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HE

SHORT FORM.
O PROCEEDINGS ON DISCHARGE.

(Demobilization.)

1 NO &d d & u ':\;*

2 Rank.

3. Name. Ui aa S0 " iaila

4. Unit. 18t Depot Ba, 2nd §.0.R,

Topronto

5 Date of Discharge Place

7. Authority.

8. Proposed Residence after Discharge.....& ... is ...,

o CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

" Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

Boranto
;o e s FU LR SRETe ST ol LOREING. Roubute G LS I el N R R e o o e

Date_

..:-_W
L‘EUI

FOR_MAJOR-MSA-DO

(0. C. Discharging Umt)

Sienabare o et

Ny

MLF.B. 218a—3008.-11-18—1772-39-118.



LIST OF DISCHARGE DOCUMENTS.
Militia Form W. 23

Attestation Paper, Trapheate. oo v b o e e

2

or Paticulars of Recruit. o€ oo o i e
Militia Form W. 178 or A.F.B. 122
Militia Form W. 54 or A.F.B. 103

Bl Caltich Bhent . . b e s T

]

4

Casualty F-::'rm'r
Last Pay S tifiente Ty g e R, o S e
Certificate that missing documents are unobtainable....................../l i
i Bt oot b
Proceedings of Medical Board
Dental History Sheet
L L A WO oS S S OO | T S I S R
Regimental Conduet 8heet., . o L ni i Sl s

sy Condtet SHeet oo i e e e ot e

Militia Form W. 133

Militia Form W. 44

Militia Form B. 313 or A.F.B. 178
M.F.B. 227, A.F.B. 179 or A.F.A. 45

Militia Form B. 465

Militia Form B. 263

Militia Form B. 263a



M. D. No..&....
Surname.. G&ﬂhﬁo&t B e i el e 6«& 3#@119 i?

Christian names... Qﬁfnw x.):l At D. OPE HBadhof Isllcar -
Rogilti, - 810 - Raik P,{f:e. 8.0.8 by B 10082
Unit...&\. n& Cora.. @’mﬂ;ﬁ Laks wT.e 3/}1 Reason /fzdL'f

Auth.€fa.22.5. g/ 00-0-15 1o CO/1

Next of kin... Q.(Q..Q.NT\..—?.ML M.LLMM Relatmnshlp/‘;‘/%-' O-«L.XJM ......
Address... %Mmi‘?ﬁﬂ ...... QYLL Also notify:..

BORN Pl Clinne din MG_TVQL Bk pate.. Do 1av o59
ATTESTED—Place. B..onoaillva e k... Date...... O.e k. 2 1A 1915,

0/5... 2 _ H/C

W. 22—1003! ? 18 1772-39-839




S

a s Iepot Battalion_,.,....,=_.....2_11d“.,q,p.Q.qR.o...,..‘..,._..Regiment_

PARTICULARS OF RECRUIT
DRAFTED UNDER MILITARY SERVICE ACT, 1917
(Class. OB ... . e )

[y e R IO SN S SNETIBI O - < |l e W T M BRSO e LR O

. Christian name Leonard Henry

o8]

DB recent address Lo I 2T Maple, Ontario,

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

5]

s

. Military Service Act letter and number......... 11 Y SRR R P o I

(If man is defaulter, i.e., has not registered under Proclamation, this fact should be stated, together with date of apprehension. or surrender)

wn

DateotBicth . el e BTG L e Bl TR C RS SIS G e e e I B

(=,

ol ST i s Th e P e o, T S R, e T S T Puis s i o H I SRS v RO A o i s Rt T NN st T e
(town, township or county and country)

7. Married, widower or single...............c.occvveiiinns

s Religiont. o gl s RS s U e RN N R

oo

IR

O TPrade or palling o o e e SSRGS B R o Se  ih ks Re
10. Name of next-0fdeing. i bbbk 8 SAGWIRG o
11. Relationship of next-of-Kin.........c.coecnnes e REVIAY A sk S oL LI Sl ORE S et
12. Address of next-of-Kin............couirmeriesersinsmsens Richmond Hild  OGOBARIO - e
13. Whether at present a member of the Active Militia........cocive B0 i ioiies ittt s v e vins a5 vemsnn

14. Particulars of previous military or naval service, if any............... e

15. Medical Examination under Military Service Act :—

(a) Place... 2oront0,0nts  (b) Datel®8h Nove 1917 (o) Category.. @=8"

DECLARATION OF RECRUIT

1o heonerd Henyy O L

above particulars refer to me, and are true.

DESCRIPTION ON CALLING UP

ADDATERE RGE i BT st NS st e o Distinctive marks, and
marks indicating con-

Helphtis ol Lo o Fe el (e /SR P ln Bl i gential peculiarities or
previous disease,

measurement

Hearing Normal,

range of expansion................. it dDS,
Compleion s S s M SIRIE L o R T e T

Ponida i x e el S I e R e E S g

R R e e
-
A7 A

( : R Sy
P — | 1 T
- = 2/ C =1

@/9V0o. cllac DU L BN L1 Depot Btln.

Place.....Bamilton,. Ontario.. Date......S18% October, 1918,

M. F. W. 133.
B00M.—5~18.
1772—39-—1158.




Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (&-‘- 103.
S00M.—9-

ol f H. Q. 1772-89-920.

4 ﬂa ..\'-:'e.

Umt Regiment or Corps,

Regimental N@; ./ /2 9 (7 /y 6/ Rank..... == .. ""‘d' ;

7/ . =
Enlisted (a). e’ /,f .¢4. Terms of Service (@77 A7 / Wﬂf&/ﬂ"’a Service reckons from (g)......5

Date of pro:motlon to} Date of‘ﬁppomtment Numerical position
present rank e to lance rank Z5011 of N. C. Os.
(2 2 ) - / " .-
Erfented misd o e Re-engaged. ......coooooooiiiiiiiiinnnns Qualification (b).. [ ALEET7 L
Report Recurd of promotions, reductions, transfers, R i
casualties, ete., during active service, as Te- ] Ty J:mar = L
A ported on Army Form B. 213, Army Form : Place Date At S 1;.) b rj;w S thl.l
Date e A, 86, or in other official documents. The R ﬂf_:r?l a - 86, or other
* authority to be guoted in each case official documents

o
o A {7%%

x(« - 7/
/

™,

(@) In theease of a man who had re-engaged for, or enlisted infio Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
) e.g. Signaller, Shoeing Smith, ete , cte , also special qualifications in technical Corps dum& el




Report

From whom
received

Record of prumntions: reductions, fransfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 36, or in other official documents, The
authority to be quoted in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36 or other
officinl documents
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fﬁﬂLlTARY SERViCE
EDICAL HISTOI

] Clement

. Number of report for service or claim for exemption according to Postmaster’ s} i
Receipt or schedule ...

3. Consecutive number on schedule of men reporting for service (if he appears)

Leonard Henry

...Christian name..

788298

ORIl e e T e e L S S et AR e e il e
4. Address (including street)
and number if any)....J Maple, OB e

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

medical examination on the ....... 10850 dayof....  NOvember et DA DY (G

undersigned medical board sittmg at+0r03t0

B T P P P PR

&

o
\
R
X
5. Age as stated... 2.7 Years. 1.1 ..Montha, 6. Apparent age.. Years Month <
5 / g
TEd. D e B 8. Weight... 228, 1/ 2 Pounds. i
Minimum....3%...........Ins. Eyeadl ue i -\'Qs
9. Chest measurement : 18. Complexion Liad
Maximum....Z§.............Ins. Hair oy X
Good h
11. Physical development Goadn ~1Esit 12, Smallpox marks {
oor
Right armasii . o,
43. Number of vaccination marks 14. When vaceinated last
15. Distinctive marks and marks indicating congenital peculiarities or previous disease J
S H
it g
16. Slight defects but not sufficient to cause rejecti G
{ heumatism, ‘ Epil P I e find { Rheumatism. Epilepsy (w}
The man demea ha.vmg had yTuberculosi L e W% HByphi u: no evidenece< Tuberculosis Byphilis
Nervous or %{ent.al disorder. Asthma. of past Nervous or Mental disorder, Asthma E
. {St.z-ike out disease admitted or suspected) : |
6 Hose & Throat normsl &
We have examined the above named, man ’ g '
in ascordaneg, with the C. E. F. Regulationd for |\ 2 (a) Vision. 120 1. D30 A
medical examinations, and he is placed in Category g 75!
(b) Hearing.  R....) L)
..... e st e L President,
........ et b ot A e bk Ul Tene e s i M o et .Member,
Date Result V ACOINATIONE Date Result ANTI-TYPHOID INOODLATIONS, ET0,
PCE U] B BT e M. O,
e e L M. O. . M. O, 5
i o O G T g
g8
| ]
TS o tor. Lol E
: ]
RE@'r. NUMBER Harime Darr e gg
=
. Joined on enlistment / % : : 2@
725 oA | HIT F-r0-1f g
Transferred to.......... 2 - éé’

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

>.
STATION DaTe DIsSEASE RESULT (18

: : = @)
%u,% W;VW 2 b ﬂmzobﬁmé Mﬁ@

¥

: \

the Regulations for Army Medical Service, on the man

N.B.—This ‘sh(.et. is to ‘no ihapoaad of in accordance with instructions in
becoming non-effoctive; the date and cause being stated on next page.

M. F. B. 313.
S00M. —6-18,
1772-89-439,

e wngie, =)

COLO

womaeslinsnsss M Foetnnnnnednaes

C

NEOR:- LT}

Centre
NT,

1on

t

1za

Mobil

"
1

HAMILTON, O

0. C.




A .

Name.

]

Christian

%

Surname

] . : ; DATES OF X : : A : 2 : |
= : Remarks on nature of the disease; how induced; if mild or severe; if com- Sirnature of
Date s ALt S\ dminaion Tiischarge : Number Bf_ pletely 11“:3";rwerer:itlr tfmmt; wh%thar a,m'r- 1a.rlimlardtré%t.r;;fnt Wan a,daéted.b In it i

N i i 2 4 g i . ¥enereal cases state nature of primary dizease, and whether mercury has been Medical

STATION, . at the into Hespital from Hospital. DISEASE. daye in given. If an aceident, state whether it occurred on duty and whether a Court it
: " Station. Hospital. of inquiry was held. Date of issue and particulars of artificial teeth or surgical Oiticer.
' : it Day |Month| Year | Ilay |Month| Yeaf appliances supplied, Particulars of prophylactic inoculations.

______ e e e e e G D o e e | s
cegreeeees Rt e S L A R i W R (B i ki R RS R T T R e e A B R i B o ot P e e Tk el b R R
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THIS FORM WILL BE USED 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 guidence of Medical Officers serving on Medical Boards”

issued by the B.P.C. and instructions 1ssued$y 7’%* tia H.Q,, Ottawa, will be carefully foliowed.

2. The Medical Officer in charge of the case is res
and will obtain the signature of the invalid |
Medical Officets is responsible for the prépel
the Medical Board.”

3. In answering the questions, Medical Officers will carefully obtam and recof@ @lle 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 observatmn, 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 msufﬁcxent 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, ublished in London (1915), by
Messrs. Harrison & Sons.

STATION. Bl it ot Cntiy - _..,.....DAT@._,;,;,..@}_@E.,,&%;;__@ ............
1. 1 (g) Unit... 3/8. . 0alieBa........... (bj Reglmental.Ng}:gfiﬁggB e (€) Rank., . DgeSuate. ...
(d) Surpame... BESREHR......... . (¢) Christian name. Laonded... Senzy....

(f) Home addreas&wxs.sx?,
{¢) Next of Kin 4_Ls.§m“aemm (2) Relationshipfet . .............
(¢) Address of Next of Km:ﬂc?;mamhﬂili‘mh
'Z.I Agelast hicthday... ... ...t mansiemsddate of birth.:.;.j;g.ﬁ-.i,A..:;._,:.ﬁ‘.}l.w...}‘aég.._.._.,..,.,.,._,__I__.... 7

3.: Enlistment, or Appointment (if an Officer) ' (a) PlacBisg3 34 0B etmlig oo (8) Date.. 0ot o Biell
4. Personal description: ' :

(a) Height.. BY 88T .. ... (b) Weight.. . A8 . v (€) Complexion... Eadfasm. ...
istripped)
(d) Colour of haish&k.......... (¢) Colour of eyes3d@@.......... (f) Identification marks, Scars, etc. .......cooeueverrecn.n
........................ small aenr left aidn. chank.

3. Former trade 'or occupation.. . NSRESERIRPOR: . . il B0t sl i e s

6. Service (The information should be secured from personal ears Days
documents, but if documents are not available the invalid’s
statement may be taken and note must be made to that ; 12
effect. Periods of service in Canada, England, France or -
elsewhere should be noted). |
Perions
= From To
| Canada ............ 1[‘«‘5‘;’““"3%“51-‘1918 ............... : .k:%'i;ﬂ.
Enstandscic o o0 Do ] S B e e e R SR O e s 1 PR N sl e ol (SR o
France of othier theatres ol War ., e s oe ot e iy AR amaneh g s -
7. Original disease, or injury. SUNSEEORBe. .. ...,
(a) Date of origit? E=8@inied enlisthent (b) Place of originBapl@e. BBy .........oiiiiiinnn,

(¢) Cause Exvesuive hest.

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

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

30054, —8-18,
1172-3&117



2

8. Present dfsability——— (Here state tho cxact nature of

the dieability resulting from the disabling conditions: e.g. {a) Weakness—slight, moderate,
marked, ete; (b} Loss, complete ar partial, of an organ or member, or of its functions; (e) Neccssity for rest of the body, or of some of its parts, for
therapeutic reasons; (d) Any other restrictions in choice of occupation. ) = £ o

-Bervony Instaebility.  Inespacity due. fo. gaviisk les: of €%

9. Present condition—u(a) (Before comfplot.ing this section the invalid should be stri;

ﬁ»ed, and subjected toa thorough phs;sica'l examination, Import-
_ ant, to be a full dcscrfiption of the present disabling condit! on, or eonditions only. * History " must be recorded in Section
Ilﬂl].d _Desc’mbe all abnormali ties, anatomical an functions], contributing to present di

NnoIngs,

sability ; ohjective findings to be_ﬂtafqd first, then subjective

- SRBINCRIVI:.. Ucescione. ly on gxertion or on hot ey he becomms

.......................................................................... dizuy, his
bead aches sund hie vigion beoomes fmpaired to SHE eEtent YRy
................... oblegsa spgenr $o. . be blorred. Thepe slioel:

emme on oBhoat thres or Tour tioes a waak,.

gontyrol of thun.

GBI UNINRE . Kanee. Jerke BREZ; ;e,zf-;a:,e;i...,..;.3..&%.1@.,-}3&;%_'-33,.mmzz -
S e
(8) Has the invalid now any affection of the following slystems, not described in Section 9 () above ?
(Anewer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.)
Nervous System... g5 bW Cardio-Vascular System... ormal. ...Genito-Urinary System...... A8 unal
5 (If pulse rate is abnormal, B. P. will be faken.) {Albumen and SBugar will be excluded.’
Special Senses... marEal.......... Respiratory System.......mezmal. .. Integumentary Systen............. IROEWE.
Disturbances of Mentality.......... e Digestive System..... S@TWBR.. Muscular System. .. B i"!‘ﬁ“di :
Osseous and Joint Systems........ #ormel ... .Any other general condition................ BECREGS.
10. (@) Histmy {of the condition referred to in Section 9 (a).)
.......................... in. iugnst.be. safievad. o. aunsirokes JUring whish be woo SRecheuiony
for Chree bours. Sines Thenm the asbove symplomy bave Doell pretenty
ot S Ak e O el W S e e s



v

10.——(5) (Her- give a complete history, as obtained irom invalid, with dates of origin, of any affection from which the invalid, has suffered sither prior
g to or since enlistment, and not included in Bection 10 e}

‘ T - n"inti . A R s T e R P S e

11.—(g) Did the disabling ¢condition have its origin before enlistment ? ¥ia

(&) If sg, has it beem aggravated by Service ? (It aggravated, give o description, as far as it is possible to do so, of the disabling
coadition at time of ensstinent.)

refusal 10 acCePt trEAtMENT P .. oot st s s oo b E e

The regimental documents will be referred to.

{Tf 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, conduct sheets shonld be considered. I trea.ﬂtmeli% 13&3 been reg.’used, the cirenmstances surrounding the refusal should be
i eseribed on page 4,)

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

than one ?.......... %4

14, Treatment (Case reports, general or special, shauld be secured and attached where possinle.)
HOL
15. Is further treatment in hospital, convalescent home, etc., likely to be of miterial benefiE b

(If the anaswer is “'yes” state nature of treatment required and probable duration)

16. Can the former trade or occupation be resumed ? 'f ............................................................................... S
(If not, briefly state why)

17. Recommendations.................

Medical Officer by whom thease is brought forward.

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and eithar ‘“satisfied” or “ not satisfied " struck out).

; Leonerd Be :
I, the underagned.ffﬁ..,??}?ﬁ ﬁé&rf"i% vl

present condition read, and am satisfied (&F*

,,,,,,,,,,,,,,,,,,,,,, have heard the description of my disability and
d) with it. (If dissatisfied, statement should follow.)

T complain 1 AAAIHON OF . ... eoriuemsrsscoorsss st shistinss wassseorisssnsivss isorisebtsrds ot oS eamecssdstastsst s ont st Sssossrsmpammses it kit

wgnature of invalid examined.



4

OPINION OF THE MEDICAL BOARD : h
18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting the
number of the answer criticised.
.......................................... o RNRER. e s el
19. Is the invalid fit for
(a) General service, (Category A) (¥&Za No.)
(b) Service abroad, not general service, - L B) (¥&&dr No.)
(¢) Home service (Canada only), (R C) (¥%ésidk No.)
(d) Temporarily unfit. N D) (m No.
(e) Unfit for service in Categories A, B-and C ( “ E) (Yes m
20. It is Certlﬁed that the invalid :
(G) m BEEAXTHEIIEY  (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) SHouldt HotXpaisl dader hislowin ab
(Strike out condltlon not apph{:able)

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

...... Having been found medioally wnfit for serviee. ... . .. . il

Before signing the President c:f le Medlcal Board w111 I‘Ed.d the statement s:gned by the mvahd
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of 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.

e P

Prace.. . JomiliNome... . ... W@‘M‘ﬁ%

7 President,

. \.
’[ Men;{bers

TO BE COMPLETED WHEN TREATMENT IS REFUSED

L athe Hndersigned . o o 0 st b s e understand the nature of the treatment which
it is recommended that 1 should undergo and refuse to accept it.
T s N MNP e R SRR v e th Bignedatraiios b ibeisrdno S Sl s S
Bhould the refusal of the invalid to ncoeg: treatment a ear to be unreazonable, or should he decline to sign this statement
Y Board of medical officers should so state.
T
...President.
Piser . oo iosramy, Jalaiessib 1l .
Members
DATE.., o
APPROVED BY APPROVED BY
..,.{k{.,,..'._.}\;-_}\. A ‘ A / Q”f ; AP R RS AT AR & R e e 8 e a0 AR e B £ e U R R
A.msmm Dwectar of Medtcal Semwes Director-General of Medical Services.
DA‘IL;‘l Date
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