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8. Te is in possession of the following number of G.C. badges (if the man
iz a N.C.O. and enlisted prior to 1st July, 1881, the number he would
have been entitled to had he not been plnmoted should be stuber])

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

Classification for service, or proficiency pay... ... mass

6. Campaigns, Medals and
Decorations

7. His accounts are correctly balanced, and I have impartially inquired into all ’,mtﬁf“

‘Bltmgl;h before me
in accordance with Regulations. 5 NM" !

= sﬁf‘fi ."

I hereby acknowledge that I have received all my pay and allowances (including clothing (Lllum ance), and all
just demands up to the present date, subject to the reservations of the claims noled on the drd page.

- }1 = fwa ﬁMamlm of Soldier.)
(Date) “‘.& ‘r\ rz/fo/i g /?;' MM (Signature of Witness.) \

(When a soiﬁtcr igg{]}seq%‘fh m.“gh nﬂlnﬁm’ or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy shiould be - nit-for-the man to sign, and when returned should be attached here.)

(Place) 7a,

o

9 Additional certificate in the case of a soldier who takes his discharge at lis own request.
ot St

[ bereby declare that I do of my own free will request to be discll.dq'ged from His Majesty’s Service.

= FQM" Z"a m&gnafum of toldier.)

10. Statement of serviee.

Service towards engagement to = (the date to which the record of service is completed) yenrs days.
: /3! - ; : 4 3 1 /}J'

Further service TR / {the date of confirmation of discharge) - ... o . & =

; 22/
Total ... = {'j,-v‘ ) £85

11. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for ﬁ ﬁ7 g (date)

S@g'n ature

; offices x.{m?txé Paymaster if at Netley) will issue to every discharged soldier W ose claim to
pengion, eit Ehunt, rvice or disability,is to he brought under the corsideration of the Chelsea Board,
a memorandum Jof Wi  guidance on Army Form D. 401, and will at the same time transmit to the Lecwtar\r
Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400.
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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.)

ﬂ%w b Gibe. % %/

v
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LIST OF DISCHARGE
DOCUMENTS.

. Proceedings on discharge.

(Army Form B. 268.)

. Proceedings on transfer to re-

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

. Duplicate attestation,

- Army Form B. 97 (if any).
. Declaration of change of name

(if any).

. Re-engagement paper (if any).
Army Form B. 136).

- Authority for continuance, or

extension, of service (if any).
Army Form B. 221.)
Court.of Inquiry on an injury
(it any)
(Army Form A 2.)

Regimental conduct sheet,
(Army Form B. 120),

Company conduct sheet.
(Army Form B. 121.)

. Copies of convictions by Civil

Power (if any)A

2. Medical history sheet.

(Army Form B. 178)

. Medical report on invalid (if

any).
(Army Form B. 179).

. Copy of receipt for purchase

monzy (if any).

Attestation of {raudulently
enlisted man for corps in
which he has not been held
to serve (if any).

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

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

Descriptive  return (Army
Form D. 400), where required.
See section 11 on second page.

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

. Employment sheet.

(Army Form B. 2066),

rej

val, the discharge documents will

In the case of recruits who are
ected before, or on, final appro-

consist of—

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

2. Medical history sheet ~ (if
any). :
(Army Form™B, 178),

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

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

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

3. When soldiers are sent home from abroad for discharge, the
documents retained with the duplicate attestation will be placed
inside this form and sent home with the men for.transmission to the
officer who carries out the discharge, together with the following
additional forms :—

(¢) Discharge certificate (Army Form B. 2079 or Army Form B. 264).
(b) Character Certificate (Army Form B. 2067) if entitled.

(6) Copy company conduct sheet (Army Form B. 121) when required under
King's Regulations,

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin and place them in
this form.

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

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

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

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

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

9. The officers having final charge of the discharge documents
will'arrange them according to regimental numbers, and enter the
names in the alphabetical index, Army Book No. 129,
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CARD NoO,
SURNAME.

IIIZI:H-!;IQ‘II'IAN NAMES% W % 05 . ’S;fv I?//?fﬁz
REGL. No. 0405 é i RANK @ Mh%.l,ﬁ%
wir 3/ l— 655&‘& LS

FORMER CORPS \’2/( o4 ,Q)

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL M@Q/&/@
RELATIONSHIP TO sou:mn :
ADDRESS

COUNTRY OF BIRTHyg DATE
PLACE OF ATTEISTATION

onre o0 (€/914-

L. L. 90589.—M. & D. 6312, M. F. W. 22. 100m.—1-16. H. Q. 1772-39-819,




MARRIED SINGLE L’L WIDOWER
TRADE OR CALLINM, ,RELIGION Q@\QMJ\
; DESCRIPTION.
APPARENT AGE / (? YEARS }% MONTHS
HEIGHT 5 FEET s INCHES
¢ / /
CHEST MEASUREMENT ?) G ;l_ INCHES 9. EXPANSION INCHES

eves \QONIR WOs !
COMPLEXION QOJ\B‘({ \(\A j HAIR ; I,
DISTINGUISHING MARKS %ﬂ/

MEDICAL EXAMINATION. PLACE /%WA

{ (

i1y




o Lt R R e R ] ol "*m-———q
S -
we COﬂhON .F.L. Rank , Pt&. _ Reg. No. 79056

SISt Battalion.

Next of Kin Mr F.L. Connon.Loriston House. Ballater.
Aberdeen. Scotland.

Date S Movement Place Casualty lﬁ? IiIO!tI]{ﬁSl W.0. List

[ ..Ii_,_ Bty
{

4-10-15.10.24.Gen Hosp. Etaples.con;unctivitis—

result of

Shell Expn &2 /7’5 l:mf ,1:,.80
9-19-15.Fanfield Hosp. Broadstairs do. 56
30-11-15.Milty Hosp. S'cliffe. ° do.

11-12-15.Dischd to Reserve UNIT. do. 97”/'%5




‘Movement

' Casualty




NAME @M?L

RANK AND CORPS Fé

CABLE

M 514

¥

DATE

L0-[0-15

L L. L. Job 832% —M. & D. 5812,

4/20 24 %

(FE 2.

H. Q. FILE No. 649-

Ofofm, REGT'L.No. /90 5§

3/ 9 Patt

NATURE OF CASUALTY

ﬁzﬁ.?é Uaplro, @efﬂh%

NO- Jﬁj

F‘ Ol

. M. F. W. {2—50m 7-15%

H. Q. 1772—39-503,

e L
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DATE OF
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REMARKSY
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Lt/ i
[915 SS9 G
v r A
o /
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_ - e
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" ' ALy s
| H. Q. FILE No. 649-

NAME é?&“21/?L¢P14/, \;Z, 0<<? ;- \ _HTEFGTﬁm NO.;’? o ;r(g,
RANK AND CORPS ﬁ& ‘ g 2l ;@MM

CABLE

e SiTE NATURE OF CASUALTY | NO- / @/ ¢

|
|
|
=
|

LW, 42— 50m.-10:
L. L. Job 86907- -M. & D, 16065, . % g. Ez. 1;722-?3%9;.0 2




LIST No.

43
¥

#

/%M

7
A

[

72
HOSPITAL DATE OF o 1922,
. ADMISSION
6@ 7yt

?MM HM&@//’ /?'/,05-'/7’ W
M"W;é&/& 2011/

’/'/ [~/ %//./ f%% L 2{/(,4,(//-




_SURNAME, “gﬁ .

CHRISTIAN NAMES j/-z_,wf’)lfwc/é/ éw
REGL. No. 77 o0& é RANK /./'C!/
UNIT 3/

CARD NoO, v/

FoLL.

1B -

FORMER CORPS M
NEXT OF KIN.
NAMES IN FULL émw Wﬂ@mw

CHANGE OF ADDRESS

- Iy
COUNTRY OF BIRTH SWWM DATE

PLACE OF ATTESTATION ‘&W ﬂuf/tw DATE
6l817-5-15 82

g EE

L L. 1M37. M. & D. 72.;: é 4 . M. F. W. 22 100M.—11-16.  H. Q 1772-30-239,




MARRIED SINGLE

i
|
|
TRADE OR CALLING .fz,M‘/o
|
|
|

WIDOWER |

RELIGION .zﬂ

DESCRIFTION.

APPARENT AGE / q : YEARS H_, MONTHS
HEIGHT 5 - FEET g INCHES
CHEST MEASUREMENT 3 & ﬁﬂ' INCHES EXPANSION 3 Z}Z INCHES

COMPLEXION M EYES ) HAIR
L0 . W . W07 Brsiim),
DISTINGUISHING MARKS 7,1 { -é

MEDICAL EXAMINATION. PLACE ,& E ( ‘ : / é :’! ,,O.WATE M/é ‘—%/7‘/’9-
Critint address W ptaid .




i 5
5 12
Q;V Army Form B. 179.
\q Medical Report on an Invalid. :
Station ____Shormeliffe Military Hespital.
Date__ Decembe® Zth 1015,
1. Unit 31st Battn, C.Z.F. {(9th Res.) 5 Agelast birthday 20
2. Regimentsl No. 79056 & b {"“ 17th November 1914.
3. Rank Private. - - " . Calgary, Alta.
A 7. Former Trade (- :
4. Name GonnO}l' s Falss or Oecupation{ Bank Clerk.

8. Disability.
o UCK .,

Statement of Case.

Note.—The answers fo the jollowing quésiions are to be filled tm by the Officer in medical
charge of the case. In answering them he will corefully diseriminate between the man’s wunsupported
stateme.is and evidence recorded in hus military and medical documents. He will also carefully distinguish cases
entirely due to venereal disease, ? ;

9. Date of origin of disé.bi]ity. : 13th October 19015.
10. Place of origin of disability. Kemmell, Belgium.
3 1l. Give concisely the essential facts of the Cermsn ghell struck trenci and wes
higtory of the disability, noting entries P ; .
on the Medical History Sheet bearing buried under eorth. While being dug out
on the case. vas govered again by anether shell.

Blind 4 days following. Was taken throu h
" two Clearing Hospltels and then tc Hstaples
Hoepital. Mrom there to Fairfield Hosp.
Broadstairs. PFProm there to Shorncliffe.

12. (a) Give r opinion as to the causati
O oLt Tt e Buried by shell explosion.

(b) If you consider it to have been
caused by active service, climate,
or ordinary military service, ex-

plain the specific conditions to Active servic.e".‘, M :
which you attribute it (See notes i
w page 3). o A




J3. What is his present condition P Slightly nervmﬁs, but otherwise
i Weight _ should g; gwen im all cases quite well. e L Sigh ‘ 11
when 1 i1 lLikely to afford evidence of Has lost weight. t now &
the pre of the disabilily. , iearine porDy 8 and
he progress of the disability E%%%t'% geﬁ?r% ggm}éwﬂ-}
848 8.

Heart Normal.

14. If the disability is an imjury, was it

sauszed
(a) In ackion P : Yes..
(3) On field servics P Yes.
(¢) On duty? You
() Off duty?
15. Was & Oourt of Inguiry held on the e :
injury P :
Ko@) What /o) ss o &
s S e

(6) Opinion

16, Was an operstion performed?  If so, ,‘a NG .

17..If not, was - an operation advised and O
declined ? caltun fraa YAl

18, I case of loss or decay of teeth. Ts the
loss of tfeeth the result of wounds, -
injury or disease, directly® sttributable
to active servics P

13. Do you recommend

(¢) Discharge as permanently unfis, _ "
i s o0 Plb Tor duty in Engiaud.
(#) Change to England 7

7 . |

\/%JL_; Gt d, C;G,u(,e
: ~ Officer in medical charge of cage.

I have. satisfied myself of the general accuracy of this report, and concur therewitl,

e;iseept‘i'
Station %ﬂ"&{’j//g -

Officer in charge of Hospital.
Date M«E F Pl e

® Long of teeth on, or immediately after, sotive service, should be attributed thereto, unless there is evidenge that it is due to sosus
other cause.

 Delsts this word if no excsptioms are to be made.



‘Opinion of the Medical Board.

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

(ii.) Expressions such as ** Lr_La,_y,"' “ might,” * probably,” &e., should be avoided.

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

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

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

L8

20. (o) State whether the disability iz the = Yes
result of (i) active mervice, (ii.) elimate, s N .
or (iii.) ordinary military servies. ‘3" H: o : 2 j
(b) If due fc one of these csumes,
to what spesifis conditions do the Board Shell explosion.
attribute it f

21. Haas the disability been aggravated by

() Intemperance? No.
(b) Misconduct? . No.
(6) Any of the conditions mentioned
" in Questien 20, and if so which? Active service.
o = * v
22. Is the disability permanent ? No.

23. If not permanent, what is its probable Ch _
minimum duration ? 3 lMionths.
To be stated in months.

24, To what extent is his capacity for
earning a full livelihood in the general
labour market lessened at present P /
In defining the emtent of hds - inability to i
earn a liwelihood, estimate 1f at §, §, 4
or total imoapaocity.

244, Is the man suffering irom a disability z
which would obviously, as far 28 you Kot &}?p licable.
can judge, cause him to be rejected by
an Approved Bociety under the National
Insurance Act?

25. If an operation was advised and declined
- was the rofusal unreasonable P ’ Not applicable.

26. Do the Board recommend

(@) Discharge as permanently uafit, No.
or
(b) Change to England? Base duty 3 months.

(0) Will Le be fit for service

él ul_i'.l .‘E_hﬂ? res., i
G %y[ $ G e s

Station %‘*&%
B | A B

- Approved. 3 ~ & W
Smtién%gna%gg_ (g %~

Administrative Medical Officer.

Date /0"4 Vo2 (/8 Capt. A/D.A.D.M. 5.

Canadian Training Division, Shorncliffe.




(On leaving Corps or Station where invalided.)

| Date Jonveyance :
Transfer )
i Station -
e Name | Vessel
T of
Embark- | Date . Ofcer in
. ¥ = 3
ation  ( Port & medical charge} !
Brief remarks on csse during transit, and state on transfer for final disposal.
Date
Re-transferr ; : !
: ed H%Bt.}:]t?olum} Officer in medical charge.

(At Station or Hospital where finally disposed of.)

Station and}

Hospital
Arrived from Date
; if under
If admitted i S Di How finally Date of
i disposed of Discharge, &c.
Date From To - :

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

Date of final Medioali
Board, or decision

Administrative Mediocal Officer.
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Examined
City or Town.
Birthplace
County Date PL?;Ef?tf EXAMINED FOR RE-ENGAGEMENT,
Apparent age
! : i M.O.
Trade or occupation........ /£~
Hoight el M.O.
Weight, e : M.O.
Minimuam.._.__ M.O.
Chest measurement F @, -
: 4 WV
Maximum expansipr’” 2 _Zinches.| .. M.O.
. Phyzical development ;;/(J'#T 4 M0,
Small-Pox Marks. L y . O,
Arm.. Right o Teft
Vaccination Marks : 4 Result VACOINATIONS.
. {Number / S ;
When Vaccinated last... //?ﬁ' f : # - M.O.
(@) Marks indicating congenital pe(-uhm itics or prev!i o M.O.
dlﬂeage W”M &C{r&{i‘% Af'k '“- "j e : }I' 0.
/,'_Jf; A W ANTI-TYPHOID INOCULATIONS, Ero,
(b) Slight defects but not sufficient to cause r :
e . M M.O.

W M.O.

M.O.

® Enlstedion L0 Gy o .// M‘

Corrs, REGT'L NUMBER. " HasIra. DaTE.

Joined on enlistment J/ M’\. V?OJZ: . _
® | G &S

Transferred fo.. ..... l

P
(A R R S O, o _:zy

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. Darr, DisEasE, REsuLT.

N. B.—This sheet to be disposed of in accordunce with instructions in the Re ‘gulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313, VA . Gldt . /3/5' 5.
| . S, M '5% szff’{: Mmg 2 f“ 3 f
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E et DaTES OF Remarks onnature of the disease : how induced: if mild or severe: if com-
H Date of Arrival Number pletely recovered from; whether any particular treatment was adopted. In Signature
: S T Admizsion Discharge DISEASE. of days venersal cases state nature of primary disease, and whether mercury has been
i STATION. at the into Hoespital, fiom Hospital. L in given If an accident, state whether it oceurred on duty and whether a Court of Medical Officer.
P b i - il I I Hospital. | of inguiry was held ha,te_of %sal_le and pa}lrt%cu]._arr_} of a‘uil 1}'§ciﬁl teeth or surgical >
| " ‘ E 1 Day ‘ Month | Year | Day | Month | Year appliances supplied. Particulars of prophylactic inoculations.
g 1 ) 4 i - ! |
e J [ :
) L {
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R. 144, : ‘/H\,
. UNI‘T o>/ &g—\éﬁ}dﬁ ‘Regimental No/fﬂéﬁé
ATTESTATION PAPER.

“ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

R QUESTIONS TO BE PUT BEFORE ATTESTATION.
KSWERS)

1. What is your name ? VA o 224, ) Bl E AL P L :

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

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

4, What is the address of your next-of-kin ?. A 4 e a bl
..' 5. What is the date of your birth? ; C);{émwéf o //ff;?-s_ﬂ‘

6. What is your Trade or Calling ?......omimmm

7. Are you married ?

8. Are you willing to be vaccinated or re-vaccinated ?

9. Do you now belong to the Active Militia ? e i /%ﬂ ................

10. Have you ever served in any Military Force ...
I so, state particulars of former Service.

11. Do you understand the nature and terms of your Z/
engagement 7. LD

12. Are you willing to be attested to serve in the }
o CaNADIAN OVER-SEAS EXPEDITIONARY FORCE ? } i e

/(M e.%é‘ ARYZ/ (P W/ . /éﬁﬂ.W\/, ....(Signature of Man).

; éhyé : : %—M %M O ok m. _____ (Signature of Witness).
Ay ee. . i sl Al

DECLARATION ,TO BE ’ADE BY MAN ON ATTESTATION.
1 W 2Wn n S~ . do solemnly declare that the above answers

made by me to the above questions are true, and that I am willing to fulfil the engagements by me now made,
and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and to be attached
to any arm of the service therein, for the term of one year, or during the war now existing between Great Britain
and Germany should that war last longer than one year, and for six months after the termination of that war
provided His Majesty should so long require my services, or until leg;;,}:ly discharged. :

Vi

LAGy _(Signature of Recruit).

,’%’.’— “f/{ f‘_"'_ ._:' ........................... i AT SR A g e bt e R
Da.te-%w A8 i 191 A c%:’féf‘ (Signature of Witness).

BY MAN ON ATTESTATION.

OATH TO, BE TA;I?\I
T .%Q@U,Cf( 0-LLd<5 (AOA o _Be—.  do make Oath, that I will be faithful and bear

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

against all enemies, and will

the Generals and Officers set over me. So elp m?l.
'e. %,_— 5 ; el 194 MX/W(b}gnaime of Recruit).
: e
%M/é"' R k/ _ %ﬁ % = (Signature of Witness).

Thare

CERYIFICATE OF MAGISTRATE.

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

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

[ [ have taken care that he understands each question, and that his answer to each question has been duly
ente replied to, and the said Recruit has made and sig/n%gﬁeclaratioc and taken the oath before me, at

tﬁ;&ﬂ ﬂAAﬂ&V\/

1/ A

X G L g0 191

—
N

V. & 5., Ltd. gom, 18-12-15. 48397

‘3/’7{/ Ve

Ly




Description of %MM /db%’ /élﬂ/b&r‘v on Enlistment.

Apparent Age A /,;? years A—/ months. Distinctive marks, and marks indicating congenital
{To be determined according to’the instructions given in the Regulations for pecu]iarities or previous disease.

Sonl ks
sy Medical Seryice=) (Should the Medical Officer be of opinion that the recruit has served before, he
will, unless the man acknowledges to any pravious service, attach a slip to that
effect, for the information of the Approving Officer.

Height SR 7 ins,
5 (Girth when fully ex- %

ﬂ{ panded < 6) 2. ins

Cig <
=" \Range of expansiony... 55/ 2 NS

Complexion z p

Eyes._ . ,M ‘./Z‘-&L""
Hair. /;ér..ftfh\/ : m} @: Vo ',

o

Churchtol-Easknd = S

Presbyterian LLLlD |

Wesleyan

Baptist or Congregationalist

Other Protestants s e

{Denomination to be stated.)

Roman Catholic

Religious denominations.

skt i

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

i Cﬁsid =p him”._ T d’ ’ for the Canadian Over-Seas Expeditionary Ferce.

T Fe iR/ ol WA~ 7 B SR e

Note.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certific £ {n | hétase of those who have been attested, and
will briefly state below the cause of unfitness ;— ) |

Place

*Insert here ** fit ™ or * unfit.””

having been finally approved and F "

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having been

recorded, I certify that I am satisfied with ?rrect11ess of this Attestation.
: / 7, &y - '
s Lafed., (A ,Z@. ........... Al /... (Signature of Officer.)

Pote. . e X0 o1 =




., D.M.S. 1348 (Revised).
i

; EXAMINATION

BY

. STANDING MEDICAL BOARD, BRAMSHOTT.

¥ - p V) A 77 : o S
No. ,:J/f:f_..é"---* 2...Rank 77K Name . ( &trnd ., 2id v

Local Unit. £/ 727 ca Overseas Unit. .. «Z2.. 7 Age L1 72
[v17Z)

Examination held at Bramshott, Hants.

DISABILITY. L £ FECTIVE V75 0m

—

y I e e T
Overseas— Lzeeals /. A Wtih) 4 A

(scratch one out)

’ . ;= 47 7. 4 PRESENT CONDITION.
-«;‘éﬁm Ceatrs )] *  VAYVIT, :
. : o _rr';p/_l_

. / s
T aC T B

r 4
£ : v
/‘%’ = -

F Y -t didis — i i =
| ;" S L] /f ’ e o /7 'lfr',/f'" N
! Ot | TV Clin, — : .
efirdv P ’ 4
ey X . W= ki o
/ ? _ : , b T Sb e ¥
o & SSepFapm—r - ¥ s i e A g R #a vt / , i
' i 4 » / e . ‘ -2 7 4 [ :
S : v ; 5
; :‘ 4
/ Vy 7} o
I . { -
S— v 2. -
- J i
Sl / i

——y

Board recommends : L v
1. Fit for Duty.
2. Fit for duty after........... weeks physical training.
3. Fitdor Basedute .
4. Fit for Permanent Base Duty.

5. Discharge.

Signatures : /é?‘@ J?’U{a"mﬁ; .
'/

A" 4
;;y I 4 ) -~
- g SRS & - r g '
,/ ¢\ WAttt T M e : il ..

=

e}

3

=

]

-

7]

——

E

Approved.

o

1910. ufd ................... KLl
for A.D.M.S.

5/ Canadian Troops, Bramshott.

Bramshott
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RE-EXAMINATION

BY

- STANDING MEDICAL BOARD,

.March £2rd, . - olg
Numbet.-2gB8E -0 - W o 0 Rank "Peiwyage . .. . .
Néme_n__ggme&ﬂ;p_ 3 - o _ Unit 9%tk Batt-al.;on;._

DISABILITY ;—

Shell shock.

PRESENT. CONDITION:—

Still nervous and also under treatment by oculist,

BOARD RECOMMENDS :—

1. Fit for Duty? No.
2. Fit for Permanent Light Duty? No.

3. Fit for Temporary Light Duty)
and Physical Exercise ?§ Yes.

4, Discharge? : No.
SIGNATURES == - e o S
. ﬁfw étﬁa"--w-ﬁwﬂ'e{" /f‘f_,‘»ijff'r 4 ["‘“{ i
Members I(D/f 4
Approved.
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' POST DISCHARGE PAY OFFICE  J4// 7% 4579
- Three months pay jllowances after discharge. . ' -
Name W % M 7725

Surname C‘hnsnan Name

' Redimental Numbes 2459 0 Rank /(//) e (m 4 7 MW o
. Unit j/-'gé—’ ﬁ’% _ 2 L /%Mf{’ e
¥ Original Unit , f/eﬁa,dft 3

District where paid

_ } ] i Date of Discharge / V /4
| ! .Ir '-I\x.. . JU_.

P. D. P. Filing Number

P 4

J"
i & Rates:—Regimental pay § per diem: Field Allowance $ per diem. Separation Allowance $ per moath,

Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Total

Over-
Ly . £
i paynients Amount
\T',' Shae Cheque No. Amount Cheque No. D Amount Cheque Ne. Da 2 Amount | to be 1
J X, 91 days A Date 30 days B ate 30 days c = 31 days Recovered Paid

M. F. W. 127
2501, —8-18,
_1372-30.1140),
b
o
=)
LS
e}
e

=3
|
|

¥




x/:/..n//(/?

T L X
] Award /f days at § / ﬁk-_;,
LS A e months at'$ ... .. per mo. $ i
: Less P, D. P. Credited - _ :
:
Less further debit balance [ ngyg%fo{%%:
! Neiu‘a-pJubw _Z_Z iy 7(_‘6
SO L TR 1 d vﬁ T
X 6 .d o Al i
" : GEN'L AUDITOR}
Postmg;_i_:_nec:ieg,uiy

f e R

[0/*6




2 :  me
Rank é : Name - , Reg’l No, 790566,
: - CONEOK. Predegick }gnni.a. |
s i Unit 313% Bﬂt What Unit ? - Marned or Slngle 311‘3515& .
; j “ .\ Place and Date of Enlistment cl&f&sholna i8th “O?o 191“ Place of Bll‘ﬂibcrﬂ“ﬁ. mg‘ e
g Name and Address, Next-of-Kin pyo g ok Louis Connon. Loriston. House. Ballater. iberdeen.
i Relationship 300%.,
; ab BT,
Assigned Pay Monthly $ Pavyable to
Relationship
Separation Allowance $ Payable o | ‘*w\
Discharge, Date and Place Character -
TR | e _T Date T : PA: ; | % Field Alln“ncem 55 1o e ‘
! : ' Other Other Total Remarks, |
| - From Te | 11? Rate | Amount E:?. Rate | Amount | Credits | - Charges Debis || Balance Casualties, etc.
; Days | Days e ==
1 AR, ol S LSS | G 4 __ g o || P A ot i v LT
e t| 90 | 30| s |30|- | 30| | 2. | | |93] ol | %o |23 |
FZ':&// i 37 1/ L -8z | B Bleo] | 3ol o//” Sol . 57150 || |
| v b
! | (58 ol Sl W/ I P W 1 ) N IR S [ | e bsege @M;:,,.‘/z:
A’?e/r o o a ol | ol e|alel | Lodel | [oded | | | |ofed Sz .. -
J]g?a;/f \9.{) i Ja Lo .JEO. It J.O | #a | 2| _' ‘9‘9 | I 7‘90 | 7‘5_0 27Sé /31/""4 = tp go"’;"'l
[ | : i ; 3 | 2| | | Brvaditif v ma/m&
-3’/ B A R0 B - B ol | £ 0| I 7_5.5, : - 78‘9 v /ymf S adrel
o | oliat b g ol L taat ] | | - ~ 546/ e ot ol
3%’;‘" Yhts| S| 1 34| | |00 3O | SO L || |bse 39 |
76 w/’é d/ (3| | & |0 3r0O|  pcderr® sibo| | | 230 1680 2120,57° %:...JM:«
|2 3 15ef 29 | 20| 5|80 ABag Ispl | 9o jag] L ZhsH 92 2| Bl s
| a@ f{lcﬂs* 3t |« lgbisol 31| | 6lac] ] L?}SS 89 | |fs1/4 516 <23
| @4, | Biso) 3é:w ol 50435 d | b | B k3ea2s) 7:&@{
| e . Z T e e ‘fL =.?——--f—-—- e T s e N 3_:?%- = ,
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;
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:
Date PAY Field Alfowauice Vo Veneher || 4 . ; = % ,
B 0 . Other Tofal |———— Cash || Assigned|  Other Total | Remarks, Gt e
From To | of | Rate  Amennt of | Rate  Amount = Credits Credits | o Bnhl Payments pay Charges Debits | Balance Casualties, efc.
R - Days : 5 L5 Days o A . i - ! . - 4 i’ -
P S
v £
- r .
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: |
1
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|
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L R USSR | S

P 820

12474—375M—13-2-18.

licable,

# Strike out whichever mapp

Fan Y

| A & R I N— e e - s

ASSIGNED ENGLAND PARAT [ {

e e e R CONNON %ﬂ«/@?f

: v ;

B Lt - el i e
AMOUNT:“V%’ / 4 AMOUNT i— "PARTICULARS OF RANK OR APPOINTMENT
r:IAME ADDRESS, RELATIOF;I/HLP & AUTHORITY g zgﬁg RuesEn QNFI' JEOnE i&“&%ﬁ?;‘fﬁlé’iié‘f”g AUTHORITY EFF?;?&'EWE = RANK Oul.'%_API_?E}IN.‘TMENT\

1t B oogpstiare ol 74
Gialin, T, foTolloir P Frass | 7 g 15 |Afigl]

M&:ﬁw

i

Cipped eppeilove '/qlfg?}?km “.

UNIT AND TRANSFERS

(574

ORIGINAL UNIT :— 5_! 21 JZ)/LM

DATE ACCOUNT FIRST OPENED -

AUTHORITY el e Ll BT TRANSFERRED To
(ettz RS
ZW Lot irb gl b b Larits T2
EXTRACTE FEOMipeTRE SERUEE BACREDES | 0 e e s cuedi o | 00 L il e - (g ﬁiqu/;{&@g/

DATE OF HUMBER
PAYMENT| OF A.R UNIT PAID BY AMOUNT

DATE OF | NUMBER
PAYMENT| OF A R

UNIT PAID BY AMOUNT,

,.%pz’f %@W ,‘f 3—;& s d

DAILY RATES OF PAY AND ALLOWANCES

230 3] %’/f?m/ /r/f—//-ffwf J1ala0
: Tt s aopsdZa-a- 1] 161 e AUTHORITY T T M § 7
g / ek
| 2% /1350 BT
L 'T{//If'}:’r‘-’.‘-';o!:- 1 Codec Yl f/‘ nre G -$ 1§ U .?"f-:f‘_- Y4 ._r'. WK 15707
PARTICULARS OF F{ENDER_{Né NON-EFFECTIVE :— a# ;f& Cat % 19-10 18 Set. 2a¢ ’/”/5’5. E
PONT PART{CULARS CrR 1]l Cr 2 PARTICULARS Dr 1 DrR 2 |DrR.2.|| DR. 4. | 8ALANCE | DererAED || SeparaTion
Voa
1 3/ [/&am %L, nf ol 222
/%4 /}7 123 318 A22924 /5]
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7 Ly L - -
‘ i / UNIT AND TRANSFERS
. L% —

ORIGINAL UMNIT :— «5' e aJ!’H

DATE ACCOUNT FIRST OPENED -

DaTeE DATE Lengen

AUTHORITY EFFECTIvE | Sheer Tspp| YUMIT TRAMSFERRED To

: | Cetez RO
/% VR L AN S e

EXTRACTS FR = ! UPON CLEARANCE O ~ ; A i .i
s OM ACTIVE SERVICE PAY-BOOKS 8Y INSER‘HO:I OF D:Tveogﬁ::::oEmTi[:: ::I:L b Bl ﬁ:}/}' i-f-é‘r;«,g{f- AWK Fhg / & /? tlt'lg"n" I"&’}eﬁ(
el g UNIT PAID BY AMOUNT| SNESN | humees UNIT PAID BY AMOUNT,
20 %‘q“{,’e z;.;,' iLY RATES PAY AND ALLOWAN
/8 ZZ ""’ PRGN 3| ;f‘%.i f/(‘/“-// 3da nf)' ol/74l50 DA oF o cES
Tl U 9/ P gt e | 0 AUTHORITY PAY e
./'{/
=5 . - 7 .
/L y # g z . z 4 J i
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NUMBER 7905(9

RAMK

. §

NAME

CoNNoN ~F- L

M PARTICULARS lemalcn2 PARTICULARS br.1 | Dr.2 | DR.3. | DR 4. || savance j ocreaneo ':,
IF}# 8 ’?w‘ﬁ 16 {90 ({éia&wa W}ﬁw& j_ : |
j&{r . (b |fo 3 % .
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MARRIED OR SINGLE 60

Puace or marn” (Uhodeon Seotla ol
Nawe e woomsss o e or n FAM L rei's 4 ormriavy
;fmt;m Hrwse Batlobic Qfnden
E%af/m

RELATIONSHIP OF NEXT oF Kin

NAME AND ADDRESS OF NEXT OF Kin

RELATIONSHIP OF NEXT OF Kin

SEPARATION ALLOWANCE MoONTHLY § EFFECTIVE (DATE)

PAYABLE TO

RELATIONSHIP OF DEPENDANT

WORKING OR

| PAY FIELD ALLOWANCE
[ SPECIAL PAY
DATE
Ao AMOUNT No. AMOUNT Mo AMOUNT
OF |RATE OF |RATE OF |RATE
DaYs $ C. Davs 3 C. | Davs s

224

S
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31

CASUALTIES, PROMOTIONS, &c,
EFFECTIVE
PARTICULARS i AL
ADMISSIONS TO HosPiTAL, &c
it
DATE } DATE | Y. |
ADMITTED DISCHARGED | o !
LA | MNAME OF HOSPIT
1 ‘ | ®
| 1
| |
|
| I |
e
| | .
| |
| ACQUITTANCGE ROLLS
As;n:vuzn OTHER ToraL || 5 8
CHeDitE CREDITS CRrREDITS | 1

No.

DatE

| No. /mre}/ Na.l DATE

£/ !_—‘;¢7@ frf
fa’/o ARSI
gl s !
VEML, 20 ‘%‘f

€ 7o ke 3005 3y /
7560) | st g %
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OTIONS, &c. /7
EFFECTIVE AUTHORITY @

DATE REG'L. No. 7?0‘,"6 RANK //./iz NAME i'i 54 4 Z |
IF 1N PERMT. Col i i <
WHAE Ui UniT 3/- /34 PP - TRANSFERRED To ; DATE 4?6 AUTHORIT { ;
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F Ca,sua,lty Form—Active Service.
Regiment or Corps ‘)) |$ Regimental Number
Jank __ %L_ bmname_&ﬂ&m..—_ Christian Nameﬁﬁ'w .
Rehgmn_l_ ﬂlm, R, PSS R ﬁ'e on Enlistment le ___years L‘ months

/
Enlisted (a)Jg_l J@: Terms of Service (a) Service reckons from (a) (B4t
Datefof promotion to present rank ; Date ofappointment to lance rank _ . _.' e
. Ll 2 or
e . - { Qualification (b). /ﬁ? e (2]
ixtenae e-engage
, - Rt or Corps Trade and Rate
Signature of Officer i/c Records.
Report TRacord of promotions, reductions, transfers, casualties, Remarks
&c., during active gervice, as reported on Army Form Pl ¢t 16 Date of Taken from Army Form
3 B, 213, Army Form A. 36, or in other official documents, ACC DL LASAE] LY Casualty B. 213, Army Form A. 35,
Date From whom receied The authority to be quoted in each case. or other official
" documents
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M&é{ . /firv gfﬁjﬁ»d zf’{ AAW'VK&KA—A e
£ 2 .%R.&_A.u. e

Jo._lo. | o hdon 40 A I%Wm wh lo. 15! bd 52
5. o] D " Jmiu{”d Amh | s hokant 19. 10. 15| bd 5

‘fﬂmdvﬂg_ 14. lo. 15| Po s5¢5

J9. ||'u 5

i 13 13 == ; AN Az ;
GRS Gomadit 117 1450 B TS b
/ ,/-7 | /5 -/;7 5 200 f?(o')
le-9-17 O.C 9 Bt o ,dumgg

MW.Q E/W/ G/‘zl f?pE‘ffL
= ==

[
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Remarks

&e., during active service, a8 reported on Army Form 7 Date of . | Taken from Army Form
. B. 213, Army Form A. 86, or in other official documents. Place of Casualty Casualty B. 213, Ariny Porm A. 36,
Date From whom received | The authority Lo be quoted in each cse, or other official
documents
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CANADIAN ARMY DENTAL CORPS.
DENTAL CERTIFICATE.

NOTE:- This form will be attached to the Medical History sheet
of each Other Rank being returned to Canada for disposal.

RECTL. No.770§ & » naue CONNOA. Fozane

# #

Date of Examination 2,/76 47
Present Dental Condition L”??’,h gl
: 7 P L

In case of loss, or decay of teeth,
is the loss due to wounds, injury, ?J

or disease, directly attributable e &
to Active Service?

Has he ever declined
Dental Treatment?

N\

Recommendation P Pl e

Dateaa L L

Station

Signature of Examining Officer U B SR
; gl W C.A.D.C.
®* Name should be entered in block letters.



Rank Unit

e

(1}
Later Diagnosls (if changed)

(2)
(3)

DISPOSITION

/C% So. 5. raf” #‘17
Lo *56

l76 "

Surname Christian Name or Names Reg. No.

s R

7..9056_ G,

Co. Troop Batt.v.'

Hospital 2 Date of Admission
Ne 2/ é« vf«yfu &aﬂép 1L 1O, £ 8"
...Transferred Fﬁ/&fd%? 5/'&?&‘-’5/_/@ JHosp. /I~/0 /3,
A" %’4‘ % . Hosp. S - /1. 8"

S opsRas e S

.Hosp,

Diagnosis C_on/b’f?cﬁ’// 74‘5 /M %/0144( ‘34/6'&""‘”")

Agditional Piagnoses: |f more than one state present

Date

AE2esve livick 17275

REM&RKS

5//"1/}’/‘5 “;?"7}%1’/7“ oF Shelt wx/ﬁ/asxan .




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.
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Medical Exammatwn upon leavmg the Service

of an Officer fit for general service or a Soldier fit for duty.

P Officers leaving the Service upon being found unfit for general service by a Medical Board, and Soldiers Ieavmg
the Service upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form.'

Rank ‘ﬁz M . Name. /z—@,ﬁ,ﬂﬁ ‘5‘/{/': zﬁ”’ﬁname dﬁ/yﬂ/&ﬁ

P R N L e s e T S R e e

Unit or Corps...... >l (If a soldier) Regtl. No...4....

Born at on, date Z o o

Bignature (for identification).... d

The examination is to be made jointly by two Medical Officers.

1. PHYSIQUE—Any deformifty, maiming or lameness? If so, describe.

Weight i
o L B
Height S o —

Lol in,

2. NUTRITION AND DIATHESIS ? _ ;
~ e

After searching inquiry and thorough examination is any evidence found of disease or impairment of the parts indicated
below? If so, deseribe.

3. MERVOUS SYSTEM ?

_';E.dr"i'::_z_-'_\ 2t

4. RESPIRATORY SYSTEM ?

5. HEART?

Abnormal Sounds? T
Abnormal Bize? e

Pulse Rate? ﬁ;ﬁ S Intermittence or irregularity ? - e

6. ARTERIES.—Any hardening ?

7. DIGESTIVE SYSTEM?

8. GENITO-URINARY SYSTEM ? L

/O /A ‘ E::fg&

Reaction ?..core.

Urinalysis—s.c. ? ATDUMEN P, SUZAT I = o e

9. SKIN, MIDDLE EAR, EYE
or any other part?

10. Is there any evidence of
impairment of health or
physical condition not
mentioned above? If
80, describe.

11. Opinion as to the health
and physical condition
of the one examined ? &l o

Examined at

Date s, LA i i | Sl AW i e Sl LA,

77 o /
gar- If any disease or impairment of health or physical condition is discovered, this report should be sent at once fo
the 0.C. concerned for the Officer or Soldier to be sent before a Medical Board for regular boarding.




