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This apace to be for numbers

WAR SBRYICE BADGE WAR SERVIST TUBeE /
| Riass "22..’ ﬁfféf» | '

) S1SSUED

"

s Cass.t /" a9 2430, 5ED
Proceedings on Discharge.

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

No. 4040454

Rank Pte.

CLEMENT, Johnny
Suma.me

T T
Norg—The name must agree strictly with that on enlistment unless changed subseguently by authority,

Corps (Squadron, Battery or Company) 1/ 2 Q.R.

Date of Discharge -1 }'n.’.-!_ July 17-1919

Place of Dischargé() N 1 [‘iFAL, QUE‘[

1. DESCRIPTION AT THE TIME OF DISCHARGE.
AgeBS}Tymrs months. Descriptive Marks
Height... < e feei‘@%lnches
Complexion led ium
Eyes =  Black N O N E.
Hair Browm
Trade Joodsman. - A bag
Intended place of SﬁxIHT—HAUR? CE .QUE.
residence
{To be flgri‘;%inaa a&é‘gﬂy a8

2. The above-named man is discharged in consequeuce of

RO 1420 & RO 1894. NEDICALLY UNFIT.

N.B.—The cause of discharge must ba worded as prescribed in the Eing's Regnlations and be identifled with that.on the character
certificate. 1f diacharged by superior anthority, the number and date of the letter to be quoted.

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

Officer, who
e character

th

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

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

imself make identical entries on
certificate and initial them.,

will h

To be in the handwriting of the Commandin

/

; / ]
M. F. Bl 218, o ﬂfp i ) -
* 1

100.—117. s g (OVER)

H. Q. 1772-8-113, A ,P\ "'

¢
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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 disoharge or character certificate.
U3
¢ EE
EE
H
38,
___________________________________________________ 22§

6. Medals and Decorations.................. < r E‘8§
g
20
(=%
3§ )
2582
SEA

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Batiery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

SRS O W IO e e L S STy ot RS O NN WO o L0 )
0 0 e TN e S NS, Bl il GO s s s N T L AL I,
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 Ited on the third page.

MONTREAL, QUE' , 4

[ &b o VR '././‘..'...................‘.(Signature of Seldier. )

Jl 1¢c 10 &

T 2 A, (O GO0 T v IO ot of LT .. (Signature of Witness. )

When a soldier is absent through illness or ahy 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, sheuld 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 gio of my; own free will reques£ te be discharged from His Majesty’s Service.

e ..'?::'T'- - ;

‘.\;;,*&3 ‘.,"“1,(,3 .......................................................... (Signature of Soldier.)
B0 4 e 7ot Statement of Service,
e Bl I N :
- Service toward Engégerient to......(the date to which the Record of Service is completed)......years.....days.

. A
11. Confirmation of Discharge. / / ”

The discharge of the above-named man is hereby confirmed.
—oraear QUES
(Place)....... MALLIWIMR ccoMocerssosnsiases

HIl 1e 1014 (&m‘"”)'---'--"""'“'-'--'--':'-'--"'---S-er-:-.-'-aﬂ-,--g;:--:-.::-;'g;;,';_;[-'------.--"---

|
(W

(@ B e, 1 18 O o ;




Reservations referred to at Para. 8.

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

\JQ B;EZSEBVAT!ONS

’jl/ & é -‘fi',--fv- i/ s

(OVER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron |

Battery Conduct Sheet, s B. 263a.
Company

Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

“MedicRResort for Invalid* % B. 227,
S iy
&

Statement of Man's Account on
Transfer and Last Pay Cer-

tificate, £ D. 877.

*Qnly if discharged ‘“Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge # B. 218.

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 (in the event of
such having been prepared.)

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. '




P st DEPOT BATTALION 2nd. QUEBEC REGIMENT

@ o be made out in duplicate. H.Q. 54-21-23-53

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

INSTRUCTIONS.

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

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to 4 man, even if he is subsequently
discharged, the same number must never be allotted to another man.

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

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

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

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

z# .)h‘*li -‘-w-g!h " ‘diO

JECUL BALTALION. 20 JUEBEC -REGIMENT-
(2) Regimental Numberédé//éj‘:}

(3) Full Name'of Geldicr. Lo

jO ) (D
g ‘{L 5vﬁ.f£&ﬂL_.
(5) Are you married, or not ?.......coviiiiiiiiiine m ............................................................................

(6) If married, state, G 4 s a5
(a) Fullmatue of your wife ... .. Sl L kT S0 20 DR L S L TSI S e (i r Lt

(4) Place of Birth... @f"

(b) Present Postal Address.............hd Al b “””,“‘” e L

(7) Are you a widower ? 0o 7 el SEPo B Sl o s RV s ot SRR et S E S  R R

(8) Have you any children 2.........c...coonies 0o QWS
3 /- //
If so, give number of boys and girls......Z/ (;{( T : 4 ;{ BT i

. Y

NS

Algo their names and ages...........coibleeifooen £

M.F.W. 87,

=
e (SEE OTHER SIDE.)



(9) Is your Father alive ?&La,

If so, state name and address ..... §/L ............................ /
(10) Is your Mother alive ?............ 0.2\

If so, state name and address

Are you her sole support, or DOt 2....ooooieieiieiiiiie e b el B

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

: ; { .y
............................................................ <{. fitelv e gl o :..‘...‘}1;!'::............,...‘..‘..“,.‘....,.................n....
‘{?g{ t * Jr.}}' é,‘f‘f‘y’}.{)r,

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you. 5

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

Have you made arrangements for payment of your Insurance premium..............o.o.coii: SRS

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

IR

0. 1et DEPOY BATEATIGH:



i, ) THIS FORM WILL BE USI" FOR ALL RANKS

® @ MEDICAL HISTORY OF AN INVALID

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.

. The Medical Officer in charge of the case is responsible for the proper cornpletxon of Sections 1 to 17 of this Form

and will obtain the signature of the invalid to the *Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.”

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

his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear

. whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Reglmental or otherwise.

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

Medical Board.

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

invalid, directly or 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.
Sration, Hontreal ,P.C . MD#4 o July 12, 1910,

. 1 (@) Unit..2.o8.+. 00954 . ... (b) Regimental No... 4040454 . . . .. () Rank.. Pl€a. . ...
(d) Surnams. ... ORIy - Tt Gy Chrisetan baine, SOV -0y e 0 L
(f) Home address L"t" Kauriﬂe [, SR ARDAE e S e QORI R e Y s
(e) Neztof Kin.. Juseph Clamend, - (%) Relationshiph&hex
() Address of Next of Kin..... 8t. ?**a?"’*e*; B e

P AT S TEURER Ol e SRt Date of birth... ABEn. 4. 1050

I . Enlistment, or Appointment (if an Officer) (a) Place {uebec' Eelle .. (b) Date.. ,aar.IS/ 18"....

Personal description:

B-4j" .' 125

 (a) Haght iy () Weight mm)(c) ’Complex.lonbark
Br Br .. (f) Identification marks, Scars, etc......H41l.a

(d) Colour of hair... . (&) Colour of eyes...

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

. Former trade or occupatlonj*mnbemn

. Service (The information should be secured from personal Years . Hays
_ 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 1 3/1 2 29
elsewhere should be noted).
I PERIODS
From To
; 1?5-5—%8 21-3-18
! )
Canatld oo i e e T oo ool o NG i e e o RSB S R B L
S | . 2123218 21818
Bnahiat o S s S BeSdW Ieled®
: i - o
France or other theatres of War.............cccocoooiiiiiinnnisinc b, 23'8-18 ............. Ty 5 “19' ....................

" (@) Date of origin.... Jan.ls 1919' na=El s(b) Place ofongmBonnur}ema'W’

(c) Causeﬁativeﬂﬂl"ViQeconﬂitiona,

e R T R PR PTT'



8. Present dlsablllty— (Here state the exact nature of the dizsability resulting from the disabling conditions: e.g. (¢) Weakness—slight, moderace,

marked, ete; (b} Loss, complete or partial, of an or or member, or of its functions; (c) Necessity for rest of the body, or of some of its parts, for
thempeuuc Teasons; (d} Any other restrictions in choice of occupation.)

Partial lose of furection of kidneys.

DRINENE DR - - . 0 e R Y e

i} {Befom completing this section the invalid should be stripped, and subjected toa I:ho ough physical examination. Import-
9. Present condition (a) to ‘he a lﬂaserl tion of the present disabling eonﬂ?tggn, or condi’txons only. l]-E[ %or?r"ymusb be recorded in Segtmn
}10 Deuc,’ribe alla.bnormalit o8, anatomi functional, contributing to present disability ; objective findings to be stated first, then subjective

nd

Fairly well developed. Compls ins of weskness and imbil:ity $9 do_muoh

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

hyalme cast fetmé

Phe:nolmhmalphthalein teat - 1st honr 50% :ma 10"5.
Waasemm !egative. m'ea nornal. Fandi mmal. : ?hu'e ia $11§h'h ayapnoea
on mdemte e:ner‘t: ion but ;mlaa nat "tmdnly aaeeleratea. Slight fiat feet -

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

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

Nervos Syt ol Voslas STV i i Uiy St
Special Senses.‘.....E?.......,...........Respiratdry System.........?E.................Integumentary Systemgg
Disturbances _of _Mentality‘....ﬁ.c.’.............._..,..Digestiife SystemgoMusc;,lﬂar Systemgo
Osseous and Joint Systems..... H st s Any other general o MR

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

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

'Bmp 1(30 - 102 zor 6 6sars. Kmal ta' tsw days mﬁ than on Jan. 27, wemt
te 104 raning to nomal Feh 8. X5

?im ralas in basss. ﬁieart rapid.

T

Persi stent alhminuria up to being admitted to Ste. Annes on June 1, 1919.

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

T L T e R R T R L R R L)



g! ;
(b) lHare give a.cm:nplete history, ag obtained from invalid, with dates of origin, of any affection from which the invalid, has suﬂ'erod either prior
to or gince enlistment, and not included in Section 10 {a).)

(6) (Here give a description of wounds, scars and deformities.

See Sec. 9.

11.—(a) Did the disabling condition have its origin before enlistment ? H0 .

(5) If so, has it been aggravated by Service ? (If aggravated, give a desoription, as far as it is possible to do o, of the disabling
condition at time of enlistment.)

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

refusal to accept treatment 7. W . T e LA EE S SR S

The regimental documenta will be referred to.

(If the apswer is in the afirmative, state in percentages, to what extent the pa.tient is inca ﬂ;lya.eitat.ad by that caunsation or hg\gmmtion In a.nswaring'
this question, conduct sheets should be considered, I tm?lb?cﬁ‘ibed £ circumstances surrounding fusal should be
Gl on Dﬂﬁﬂ J'

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more
:ix months
than one ?... e e L e
14. Treatment (Case reports, general or special, should be secured and sttached where possible.) =

.. Rest gmd diet.

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

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

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit 2. HQ. ...
{If the answer is “ yes™ state nature of treatment required and probable duration) : :

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

16. Can the former trade or occupation e vesumed P . . L e i
(If not, briefly state why) i

Medically unfit for servies.

1 R O e OTIS i L o

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

' 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).

I, the undersigned........... riva’ta ...have heard the description of my disability and
present condition read, and am satisfied (m-rm-"smsﬁed}- with 1t (If dissatisfied, statement should follow.)

not nin 8

I complain in addition of T S e NI oy L R R R A

..Rank,
S'Lgmture oj‘ invalid examined.




b

‘ e
OPINION OF THE MEDICAL BOARD : Q i

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

St SR o o s L BRI et

19. Is the invalid fit for
(e)-Home-service—(Canada only);
(d)-Tempeorariy—unfrez—
(e) Unfit for service in Categories A, B and C

20. It is certified that the invalid
: (a) Lees-require=tseatment. (Give the nature of the condition aad of the treatment required and its probable duration.)

savrans

Eb)Doesnotrequlretreatment
(;) Should pass under his own control.
(Strike out condition not applicable.)

21. It is recommended that the invalid be discharged. (When not for discharge add special recommendation.)
....58 medicslly unfit for service, .. ..

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 Médical Board will be added here. : :

_ ALY
g dontreal, Pio. -Y.D.#42

...................... ” LS i,e{;‘;%;«

Prac

Dnmauyla'lglg'

4

TO BE COMPLETED WHEN TREATM};".N’H IS REFUSED

I, the undersigned........umnimmsismimsiiimmmisnimsmsmemsesAniderstand the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.
WitHeRS. vl Staned i

Should the refusal of the invalid to accept treatment sppear to be ble, or should he decline to sign this statement
the Board of mediocal officers should so state.

Members

. Wurector-General of Medical Services.

July 14th, 1919. .

DATE......... DPIATR il i resssivasenoy

- L, | =L e .I ey ALl (PUER S, Lt ) Ry . b Rt i DA | ' . I



Ist DEPOT BATTALION 2nd. QUEBE(

ER e BN R R ....Depot Battalion .. S Ly ..Regiment

Regtl. No.. 4/444‘? J 4
PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917
(Class . Qe - )

1S e SRt D T e G s Geienn e e SRl e B e e el Sl ‘
2. ChrASHAN HAINE 5 et oot QTR
3. Presenit adiress. oo oin i Q8L e.Grand meve P04 Cong e |

4. Military Service Act letter and number...

BeiDateal Bithl ... by ne B uama e Tt

6. Place of birth...

(Low. n, township 01 county a.nd. count.ry}

7. Married, widower or single..................8ingle..

B, BREBION. s oiionesiodons Sssisisbn i it son DAY
O Brade opcalling e i e Tt Lol oy e e e LA R e e
10, Nameobnext ofibin, b swdogephGlement o al i N

11. Relationship of next-of-kin .................

12. Address of next-of-Kin...........cccervrne OB M1 coW . Grand. Mere - Pel s Canada oo
13. Whether at present a member of the Active M111tan
14. Particulars of previous military or naval service, if any... 11 i
15. Medical Examination under Military Service Act:—

(a) Place..QU€hAC.............cccocennn. (B) Date..... T HeBlenlB.. e Category.....,./q.,,,.é’,.,,....._,.. |

DECLARATION OF RECRUIT

L, o JORANY . GlBMENL o, Do solemnly declare that the

above particulars refer to me, and are true.
ot g

7
df eI
._,Mk@fﬁfﬁ..f’uf:".'is-.‘._'.',___._.[Signature of Recruit)

DESCRIPTION ON CALLING UP

Apparent age.............c.oo... il? ............. yrqg\mths \ Distinctive marks, and

marks indicating con-
B owe s i vl e S e e G gential peculiarities or

v
o mns.
) T previous disease.
Chigst t fully expdndedrms

S£

range of expansion........ ci;/((

COTPLERIGTL (i s s i s o a0

measurement 5 ...Ins.

&,
ISR e O g e b S R S

15 oyt s R I I el e s i o T e S e e S

0.C. Im DEFOT B};Tizﬂum. owd QU EREG R BalT
ks Depot Btln

st DEPGT BATTALION 2nd, QUEBES RE egt

Place.... Huebhec..

M. F. W. 133,
500 M.—8-17.
1772391158,
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f’x THIS FORM WILL BE USED FOR ALL RANKS

EDICAL HISTORY OF AN INVALID

/' INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

| the ““Instructions issued for the guidance of Medical Officers serving on Medical Boards”
issued'by th¢ B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

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

Dfficers is responsible for the proper completion of sections reserved for recording the *“ Opinion of

Medical Board."” i .

swering 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.. Né. 15, Cen.Gen.Hospital ;
SratTiON... NEDIOW, BROKS ... Dare. Ap¥il,. 18/19... ..
1.1 (o) Unit. 2%08 Cams, () Regimental No.. 4040454 ... . . (c) RankPrivete. . .
(d) Surname..... CLBEMEND (¢) Christian name....... JE“*ﬁ; ...................................................

(7)-Hoie addrcss... MW MOISREN,. QUabag.. . . . 0 o oo T Tl
(g) Nextof Kin.....J08eph. Clement .. . . . ... (h) RelationshipPathey =

Personal description:

(a) He1ght5'4%" ......................... (b) Weight .22 _1b8, . . (¢) Complexion... REXK. .. .. SEE

(d) Colour of hair?%r..'..:.sf.?ﬁm(e) Colour of eyesBrOwn (f) Identification marks, Scars, etc. ce.eovevovovvin.. i

3 Tetmer trade or ‘océupation ... JNNNEEMR [ T ciy o e TR 10 BoRnEe g

6. Service (The information should be secured from personal Years 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). ‘
Statemen$ Prriops i)
= From To
| bersal] g
|
o ' Mareh 13/18 Mareh 17/18
Dl i i e e s e e ISR R R e e S e e RO ot I s
. Mareh, 1918 Aug. 19/18.
L B L e ke, ) i . Wi e £ Fﬂb V. BD /19 .............................................................
France or other theatres of War......... FRANCE ... Au '19/18 ................. mebw_,??;/}_g, ............

ABCRRREE Ry [ - ATesd * ool sewel 29 BdLes b

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

(@) Date of or1g1nJ””'Iq'16/19 (b) Place of origin...BONN, GERMANY, e
(¢) Cause.. ACTIVE SERVICE CONDITIONS. INFRGTION.. 3

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



2

8. Present disability— (Here state the exact na;ture of fhe disability resulting from the ﬁiaa.hii.ng conditions: g.g. (@) Weakness—slight, moderate,

marked, ete; (b) Loss, complete or partial, of an organ or member, or of its functions; (¢) Necessity for rest of the hody, or of some of its parts, for
therapeutic reasons; {d) Any other restrictions in choice of occupation. )

e A NEPHRITIS) 2PARTIAL. LOSS. PUNCPION. KIDNEY ... v oot Sl sl

itton— (Before completing this section the invalid shounld be stripped, and subjected toa thorough physical examination. Import-
9. Present condition (a) ant, tobea fll].ll] d%gm'i tion of the prerent disabling cond?b?gn, or wnt?gﬁons only. * History ‘;yxisliust be recorded in Seetion
}i{). di]‘!asc,ribe all abnormali¢ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective

ndings.

......E.t..“.fairly...wall.‘de.'vralapad.,..no.’neﬂ.am...preﬂent..now...‘Haar.‘h..n...ﬁ,pax..bsa‘t ......

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

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

Nervous System......... ¥e. . C?Ig%i?s;‘inatsaci};li%;omf%.%:‘v'v%l%;t;a:é;:).".“.Genifgl-l;[lfxl;m &%ﬁfﬁ%’ﬁé’é&&;ﬁi e
Special Senses....N@ ... Respiratory System.......I.‘{Q..............‘.."‘Integumentary Systemﬂo
Disturbances of Mentality.... J@. ... Digestive System...... N0 ... Muscular System...m.l,‘!? ................
Osseous and Joint Systemé ..... we (2] . Any other general condition.... 9. e
{1).Specislists report-. Eyes.Ps A & E Tn Vision R6/6 = 7 Bl
..... fundi..nag&t.i:v:&.....a@dsmcﬁt;ﬁ'ﬁ.&.&iﬂ..ép,lsﬁﬂ?ﬁ?!&m..AQ.?‘%.'.}.@.!.Q.'!...,....“..”,..,,..-.........“....,..,..........A.

""" 46 to B0 8aily = Bustern Gemersl Hospitel, Cembridge. 25/2/18 ...
_ to 7/4/19. Trens.to Bpsom M.C.H. 7/4/19 to 11/4/19 - While at Ep o
gyine-foundé to-eonbein clbumin - on-11/4/19. ~KedkimxxixErsum . A1lh XK. ...
R.B.C. X occ.gran.casts. Note "Albumen returndng in inereasing amts.
trmgfaned%@&plwm/.éflgr Fotesans e e R ot




. 3

10—(5) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the in valid, has suffered either prior
el to or since enlistment, and not included in Section 10 (a).)

(C} (Here give a description of wounds, scars and deformities.

e JORER Tont Tlat slight)y.

11.—(e) Did the disabling condition have its origin before enlistment ? N© .

() If so, has it been aggravated by Service ? (If aggravated, give a description, as far as if is possible to do so, of the cisabling
condition at time of enlistment.)

Noé app licaba.

......... e e e e T P o P S O

: C T :
12. Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or () by unreasonable

refusil toiaceept freatment ® .o WG g Rl e s R T

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In answering
this guestion, eonduct sheets should be considered. If treadtmcigli; hdaS been r:ifused, the circumstances surrounding the refusal should be
escribed on page 4.)

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

than one ? three months

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit 2. .
7 (If the answer is **yes” state nature of treatment required “and probable duration)

............... Yaamﬁmmanthsmsﬁaaiulmnaphxitiamdiatmandmganaxal“tqniamtra&tmahhmmmm“

i e A S S

16. Can the former trade or occupation be resumed ? NQ@.. 010% 2t present on_scoount of debility.
{If not, briefly state why)

Fl

17. Recommendations............... IR RN OaRBIR G o e R e A I e

AULe ST Gk CAUC,

Medical Officer by whom the case ©s brought forward.

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).

I, the undersigned féﬁ %{MW i have heard the description of my disability and

.................................................... T T PSP

present condition read, and am satisfied (or-net‘satisfied) with it. (If dissatisfied, statement should follow.)

/

I oenrpl-&l-ﬂ-ﬂa—addmea-of .......... ‘7"' ......

. % W,
/P % 7 2 TR o eantea] i, Rank.

Signature of invalid examined.




4 .
OPINION OF THE MEDICAL BOARD

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

........ Q,lﬁlmwﬁ”ggngurm;nuﬁnﬁngmto Qo1

SE e R e e e e e e S SRS

i9. Is the invalid fit for

(a) General service,

(b) Service abroad, not general service,

(¢) Home service (Canada only),

(d) Temporarily unfit.

(e) Unfit for service in Categories A, B and C
20. It is certified that the invalid .

(@) Does require treatment. (Give the nature of the condition and of the treatment required and its probable duration.)

e YO8, .-.-..’Re.si:.‘...ﬁpen.i‘al.,.me,zz,,..,ab.aﬁxmt_ip,n..'s....e‘,.mqmm.g ............................................................
(b) PoermHeE FTrE e o
. : [ -E .B -
Cpassronderchissowntoan teaty PaWsB.
out condition not applicable.)
21. It is recommended tlwki valid BEdischass
to be invalided_ to Canads.

Category A) (¥&%r No.) 0.

i B) (¥&&%0r II:IIO.)) _?go.

# C) (¥esyor No.) lo. ‘

“ D) (Yes or MX) Yos8. In.to Cami
L E) (VesmeraNgt) Nl . _

NN

d D dischathag ™

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.

Prace.... Taplow, Bueks., |

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the under51gned 3 ....uﬁderstand the nature of the treatment which
it is recommended that I should undergo and refuse to accept it. '
Wiaticee. o e L e g e Sened i n e N e e

Bhould the refusal of the fnvalid to accept treatment-apgear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should so state,

FEECR i o anto A g S ——— G
i “EE ¢ IRULC s 2
TE. e e T LTI TR e g

ROVE

APP i i _~APPROVED BY
Sy — oL o = 3 "_:_'/ —
Afssistant Director of Medical Seﬁzfes.
fof /A.D. JVE %FE AN AT rra T s g A ssrisscnionsmns




BOARD OF PENSION

Rank el ym .

COMMISSIONERS. FOR CANADA
. T 3&&1@ ______ :

Regimental Number &Ud{i454

Attestation Form:-

Welght on enlistoonts

nrks of Identificontions

Rank at attestation?

Casualty Form:-
ﬁia&hilit?#

Renk when disability
was incurrod:s

Hisecls:

Conduct Sheet:-

Yenoreal dluosaany
Conduots

9ac1f infilicted mounds

B.P.C. Form 871 Mult.
15M~-7-19,

158 1ba..
Hono

“Private

General woaknesas due o NHephritis.
Hosps 40 dayo. .

Privete

Ril

il

Hi

Date of mbf. larch 13-1018




©./90
s THIS FORM WILL BE T D FOR ALL RANKS
C C o

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

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

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 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. 4 . Tk
startonJICAN GEN. HOSP TAPIMD sze.. A PR A 9. 1919

(0 Nextof Kin..~d QS EPH. CLEMENT.. .. o Relationship. fATHER

() Addresé of Next of KIHSTMMRICEQU.EBEC—'
2, heelast npthday oo A_ZDate of blrthAL’&ly/g?O
3. Enlistment, or Appointment (if an Officer) () Place...... Q“EBE(- ............ (b) DateMﬂ'ﬂ(.{H't'S'?’g
4.

Personal description:

e ” _ g
(a) Height......... S 4’%/ .......... (b) Weight /}/é%(c) Complexion..“..‘.D..ﬁ.‘?)..‘lq\«..,,......‘

(stripped)

(d) Colour of haIPARKﬁﬁbW(é) Colour of eyes..Bﬂo.my (f) Identification marks, Scars, etc. .....................
720l

5. Former trade or occupatlonLuMBEKMﬁN

6. Service (The information should be secured from personal] Years i Days
documents, but if documents are not available the invalid’s.i |
statement may be taken and note must be made to that| |

effect. Periods of service in Canada, England, France or| |
elsewhere should be noted). 7 !

3 2 -y e =

From To

e AT SR el SR RO e IAARCK: 31718 M ARCH 17 1975

ARCYY 1919 g - 917
O T e BT %y St SRR FE@A}!?{Q ............................................

AUG T 17/

7. Original disease, or m]uryNEF#ﬂ,rls i

N o Dbt T TN Tl AR s wicin... BONMN. G ERPIANY
) Cause.... XCTWE SER VICE COMNtTIONS. INEECTION. ©
T sitas
o Pl
14




'Y : L X ]
8. Present disability— {Here state the exact nature of the d.isa.bility resulting from the disabling conditions: e.g. (@) Weakness—slight, modar’

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 restrictions in choice of occupation.)

[NEFHRITIS) LARTINL A05S FUNCTION. KIDNEY.S.

__________ ANLENERALE WEAKNESS(MOPERATE). oo

__________________________________________________________________________________________________ sl e
g

ition— (Before completing this section the invalid shounld be stripped, and subjected toa thorough physical examination. Import-
9. Present condition (a) ant, to be a gﬂl description of the present disabling eond})n?on: or mndi}t'mns only. “ History ’xmust. be recorded in Section

}ﬂ.oﬁdinmcfibe all abnormali ¢ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective
ngs.

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

Nervous System........ ... Cardio-Vascular System........ g Genito-Urinary System..z’f! .................
] (If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded )
........Respiratory System......... Rt Integumentary System......... el |
.......... 20 .. Muscular System.. 22 .. |

....................... Any other general condition....... 2280 ......... .....

/&m{%»{% ...............

=

10. (a) History (of the condition refetred to in Section 9 (a).) W

PT.K&KQ(RA...E;T&K-.,‘.IAG..T‘:I.:’?‘..?.:"_./ﬁ(ﬁ.&gffﬁ(.ﬂ@ﬁ:i_ o1l

45 oy Ak —
76 7“””-%/%M
e+ OGece—grom Coddd. %
epeloo— 12f Y /G-



. -
©

10.(-5) {Here};ive a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
“to or since enlistment, and not included in Section 10 (a).)

11.—(a) Did the disabling condition have its origin before enlistment ? o

(b) If so, has it been aggravated by Service ? (It aggravated, give a description, as far as it is possible to do so, of the isabling
condition at time of enlistment.}

12. Was the disability caused, or aggravated§ (a) by intemperance, or improper conduct ; or () by unreasonable

Tehiisal 10 Actept treatment Bu sui i BB Fe i e g s S e s B SRl

The regimental documenta 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. If trez&tmer)ll; Iélas been r(-gused, the circumstances surrounding the refusal should be
escribed on page 4.)

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

than one ? "ﬁu M -

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

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)

2 W o

16. Can the former trade or occupation be resumed?“.,% .......... /’zf_//#

{If not, briefly state why)

- ! / s E
17. Remmmendatronsmwk{zjﬁdwd‘(

e DN I (e 1 E -

Medical Officer by whom the case is brought forward.

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).

/ -— - = I -.. - =
I, the undersigned........ l/ A’- ....... (et / ............................. have heard the description of my disability and
present condition read, and am satisfied (ormot satisfied) with it. (If dissatisfied, statement should follow.)

Signature of invalid examined.




4 : _ 3
OPINION OF ﬁE MEDICAL BOARD ‘ ® e

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

19. Is the invalid fit for
(a) General service, (Category A) (Yes or No.) Lo
(b) Service abroad, not general service, i B) (Yes-or No.) Lo
() Home service (Canada only), (s @) EYae& or No.) Bloc
(d) Temporarily unfit. Gy it D) (Yes or Nv.) ol el gk
(e) Unfit for service in Categories A, B and C ( * E) (YesorNo-)

20. It is certified that the invalid M

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

(b)\-g: ............
(¢) Should pas 3 o P
(d) Should not pass under his own control. / M /{g y \j"'utﬂﬁ
(Strike out contition not applicable.) \
21. It is recommended that-theinxzaﬁd_be.djs_charged. (When not for discharge add special recommendation.)

Sl e nbidind B Toniie a,

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.

DATE’Y‘H“;U}J
TO BE COMPLETED WHEN TREATMENT IS REFUSED

L, the undersigned......ciiviviniicn izt smidinderstand. the nature of the treatinent which
it is recommended that I should undergo and refuse to accept it.

Witness

- 7 _APPROVED BY [femrr——
27 i
-/ Assistant Director of Medical/Services. : iiizf al Services.

#
v \FATI TG § P . i
Captain, C.A.M.Qs
alllian g, i Ondnn A

N Area,




I. S o ‘1“’4/*!'44 Rank

Numgr 2

f’4_£/nf/v7‘

Christian Nage.....-
Unltsa-_é: P (pceee /#4] Theatre of War. /.=

2y P8

Date of Service. ‘=

E Remarks
a PR Va7

Latest Address.= < ffﬂfb‘/’ = ZAL

/446%L'£Z¢anva¢/‘,¢szﬁ

" Surname.

Roll No, R




GRATUITY (IMPERIAL)

THRISTIAN NAME SURNAME

{

Un{r RETIRED OR DISCHARGED FROM

|
i
|
|
|
|
i SCHEDULE No. LiNE No.
|
|

PLACE OF RETIREMENT OR DISCHARGE 4

DATE RECEIVED FroM OTTAWA jMEﬂRIAL DeroT No.

e

DaTeE RECEIVED FroM REG. DEPOT. DATE FoRWaRDED To OTTAWA

868—D.P.—40M-1-12-19.




LEDGER No. 575/ St Mo f3/7#() - é’fl@ :
; 77

Rec. No. MNAME,«%MZ : y 2
RANE 4@_’7_'003?& /vq/ﬂ e : A lE /;WICV{%ZZ/’ l}/ﬁ’_

HOSPITALE DATE OF ADMISSION
1 9;1 LLt Anre Be Bedtprne (-6 -

2

3

oL i
Duacnosis 2L Aol

TRANSFERRED TO

-
DISPOSITION //I/PM// / / i '/? CATEGORY

M.F.W. 2553.
1126-D.P.-50M-12-18,
1772-39-1882. e : : : ; = SRS PV,
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Form DMS 1401 j UdiE s : : ’

T
Q
L
B
_'
I
I

il oy .
A.& D. No ,:’ %,f.& O 4?5 PL. 0F ACTION

e, Rea.
Ao e e e No. 4 9404§UN1T

NAME..............é.,ﬁ..i..{ ezl

PLACE IN HOgPIT,

7
G ABE

DiAGNOSIS

ADMITEED.......... 2l /

B Cr NRGED rs. TR e it e I __
J/

SERVICE AL Home

o= e R L T

(8ee Doecument Card fer M.H. 8heet and sther Documants,)



REMARKS.

...........................................................
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A & D NO/{;Z; ;
B e s ?%Ec?";"i 2 o ‘)Ifjlf}?:u'r o8, z/éar/g;(/ ...... 2 BUNDED
NAME.. 'ﬁ {g"?"' C ;L{ .,....,.f...'.g,..AGE.. ........... Z ..... j ....... RELIGION f!{f

PLACE IN Hosm'rﬂ(?%.-...“
DIAGNOSIS 'ﬁ- el Tt 2 o O O ”‘"‘""'it. /

ADMITTED. .......cvcon Lo 1 N e FROM.,{.:,.,JZ..- J"’-é;)fd
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A 475 J i sl
€L

7.

DISCHARGED .......ciuimumansnsmsssniosmsstansisasesnosngisaneseseas
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SERVICE AL-HOME............. ! Z ..... /n? .................................... INSEIELDL s

RESULTS iuirserteciioes
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4040454,
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Unit, Reglment or orps
Regimental Noéﬁ 4 & 4 j" éRank /j

Enlisted (a). / 3 ﬁ-5 ’—/ X Terms of Service (a)....

Date of

promotion to

present rank

Bttonded .l g

to lance rank

Retengaged . 0l 00 0

Name,..,. 2

,....X}%%ervme reckons from (a)/JH-.; ..... /g ..... ._j,..

Date of appomtment} _

Numer
roll

ical position on}
N C. Os.  [osmmmssmsmmimrers

Qualification (b)..

Report

Date

From whom
recoived

Record of promotions, reductions, transfers,
ecasnalties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A, 36, or in other official documents. The
anthority to be quoted in each case

Flace

Date

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

20/ 8
236 ¥

27.8./8
5 /8
e

C. C. Rein.

2% th Bn.

W edr

¢
L SR TR

@
/6 -/-/y.

‘{a} In the case of a man whofias re-

Yt 7A.

S 1

A
_% o

LM ey %w i — Rl
e .;&__,og i

Arrived & T. O. S. kzm Br.M

£, tall =

S 5 v
Left "for C.C. Rein. G/
= Arrived.

C
Left for Unit

Arrived ad .@,‘_
7 “?"‘é e

%

—&d,ﬂud 2o 1 CCES\ /6-r%

agzed for, or enlisted into Section D. Ariny Reserve, particulars of such re-engagement or enlistment will be enter{ed.

Vet

(h) e.g. Signaller, Shoeing Smith, ete., ete., also spaolal gqualifications in technical Corps duties.

£3.8./8
R2.PF¥
2F£f

.zo%‘/

23 /;

Vi s

4

,-_! 7 /.:_,Hi#' W”
Lo XS ol u\:gi'!’ s
e \ -—-_____-"f-"""

4)31/3.082. S0y
N 75/ y %

L /7372

“ 452
3273
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Report

Record of promotions, reductions, transfers,

From whom
received

casualties, ete., during active service, as re-

‘ ported on Army Form B. 213, Army Form
A 36, or in other official documents.

anthority to be quoted in each case

The

Date

Remarks
taken from Army Form B. 213,
Army Form A, 36 or other

fﬁ# documents

21
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" 177239430,

SHEET

. s IMFORTANT.—If the maen's name does not appear upon the schedule of men reporting for gervice, or if he has not made an application
for exemption or a report for or, although having made one, he does not know the number, he will be instructed that the copy of this E

+ medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make

on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Poste

ﬁutcr to & Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the

cdical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar : £ :

1. Surname ; Christian name

receipt or schedule,

2. Number of report for service or claim for exemption according to Postmaster’s}

on it

N
4. Address (including street | P ;
and nuinber, il&any)_,_}_W' 'm,{ Sew

The following are accurate particulars with regard to the above named man as ascertained by the

3. Consecutive number on schedule of men reporting for service (if he appea.rs} J

nmedical examination on the / -—g‘ day of : 191$/by the
undersigned medical board sitting at W { / ‘
5. Age asstated, ?/ 7 Years, d\ Months. 6. Apparent age ; ,7 Years \[‘ Months
a Height_ d™ Feet L/ ‘}’7 Inches. 8. Weight / }JjPounds

Minimum_ﬂ“ ___Ins.
Maximum,_ M__é;.{ ns.

M o
11. Physical development. Tatr~ . Smallpox marks__
/ Right arm__

13. Number of vaccination ma.rks{

9. Chest rnea.surement{ 10. Complexion___

o

14. When vaccinated last &7
Leftarm__ /e :

15. Distinctive marks and marks indicating congenital peculiarities or previous disease

16. Slight defects but not sufficient to cause rejection

Rheumatism Rheumatism
The man denies having had { Tuberculosis We find no evidence of past { Tuberculosis
Syphilis Syphilis
(Strike out disease admitted or suspected.)
We have examined the above named man 17.

in accordance with the C. E.F. Regulations for ﬂ-ﬂ (a) Vision. R_Z)Hal.._Df"',Q
medical examinations, and he is placed in Category 7

(b) Hearing. Rw@{/ i Mq

A i
g’\_/’(} AN Lﬂzﬁ ! President.
(i
V8 S AN 775 el V09 Member. S Member,
D%t@__ Result YV ACCINATIONS ' Date Result ANTI-TYPHOID INOCULATIONS, Erd.
% _ : SE S
(53—t Mol d : G e
“M.O. VSRS LR
" NG = e R B
Jowned // —3 day of- ) )L O fA 19125 at (_.Agfi AL { b, {
+ Corprs REG'TL NUMBER H_A-Bm‘s ' DaTE
! : Tat. Depst Bn. 2nd. Quebec Re't W, i y
Joined on enlistment é’dé’(jédié g L e /ﬂ_
Transferred to..‘..‘....{ W
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
R "_FSE'{;\L‘_I'-I.'-” }\B‘ %‘ 1 DaTe DISEASE : Rusunr
S ANV "'.»:.-. N;}q,w \ | &~ Y¥-r4 b p s Sy u,mw.i . bh —mhq_n.gj.“ - o
FORTR .‘ = Mot Sy [Seue.
(T B ‘\(\MM )
N.B.—This x:l:m!‘tisl:oben:!l oged of in accordance withfnsfu jons ula V»
mon-cffective ; the date and stated on next page. ¥ g A"
— -
M. F. B STE ”
=10-17,



!

DATES oF
Diate of Arrival
: Admission Discharg
at the inlo Hospital from Hospital
o
Station.
Day |Month| Yesr | Day |Month| Year

DISEASKE,

Number of
days in

Hospital.

Bema,rk;\h nature of the disesse ; how induced ; if mild or severe; if gom-
pletely recovered from; whether any ticular treatment was adopted, In
venereal cases state nature of rvimary disease, and whether mercary been
given. If an aceident, state whether it oceurred on duty and w hether a Court
of ingniry was held. Date of issue and pa,rtwula.rs of artificial teeth or surgieal
applissces supplied. Particulars of prophylagtio inoculations.

Bignature of
Medical
Officer,

25

mm"

Mo. 5 CANADIAM ¢ 2 5
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Al
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"ARAGUAYA.”
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o Ist DEPOT BATTALIGN .

CAN o, (D0 mrAan - i ;
A L b RELI TN T —
MILITARY SERVI E’.AC"r, 1917. L 4040454

® Dic AL HISTORYP?SHEET.

IMFORTANT.—If the man's name does not appear upon the schedule of men reporting for aervice, or if he has not made an application
for exemption or a report for service, or, although having made one, he does not know the number, he will be inatructed that the copy of this
medical history sheet (which will be handed to him} must be attached by him to a report for service or claim for exemption which he may make
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Board to the District Oﬂ“%m Commanding unless instructions have been given by the latter to forward it direct to a Registrar of !
Deputy Registrar. M £ : '@’ -5 o

: P £ ; — { i A /—

1. Surname Ao H UL e N e Christian name A A as 4
P S et i VA A
2. Number of report for service or claim for exemption according to Postm'aster’s} ’f

receipt or schedule,

3= Conse_ct);tive number on schedule of men reporting for service (if he appears}
on it »

. | 2 L
4. Addr includi
e TR D

The following are accurate particulars with regard to thg-gbove named man as ascertained by the

medical examination on the : _/ 3 day of 7/ 191 ﬁ’by the g
undersigned medical board sitting at (M’ J “ ‘\§ =
._5. Age as stated, _Z- 7 Years L(\ Months. 6. Apparent age Z ;7 Years d\ Months

N [ ?
*‘;’ _Height J Feet [-"//‘?___ Inches. 8. Weighl:___“/__}___f_‘_}___m__,Pounds.

Minimum_z_/_'f__,_ lo=

/
Maximum__kg.f-zw-_lna

10. Complexion

NI
i
Tl
<
1]

9. Chest measurement{

Hai
A Good
11. Physical development. %M { gﬁgr 12. Smallpox ' marks
Right arm_—— 5
13. Number of vaccination marks i 14. When vaccinated las
' { Leftarm €

13, Distinctive marks and marks indicating congenital peculiarities or previous disease

.5

16. Slight defects but not sufficient to cause rejection

Signature of M&n}

Rheumatism Rheumatism
The man denies having had <{ Tuberculosis We find no evidence of past { Tuberculosis
Syphilis Syphilis
(Strike out disease admitted or suspected.)

We have examined the above named man [ 3 o o
in accordance with the C. E.F. Regulations for ;-:l () Vision. RO.H Y L [}2C
medical examinations, and he is placed in Category {

: " (b) Hearing. R. M L. @'{

e inns @//fai‘ €.......President.
%/W‘ Ao Mempber.

. Member.
Date Result Y ACCINATIONS : Date Result ANTL-TYPHOID INocbmnoNs. ETo.
; - : L -.*"E—-" D - =*= ) :
. M.O. e, > M.O.
=Y e e Sl |
M.O. | : M.O. <
S Hia day of Noidct o gmg&d {;.‘ff.-;’_‘;ﬁ_'-_:-:,:_______

Corrs REG'TL NUMBER HaRBITS ‘ DATE

1st. Depet Bn. Zna, Quehec Ra't, i
Joined on enlistment - 4’d4/'§/j? / 3 -—3 jgf’

Transferred to..‘.....‘,{

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION Date DisEasE RrsuLT

G ¥
Hliwar | 3k | Repate | Cre ot 6o

g

7 = 4

N.B.—This sheet is to be dis d of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming
mon-cffective ; the date and cause being stated on next page.

M. F. B. 313, {
B0OM. — 10-17, : 5
1772-39-438,



STATION.

Date of Arrival

Darrs oF

ab the
Btation,

Admission
into Hospital

Discharge
+, from Hospital.

Day

Monih

Year

Day |Month

Year

DISEASH,

days in
Hospital.

Number of|

Remarks on nature of the disease; how induced ; if mild or severe; if com-
pletely recovered ; whether any particular treatment was a.doEted.. In .
venereal eases state nature of primary disease, and whether mercury has been
given. Ifan accident, state whether it occurred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth or surgieal
applismces supplied. Particulars of prophylagtic inoculations.

Signature of
Medical
Officer.

an Name

o]

st

oy

'f b 01T

N772C

L5

Surname
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DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

OTTAWA, CANADA.

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

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

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

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

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

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

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

TRICT IN WHICH THE SOLDIER WAS DISCHARGED.

il

3.

1Y,

12,

13.

14.

Christian Names QAR ........... ... .. 2. Surname .. CLEMENT..... e
Rank .. Pte oo 4. Original Unit . z/znd"‘W !..R..'. vs. b, Reg: No, 4Q 404? 54
Address, in full, to which future payments of gratuity are to be forwarded ..........co0ioiiiann

Mr,John CLEN

...................... St.Maurice,Co,Champlain, Que,

.

Date of enlistment in the C.EF, . L& R o BT CH .. 19 T80 cvvvvieeeiiinnnnns i
Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, im-
mediately prior to your discharge .... N.0.%. 8pplicabl Q.‘.. ----- - s o sererseanaes
Relationship of such dependent ......N.0.5. @applic8ble. .........ooovviiinnnnnn.
Prosent gddress, in full of mmehe@enendenl T, . . 0l vianceh Sh s onrttiert s e e s e

Not applisable,

e B o L P e e i P e T i P e T e e e S srae

Is said dependent now, or was said dependent at any time in receipt of Separation Allowance cn ae-
count of another soldier ? ~Not a PP licable *

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:—

Were you on the strength for pay and allowances of the Clearing Services Command, having been
at any time on duty outside of Canada or the United States 7 .M O F.. appliesahle,...
Were you on active gservice only in Canada or the United States 2 If so, give particulars of units and

dates of such serviee ........ B Ao iWRh NG . TEednal o iaE =

T RS ~ Es R S e
””g/gﬁd‘Q&&}R&@t%aﬂd”géhd‘ﬂﬁéttaxﬁéﬁui .......... Sk
16. Were you at the time of enlistment a.- civil employee of the Dominion Government? If so, state De-
DashmEnt: oo Hot appliwabhles...... ....... A L
17. Were you a member of the Permanent Force at the time of enlistment in the C.E.I.7 . No e
M.F.W. 2595.

1772—89—1389,
122—D.P.—250M-2-19.



18.

19.

20.

21.

22,

23

24.

25.7

26.

S

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

and under what regimental numbers and units

Have you been issued with a War Service Badge? If so, whatclass? .. Clags.. malme ...
Have you, during the present war, served in the Imperial Forces? . S O A = ()

Are you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay

from the Imperial Forces? If so, state amount veceived, or to which you are exititled ..............

(a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival
in England ........:.. B il wii At :

(b) If so, was such reversion in consequence of misconduct or inefficiency? ..M o %. app licable,

Are you now serving in the C.E.F, A o e If not, give:—(a) Date of discharge
...... .ls.ﬂe.ﬂlg............._..........(b) Regson fordischaros o, o o ot
..................... o Pemeb TGt 0N, . o 0

Are you at present a member of and in recéipt of pay and allowances from any Canadian naval or
land forces? If so, give unit ...... Not.. Spplicahlae,...... e s

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

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

Yes with the 22nd, Can, Battn, as previeusly stated,

(a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment?... M O o

(b) If so, are you in receipt of full pay and allowances from that Department? ... JJ 0 S E i

And I make this solemn declaration, conscientiouzly believing it to be true, and knowing that it is of

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

Signature of Applicant: 2 ﬁ wa—— o :
.:"s,ll B .’%EFQY\&‘

Place of Residence: randmere, P, Q. e

Declared before me at:

This

Signature of Barrister of = the
Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of the
Peace, or Commissioner of the
Administration of Oaths.

POST DISCHARGE PAY. >

Date paid « Paid Paid, War Service Net amount

Soldier Dependent Gratuity % . due

e aratEaea saassssassarsanrrr A e S ERed o kR T R e e e A e S R e e R e

Not applicable,

Certified Correct.

Distriet Paymaster.



CA'NADIAN EXPELITIONARY FORLE
Discharae Certificate

This is to Certifp that No. (Rank).-........Leivato
Name (in full) 8 3@ﬁ“ﬂg R enlisted in
the 3a% Jopot Mnbtellom, 8nd Jueboo Rogimont,
CANADIAN EXPEDITIONARY FORCE at  1@itiiiUs mebeoo on the.... K.
day of o 19 10

w&ﬂmmhmwﬁﬁwkuiwﬁ

TR TR e W M e R W e e

HE served in

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

-lliw*Hw&n‘wuhmDIOALLYUNFIT--*'"'--"""-“"““-!N-

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

Age 6 Jonrg Marks or Scars
_ B feot 47 foohone
Height oo e e m e e e b e
Complexion ... =7 9% 3008 Be
Eyes Haok /7 7
i . i / 7/
Hair m‘m 7 3 ; V4
\g«m AAERANT o e e '
/ Signature of boiuler , | T 4 o s g S bl
ot o T Dier .lrlséiﬁngf':()ffiﬁmvm--g (B
1{3 &tlﬁlgc Rank
Date of Discharge...--- Sl .
Appointment
Sigﬂed at }m;}if ;ﬁtﬂl& ________________________ day i ;’ﬁ‘l‘l* 191:&-_

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 Secretafy, Militia Council, Ottawa, Canada.

M. F.W. 39a.
250m —6-18,
H. 1. 1772-39-882.



CANADIAN EXPEDITIONARY FORCE
Bischarae Certificate

No: ... R N . =it (Rank)

Unit
Address on Discharge. ...

Character and Conduct .

Former Occupation
Special Qualifications of Value in Civil Life_..

Medals and Decorations......

Remarks
o S ann & o Bl 5 anmmeamaennnaas P‘
C"day of ) 0 !'-g
5 &
N O
ol

....... .
Name of O#Ecer

Signed at
5 Hank

Appointment




*Name...... QJSEMEINT .............. SR R R RS e RO Rank... P X€s

i
é%lﬂ&énﬁ\...Q..B.«..Fﬁ%ﬁ...Dn.-'.l?s.izztz.% ................ M. of B Bage BT Reigon Wy

Port, ship, and date of arrival.. HelMeHeTe ARAGUAYA PORTLAND MBs

Fyle Dep0t19—cnlo58

Next of ki (;ﬁ‘..).....m.o:l.ament,,“.st......Maw:ifda.,.....&x:anﬁ,l,...lvl,@m..._.ﬁ_..Q.g.,....,,,,,.,..,.............,.,Z...........,.......,..,..‘_,..,....A.,‘.‘...,

Address on leave.......... M G e R T e A L i R

L T L e R L e S O e e e e e i e T e e e e o e MR

Yes X Character on

Transportation issued N0 IIAL0...uerssmissininonlinersteiassemmeist T e NG R £l s I SR Bl 4 el

Noodemame - Veeacrhedl - GueleSy ddadmife o oo

eV IDUE DCEHRALION. ot ikt e e i enlistment.........
Date of Medical

Baglionis o e L e N Ry it 43T % 0k R AN PR S I i B Sl G S A Y e GO L

Pt. 2 Order No.

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

........................ o zanted Bars WS until 162629 o L o

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



‘Pt. 2 Order No.

D.a.at-e:. Remarks.
______ H‘?ﬁ?.?...?. 0.S. HOSP, smaT. ON. TRANS. TO. GAS. 00, 11- 7-19
17=7=19 | 8.0.5..Gon. demob,effect. 16=7-19 Auth,R.0...1420.......... ...
M.F.W. 192
150M—6-18. .

1772-39-1243.



@

Uy
No

L T el T - P L T T

Farm R 122.
Iu287—65n1—28 -7-X7.
LE .. Remk. o ./ Neme  CLEMENT Johnny, Reg'l No. 4040454
2 D16 L b Sl g e If in perr}i. Corps, } :
Unit What Unit? Married or Single Single
Place and Date of Enlistment Juebec, March 13th.1918 Place of Birth St .llaurice, Grand

Mere,P.Q.Canada
*  Name and Address, Next-of-Kin Joseph Clement,

St.Maurice,Grand liere,P.Q.Canada Relationship Father
Assigned Pay Monthly $ Payable to
Relationship > gﬁé 5—/
Separation Allowance $ Payable to
Relationship = JCAN A
. o
Discharge, Date and Place Remn Character
o
Report. Record of promotions. reductions, transfers, l I::—:I : % | i REMARKS
casualties, ete., during active service. | =Pl Date. " .
Date. | From }vhom The authority t(; be quoted in each case. I C"SP - I Taken from Official Documents.
received. C ) oz |
_ D5 .
! . o - _
‘ e e 4; g s @& NDINAVIAN
| | Arr ivad in Englagnd 8-4r1 .Z'L | .

| | |

Wi Ak %ﬁ Ay
M‘ e f*?' ) oS é’/o?z : /f e /J’ Dﬂé’m
l 33 [Cf (@M‘}“/q[)”g /fnw D s Ry a /ﬁ%{,m ,;{'5; {f/ﬂo,%V
22516 | 22 /0 Srnbitny YT | Pl Pisag) - 17
5 f /AQ%Lézw’ AT'QfG% !_ ! . :

| ; / | /%%3% fijm' W 9| AT . e
L5 (f (E}f{ m >AA & 5{4 ldz/él«/ Ay ©OF 126 o & A

ae/r.aa-f&




S ‘nf

Report.

Record of promotions, reductions, transfers,

Date.

From whom
received,

casualbies, ete,, during active service.
The authority to be quoted in each case.

L

Place.

Date.

REMARKS
Taken from Official Documents.




M.EW. 44,
200M-8-19 (D.P. 264).
1772-39-903 (9986).

& J/‘
4 »,J"&

e
e

Regimental No. II-QL}Q&E% Hnn v Rank L IR oo, Name...Clement. 'Johnis' ; o
1Lyt e and‘ Q'R’ Sekaeshch i i S b who was®* Bi achargad

(@ i 1.5“?...19 .................. ICF LG S0V v e s s N R e B e :

The following is a statement of the account of the above named from.. L feudlf......... to 1,6-.7-.1.9 ....... 1915,
the inclusive date of transfer or discharge.
Dr. H Cr.
Rall Pr. or Gr, from prev; month. ..o nn i et CRevvevaii Gt s T S e P ]] 109_ 13
Regimental Pay..........,.;},6......daysat$..1.,._QOc .............. S e i e ol N e
Field Allowance........... 16. ...... daysat$...  FOC -ccevrereiiiroannnnsn, il T e
Separation “Allowanes. oL LT RIS o DL SRV bl ANy s e e A
Clothing Allowance..... o o R e G R e e
War Service Gratuity....... P ke s T el v bl R
*Other Credits..... oy P e s e i e e S St G e
Advances L. o suni i o r e s e e e s eda il T e
Separation Allowance and Assigned Pay Cheque No...........
- Ut £ T M B 0TS T S S S e S e e R e e A e
Balance on transfer or on discharge, cheque No......... 05511.35 .......... A e - SRR | |
|' b 1y o B R e el BssssssrasransEE A aa R S B O .~ e - . s

*Give particulars.

A monthly stoppage of $...-.......15..Q0.(~¥~) BAS. .ot yahrarnianensinnyseearsrasanassss (L) been paid on account of

(to) Assignee....’?.qg cis.ment .......... A e

i ~ Assigned Pay for the month of......,June....‘191..9..}
8¢ Maurice

and Separation Allce. for month of.... 1%1...... 100 s

(Address) ..................... e e e e St alle i e e ata i ey ah coch&mpla}'n
4 () Insert amount to be assigned, whether it has been paid or not. (1) Insert “not” if amount has not been paid for period of account.

| ON TRANSFER OF AN OFFICER.

_Outﬁt Allowance of $.ociviivnenn. has been paid by Paymaster, Military District No....uee,.

REMARKS:—

State (1) dateofenIistment..........13.‘?3?18.......... ....... e LA wacamareied oy sinelen e o i o Lol |
(2) Separation Allowance, entitled or not......... nil... (S)-Reason forsdisehartoe s Do m e e ; i
(4) Authority for discharge or transfer....... D, Do.""!‘!lﬁ?‘. L. .105.8 T S R B tni e R R I Sl : 1

NOTE—S.A. & A.P. Card and Index Card (M.F.W. 71) are to accompany Last Pay Certificate on transfer.

I have carefully examined thig statement of account and find it to be a corgec,t extract I'Tom the Pay Account of the«oﬂ'lcer

or soldier. i \ s ; /
1

TIRBE . o ot s h s s s e o _ -

e B .

f
Dloco i or R ANe P CRR P e O e R
F E ait PR L & 5
L\ : Paymaster.

N.B.—(A) This form is to be usé& for i1l rgmks\ fv}do Articles 122 and 180) Finaneial Instruections, C.E.F., 1916.
(B} For purposes of transfer it is to be made out in triplicate. Copies will be dizposed of in accordance with instructions as laid down in Routine
Order No. 1307, dated 12th Nov., 1918, Payment of the balance will not be made and the words “or on discharge cheque No.” will be deleted.



SUPPLEMENTARY CREDITS, DEBITS, ADVANCES, Etc.

Credits, Debits, Advances, Forfeitures, Issues on Repayment, ete., since issue of this L.P.C. are to be entered hereunder:

J A.R. No.or AMOUNT Signature of Officer
Date Place Cheque No. | Amount in Words Making Payment,
| Dr. || Cr.
* II
|
uuuuuuu - B s 8 s 080 s s DR R R R IR R R e SRR R S R SURE R N B LN L A S ERURCRE I N R NS ERC I BN R R R O BN LB |
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|
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...... stlr e s s nsesnsasss|ssasasnarran s sssss s s sransssnsnssnssssssna|issssnfrnes sssssp|nas MBS s s R atE EE AR |I
|
|
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_I
-------- LR R R R R R R BRI R R LR - B A A B BB SRR R #|es e e e s n|sesn ss e seanla L LR R S RN ) -.U-t{ﬁ'
AT e s e et sl LS e i s (e o sy T e I e e e
s i e il Lo B e e e e e B e e e IS e e e eicis s i coimn il
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CASE HIST@®RY SHEET.

Hospital. -S%e Anne de Bellevue Station.

No..... 4040454 -......... Rank...Pefynte......... Name. @ionmenly &Fu. ... Ace BB ...

Where

Unit.p ,1),#4, .............. Completed years of service ha&rn]?)ng} Be-B /12 L E, k4 /12- P, 67112. .....................
Date of admission ...... 2664191646419 - Date of discharge............. e b s B N e

Diagnosis.......... Hephﬂtiﬂs .............. FReA G ma Place of origin... @gmny .........................................................

CONDITION ON ADMISSION AND PROGRESS OF CASE...

A ..Enlisted Mamh 1.918. ...... Appa.rantlx well..
---------------- until. me‘ba:n 1918..vhen .whole. body . .commenced. to. swell. f&llm&ing

T exposure 40-cold -and- m%« ......... Wae-in-bed 10 weeks s --Since. then ...
---------------- swelling has disappeared and foels well.except indefinite pains.
----------------- in Eidney region.and. in.stomach....... . No. vomiting.. No. nauses.. .

..Woxks. in.Bush.and. feels he .could. .not .£20..back . bo that work. Appetigﬁoa

- Phere-is-no -subjeetive nor objective. dyspnoea...

...... 2nd. hour. 19%,

Mﬁ- ..... Herma-i-s------------‘~--‘------------E90!1-‘-Eﬁﬂ3-131?6-3'--144/85'----
................. Wasgsermen s - Ka@%&vﬁ ,Mt;ﬂagativa. e

................. Urine: :Eezaiszanﬂg ahnws no.. al‘bmnin. hnt...an aceaﬁiﬂn&l h:ralim
...................................... cagt.may.be. found and s few . pus @ellB, . . ...

cereee By W BB 4 Rocommend. Discharge. . Cab:. M0 . i

Pebonty ISR L R ST s SO P S LTI oS OO SRR )

| {Tuberculosis, mﬂntalornewousdlseasea}
B T N N el L R e 0 U S R G S s S

(Especially any specific or specla.lform)... i

i

CONDITION ON DISCHARGE,. ....cooovveeiiiceeeeneaeeanss

(e disposall moad e iof CaRE T i s s et SN S R e e

Pt anie dene n s Dtk e s

Medical Officer i/c case,

M. F. B. 313a,

LV, (P 31740
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BRSO Army Form W. 3118
| 39 FIELD MEDICAL CARD.
AT, Serum | i J 7 *_ Fle
Dose and date } } / No. f Bank s £ P !
| Name |
211(1 : gif §  Unit Y SRS |
L ! |

Battln—Casnalty —Aeceidentally - Wounded. * Sick ™

\-.’ {
FIELD AMBULANCE NOTES. {Strike out description which does not appiy} |

No.of P.ALY Field Ambulance C. E. F,
Date of admission / |
F.A. diagnosis |

Morphia }
Doss and time

e s S e e e

Date of wound or | & |
onsget of illness i
] ' y3 |
i Additional F. 1!. Notes to be written on ‘back of card. :
i
{
I (.08, diagnosis (if altered from above)
¢
i
i ! \ . g /
§ o
E Base Hospital diagnosig (dlbl‘l dtmns or a,d(htwnal)
i
=i
Religion i

|
|
W3169/M2063. 1,750M. 6-17. M. & H., Ltd. (M65418), _,J

|




- .
medical unit admitting must be recorded immediately on admission. . Rrief clinical -
notes to be added later and signed by M.O. BRI o

P4 M ' i 10 ® ¢£.2 3
25.03:x L8 'Z‘*“"‘ jod No. of Hospital /- L
asas & . ﬁ f _ g
O™ 4 ) S i S R Date of entry [ f— 7 ~f &
' { : ; : ; 7 Ch L Fel e #
-TB‘QQJ St L ébr . ‘:’ A Ry ‘r{’:
s '!if; i (1 -.;vaii__/=‘.‘ ] ; . L M A § 7 . o
HUAEA - ThAa i I £. roes b L A ] \_l. .I ;.”_ A}JJQ%M VUL I h
e e g Vi
O 1 {%i ,';..' ~§t # :
\\
A
|

This F. M. Card must net be destroyed, and it must be transmitted with the patient if he is evacuated to

U.K. Temperature charts or additional clinical notes may be sent with it, either in the same or in another
envelope attached to the patient.



. . = . Report No e . ArmTInP“,c:E::;’\:c;;ZlZ;
Regtl. No.,

R'mlfgatnd I\z?ame 24{’9‘/0 lﬁ5 5/‘ '};—é M 2{ _Age A Corps A2 ﬁu

Disease.~ Z/{, éé/b{ Hospital f% ﬂﬁf /_ﬂM'f Vo

To Officer i/c Laboratary : Ward [T "

‘Please carry out an examination of the accompanying spe(‘.lmen ofiis fé’ K Fe L. L
il g BN

Nos. of previous Reports (if any) H il e

with special regard to_

In Pathological Reports a résumé of clinical history, treatment or progress since last report'.
should be given. :

s o 3 ' ; 0. i/c / © Ward.

Date

r‘f/cw S A

¥ Az CL—C{,WM A

I e

i
Lile Labo’ratofy

R =T : (o
(8690) . 1369/P1107. 6,000 Bks. 8/5/18—R. & ., Gy. (E 31230
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CASE HISTORY SHEET.

HMTTLITTARY Hospital. Ste Anne de Bellevue B

4040454 ... Rank... . Rrivate. .. ... Name.. Clement, J. Age28

Wh are

Unit. DeDaifbe. ... Completed years of service nom iong 3/" 2. ;.,: o 7,/12“* F.6 /lm ......................
Date of admission.....1 +6619%..16.46.¢1%.......... Date of dlscharge i

Diagnosis.......... Rephri®iess 0 Place of origin.........2@rmany.

CONDITION ON ADMISSION AND PROGRESS oF CASE...

m&».ztwd, M H.{,c&* 1918 Apparently. we.

,_gr".?.l 'De::e:ﬂ"x;-.:r 7918 \'Ihu;__”holg body.co q_“__s,}rgg_l_l

................ exposure.bo.cold. and. . web.... Was.in bed. 10 . weeks.. .S
................. swelling has.disappeared. %1.@. feels. well excert indefini

~An. Kidney. region.and in stomech,. . .. No vo: _l‘onaﬂae& .......................
.Works. in Bush and i@.@.l.ﬁ...hs«.uould ”‘GT 89, back Appetiggod
%

e

ainsg

.There..is.no.subiesetive nox. ohjeokiye dyspnoes, . ... . .. . . ..

D T T e see

................ FPhenols 1:.11*;hs>11a3hthalg;,;g‘ Jasty hst "'MI 50%s.....2nd hour. 10% h:

e S S s

1 e T

" e b JERRS K P * BT A s B v
.8 "..Iiiﬁ%JJ;a......-«T w le’ ;" R.. ....Iziiﬂr..t.c.......:".}3..,-,*.‘—.L..'\.’.-.%:E"..&.);.!.."........................‘............ AT s A e

. Urines
......,,...5.».3?...1.9.:........... -'."'.;“ﬁ-.. aae
Aty HESTORT L L Ve vl D SR e U e e
{lnlicronlonls, mental Or RECYOUSTIECABEN) . .\ Lol e ol s ol s A e s

BREBATMENT e e e S

(Especially any specific or special £OrmL). . .........cciieiivuiermenisesnssnssnnsssssesnsssnsssss

B T

A R R e R AR B e AR R R R e e e R s e e e e e

e e S T e PRy

(EONDITIONON S ENSCHVYREE L rn il s &0 siie e Jai s B sl s T onslc o im0

ok diniasal Thade nleaso. ot e T e e e e e S S e e

I B v i e e e R L T e R R

Medical Officer i/c case. :
M. F. B. 313a.
200w 518,
| 172039130,




Acid,

AlbumineO.

Sﬂg&r.Oa

3.G.1030.

Micro.A number of leucocytes.
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teport No, el Army Form W, 3212,

. S . (In books of 100.)
Reo't} No., Rank and N. e l} gHOH TN QM M Age CoFPS.Zl&OM..___*_M

Dzsease

AOA Hospital Y0 2 PR N |
To Officer i/c Lal oA tory. - Ward 8.2
| Please carry cut an examination of the accompanyiug “specimen of___m_-__________

:

~— —=s¢ithespecial regard to __(LEL/__.‘_‘W___} _&QJ_E./L&: U e DRI R

Nos. of previous Reports (if any) -

In Pathological Reports a résumé of clinical Listory, treatment or progress since last repmt
should be given,

Date 1";7-- fiio "?

i — et IR B e e

Qe Ward

E LABORATORY REPORT.
S o8

;\ &
ai OBt o g+ T

_‘_':3 AL r' (’T:_,_.-*( = ,—u

Y\M,uﬁ—n - ---( CoAa ) ' Qh}'}i%t«&ié'—f“ cendo T 7
k;ua}’m—e‘ s
}‘Q et

P el "+

/
\
\f/ f

Date of Examination Lin g

./

0. ife Laboratory.
W9915—M1020 200,000 11/16 HWV(MI5)  Forms/\W3212,9 2

3 847—MI1676 250,000 417




Army Form W. 3212,

. ¢ Report: Na- el a0 i
¢ . ‘ . (In books of 108,

Regtl. No,, | - 9 £
Ranlfgand l\?amet ﬁ‘/é’f‘?lﬂig{f (% &{;’?/wﬂf/}aﬁg Q

Disease Ak o Hgapitalia s
4 B

e

: To Officer i/c Laboratory. Ward

Please carry out an examination of the accompanying specimen of

with special regard to_— 5--"’*"“’"“"&”"’*“-3 }‘{ B P o AT SR o o IS e e Rl

Nos. of previous Reports (if any) UL

In Patholomcal Reports a résumé of clmxcal h:story, treatment or progress since last report

should be given. s _

Date 4/ Y

0. i/c Ward.

LABORATORY REPORT.

s S

i
| COLOR C’ Zon 4

e N

Date of Examination B -

O. ifc Labetatory.

(8690) W.1369/P1107. - 6,000 Bks. §/5/18.—R. & 1., Gy. (E 3123.)




Army Form W. 3212,
{In books of 109.)

. Report No. J_.? 9 ‘4.7

r‘b;\ ‘,‘;—\*' 4 i ; = f
Regtl. No., Rank and Name_‘i T 7y LW L L\ QLL.; QUS4 Age

1
i,

Corps ..

: SO o e - -
Disease Hospital &8 @ Wil a0 By
R g
To Officer 1/c Laboratory. ; Ward l i)
! P
Please carry out an examination of the accompanying specimen of
with special regard to i X

Nos. of previous Reports (if any)

In Pathological Reports & résumé of clinical history, treatment or progress since last report
should be given.

Date. . : A : .
0. ife Ward.

LABORATORY REPORT.

A 1 a ! 7 2
] {1

¢ 77 / s
RS A R D R s LR SR T u‘(,'r?_,.f___.-g{:‘{_. / .

=) >

/
£

Date of Examination

NS L SIS e R Sl

-

a2
ST '_—é"/t[, e ’ '
O. i/e Laboratory.
W9915—M1029 200,000 11/16 HWV(M1107)  Forms/Wa212/4

7264~ M2967 250,000 817
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g& 548 20,000 \{:i,l'lb' H W V(P 1603/2) ~ Forns/W. 3310/1 A_rm}r Form W. 3319,

P oL

B

L

NEPHRITIS» CASE SHEET.

- .
Name and No. M.L Regiment
Age Length of Service
Month of arrival in France Trenches or base work

Onset with dates | S FAN
Tllness immediately preceding this attack
Dropsy wﬁlﬁf
Dyspneea, ? noclz‘t-m‘na] % =

Headache e
Vomitin g Bite -

Bronchitis 3=~

Heart Qart Aortic 2nd Auk 4~
i
Radial vessel “’ff._"“i" ~ (Fundus)
Urine . ~ Albumen % |
. blood <+ ' casts G\Mi st
Progress vl _ = ’ passidns
Duration. of dropsy / o oy g lae o
5 -, albuminuria Y o e

Past History
Occupation in civil life
~ Previous dropsy or renal trouble
Scarlet fever or other infections

Alcohol Syphilis



?giﬁ_défé;ié“"./zg

—Chﬁ/{ HWW? f)/ o Reg | *: "4’0;:;'4’

h)wx»wwuw

Wassermenn Reaftion:- Negative.

276194 |




_______________________ HOSPITAL

REQUISITION FOR TREATMENT OR EXAMINATION . Datef{’/ﬁ)’w’fj?/? g S
L

Reg‘tal No.... .. Sl oy Rank.....é.;f_ e R S e LT N

(§ 2"

LROYo 9™ Lopg K~ T2 S0 e e e D A

SO diseaae e e e e e

M. F. W. 2509.
50m.4.19.M,
1772-39.1276.



Form K. 149.

Name

-

- Unit :‘)\QC)C?/V‘/J

Next of Kin @mﬂm

@LEMENT A

Reg. No. DL OLSY-

List

Notified

Date {q Movement Place Casualty No. | NJK O W.0. List
Sul - 2 5 i eyl
b)) R b on FHa Oernl: 7 c,(e?o lagak
b b Betd Rk ot ﬁﬁ Hi?s's"’u_lﬁ%*_‘i._

- i‘ CER DX

Wrlobol!D-

rfo'YS(D

_/(’ u,ca{

/,r.’

)..3/ ,{L’ / /ey

e A




List Notified
No. NjKO

> /)
g.?-jf.l l“‘M Gm\nz‘M b le Y wéa/

i 79 / 4‘{0 L
‘mﬁm /‘X?W«ﬁ _ zﬂﬁ”iﬁjp
e | 9 sy T e
- R TR b
|
’} .. .................................
L L
omne - 0o b SN e O s e |
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® e casE HisTOR® SHEET.

M k(l)‘uu Hospital. 31: Gmm oln M“‘ {4} J4Q Station,

773

, | le.

No "{'oq’o‘f‘g‘{'Rank

........ MMM e

............ ]‘%J,%
FamiLy Hé‘éﬂy\_‘”ﬂ ...................................... 22l D Gl At Cnne s Y T

(Tuberculosis, mental or nerv

|
R DN T s e i e G i |

tenes 5 ) .......... |
| i ’(_ z

(Especially any speeific or special fOrm ). ... .iciiiiieereeimirnerrmsamsssniiniinseisnnes st

Med1ca,10ﬂ°icer1/ccase

M. F. B. 313a.
200m. - 5-18.
1772-39-439.



.CLA.D.C. S009A

CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadtan P‘rintmg and "‘Jtstl-anery q.lcrv ICES, London

DIREGTIONS TO
DENTAL OFFICERS

NamME of SoLDIER ‘BI‘?“_EPE.‘.‘:{??_Q‘[ /7 CN / é

22772 4 ﬁi’"‘h”\ RaNK p "'—

REGIMENT

NodeO Ly O 4 5

{. This form will be
made out for each
individual at the
t.me of Demobili-
zation in England

- - =

”/ L. 7« “' Dateof Examination in France

Date of Examination in England

7 8 9 10 1

or France,

2. Figures as per

| chart will be used

to designate teeth
concernad,

8. In reference to
Partlial Dentures
the numbers of
testh thereon wiil
be stated.

PRESENT DENTAL RLQU!REN‘hNIb

1. Fuumngs /

EXTRACTIONS

2

3. Crowns

4, DENTURES
(2) Full Upper
(3) Part Upper
(c) Full Lower
(d) Part Lowerm

Has HE EVER REFUSED DenTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT » (Reply by
(@) In Canada
(5) In England
(c) In France

“ Yes” where applicable to any or all of 4, 4 or ¢,)

ggﬁ
—=

.’r._-nf

( /

s

Signature of Dental Officer.

w-wxr T Cans
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Army Form I. 128 _.

Forms .
11237 :
12 MEDICAL CASE SHEET.*
A;\IQ. in Regimental No, Rank, Surnaﬁ]e. Christian Name. .
mission i
Di:cnﬁdarge 1(0'(’0'4/ 4 f,i’;: CKEM;E”?T )
Book. ' i -
. ' « Unit. Age. M Service.
' Year et - ; :
[ @ 21" P 1% Y5
_ i v

E:ta,tlon "“'-m.,
a.nd Dahe

AT

JDiéea.se ﬁ/lfﬂ’h Kitas

ﬂ/*/f‘ffj‘ -

“RoME ADRESS

':.. ,

St Maurice Qw_,_'

]

...........

NEXT 2£ KIN - - FATHER. — ?mn{ '{Xﬁme-«-ML
St M J

cdef yea o

cgu-e.

IQI; fQJL@Luxikcf v W f6—(—(7 - 1’&-(3 [t hof
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/
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/
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?Zo;z.sw%&u«m it o i N S e W i
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[Wncde 17—/ — 1?) Ap I ce.
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il

‘gbwcwh,w+¥ #wm (M,K. y

(}OP}- pis b (b

[1/2 4+ FLM 2
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* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by the‘i‘]r signatures.
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Station
and Date.

11:/'{/1?.

M o-anQMm Uwuiu -uap,a e of abmlfiﬁw\&m
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. MEDICAL OAsﬁ SHEET.®

Army Form 1, 1237,

No. in
" Admissiocn
and
Discharge
Book.

Ranlk.

e

Regimental No. SBurname.

Yoo o

Year. 54

Christian Name.

Unit.

2 2. ﬂQw ﬁjg.&“

Service,

Station
and Date.

= IS vl
ﬁ g.-.‘“‘-..r_,,. i 3 g;_‘

|

Digease

Nep frloy

‘ Bt wesga.
i | = e
L
Ve S e

: 81}13;1296 3‘4501:1 7018 Drtytcn Mil:

Forme|I. 1287/14




Station

and Date.
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7.

Sk
BISTRICE. Y. ..k

O

DENTAL HISTORY SHEET

g ]

150ms-
1772-39-950

INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on
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2. On first line of report, record of same to be made in red ink.
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