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PROCEEDINGS OF AN OFFICER OR NURSING SISTER

STRUCK OFF STRENGTH
OF THE

CANADIAN EXPEDITIONARY FORCE

4. DATE STRUCK OFF STRENGTH [ —~PLACE

5. REASON /77~ ,//,ﬂﬁyf
/é/{(%b’a«ﬂadé ECr 2o
234/ 19 7277

6. AUTHORITY

This folder should contain the following dccuments:

Declaration Paper, M. F. W, 51, or Attestation Paper, M. F. W, 23.
. Casualty Form, A. F. B. 103 or M. F. W, 54,
Medical History Sheet, M. F. B. 313 or A. F. B. 178.
Proceedings of Medical Boards, A. F. A. 179 or M. F. B. 227.
Medical Report M. F. W. 129,
Dental History Sheet, M. F. B. 465.
Last Pay Certificate, M. F. W. 44,
. Certificate as to Missing Documents,
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M., F. W. 2591,
20m—11-18,
1772-32-1380.
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" Unit 93rd Batt. C. E. F.Rgnk Lieut. n g y. B, Marling

& =

OFFICERS’ DECLARATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE ANSWERED BY OFFICER.

(ANSWERS.)

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

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

i ili ice..3 Yrs. 2nd 0.0.R. Toronto
9. State particulars of any former Military Serwce""1'3xM'6'§'.'."'""C""'Bﬁ:t‘t’él‘y""R"SC"-'F':' casenecs

1900 1901.
10. Are you willing to serve in the South Africa e

Yes

CANADIAN OVER-SEAS EXPEDITIONARY FORCE ?....

The undersigned hereby declares that the above answers made by him to the above questions

are true.
aé&ﬁﬂ%w&uf .............. (Signature of Officer.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Officer in accordance with the Regulations for Army Medical
Services.

I consider him*.... Fit for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
December 9th
D ALe i T e TR T O Ty

\

Place........Reterhorough, Ont...... AL L0 AD el

#Insert here “fit” or “ unft.” MZV 'r/ W Medical Officer.
M. F. W. 51,

20m.—10-15,
H. Q. 177239 917.
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To be made out in duplicate. R 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.

(¢) 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. i

(1) Name of Overseas Unit which Soldier joins..23xd+0/SsBattalion,CeBsF,

B Lo SN e o o PR R R L e s g b A LS St R ]

(3) Full Name of Soldier..... Maxlings. Thomag,¥illiam,Birchall  Captain.

(6) If married, state, S
(a) Full name of your wife...... Helen,Mary, Strickland, Marlinge . ... ...

(b) Present Postal Address............hakefield, Ontaric, Canada. .. .. .

ETREATe 0 aavidomieray. TR o S e i i,
() R wea shidven 2, .. & A O oo i
|5 S e e e e U ST UE R 0 T 8 M e e i e G N S e

o ey iy T o T e D s e el e N OO LU D o . o€

M. F. W. 67,

3000,—5-16, ! |
1772 39954, ; (SEE OTHER SIDE.)




(9) Ts Woul Rathioralive ¥ - . Jije = IANER Mas ) v Pl S o e |

if-so; statemame and:addresaiiy e o I e S 0 L e e

(10) s youriMother alive 2iL- Mg 2 S ElW OSEr SsaGin . iR 0y SPaph 2 A o1 =

kf o0, state nameland adaress RN A e o e Y ek

(4 BT 77 bl Y Lo LS TN VaTa (o) it e e e L e LN TR B A e - 2 et bt U
Arg you her solelsuPORt OIMOE B8 seie il it s e Tt S o G TG S S

(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.

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

B S

.(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.

(e voi Tontred e SR . L T ki s s e e
If so, in what Company ?........&npexrial Life  of . Canadae.........cooo.
Have you made arrangements for payment of your Insurance premium........ $@8e. . . ...

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

W A 4

Officer Commanding.




CANADIAN EXPEDITIONARY FORCE

ﬁ.?n Ml‘

wa.n. @Certificate of Serbice

ISSUED TO OFFICERS AND NURSING SISTERS

This is to Certifp that (Rank)............... e NRRIORRIEING 10 |  E 0y

(Name in full).........ooerrreveecciccsiiencnn. SRS ¥13150m Bischell WRLING, ..

Enlisted in:.....c.oimi o 0 SGuue i O - R e

CANADIAN EXPEDITIONARY FORCE, on the...... S e e

day Of o < A A - T A S A T |
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............................................................................................................................................................................... A
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and was STRUCK OFF THE STRENGTH on the.. ... JTeemty 2408k 4

(3] e e S MO, ﬁmﬂ ..................... 191 gby reason ofam‘gmzm&ﬁuﬁu{m
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Tounded Julell,

<,- S Lisnt,
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M. F. W. 2618a
e

30m.—4-19.
1772-39-1428.
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Report
Record of promotions, reductions,

transfers, casualties, etc., during active Place Tiate REMARKS
Date From ?vhorn service, The authority to be guoted Taken from Official Documents
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N Tl nErnnoornT . |
GERTHIEDCORRECT Fill in Only.—Unit, Number, Rank and Name.. ST v e

R 0L i Casualty Form—Active Service. . i
{ . N J Unit, Regiment or Corps..9Z2d . Overseas, Battalion.C .k 5.

Regimental No. /L.1L2. /) Rank@apbein,  Name lMarling, thomes,.illism.sirchall. o / / |
C.E.F.
Enlisted (a) ' “Terms of Service (a) Aj? // /78 Bervice reckons from (a)...2; 2
Date of promotion to '%h - . Date of appointment Numerical position on Y :
present rank. S P T * & lance rank roll of N. C. Os. Haes ) o e
Extended V. 2 Re-engaged \/ Qualification () 4“.%‘/4““} ,71‘1‘&"“4-’_/4:‘/ & |
/\ - /‘ } Cﬂm&v QQA/QAM—-L(,
= 7
Report Record of promotions, reductions, transfers, Rem{’k.s
casualties, cte., during active service, as re- X% taken from Army Form B. 213,
t rted on Army Form B. 213, A i Place ale
*  Date jfirosL whorm T 86, or in other official dccum::t; (’;'.‘l;?; R o e B o

received official documents.

authority to be quoted in each case.
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@) In the case of a man who has re-engaged for, or enlisted into Beotion D. Army Reserve, particulars of such re-engag t or enlist will be-entered.
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ete., during active service, as re-
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received
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A. 36, or in other official documents. The
authority to be guoted in each case.

- .
Remarks &%
taken from Army Form B. 213.
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@rcgimental Number...........

Casualty ' Form— Actlve Service.
LS5 o,

/a / RE“‘|“‘ ‘it or CU‘ pb “,.....'...‘...'-;.‘..;;- .................. ;/ /j/ / ’/' /
29222, W A e

Rambk—5x // .. Surname.. ”ﬂf?# N ............. Christian Name. ¥, -8z [T rmn. L50H

A:'m_\} F.orm B. 103.

u{eh,;_'-on ............................................... i A{,e on Enlistment........ AL, Years.. fanie '...,months
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Fill in only.—Unit, Number, Rank and Name.

i e

M. F. W. 54. (Al F. . 10,

500M.—9-16
i : H. Q. 1772-39-9.0,
Casualty Form—Active Service.
Unit, Regiment or Corps. w 4‘1

Regimiental No.........iciisierisee... . Rank, @’l WAL i ] Name.. MMM s Sex/ 0%(444 o A9 ...

Enlistedo(a)- 2w Terms of Service (a).......... : i Do TOCINSOE TYONE (0)...0. 5
Date of promotion to } Date of appomtment} Numerical position on}

ke R S S e o e T ol roll of N. C. Os, [
Bxtended s i Resengaged. .5 oo Dualification (B} igr st S h v s VReae b a8 R < Bttt
Report Record of promotions, reductions, transfers, Rt

Date

From whom
received

casualties, ete., during active service, as re-

ported on Army Form B. 213, Army Form

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

Place

Date

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

official documents
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THIS FORM WILL BE USED FOR ALL RANKS

®  MEDICAL HISTORY OF AN INVALID

e . 3 ° INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the * Instructions issued for the guidance of Medical Officers serving on Medical Boards”
g issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. 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.”
|
|

3. In answering the quéstions, 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.

pecial 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. : .

6. 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 y
invalid, directly or indirectly.

8. 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.
v Station,. S.EA FOXTD. Date. M S CH. Y. 19(9.
1. 1 (a) Unith o RES BalEOR Dy Regimental Now.. oo © Rankc...ﬁ..hi&.l.ﬂ ;

(d) SurnameM&RL,&c; (¢) Christian namm.&.@f.\..&ﬁwlk.&!.ﬁ.m.:.’B..l.\.(..fn.H.P\L - B
(f) Home address L—A‘KE !-IELD ON—'—AR"O‘ ..............................

|
@ NextotKin. HEL EN. S M ARLIENG (h) Relationship NNA-E-£& ‘

w

e |

Personal description:

—

oo (b) Weight /6‘{;(

{stripped) S

(d) Colour of hair.{3 Xaw.N.. (¢) Colour of eyes.B..l-.Li.E.,. (f) Identification marks, Scars, etc. .............coun..... J

\

(a) Height.......h....‘.

5. Former trade or occupation...... = € AC H E R :

6. Service (The information should be secured from personal Years Days
| documents, but if documents are not available the invalid’s
| statement may be taken and note must be made to that ’2) - ’ é
effect. Periods of service in Canada, England, France or :’

elsewhere should be noted).

Periops

From To

| BR L S G o s T By e B e e s NO\J%‘E‘Qléh ....... JULYI?-'}QIL :
| Eaglatds o s s o e e JULY:- ‘E{Q!B MKYCH*%'} 9/7' 3
: France or'other theatres of War: . . 05w timamin ..o N\hﬁ.¢&ﬂm!917 AUQ\JﬁT/Ll’?/g'

7. Original disease, ‘or injurys E- XA ] WA T Eo) PR SR gL

(a) Date of ongmAU&q@}'q‘a (b) Place ofongmAMlENssEgTot
(c) Cause,G.ﬁAM'

M. F.B. 227.

UM —11-18
1T73-30-117,

L } . i



\ 8. Present disability— (Here state the exact nature of the disability multif:;gfrom the disabling conditions: e.g. (@) Wedkness—slight, aie,
arked, ete; (D) Loss, complete or partial, of an organ or member, or of ifs functions; Necessity for rest of the body, or of its % {
{ therapeutio reasons; (d) Any other restrictions in ohoioe of occupation.) - o e e - B e =

= (Before com leﬂn this section the invalid shonld be stri; ,and subjected toa thorough hysical emmina.t;ion Import-
9. Present condltlon (a’) tobea f‘\iﬂl description of the present disabling eondP on, or cond}bious only. wr?r 'y:mst. be recorded in Section
lﬁﬂ. Dasoirlbe all abnorma.lit es, anatomical and functional, contributing to present disability ; objective ﬂndings to be stated first, t.hen subjective

ndings.

-

f: (b) Has the invalid now any affection of the following systems, not descnbed 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% ........ Cardio-Vascular System.........ccceeevveniunn Genito-Urinary System..fbxzf.\..‘........
ed.

(If pulse rate is abnormal, B. P. will be taken.) {Albumen and Sugar will be ex ]

Special Senses.....%'QQT.............Respiratory System....% ................ Integumentary System%

; : Disturbances of Mentality..fy\a.....i..............Digestive System.....% ........... Muscular System...az\:'.&...'..........

10. (a) History (of the om:dit:lun reforred to in Section 9 (a).)

L ' Roned Mdes bk onke s Sanedoann L4808 A5 1915118
WM%MW mMﬁ/{&

........ NPT e G Q%nn.. W‘\M W

Jf.LM ....... QM n\;\u\)\»« G&WM M MM
wf-\a \- & \%B\ W




. - $ t: AN

Iﬁ‘b) (Erere give a complete history, as obtained from inwvalid, with dates of orls'in of any a.ﬂectinn from _ylﬁch the invalid, has suffered either prior

to or since enlistment and not included in Section 10 (a).)

(c) {Here give a description 0! wounds, scars and deformities.

.,—(a) Did the disabling condition have its origin before enlistment ? %\.ﬂ -

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

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

; Vs :
refusal to accept treatment A e e SR RO SR S
The regimental documents will be referred to.

(If the answer is in the affirmative, etate in percentages, to what extent the pa.tlm:lt is inm itated by that causation or vation. In answering
this question, conduct sheets should be considered. If treadtmeﬁttm}aa.s e circumstances surrounding the refusal should be
esc on page

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more
than one ? \J\-—)\fJ‘-Q—Q..

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

o q

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?... C‘Cﬂ#& ...............
(If the answer is ““ yes” state nature of treatment muired and probable duration)

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

(If not, briefly state why)

:

) T T 0 e e T e R T s P e P T e P e e T e o T e o R o 25 T, 01

N T

\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). J

' I, the undersxgne 2 have heard the description of my disability and

present condition read fhd am satisfied M—Mﬂ with it. (If dissatisfied, statement should follow.)
Aot

I complain in addition of.... L& bttt = ‘

’WM w«z‘f// ”‘“’“ﬁ ... Rank.
: ignatuse of 1 ezmm



-
OPINION OF .THE MEDICAL BOARD o : i

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quotin¥the »
number of the answer criticised.

19. Is the invalid fit for
(a) General service, (Category A) (¥es—or No.g. )" O ) e e
(b) Service abroad, not general service, e B) ¢ o) L. A\ =T

(¢) Home service (Canada only), “ C) (g S -~
(d) Temporarily unfit. ; “ Dg ( @5-ondies Vs QR

3 0.
(e) Unfit for service in Categories A, B and 5 E) (¥ee—-er—Ne-.g
20. It is certified that the invalid -
(a) Pees—require treatmrent. (Give the nature of the condition and of the treatment required and its probable duration.)

;b;Doesnotreqmretreatmentl
¢) Should pass-under—his-ewa-control.
d) -Sheuld-not-pass-underhis-own-control.
(Strike out condition not applicable.)
21. It is recommended that the invalid be discharged. (When not for discharge add special recommendation.)

o

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.

YT MR Wree Wi SO e

TO BE COMPLETED WHEN TREATMENT IS REFUSED

it is recommended that I shouldundergo andrefusetoaccept it.

Witness................ Signednnn

Should the refusal of the fnvalid to t treatment appear to be unr or should he decline to sign this statement
= tEaBoarddmeaiulnﬁm&hou]dmmte.

1

B L L L L LT T N

I, the undersigned.......... wervemminderstand the nature of the treatment which
|
|
|
|
|
|

APPROVED BY APPROVED BY AT
: e L con e

v —4 ?
hf—‘gz»ﬂ e, o

/- Assistant Director of Mellical Services. 4+ Director-General of Medichl 8

-} e, e TR |
DATE.........;,/.J;S(:.‘s;}.".‘.'. DATE....
Le=
r( b4 /



<Forms - : X : Army Form I. 1237.

WHERE me ¢

I 1237
€ 12
_ HMEDICAL CKSE SHEET.*
and
~ Discharge 3
Book. -
/] : [ :
: _ Umt : Atre Service. 3
Year ' |
/ Z g;ﬁ s Al /é”” | 'L//’ _CANADA. ‘EQ; e
, Lo St lone Sl o ORI P L MR S FRANCE 12/
Station | _TOTAL 3&,}1. 3
and Date. Disease (.S.W. Forts armn e, RE (Whea SR ¥
| f,0.0Mu, ONSKET .
.L_,L_A)’ub. ‘ a‘b‘{' 9 lﬁir|%_ SRR ks

HISTORY OF DISABILITY.

%1’2

ittt pornd pimin oot ik 5" ks ulbmo Www

Iyl &nmw albewt ekl H.awn. To 49 - ccs q-9-15
-&me o ;-P,»RC’HN, o+ q.,,«z, Ve atepd avme —fopdnn
o W LDWSMM Tv(?v\u»lflu%w{; 1$-2-15 Y Covmmenaiin

e “*MW wwmw»* wrw rdines

T R W)‘Mmmﬂw«mw W‘ &w-dw;mf;a«;"
PLRSONAL —ARD_ FAMILY HISTORY. et o prgpomr et 1S e
’ﬁj WG\ Mflpl{lq WW-OVLM wwim M WJ

M‘-‘—l“fflwm‘* %WM WW T-CGHJ}g-. 'q

PRESENT CORDITION. Hc, o T% NI s M

LA~ (- \4
P B
i Egler ..h_’:‘"'

'Tha first and last entries will be signed, and tran:{ers from one Mediual Officer to another, attested by their signatures.
| (44502) W W i1%3—M 1150, 1450.000. 6/1216. CF &S Formyl. 123742 (E239) P.T.0.
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Vit

_Forms Army Form I. 1237.
1. 1237
12 MEDICAL CASE SHEET.*
No. in Regimental No. Rank, Surname. Christian Name.

Admission //

d o s S

Di:‘crimrge / W . %{Ma/v‘\.@ / i"/ ‘Z =
Book. TRy £ — F 4

LS 57 Unit. Age. Service.
Year '

%Rt g
(4. Station _
1 "' and Date. Dlsease@’/%/f'( ﬁ -/ %&

MA—A—MM

e ﬂmkﬁﬁww R p 9

J;‘i;//mf _é.uz., 02(-22 Fr6

P pmen <o 2‘7 - e

AME < e3

MT}-—J“L ! d—L~'

Neo Bd s R
Reuy A Hhre Ly (47

e

?r:—fd_ﬂ'*'b—;" PRee_ /(-.‘d i

a2 Ao raee J,ZL,JMF Bliio . Paaly Clmats
Fo A:’?M E S L sl & 4.-h..._,§\ Sl ot OAre— {/p—.—._,l

IW;&MW W@J@;w

SLie' A.,r; wu/;(fq. 22 gl SO w'l—w‘&llﬂﬂz
| ke W a i ‘E’]}v«m-«-u{ Yrad S / 5
L5 J 7
'mq.#‘ﬂ- .
B Codhns s St P Al s
M(%—thhb—tﬁﬂ f{,‘vu-—om oy ) e

W_Mmmw pobe Snjorn Gk

g-“-.u Mfc-‘--_ ot 6"1—-:—-‘(. "H zul,,..,._.,./‘_/‘ fr‘l-e_

4

s~
* The first and last entried will be signed, and transfers from one Medical Oﬁfer 1o another, attested by their signatutes.
(6365) W2944/P138 2,950,000 1/18 McA & W Ltd Forms/I. 1237/13

i
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Station
and Date.
Mee (3. 15 Yo 8 A, ,;_f? AR = Gt LT
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jﬁ—— 7// 2,
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7 P
A c/éwu Zl- 14 [ 1% e W : /f, =
-:.-\J ’ -
6(‘ s '/_l r/f ’éﬂj.} = / }f B /Z’“ /[F-ﬂ‘/K = = _,j"l/
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g 5
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—ims
» W 1237

Army Form I. 1237.

AT MEDICAL CASE SHEET.*
No. in Regimental No. _Rank, Surname, Christian Name.
Admission Al o ; = 9
a.nd / ~7 { ,”’ "._r Ly ﬁ e 7 G — .", ., )
| Discharge e e e e e TN = 2 [ - LSS o AR
Book.
Unit. Age. Service.
| Y.ear . o i _.._. = = ’ : ReE 7
! 5§ s andlig seg ' Hap R
/ 7
Station Y A
and Date. Disease / .f’fsf J /’ )/ VL e, (. ’ﬂ"‘j
"7“’ ) / > y 4 { { r P |
= 4
.".ﬁ - f_._ 4%
LN L7 AN : :
0{ et 4 " ! c " it ( / / 7 (_’.'.; JLe ]
/J _x" { / et £ /4 f/* < _,-’f!&_ 9. / YT’ - - //‘¢ € oS .-.‘
FIg 2
5 s d £ o T
7) B 7 L b < - p T
b} L s -
,'( i ' - : ‘j # (- = g B A ,‘; :“‘\ B
{ /’ - 7 —
| L B .) / L * L
B f Q/ -~ / } -
2 e i Y e o e g S S s
/ i (7 > = 2 g } / / : o 3 R .
| ,"; L1t v 72 g [ A YA € A A - Lk F Ly ha _( e 2.4
! t“( - Z_/[_ #~ { o J{ - ? 7Y L 1 £ h, 2.2 “7 %
(W J._/{_' f /’ //t_.g__.._ df‘ ." :"r_ _‘{1 — L - 2 = e L _-'f(_;'l_ﬂl: e e e,
| e o 3 ' 3
‘ O, 5 MRk 2 y Cont 7 PR i S B 1 S
. ), 7y B0 / )f s ez 5 4 o ?.? ./ e At
. ‘_’_,_. V= / ; s AR
: 17 ESRANIERS (P, g T : 7)/-»f AT e A R A R /r/’ i
3/ . / 55 e _
J [t 4’"‘-’. ._}x'"' g L : S i, 8 VAL /1 {' Vil B ; {: /f/’x ZA_ .'Jl
fi £ ;
E i = o = / ,/ o J,c g 1A 2 , V4
b2 =y T L -t t'{ X ;': £ b M s ’%1‘,
| '
|
I_ ; {1 A e LF - Y - SREAE Mkl
; D, .
h vy A A
S /5 /04 o Yz ek sl g ik o : (575 VA rme o
T / 7 S F
{ 2 { . s i 20X ot el
= s ™N
1 f {0 4 i 4 )
Fry A - J -~
257 Q /1S YA e e ) ‘." € o ¢ S0 S k
77 / ; 4
) > / o -" ) . )
LA T A ey AN A - an :
e o . T
.-’"I" » Pl 1 ~ r ) 2 £ pe L N
Yok . 3qg Ve, &  Flex o, —~ B s AP
| N ; S ;’
'II LE»_- Y .ll [ - \ : = .f T :i B < "', G
\ - ’.If A : 4 I i
A 1 - B 1) | £ - -
> B S AT IS, S0
0 7y e e W e A e
&&L,Zﬁ T\ Ve ) | )
s 7 /) . 2. /2
' L L : Y1
| !. / ["_-L "V .-'.f-""."w:' i N { / 117 3./ £ s /j' ['.{?")Hl' ,; 4 o / 4 |f LK {{T L=

' : T 7 AT
* The first and last entries will besigned, and transfers from one Medical Officer to another, attested by their signatares.
(6365) W2944/P438 2,950,000 1/18 McA & W Ltd Forms[l. 1237/13 (E 2349)
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_Forms

Army Form 1. 1237.

1.l 235 4
12 MEDICAL CASE SHEET.*
No. in Regimental No. Rank : Burname. . - _ Christian Name.
Admission s / i A
and kY

Discharge

Book. / A /1., /7, . .

C/H-‘[! Umt [ O A Age Service.
Year >
_qu_Lg_ rg ;gI{. / CJQ“ Aul 20 3 ; (o e

won S R R ~/
a’ d Date. Disease S L 7 L A =
e el & e
ﬁ { 2 ; 7 A / SHrL A
7 S f”-&
25
— 4 P .z
ﬁ.f (!? V> 4 A
5 / :
A by bt S S
k.
J.’
o, 4 [-’
[
) | I
o i
Ut
[
|
% \

¥ The §gs .t and last entries will be signed, and transfers from on¢ Medical Officer to another, attested by their qlgn’wxiureQ
(6365) W25{4/P138 2,950,000 1/18  McA & W Ltd Forms[l. 123713 JE2349) = (P10
X

R e i Fome «/1,_._._._@“'& e oS e vy - 4 J
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. CONFIDENTIAL. 5 : Army Eonm A48

‘ MEDICAL BOARD REPORT ON A DISABLED OFFICER.

(ALSO TO BE USED FOR DISABLED NURSES.)

< > btatxon_ém&ﬂgiwﬁz_“@
; : Date_ 22 o 4 é

9, F

1. Rtk and Namo L 4 ; 7

2. Unit Zee /3., . /){J/?/_/W
/ () at home J./?” 2

. 8. Age Q / 4. Total Service 3& ://, : War Service { - / y
y / (b) abroad #““7742
5. Address_ 27X Sl - /B """/‘(—Bﬁqzzf :

STATEMENT OF CASE.

.

NOTE.—In answering the following guestions th: Poard will carefully di erin.inate between the officer’s s‘atements and
evidenre recorded in his modical documents.  When possible, a statement by his m: dical attendant should be
attached,

/ -~
6. D;r&iti;i.it_\' __:Mu— .7? M d’ £ / '?-‘M_?t— "/(-'4-4-(__4 7

7. Date of origin of disability &7 = P = Z Ir

8. Place of origin of disability 7 Tttt s
9. Give concisely the esential fasts bearing on the history of the disabilisy (personal and family htatou
ete.) i— S

NOTE.—DBoards subsequent to the first should record here the progress of the case since the officer’s last appearance,

, A 7
w me&ﬂ "ﬁ i M .
P ’ -
_ ; /4/4...47,: Llms% Y. Py Flenit sl n l
AR ———y : .
Ntadsotard, TerC @ dH 2 Sntm g, o act & il
OPINION OF THE MEDICAL BOARD.
NOTES.—(i) The Board will on no account infor %E the uffzae of. its opinion on any of the followmg questions.
(i) Clear and decisive answers should be(}}l‘% "tfg the B to enable the Ministry of Pensions to come to a reliable
deci:ion on the oflicer’s cls.lm bp-penﬁidﬁ, pte.
(iii) Expressions such as * > ould be avoided, if possible,
(iv) When there is m‘orexlzha@é}e djsybil distinguish between them
" 2 Y
10. Was theq{hsh&hty contracted () beforp dyfte 1ng the service ?. L CP
\. o = A Z# L“ v
\\D-G SO Ny 7
11. Was 1B:L?tnbuta.ble to @‘ﬁ‘l‘grﬁﬁﬁr?l& D "‘7""7 \ |
s

If so, to what specific miliewo%ndltlons is it attributed ? M &M‘é :

[ Enteric Fever, Dysentery, Malaria, etc., contiucted on service in countr ies where there is a special liability to the disease are
to be regarded as attributable to military service.]

12. If not attributable to, was it aggravated by, military service ? ../A'r s
If so, by what specific military conditions? Y

18. Is it attributable to, or aggravated by, the officer’'s own negligence or misconduct? LIf so, in what way, |

and to what extent ? : 5

-5 57
r & ”

-~




14. What is the officer’s present condition?__ > Sgslw twet ot . it oA

%47 %‘./ e S0 ;4/, 2 ke L -

ST

M(—L H z'(""-i--h.:'b- ./L'_/‘ 4_0:.{/ ettty L g M’ £ ¢ v

Clme Dol Do coe i lionnng YoH ot 7,
:

_M'ﬁ/ szﬂ-;_ S 'i'w d”"—"—;—l‘-\_»‘-:ﬂvﬁy s
77 7 7

:‘5 7 ,{:__1 Q{%", = ﬂr

[ i e *

15. To what degree is the officer disabled at the present time?

(Degrees of disablement should be expressed in the following percentages—100, 80, 70, 60, 50
: 40, 30, 20, under 20, or nil.)

16. Is the disability permanent? A‘o

17. If not permanent, how soon is re-examination recommended?___~"  months.

I9. What treatment is the officer receiving, and where, and from whom?‘m_

i s Y

18. Is it necessary that the officer should be re-examined by the same Board? 7

20. Is the officer in need of special medical treatment of any kind, and, if so, of what nature? _z o

21. Does the officer require the constant attendance of another person? P %

22, Officers will be classified by the Medical Board under one of the following categories, the probable period
pf unfitness for the higher categories being stated. [Explanation of these categories is in para. 5 of
A.C.I. 158/1918. In case of nurses, omit B. and (i) and (i) of E.

-

A.—Fit for general service o

“.

B.—F'it for service in a garrison or labour unit abroad {

C.—F'it for home service :—
(i) Active duty with troops ks \

(ii) Sedentary employment only

D.—For admission to a command depot.
LE.—Requring indoor hospital treatment : — g,
(i) In an officers’ military or auxiliary convalescent bospital L -

(ii) In an officers’ hospital

JF.—Permanently unfit for any further military service

23. In the case of officers suffering from neurasthenia found perma-)
nently nnfit, has A.C.I. 807 of 1918 been complied with

==
e 7 - o

| "]l"'/:‘;"!. -e P 7 r . Ck ’ ! | | 2
/ (?}L;,{r, { LV via "‘_{1,';‘; Clirn .. J Members,

- q"‘"‘W’*’:%‘:.‘esident.
T g

350,000 —W7704/P1920—12/18. John Rissen, Ltd. 5358.

‘—4
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"

ENTL

L,‘ shiAk

.L)Igtfygg\%JEIEE§5I“C)I?

.

Christian Name a%«uw % W

Surna,me kf M@f

1% 4.

Approved
: on... /3 da.y o ;ZW 191.C o N
Emmined O-—-f—-’l MJ
at / 0/(//2\/4 ; =¥
3 {Clty or Town /4(&-»&.{«4 W7W _____ M.O.
irthplace
County ‘ﬁwa &&’/““ é‘“—d‘i" Date ]{1,.1:;13? E EXAMINED FOR RE-ENGAGEMENT,
. Apparent age i s i i .
M.O.
Trade or occupation &Q,&‘-—/
Height {é Feet Inches. N
¥
Weight. /50 Lbs. A M.O.
Minimum %0 inches. ‘ ’{} : M.O.
. Chest measurement i
Maximum expansion #3 inches. Fmie M.O.
£
Physical development A} ‘. M.O.
/ i
Small-Pox Marks “heont ‘ __________ L AN RS i
. Arm Right. Left. = Eru rj I r
Vaccination Marks Date ‘ Result | A V ACCINATIONS
i e 0 / 7
(A W .
0T your inf orm‘ Liovg 1¢0 } PP g
~lease Hi‘wb & b ( M.O
HeHoe8.4n aca EH: this tal peculiarities or previoﬁs" ----- -O.
Ay da .-1,39
-I'lu:ir louz LCi,... Inet ru $0 Al W M.O.
No 479 of 1918 para 18T |
'l }‘ r“ 19 ] x ;
B Date Result Axtr-TyPHOID INOOPLATIONS, ETC.
v sufficient to cause rejection / p, ,';.-__;" P i ?
“een o 4?&{:’.‘4_«5-.&..;;_’-.'."&.‘:._’ ._:“- ,;_é,(.(/d A L LA ... M.O.
| Liild D8 / ==
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