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Department of Veterans Affairs
Q"[/(/ WWJ STATRMENT OF SERVICE
W O,,\)L CANADIAN ARMED FORCES

’“sua §i S Ml“a HHE

e e T ———.

IN THE OTTAWL, ONT.. favans

Service Rank and/or Number %2:.%‘... Name 5&. GJA/..EE'.L..%W

ooooooooooooooooooooo

Date and Place of Birth:

Date and Place of Appointment,
Enlistment or Enrolment: M : W 0
r379& XY e
Theatres of Service: / M
e BN 531 Bk gty
Date and Place of Retirement /[ &M&\ M_'L‘C&
or Discharge: / 7/ 5/ k. M
Type of Retirement or Discharge: /—-jz-c’y\/s’w\_ﬂ_é_&_/ O/V\)L
!

Rank on Retirement or Discharge: %W&j :
Medals and Decorations: ﬁ M éj

. Remarks:

fonnrocr fom Foencen sl §7H Lo

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

Date Head, Accessions and Reference.

DVA 812 Rev.(6-63)




Ministére des Affaires des Anciens Combattants

ETATS DE SERVICE

Gra,de et (ou) n\.mléI‘O matriCule....e'IOOSOGIbo.Nomu...o.loin.a.‘in.lv‘ao.e..a.atn.ce
1. Arme ou le service a été accompli:
2. Date et lieu de naissance:

3. Date et lieu de la nomination, de
1l7engagement ou de lienrdlement:

4o Th83tres de service:
5. Date et lieu de la retraite ou
de la libération:

6. Genre de retraite ou de libération:

7. Grade & la retraite ou & la
libération:

8. lédailles et décorations:

9. Remarques:

Date: @2 900000 PO00O0CE0O0O00QCQOO000O000OBO000S ePpO0@O0OO0CO0ODSROORODOPIODOO0OOCOOQRO0OSOQOPOODOCODORRODD

Chef, accessions et référence.

DVA 812 Fr. (Rev. 6—63)




Alexander David BAGNELL

805575

ARMY - 136th Battalion = C.E.F.

31 Ogtober 1869 Durham County, Ontario
13 Margh 1916 Bowmanville, Ontario

Canada - Britain and France.
16 September 1918 Toronto, Ontario

Honourable,

Private.
British War and Victory Medals.
Service in France with 87th Battalion.

295 Simcoe Street S.
Apt i 8
Oshawa, Ontario




‘Aijmy Form B. 133. Regimental Numbelf..ﬂé...%m
(‘asualty Form Active Service. 2

: . Re¢ nmc%or COEPEE s, S e W S AP e RS MR
Ranio: Inhois Mo e Surname /5 ¢ 74‘ .......................... Christian Nanw,..é(.—ﬁf.'

Religion. ;... 00 S R Dy et Ao 1 e \ire on Enlistment. ... 000 VeRis Lt ......months
Enlisted (a): i Dol sl hettis ot pyice () o e huet ol i, Scrvice reckons from (a)......... TASTR T8
Date of promotion to present rank............... ... Date of appointment to lal‘(, 33 I
{ ................ (e s G | Qualilication (b; ............. I P
Extended Re-engaged ~
l RS o i i oriCorps Trade dnd patey o aaiizamy e
Occubation: ;... e R T Sl T T e TR Signature of Officer
: =
Report % Ker.‘]rrd of promotions, veductions, l:m'h.feq'a‘u:-ua‘hiw-. | D ; ‘e Remarks
e i ive service, as reported on Aviy Borin 3 5 5 AT T M
NTERIT : =0 Tk AT S T e | 'lji‘:;!lﬂ( u{illl:f T‘tl';-'[.i:ltl f\#l .ﬂlﬁ.eurdinizg};:ll'_ (I-ﬁ'u:::u' l.llu:.!uu;eula. | Plice of Lusualty : Cdzll;:ll({f | Ba‘lnju i[!c::: ?Rcflru l:\o;gl
Date , Bram wWhohtpedsived . e authoiity to be quoted in each tase. ! i I Urd?:?ue.La‘:flm‘l
i T LI = e [ o e P e i o N LT < SRS T e e RES ~| | LWy LR
|

Embarked |

Disembarked - Pl it e Al g e
20, /0- /7 /&/fy L//f 5 | Gukrl ﬂi{;’ /0/7J&#/é¢

|

(@) In the case ui 4 man why Las re-engaged for, or enlisted futo Section L)) Ariny Keserve, pacticulars of such re-eig iseni=nt ui enlistiment will be eniered.
\b) Gigoaller, Shoeing-Smith, &, W. B635 - M27U3 2000w ¥4 (ol €Ol & S Ll bori By E{1807 P.T.O.




Report

. From whom received

Record of promotions, reductions {ranslers, casualties,
&c.. during active service, as reported on Army Form
B.213. Armv Form A. 36, or in other official documents.
The authority to be quoted in each case.

—bis

$2 DD, Sept 16th I9I8 Ptl

Place of Cagualty |

Date of
Casualty

et

Remarks
Taken from Army Form
B.213, Army Form A.36,

or othar nfficial
documents,
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Fill in Only.—Unit, Number, Rank and Name.

Casualty Form—Active Service.
136th OVERSEAS BATTALION, C.EF.

'Umt Regiment or Corps
Regimental No....% DSS?f Rank \O‘h e s g gl . 'H'- M@ZM
) Service reckons from (a).. #Zzats. 43/t

C.E.F.
} _ Date of appointment } Numerical position on -
i to lance rank rollof NolLO. - <7 s0Sase =t

Qualification (5) 272.L

Date of promotion to
present rank.’

Extended 3 Re-engaged

Report Record of promotions, reductions, transfers, Remarks

casualties, ete., during active service, as re- taken from Army Form B. 213,

From whom ported on Army Form B. 213, Army Form Army Form A. 38, or other
A, 86, or in other official documents. The official documenta.

received authority to be quoted in each case.
| : :
{ o T

L~y

W-e.-\,-iu"}fc-@k Q= D=1l
!

P > 1

Ay PTG B
V. F2 /’nn‘;-ﬂ?ﬁ it

‘{’FTESE’*.S BATTALIOW, C. L. F,

T : T j Me ) T :
PoLlle I5T1 J.(le eri cn Qt)‘r‘ 1;1- 3{71}]’1‘1%1"_. c‘-‘ _hl-.’ 24 y ! -t toII I_ o(\-. 2 .

Rrafton 5‘5;%65 o Ueat-Sos .

LEeid 0s = Takem n Strength of 87th.Bn. N.R.:D.0.Pt.II No.252
, X d./18-11-16

19-11-16 Proceeding to Join Unif ! 1o~ N.R.
25-11-16 0.C.Unik Joined Sl »~-11-16 B.213 D.C.5.63

{a} In the case of a man who has re-engaged for,
b) e.g. Signaller, Shoeing Smith, ete., ete., nlss{}r

d into Section . Army Reserve, particulars of such re-engagement or enlistment will be entered.
qualifications in technical Corps duties. [P.T.O.

M




. L Report Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- 3 taken from Army Form B. 213
Frot. wim ported on Army Form B 213, Army Form Place Date Army Form Lym_ - ot.hel:
Date A. 88, or in other official documents. The

received official doouments.

anthority to be guoted in each case.

23.12-16 0.0.Unit Attached to 182nd.Tunnelling Co. 21-12-16 B.213 D.C,3.9Q

20=1=-17 de.| Returned te duty ~ |13-1-17 B.213 D.C.S.93
3=2-1"7 do. Attached to 182nd.Tunnelling Co. 29-1-17 B.213 D.6.5.98
17-2=-17 doe. Returned to duty from Tun.Go. ~-1L5=2-17 B.213 D.C.5.103
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UNIT SAILED
SEP 25 1916




7

— ' 7/
SURNAME. L-;féj a.a 2741 .
CHRISTIAN NAMES C L2 /%\96{4/
REGL. No. ¢ g ’{Jféyg’ > " RANK ’./ ﬁ
uNIT / 34 .

: Y
FORMER CORPS /z/(/'

CARD No.

il

NEXT OF KIN.

NAMES IN FULL /g czz,ﬁw/% ng/ gz&,ﬁé&mw

ij/Z a i%fzﬂ/

RELATIONSHIP TO SOLD

ADDRESS %0 1) 222 G?/M/&';l/%/ 4 &%éf

CHANGE OF ADDRESS

COUNTRY OF BIRTH /éd.--z 7 Q__(/a,/ /j’m...f)—zw a --m)' L%BATE (ﬂr"f 3/"3[)/?"?_;

PLACE OF ATTESTATION /@ 220 22280227 7

P @®/c

N Jrrag. J3% ) 916
ATH4-I% -{;,—’— 7

L. L. M504, M. & D. 6512 M. F. W. 22. 230m.—2-16, H. Q. 1772-39-339,




MARRIED SINGLE ,2/p ./ WIDOWER

TRADE OR CALLING é é&,{é, 7 RELIGION %,@%0‘&/4/&//)
DESCRIPTION.

APPARENT AGE 7 / YEaRs ZﬁfMONTHs

HEIGHT 47 FEET 4~ INCHES

CHEST MEASUREMENT 37 INCHES EXPANSION //’/ INCHES

COMPLEXION }\Qa/% EYES )é‘/ajj,é HAIR /MCLF% <
: ¢

DISTINGUISHING MARKS A/

MEDICAL EXAMINATION. PLACE %0 71/ 122 21 é.%EATE /4{{,{,’2 . /.? %/f/é'

Flytsond Alotvess Bowmenille.




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

04 T “

)
No. 805675

Rank  pie,

Surname............ BAGNREE . . L Se N S DT N Rl T L S N
Christian Name A:EXANDER DAVID

NoTe—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company) 136%th Bn (#2 D.Ye)

Date of Discharge

Place of Discharge

LW .

D=17

Physical Unfitness

: N.B.—The canse of discharge must be worded as prescribed in the King's Regulaﬂgnd be identifled with that on the character
certifleate. If discharged by superior authority, the number and date of the letter to be qu -

1. DEESCRIPTION ‘AT THE TIME OF DISCHARGE.

Age........ . yeargiaa e g T Ll months Descriptive Marka

O PR RN inches. Pacc scars on left arme G.S

Complexion F&ir - left leg.9-6-17

Eyes Blue L )

Hair Fair G.S.W. 4th flpger leftjpand. 4-1

Trade Freight Clexk.

Intended place of l \ Vv
Pesidenee Bowmanville Ont. \ )

o e ey 1

2. The above-named man is discharged in consequeuce of Q‘J \

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

Vug 5

e character

2
d
g
g
s
i

3
=
5 & N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
0'78' a Officer Commanding his Squadron, Battery or Company.
51:1‘5
ng 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
Zo Canada.)

]
ESE Q ‘,')/0;{ Freight Clerk

3 \
. Y
5@ 3 \l\ 6)/
-
o
=)
M. F. B. 218.
100Mm.—1-17. 3 (OVER)

H. Q. 1772-39-113.

/\@w /,)a




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

L]

\

No reference to 3. O Badges is to he made on either the discharge or character certificate.

Nil

r

parchment

harge Certificate.

6. Medals and Decorations.................. R R il‘d sl m S it e

flicer on to the

(8]

Diko

To be copied by the Command-

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

(RIace). cin ittt s e+ | s NN AN - OAPEALH

Tor Lieut.-Colonel,

(7S T RS I« SN Commandigg, @, Ne+ 8- District Depote.

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.

1) U JN]

(ance),zplﬂw.. (Signature of Soldier. )
(Date) - W (Signature of Wilness.)

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

9. Additional 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.

...(Stgnature of Soldier.)

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)&....yead6! 0 .days.

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

.;Lk‘-b::-\_l‘ |j|\\.!.

(Place)". ;
Captain,
’ (Bignature) ... 3 Mdaad).. ~Golonely

., No. 2 Dlstrlct Depot.




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.)

(UVER)




List of Dischargée Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron

Battery ) Conduct Sheet, H B. 263a.
Company

Copies of’ Conyictions, by C. P. in MS.
| Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* i B. 227.

Statement of Man's Account on
Transfer and Last Pay Cer-
tificate, i D. 877.

*Only if discharged ‘“Medically unfit."”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge i 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.

-

= il o e ’/
(¢) Medical History Sheet (in the eventot. .
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.
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_#DUE TO SERVICE
et NOT DUE TO SERVICE

SPITAL AS AN ADMISSION ...

WHERE FROM)........ccconmmnniin ik

R et O gl e TN E AT EGORY, i e e

INVALIDY...... ..o .

INEERE TO) -t o i s v s avies

ceereraenennss ADDRESS. ...

# CROSS QUT CONDITION NOT APPLICABLE.

(OVER)
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A.G.R. Rank ot BAGNELL, Alexender Devid - Reg’l No. 805575
Unit 136th Bn. - {;ritrxla;c)cUﬁxit ?Orps’ } Married or Single Single, =
Place and Date of Enlistment Bowmanville ,‘3;& March,1916.  Place of Birth Durham, Co, .
Name and Address, Next-of-Kin Mrs. Grace Anne Begnell,~
Bowmenville, Ont. . Relationship Mothe;'. “
Assigned Pay Monthly $ Payable to r . \’_/f\nﬁé

A "r."'l E, R

Relationship !f . .

Separation Allowance $ Payable to i )1/
Relationship - e e | )
Discharge, Date and Place Reason Character /
H. W. & V., Ld.—7165-16,
e RGPOYE' Reco;d Ofltli);om‘{]‘,ﬁm?’ ;‘educté_ons, transfers, 5L | e [ REMARKS.
= | casua, 5, euc. <ur1ng active service. . | Q. . i o
Date. | Flrc:;:ai\:‘];gm The authori’ty to be quoted in each case. | Taken from Official Decuments,

| o026 |yih B, /ﬂ/ﬂfé/ n”?’f;@n./ %/%/@&7 608 G 7 0. 27 e _g

b ©
| »_10-16 OC.39t»| Taken or S+rength W .Sendling 6.10.16. Pt.2 D023%0’5 Q‘\%\

eni e 06.39%8n S!0.8. poenatas G Gy ¥hn, ﬂWﬁ_M.//-% 47 0. zy@& qf“’% |

Sl 16| 8" B | T0S From [Tas (30st | Tn PTUH Y E016 | [FE 00 A5A
10.7:07 | mom Vo I Getirel o | Almiirs \2.b1y <7257 Gen's o,
/4 r e .ﬁﬂ-«w/,/,éawd/# | W jf,%////j 285" sl e
iy | == _6',44%1/4/ ,(976-0'/ | / _//,7-/7 5/;(4?-250 p QA A

slipaallt oa W —g= | l---- PN AV /7 -
/540.177 1 Qe .| Qb 12 émé&uy«zg& | Fold f~/°~!;»b7(£37. ‘ﬁC‘f?%'m,é

| |
| gl ;




" Report.

Record of promotlons reductions, tr a,usf ers, i REMARKS
F o casnalties, ete., during active service. Place. Date. Taken from Official D §
Date. * ;g(r:r;i“‘:elg " The authomty to be quoted in cach case. | W Ve

/? m/ /dﬂw, M#WW , é//cwww | /0. ;o‘r/ .@«; 2 40 4, «f(‘;y
I .10, 7 e | ' W MMZ 131819 | as’f/.f%/ jff//ua{
20.(0.1] /’{ryﬂg jﬁ S 7"7§>\ _ .%aw[hw /3 10 / ﬁﬁﬂ& /7/;*37&/@//.20
/8. 1t /féfé/m,t’/ ... | iy
e Ll éa r/ét( | Vér{(_fm"fy/( 25/ 8 (/;// A/ Gy
794 1§ | - /O/f/Q/ZW
Mme )skotts Y5 -4 /f ('”’ g5

me 2

,Z/L/J J/.%df r/’fGL .A&/L(/fut W Toenla ﬁy/»y//g NR s 5
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136th OVERSEAS ‘BATTALION, C. E. Fe

ORI %f%’flVAL
e

ATTESTATION .PAPER. ® . gy44

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname‘P...,,..,M........,...,...6,...
1a.What are your Christian names?..............

1b. What is your present address?......................

2. In what Town, Township or Parigh, and in % : l
what Country w,rere you born? ’ : CO'

3. What is the name of your next-of kin ?............
4. What is the address of your next-of-kin ?........
4a.What is the relationship of your next-of-kin ?,
5. What is the date of your birth?........................
6. What is your Trade or Calling ?

7. Are you married ?

8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?...................ccooo.e..... Lr"
9. Do you now belong to the Active Militia?....... g TR e g
10" Have you iever servediin any Military Bores .. o N e iose s et s

1f so, state particulars of former Service.

11. Do you understand the nature and terms of

your engagement Y e L L B "y'ﬁ

12, Are you willing to be attested toserveinthe) (.a e T e
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

......................................................................... , do solemnly declare that the above are answers
made by me to the above questions and thatjthey are t:ue, 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 legally
discharged.

“Maach @ “

Date. .. j‘“ ‘? e R

St FLhAAN- (Signature of Recruit)
/ ,&‘éz d‘m“"y ...(Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

., o make Oath, that I will be faithful and
bear true Alleglance to His Majesty King Georg the Flfth "His Heirs and Succensors and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

...(Signature of Recruit)

WO 916, W////d
7
CERTIFICATE OF MAGISTRATE.

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

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

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

(Signature of Witness)

before me, atb.

......... ..(Signature of Justice)

M. F. W. 23.
100M.—1 -15.
H. Q. 1772-39-841.

¥,

./}M'
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Descriptiorﬂ)td@mcﬁﬁmg&fﬁ?mé{_______on gnlistméni:.
” 6 -

Apparent Age..... .{ é ....... years .. 2.......months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

* lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
App:ovmg Officer).

FLOTRUE oot it S e &7 Vinig

Girth when fully ex-
panded. ...t inn 3711:13

Range of expansion.... | ....... ‘5/ ....ing.

Chest
measure-
ment.

Complexion

Church of England=ior ol e nite |
PresbyterIam. =5 i e e R s

Methodist..... ..................L f T o

Baptist or Congrega = IR B (I
Boman Catholic o o wii s

Religious
denominations
-

e L e e e e s

Other denominations, . ........obii . iinmming
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I 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 deseription.

I consider him*
Date.............. . e T

Pla.ce‘/_)?WQ«ﬂ/ww(/m

edical Officer.

*Insert here “fit" or * unfit.’

Note.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

d&MW %.&—Lﬂ.é/ “ %Zma.a(/ ................ having been finally approved and

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

been recorded, I certify that I am satisfied with the co ness of this Attestation.
P AaRE T o i Cﬂ]'"'“ bignature of Officer)
07/ m/é V
Date... ETA AT

as Rattali

vivlude Al \)'11 i LI IL




® CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

This is to Certify that No... B0l (Rank) 2%0a
Name (in full) . 38815 0 : . . enlisted in
The e il o SRR T80 = 5 e e S e S R s S I RS RS
CANADIAN EXPEDITIONARY FORCE at... —.on the........ 258k
day of .. ABah 1900

HE served in
and is now discharged from the service by reason of Pereiend Unfiine

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

POEES S B i S THL T T oo R Matks orScafs:lvapr ety U 2D i e sl
Helght : & lwsiniia
Complexion ... 2845 dog O=0-17,
Eyes 2. +5. 4% Tingor 1e
Hair. Sy
_______________ B ""...Signatfbf Soldier m&ﬂﬁmé‘i (I_
Issuing Officer Gaptain,
; For Liegl=Cotonel;-
Date of Discharge-—--------- ; - O.C « NOe. 2D15tr10t Depot‘
Appointment
_ Terout i%e i ® o & i . o
Signed at this AR A .day of s 19088
in Military District Noi—
File Reference No.

N.B.—As no duplicaie of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.

M. F, W. 39a

200m.—2-18.
H.Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE
Digcharge Certificate

Name

i

Address on Discharge....

Character and Conduct - o ;

R ER e s \/%Q/\gﬂ@ ................................................................
Former Occupation B et

TRes e B caled® AT el
Pat ALY Wkl g

Special Qualifications of Value in Civil Life.

Medals and Decorations

e .
JEA RS T e R e
Ly it

0

ab
e
@
&

48

Signed at - iR day of =19

: Captaiﬁ;

For Li#@nk.-Colonel,

0.C. No. 2 District Depot.
Appointment

b




N

This space o be left blank @R expiration of leave report to ; Army Form B. 268.

for the Chelsea Number. Military Orthopaedic Hospital,

| A &) R I N e oy o o
Davisville Ave., Stop 7, Metropolitan Xy,

"Proceedings on Discharge

(When forwarded for confirmation the documents named on page 4 should be gn(_:losed.)

-

No.___ 805575 Army Rank Pte

Name Bagnaell. Alexander David
(The name must agree strictly with that on enlistment, unless changed subsequently by authority.)

Corps 87th Battalion.

Battalion, Battery, Company, Depét, &c. 1lst Quebec Regt DeZot (0)

(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of discharge

Place of discharge . Invalided to Canada for further treatment.

1. Description at the time of dischaige.
Age years months Descriptive marks.
Height feet inches
Chest girth when fully expanded ins.
measure-
ment range of expansion ins.

Complexion i
Eyes

Hair :

Trade !

Intended place of

residence

(To be given as fully
as precticable) :
(The measurements and description should be carefully taken on the day-the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at homa.,)

2. The above-nanied man is discharged in consequence of

(The cause of discharge must be worded as preseribed in the King's Regulations and be identical with that on the discharge

certificate. If discharged by superior authority, 'the No, and date of the letter to be quoted.)

¢ 3. Military character :—

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

Certified that the above is an accurate copy of the character given by me on Army Form B. 2007+ and that Army Form D. 489
was awarded in this case.

To be iilled in on the soldier quitting the Colours,

Initials of Commanding Officer.

Army Form B. 2088 has been issued to*

1ABGSg) Wt. Wyriy/Ma6a6 so0,000 g/17 Sch. 33 o

Forms ¥ Strike out if not applicable.

D. D. & L., London, E.C. g

[oVER.




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

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

Classification for service, or proficiency pay... ats ... Class

6. Campaigns, Medals and
Decorations

Certificate of education ......cceeciiirrisrenens o T i 3

7. His accounts are correctly balanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations.

(Place)
(Date) 3 : Cemmanding Battn. Regiment.
8. Certificate to be signed by the soldier on discharge.

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

(Place) ' (Signature of Soldier.)

(Date)__ (Signature of Witnesa.)

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

9. Additional certificate in the case of a soldier who takes his discharge at 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 Soldier.)

10. Statement of service.
Service towards engagement to (the date to which the record of service is completed) years days.
}_‘?u;rther SErvice S > (the date of confirmation of discharge) o 5 "
Total. ... & g
11. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for (date)
(Place)
Bignature .
(Date)

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




C

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.)




LIST OF DISCHARGE

DOCUMENTS,

. Proceedings on discharge.

(Army FForm B. 268.)

. Proceedings on transfer to re-

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

. Duplicate attestation,

4. Army Form B. 97 (if any).

10.

1

12.

13.

14.

16.

17.

18.

19

. Attestation of

. Declaration of change of name

(if any).

. Re-engagement paper (if any).

Army Form B. 136).

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

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

. Regimenial conduct sheet.

(Army Form B. 120).

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

Copies of convictions by Civil
Power (if any).
Medical history sheet.

(Army Form B. 178).

Medical report on invalid.(if

any).
(Army Form B. 179),

Copy of receipt for purchase
money (if any). -

fraudulently
enlisted man for corps in
which he has not been held
to serve (if any).

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

Copy of 3rd puge 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).

In the case of recruits who are

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

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

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

Instructions as to the preparaticn, dispateh,
and custody, of discharge documents.

1. When a soldier is to be discharged, the documents retained
with the duplicaYe attestation will be placed insiae this form.
Should any of the documents be missing, an expianation 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 onginal attestation, any documents required
to complete the list of discharge documents enumerated iv the
margin, which will then be placed in this form in the sequence
given.

2. When men are discharged from the coloirs 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 completc the list of
discharge ducuments enumerated in the margin, place them in this
form, and after carcfully 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 plaged
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.

(¢) 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 pensicners, 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 original 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 of the unit concerned.

7. Postage ueed 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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. IEO t{ . . ’Cgma/&.c,&@ Army Form I. 1237.

2 MEDICAL CASE SHEET.*
No. in Regimental No. Rank. Surname. Christian Name,
Admlsdsmn =
Disiﬂarga ﬁ\{_’é 70’“ /da W2z QQ% Vs e ‘@E/&/x
Book. e )
N Unit. ' Age. Service.
Year - ( . — “
A Q/_/L f? éamﬁa_a&_nﬁwd Z L FAl 2 2aeod,
R s fee o) PL 200t
Station / :
f? ]9 5 M éam/&//“ :

and Date. . Disease_/ (7
12 fio)17 |

|
|
_‘_

VAP Hosr 7 | :
FOPSHIPE 36 ' |
ff%%/?é?f%? < RN ity o Lt oni ol /an%,(aml_q# ‘
p2e ot r'(.«,u_,m,i/m Sl sy Mo bl
Sl WMW MVW 2 el @J
NCa e Lo el ol trcc o ptnold.
‘;Wj/ s T o i o ol e
_.-_\/44.’&!4/ iy s SOFTRY &6/%///7 (/Jza_/z_/zf 57 6 4¢3
L '/ g 1L /;LQM_ vt t / Lo te o L&Mwwf._

}a,ﬂz 2 9‘ (\fwzéfzﬂi’fw %ﬁéw

C;Lmtx o// QAJM%A%%L;

i

f@a“%% ﬁ/wyyﬁflﬂﬁﬂ &/// B sy fzc/au%at/éie/:/
, f/'/w//éf’t Mt carecelot le Q*/WM_,(/ ﬂéﬂdétﬁ_«[
‘2//‘///3/ Qltﬂu{ﬁm MZfL/} );/f_ ch/id,/f'
/ /d%%wzf /J&/L AT et v g PPDL
(/m/t d/ié/"i kizimﬂxpwfwmy/mﬂ |
: 'ﬁ/{#im a,u.,o(/ A /M/f/ &/wéaa_zy_(_w

_,7/4/2_/ clroecre o }M’ “/ cateof, : _\I.f ’ —f.'

* Tha first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatur
[P.1

W, W 6604/M 2870—1,500,000—8/17—TL & Sr, (10938), Forms/I. 1237/12. (B239)
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To 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 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.

@), Mattic of Overseas Untt whichiSeldics Joms/‘fé/éf,ﬁ/,gf,/%éé"f

(2) Regimental Number ..

(3) Full Name of Soldier........

(5) Are you married, ornot?.............. P 2 7 oor NN W0 oty e s o MR e e e

(6) If married, state,
@l Enameiof youtwitelns, o Lo w e i os T WEa TR Rl S e HOUITUNCN ol M

(b):Present:Pastall Adtresss o b L i e O S e e e

(DieArervonia Widowertt ol il on . S TR - e G LR TR A et o s S
(8) Haveyou RGN o e R BRI B N S P S A P B S e e

If:sn, rive sinmber of boys and oarly i e e

Alsorthemr namess ity aghs v i e e R e s o e o

M. F.W. 67

200m.—2-16 1E
1772-39-954 (SEE OTHER SIDE.)




(9) Is your Father alive?...............csiennis 2 e W Y RN | iy =t e

(10) Is your Mother alive ?%
If so, state name and addressrﬁ/m_m/‘” J’K,ZJ*" Clanr '-*i.'-.'“'{
(1) T vout Mother i Wit oM. i e s e e e

Argyon hér-sole sUppobt or gt 2 A i e ool e ot AN S o

(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.

(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.

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

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

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

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

assignment you wish to make.

5 BT B e ol il
AU(J J e Oftcer-Com :i:‘Jféf"““G“l'

Commaunding 136th Overseas Battalion, C, E, F,
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87th Battalion Canadian Infantry
(Oanadian Grenadier Guards )

—— T

EVIDENOZ in the case of Yo 805875 Rank Priva
Name Bagnall, A.D.

nit 87th Battal?on Oanadian Infantry
(Oanadian Grenadier Guards)

o o : o
NO- 506520 Rank Privéte Name Devlin, F.W.

v ) . [T r Ay el ~ B --,'\-'.-E-.'
October 5th, 1917, about 9 A.M., 805675,Pte Bagnall AD
q ~ T

own from his bunk in "B" €oy billets at HOUDAIN,
fall and I picked him up. His rizht hand was
blood and I noticed one ol torn,
J W F ~ {4
.795681 Pte Bu rns, W B = ing
attened out on the injure 5ted
the wound,
— \

£

Signature ol WitnGSS“‘»u}c crcctoacorcoron

Unit . &%kh Batialian,. Canadian Jnfantny. ..
(Canadian Grenadier Guards )

SVIDENCE taken by me,in the Field,this tenth day of October 1917

)
f

signatu re Oi. Olﬁlﬂi:e ro.f":l Ir‘"'u L 4 :"_'-":-é‘ J\""'l rvr'-':e o

a4 .r..c
.E{i:lnls.or-neor.tenrcorortoaoooco'c:r:-.:'.'--r;:-'o;
87th Bn Canadian Infy
Ijnit.nr-x-nn¢1ur.-octlo‘rs:‘rrt T cr e cr
5 anadian Grenadier Guarc )r
ctober 13/17
DA&EogQ|eocnrort‘a'!
j




Yo 793631 Rank Private Name Burng

W

te z 4 . limbing dcwn from-his bunk
"B" Coy billet at HOUDAIN, and had his rifle in one
hand and part of his equipment in the other hand, He
slipped, and on hi Eh ol
in & nail in the the
becoming flat Xnuckles and it
necessary to bound up the wou
al a.ccompani the H.O.

EVI

“\rf",.‘
s i B2

87th Battalion Canadian Infantry
(Oanadian Grenadier Guards )

m

EVIDENOE in the case of No 805675 Rank P»

ey T | \
Da.cfnall, A.D.

g7th Battallon Oanadian Infantry
(Janadian Grenadier Guards)

—

MT e

ok | STACK g =T

Get
Bagnall, A.D. was el

i

Bignature of Wilness o ethescrvee e oot hi

917, about 9 A.M., 805675,
i. - - [ ]

fos 4 oy . o T R e e e Dk ol e
Dn-i-t! 8 ec erz leid 30 2 rqﬁrﬂfdlt TG rIr:c lod Id e ’13‘;"- -

(C 1an Grenadier

TYTN

LDENGE taken by me,in the Fleld,this +tenthn day of

Lo 8 |

Bignature of Orfficer.v#t
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® |
CeENTAL HISTORY SHEET

B,
-
1772-39

IS TRICT o

CANADIAN ARMY DENTAL CORPS

NAME OF SOLDIER ......... (AABAL G o' ol

e e

=]
e

R G N T n oo ) A e e

19

20 21

22 23 24 25 26 27 28 29

!
INSTRUCTIONS™ -

On examination the condition of patient’s mouth to be marked on
diagram in red ink.

On first line of report record of same to be made in red ink.
Only such entries to be made on thés sheet as will show :

1. Condition on examination (in red).

2. Condition on leaving Canada.

3. Condition on discharge.

— =i == — — e — e
’ ] E Ay a : - o
= o | B = & ) a g E 3
E L] 'é 5& é & 8 E 8 a Dentures A g Crowns Bc . A
‘ Date 5 | B3| g E§ (2] (; —;, -E sl & O & o OPERATOR B REMARKS
E o ] § 8| w = 4 = B e g o 4?
; < %E o |& § é & é [ E X s 3 £ :
[ &a ] ,%’ Li|ie Gold |Porcelain
Condition on first ;
Examination ' p [ %9
f | ; ,"‘ 1 1 |
| Yo |Onsdridrt ltog A
| | | 4 |
o | . . [ |
Qc"'-\.. N, /L' | 'r | B f \ ’|
| | | —= ~ | 4 | ~ L
| | |
| ‘ ' | i I y
I |
| | |
I |
i |
| | ‘ ‘




SERTAL NUMBERS 2 " _
Ty R RINGTEN WAR I SHREWSRURY .
‘ ]_, “orms BERRING N WAR H&S: r 5 Army Form I. 1287.

! L‘ ! )‘f LD _LEL%? 0 o
S ArAToRTIONS . JWWPICAL CASE SHEET.®
No.in B}Ségimental N&\J p Rank. ~#%  Surname. Christian Name,

Admission i .‘___‘. o 75
F ; ; 9 Di}gi;ﬁo%ga 303? ;?; % _;BG%@_&“._* ZGA‘_

Unit. ; Age. Service.

f;‘f’“ 87 Camakans | J§ /8. 7

Ve 2 o ,.__ILM ST B
St t'D = SEVEre =

a.ndaljla?e Disease__ / C / ?‘_14 éﬂ" /AM 04_1 e _
Q5 O T
Religidn, M;Ay{» . e
Next of Lin. MMMJ@[&M G ,441‘ 6{4(

Mﬁsnﬁ tien of Weunds oh sdmissien. )

- [JF In Actlén, and wyhere. A e Y ot g

= |
e !Ifhd-‘m such wkunds were rccelved.

— bt-s,-r_t—j—_m—mtd—-—z{-w-fsﬁkfea—l—em%%e—trr%tymem—gwﬁﬂﬂi-- TR

- s e Te*mﬁc—&*m'&dﬂ&nﬂ:mﬁd—aﬁér“h\nv

Traatment.. . “M& ww Q—UM\-& ,.w
V.AD. HoamTu.," ¢ Qd AL 3 L__gg 8 : 2

RE 28,
BRougHALL CoTTAeW %M S s~ ,

R _ WHlTGHUROH. U\’LLJ\ -3.Ld W = m

|
i

Aiale = i E
| ‘. | / \ . MMM //\_.W;/L/M
m/%\ 4 e (/M‘?J/; 4. /j MM#&MMW{’“—&—:%
U%W 'ﬂb'u 2 A../a_/,a,«@x %Wj?— A IOW = Al & 7 7% ‘-‘/(M/’”’—f 2o
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MEDICAL CERTIFICATE BOOK.

T

Mil. Bk . 85a

200—12-17
1772—61—73

MEDICAL TRANSFER CERTIFICATE.

(To accompany a Man Transferred from one Hospital to another.)

Extract from Admission and Discharge Book OM. /... Hospital at Zo—;« i“’foH Date Qg’z‘f /(/:///f"

¥

DATE

Troop RANK AND NAME | Completed Years of i g | DISEASE NAME HOSPITAI
No. of Regiment or | Regt. ‘ Age L] Admitted & | (a) Primary - ;
Case or Corps Com- | No. | Surname first. If Married, | Jast | B |Over- S Trans- | =3 | ¢4y Secondary TRANSFERRED TO

pany write “ M ”under name b(iir;!li— 5 seas | Hospital | ferred & (¢) Operations '

5
& > .
& N

: &
@ R
)

- Ny

N
o %@%

State here briefly reasons for Transfer, and note any particulars of Case for information of Medical Officer.

7

2
Wé/%ﬂff ZALZK ., .Medical Officer in Charge.
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DENTAL. CERTIFICATE.

; The following Certificates will

be attached to the Medical History Sheets of all

Other Ranks being returned to Canada for disposal.

Date of *Present In case of : Has he ever Recommen-
Examination. Dental loss or decay declined dation,
Condition. of teeth. l|s Dental
the loss due to Treatment.

wounds, injury or
disease directly
attributed to
Active Service;

M iy
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RANK.... 25 @ Corps....A.. .. Ned
AGE ﬂél SERVICE ?f/// 2o C 1 E .f'b' 5§ {1/
NAME or HosriTaLD@Visville Military pLace t0TONtO

DATE OF ADMISSION, /l -5~ //? s
DISEASE . I. C T.? I, Hand aM/zﬂ) Z/)/M/z&( - J »
. DISCHARGE...... 5 @%’9’ _'/5’ wwua/

OPERATION

DISCHARGED TO DUTY ......cccccccinaaieaa

LY
TRANSFERRED Tolfhltbyllnnva. .................. 2,].-6.,],&; ......................................................................

DISCHARGED BY MEDICAL BOARD........ccooiunmsunienns
100M—9-17—H.Q. 1211-8-30.
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Form D.MLS. 1300.
8137—5H0m—28/2/17.

Surname Christian Name or Names Reg. No.

Rangnell _ 2D 805585

Co. Troop Batty,

Fye 87th Bn (4. Que

Hospital . Da.te of Admission

18 Gen Camiers 28~ 6—17

Tiinsferved /i _ Hesn
iy f;fw M —
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Diagnosis

56—

1

Latl;r) Diagnosis (if changed)
2)
(3)

Additional Diagnosis: if more than one state present

DISPOSITION
n. 0
oo
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~
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EPITOME

OF HOSPITAL TREATMENT.

_ Hospital
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(Medical Officers will please read this: Form carefully before using it. See instructions, page 4.)

FORM TO BE USED FOR WARRANT OFFICERS, N.C.0’S, AND MEN

MEDICAL HISTORY OF AN INVALID

4, Personal descriptioln —
564
(a) Height......ccovvevuevnen . €. 4. (b) Weight

....... e 2 (f) Identification marks.. &/ FF47¢

)OMW ........ L] RLEIN R W

5. Address af%iacharge (for the use of ?ﬁrdji L 0rr o toae bl @nyeni1att-Crlevicins ) O o R U e e

6. Former trade or occupation.. A & 0 e btk sl o b e S e DM P Lt

7. (a) Service

PErions

(b) Has he been Overseas ?% ....................................................... VE
. Present disease or disability (#Se authorized nomenclature if possible).

[After describing all abnormalities, anatomical and functional, contributing o present incapaeity (see section 11) state whether such incapaeity is directly
due toits.agweakness. (b) loss {complete or partial) of an organ or membper or of its functions, or (¢) to the necessity for rest of the bodw some of
its par

M. F. B. 227. / - )
150M.-6-17.
1772-39-117.,




10. History ;

Here give a description of wounds, scars, deformities, 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 @ thorough physical examination

O e Damed

11. To what extent, state in percentages, is capacity to earn a livelihood in the untrained labour market reduced ?
If there is more than one disabling condition, estimate the incapacity due to each, and that due to all combined.

12. Did the disability arise on or off duty ?.. , o IZ M AlA

13. Was a Court of Inquiry held ?... /.- (7” W Z’M . 2ZD. /ét"“l

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

Yes"lgm%

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

15. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refuszal to

accept treatment ? .. / ‘L -'z

(If the answer is in the nﬂirma.t:ve stata in percentages, to what extent bhe pmtient i-: uwapacxratcd by that mumtmn or nggravation In
answering tuis quesmon, conduct sheets should be considered. 1f ireatment has been refused, the circumstances
surrounding the refusal should be described on page 4.)

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

more than one 2...[I.) fAllzmiricecdd (ctq

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

18. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?

................... LB 2 B0, ey m S T RSN S W\ e

19. Can the former trade or occupation be resumed ?... /(/J .................. B R e e D

20. Recommendations

%/W Ll

ﬂﬂdzcal Officer by who e case 1s brought forward

STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 are to be read to the soldier.)
T the AiderSIohed v i D e e T e s s A have heard the description of my disability

read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) I complain in
addition of

Sagmture of oldier examined.
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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

(a) General service, (Category A) (Yes or No) '%-o
(b) Service abroad; not ‘general service, ( J B) (Yes or No).

(¢) Home service, (Canada only), ( 4 C) (Yes or No). 4
(d) Temporarily unfit, ; (=v . . D) (Yesor No).22o

(e) Unfit for service in Categories A, B and C,( t E) (Yes or No). Z;;y
23. It is certified that the soldier : .

(a) Poesrequire-treatment.

(b) Does not require treatment.

(c) Should pass under his own control.

(d) Sheould-ngi-pass-under-his-ownrcontrel
(Strike out condition not applicable).

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

VA o224 22 -Cc €7

Fhat he be . dlschaimrad-omnoad o
L= B FrretoGOTtTTe

of physical u nfitness

ﬂ:/{ “C—{M \"'\ President.
T 514—4 .'.. 6’-——2‘._,2_%

A x 5 < =

------- ') / Membe?‘&

. P -y
STATION.... - /

OEF 3.1 . /

APPROVED BY

Ry o e

’élssistqﬁt Director of Medical Services.
APPROVED BY /

DATE

DATE

DaTE . Director-General of Medical Services.
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TO BE COMPLETED WHEN TREATMENT IS REFUSED

I the tmdersigmed o finder St o b e S essivnas understand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it.

VN G5 s i i i ol o (R A e e L 0T Sieneda sttt B N L B, SRR N
Should the refusal of the soldier to accept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical ofiicers 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. 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 fram the soldier concerned, from witnesses, or from documents.

4. If a complete answer to any question requires more space than that reserved for it, the answer may be continued
on the blank space on this page.

5. 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, (191 5) by Messrs Harrison
and Sons.




.EDICAL CASE SHEET (Ear, Nose and Throat)

£ <
MILITARY HOSPITAL. gﬂl@& )
IDEPART.MENT OF EAR, NOS

E AND"THROAT

Date... P'Zé ?/}/ ,
Nasie.. /7/(5 /5}%’@% %ﬁ bLs. Unltf7-4/&t :

Age....... ’?g' ........................... Enlisted... M fg”f ,’f,y?;.f//é In Out Patient for

INiaoHosic Bt C 0 L L

Fiuy e %‘JWWM/oMf?//ﬂ

Nasal Septum
L0 3 T B o 5L s Lol i)
MadTaehswe., ot

Accessory Sinuses............[oo.....

IBZT g b oue s b AT S S R (N

‘Ext. Aud. Canal............. 1

Memb. Tymp. cvocoereienn | -

Hearingatol o VN s i C 2560 AIEBONE L. it ST2 o B AT

Treatment and progress..... [/ ﬂﬁ 71# WM// ";.
M. F. W, 143.
10M —12-17 i _ﬂm _J&ﬁ e

1772-39—1172.

L.

J
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“ REPORT ON A40CIDENTAL OR SELF-INFLIOTED INJURIES. el b’ L

To pe rendered in accordance with instructions on the
2 back of this forme.

1 Wurber Rank, Name, and UNLIT
injured manu

Date of casudaliye.

e g9 04 “0

-

2. Nature,Location, and Beverity
of injury. (W43, Field Ambulance
10 ve notified at once if wound is
velieved to ve self-inrlicted.)

3, Short statement of the clircumstances
of the case. (8igned statements of
witnesses to be attached to this form,)

——t

Y. Commanding Officerts opinion
as 70 whether the man was 2~
(a) in the perrormance of
Military Duty.
n) To blame,
c) Whetrer any otlier person % ‘
wag to Vlamoe Qe 1A a 10 0 1o 0¥

Jormanding

5. (a) Opinion of 4040+ Brigade, e i s X
(v) Disciplinady action taken LY
or proposed whetrer against Nag  Gela g
inJured man @r another.

2 Ry f W.0d

. Ay

Date

e e

OJomdg&es, i €. 9%/ Brigéag

6 TM&.HMW AU

Porwardad with reference to my casualty wire “Onooqg&dtedttoooounooon

)

J /" W 4
. by /. — 7% A
Pe— Date b ' P ' - ' Sop00 Yo/ 0 C i : <’/ mvfsiror
- %
n
s . T' .
—ZO "'O "tD A @'. i—J Bl‘l\ﬂ '.E'_.Ct\ }/}4 ’lv?

- h_________G’M

’-; N Br&"'m‘ehe 102‘1. /‘
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=/ ~FO W) 12 eddee fg ce.
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Part 1. . A.F.B. 179 Csnada (Revised):
I Reserved for M.H.C.

o 8 o ' TR RN e

y® Rom o AP S Christian 7 , _ 4]

%mN@%mﬂﬁRmLJLLQMA&mmr éwﬂ¢W(AA NmeémcxymﬂéPZ%%@
3 —~ {_“’{ 2 : _3_\.}“ ) ; \]'_'a
Unit or Corps—(a) Overseas from United Kingdom S’/ I (b) In United Eingdom.— uiBn. sl i 6?22
(= i County or AR LGN U Glok e /
Born at—Town R L WAL AN Province.... e Spels s S A Cguutry..!:—.’.E*f.'..,.-...:..,,..(,*.:L'.:,‘.'.‘;'.-..‘::.—.‘.‘.‘;'.-.,-Z..(,;:-.‘..C,f..-: ..... ‘L
3 7 Qe y K _(.__f'%_‘. S . (T K, 2 R ; :
Date of Birth—Day .../ Montl et e St & Wl cifutnamtl . Age 2L yrs.! £ rhonths,
Joined at f&_‘{g}. D 0 o 17 0 Vo W Vi O Y A Date .,'5 (el
ik it i R

Former Trade of OCCUPAHON wwrrmrrrelon- Jor S o

Permanent marks or peculiarities that will serve for future identification :—

PRI £ A A :
A { 2 VT o o 7
gy A b Y oD D ao M. el oS T ) ottra Olo DA A A Jf/ oy = {/{ LAy
Height,—feet........A.c.._'.'.....inchee .......... 3 Colour of eyes AL

Signature of Soldier (for identification purposes)

ﬁ R ot A LAt L L
/i

Medical Report.

. 0@~ The answers to the questions below are to be filled in by the Officer in medical charge of the case. He will earefully discriminate
between the soldier’s unsupported statements ond the evidence as recorded in the medical er other military documents bearing on the
case. He will plainly state the existence of any of the disability prior to the soldier joining for the present war.

1. DISABILITY (State the actual disabling conditions as distinguished from the diseases or injuries from which they resulted).
(Follow the official nomenclature as far as possible.)

=2 gisabilities

BEg roup (a). 7 ¢ | .
R 3 B — — : | g S T =} 2 35 i

%?8 NN AF O T ARt 0N _fb._f_? 7 H . Va0 W s A i

. bt

ga &l A B S e

o8 gisabniti)es

el roup (b). o ’ ! -

-§ hﬂg‘ N /\/\ /3 ',:? 7 ST o y Y /_-. J - _;.f_ / (‘.I )_\ 4t # e 8 L/ ::/v A

AR o 2 il S o X , = A4

o8 & TG ol F1nise, s e

=3 Disabilities -

e Group (o).

g = . _ X . -

A 8 B T o = R s Qi Nl s

5 7%

2. (_]AUSE OF DISABILITY. (Follow the official nomenclature in stating the disease or injury.)
Disease or injury to which the disability is due. i Place of origin. {Date of origin.

(i.) As to | :
Group (a) | [ecipen TAL \NOUND LEET HAND ; O vDRIN. |\ 8- 10-17

above. | [

gi.) As to| I |
b / : licA
r:ll;?vg.)' A}CC'/ DeNTAL: WounD ~CFT /-l AN D 7 l a0 A TN 'g/g B
|

(121.) As to| stk 1 |
Group (¢ =y ’ : Mot dlia s
abog'e(_ ) | ? 1L _fg.,_?-u_.fw.-,.. €. e o et P p—f— S o g -"\/-(-{‘_;’//3

NOTE.—By Active Service is meant Service with the Colours in-Oanada; United Kingdom; or elsewhere during the present war (sinece
August 4th, 191}).

3. Is the disability due to disease contracted or. injuries received prior to Active Servica?

(i.) As to Group (a) above? /N 0 If yes, has Active Service aggravated itP ,/;.1,_.;174.(.,/_.-,'7;_; )

foid
T
(ii.) As to Group. (b) above? A O If yes, has Active Service aggravated ib? v P / éi;:-f}u,

(#13.) As to Group (¢) abovef }’?_ﬂ_./_”.{; 72 If yes, has Active Service aggravated it? P glf s

4. TIs the disability due to disease contracted or injuries received while on Active Bervice—
(i) As to Group (a) sbove? \/, ¢ :

(i) As to Gronp (3) above? |/, «

(#4i.) As to Group (¢) above? Dy,
- L:""; — ?4—,.. T

7




Parr L. (continued).

e o
5. If a cause of disability was an injury received on Active Service,was it received— T“_:} b
; (i.y While on duty? )/e,s (i4)) While off dutyP-~ /M0
] J
[ (ii1.) Was a Court of Inquiry held? /\/ ) (iv.) Where? ‘r‘vu-{——o-(-v/-fﬁ (v.) When? M"f—b‘—ﬁ/g
(vi.) Opinion of the Court? Rt to o0
6. HISTORY OF THE CASE. (State concisely the essential points of the history, moting the entries: made on the Medical History
Sheet and ether records.) !
PM & q_,(fd_: ):& M’Wd-"—f t-‘L:. -' /ﬁt L:lf\/( .-L.L(_A_. Codde o r':-v 1"{ prpiden & c(_,{; LUl :'\_LJ_A. WC)

._f)—vm nl(.«,u./( :’{..a -“-.«_t.? #1 n\.(./ I /‘L‘__L? I""m/fl Qr;,b. f~ “r MW_LLthv_.(_? .R{,t({' o A e(,CL/‘.‘, ade o &4«_%&7

'%@M Dressed - a:u.ia?-_z‘,.. ZLW,oLM/V /.2.“4(_'“.44*7‘_“ o 22 ™S 7ud Pt fle)
WL-, Rorretat caseotnns mbWLf?/M > larg Helfjpatin M& Koyl Cray If

Shnewn hang o9 12101 @,‘_55 }ﬂw-f&, Wmé wr Cacrae ? Pz ad deﬂ’ G 20

7. PRESENT CONDITION. (Give previous and present weight if likely to indicate progress of disability.)

GDW MMW¢ acd. C’;&Mm @/&»&/&Lﬁ »Off:mlomv 74’4«4—4:2

prtim iy Lople, Feovm k. BIGRE . Loy Kars bvec omipitibit i -
_MWVM/W“J-M#’ oaed PMM Mwﬂe/vw-/mﬁé' he denlytatid, and & (Guday
i MWKMMMW hmwjxwwmw WW?WM
\\_ Mol wa 7WW5 :‘mﬁm Vbt intezndoienclios | M/mv/ 21y 1Al
; szmmmméijwwwqm @, e 5

8. OPERATION. (i.) Was one performed? yc e

(ii.) If so, state what. g (;,7 R \.f o o g /;, Draee 73 '

3 (iii.) Was one advised and declined? No

' I NOTE.—Loss of teeth on or immediately after Active Service should be attributed thereto unless there is evidence to the contrary.

8. (i) Is there loss or decay of teeth attributable to Active Service? _AZ6.

(ii.) If so, demr%ba. ot W“QM

10. DO YOU RECOMMEND : —
(a) it for duty? Mo
(b) Fit for base duty? Ao
L (¢) Invalid to Canad.a? yes

(d) Discharge from the Service as permanently unfit? e

Date of Report.....ﬁ_...l NAR. 1918 191 : Signed G Pt P QMIL’@M

Oﬂmer in med:cal charge of case.

nNo. 5 QANa&JI:N i
ion....L.GRENERAL HOSPITA
Station IVER &

I have satisfied myself of the g
Report, and concur therein *except ;f"-

accuFacy of the above -

# < . L c.;\.M C. { Officer i/c Hospital} Strike out one
Wr D8 N5 ek DIAN GENERAL HOSPITAL, B MO Brigate of these.
SPITM. v has - ‘F A
Dated at....... YERPOQL g Station, on....... 0. MAR 1018 191

* Delete if inapplicable.




Pagr II.

; -
\: ¢
Sl ¢

2~ Clear and decisive answers are to be given to all questions.

Proéwdings of a. Medical Board on the Soldier mentioned in.Part I.

Such_terms as ““may,” “perhaps,” * probably,” ** possibly,” are

not to be employed. Disability due to causes arising on Active Service is to be clearly shown in order that the Pensions

Awuthorities may deal with the case properly.

11. 1Is the disability fully indicated in Part I. (1)P
If not, indicate it. d

et

) o
/

L

12. TIs the cause of the disability, fully indicated in Part I. (2)?

If not, indicate it.

"2 ? Yo'

T o=
. l Caused?  CALL Caused? = #L7
13. Was the disability caused (@) Negligence of ) Misconduct of (
or aggravated by— the Soldier the Soldier I \
Aggravated? / Aggravated? /)

14. THE ENTIRE DISABILITY.—Without regard to his regular

(Estimate at none, 103, 20%, 30%, 40%, 50%, 60%, T0%, 80%, 90%,

occupation,/ to/what extent is his capacity lessened at present for

earning a full livelihood in the general market for untrained la eq\:{r)?/
or 1007

15. THE PENSIONABLE DISABILITY—(see Part 1. (3).
is to be included in the estimate).

Aggravation

Active Service of a disability existing previous to joining

What part of the entire disability estimated next above ing(14)/is due to causes arising during Active Service? (Estimate

at none, L, % %, %, or all.)

\

16. Permanency of the Pensionable Disability estimated next
(i.) Is it permanent? ; GJ

(it.) If not permanent, what is its pro\bsble minim\t‘ﬁs& d

ration (in months)?

17. If an operation was advised and declined,do you
consider the refusal to have been unreasonable?

N
18. Remarks. }&667/2 e "M ‘ ;

)’Lﬂ

(b) Fit for base duty? }5{‘

19. Recommendation:—(a) Fit for duty?

(¢) Invalid to Canada? lj’l“ >

Classification for the
Military Hospitals
Commission.

(d) Discharge from service as permanently unfit? —— //f _.-w’i-'"‘)
.‘/
(5 " 7 E: : : ?
Date of Boara ™~ = MAR 1018 7 iz/c//z%w /P Coece President.
Sigﬂaatures ) //_,_ 0 ;_.{.‘ / ! :/» el ,f‘"‘“'
No S CANADIAN the Board | ¥t 7 I <7 ¢ '
BN E;RALRHOSF‘}TAL
Station LIVE L
22 = _W
&ﬂ% Bt gV g|$TANT DIRECTOR o

C/\ - S OF

S ' MEDICAL SERVICES
Approved : AD.MS. o ,.\qunig
Dated at », Station ‘

18 191




Panr III. - .

Proceedings of the Pensions and Claims Board on the Soldier mentiogd in Part L .

The Pensions -and Claims Board, Canadian Expeditionary -Force, assembled at

on the day of 191

, Members of the Board:—

B, . o

The Board having considered the evidence of the soldier marginally named, tegether with the documents submitted, recommend :—

Dated at 1 this day of 191

President.

Sigﬂatures Of ........ FPPRE A TP R e e T e L
the Boord
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36th QE
. lc ams‘nm ON, € BED e N
< M®DICAL HISTORY ‘SHEET, 723774

7
i 9,
- #Surname. b/@’l o2 / . Christian Name.Z4

Examined .l:z;g.g—day of .. M M&Z 1914 Spnroved b? % W

1 {City or Town.. 223l L4, éﬁi M.O.
Birthplace
R County %‘ lﬂé/”"l é.'d.-‘_/

Fit or \“
Date. Urat EXAMINED FOR R:n-numemmxm; ™ (_\C;‘ 9
Apparent age g
M.O.
Trade or occupatlon W e _M ........
Height Inches. i =
Weight / ?‘ 9 Lbs. M.O.
Minimum S inches. : M.O.
Chest measurement
. Maximum expans:omz Z.inches. ~M.O.
Physical development Q,{)ﬂ—ﬂ/ M.O.
Small-Pox Marks /. V2V - M.O.
Arm Right. Q. Lett. S
. Vaccination Marks { Date. | Result. V AGOINATIONS.
Number £
When Vaccinated last /YZ/?_ -M.O.
(a) Marks indicating congenital peculiarities or M.O.
previous disease M.O.
o
"""" Date. Result. ANTI-TYPHOID INOOULATIONS, ETC.
(b) Slight defects but not sufficient to cause rejection|: 2 /
i fg;/ﬂ M.O.
X 4 WZM M.O. A
O
: (o
Hnlisted on. X Hag-of 7/ zu,(/ 191 _éaf/@ e e
Corers. REGT'L. NUMBER. HagBTTE. DaTE.

“AS BATTALION, G- E T TP .
]Icggth cglvegfl?siﬁlen‘% Bt 4t 3 VEEVLE ,ﬁg&@?{ PracA

OCT 6 1916

Transferred to........... | 39 BN, C.E.H.

/tl

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTE. i DISEASE. RESULT. _E‘ME’
4 ~ [ £ y/ L —f é,/ a’)'?*- LA, M A‘:‘" “’T --‘ff‘j.,. - }/ J_‘_’J‘__:'- ', |'( A Bl
B o A A3 T e R e b A S
| }
! } /
fi N
: / < ;’
r 2 2 I“ .J;.‘

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

M. F. B, 313.

200M—11-15.
H. Q. 1772-39-470.
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DaTES oF

Remarks on nature of the disease : how induced ; if mild or severe; if com-

Date of Arrival T S Number of}  pletely Fecoverc drfrom w]nrrhu any particular drrc.;n tlg Izenu was ado m,dl In Signatnre
. ssion schi 3 . venereal eases state nature of primary disease, and whether merenry has been :
STATION. at the into Hospital. from Hospital. DISEASE. days in given. If an aceident, state chthu it ocenrred on duty and whether a Court Medical Offie
Station Hospital of inquiry was held. Date of issue and particulars of artificial teeth orsurgical | of Medica cer,
& Day |Month| Year | Day |Month| Year Pital. | appliances supplied. Particulars of prophylactic inoculations.
(- [ v -
Seveve cAapie efootiin 6

M7

A

LIVERPOC

NO 5 omaglAN
‘GENERAL HOSPITAL

.

A
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&4

15

25
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7_

K 19

ﬂrﬂ?
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e

--0

""““d"‘-“—ﬁ"j '-"-—'-‘f—‘cm Coad
W /ch‘ e:ﬂaa_d' 95 ,/,“ ,;/u/
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N
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v i ~ 3R e L - v ’ - e e . - Foa =

*Name ...: l; ....... E a.gnal 1’ :*1: lexander . Da.? id‘ ........... Rank ... Pta eaegtl INOL T 8 055 75 ...........
: A = A0 0 Y B I A e et e e R s
Ori 1 P t
o . ........ unit .. 87th.Bn. ALorS. Ape..28. Religion..Meth ... Ret. H RN oo e e 2 e
N o e G T N AT 0 o K e e b e e R S T e e SO BT B i e S NER P 0
Next of kin .......... Motha x,..Mrs...Grace..Anne. Bagnell, Bowmanville, Omtarie .. ... ...
AHALEsE ONRIeBANE - o s s et Sata BB AERY I e RS i e T e e e R SR
Address on discharge............... BN TR L e o D e i i s S e R R e e T v s h e
~ Yes - Character on = :
Transportation issued-de  Date.16/9/18.Bowmanville discharge ..VETXY.G0Q ..ceoiuirtiintuneninnnn..
Date and place of
Previous occupation ........ 0 le rk .................. enlistment ..... 1.3..JMar,.--191.6. .Bowmanvi 1.1.3 ...............
s ical -y -
Diagnosis .AmMp . fourth digit Al e .]??F?Boufagsedl.c? ............ Pt Fosl 2 e, S S & e
Date. | Remarks ' I Pt. 2 Order No.
;_ £ ..__..‘.'['O...H. == == g - = e e - sl L
15-5-18 | From Clmaking Depot to H.S., (M.0,H,) 27-4-18 on leave
. with Sub. to 12-5-18 8
24-6-18 M.0.H. to Whitby as from 21-6-18 68
§-9-18 | Posted to Cas. 145

*_Name will be given in full; surname first. (over)
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Date. : PrEey, Remarks. \ 7 ] o Pt 2 Order No.
16-9-18 o o.§.DISCHED."Phys. Untit O BOS.DI§ o1, allce. | @8
[Arese 2 - i . -

M.F.W. 162.
60M.—3-18 (D.P. 353).
1772-39-1243.
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TAﬂ%Eth; July

From;w

The Adjutant General
. Canadian Militia,

Ae' D -1'..’3"'__23'1'.'“'!-' & ®
Bowmanville,
Onte

sed herswith blease find
1l exsoyten by you Waldeidnt ke
«: A Teturned, the ]
swWn preperty,

same being your




CANADIAN CONT INGENT EXPEULITIONERY +ORCE.
B.n !
- - LAST PAY CERTIF!CATE. L@

L

RN

This form Lo be used for all Ranks Vide /irticles 122,130 and 14i
Pinunet&l Inetrucsions; 2571%c; C.EsF: ;1916 Y

B8OBETH i~
Resimedtal No ..ot o Rank .. oans Lldmen.

Corps"uﬁo'g 0T T e AP - o - AR 2o i O

nawt. 16, 1918
Gnmmmm_"_ e e o VLS SRR Ao O - e e o K TN i

mserd Mars chargud' o Stranstenpadn’

Tnue fo:.lowt lx om0 statd-ent ©0f ‘he 8ccsuns of the gbeve ramed

uent. i, 1918 > vy
il e et LS o st W R S SUTIEES, o iptots . A R SR R | 1 LR
inclusive :L' ﬁ? Lr nﬂftr or discharge.,

.“ﬁ; R R : 5

BAL-DE L Ertl BroV . WU .0 i oom haeisstats « pssisasedivisiasmsvsncss
Advisces TN e e 1
ORAGAEE. | N0 L LS it i e e s e
Assigned ?ay RO i I s e e e s

Other Charges* SR (e e L e Bl e
Payment on transfer or Discharge N“???QMMMNM ¥ o

Balance Or. 10 bes patd by the new untv ...

Bal Cr.from %E;v.montn

geptul bPay ol .. . days at § c o s
16 10 3 B0

Pic!d Allow........ days at $ famrnt o

Ouhier Allowsances™

Other Credits™. .

3al D 0 be deddcned by new untn

Total e
*GFlve Paruluulars

c\p .
o ‘)

A monthly stoppags of §. CERE 15 # has L #Hoeen paid

on account of A;sl?ﬂ&d Pay ror the month of f“_j“f.“.m N SRt
kre,. G.4, A

te Assignee. ... .

héwnnnvldze,“fi
Address e S I

# Lasrri amount to be assigned, whether 1% has been paid or 1o
## lnsert "roiy" If amount has not been pald [ r p-rioi of ac:ouunt.
over.




CN TRANSFER OF AN OFFICER.

Qutfit Allowance of
District No.

=ik

_has been pald by Paynaster,Military

REMARKS : -
State |1] date OF eBlLlatment i e e e

2] if married and if a Ssparatlon Allowance Card has been submitted

o

| ‘hyse Unfit B.0,140 \
|3| cause of disoharge and authoriby e i

If discharged from the Contingent,state if Stop Payment advice for Assigned
Pay has been forwarded,and date

T have esarefully examined this statement of account and find 1t %o be a
correct extract from the Pay-list of the unis.
Sept: 13, 1018
Date.. ... e A

Plaoe“whjﬁﬁﬁgﬁEIE%MQF{TLm_“,m“ CAPT.

~PATHASTER, Mo, S HI6T i CP Qe R r

N.B.—For purposes of transfer this form is to be made out 1imn quadruplicate.
One copy to Paymaster of new unit; one e District Paymasber;one to ascompansg
the pay-1list at the end of the month,and ;one for rejseation as a recerd.

For purposes of discharge 1t 1s to Dbe made ot in sriplicate. One copy
to accompany discharge papers; one copy to.accompany pay-list at the end of
the month, and;one for retentlon as a record.

M.F.W. 44.
5m.—8-18.M.
1772-39-903.
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Regimental No tﬁ[) ‘5 's 7‘;
Unit f? %

Date o{‘ enlistment

Name and address of next-of-kin

~" Place of' <5
o

Marriedt (yes or no) -

* Amount of pay assigned monthly $ ﬂ,{j %6‘6

To whom payable W '@ Q/

Date and place discharged

%0_‘/ % Reason for discharge
Wn discharge

M. F. W. 41

100M-1-15, 9&//’

1772-39-889,

T
b A Date PAY 3 ) Field Allowm'f___ __\ffu%‘hir__ : , : £ ks e I.E. | I[I
{From I To Ef Bate Amo int E{G Rate Amount (?tel:z cjr:a: No. Date Pa_f:::\ts AS;'I:; % Chtar::s Decl}:i‘: Casualties, stc. '
. Iavs | Days | i . i . .
%{WMW 66l /- | 6o\ byl /0] eg%(’g | A M@//;,;/M 2
_ /3 60 17543 //{,671,1'26’ 7 | | z¢7sC.
13474 134 71,1
%»4 (3o 301/ ‘lzyl—ll ‘2l s Al & ?30 772-€/ 5" = D‘Z(){ — 5 }/_
I | e 4o 30 260618 307 4o 20§ )75

i

3at00/(26, &

(A28 4 0

I
|

Nkl 31 13t | 1 |81~ 31 20 3oL 5

wh
SISz | 87— |
(Y9 20 N\

7y 2¢ éH’/ 7 20

7.50;_’} 3220 ‘/

) 2408 W60V
___526'0_-/ e |

| O
77— 3/lre | 3 7d

1870 | /6o
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M. ¥ W. 4

10024-1-18,
INamye e Tt IS S o AR 1772-30.569,
. = |'
Regimental No. Name and address of next-of-kin
Unit
Date of enlistment
Place of £
r
Married (yes or no) Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
i Date | e . PAY  Field AlIf_Jwance b I .Vouch.e.r -
N No Other Total T Cash Assigned Other Total Remarks,
From To of Rate | Amount = of | Rate | Amount | Credits | Credits | p,. | Date| Payments| Pay Charges | Debits Cagualties, etc.
Days . Days




%

M. F. W. 41a.
120m, 1-18

e S English L.P.C. No.... .ﬁ [)A ézf 1772-39-1213
. ot et 3 gkl

_ Regt’l No...5.0 9!}7 L Rank.. QDM G(/é " e R { @@ .................. 453 =

Former Umtsa?‘agg‘?ﬁ' ..Original Unit.... /. e

Date of arrival in Canada..Z.4k....24..../.& Boat... C{/‘] 73 g 4% A.5.......Port of D1sembarkatxon &LW 1, A R S e
Rates of Pay:—-Regt’l.......,g.].:...&?ﬂ....i.led LAL0s ¢ Date of arnval in M.D.... <. T
Separation Allowance. Date paid to.... ;; [..1/ s AR o If continued by Chief Pa‘ymaster, Eng!and
Assigned Pay. Date paid to:jaék/ ?'liate\tf‘ﬁazﬁq"‘_ If continued bj; ChtefPaymaster,England ......
{ ................. 7. Y Aoeen =0 /3, (R e R
Name and address of Beneficiary
............................... 29 ot Clacedla S bl aA D e e
....... Z..ST.T..,..to be paid by new Unit from....... 4 ?’ _\j e T
Date L.P.C. forwarded to new Unit......0.. /s2 /.. T

'&/@éf?)l. S S

L.L.34682_M. & D, 8645

Charges to be made on

BALANCE TO i’ - 4
Credit Balance OTHER account of advances since NEW UNIT ;
TOTAL OTHER TOTAL
shown on CREDITS English L.P.C. made ou REMARKS
CREDITS @ CHARGES DEBITS
English L.P.C. DUE |
At Q}, Pé_pa! Credit Debit
On Boat . 1l i |
$ | e $ e R P $ . S A § e 1S Sfer s e
1 1 | | |
? | | 28 | | 185 B i T e
25| pof _ il , A 26 41

,?0 o~ | | , @‘%ﬂu@f !’Q{f ¥
4 43 |
: |G Aedy (dallsglss

: %_Z_ZL | | L__Zé' 'j L &0 f,rf.— .
1|80 il o) 7180|  7(30 L Suph. Sen LR
i | ' W J§-1-(§




RegtliNo T i i e Rank........

Hormer s e e i
Date of arrival in Canada............c..cccooeveeenn.
Rates of Pay:—Regtl...... ...

Separation Allowance.

Assigned Pay.

Date paid to

M. F. W. 41a.
. 120m. 1-18
EnglishEPIC. No..... o inetmlsh ot s, 1772-39-1213

Boat........iovvinin.. Port of Disembarkation........... R M e e W] 1 AT\ NN

sRjeldin e e Date of apaValin Nk L Sesiry=te i S SN w s e
Bateipaiditodatemeniton: el cifgter - Lo SR

If continued by Chief Paymaster, England

e e {

Pay claimed on English L.P.C. to..........ccccoceoevvrieeiciennne.....t0 be paid by new Unit from

Name of new Unit

........................................................................ Elate LP/Giiorwarded to, new I0nits. b A Al NS T un S Cie MLSs oM ol 1

Credit Balance
shown on

English L.P.C.

OTHER
CREDITS
DUE

TOTAL
CREDITS

Charges to be made on
BALANCE TO

account of advances since NEW UNIT
OTHER TOTAL
English L.P.C. made out REMARKS
CHARGES DEBITS
At Cl. Depot Credit Debit
On Boat Bc.

$ w & c. $ c. 8 c. s c.

hrd
0




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name Bagnall, A.D.

Christian Name

Jos175@ 84

Wiy

Regimental Number 805575~ Rank Pte. Address (in full )r
Unit 87th Bn. ¢ - e
Original Unit ' ;

0 & . \_._._—-'-""_’-'-——'—.
District where paid ¥.D.2

Date of Discharge

P.D.P. Filing Number  p_gs0c o

Rates:—Regimental pay $ per diem: Field Allowance § per diem, Separation Allowante $

- per. month.

B apenir s pat.

- L. L. 46038—M, & D. 0245

M. F. W. 127
25Mm.—8-18.
1772-39-1140,

SECOND PAYMENT FINAL PAYMENT

Balance

/ﬂz’ 25%;%£f224
é'eo“Z”“"f.?e 2l s™-3-

Remarks:

Total FIRST PAYMENT

Credits

A T e S RS - s TR
100 10 11389 |14-9-18 33 00 10727 14-10-18 3300 | 7963 |14-11-18 3410

Recovered

Total
Amount
Paid

100.19




Decn NoZ/42)A7 W. 8. G. FileMo 72/« 5
e - .
Award. .. .- - days at § 72 per day § g0 0o
'S. Auvso..months at$ ... permo.§..... § C)é@mjm _,_,?__7.__,;_&__9\\‘_
Less P, D. P. Credited foeia e
$ -
t‘)_’_" J 'Q—*/'*m'? PR
Less further debit balance $ i
Net due paid as below 2. 90
10 jAg. No. | Ch. No | Amount | Ag.No|Ch.No Amount
2l-217 || h| 7720 |2>4p 1t J00,s0 Aok
$-3~17)12 ste Aptydrg 70000 pA 5, 5.3
g~rs || B |g28 Bltrgy2| 20 %00 o i
q/s/ig Algs0c pE7328} 2917 gl
il

|
|
|
|

-

1-.-—.-=-=—-==l--.__-

[GEN'L AUDITOR |

Posting cheched by | 7
A7 Ap ! ﬁ\{ ST
T LA EE s | |
Lad . -;

Date. (&t }’.‘..2'/




L. L. J6u {i@-i\l‘ & D. 6332

MILITIA AND DEFENCE
ASSIGNED PAY

OVERSEAS CONTINGENTS

60m.—6-16.
H. Q. 1772-39-819.

To MOm/?/M /é%’c&i 4. Bpgneat l By Whom Assigned /Zﬁ wal .
W | Regtl. No. f A,

O@// e | Rank /@L/é i

L

Address

il L0 aef- /4194

1 I DPAYMENTS

Month Year Cheque Amt.

No. REMARKS

Aug, | 1914
Sent.

Oct.

Nov.

Dec.

Jan. 1915
Feb.

March

April

June
July
Aug.
Seot.
Oct.

Nov.

Jen. 1916
Feb.

March

M. F. W. 12.




MILITIA AND DEFENCE M. F. W. 12a,
£0m.—6-16.

& ASSIGNED PAY Tt
OVERSEAS CONTINGENTS

Sheet No. 2. VZ//[L@Z ﬁ /“352 f/}zf/z Name of Soldlerﬁ%% M 4-—— ’@

L. L. Job 4503. - Req. 6532. i PAYMENTS.—. = ,, f/dji@ //J)é e /%/
Month. Year. Cheque No, Amt, 02 ﬁ ﬁ" 0 Remarks, U0 : 1L
April 1916
May
June
July
Aug.
Sept.
2L L 1240924 | 2 o
i 722672 20
b K363 | 2
Jan. (- 7 19175 6677 2
o S004F 20 Do R
March P8 v 370 % 72 :
April N =l > 50
May § o e 1 ) e
June Yoo 2o oo
July T 203720 20 | |4
g, | e b/LﬂLlo &f"f:’ LON WA
(A 5 Al 2450 % | 100 & 200 2 gl /
' Oct. Fl « & f// [ 76
HNov.
Dec
Jan. 1918
Feb.
March
April
May
June




Sheet No. 2 (Contd.)

Month.

Aug,
. Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.

Nov.

Jan.
Feb.
March
April
May
June
July
Aug,
Sept.
Qct.

Nov,

Year.

1918

1919

1920

Cheque No.

Amt.

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS
N ame of Soldier

PAYMENTS.

Remarks,




Date of Enlistment

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

Date of Assignment

\E, !‘ v RATE OF SEPARATION ALLOWANCE
_ _‘,:lfj Vv ! l?? & r
PARTICULARS OF SEPARATION ALLOWANCE PART, S OF ASSIG ik
ﬁ g _g 75 Name v /
Rank “7 o , Promoted Reverppd Discharge Address W’
Soldier’s Name 3 % ¢ Aﬁ Change of Address
4 > <
Battalion / 5 é 7 AL . 1
Beneficiary 2
Relationéhip 3
Address 4
Dats | Shcane e g Total REMARKS
|
Rep’ .ao/(;m z 2o
0 jtﬂ;; _(53 6B 20 20
/5| 53 74 2 Fo 20 i
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

-

MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch -

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Change of Address

M. F. W. 128
400M. —6-1T—1772-39-114 1
L. L. 22320—M. & D, 7493,

No. Name

Rank Promoted Reverted Discharge Address

Soldier’s Name

Battalion 1

Beneficiary 2

Relationship 3

Address 4

| Date ~ _C*{;g:‘e A‘g{?},{“.t. I AK?;‘“ > TotTa % R e
> | . = - ST
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3 CASUALTIES, PROMOTIC
:"Iis:mgn OR SINGLE /A/‘/ (/,{1% ; PARTICULARS [ EFE
g : e
b PLACE OF BIRTH /&évu i Co{(;—— ézi{./! ‘,/, o |
NAI:!E AND ADDRESS OF NEXT oF KiIN ﬂmﬁ m{ KM M ﬁ/f‘b i|
AU YW G L Oh A WG
—— e i e )
RELATIONSHIP OF NEXT oF Kin i/(/'f,/’. { M A/ l
NAME AND ADDRESS OF NEXT oF Kin |
|
RELATIONSHIP OF NEXT OF Kin }
SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE) ADM'SSIONSI IQTHOSEY
DATE [ DATE V.
ADMITTED | DIECHARGED | OoR J
PAYABLE To | | 1 G
| {
I
RELATIONSHIP OF DEPENDANT | |
| f
P.830-25M-21-2-18, : ' -
LAST PAY CERTIFICATE. PARTICULARS. _I I Lt
1."L.P.C. Issued, date 4 /3/ 2. Authority RCOUNE)
TOoTAL 1 2
3. Discharged to L.t fodt .o ¢. Pay Book Verified ... . .. v [RE S
0¥ No. | DaTE || No. | Dar
5. Balance shown on L. EAS ¥ '?'5 ok b Balc. shown on Ledger Sheet $ LG4 cK A e e ——
7. Full particulars of entries making difference between 5 and 6 if any:-
T Amount é é
No. Date Unit and Particulars of Entry Debit Credit G
o ; > 187¢ 131, (
e ki Ml “‘“U‘-—mmtq e el { e f 2 {
Fy | 10 622 |77
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o I o S o () /zoo A 7
67 7 0 i ol of (1 f3
: ————— — D tf ( 765 20/3
8. Ass’d Pay Cancelled A3M forms rendered m“.mmm”m.méméi1"4(2éyﬁﬁjq ................ T%/ ................... i e S0 L)
Iy e d A
or /
9. Sep. Allce. and Assd. Pay continued to dependent inéﬂﬂ’/,,pﬂﬂ*——“f. | f 3 ' 22 T
England and transf’d to Acc’ts Br. for payment .4 “mmm;m_“ummwwxm:klufﬂium" | L [P /% Jitetp
0 G LAY dos” |V
7747‘-% o JI | = g
mn

Certified Correct.

.33/7[ ~#0

Officer i/c Group "

Jeb |z
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PAY
DATE
No. AMOUNT No:
OF |RATE OF |RATE
/Q/b DAYS $ C. Davs

P. 558
MARRIED OR SINGLE

/Mgﬁ

v
PLACE OF BIRTH /@ &,_VK s é/ é]’ 65’("[ {/: {)/; don g ( .
NAME AND ADDRESS OF NEXT OF KIN ﬂ{fjm,ﬁ ém/(-f' ﬁM

AU ML A

A\

n

#

A A0 Qar

RELATIONSHIP OF NEXT OF KIN L/{'ﬂ/‘\{_/-m_{ A/

MNAME AND ADDRESS OF NEXT oF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $

PAYABLE TO

RELATIONSHIP OF DEPENDANT

FIELD ALLOWANCE

EFFECTIVE (DATE)

WORKING OR
SPECIAL PAY

Oclv

/~0 | ©\/Z Gloo! 6! 1o

I 7=A/N 21 2<) 24 loo | 20 /o

ol . r
I ~30) S0 20
1=

1-3176 3 31 31

AMOUNT No.

OF |RATE
C. DAYs S c.

$

AMOUNT

2 Lo
/ 1? /
3'5“7 34| 234! to
z 3
1-A877 28 Jo o
;’5;ﬁ 31 dy 10
/ﬁufd‘//’; Jo c?\_’? —
/ ’ (- ¥ 7
/7l o Sl o
7
/J"? I Sl
7
UG a St lo
I #0

natl

CASUALTIES, PROMOTIONS, &c.

PARTICULARS

EFFECTIVE
DATE

ADMISSIONS To HospPITAL, &c

DATE DATE I V.
ADMITTED DISCHARGED | OR
; A. NAME oF HOsF
[ i
| ' e
|
i
|
! ‘ |f ;
ACQUITTANCE ROLL
ASSIGNED
OTHER TOTAL
PAY S
CrabiTs CREDITS CREDITS 1 3_
No.| DATE No. | DaTE || NO. | D,
6o
2%
/:*I r’r{‘f 1b f I': &3
Fef 10 622 |7
Bup| 106724 )13
[ - T
308 730 2-t-1
: 7 é gh /
A { | ?08 ”/5
QLE S 66 20/3
- | o
D‘;? - = / ’?z;
53 | 27/ ?."
of /o | sag (/4 | letf
| J
Jp=
7 [~
I | = | 2
JL/. ‘o

27 85 342 a8




ﬁ?éff;fé" il AR i éﬁmﬁm U, Atravac, 4.

Whar ONir unr [ éﬁb 'rnm;’mnnsn T0 ”ﬁqﬁau nm;gf/_-/p;_/é; e

PERMANENT FORCE ALLOWAMCES TRANSFERRED TO g?"{/&v DATE L fﬁ s - 6'-_?‘_"

PLACE OF ATTESTRTION jﬂwwwt{f{/( ,- @)(/;{’ ‘/auIRANSFERRED TO /‘V%\Z /& DATE ////’/}
DATE OF ATTESTATIGN ‘]y /(3- 3 - /6 TRANSFERRED Toc}l ‘& l*D“ DATE |- gy ~f gf" AUTHORITY

00
ASSIGNED PAY MonTHLY § .-;(‘;( DATE EFFECTIVE /F'/O “/é

ONS, &c.
FECTIVE
B E AUTHORITY
TAL, &c.
NAME OF HosPITAL

Pavns;s 7o &!/Q«J ‘é)’%(fff fd . ‘é{(’q ji,ﬂ,{lé,« ﬁ’(’:{’{ A f{,{ﬂ-{tf’f’ (Q‘A SREAONEMIE Vt?f(‘b{@v
T GO AR

AsSSIGNED PAY MONTHLY s DATE EFFECTIVE

PAYABLE TO : . RELATIONSHIP 9 SEP 1918
STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE) 9%&4 EFFECTIVE //41.//f REASON ,ﬁolg KM
’

DISCHARGE DATE AND PLACE Z k/?/[f REASON AND AUTHORITY W Z - fe Z/ %éﬁ £ 2 /5’3//ﬂ
L .
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE J‘W‘m/

AccouUNT TRANSFERRED TO OFFICERS’ PAY BRANCH (DATE)

yoi

...'5,___ — _______. = é_iﬁ

ITTANCE ROLLS [ CASH PAYMENTS & BALch,’.: : i ) f

. 1 A OTHER TOTAL : I w 4 Fray : 1 ]] |
g [ -t : ITHHELD A Crs 2T 4 |

2 3 4 | PAY CHARGES DEBITS . o Ml REMARKS ¥ i

= 1 1 2 9 4 | y F DEFERRED IssUE

DATE l Mo, LDM: No. | pate | { o CRFOL PESIE rl

TS| M Ry S eathe) | S| S — g O '

3
2o /3

Vs

1 -’(Lfﬁ;fa % /4 ,//m /l

i
|
i _. |
j . | | o po| 20 pol /H S | | . . |[,'=
| ; L
|
|

| 9?'73.-/ o | | g7l 2l22] Pl |
9730 4187¢ : A0 |3cf BSloall 3olarfes ol Jii] \ e s

J70 - P78 R 20 T IA Sz g *7 | | (R0A aRds

I 2 |42l | J*s 2o _ | 22 62l gy lyS| A& ' !

;5’.&5!’ e | ety | 2:00 vl A5 23l 5 0lo2l ;:' _ !

erz; o b 3723 WL 1 3a 47,_53 LS ,

| L é;_._.& gy A o . | R Lz byl g3 ‘
| | I} ,I-v
| | i
| < 6u| ~ 6/ | Lo 25 2p T\ FT !
| 2 {ay 3 I I
| 2 |bad _ Lo 29 |36 | Jo | #9 i
24 2o |- [t P |62 ‘p
R AR S L e paped | Lt R7e g hing ge el ) B e e
(2817 | 89 o0& ; 200 # 467 66 I
l > e e — e -t et | S — ?_ Y] i o O | TR L A I AL it I I i l_
4 = | = L | How J ’ }'
! s L":.‘E -,-: :
| 5. AT o b e g L SR Y T S Sl g ] VR i
{f.;:‘ : P
s LR PG g TEONONS v it e - A (4 gt P Pt ol
¥ e ST -
| AR
oL ey T g T e miE ' " =1 o 2430 RV e Al \j~l-. g
1 ‘ AT i L
, ¥ et hi
BB o oo o N : v b S8




FIELD ALLOWANCE

ij7 a

WORKING OR

SPECIAL PAY
ASSIGNED

AMOUNT

oF
DAYB

RATE

39y Ho:

! /I/OEL'\.//'VQ-«» /P‘f&.,é

| Ao pre "‘P"T/'

qlg

% P

| AAT
fnelze 0

SE T-91F —
I6-3-18

BOLI-1-3-15 1647 7

Hto-

I | O -

25|~ ,

5o\

yl;

359pN\

OTHER TOTAL
AMOUNT AMOUNT Pay
No. No. ChaGTh CREDITS CREDITS
OF |RATE OF RATE
DAYS $ C. Davs ] c.

19 88| 562 2§

o

a{’
A b3’ 7
Dh97. 4585 Vy;
67/57 6447 );i\

KZS"’Q/
A#é(‘\
zé_i N

f«ﬁfo};cﬂ//ﬂ'\, ;37,:?{7. g ;'15 [V
nave. k. 7 9.1y LI 8 N
« 913 g o 7 o b \'4
A - e a
an 1
ar
\\mumlﬁ L’

ST e

SR IS T v-19 ﬁ (,S‘(

af

eyt

ﬁ%mim%¢{3ﬁ 2745,

3 (U RS S ]
O

W e S
B Saten 16%; /o0 i?;fx

@ZE/ ﬁ—ch%d/é ¢ A

L &

-
AYMENTS

3 (0

50y (k87

407 1A CHA, J’f-(’? .

’.

{3
o ’T§ ' fo
AO Y4212
SRk
20N
138l My

Aoysrler| | s(%
P4

9594
m3x7
V00, 44

it

ACQUITTANCE ROLLS CASH P
1 = = 4
’ 1 2 -5
« | DATE || NO, | DATE || No. |DATE NO. | DaTE

zy I7 5? 0%

: |

L

4y
o cfby

B R - - .
: =




e e

L/ , o g

PAYMENTS s BALANCE A
PAY Pay A
A&.p1:‘YNFD C?—{TAHREGREB gg;‘l?; WITHHELD AUA}:L‘;:}ELE It REMARKS
3 4 CREDIT DEBIT PEFERRED 1sSUE

'.‘{

g A - ::2("{} ki 'Lf'/ c?éj {/"/‘ , L5 !
i

i

ae P i

A to 28 93|12 76
.\\
Ie,
amr &

ww}ﬂnf

(/rﬁbul‘t\nb




Q

MEDICAL CASE-HISTORY SHEET

'HOSPTTAL...‘% ....... @ .... 7/%_— .......... Al S TATION...ﬂ ..... Q%MM/ZE ...................... ........
No. :fé’Jé]jRank / 2 Name (Given)..... (/CZ/Q% ................... (Surnameg%ﬁmlﬁge
Uit 0l Zg&/C

Date of Origin.... e Place of Origin....
CAUSE OF ILLNESS OR INJURY :

/%%m/éw £, ‘é‘w’*ﬁ m”/"“‘?

HISTORY OF PRESENT ILLNESS OR INJURY.
n SS or In]ury result of Service?) ._

W/AMW

/;;szo;;: ADMISSION. / W 4 /‘CL&( @-—-w; —
ple Fha. szf Gt ¢ /2”7/4"If i“"/"'a’(‘” M
= LIRS Tepaeed>

W i e e
#MMWM ¢ (—‘;2.,47.@ .
;%S% =~ DU N /%
;74 ﬁo«) MWM 44@&7;{/"5/}, :
Wd‘,g/ WW— Y”%‘-fv—t %&W-};M %
A%.wo/;‘,./;m.j 441_,;_.«_3 Comtiirt~ ST, Y ! TFHer<

HAY 12 1918 " Medical Officer i/c Case.

Date....
M. F. B. 313a, '_ Military Orthopedic Hospital

15M.--8-17.
1772 —39-439,







@  PrOGRESS INSERT

Natie W' &IQ oy U
= 4 " LS
Date J'U f{}‘}}}:} } : e /6? il
N 2 1 ’9]8 I Al{Progress Notes must ‘bé signed and dated - A “g» ‘-v‘*-‘

,ff%//f v—/,éﬁ( ﬁ %%

AU Pice o flole
ity Fioed] @ tosly Iy

//%FM g Wiiroaped feet (onding)’

MUY S 7 g 1y sen o e e 2 ity




%
M

et
oAl

Name

Date

3
PROGRESS INSERT o
RES 2
Neo. »s Unit
Rank

AH Progress Notes must be signed and dated

2 2/ 7//(
J / 7/”
1 5761

¥

4

AR | gl ) 2
N AT At o 7 =i

j% /2(444 e g e sl 2 4 m
/£ ) ﬂ(/‘w . st iy a’oLJM .

L ok, o Hciley ctipti,




