T Rl i

Date........\ s (Bignature of Witness)
, _
OATH TO BE TAKEN BY MAN ON ATTESTATION. —_—
1, s frenx Chylnoy ..., 30 make Onth, that T will be. faithfal and

hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers seb over me. 6&@02
i ,..4_.,_..:.,‘..,....(Signature of Recruib)

s
s WLW}/ @AA..........(Bignatore 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 presences.

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

before.me, atb....... 57504

Yl
-

. .;W%...W(Signatum: of Justice)

I certify that the above is a true egé;'of- the Aﬁ%taﬁon of th(i;bove-named Recrais.

7

29&&/%2[\%%' ........... (Approving Officer)

ooMosls : 77 .

H.Q. 17781413 *




Description of............... CEEISTY

on Enlistment.

I8 10
Apparent Age,... ..years. ....months,

{To be determined a.ccordmg to the instructions given in the Regu-
lations for Army Medical Services.)

" Girth when fully ex- .
panded. on ko ing,

mient.

Chest
measure-

1Ran ge of expansion.. | = ing.

Complexion ............ 0T~

Church of England..... Y88, . ..
Presbyterian ............
Weslavime i T i e S S e

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

Religious
denominations.

Grther Profestantss o 100 SGITE e Tl S s

{Denomination to be stated.)
Romai Catholies: 5 o el R s ey

Distinctive marks, and marks indicating congenital

peculiarities or previous disease.

(Should the Medical Officer be of opinion that the r ccr'mt. haa served
‘before, he will, unless the man acknowledges to any prev ions

service, attach a slip to that effect, for the information of the
Approving Officer),

(1)

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

T consider him*( L

Plate il oot (RN 1914

Place.. ... victoria B!

*Insert here ““fit” or “unft.”

> ‘V .for the Canadian Over Seas Expeditionary Force. /)

‘2‘5@&’«{&_

NoTE.—Should the Medlcal Officer consider the Recruit unfit, he will fill in the ragoing Ce ‘ﬂca.te unly in the case of those who have

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

....having been finally approved and

mspected by me this da.y, and his Name, Age, Date of Atﬁesmmon, and every prescribed particular having
been recorded, I certify thiat I am satisfied with the correctness Ejjlf this Attestation.

G G e O R T

...(Bignature of Officer)
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Vi - - _ o ;
€ (MEDICAL HISTORY OF AN INVALID) e

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS 3

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

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form”
and will obtain the signature of the soldier to the “Statement,’” page3. The Presidentof the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the “Opinion of the
Medical Board.” ;

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

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

. Special ceege is required in answering question 13. Please read the questions carefully. All questions must be

answered.

. If space provided under any sections is insufficient use blank space, page 4 or add another sheet. Such entries or

sheets must be initialled by the Medical Board,

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

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

directly or indirectly. _ :

. 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.

0o =1on n W=

: S’l‘ATIONmBquimltB'c'DATEL{unel'*/lB) ;
1. 1) Unic BASS 000 GadaBeBe (b) Regimentel No, 5. 4B (c) Rank... OSM i
(d) Surnéme..L'..CHRISTI....“.,.......,.._,. i (€) Christian name.... EXaRkK.........
5 Aueiase ithday. PR oo e e S e TR
3. Enlisted at...... YROROPAE . Bala........coon o DT IR IMIR.........coocoviiii i viiiton |

4. Personal description:—

(a) Height 5£t (b) W61ght<tlt?1bs (c) Complexion............ :Eair ...................
strippe :
(d) Colour of hair...... PTOWR (e) Colour of eyesh:‘i'u'a (f) Identification marks..................... ......

...8cars. on thigh, wrist, arm and forearm, shovlder. Loss of 1t eye . .
Bear on left side of skull :

5. Address after discharge (for the use of the Board of Pension CommiSSIONers) ......c.ooooeoooeoeoeeee oo oo

6. Former trade or occupation.......! ¢ 19'.?)5,?1(3"?1'133.0. Sy
Y ears | Days

7. (a) Service u'flﬁ |
88th Fusiliers PERIODS
so‘bh Bn‘ From To
7th Bn.
2lst Co.ColeBSeCe May 1916 - present. \

(b) Has he been overseas P RO - 8. Original disease or dlsabllxty"h}rac'buredsml

(a) Date of orig;nzjim..-..,.?ﬁ?.h..?v?.l-ﬁ..,......,...., (b) Place of origin._'.g{(fM?ﬁﬁimﬁ',,,._MKﬂ,,.ﬁﬁlﬁim
(c) Cause*.... Eﬁp&ﬁﬂﬁm—sheihfzﬁfc/?ﬁ@}’)fN%ﬁES’ﬂfiL
(d) Present disease or disability..... 4. 81 2ziness, 2. vomiting. . &, genersl weskness.

3t Important to be a full deseription of the present disabling condition or conditions only.) “History” must be recorded in
9&’resent condi LlorD(a) FEEA AT o 1 ) :

[After describing all abnormalities, anatomical and functional, contributing to present disability (see section 11) state whether such disability is directly
dne tci (@) weakness, (b) loss (complete or partial) of any organ or member of its functions, or (¢) to the necessitv for rest of the body or ofy some of its
parts.

Only fairly well nourished.. Appetite. poor. for. several months.... Sleeps..

fajirly well.

l l)izzj‘mas‘Whenevarhetri@ﬂ%ﬁdﬂ&ﬁyﬁﬁri{p&ﬁim‘t ,,,,,, gef‘tsd.‘lzzy

and feels like fainting. Occasionally he has these attacks when sta.nding)
——y

=

M. F. B. 227.

a0 —2-18,
1772—38—117.



g, ‘Pr ent condition.—( Continued.)
f i3l for o pevio@s 41 the peme $ime he hus o hosdashe mm sonlingd
o-Yho - 1eLt-81d0 -0 -his- hobldy - Hei-aohe wnd-dbastnens divapoar- whet
,,,,,,,,,,,,, pationt lies down,) .
............ Be. (wm;m. MQW% ﬂsﬁm, hwﬁ Somptines
aama an m@wma dertain xwaw m a8 aeat M m% seenm

e .

(b) A‘fe the following systems normal ? If not, briefly state abnormality......... ...
Nervous............. “h"’w ...Digestive..., W &hﬂw ....Respiratory.... y“ .. Cardiac... qu. g s
Genito-Urinary.... Ne. ) .Skin, Middle Ear, Eye or any other part

fo. done vulgswise This vewios 1t extent. it the prosent m
-..iiis ponlined to the baek. eﬁmm .....
eles - Qun- Wkl 8 #guwtw of & mile with & cane &t his own- Peoe o8N

0 _-_gx_t gerdening for & or three hours dadly, but conmet go baok to fw
Wma ‘ """" $ion s e ﬁm """""""""""""""""""

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

Dioniness dutes buok Vo injwy to hesd (ta:.:t.ewim iracthure of skull
- Eon-shell -explosion ot Hessines,; Bolgium A9die Veuling fow -the
leet 7 o) SR R PV Spaur e SNSRI  e Td

10 storD {«) of Condition referred to in **a " section 9. !

(b) Here give a description of wounds, sears, deformities, and signs and symptoms of abnormal conditions preaent and not included in answer &
This ctmn cannot be completed without: stripping the aoldier and sub;ectnng him to a thorough physical examination.

Sosys/fon both iﬁt s MOLY sym smd foreniu,
—aheutder-and(fanty w % h ------ Seee- An-kelt - welet %um:s
fwmt-ﬁllmﬂ“hm* __________ MR
.................................... : '_"""\/
11. If the disabling condition had its origin before enlistment, has it been aggravated on service ?‘ WL R
7 25 3sn el U1 SRR ¥

‘\'n

12. Was the disability caused or aggravated by negligence, by vice or by mlsconduct, or by unreasonabie retusal to

: ;T Eé'ﬁh - .
accept treatment?

The regimental documents will hc r(.fcn'ed to

' {If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or ageravation. Ia answering
this queatmn conduct sheets should be considered, If rre%tmen% glia.s en [‘(;f}lsed he cireumstances surrounding the refusal should be
eseri on page '

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

/2.3 provably pormapent,

Ut L RN NP g AT i o S ST PR A M . et ) St R e

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

Hone




0 3

OPINION OF THE MEDICAL BOARD

14. (Continued).

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

R R e e
S S s Mt ot S y TR
16. Can the former trade or occupation be resumed ?........ T e i Rl o e

(If not, briefly state why.)

] T T e e b L U NS R S0 N L T B b e e B e e

o Sha% he bo diochexpels o

A

e

7 }%{W/ et Zp <
edical Officer

rwhom the case is bmuﬁd'ﬁdrward.
STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 are to be read to the soldier and either “ satisfied”” or “not satisfied’’ struck out.)
I, the unde151gned&\Mkvchﬂ$W 3 i have heard the description of my disability and

present condition read, and am satisfied (or not Sati-é-ﬁh(hﬂ&j“\.’;fith it. (If dissatisfied, statement should follow.) I

complain in addition of............ I I o s S e B e e e A e e ey T AT S

i hend oot

Signature of soldigf examinea.

; Smmerezese==}

OPINION OF THE MEDICAL BOARD 4

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

L Bege Bs Qs .= lo08s of left eye.. RS A e ,;
_Becs 1l 24 30 & 4o Hoba

......ﬁ.ﬂ_ﬂ.u....12‘....14»_. .-2;....2}‘..-.4.....&‘9 & S e e e e e e o ity A e sk =
o 8580.. . 136 de Be--Si -5 -monthie - -&-P&I’m&nmt. e

(a) General service, j (Category A) (Yes or No).
(b) Service abroad, not general service, ( e B) (Yes or No).
(c¢) Home service, (Canada only), ( (4 C) (Yes or No).
(d) Temporarily unfit. ( o D) (Yes or No).
(e) Unfit for service in Categories A, B and C, ( 5 E) (Yes or No). Yes.
20. It is certified that the soldier

(a) Does.requize treatment. (Give the nature of the condition and of the treatment required and its probable duration).

(b) Does not require treatment.
(c) Should pass under his own control.

(d) Shnuldmw.sa.uu.dgr.his_gwg,gigxgml.

(Strike out condition not applicable).
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| OPINION OF THE MEDICAL BOARD——(Continued).

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

Before signing the President of the Medical Board will read the certificate signed by the soldier, to the soldier,

and if no change is indicated will initial the certificate. :
- W %resédmt,

PLACE... ............ NOGREEIE . Suly ..
5% o o o s Junc J4th 1938

APPROVED BY APPROVED BY

7 /R@r Assistant Difector of Medical ServiceM. D, 11 Director-General of Medical Services.

10 ey

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I thewndersisned i 0 sl contin i s G understand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it.
Ntnessh e e ) s 3 M I ot T il s el 0 e
Should the refusal of the soldier to !I.Ect.t‘,ﬁt treatment appear to be un;-easonable, or should he decline to sign this statement ‘\ sl
e Board of medical officers should so state.
‘-‘. Pl!

oo President.

P e S e o el s e -
Members.
DATE [
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; MEDICAL PRECIS B.P.C800. I AY

: 2059

TR 645-0-110’;’.

Expiry Date o setinfie :Ottawa, Yarch 21$t}i9i9:
Regimental Number 77236 * * Rank Privatie.
Name Frank Christy.
Bnit 7th Bn.oesu: 0B .5,
DESCRIPTION OF PENSIONER: : iy | I b
Apparent Agd 19 yrs. on 31-12-17 Height 5' 111" Color of Eyes Blue
Complexion Fresh., Cotor 6f‘Héir ¥ ir., |
‘Marks of ldentification %na;s on face, one on skull losé of.jéft

eye. Scar on left eye. Scar on left forearm. Fractur ed W”lst

LG

A.P.B.179. 3-10-15, Shorncliffe Military Hospital.

Enlisted on Sept.Oth, 1914, V&Efgfia,B.C. ﬁisabiiityu-
Loss of left eye. Shrapnel wound of scalp and face Aﬁg.Zéth,
1915, Messires. e : < : |

High explosive shell fell nwﬂr_him while in the trenches
injuring his deft eye, face and gcalp in left yzrletw_ fegion.

Loss of left eye. Socket well healed and he will be abhe
to'wear an artificial eye.’ ' 'Right eye in' poor condition, vision
normal.  He has a healing wound of gcalp in left pirie@al region.,
and in face over left tid gland, He has fragments of shrapnel
in the skin of his n-mé—., ear and fingers. The orbital margin has ‘
been imjuredsd-below the left eye and here & there some bﬁriedvfrag

ments of shraprel.

A.F.B.179 Nov.30th,1915. Quebec.

Has lost left eye - socket healthy. Right eye normal vision
Hag healed scar in left parietal reégion and over left parotid.
Lower edge of. left obbit has been”impiired.' Has' fragments of shrap

nel. freely movable on back of  left wrist just over the end of the

.ulng., Has numerous small scars on both le g8 and back and a few

small pieces of ghrapnel palpable in legs,

Medical Report Dec.13th,1016. Esg uimalt.B.CG.

Left eye has been removed. The wrist wound has healed up
Has improved a good deal in the last year, There is nof dis-

LD

ability from the wrist,

P.T.0, |



B.P.C.800. Nov.29t: 1,1917. Victoria,B.C.

=2--

5

= o | "h

Siéht normal ih right eye. This man has small pieces of
shravnel over different parts of body, one in 1ow§r Jaw. A Piece
in deltoid of left arﬁ and another jarger piege in left thigh, he
has also a2 depressed fracture left side of skull and states that

........

there are two pieces of shrapnel beneath skull, He suffer severse

headaches at times. His left arm is weaker xXxtimEx than right xm
and is 25" smaller over the biceps, hs statcs his arm is very weak

and tires easily. He w1ahes to have the pieces of shrapnel re-

movad and in the opinion of the board th;.u is advisable, as they

‘act as foreign bodﬂbulscttlng up some local 1:r1t t;on and keep

B

the man's attentlon Focused Upon hlu wounds ‘he is in consequence
in a neur%sthenlc Cund1+10n over tbem attmlbuyln all his weak-
neas And 11]neas to these pieces., IHe states hg is only'nprmal
J days a month and is feeling ill the rest, He is 35 1bs. under-
weight. He is attached to the C.H.S.C. No.él Co. Victoria and is

very REw frequantly on sick leave.

'B.P.C. 800, June 13tn, 1918. Victoria.

Loss of left eye, debility nnxmxi mode;af&./}ﬁgad&che not so
(and vomits a good deaX every day

severe but has headache more or less every day./ﬂdvenlif he does
not vomit he has feeling oﬁ.nausea. Since laszt Pension Board ex-
amination, he has been‘opcrated upon a piece of bone taken from
ghin and the defeét in skull filled in with bone. The large piece s
0f shrapnel were removed at same time. .ThFTﬁ are still a few frag
ments left in face and leg,_causing no trouble. OStates h‘ feels
very weak all the time only abla_to walk half a mile, when he gets
weék in stomach, and,_overexe:tion cauéqs_vomiting. Sleep is good
in facf feels drowsy all the time. He feels very nefvous, noises
or any auddan start causes him to brisk out in cold sweat down his
back. He is distinct}y neurasthenical and worries about his cond~
ition a good daal. At present he is in Convalescent Hospital.

Further

(J

peration is nol advisable.
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DEPARTMENT OF MILITIA AND DEFENCE. | MAR/ 3
;i UDWAR SERVICE GRATUITY. | VieTofds ,
2 ..:‘_ ‘} \ f "I % - S i
5.2 L4 10\8 /7S T

‘ N s g T TR P GrTANAL SANAD A

Vi .._ﬁeclgtag%ﬁ'i'édﬁired of Officers, Warraht Officers and Men who claim War Service Gratuity under
Ordersin-Council (P.C. 3165), dated 21st December, 1918,

If the applicant will enquire at the local Branch of the Canadian Patriotic Fund he will be informed
if there is an official who will take this Declaration free of charge. R :

A complete reply must be given to every question in this Declaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “NOT APPLICABLE” must be written out.

‘ On completion this Declaration is to be returned to THE DISTRICT PAYMASTER OF THE DIS-
| TRICT IN WHICH THE SOLDIER WAS DISCHARGED.

T [l g
1. Christian names . :3%7 Leca sl /f ..... vviev.. 2. Surname
' 574
3. Rank ...l ~#- .. 4 Original Unit . &8, 'f ......

6. Address, in full, to which future payments of gratuity are to be forwarded ................ Pt b

...... ‘fomﬂf/%w @f

=1

I
‘ 11. Is said dependent now, or was said dependent at any time in receipt of Separation Allowance on ac-

count of another soldier ? . ... <Zecr#. W,c alle

‘ 12. 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 particu-
lars of one such unit and dates of service overseas with such unit:— o

1 .”mj7ﬂﬁjﬁyﬁ&$%ugfzgé“égﬁ24wf%&am¢W’

13.

14,

: 15. Give total length %f time which you served on active service, whether in Canada or Overseas, settin-g
£ ‘“ 4 3 A o~ 3
‘ out particulars of units on whose strength you served 6‘ L, ‘% / , / ‘{‘ ; ‘é 4 lj '

16, Were you at the time of enlistment a civil employee of the Dominion Government? If so, state De-

\}\ partment RN 7. = o foloealbl.............. ﬁ 0. ”

17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F.? M‘ % Pﬁ%‘”} ";C
: e
. M.F.W. 2595. A
\ T 17728913890, P L
\ 1160—D, P.—260M-12.18. '?J}ﬁ/




18,

20.

21.

22.

23.

24,

26.

217,

(e
Have you had more than one enlistment? If so, give particulars of discharges and re-enlisti#ents, [
& 7 . i A =
Yvconkitre. S . Jhl (Y - Pwergedl

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

Have you been issued with a War Service Badge? If so, what class ? #’" s 6" ..... o

Have you, during the present war, served in the Imperial Forees? .........cciiiiiiiiieniinnns

Are you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay
from the Imperial Forces? If so, Wount received, or to which you are entitled .............

................................ ot .. @

(a) Did you revert Overseas to a :Wr than the substantive rank held by you on your arrival

in England? ....f)@........ A0 g th&é 53
{b) If so, was such reversion in consequence of misconduct or inefficiency? .&¥€ ’W

Are you now serving in the C.E.F.? ... #

ey

Are you at present a member of and in receipt of pa}y(uowancas from any Canadian naval or
(]

Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one

land forces? If so, giveunit ...~ ®®. ... ......4

unit which you served at the front, and dates of such service with that upit, . ..

5% Modlaboors, 1 & B 1 Gl rgri.

PRATSR S e PR SR P R e e e P N PRAT w0 P

(b) If so, are you in receipt of full pay and allowances from that Department ? ... Q(”

And I make this solemn declaration, conscientiously believing it to be irue, and knowing that it is

of the same force and effect as if made un £ oath and in virtue of the Canadian Evidence Act.

Signature of Applicant: %ﬁ“/ ﬁ» . ff/ er"“a 27

Place of Residence: K A ooEA— {"g,? A
£ g = 2 - g 4
Declared before me at: W

This 7 f' 7 day of M

Signature of Barrister of the
Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of the -
Peace, or Commissioner for the
Administration of Qaths,

. POST DISCHARGE PAY.

Date paid. Paid Paid War Service Net amount
i Soldier Dependent Gratuity due

1ct Paymaster.

i T R Tk

PR 01, VAYTMASILER N. D.|11

POST DISCHARGCE PAY SECTION




