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Medical Report for Invalids........cconmerreneae =
Medical History Sheet%ué
Proceedings of Regt. Court Martial...........e
Copics of Convictions by Civil Power........
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Inventory of Kit.. ..o : . _ : SRt et e 2
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Fill in Only.—Unit, Number. Rank and Name. M: F. W. 54. (A. F. B. 103.)

: . 260nM.—1-16,
Casualty Form—Active Service. i o
S Umﬁ Regiment or Corps__+14th,0,8,Battalion C,E,F, 2 -
W Rank Diewte:, Name ____!ﬂtk_ﬂr M M M
: C.RB.F.
TR Terms of Service (a) /47 f:;f /4 Service reckons from (a).
} ___g Date of appointment Numerical position on
l to lance rank roll of NGl Qs f st st
i Re-engaged . Qualification (b).. ’fwx !/1/
Report Record of promotions, reductions, transfers, Remarks
c&auaclltiea, ;tc., dzring a;tiva service, a]? re- £ e taken from Army Form B. 218,
orte rmy Form B. 213, Ar ace 8
Date o o i. 38, 311'1 in otsl;arooﬂlcial ﬁocumeft:. g‘rﬁl‘: o OE):;?I [itmﬁémg_ oRer

received authority to be quoted in each case,

Embarked Hallfax d-8e16| S.5. Olympte
Disembarked liverpool 0-8=16 .

l-----w-—--ﬁnﬂ“--H-ﬂ-ﬂ-f-wﬂﬂ-ﬁ------

e Posted to C.M. Schnol Hhorneliffs O=8=16| D'e0.CTD.No. 4635 d/2-9-16.
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ngort Record of promotions, reductions, transfers, Remarks <
casualties, etc.,, during active service, as re- taken from Army Form B, 213,
4 Freoirai ported on Army Farm B. 213, Army Form, Place Date Army Form A, 36, or other

Date el A. 36, or in other official documents. The official documents,
aunthority to be guoted in each case.
» -
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Christian Names Franklin Collin /'\\

Name and Address of Next-of-Kin Mother.
Mrs. Nellie Baker, .

Caledonia, Ont.

Appointments

*‘:AlLED 258 16%&1 ¢ 593-6.1

__________ Date of leaving Canada. ~_ Date and (_J_a_.use of Remgnation
e ; e e T T o me e
| Report | Record of Promotions, reductions, | o6 * IST C 0 _R
e B ) transfers casualties, etc., during actlve | e B | RLMARKS
| Dat | From whom | service. The authouty to be quoted - Taken from Official Documents
Ak received E in each case.

2.9.16 |c TeDe Taken on strength & posted to SvikSs 30-—8 lﬁi De0e 4635,
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Report Record of Promotions, reductions, J
transfers, casualties, etc., during active Placd Daie REMARKS
From whom service,” The authority to be quoted Taken from Official Documents

received in each case. : e

Date




_ 'l u‘g AL Army Form B. 1) °
* To be’used for pecruits en!_lstmg direct into the Regular Army only.

Army Form B. 178" to be used for Special Reserve recruits
and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of
Surname ﬁﬂ/é‘/l—/ Ohrf,stzan NameW M%

TABLE .—.GENERAL TABLE.
Birthplace ... Parish /Qm . Countszt 'Lwdﬂ—‘—'-ﬁ(—

/onéZz_F____day of 7?144%,4 | 1916
{a,t W,a & z{»a-—w_/r_ = -

Examined ...

Declared Age ... F 3 | years days.
Trade or Occupation ... :[ e T
Height ... R e s feet, By —inches.
Weight g S g Ibs.

Chest Gmhm?p;ﬁdm Hy ;9///2’ A inches,.
e topont Raznge of Expansion %A/ il’lChBS.
Physical Development ...

y : (Arm el
Vaccination Marks]
| Number EREY - Bt o g o 0 e N O

When Vaccinated Uk 5t . L /D

Vision

(a) Marks indicating con-
genital peculiarities or
previous disease

\t S I : g

(b) Slight defects but not
sufficient to cause re-
jection ..

Approved by (Signature) _ .
i S e

Medical Off icer.

{ / dd;y oF WM ] 1918 5
J ~ Corps. “Regtl. No.
l
[
e

Enlisted

Joined on Enlistment

oy &z I

//.r 20734

Transferred to

Became non-effective by

51 e PRPSSMIANS | T 191 < !
(Signature) e ; il fé
(Rank) :
The Morgan Reeve Co., Ltd., Printers, 20/22, Goldsmith St.,Kingsway, W.C. Forms ;
(25289) W+t W13871/604. 300m. 4/15. B 18 BP0,
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. { ¢ -8 o I @ # it 3 . : %
& . - Table Il.—Only tor Admissions to Hospital or to th ic'
. 3
Admitted to Fospital| Dischareed from ' Number | Rems
Name of Hospital ] R Disease | of cii:ys
Day |Month| Year | Day |Month| Year. Hospital
o
|
|
|
|
|
i
|
ek |



|
‘ e Sy L _
 List"In the case of-Warrant Officers treated in quarters. ..

N 1 -

<8 bearing on the éause, nature, ér treatment of the case, likely to be of interest or of fu‘fiuﬁe
Jise. In cases of syphilis, admissions and re-admissions to hospital will be shown. The s i

subsequent progress, including particplars of treatment out of hospital, transfers, &e., will be Signature of Medical Officer
given in the special syphilis case sheet. !
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.TL‘Ie lil.—Boards ; Courts of Inquiry, \raccmatlon, lnoculations, ete. § -.
Examinations for Field or Foreign Service, Extension, R-e-eﬁgaga- :
ment, or Prolongation of Service; Issue of Surgical Apphancas;
Particulars of Dental Treatment, etc.

Date | Brief details, and signature
shor 710 el S (*’sz{jm% o ]
‘757’5 | /09 ' Corm Fhaugh 0. -3

JLe (é' /af_ i e ’“éé: olboe N
736‘2/5 f7| : W/%’Ifﬂf

PeC. | :;|
= ]
| __|
| :
| \ él
|
| i
|
l
|
|
|
|

| |
|
|
|
Table IV.—Service Table.
] ‘ | |
Date of ‘ Date of Date of ‘ Date of
Station or Troopship arrival or departure or Station or Troopship ‘ arrival or departure or

embarkation

disembarkation l embarkation ‘disem‘oa:ckation
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A i vy | '
BAKER, Frank Golin,  ILieut.  20th Bn.

MEDAILS & Mrs. Nellie Baker (Mother}%-:
DECORATIONS R. R. #4, Caledonia, Ont. /ﬁj
-107}
. PLAQUE & Mother, as above '

Lt >l Okc 5 o v 3943
P G g DT e

| CROSS OF Mother, as above.
| SACRIFICE







WE /KJ&L%L/}

CHRISTIAN NAMES

REGL. No, _

UNIM—% @/L/

__FORMER corps (& *7 MMMM/&) Z&Jd ‘/f’f %_}
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULLfgg/,éM/ :

RELATIONSHIP TO SOLDIER %
ADDRESS Cjﬂ e xm,«/ CQ%/V

7
COUNTRY OF BlRTHé‘;L A A g__.\-% CQ,V\_/Z DATE%W, 24 "%/fﬁz
DATE

PLACE OF ATTESTATION

<‘sz 22/ 5’//( 152-7—" .
L. = Vi M. F. W. 22, 250m.—2:16, H, Q. 1772-30-330.

04504s M & D, 6512, » ;
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MARRIED SINGLE WIDOWER

TRADE OR CALLING Q/me RELIGION @/Q?L%W )
: DESCRIPTION.

APPARENT AGE YEARS MONTHS

HEIGHT FEET INCHES

CHEST MEASUREMENT INCHES EXPANSION INCHES

COMPLEXION EYES HAIR

DISTINGUISHING MARKS

£ /7
MEDICAL EXAMINATION. PLACMATE e
L e
L.dd~ C//;—MWLMJ (_,C_CLV;’,




No7 o f g /o BANE F/éf:a.j : NamE : e 54.#&&4 A s

T.0.S. 2g- /2-,9° UNIT 4 %q? Wﬁ—'ﬂ
) o RE. Jr- 18, :

M.D. 2
PAID PAID 50[:. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
EREM s Reed PARTICULARS AUTHORITY
Fw' d)/?r.r.
J £ il v
/914 5*}',‘3’ 1914 t,//
fh v
|- %
@.;!w .
Vot - : Ll )ie B2 2] 38 0 /T/5 /.
Mvg,// &f;,;,/r a.5. /J}a/mtv% f/ﬁ?é”ﬂj‘%/iﬁ?’z b ,z//







Bramshott 0&

. - MEDIC
Surﬁaqle..... .'.mﬁ _______________________________________________

. o 46 dayof’)’}’\.cuu 10165

Examined ; Loa Lol wﬂm __________

{ at A
YORK ONT.

City or Town.?

Birthplace {

County ...

Apparent age

Trade or occupation

Height........... - TERT I feet. .

Welght_175 .................................... f .............

Minimum. 3 ________________________
Chest measurement

Maxim
Physical development \-@

Small-pox Marks. ... HNone

Blahbo o s

Arm. B O

Vaccination Marks % 0

Number...
When Vaccinated last..... =¥ J¥ELS

(@) Marks indicating congential
previous disease.. ... . None

(6) Slight defects but not sufficient to cause rejection

. 1bs.|-

Date Ii %‘lggg | EXAMINED FOR RE-ENGAGEMENT
! { 3 § ; ¢ ey
el 5 : M.O.' %
iR

mches

expansionﬁ./....‘gﬁches RGeS, Y

M.O.

~M.O. ‘

|
[ |
_______________ | .. M.O. \
- M.O.
Date | Result V ACCINATIONS
{ R e - M.O.
1
1
peciligitbies ol ot LA C o el S8 R R - e Rt
________________________________________ - M.O.
Date Result | ARNTI-TYPHOID INOOULATIONS, BT,

Enlisted on..../Z.......day of.... . L

-

Corprs

DaTE

Joined on enlistment

Bl

1B G
|| A 2athe

Transferred to............ d

Ay@éx

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

ATION

amp, Hanta,

DisEase

REsULT

12 FEB.1917 fes

APPROVED.

Gl fordN 2

M"ﬁ ~
i 'wﬂ-PR"ésmEﬂr
MEDICAL BOARD, BRAMSHOTF, |

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

M. F. B. 313,

S00nL.—3-16,
H. Q. 1772-38-439,
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_Christian Name_ praN<LIN. o0

.

STATION

i Date of Arrival

at the

Btation

DATES OF

Admission
into Hospital

Discharge
from Hospital

Day | Month| Year

Day JMunth! Year | /
1 1 1

DISEASE

7

Zr- /|7

!

| |

iN umber of| pletely recovered from; whether any Ya rticular treatment was adopted. In
| | venereal cases state nature of primary disease, and whether mercury has been
1

|

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

Fignature of

]

daysin | given. If an accident. state whether it occurred on duty and whether a Court Medical Office
= % | of inquiry was held. Date of issue and particulars of artificial teeth or surgical Eilliithies il
| Hospital | pppliances supplied. Particulars of prophylactic inoculations.
| &
h 2 =2




Liautennns e P.C,Baker N

yyrp 114th.Bn,0S,C,E,F,

i (o

3%
PINLCD LG UBNOBAIDLE OO o «;? \‘ \zf(.Qouua\-.aut-‘x'uw‘he'r'-.e'aeungq;.a_a.--‘g.:-.g.-

YRIGINAL
e QFFLCERSE DECTARATYON DADER »

CAnadian Overseag Exga&itien&rg Torce,

e S —

114th O. S. Battalion, C. E. F.
uestions to be angversd hv Oflicar

789518 |

o Bvisminse

1. &, What ig your surname? ,.BAKER

BBRBERBNODESETD LRI D RN LG DLE B R O ah bR A e

be Whet are your christian nomes? ERANKLIN. SORANRN . - oo
@, @&, Where were you born? (State place and Country)...XORK L ONP, ..... ..

Tig What i3 your Qresent address? 8 n%@lﬁqm OQ“Q OB LN AP ADBDBEHEBDE L Ly
3, Waat is the date of your birth? v. SOth.

nhbl‘l‘lﬁ\5&9hl‘nu@ﬂi’%ﬂiﬂhg&wﬁu?:r.ﬂc."‘:aﬁgr--\‘u‘.n»'.

4, What isg -
&
&, The nane of your neXt of kin? a.?ﬁ%&‘gﬁﬁﬁﬁﬁggﬁgg%hhnaﬁunqriﬁeutY‘ab.au

b, The address of your next of kin, GAIEDO!IALOS?

WHEDD N

., MOTHER

-n\.LJ.Jf-:.L.;n-:.ur B e NG ehop s plidBane bl

PARIER

Co The relationship of your next of

B Woms . da: your profession oy OpOUDSBION? s ee s el nes skt s et n e rdt,
: : METHODIST |
6{_-\ v“.'rlla"ﬁ .LE-% you }.‘. r&llgl@n?o SLOCEA VDO B0 BOSDEY D EBE ST RN RSP D AR D ¥ LB N R RE Y . J

! e YES
7o Are you willing to be vaccinated or re=vaceinated 2 Lonosuleted? . g

8. Lo what Unit of the Active Militia do you delong?d

. State particulars of any former Militery Borvice | 16, years with 37Th/Reg .
Lo Are you willing to serve in the CANADIAN OVERSEAS LXPRED, FORCE?,YES .....

The undersiged hereby declares that the above ansvers mede by hin |

tothe above questions are trueg /

&f ¢ b'i’n 5 & Ee POGO0DOD NG ulg,xlp};{; 1:-‘.;!'6 Qf {‘::f:'f':]_r_j U!.‘ % |
----- e DNy u ﬁn! g. &3 PFM I
i 'd.ateﬁnaunoagi ;ﬁnjvooa/:?o/f |

a.7 %, /.

O HEDODYOLPEE SN 00k 0o b el

Signature of Commanding Orfficer,

A= ATe

~CERTIFICATE OF MEDICAL BXAMIADTON. ...

L have examined the above named officer in accordance with the regulstions |
for Army Medical Seryiceag

-
/ & COV}%‘J-LA‘:‘I. him oo W3 v s o for 4]3@ v?:‘k.\u-.“-:! “Ingﬁ & s

Dateo.eoeﬂ;“toooolhiIl;ooh’igléﬂ Fr GGG S BB *»I-"”*v““‘"’“"“"”"
i 2 h
LB CE s sl as EBO0BEBIIBELIBED BN dﬁad“i’"c“‘ ili(’rr*




.- Forms : .

I. 1237 Army Form I. 1237.

10 "
i MEDICAL CASE SHEET.*
oE o [
A'NO: I | Regimental No. - Rank., Surname. | Christian Name.
dmlf:‘gnon ;
Disa;:r}l:la.rge o Lieut. Balker, et s 2
Book, : = O o =
. Soke A Unit. ' Age. _ Service.
~ _
19160 C; M. S.  114th Bn., 32 yrs. 10/12.
s Stati
| tation
and Date. Disease Myalgi_a.
; Helena. : -
| | 4=Ro=153 Admitted to Hosp ital,suffering from pains end st ffnes:
14-9-16. in 'ba.ck-, which had troubled him for several -da.ys.'
ety Seven years ago, this Officer had his back injured,
when loading'logs and has been subjeét to 1-me back
é#er siﬁcé, Which is usuallf”ﬁofée'in'déﬁp wéﬁﬁher.
Urine Examination;- :

4-10-16. -
- He is now fecling fairly fit and should be able to

carxyy on, if_ he is not subjected to unnecessary exposure.

i g
S gend... .I 2B . -:- . =

] ot.t.capto

CoAela Co

*The first and last entries will be signed, and {ransfers from one Medical Officer to unother, attested by their signatures.
. (J3521) W W5606—262L, 2,000,000, 7/15, D &8, P.T.0.

S ]




Station
and Date,




- . : .Army Form T. 1237.
MEDICAL CKSE SHEET.* @ E)
No. in Regimental No. Rank. Suma,;ne. Christian Name.
Admission 4
and Zf ok /30&{4 ’% C.
| Discharge :
= Book. = ;
| 43 Unit. Age. Service.
. .fﬂ/&v fAatt P /‘;//z- i
Station /&7\ ;

| 2 and Date.

&y\% Q/,‘.A,W/f/iu

@%‘c/ﬁ\"" mff\% M'W‘?%Q\

GM@ .f—-,/f/é’ Jc,e//(\ éM

Wﬂﬁ/ tor  ——— '

W%@ lﬁ/m## %“‘g/zéé,ﬁ :

s X ;ﬁ,‘. ﬂ/c/ﬁq%w

Dney MZQ/ A’wm /‘4@/

T T Ty eat. —Catt B0 WL

L
%WW ) 4

*The first and last entries will be sxgned and transfers frum one Medical Ofﬁcer to another attestcd by their signatures.
 (28208) Wt.w 4234——M 827. 1,000,000, 8/16. C.F.&S. Forms/I. 1987/11, P.T.O.
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PROCEEDINGS OF A MEDICAL BOARD

agsembled at

Uv‘o\

Army Form A. 45.

by order of

(Corps)

Date of commencement of leave granted for present disabilify

Date on which placed on half-pay for present disability

upon the present state of health of

/¢ /%izzi?

Zh-y—a,eqz-‘ﬁ.,

(¢)e IFf unfit for
at home, is he fit :
%A l.r hOJIE}‘? -

....n&.o,-/oar‘oco-nb'a-oocc.

“ener .l service
Zor 1lisht dutly

{Gde 3 n0% Ti%,

" uow lons 18 he
.11 ely Eo 20 unfit “)‘L_:,@l‘c cuty
&% ’J.OHO .
S f’.,,,_,,;’%‘- Al
T r *

'.‘i/OOUObr'a T 4 69

/

—r

(e Is the Officer fit to nerforn
a1V LHL&O& not comiiyr within the
ubovb cgteQOrLec?
U

m

12 sp, s:epi¢v
¥ nwuure 0f the Cuties which he
igh arform. . _
/2 T

l.l..n....,..'_.’_.,__ - _ s -

..........

gk Bie ﬂi&&biijtﬁefnkcaﬂtb
Bilitery bowvice

consed ny !
wili' TH e 5 JI'x Yok '},(&r‘ W 1 L-Q
v / €

(8 27 21) \".-’12286—)164 150,000 2/15 H W ¥V(P)
2234—1430 55,000 5/15

: tances over which he had }

herein is as follows :—

Service ” ?

zely to be unfit?

\301-1.,-_, -

Lo

s he fit for service at home

sely to be unfit for service at home 1&2-

the service ?

?-«.—-

P

pt

ffindings

f

T'ormx

|
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:i:q al Offigers

8
@

T S LAY
=
{a-]
TEconc

r in
ard % ded

ere re@orde

A

f the

- ¢£h?zL61424@gSCL
The Board having assembled pursuant to order, and having read the instructions
:%’back of the form, proceed to examme the above- named officer and find that

&

Captail

10-0CT 1916

St S~7/4
sz;?é?%zﬂtfﬂ7 (??Ct«c/ﬂz/llt~a>4~<: 4

for the purpose yﬁmmmg and reporting
(Rank and Name) uk-/ /Z:‘K /ﬁﬂ%m/

4

Canadian Contingents.



' CONPIRENTIAL.

Barrmois

Army Form A. 45,

PROCEEDINGS OF A MEDICAL BOARD

assembled at . o8 : il s e e % M 'ﬂ"/ f/ é :
by order of MM w“_@ Q«.Az/ﬂ-(, acA—w:, :

— — e —— e

for the purpose off exhmining and reporting upon the present state of health of

(Rank and Name) ceet /[:fi W e (Corps) /1 4‘5[

Age_z_z __________ Service ;zz/y____])isability /Z"l . 4.,

Date of commencement of leave granted for present (hmxbnﬁ/ 'A"‘—'—-——- ol PW ‘

Date on which placed on half-pay for present disability &r-t, %_M

The Board having assembled pursuant to order, and having read the instructions

on t‘.h back of the form, proc‘eed te examine the above—nan_led officer and find that

%f/ﬂh

* aham‘l iffe.

The opinion of the Board upon the questions herun is a8 iolhms ——

(1.) @. Is the officer fit for * General Service " ? Sz :
b. If not so fit, how long is he likely to be unfit? M L

(2.) a. If unfit for General Service, is he fit for service at home o N

b. If not so fit, how long is he likely to be unfit for service at home QM 3
(3.) Was the disability contracted in the service ? A"’ i s

SRR
(4) Was it contracted under circumstances over which he had } Crae=l £0 N &
no control ? j % g NP w0 @
ili ; z,—'.) S L
(5.) Was it caused by military service? _ = e N <=5
2 e
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to what specific conditions |- —— A = LS S % e ) 50
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Instructions.

1. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed ; whenever
possible a statement of the case by his medical attendant wiil

also be attached.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

of the case being available.

8. Question 2 is only to be answered by the Board, when

specially ivstructed by the convening authority.

, '
4. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.

2 eIl
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Army Form A. 45.
CONFIDENTIAL.

PROCEEDINGS OF A MEDICAL BOARD

A

on__ HuBey¥

agsembled at %6 Strend, Londonm.s

by order of — A D.M.S. London Ares

for the purpose of examining and reporting upon the present state of health of
(Rank and Name) Lieut. F.C.Baker (Corps) ____5¥¢h Rés Batin
Age 34 Service 14 meg  Disability  tneinenza

Date of commencement of leave granted for present disability 12=2=17

Date on which placed on half-pay for present disability

The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find that

—+4ddress Bank of onlrsal . O Uaterloo Place, London, S,
ST T re e TR pT ;

The opinion of the Board upon the questions herein is as follows :—
(1.) a. Is the officer fit for *“ General Service” ?
b, If not so fit, how long is be likely to be unfit ?
(2.) a. If unfit for General Service, is he fit for service at home 2 -
b. If mot so fit, how long s he likely to be unfit for service at home? o
c. If unfit for General Service at home, is he fit for light duty at home? =
d. If not so fit, how long ts he likely to be unfit for light duty at home 2___=

a.lc.

&8

(3.) Was the disability contracted in the service ? Yes

(4.) Was it contracted under circumstances over which he had‘g Yes
no control ?

(5.) Was it caused by military service P Yes
(6.) 1f caused by military ser'wce,}

to what. specific conditions

18 it attributed P

(7.) If the disability was not caused by military & w 4 532)
service, was it aggravated by it ? e _&,3 Q’E’ ( b Doy &7
AR
leLM&JrMPr%ﬁéB@Q
& Nd
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Instructions.

‘1. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed; Wheﬁever
possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the
progfess of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

of the case being available.

3. Enteric Fever, Dysentery, Malaria, ete., contracted when on
gervice abroad, in countries where there is a special liability to the

disease. are to be regarded as caused by military service.
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Army Form A. 45.

CONFIDENTITAL.
g PROCEEDINGS OF A MEDICAL BOARD
assembled at ____H____L:I_‘i‘ ushott e Ry - TR 12__2_17'
by order of G. 0. C. CANADIANS. e O Gt S
for the purpose of examining and reporting upon the present state of health of
‘ (Rank and Nanﬁe) Lieut, Baker, F.C. — {Corps) b.tﬂ J,Exeserve pabtn,
13/ 1¢ Influenze M
Age_ 9%«  Service __'L_Disabiﬁty : e

Date of commencement of leave granted for present disability b - :

Not applicable.

Date on which placed on half-pay for present disability

The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find that
this Officer who has been in Bramshott ldlitary Hospital

20-1-17, to 12-2-1%7. suffering from influenza has now been

discharged as free from this disability, but is suffering from

weakness and is unfit for any duty at present.

Address:i- Bank of Momtreal, Waterloo Place, London.

The opinion of the Board upon the qnestlons herein is as follows :—
(1) & Ts tha oficer Bt for * Goneral Hervicops 08
b. If not so fit, how long is he likely to be unfit?__Three weeks.
(2.) a. If unfit for General Service, is he fit for service at home ? Ilo.
b. If not so fit, how long is he likely to be unfit for service at home p_Lhree weeks.

o,

c. If unfit for General Service at home, is he fit for lght duty at home 7
d. If not so fit, how long is he likely to be unfit for light duty at home ? Three weeks.

(3.) Was the disability contracted in the service ? Yei.
(4.) Was it contracted under circumstances over which he had] YVes., «%
no control ¥ ) - 7 '@;?? /
& : - : Yes. & o /
53 W :
(5.) Was it caused by military service ? = ‘uﬂ) i
(6.) If caused by military service,} Exposure and @%10 M he
to what specific conditions}---- "1&11%' 3 ﬂ
18 1t attributed ? Qﬂ“‘g&w ,,-"”‘.. J
(7.) If the disability was not caused by milit&t‘y} xlép {@%?1103‘ ‘ ‘b“
- seryiee, was it aggravated by it? %S g” A e e
Bramshott Cemp, HEHES &8 ~ @'@*QQ@ o %f\; i
'-:—.1-.-‘ .1;“._»1—"
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instructions.

1. On the ocecasion of an IOfﬁcer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed ; whenever
possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

of the case being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.




Army Form A. 45.

PROCEEDINGS OF A MEDICAL BOARD
12-2-17.

Bramshott.

acsgembled at. .

N ~ S CUA TEA T
I:-' e Ve e CARADIAND .

by covder of ol - . R SRR

for the purpose of examining and reporting upon the present state of health of

g - e : % ~ 4+ =) =) o PRPatt
= 5 Lieut. Baker, F.C, Rl 5th Reserve Battn,.
(Rank and Name) “-5=Ye | I, et (Corps)__= e
z ; 7R o . e Influenzsa
Age._. %4 Qervice 19/12 Disability Influenza,

; 4 s 12=2=17.
Date of commencement of leave granted for present disability

Not apPplicable.

Date on which placed on half-pay for present disability

The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find thab

this Officer who has been in Bramshott Military Hospital

55.1-17. to 12«2-17. suffering from influenza has now beeu

discharged as free from this digability but is suffering

from weakness and is mnfit for any duty at present.

Address:- RBank of Montreal, 9 Waterloo Plafe, London.
*r i . : .
'he opinion of the Board upon the questions herein is as follows:—
T
» . ‘ O
(L) a. Is the officer fit for  General Service” ? : 2 e e

» ' DA
Three weeks.

b. If not go fit, how long is he likely to be unfit P e

(2.) a. If unfit for General Service, is he fit for service at home ?

J'.‘ Qe

b. If not so fit, how long is he likely to be unfit for service at home ? O Weexs.
. il e . o,
c. If unfit for General Service at home, is he fit for Ught duty at home ?— i

Three weeks.

d. If not so fit, how long is he likely to be unfit for light duty at home ?_

(3.) Was the disability contracted in the service ? Tes. =
(4.) Was it contracted under circumstances over which he had) Yes.
no control j
(5.) Was it caused by military service ? Yes.
(6.) If caused by military service, e e Ty e
to what specific conditions il vl e e il
is 1t attributed ?
_ (7.) If the disability was not caused by military| TJU 'i~’-."’17-"11_ cable.
Sramshott Camp, Ha®ve, was it aggravated by it? f '
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instructions.

1. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed ; whenever
possible a statement of the case by his medical attendant will

also be attached.

9. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

of the case being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.




D. M. 8. 1347:

Surname Christian Name Reg. Mo.
BAKER 2.0 D.M,3, 10-B-948
Rank Unit i
Lieut, 114th, Bn,
MEDIGAL BOARD held at Date ‘Serial No.
(1]0.0 -A-C. 5_10“16
Other Medical Boards at Date Serial No.
@ Bramshott. 2-2-17.
& London area . 5-3-17.
(4)
(5)

Condition found by Board

lyalgia
Disposition Recommended

., Unfid for any service - 3 wks,

o Unfit any ser. 3 weeks,
Fit for gen. service.

@ )

@

()

PENSIONS & CLAIMS BOARD held at TS S b P

Disposition

a0
]
3
o
=
=
]

e

e

w

s Napier Barracks, SHORNCLIFIE.

Indicate by a P.T.0. if continued on other side.
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[
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Baker. B €a
Lieut. 114th. Bn. att. Gen.list. (SthRes-
20th.Batte
Mil. Hosp. Shorncliffe. 16016,
Can. Mil. Hosp. Bramshott. 26=1-17.
Myalgia.

N.Y.D.(6];
Influenza.
Reported from Base Wounded:-9-8-17.
Now reported KILLED IN ACTION:=- 9-8-17. °

Discharged:-. 5-10-18.

CcLu 19"'10"16- 499.

1-11-16. 510,
30-1-17. 586-3. :
=01, " 6043, A.M.D. 2 DEPT.

20-2-17. o
15-8-1 0.
lli—s—l; Z[gl, Boh. of D.G.M 8. 0.M.F.C. Londs

T hE I 1 .8
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Name BAKER Rank. Lieut, MN&L?_ /525%

Unit W&%&. %

Kin 7. -
Next of Canada. /ey/;‘}/?/j Jou—H 3
e ~ —
= List | Notified -
Daigl 6. Movement ‘ Place ]L Casualty No. | N/K O. W.O. List

N
16-p Military Hos. Shorncliffe|vMpalgia [499
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MILITIA AND DEFENCE M. F. W. 12

ASSIGNED PAY H.9. 1772-39.819
OVERSEAS CONTINGENTS

To Whom /é/ @/% z &@/‘éﬁ/é
Address _ é,ﬂ&dﬁ %
T2 f—

Rate f;ﬁéd—: e | I -~ 197 6

Cheque
Month Year No. Amt.

Aug. 1914
Sept.
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Nov.

Dec.

Jan. 1915
Feb.

March

April
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July

Aug.

Sept.

Oct.

Nov.

Dec.

Jan, ) 1516
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March

PAYMENTS

50m,——7-16

By Whom Assigned //&a/&f/ 54 ‘é
Regtl. No. -

Rank \ZC@{/C,/

el G o S cote

Bensione St pert L 77 £
B..l.ll(-il ]n e R D SRR R e i I_

1t Ve - /




MILITIA AND DEFENCE M. F. W. 12a.
50m.—6-16.

e ASSIGNED PAY et
OVERSEAS CONTINGENTS =
Sheet No. 2. / & % 0&.@ ; Name of Soldier. /@a—@\ Hg/ ‘é)

SAVMENTS. L s e D ' :
L. L. Job 4503. —Req. 6332. A 8 el S e /%&%c

Month. Year. Cheque No. Amt. WW“ Remarks,
April 1916
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Sheet No. 2 (Contd.)

Month, Year.

Aug, 1918
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.g Separation and Assigned Pay Branch =
(i : E OVERSEAS CONTINGENTS = %Q Erd o
\ RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
; / f‘_?:.'(& oL 5
\D
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Date Caae g ' A’A’}‘,’g‘“‘ Total REMARKS
| |

F. W. 128

M.

40031, —6-17T—177u-30-114 1
L. L. 22320—M. & D. ju

®

o 5




ary :

t
A¥d

=
;qufg ',.7\._:'

e Lo | =77
|
l
|
|
|
|
jBneuy

=
N
Fo

|
|
|
|

FIWEMOIY plold

| 2ten e g, Eem
| 7 5 :J \Il-' _-.:I:’_
g M?VL

0o
ANV @

_:?é ,;;??;;zf;::. ot

R S e i L

“I //ﬂ /M DA SRR 1 MJ e Ao M = - — e —E=be :
N el |
d SEEaE Y |
5 a7
e 1
LY | i i AL LI M Y, e ~ =3 __1

1

t

|

|

|

|

|

|
E.i;lﬂllﬂ!d
()

|
|
|
|
|
|
|
|
|
|
|
I
|
|
|
|
|
|
1
|
|
|
|
£ed
| panBissy

]
FaiIey)
13010

=g
i -
Al

-

0%
/‘ ::
gumen

=

'
=
G
=3 A s3igh
AR
: _/f/g,,,_ o
230 ‘sopEnsE)
‘SRIuInay

4
|
|
z
?
|

e e e e e : et




pP—56

Rank Name : Reg’l No.

If in perm. Corps,] :
Unit _ What Unit? z _ Married or Single
Place and Date of Enlistment ' Place of Birth

Name and Address, Next-of-Kin

Relationship

Assigned Pay Monthly $ : Payable to
Relationship

Separation A]lo_wance Payable to
Relationship

Discharge, Date and Place Reason . Character

R T e Fi;hi -M.l“me : St ‘-';;Gher e, S, ———— s e _
Ne. No. | ctr.::; C::::s Pa:::fnis Mf::cd | c::f::s ;::tls -Balance” Cssz:r:i:l::'c
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