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This space to be for numbera.

Proceedings on Discharge.

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

No. 1286060

Rank Staff CuarterMester Sergeant.

Name BOTTELEY, Arthur,

Nore—The name must agres strietly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company) No.11l.C.A.S.CeService C

Date of Discharge

15-6-20
Place of Discharge Victoria Bla
1. DESCRIPTION AT THE TIME OF DISCHARGE.
41 i & iptive Mark

Y el e VEETBImIAa e months. Descriptive Marks
Height . 6. feet.. 1.1 /2.....inches. Lance Scar on neck snd under
Uomplesion #resh right ear
Eyes J_‘ TOWn
Hair Dark Brown
Trade Book Keeper
Intended place of

residence
(Te be given as fully as

practicable.) .

2. The above-named man is discharged in consequence of "Demobilization™

C.E.F. ROutine Order 1420. Para. 1.A. Dated 12thiDec.1918

N.Bi—The cause of dischargo must be worded as prescribed in the King's Regulations and be identified with that on the eharacter
certificate. 1f discharged by superior anthority, the number and date of the letter to be quoted. -

'E: 3. Conduct and character while in the service have been, according to the records, etc,
T |
:
e
2 Not completed Vide.R.0. 1420 Para.2 D
3 3 a0
gg Dated Dec.l2th.1918.
i g
Eg N. B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the scldier and the
ﬁ'g Officer Commanding his Squadron, Battery or Company:
= . A s e
lﬁg 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Canada.)}
=48
B
gg; Not completed Vide R.0. 1480 Para.2 D
a;é Dated Dec.12th.1918.
E ES
=

M. F. B. 218.

100m.—6-16. (OVER)
H. Q. 1772-39-113



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

o0 PBYS* g

g.0. 4
ted -qié.e

: Nw}ﬁca%o G. C_Badges in to ba mdconeither the discharse or character certificats.
' - g 2Res \ 4
& d_ De [ =R}
Date 58
52
| 223
. 6. Medals and Decorations..................1 > mgH
| - 32k
i
BOE
~ EEH

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

Regulations,
54 R SN R I I SRR e R L R S e e e e
Gl e Sl s a st e g Commaonding «............ S S S e
8. - Certificate to be signed by the Soldier on Discharge

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

(Signature of Seldier.)

(Signature of Witness. )

; <t is absent through illness or any other cause and it is not desirable to forward these
proceedmgs to him for signature, a manuscript copy should be sent for the man to sign, and when
1etu1ned should be attached here.

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

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

.......................................................................................................................................... ( Signature of Soldier.)

e 2D
4 5,8 g = m;a
10. qeted V /Siatement of Service,
Not @ omp: -
Service toward Engagement to.. Ay éﬁleﬂe’r@mﬂzﬁ&}i&me Record of Service is completed)......years......days.
gte

oy D - Total......years......days

11. Confirmation of Discharge.

’4 /é/l/m/t/v Major

Por A A0 Qellalraliie DalNO 11

(Signaiure )




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, itis to be so stated, and signed by the soldier.)

Hone

At f

g

{OVER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

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

Med. Hist. Sheet, Militia Form B. 313

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

Transfer and Last Pay Cer-

tificate, " D. 877.

*Qnly if discharged “Medically unfit.”

Attestation Paper,

Proceedings on Discharge

Militia Form B. 235.

] B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a)

()

(c)

Proceedings on Discharge.

Attestation.

Medical History Sheet (in the event of
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 lo be noled hereon.




‘Fill in only.—Unit, Number, Rank and Name. M. F. W. 54 (A. F. B. 103,
350m.—5-16

A& % %}ﬁa«%’ Forge s Active.Segviegt = /u—.% %

Unit, Regiment or Corps #11.. C. AL S8.C.8ervice Co C.E.F,
Regimental No. 1286060 Rank. Private NameBOTTELEY' ARTHUR

C. W, F.
Enlisted (a)..1=11=18 ~ Terms of Service (@). .CoBsFe. . ... Service reckons from {d)... 1-11-18
Date of promotion to } Date of appointment} Numerical position on}
Seesenit rank to lance tank s, OlloE N, C. Os./
Extended: i D o i Be-enoaced il S i B S es Qualification (8).. Bookkeepexr .
Reporl, Record of promotions, reductions, transfers, l Rermarks

ties, i i -
casualties, ete., during active serviece, as re taken from Army Form B, 213,

Army Form A. 36, or other
official documents

ported on Army Form B. 213, Army Form Place Date
A, 35, or in other official documents. The
authority to be quoted in each case

From whom

Dage received

1-11-18 21 CASC TOS 11 CASCSer; Co CEF | Vietoria [1-11-18 D.O, pt 2
d/ 12-11-18

10-1-20. 11 CASC SOS 11 CASCSer Co CEF o " 1 ! D.O. pt 2
transfer to Cas; Co MD1ll 1d/10-1-20

_ 0-1-20
| | ) R
| | \J/&‘“a‘lﬂkfb&-&{_f

Captain, R.C.A.S8,C
nCagt. T. 0. S. District Depot X1  Victoria, B. C. /220 D0 PLY, 72/

13.0-20] 3Dx; |OERS foi duhy Fo | 2ol . PLIT 730
| /At RO AT. ,7@*“*“*‘@£*'””‘”

18-6-20 Cas.Co.| S.08. Distriet Depot " L5=6-20 D.0.Pt.11 170
NEMOBILIATION &g

i 4
fOI‘ -ri...E'L. %%E:E‘I\}.Jll ~I0| 1

(§

{e) In the case of a man who has re-engaged for, or anhated into Section D). Army Reserve, particulars of such re-engagement or enlistmont will be entered.
B) eg. Signaller, Shoeing Smith, ete., ete, also special qunllﬂuatdonﬂ in teehmcsl Oorps dutxes. [P.T.O. ‘




Report

From whom

Date i
received

Record of promotions, reductions, fransfers, .
casualties, ete., during active gervice, as re-
ported on Army Form B. 213, Army Form
A. 86, or in other official documents. The
authority to be quoted in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 38, or other
official documents




. % / //é%é) ,dW ._/(Q o OZ WM

4 MEDICAL HISTORY SHEET.,

Surname /;’WZ‘JJ,/ Christian Name /MM . /;2/
7 ;
S é:i..day ofﬁmlgig SLEROYEA by "//// ! ;'4;;)
Examined {at ( %LJM 4 . e }a—/ / LA A
} City or Town /J/»//'?M ﬁ/{d’(ém Rank L5 «/, A M.O.
el {County f“@//g«t’/ «-| Date | Eior BAwnvD Yo R myeAam)
Apparent age g ;;/ / S R
Trade or occupation '/j:f'?‘ / ééf/«‘(ﬂ”
Height 6 n /% b m 2
Weight S e ke Thel w:m
" Minimum F5 inches.
Chest measurement
' %\ Maximum expansion...‘éi.inches. M.O
Q’hysical development 2oz 2 _M.O
Small-Pox Marks o MO,
.(accination i\riarks {Ar o I.ejt. Date. | Result. V ACOTNATIONS.
Number_. 2 e
When Vaccinated last /S ot M.O.
(@) Marks indicating congenital peculiarities OF| oo M.O.
previous disease M.O.
Date. | Result. ANTETYPHOID INOCULATIONS, E1e.
(b) Slight defects but not sufficient to cause rejection|
M.O.
. M.O.
% o MLO,
‘nlmgd on.... .f _______ day of .. {;ﬂﬂm-'-' zgzﬁ_at % ef Wu‘—//g{
Gouel Reor's, Numpiz. | Hanrrs. : DaTE.
‘ained on enlistment ,70'2,,47 Carl. '/_-'./?( S - 6- /€.
X/ C A SC Co |1 /286060 I g
Transferred to......__.
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
SraTION. DATE. DISEASE. RESULT.
FEB 1 19174

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,

400, —1-18.
H, Q. 1772-39-439,




Christian Name.

Surname

5 ®

i o

DaTes o
2 e 2 Remarks on nature of the disease: how induced ; if mild or severc; if com
Date of Arrival e s Number ofl gletn}yalrmverrg tﬁmm; whféthﬁr any p rttcnla.rdtr’cﬁuﬁr;anh was ado) ’tedi) In
STATION. 5 * ; 4 enaroal 68es g natare af nrimary disease, and whether mereury has beeu
ot at the into Houpital. trom Hospital DISEABR. days in given. If an acoldent, stats whether it occurred on duty and whethar a Court
Station, i Hospital of inguiry was held. Dats of jssue and partionlars of artificial testh orsurgical
Ny ‘ Mnnth‘ Year | Day ]Mon Rt Ve - | appliances supplied. Partlenlars of srophylactic inooulations,
e (it ey

Signabure
of Medical Offiser.




1—4 =2 %

% i MEDICAL HISTORY OF AN INVALID.
-1. Station. Victoria, B.Ce. 8. (eneral remarks on his —
2. Regiment or Corps. ll0e 21 COs CeAsS.C, (a) Conduct. Ve G
3. Regimental No.and Rank. T.196 (b) Habits. Regulsar.

Staff Quartermaster Serge

4. Name.

5. Age last Birthday. 28

ant.

(¢) Temperance. Yes.

(For this purpose the Company defaulter sheets will be

obtained from the man’s Commanding Officer.)

6. Enlisted on 5th June, 1316.

at Victoria, B. C.
. 7. Former Trade or Occupation. Dace. 9th November, 19017
Book-keeper.
. 9. Service. Years. Days.
PERIODS.
From. To
jjO'o 21 (JO. CO.&‘ E.CC 5“(}“1:\ 4.)8.1‘}6‘.

|

19 (&) \Dicassur dis iy, WW - O it B
W/é—y\_Mw

(d) Cause.'_ ﬂ%{, W e h i M e /LW / 2k » R

11. Present Condition. (Most Important) /

{To include full description of pregent

too dhAriusS
W heepibs) higeom, .. M».«AZ///%
" Koes 2w ,c/n,f P il i iy susgnasin ok 4@%4«4,&6
elbeared @c/,' flssd ; XA o A (r 220
AQ/LAM/'(/7JM7(( M@«WMM%*\

‘ (b) Date of origin.

(c) Place of origin.

N
D%

12. (a) Is the disability the result of service or climate ?

b) Has it been aggravated by intemperance, vice
: g y P
or misconduct ?

M. F. B. 227,

100 M-—2-16.
1772-39-117.




13.

i4.

16.

S

18.

(a) For purpose of Identification. (Here a full B .

descrlptlon of woungds, scars, deformities, etc.,
is to be given.)
¢ A ll ey Al o S /3 & (/V\.A'/ﬂ 4077

(b) In case of wounds, or other injuries, state
whether sustained on or off duty. If not re-
ceived in action, was a Court of Inquiry held ? 7L /

(c) In the event of the disability being attributed to
exposure on duty, state clearly the nature of

such exposure, and whether it was exceptional -
or otherwise. 7’2 ¥ .

Treatment A Lof" aS 4—)“ Ll d s guol” e

If the disabling condition had its origin before enlist- //
ment, has it been aggravated by service, and to g
what extent ?

What is the probable duration of the disability or of /@ I AA

each disabling condition, if more than one con-
tributes ?

To what extent will it prevent his earning a full hS, J"' %

livelihood in the general labour market ?  Please
state in fractions.

vice.

4 s
State if for discharge on account of unfitness for Ser- fwf— A e m %

Medma.l Officer by whom the -.'.:::(.3 is brought fdﬁvard



Does the Board concur with the preceding report ? If not, give differing opinion.

i it /MW A/%Wh /!
%M}‘/’/,W//ﬂ S - ‘

e
12. A2

.15. éyd//

.16. _ W« W
17. W M

19. 1Is he unfit for Military: Service. 750

20. Recm‘nmendations: %Aﬂ Z? ;/’/"/;- M M _ /324:5: :

<

Signatures :—

® . OPINIO@ OF THE MEDICAL BOARD.

Station.

¥ Date.

% Date. NQV 20 1917 @CM@MW&M e

: »
ﬁ Assi. Director of Medical Services. M. D 1i "

Approved.

Date.

Direccor-General of Medical Services,



:ﬂ
{ At Station or Hospital where finally disposed of.)
Station and Arrived o Rt g G N RO
Hospital from
B e e OIS O I R T e L
If admitted. |. If under treatment. How fully Date of
Disease. y ; &
Index No. T'rom From disposed of. Discharge, &o.
Date v

Date of final Medical }
Board or decision.

Administrative Medical Officer.
B il o e - o 0 W =
g a? @b gl 8 N B 2 g g e
EF | B¢ 78 EES | ® 5 BNl & &, =
#2122 Rg 2FF 2 ® 2 ] S =
=} = 5] = =1
et | £ B Ei5 5 = =
== =~ U &
EE| o9 B B8, = =
& 1y ] — q /euw 2 = =
2a D e 5 =] =
T L e =g i3] O | b us] =0
o& £ | = i o
B ™0 b @, B
L R Cls FEE =2l
._l._' 2 ? s l \“E ?E .ﬁ-
P = Yoiaklg
. BE = | =4 ?,&
B 19 &
o =] =) e |[E
=3 = = =S
g | o .ﬂ
] = ‘
] =]
g8
E ]
: =
B | 5=
B S




. MEDICAL HISTORY OF AN INVALID.
®
1. Station. VICTORIA, B.C. 8. General remarks on his:—
2. Regiment or Corps. Ng+.21 C0. CelhoS.Ce (a) Conduct. VaGe

3. Regimental No. and Rank. 9,198 8S.Q.M«Se {b) Habits. Regular

4. Name. Botteley, Arthur (¢) Temperance. Yes

5. Age last Birthday. 38 (For this purpose the Company defaulter sheets will be
obtained from the man’s Commandiny Officer.)

6. Enlisted on fth. June, 1916.

L VICTORIA, B.Co
7. Former trade or occupation. Date. 6th. September, 1917.

Book-keepa?r.

6Service. 1+ Years. Days.

PERIODS

From ! To

Nes 21 C0. CohoSeCe 5 - 6 - 16 (6"'9"17)

o . 2 . (2
10. (a) Disease or disability.(1) Gnronie Nephritis. (2) Hypertinsion.

I

! _ (b) Date of origin. Unknown. ¢

S '

| (¢) Place of origin. Unknown.

I

i (d) Cause. Unknown for (1). Nephkritis for (2).

| . . o
| 11. Present condition. (Most Important.)
ab and
(To include full description of present disabling condi- ( 1 ) s - i ght .. lb uminar ia casts hy re
| tion or conditions, and of the immediate and direct
| cause of incapacity, 7.¢., debility, breathlessness on
|

exertion, necersity of treatment by rest, ete.) .~ g@ranular, blood cedls epithelial cells. Painﬁ
in back of head, back of earFs and top of head. Jar of feet aggravates
pains in head. Unable to stoop over on account of extreme fulness of
é head. Bloed preasure Gyito%io 210. Dioatogicllao. All ether ayas-

‘ tems apparently normal.

12. (a) Is the disability the result of service or climate ? %
L 11
(b) Has it been aggravated by intemperance, vice
or misconduct ? No.

M. F. B. 227.

2001, 816,
1772-39-117.



£

14.

15

16,

(i

18.

(a) For purpose of Identification. (Here a full des-
cription of wounds, scars, deformities, etc., is to
be given.)

Three small ascars on right side of mneck. 4 large mole about size
of dime on back of left shoulder.

b) In case of wounds, or other injuries, state whether A
: - d] : 3 - . ®
sustained on or off duty. Ifnot received in action
was a Court of Inquiry held ?

(¢) In the event of the disability being attributed to , -
exposure on duty, state clearly the nature of such -~ ¥, 4.
exposure, and whether it was exceptional or other- .
wise,

i Coml tar products for headache, no relief. Diet etc. gives ne

relief.

If the disabling condition had its origin before enlist-
ment, haz it been aggravated by service, and to (1) prebably 1./10

what extent ?
(2) probably 1/6

&

What is the probable duration of the disability or of
each disabling condition, if more than one con-
tributes ? :

1 & 2 imposasible to estimate. .

To what extent will it prevent his earning a full livel:-
hood in the general labour market ? Please state (1) 1/10
in fractions. When more than one disabling con-
dition is present, the extent of the disability due (2) 1/8
to each should be stated.

State if for discharge on account of unfitness for Ser- :
vice. : i No. fer sick leave.




OPINION OF THE MEDICAL BOARD.

Does the Board concur with the preceding report ? If not, give differing opinion.

10. Yok
)
| 54
I
|
! :
12,
. Yes,
15. ain
‘ e 88,
17. Yes

1%. Is he unfit for Military Service. |
Yes ,

Re i : : : 5
Smaetgons Recommend Class Dy, for one month hospital treatment.

/ .
I

Signatures :—

Station. . Vigtoria B.C.

].')arc._ : Sept.ﬁf-ﬂ.lg]?o

Date. SEP 10 1917 4, & bzm,_g/?__f__ @ AMC

For Assz. Director of Medical Services. MD. 11

Approved.

Direccor-General of Medical Services.

E \




& e
(At Btation or Hospital where finally disposed of.)
Station and | . Arrved Whg rT T Frh S T
Hospital | from

B =i e e : JI

If admitted. If under treatment. ! How fully e .

- e Dizease. i S & 2
Index No. From | From .! ‘ isposed of. Discharge, &e.
Date i | \
.............................................................................................. e

Date of final Medical }
Board or decision. 1 N W TR S

Administrative Médical Officer.
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@M@/é/

4 No. 11 C.A.S.C. SERVICE CO.
ATTESTATION PAPER. gl ann:
; Folio.
| CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
: : (ANSWERS.)
1. Whatis your surname?...........cccooooeeiivvene cvvenns BOUNRISY el
1a.What are your Christian names?...................... MR )b S '
1b. What is your present address?... i A0 !iomandie ﬁvﬂrtmenta o 'li Gt ar:la 'B. Ce.
| 2. In what Town, Township or Pamah and in Birmingham, England,
Al Dot e b T o TR SRR e s
3. What is the name of your noxko! kint . ..Gertrude Botteley .. ...
| 4. What is the address of your next-of-kin?........ ... Hoxmandie Apsriments, Viotoria ®.0,
| 45, What is the relationship of your next-ctkin?, ... Wif®
5. What is the date of your birth?..................... 16’;}1‘ 5‘“’95}3@1’ 18753 "
6. What is your Trade or Calling? ... Book B on L S S
5 hen youamnrried %l uE or e R R,
8. Are you willing to be vaeccinated or re- You
vaccina‘ted and inﬂculated? ........................................... 2 S e
9. Do you now belong to the Active Militia?...... ... YQB .......... S Ry e R AR R
10. Have you ever served in any Military Force?.. ... Homga'”'ﬁ"““'ﬁ“é-"{‘b ..... ﬂ Gate.
If so, state particulars of former Service. Y
11. Do you understand the nature and terms of o8
T engagement . R O
12. Are you willing to be attested to servein the You
CAm DAY OVEn-Sras ForPaDIIONATY FORGED [ 11 et e b
18. Have you ever been discharged from any Branch Ho.
T Mo T s el s T s s e e
14. If so, what was the nature of the disability ? ... R G
15. Have you ever offered to serve in any Branch of Yen,
His Majesty’s Forces and been rejected ? ........ :
. 16. If so, what was the reason P catﬂsorx 1'10‘; 31&:1’1@1&!‘11313 hifﬁ!-

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
Arthut Botteley

B e S RO L e st B Al v o , do solemnly deeclare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the gervice therein, for the term of one year, or during the war now
existing between Great Britain and Germany chould that war last longer than one year, and for six months
after the terminasion of that war provided IIis Majesty should sp long require my semces, or until legally

discharged.
me(mgnmure of Becruit)

SfP ?ﬂ '(QTB
...(Bignature of Wibness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I Al’th“!‘ﬁ@tteley .................................................. , do make Qath, that I will be faithful and
bear rue Allegiance $o His Majesty King George the Fifth, His Heirs and Sawessors, 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 Buccessors,
and of all the Generals and Officers set over me. S0 help me God,

SEP 3n “”8 ................................. e W .........

~.(Bignature of Recruit)

(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recrnit 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 Recruib in my presence.

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

before me, ais %g:%a;%mﬁp AR ...bhis... ..ws}w &9 j Q‘[ﬁ : .:_._:._._;,.l;.....191
//}b*’{:/{_.m/p & o A

.......................................... (Slgnature of Justice)

J,

M.F.W.25. o  NTTENTION IS DRAVI TO THE FACT THAT ANY PERSON MAKING A FALSE Aﬂ‘ﬁwﬂt T0 ANY OF THE ABOVE
H. Q. 1772-30-841 QUESLIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMELT.

Delly Ordcr Pert 2. ¥o. 12, dated 12-11-18.



Description of.... sr¢hur Bottetsy 00 Enlistment.
Apparent Age.......37.....years ...................months. I Distinetive marks, and ma:rka indicating congenital
(To be determined ar.'.r.'.urdmg 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 previouns
i service, attach a glip to that effect, for the information of the
.f: Approving Ofiicer).

Hieightiil o000 o Wit b oot g dne
| Lance soar on neck

F e : under right ear and

&, [Girth when y ex-~ i unde :

gggl panded.... Y R i T right Jow,

g i
- iRange of expansion....|....... B... ins EJ :

Complexion ............ S R i

i

Hiyes. . on s i O ‘
I

ik

BGOSR .. it |
H

Church of England..... ... Y@8a&......... i

Preshyteriam, 2ot ool Ll s e e
Nethodist .. 05, mtd Si o sl i R
Baptist or Congregationalist........ ...

Roman Catholic., .o r el s el i

Religious
denominations,

Other denominations
{Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reernit and find that he does not present any of the causes
of rejection specified in $he 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 limbe, and he declares that he is not subject to fits of any deseription.
'i

I consider h;m*"c-g....&__t...'f ........... for the _Q_anadian\?geas Expeditionary Force. :
il LN Tr Ly

Date....... 3@% h,-de P#&mner“..........‘...‘.191 8..

Place....... FheGorta; BeGy Medle&l AR

*Ingert here “ft” or “unfity’ 's L

Norr.—Should the hMedical: & {der consider the Recruit unfit, he will fill in the foregoing Oertmca.t.a only in t.ha oase u: these who have
hoen attested, and will hriefly state below i'.he cause of unfitness:—

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

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

5 v_;;';‘.'
CERTIFICATE OF OFFICER COMMANDING UNIT. :
................................................... Axthur Botteley. . . ... having been finally approved and

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

PSR LR e f* OF. No. 11 C.A.S.C. SERVICE cq



M. F. W. 71.—500m.—5-16.
L 17723096

CRTEGORY C I IRADE, /oot fovos

Name ke
BOTTELEY , Axthur. g
REGIMENTAL NO. RANK © o o e Mieire
1286060 =7
Ensteo 4T Vigtoria, B.C. proworions, as. P/75 . /1T

it EXEKXKEX 30-9-18
IF SERVED PREVIOUSLY, STATE UNIT.IB8 2] C0.CeAeS.C.5-6=-16 to date.

MARRIED, WIDOWER, OR SINGLE

Married
NEXT OF KinN Gertrude Bottel ey RELATIONSHIP Viife

ADDRESS OF

Normendie 4partments, Victoria, B.C.
A MENT OF PAY .
T ? En.00 © Mrs. G. Botteley.

Normendie Apartments, Vietoria, B. C.
SEPARATION ALLOWANCE, ENTITLED OR NOT Entitled

ADDRESS

DATE APPLICATIONM FORWARDED TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR



CASUALTIES, &cC.

NATURE ARSI O O REMARKS
E.G. ABSENCE, PROMOT]ON, &C. IF IN HOSPITAL, NOTE NMAME &cC.
| (e ‘ DATE

T.0.S8.#11 caSC Serv| g :

Co. 1=11-18 12 | 12-11=-18. : ‘
Regtl.N : Bt 58 I, _

Pg mo_tfon , 42 12-12-18 |[Confirmed Q.M. 8.
- co Lk 55 24:2-19 :




2 p M. D. No/zf. .............................
Surname..éia.:'ﬁﬁz;ﬁ;-;-;'izn-z s //{’“a/’/“/j 19. //"/
Christian names. (4@! LR D 0. PL L S 0. /J//////
Regtl. No.., (el &l i 0. RaNK.AS, ci’g P
Unito Q gk 4} C e B TR T A e i e

Next of kin... /5,;) Jﬁ(// MM .é:f“ ((ﬁglatlonshlp fé)i/f
Address........ KA..(%A///U&‘ i

r“\
/

7 e = ; mi A e
BORN—Place. (KJ//}}ZZ(&P{?(&/;‘ ’427/;/,;.//“‘2 /Bate,‘,,.?;Z;.Ja?'.zz:-...,..'.gi.a!....;{.:;: ..... bt

ATTESTEDH—PIaﬁe Lt c%«?zz&z (AT D Qe fl ke
0/8.... B i

W 22—10011 7 18. 17?239-839



Mo

RANK

YRR, e i R

e ety 2

T.08 3 /g/r.

: £ ) e Z
uNIT o2 S -(.“éy_,/f' L /{z,wu/_ff--*flé‘----zm' e s Lo

A i)
| |/ ‘.//{/I;./..:,%/V/L
M.D. /S
PAlL PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY
s P L poas

L AN

QZW %Wéé/ "’;4"’/’4 @?ﬁ 224) %y/zp,//ﬁ

Voo 4 0 foppe 52 50) f 75
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CANADIAN ARMY DENTAL CORPS

o

DENTALgHISTORY SHEET _

B.B. 465
v 1-1]
2-59

46
o
72-30 930

oo
7T

M.

I

@ ®

INSTRUCTIONS

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

2. On first line of report record of same to be made in red ink.

: Only such entries to be made on this sheet as will show :
18 19 20 21 22 23 24 25 26 27 28 29 30 31 32

ALY e

1. Condition on examination (in red).

2. Condition on leaving Canada.

3. Condition on discharge.

i

| g g
g9 - a3 A
g 7 g 3 ! | 3
s B8] (85| B8 |alB)|2 & | & 5 A
T S T s R T - S laentures o z 2 & B REMARKS
Date o o g £8 . a = o i g o y e OPERATOR g
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THIS FORM WILL BE USED FOR ALL RANKS -

MEDICAL ®ISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. Irasing this Form the ‘‘ Instructions issued for the guidance of Medical Officers serving on Medical Boards’

ssued by the B.P.C. and instruetions issued by Militia H.Q., Ottawa, will be carefully followed.

. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form

and will obtain the signature of the invalid to the * Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the *“ Opinion of
the Medical Board.”

. In answering the questions, Medical Officers will carefully obtain and record the invalid's statements concerning

his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

. If space provided under any section is insufficient add another sheet.  Such sheets must be initialled by the

Medical Board.
A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board.”

. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the

invalid, directly or indirectly.

. The nomenclature of diseases must be followed, if possible, as described in * List of Diseases' printed in the

order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by
Messrs. Harrison & Sons.

SraTioN..... . YictoriasBala.........
1. 1 (a) Unit.2)l..CadeBala......... () Regimental No.... 1288060 ... . . ...
(d) Surname. BOLERTRY .. .o (e) Christian name.... A%
(f) Home address.......‘..1.2....1J.o;~.;;;,aml;;.z:...,-;.y.p.ta.,.,...Y.j..c.t:.r,i.;*,.,,li....!:'r“..‘................,..A....... .......................
(g) Next of Kin__ Gertrude Bottedey. ..ot (#) Relationship.... Wife
G Aldiess Df MGT of Tl a0 BOO BB . i it e ottt e A e s S
2. Age last birthday........... /L rani R ak san r Date of birth.........A8 % . Hov 1878 ...
3. Enlistment, or Appointment (if an Officer) (a) Place...... YiGE0R I8 s (b) Date. ...9308..1216.,
Personal description:
el Hecht Be@f o . o o (6) Weight ........ RS g o (c) Complexion.,.. BBEK......ccoveiisiosiniee
(stripped)

(d) Colour of hair..Bxawn. (e) Colour of eyes..RBrown... (f) Identification marks, Scars, etc. .....o.cocovnrunnees
............. Depressod Boar R .BEAS. OF NMBE. iiiiiaimiie whie i il e i il srians
SeTarmer trade. 0r OCcunation. - RooEENeDRI. . it e e N i e
6. Service (The information should be secured from personal e -l Days

documents, but if documents are not available the invalid’s

statement may be taken and note must be made to that

effect. Periods of service in Canada, Engiand, France or

elsewhere should be noted).

i PerIcDS
Patient's Statements
From To

L N e e o T SRR date
Baglands L e e e e
Erance or other theatres of War . uiie o i i
7. Original disease, or injury..de. NOPR2itis. » 2 Eypertension. ... iieseninss

{a) Dateof origin.....BBEROWR.......oocooviviiiciis. (D) Place of origin.... . MBBBOWIL.........coniiemssnimisermisasrenion

(¢) Cause......... BARBOWR. s b L e
_M.F.B.227.

400M—11-18.
1772-30-117.



2

‘ 8. Present disability— (Here state the exact natiisé of the disability resulting from the dgling conditions: e.g. (@) Weakness—slight, moderace,

marked, ete; (b) Loss, complete or partial, ofan organ or member, or of its functions; (¢) Necessity for rest of the body, or of some of it parts, for
therapeutic reasons; (d) Any other restrictions in choice of occupation.)

Slight. Aharinass. 0L PReAth. AN AXORLIOB ..o

ition— {Before completing this section the invalid shonld be stripped, and subjected toa thorongh physical examination. Import-
9. Present condition (a) ant, to be a f?ﬂl descm;lpbion of the present disabling condition, or conditions only. *‘ History " must be recorded in Section
10. Deseribe all abnormali ¢ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective

findings.)
OBJECTIVE, vessels.slightly. thickened = BeE,. 210. .= 100, Aortic. secand. ...
g . T T S S PN e R ey R B
| Mrine. . 8cid. 2018, .00.38lb. =~ no sugar. =.no. sediment. ... ...
| SUBJECTIVE. Slight shortness. of breath.on exertion. No headache. . ... s
no frequeney 9L RIGEAOPISIONG e e e s S T e

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
{Answer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.)

Nervous System........ 1.0...c.o........Cardio-Vascular System........ na............Genito-Urinary System.... 0. ..........c.....
(If pulse rate iz a_,bnorm_al. B. P. will be taken.) (Albumen :u_]d. Sugar will be excluded.

Special Senses......... e P T Respiratory System...... 0G................. Integumentary System..... %8 . .cccoeierennnn.

Disturbances of Mentality........ ne v Digestive System......H0........ ....Muscular System......00..............

a A - - 2 oine “
h-:‘:;&.@m...{3‘3:ﬁ.@.ﬁ‘..?ix.%_.q“.‘t:«’.l.".j‘..:‘T...l.B.Q...'.'...ll"Q...ﬁ.“.?Q...mQ.ﬂ.‘thﬁ...GKQI}..S‘&ﬂ...d_utbv... ...........................
........... Headgoches disappeared. almost.entirely,
In April 1920.had. nossblead. ~. lcer. .o0n. 86P.LUSg ommimen S




3

10-——(5) (Here give a complete history, as obtainec m invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
. to or slnee enlistment, and not included in Section 10 (a).)

1-ta
e
i
o
[
Lt ]
4
Py
[
o
B
-

.,....‘..Glsaﬁ.'}\ﬁ..ﬁ....@.t,.,'i,,.ﬁ,i_d.a,...e.f...,:m.r;.l-:.,..a,z..,ag.e....s.

11.—(a) Did the disabliﬁg condition have its origin before enlistment? o

(b) If so, has it been aggravated by Service ? (if aggravated, give a description, as far as it is possible to do so, of the disabling
condition at time of enlistment.)

12. Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or (b) by unreasonable

refusal to accept treatment 2...... 0. . o iiriinecuserrinei s st S s Rb e Shss et

The regimental documents will be referred to.

{If the answer is in the afirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In answering
this guestion, conduct sheets should be considered. If tre%t.m(’r_% laas been ragused, the cireumstaneces surrounding the refusal should be
escribed on page 4.)

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

thanione . POPRABNGAY i e R R R e

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

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?................
(If the answer is * yes” state nature of treatment required and probable duration)

16. Can the former trade or occupation be resumed? ... Yas

{If not, briefly state why)

1S Becomiendations- RSB S0 - lAR oo as s e S e A

Medical Officer by whom the case is brought forward.

STATEMENT OF THE INVALID

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

1, the undersigned Arthur. Avton.Talbot. Bottaley. have heard the description of my disability and
present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.)

LRyl (€L S (I e e e NN B Soe B e e SN AR e e SRl S R e

petel . O ) Rank.
;‘S(i_r,mature of ltnvalid examined.



¢
OPINION OF THE MEDICAL B.RD

i8. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the
number of the answer criticised.

e e RORBUPRE . e M s e '

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

19. Is the invalid fit for
(a) General service, (Category A) (Yes or No.)
(b) Service abroad, not general service, (- B) (Yes or No.)
(¢) Home service (Canada only), (i ekt C) (Yes or No.)
(d) Temporarily unfit. s D) (Yes or No.)
(e) .Unfit for service in Categories A, B and C ( ¢ E) (Yes or No.)

20. It is certified that the invalid :
(@) Does require treatment. (Give the nature of the condition and of the treatment required and its probable duration.)

(b) Does not require treatment.

(¢) Should pass under his own control.

(d) Should not pass under his own control.
(Strike out condition not applicable.)

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

Before signing the President of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

............................................... /.1/\!{2/(
%W‘:%ﬁ““‘““ L. President.
" ’-‘f’""’r - _-_./_,.t___, A o ¥ :

PLacE. . Y3030PiRaBala i
Members

e e e

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the undersigned....... veeseeeeeUnderstand  the nature of the treatment which

it is recommended that I should undergo and refuse to accept it.
Sh Y ETE O S e S S e e Staned e e e
Shonld the refusal of the invalid to sccept treatment appear to be unreasonable, or should he deeline to sign this statement
the Board of meﬁicﬂl officera should so state.

................................................................................ President
BHACHE D e e a el (IR TESRR By el feng . TRThaebae Dede Tane e ISR el
Members
S e e e e e e
APPROVED BY , APPROVED BY
- > ,/ .
Lol R oot <77,
i Assistant Director of Medical Services. Director-General of Medical Services.
e DATE, 2 8..dune . 198204 il 16 ) s ST b s 5 e et S
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CANADIAN EXPEDITIONARY FORCE
Bischarae Certificate

% x

i

This 1s to Certify that No.. 5 eeeg o (Rank)

N ; 5 :
ame (in full) Zrthur 3ot teLey .. enlisted in
the 4 So T =
V s B3 s 2 owm W s |
CANADIAN EXPEDITIONARY FORCE at .. Viotortie Bt on the B 11
3 [ PR X L =g SR 3 '
_ day of Septenper 19 38
HE served in e e ) ;
ey E e S G L —g'.:‘.‘ b5 .-._ L Fi S S iy D 3 S5 A e o A o O e S SN e S EI D0 60 60

and is now discharged from the service by reason of

BEMARI (7ATION

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

Age A3 vorry 6 Roatho Marks or Scars... ence - Soar- on neek
Height 6fout 1 175 inchen & unoer igvear
Complexion ._zssg ety - Eamey
Eyes Higsmyeng a1
Hair Laelk Broun i

P

Signature of Soldier

Issuing Officer

B hajer

Date of Discharge 3 Bnlieriif) - 5 et Ay T

I % T Al S Apﬁdfﬁ!ri’feﬁf":" EE L ¥ B A
Signed at ¥iotoris, s, this - day of ... June.. 19 =¥
in Military District No Sheven WAR SERVICE BADGE CLASS* &"
File Reference No....... ====mom=. o gé"ﬁ” 29 ISSUED

= 5 | 47 .
el navter BT toy o8t

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
= envelope to the Secretary, Militia Council, Ottawa, Canada.
M. F. W. 39a
200m. —2-18.
H.Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE
Digcharae Certificate

No. (Rank)

Name

Unit

Address on Discharge

Character and Conduct

Former Occupation

- Special Qualifications of Value in Civil Life....

Medals and Decoﬁati_pns

Remarks ...

Signed at this

_.day of 19

Appointment
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