________

: HT.TT,ME ARMSON- Q{ém,a/s FHall,

REGIMENTAL DOCUMENTS

i

REGT. No. %96 &5 4 _unIT. /MMM __H. Q. FILE No....
CONTENTS DATE RECEIVED | = TO WHOM FESRW_’?‘RDEDH | FORWARDED | REFERENCE
o | ATTESTATION PAPER (M.F.W. 23, 133 or 51) \. ,r’? ‘* : ﬂ .\3 i DEATH
/| CASUALTY FORM (M.EW. S or AFS. 103 Coes | \\ %“.,f?_ , TR
TRAINING HISTORY SHEET (M.EW. 113) I R R -
FIELD CONDUCT SHEET (M.EW. 178 or AFS. 122) /g o Dl e
/| REGT. CONDUCT SHEET (M.B.W. 263 or AF.B. 120) [ " h
/ | COMPANY CONDUCT SHEET (M.F.B. 2634 or AFB. 121) f \ ~
/| MEDICAL HISTORY SHEET (M.F.B. 313 or AFB. 178) L DISCHARGE
DENTAL HISTORY SHEET (M.E3B, 465) ‘ ‘cartesony
<3 | MEDICAL REPORT (M.FB. 227 or AF.B. 179) .
/ | MEDICAL EXAMINATION (M.EW. 129)
TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.0S. 2) E o
_ PROCEEDINGS, COURT OF INQUIRY (M.EB. 303 or AF.A. 2)
r DECLARATION, COURT OF INQUIRY (VLEB. 259 or AF.B. 115) = DESERTION
i / | LAST PAY CERTIFICATE (M.E.W. 44)
/| PROCEEDINGS ON DISCHARGE (HLF.W. 218 or AF.B. 268)
PARTICULARS OF CHARACTER (AF.W. 3226) 5
/ | COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.EM. 394)
22, | CARDS :
PAY-SHEETS
! & | hEW. 67
|
s [0 i
: 28-6
,!_ - 6
| T
s W, 2580

f5u ~—1-23
1772-39-1377




This space to be for numbers,

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by

the documents specified on fourth page.) i
| Rank ﬁ ' ( — sl 3

e c = BT B e

NoTe—The name must agree strictly with that on enlistment nnless changed subsequently by aathority.

Corps (Squadron, Battery or Company) / “"{“ /\/ ﬂ\ " e /?
T S e c—
{o—v-’{ = 5 r\J
Date of Discharge r_-/(/ Mf ‘f ,,_ (ﬁ e

Place of Discharge /ﬁ""' d ( f !

1. DESCRIPTfON AT THE TIME OF DISCHARGE.
|
o - . \
A, @ o Svears. i R months. Descriptive Marks |
Hetplito e e et Ll o inches |

Complexion CAX—Q—QL_,I«_M—— ﬁ‘) _&,/f_}#@.-'/‘{—;:}’:"‘@ s !.P"__.-i?f*\ "j_“
Eves (ﬁ 0. ¢ =
Hair V3o o

Trade f%‘wz-l\M - -.I:./::--.’ -
| Intended place of) (2] M ::(L—EJQ’“
residence = ; ,.,Lﬂ-u—rg

(To be given as fully as
mactlca.hle ]

2. The above-named Ean is discharged in consequence, of i /i

/¢Lw” {Da_/’ .4/;/%"*:;» S
(jwj—'/j_ (_‘,_‘ \"Wg | A /)7 f' a5 —Ca-1&

- N.B.—The cause of discharge must g worded as prescribed in the King's Regulations and be identified with that onthe character
certificato. If‘ discharged by superior mth0r1 .Lhe number and date of the letter to be quoted.

3. Conduct and chwcw rhile in the service have been, according to the records, ete.

A

EPS S «

@ be assessed when practicable, by the Commanding Officer, in the presence of the soldicr and the

N8
Officer Clomma ng & SBquadron, Battery or Company:

=)
=
e
£
o=
=
<
an
=
=
g
=]
]
2
=
o
&

dent eal entries on the character

s R, -
4. Speci, hf@%ﬁiﬁcations for employment in civil life. (Vide para. 332, K. R. & O., Canada.)

Yy
¥ f

/‘ ._“;}P-’J-»---,.—r-.,a--\rw__J?..«--*,/".

i M. E. B. 218.

25m, --11-13, 5 (OVER)
. Q. 1772-39-113, :




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

ol

No reference to &. 0. Badges is to hamade on either the discharge or chavacter certificata,

parchment

ing Officer on to the
Discharge Certifleate,

s 2
6. Medals and Decorations..........cccoueer 4 Al W

To be copied by the Command-

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

i s e e e e e e e ———
P

Bommdls. ;@égﬁz y

Commanding L. 5. 0wk eyt 13 T C

8. Certificate to be signed by the Soldier on Discharge

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

(Placc)ﬂ{;f*erM/V‘/../%/{/{_/@/ZWMZ". (Signature of Soldier. )
(Date)wuwfjf’ ’3{—‘—'%{:’&}—1 \Q/}vfh“{,s.aquature of Witness.)

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

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

I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

...................................................................................................................................... (Signature of Seldier.)

10. Statement of E_g&vice.

C re v
Service toward Engagement to......(the date tc;\,r%clxhe Record jf Service is completed).. years!#Sdays.

11. Confirmation of Discharge.

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

(Place) ﬁjﬂ A o i_./(

......... e .I.----..--~.--."-n\-..uuuuu'-n

= o
(Date) f/L—/«/'f

—

(Signalure.)
P

=~
— ey % o Wi
’j _gmﬂ’?_%?




=

Reservations referred to at Para. 8,

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




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263,

Squadron
Battery » Conduct Sheet, # B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* ) B. 227,
Statement of Man's Account on

Transfer and Last Pay Cer-

lificate, g D. 871.

*Only if dischrrged “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

(@) 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

daie and number of Deposit Receipt with amount

of same is {o be noled hereon.




To be made out in duplicate. H.Q. 54-21-23-5%

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

INSTRUCTIONS.

(a) This form is only required for men ioining units for Overseas Service and must be completed
immediately the man is warned rr 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 a 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.....18%. 2Repat. Zatin lask, legt,

(2) Regimental Number................... QEGNBA. ... . e S
(3) Full Name of Soldier.......... Armenn . 2homas. Baleor . i S i
(4) Place of Birth........ . ROrSRge 40 RIRITI®, M&Re. .iagl ol i

(5) Are wou married, or ROt 1 BB it it e RS el TR s

(6) If married, state,
(a)e Full natmne of yoUr Wit manmmm oo it i o o b b vass s bt kel b deora sty

(b) Present Postal Address........... P R | s e BN N e L EC e i e e et
(1) Are TOUS Widower 2 oM@ . v b R e e
(8) Have you any children P...... g cccver vovriiicniininiiinins e i A e U SR S T R S
T o, eive ninpber oftbeys and sidls o 0 Bl e oL s e e R S e
Also thelr HAmmes ATt AEeR I i oo sl e it seh i uavs st AU ek ta e a i Kon s s na ks s e o el

M. F. W. 67.

50031.—9-16. :
1772-39-954, (SEE OTHER SIDE.)




(9) Is your Father alive B IR et s

If so, state name and address..........Thomas Armson, Wiwa Hill, bask,
(10) Is your Mother alive?.. MR 5o e e o s e TR
If so; state.name andraddress, WNEREEm o e i
(1P rour Niother d8 aifidowdis .08 Lo i eI O e I G

Are you her sole auppott, GEnOL?,. Mmmemanl o i e

(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.

- e e .
D T T T T R T ]

L 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.

L T P T P P S P
- e e

ErTr

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole suplﬁort,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done,

13 Are yoranstited L. . o i e e T SR e R e e
11 80, 10 WHat COMPANY P hm g i, o oo oniboniassnerrmms sissensivsinsissius st ommoo e ssa sttt e soiaes
Have you made arrangements for payment of your Insurance premium.... 0o e,

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

/ .m,..r-".' ............................... irrerass
Officer Commanding.

Date......danunuly. ard.,..1918 lst Depot Battn Sask. hegt.,




CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

This i3 to Certify that No. 'R‘SL o [ (Rank P’Yuwﬂ

Name (in full) C)\Wm , ‘Iijg'\-mﬂ' k S o O ...enlisted in

0.0 Wedo oA WDoThotam Seskele IR Sncnere U
CANADIAN EXPEDITIONARY FORCE at Ru e e
day of &AM oy T e ey

HE served |n Q‘*"Sweﬁxm

and is now discharged from the service by reason of (%‘\W—Z S ke s avatiaeh B
—% B e

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

Age ...t :}f ance 1O e a Marks or Scars

Height S lf s T s
\ r\\\ : 5 C-’SL

Complexion 2 A as

Eyes Q%QNVL

Hair \/})«-’-\T\JM

41 ‘!A/ Wm

Signature of Soldier S /’CZ‘LM Lol e (R ST R 7 .
: Jssumg Oﬁ]%gr I
o 7 7 73 i
kiiy/rff'}‘}'v?féi-ﬂxf_z". S ;;'i’ il Bals (‘{ M 'fv:f"';-?'f
o \(\(\ ; Rank :
Date of Discharge ‘1 ez { {3‘ i g :
(’ = Appointment
: I%{ : S T ' \./" W\ g ; =
Signed at ALdr this { day of ; S 1915

| e
\ e

in Military District No %

File Reference Now.coooo oo

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

M. F. W. 392
200, —2-18.
H.Q. 1772.39.882 : :




CANADIAN EXPEDITIONARY FORCE
Dischavae Certificate '

e 0

No. Q\Sl ASY- . (Rank) ()f‘ru\ru& Name X

Unit \Wt)w o )é}cwj?& ‘/Q-QJ_

Address on Dlscharge !{J\SM ﬁ{siij.) {) O . Dok

Character and Conduct R‘éﬂ“i\‘f‘f}\
Former Occupation U e
Special Qualifications of Value in Civil Life =N e

Medals and Decorations

Remarks
Signed at lo\(x ?\quqw. this.. 7 day of (oo 1919
oA . \ LY J - i y = e, ¥ ARET
b Te — jf —
E A‘ff & .. :-\..f.. shesi s '{______,_ - "{—‘eﬂ{_"‘_‘,?ﬁ 2 5
e o Hem e S e T L e s s e Nél"ﬁé “of Officer ™ == 0L,
Bomrerm f// L6t Jeyfaf Batt Foik Jf«é}g;ﬁ,{
Rank

Appointment



LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F., 1916).

I56A54 Pie
Regimental NOL))Rank!tQ‘ e N s TRe SRR
First Denot Battalion, Sask, Heg't - Disgahr'ed
£ Sancon O T et - D NP TR e L RO i B - o o e e I S
Sl vl o T RS S s S RISy b V913, 2 b0l s L s st B Sl e b d o 0 o L A At A
*Ingert “‘discharged’” or “transferred.”
lu 5”0}_ ®
The,follaWing is a statement of the account of the above named from........ccoiiinnnnn 1910,
ol o 191...., the inclusive date of transfer or discharge.
Dr. 9 ) Lr! g | B e
. 3 40
Bl D Fr G Prey. THOTE T it vt soin v et e sber et Bal - Gr framiprey amenthls oo oo m s Se e B
g : 1
e e e T B I RS e el L e : Regt’lPay..,,.......z,.,..,days A S T e 7 “
by : ] 7 1P 70
Cheques I e G S e s e Field Allow. ... daysat$........... i SR
Assigned Pay and Sep'n Allce. Nowuiiiliin iviinn, Separation Allowances* (Monthly) ..ol
Clthier charges oo o "1.‘5./ ........... e e Al oWancess o e I
Dhaads . B 6T :
Payment on transfer or discharge No.......... || Other-Credite?rielt Lniiii ] Gy 2 ae Ll S e
Pl tn o b padiby enewanie), b s L Bal. Dr. (to bededucted by new unit) o |t
51 10
okl o e o ot A . 5 [yt e e I SR E B T e o SR 511{}
*Give particulars.
2 . — Rid = :
A moenthly stenpage ot St S0 R SRRl ol e I () been paid on account of Assigned
Pay S 191.... : :
Gte eAssIpTae Ialeal ucs 2 sn e le nie R SR
ane sepn Allce fof meonth ol o e 191...

(AAAressY i itaisnecanasins it sast LIS st S e S s S e R R R U S e vt R
(1) 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 §.......................... has been paid by Paymaster, Military District NO..cooooocoomieioeeeererins

¥

REMARKS:—

State (1) date of enlistment %“L.j’%' ;

(2) if married and if a Scpgq‘éi;ican fm%aflce Card has been submitted‘.‘._...?.l.gj...

Sivcanse ofidischaree o ab i R e authoritye =l Rana b oo el
¥

(4) authority for transfer............ e R e

NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F.W. 71) are to accompany the
original Last Pay Certificate on transfer. :

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list

of the unit. 3lebel 8 -

Rbgdia, Wi, : Il
Blces i ol Sl e \W\W\,M\Q_)?j) p.

: Paymaster.

N.B.—For purposes of transfer this form is to be made out in quadruplicatﬁ)riginak copy to paymaster of nevr unit; duplicate to
District Paymaster; triplicate to accompany the pay-list at the end of the month, and quadruplicate for retention as a record.

For purposes of discharge it is to be made out in triplicate. Original copy to accompany dischargze papers; duplicate to accompany
pay-list at the end of the month, and triplicate for retention as a record.

If a man on discharge is entitled to throe months’ Post Discharge Pay, Last Pay certificate will be made out in quadruplicate. The
3rigina] Last Pay Certificate will be forwarded with other documents to I;,'aymaster Post Discharge Pay and triplicate, with his discharge

ocuments.

o 3000, —2-18, »
H 4 1772-39-903.




f . ‘
b‘?
1
:
|

Date of Origin % e Aedf A

CauseE oF ILLNESs or INJURY:

¢ 4L TR

Histrory oF PRESENT ILLNESs OR INJURY.

(Is Illness or Injury result of Service ?)

COoNDITION ON ADMISSION.

st
—92% W i / 3*‘ %ﬂ/7 St
Brifps bepe Lo wale, Ao Sp wraeceisdey

e e

CoNDITION ON DISCHARGE FROM HOSPITAL.

6 Medical Ogﬁcer i/c Case.
Bofal e LALNE Ol B /#ﬁ
M. F. B. 313a. / 0} 0
3031—9.16, "1

38-139,



_‘ Y L]
MEDICAL CASE SHEET (OPHTHALMOLOGY)

MILITARY HOSPITA'];,

OPHTHALMOLOGY.

Name WMW ?,%/ Ned4 29 o /ﬂ//ﬁ% /%/

;Zﬁ// L// N

BT ET OPCUPATION: -l e e Enlisted L e Age - ‘7»‘:
In G Patient for 97'0/ W f/ML
History : /

Right * Left

Ext. pts. and T. i %

Mvts.

Cornea W g arda M-g/tm

Aﬁt. Chamber 07 (

Pupils - W

Vision iy 0/ L0 Oj /
Mydriatic - R S Bt

Lens - :

Vitreous . W(

Fundus

Fields ... )‘7<' o

RECOMMENTA. oo

Treatmentm?é'm S+ /541
(%07{ ot &uﬁ,‘%—‘ W

M. F. W. 14,

T aom. 2an
1775201175,




CLINICAL CHART. \,

(To be pasted into Case Book opposite Patient’s case.)
Corps. ; / ﬂﬁ v Hospital Statron@mft%%“m

No.254 254 .. Rank and Name % Jw/émm Age 4. .. Serdice. 2 /6(/‘1’
Disease __ o Date of 4 dmtss:ong/y&/ / . Date of Dzscbargezfmq fy $ Resul

l;a_m;;b;mg:_7 fj VAV /AV/AVAVI AV
_“DaysnfDimse éj’ jj 5é 5{;65Z2’/}}7

TIME | TIME | TIME TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME TIME | TIME TIME | TIME | TIME | TIME | TIME TIME | TIME TIME | TIME | TIME TIME | TIME | TIME | TIME | TIME | TIME | TIME | TiME

_.Case Book.........Folio......

Temperature Fahrenheit

am. POLAm. Pimdnn P pooam. paLa m pinam paLam pm|am. pam|am. pad /LM PAL A m, PO AEL P d. L EE  ROL(AW. UL P Gm. . ad. pmoan. s am  pnam. pangas. pom. @i pooLjaam P |am. pOOam. pikjam. panjas, panlom,  pnjam pm,
A . - - - - ) - . - - - - - . -

107°

' 106°

105°

104°

103°

102°

101°

100°

99°

. o8°

o7°

NB OO AOO N NSO N0 EANENANDINAOBNEODNRO®

jlezlesHind asdes)
]

e T S
{’ . W po g |20 [0 ¢ ‘

Respirations per Minute

| D | AL ! : i
e VAT VA | e

M. F. B.-288. . < g{‘*
50m.—7-16. , Signature... .Q\/QWW \ i b dsig e I eharge of case,

H. Q. 1772-39-513,




CLINICAL CHART.

o (To be pasted into Case Book opposite Patient’s case.) ‘
Corpe ///LD /ﬁg P; A i e Hospital Station M lnm %‘/ LS
No. 27t 34" ‘7L‘Rank andName// /% Q/ﬁ e d gV Age /Z‘PC— ...... Service... L gasrer /g—/.) /

Disease._.. e Date of Admission 72 el ?XDafe of Dzscbargc};ug‘ !/;f Result WW Case Book FOIIO
DeiOemim VAV BN 6 |G |9 |10\ Je| 4213 A5 [6 |17 15|19 @g; 22|22 |3 ;M 26127\2%] 42| 3 |& 5’ 6
Mk gl B . D 110 | L)\ 12| 13|14 (8116 (7| (3|11 | 20|20 | 22| 22|24 |25]|26|2] 25___82 203/
Temperature Fahrenheit TIME TIME | TIME TIME TIME TIME TIME | TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIHE TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME | Tl]’:{E
L - am. p.m.jam. pm. a,n.:;.m am pm. a.m.‘p-m.am___EE &m.pm.'a,m'p.n.ﬂ_ﬂ. am. pa.am  pm. ‘,.'!:_'..ﬂ' l.n..;.n. a.m.:’.m‘ am _ pm. lm,.p.n.a.m .p.m. i.m..pm. a.m..lun_l-m--;.m 'a.m-pm g.y._.__p._ql_- x.m.-n.nn. z.n..pn. ’_,“.'“.._?"?‘t ij_n:;ig..a.m.'p.m :_l:m._pm.la.m.‘p,ru. J.I‘I..ﬂ.l'lu ul.-pn
1097 .3 : ; ¢ : . : : : :
=8 : i 1 : A 5 5 : 2 5
. 106° & : 2 . z : 5 : : :
-2 . - L] - - e e
-8 Z § . x : i i i
105° .% o : S :
0 2 - e - S e : s = ——
104° :§ i e A 5 : ' Eiaj o
'g_.... . s i a s - a s A 4 7
8 g S e : EE
103° 4 ol MRl : : '
R e
—— 2 e R b T R N S S O e e e ra g o
e S s e e
100° :§ Lt it Sl e : Ee
. 2 . - - . . - o o, RO L TR O e TR e e S, e e it e T e R | e i it [ Bl iy T s ] e T P - . 0
. B8 5 - . f - - . 5 . $ B
99° :§ LaREAS Rl e e :
.— = o iy e e e
Q8° Eg _\P+_—_-l__— —l_“!i“j_
e — A L ﬁ— e .Tj : : g .._'T!_.‘/t,____.‘,___
o - L] o. ® . | :.’ ! ] = 3
20 1§ _Y x/ ‘2”\ ; \/-/.\ A @\Z\ vd\/ (N
| CHTRENO SR S T
;g Pulse per Minute 60 e 7{, bo o 60 b 6o |6° - ‘7/ #7
1ot | go| 90| 40 40| %ol €8 L2] ¢o _é,ﬁ__&% P\ | 5L 5P
silespirations per Minute | e /) 1 / g ,g /2/ /g ‘/f / = | B b =
e g g€l I A f 8] ) 2 | 20| to0| 22| %¢
e Dl R e

M. F. B. 288,

25m.—3-16,

H.Q 177239518, In charge of case.




[

(Medica! Officers will please read this Form carefully before using it. See instructions, page 4.)

FORM TO BE USED FOR WARRANT OFFICERS, N.C.O0'S AND MEN

" MEDICAL HISTORY OF AN INVALID

STATION‘.,..B.@g.ﬁ.?'}.ﬁ..‘...ﬁ.a.ﬁjﬁ.m..,.I...,.....,,..DATE.,.,.,,,..ﬁﬂrﬂh”gﬁﬁh,a‘gls s

1. (a) clg)nit..%.'.5.,*,'_,,f‘;,"??}ﬁ;ﬁ..;.%Q?.?S"..‘:‘L.,Bféb) Regimental No........ 298884 . .. . . (c) Rank..... Bt@q ...
L ]
(d) Sumameﬂrms‘:u‘ ............................ (e) Christian name................. Sl L
2. Age last birthday...... 2% ... vt Dot ot B, it o i i
3. Enlisted at. ®8ina, Sask, DT shin o] gET (W &7 P B b T PO SRR o
4. Personal description — , .
. ¥ ia
# (a) Height............ 5 ......... 1 lé' ............ (b) Welghtlﬁs .................. {c) Complexion.......... Polfy . ...
&t (stripped)
“:# (d) Colour of hair...... Light (e) Colour of eyes...Biug. ... (f) Identification marks..“.n{}ne‘..,
5. Address after discharge-(for the use of the Board of Pension Commissioners)........c.cocuviciieisriinienns i

Wiws Hill, OSgsk.

6. Forfier £rale OF OCOUDATON.svvic B IO ..o oo o e A a5 e S

Years ! Days
7. (a) Service
Perions
From To |
(b) Has he been overseas AT e ot et o BTt Jitenon v S ek e 1SR S T
8. Present disease or diéability (use authorized nomenclature if possible)...... Granuler growth ... ..
............... On . TIEDL. SYR, SXLMAINE. . ONLD . DOBODMBUE. ..o iinesieediation st s ssoionssbrsvsssssaisvinisst i

(a) Date of origin.. £¥€n8xisted enlistment () Place of origin... 0¥ knewn, .

By R - e e e TR S S S

If further apace is needed for this or ether answer, use page 4

9. Present condition. (Important. to be a full description of the present disabling condition or eonditions).

[After describing all abnormalities, anatomieal and funetional, contributing to present ineapacity (see section 11) state whether such ineapacity is directly
?tua t»oéa weakness, (b) loss (complete or partial) of an organ or n;w’bar ur of its functions, or (c) to the necessity for rest of the buSy or of some of
s parts, { ;

M. F. B. 227,

TamM.-12-17,
1772-89-117,




10.

it

16.

17,

. If the'disabling condition had its origin before enlistment, has it been aggravated on service ?

. Can the former trade or occupation be resumed rama {1 5

History :
Here give a deseription of wounds, sears, deformitics. and signs and symptoms of abnormal conditions present and not included in answer 8
This section cannot be completed without stripping the soldier and subjecting him to a thorough physical examination.

. What is the extent (state in percentages) of the disability in earning a livelihood in the untrained labour

market ? If there is more than one disabling condition, estimate the disability, due to each, and that due
to all combined.

.- Did the disability arise on or off duty ?... preeexioted enl FOmMEnty oo i

. Was a Court of Inquiry held ?.......cco....... L e e e Y

If the answer is in the affirmative, state in percentages, to what extent the soldier ¢s incapacitated by that aggravation.

................... ORGSR T T T D S U VRSt oy SR e e

Was the dlsablllt} caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal

to acce'pt treatment ?.......... . (SR e R R ST B T e S e U

(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, condnot sheets should be considered. 1f treatment has been refused, the circumstances
L surrounding the refusal should be described on page 4.)

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

more I-:%:han one Al 20l BB R

Treatn}é’ént (Casge reports, general or special, should be secured and attached where poseible).
A '
S S bcg.plﬂn and-sauterining 8red,y b il AR S e e e

g fﬁrﬁrther treatment in hospital, convalescent home, etc., likely to be of material benefit ?

R B O TR Tl B CIIS i s v i s ko b i o o AT ot il o s M e e ot

Medical Officer by whom the case is brought forward.

(Sections 8, 9 and 10 are tt;b7eﬁrea to the soldier.)

STATEMENT OF THE SOLDIER.

I, the undtsigngd....» have heard the description of my dzsablllty

read, and am satzsﬁedxor not ‘satlsﬂéd) with it. (If dlssatlsﬁed statement should follow) I complain in
addition of N

Stgnature of soldwr examined.



b

3
OPINION OF THE MEDICAL BOARD

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

22. Is the soldier fit for
(2] "Génerar servite, . (Category A) (Yes or No).
(b) Bervice-abreadsnot general service, ( o B) (Yes or No).
(cr HHomresgericer£Ganada only), : ( & C) (Yes or No).
(d)*Perrporariy unhite ( H D) (Yes or No).

(e) Unfit for service in Categories A, B and C, ( L7 E) (Yes or No). Yd&.

23. It is certified that the soldier
(:—1) Does require treatment. (Give the nature of the condition and of the treatment required and its probable duration).

. Deecasicnal Canterizaticn of granular ares

(b) T6es AoCrequire treatment.
(c) Should pass under his own control.
(d) '5531337135' pAasE tirder hisvwn-control.

/(Strike out condition not applicable).

24. It is reqi')mmended that the soldier be discharged. (When not for discharge add special recommendation).

Tha t he be placed in Categoxy Z. for di echarge.

................. P R Py S P P S S S TR SRR e et e B




TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the undersigned,...........ovveviurerresriserireernessonesssessesneneennn. inderstand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it.

Witness.......c...oni. v Stgeth i e s e O S

Should the refusal of the soldier to accept treatment appear to be unreasonable, or should he decline to sign this statement
e Board of medical officers should so state.

INSTRUCTIONS

1. In using this Form the * Instructions issued for the guidance of Medical Officers serving on Medical Boards”
will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of pages 1 and 2 of this
Form. The President of the Board of Medical Officers is responsible for the proper completion of the
space, of page 3, reserved for recording the Proceedings of a Board of Medical Officers.

3. In answering the questions, Medical Officers will carefully obtain and record the soldier’s statements concerning
his condition. TLhey wilkgistinguish 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 statethents are obtained from the soldier concerned, from fvitnesses, or from documents.

4. Special care is required in answering question 14. Please read the questions carefully. All questions must be
answered.

wn

. The nomenclature of diseases to be followed is that 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 and Sons. :



r O A fnd
F ]

i 5 L NOV-1019 JN £ ‘}; e 5,
M.5.A. 15, i | | (V{ L
! . MILITARY  SERVICE ACT, 1917. - :

- "MEDICAL HISTORY SHEET.

].MP(}RTM‘.HH the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application
for exernption or a report for service, or, although having made one,

he does not know the number, he will be instructed 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
Medical Board to the Distri

ry sheet will be sent by the
ct Officer Commanding unless insiructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar. :
N e Y14 e T -F:‘lte"’
1. Surname ATME0Y] Christian name b1 eaea 5 3 gy -

2. Number of report for service or claim for exemption according to Poatmaster’s} K . K
. receipt or schedule D?A (5}0 ?\5/ N

3. Consecutive number on schedule of men re

porting for service (if he appears}

on it) : i} N

4. Address (including street | ; a1 ™o 0oty =
and numbez, if any).. | : e e ohe il et b

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

s ) % e @ ML Wil
| medical examination on the ... (80 day of LOV . 1917, by the
‘ undersigned medical board sitting at eose vy
; € N aa 5
‘ !':;. E 5. Age asstated 24 Years Y _Months. G. Apparent age__ &% Years_ Months
Lz ! - i
, il 7. Height o Feet 1 1 inches. 8. Weight_____. AR Pounds.
it ! Minimpum___ * ¥  Ins. e Eyes D1UG
: ! -9. Chest measurement & 10. Complexion e ;
]  Mazimum_ <9 Ins Hair DX OWI
i { Good
! - Good Fair
i | 11. Physical development. 200G Door 12. Smallpox marks,
i
P
=l gtk dpml o S =
.ﬁ 13. Number of vaccination marks L 14. When vaceinated last never
7 Leftarm'. = el &
g 15. Distinctive marks and marks indicating congenital peculiarities or previous disease
=
e
i
g 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 | & faie o \f: o
in accordance with the C. E.F. Regulations for g \ L.Ve BO/E0
] N %

medical examinations, and he is placed in Category

L]

Lis Nor.

( An/ lﬂ/m\,huf

=z S President
LY /L/C/C;W/ﬁ Member. { f ‘de Araa g ) Member.
Date | Resuls Viocntiove Date | Result ANTETYPHOID INOOULATIONS, ET0,
__ M.OJ.... (2 M.O.
@4-4-2% M uwf‘cy M.O. ”< QLW;’» )4 feEE S MO
e M.O. | K -M.O.

Ioéﬂed......\.jM( day of. Cf)@ﬂ"*) I9}__%¥_. ﬁw s
o

i
Corra REG'TL. NUMBER HasiTa DaTm 4 :
{5 |

Joined on enlistment

Transferred to{'@‘”@ - £ E"Z I3 4 ///}

J EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

| )
| STATION | Darw

DisEasm ResuLrt

N.B.—This sheet is to be d.'tsg

osed of in accordance with instructions in the Re
non-effective ; the date and cause

gulations for Army Mdedical Service, oo the man becoming
cing stated on next page,



DaTrs op
2 Date of Arrival |- : i Ju £ Remarks on nature of the disease; how Indueced; if mild or severe; if com Signaf
éTA‘I‘I 3 o Admission s Dischu.rgla Hgpuner gl pletely repovered from; WhaFtthI‘ ans'f ngrtimlardhe%trgi;nt was a,do?tedéj In SEnELHLE OF
LTION, a i 3 D, 1 a 1 veneregPeases state nature of primary disease, and whether mercury has peen Med
S into Hospital - from Hospital, e Bl given.e‘a' n accident, state whether it occurred on duty and whether a Court sdicy
Tl Station. Hospital. of inquiry was held. Date of issue and particulars of artificial Leeth or surgical Oflicer.
H : Day |MMeonth| Year | Day |[Month| Year applinneds supplied. Particulars of prophylagtic inoculations,
i LT e T T e P bl SR R T B e e B i o bty (e i e e e e e T el O R B A AR T L v are TR Sy on e e e ek O R A v
|
A P wnnlliea b o PRSP SR | CUR T S o G e [ R S TR P A e M R S R R S R S SRR B e T L e T e .
AR AR R Sy AR AW KR PR RO o ARl BREAS Mt AN AR A L R 1 AL 0 Rl L R N CE I B T R R R R R ) R R ) --.‘..................l._v..—\. .............................. P R T R R R e R R ) sasssasasaan - casssmmEEBEEa s -
: ’;
G T IR e B S e A S TR e PR PR st AR A D e SR U S e e S D 5 e P ST R e S e S e U M R ORI e e e e LS eicrndiry i
| &t :
. g e
I @3 ~
s e T Wavas manl oty T e R R e T e B Ay PO L G o RS B A RS R e R R R s e e e S e e R B R
Z B
-
s [ el s Ml NG IR I ol e A et e [ TP R A AL S e SR i
o
e
s 1 AL A i e e ) T P ) e L e Eme . S G i e o e e e e R L O e e P A S v pelisaraisananianen
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= . 4 5
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M. F. W. 54.__(.’1.. F. B. LUER

330 e, —5-16
H. Q. 1772-39-940),

Casualty Form—Active Ser 1ce.
Unit, Regiment or Gopps / M/ & / /
2‘S/é jg’;‘ Rank fﬁ

Date of promotion to } _________________________ Date of appoim:ment} Numerical position on
present rank ...... e lance rank e e R .

Fill in only.—Unit, Number, Rank and Name.

Service reckons from (@).....7. /.0 Sand Senesw

Btenled oo o = R Reengaged... .. . . ... Oualification (Bl b L)
Report Lecord of promotions, reductions, transfers, | R e
casualties, ete., during active service, as re- i % o) L
ported on Army Form B. 213, Army Form Place Date | ol e

¥From whom
received

Army Form A. 36, or other

Date
official documents

A. 36, or in other official documents. The
authority to be quoted in each case |

!.

Ja) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
4h) e.g. Signaller, Shoeing Smith, ete , ete, aiso ﬂpecml qualifications in technical Corps duties. YR




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casnalties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 38, or in other official documents,  The
authority to be guoted in each case

Place

Date

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




: attalion ..

Regl ment

5 ,J .Dep
HES / \E Regtl. No... a?fé JJ
@ﬁLARs OF RECRUIT

N e
/DRAFTEL UNDER M‘ILITARY SERVICE ACT, 1917

1. Surhame ) seren £, _ :
2, ristian n?%g B e o Ve bl mellle il A L e

3 Prcsent agclress

Mllltary ‘f}}rwce Act.letter d\hd nu R/W 'Z 6 ?ﬂ ?‘-{_/
c ek st

5. Dﬂtc of birth...

Pl 1Ce of blrth

10. Name of nex‘;-ofwkin..,.,,.,..,,.,...,,..._._
11. Relationship of next-of-kin
12. Address of next-of-kin
13. Whether at present a member of the Active MiIEIA ... it Dot ot ees sy

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

15. Medical Examination und Milita_' Fervice Act:—
(a) Place £ 5= F L F—F Ll Date... £ 0¥ / ) Category..... /7 7 ,{

/4

DECLARATION OF RECRUIT

% d—’%&b M , do solemnly declare that the

above particulars refer to me, and are true.

~..(Signature of Recruit)

DESCRIPTION ON CALLING UP

Distinctive marks, and
marks indicating con-
gential peculiarities or

: !),, F previcus disease.

Chest a tillsnietpanded . ok RO R R e ins.

measurement 5

range of BTISION e, i et Rl

Complexnion s i L e

....Depot Btln.

....Regt.

1772 —39~1158.



REG. No jj égcj/’é/ NAME., M’?/ﬁM?L f7 }Zﬁ |

(sunmur‘ Fmsﬂ
RANK _/Ai%’ CORFPS { 7’/ / 0 ﬁ/
AGE ; ‘ 7?,%7[ SERVICE i P, T %/(/

/%ZWM /;(?7m

DATE OF ADMISSION, 4 02 / f .......

DISEASE % i P s

DISCHARGE o F_/_,X

NAME OF HOSPITAL.

OPERATION

DiscHARGED TO DuUTY (//

TRANSFERRED TO

DISCHARGED EY MEDICAL BOARD
1M —8-17—H. Q. 1211-5-30.

L - e o e e . o o o Lo e



REMARKS ..o




SURNAME. W

CHRISTIAN NAMES \Mo—m L{/M

REGL. N ﬁﬁéﬂfsf__"}é RANK’@".

UNIT . A bel /—"Z-n
ity

FORMER CCRPS

L
/2, . CARD No. 2 i

{

L.I-..?'—r‘" Yﬁ

S.005 T
et TEZ‘:‘ 1 Do O
7 4 /ﬂb‘/m‘,{ - % |

NEXT OF KIN.

NAMES IN FULL W
FELATIONSHIP TO SOLDIER \4

ADDRESS (,(/M I fé. .

CHANGE OF ADDRESS

L. L. 25989, M. & D. 8191,

M.F. W. 22,

COUNTRY OF BIRTH M% &mm
: |
PLACE OF ATTESTATION &r Lia 1 DATE

100M.—517. H. Q. 1772-39-339.

11575,
(344 (71K -



. WIDOWER

5 MARQ!"‘E{‘)?*&_‘_ e &“ AR

SINGLE
TRADE OR CALLING RELIGION
DESCRIPTION,
APPARENT AGE YEARS MONTHS
HEIGHT : FEET INCHES
CHEST MEASUREMENT INCHES EXPANSION INCHES
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE DATE



