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Ministére des Affaires des Anciens Combattants

ETATS DE SERVICE

Gl"a.de Bt (O‘I.l) nu.mél"o matricule...e...o.gooI.uot‘lcmﬂ.Ino..n0n‘Dl..n.lnﬂﬂolﬂ..d.ht..-.
1. Arme ou le service a été accomplis
2. Date et lieu de naissances

3. Date et lieu de la nomination, de
l7engagement ou de l7enrdlement:

L. Théitres de service:
5. Date et lieu de la retraite ou
de la libération:

6, Genre de retraite ou de libération:

7. Grade 3 la retraite ou 3 la
libération:

8, Médailles et décorations:

9. Remarques:

Dat’e= PP 000 DDROOORMCOODATCDDOSNOSDO00S IFEFENE RN EREERS RS R EEE R RN ENE RE R ERERESN

Chef, accessions et référence.
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PRJCEEDINGS 'OJN DISCHARGE

{

il' (Demo}?lllgatlon.)
e, G

J

|

| ipamaaen e TE——

No.

Rank.

Name.

Unit.

Date of Discharge ;o - & Place

Authority.

Proposed Residence after Discharge

CONFIRMATION. 3

The discharge of the above named man is hereby conﬁrrﬂgd.

QUEBEC
DR e NN D s s TR TN

DALE.. LB T UG e s AR

M.F.B. 218a—300M.-11-18—1772-35-113.




“LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, Triplicate Militia Form W. ¢

or Particulars of Recruit Militia Form W.

Field Conduct Sheet Militia Form W. 178 or A.F.B. 122
Castalbr arie o .ol DTN el e e L i Militia Form W. 54 or AF.B. 103
Laet Pav Cartifieate. . .. oo imemimbiiiim i e asmaava s ars WL 44

Certificate that missing documents are UNODEANADIE. .............cooii i iisenorstiremns s s sira sssssass s asesasen shanssse sns s
Mediecal History Sheet Militia Form B. 313 or A.F.B. 178
Proceedings of Medical Board............cooovveveeeeeeeeveeisieccesevscernenneeen. MLE.BL 227, A F.B. 179 or A.F.A. 45
Dental Fskory SHEEE. ... ... ..o srerssonsisssmmsimes fiassisnomiammmsssmsssssrssassinsnestss N LI & OFEN B4 65

Medical REDOEE. ... ....io o vmininimuissisnmisi samimssimsimneo-es it NWe 3230 315 MRS
Regimental Conduct Sheet : Militia Form B. 263

Company Conduet BHEet.......... 3o BT e s MR Form B: 2684

Checked by Nowe.. By

Grh.




CANADIAN EXPEDITIONARY FORCE

DISCHARGE CERTIFICATE
3022 %0

THIS IS TO CERTIFY that No. _ / C _7’ 7 3 (Rank)

Name (in full) h_ 4875 5 Lot ) e A _ enlisted in

the £X A ] J:L/,(:‘ s /0 USSR

CANADIAN EXPEDITIONARY FORCE af. e

day Of bt A AL AR &

HE served in | _7/ E o o ol et

; Demobilization.
and is now discharged from the service by reason of

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:
Age 7 /. Pokn d 2z Marks or Scars

Height s 1Dt
2\

Complexion yald DD,

Eyes

Hair

5%

Signature of Soldier

Date of Discharge 7 h C. C!e’!

Rank

e MAY 25 1978

19

N.B.—As no duplicate of this Ceértificate 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.B. 80A.
1049-D.P.-300M-11-18.
H.Q. 1772-39-882.




DUELICATE

,‘ | . / 20 8 &

ATTESTATIO-let %&ER, No! 2 .

! Folio.
CANADIAN OVER-SEAS ‘EXPEDITIOﬁA‘ISY__ﬂE‘_QRCE.

e - AT TR
pA g :"‘r’;}t‘ : (ANSWE

QUESTIONS TO BE PUT BEFORE ATTESTﬁTg);&. 3
Y /s P &y & . _ '.—‘
. What is your na.me?....,,.,.,.......,,.,‘i’,f'.,/,'{i*?,:ff.,’.t_f'.‘ 4 —7 {

. Tn what Town, Township or Parish, and in . |
what Country were you born?
3. What is the name of your next-of kin ?
. What is the address of your next-of-kin?,....
5. What is the date of your birth ?
3. What is your Trade or Calling?
. Are you married ?
. Are you willing to be vaccinated or re-
vaotinabed P00 oen i i et
9. Do you now belong to the Active Militia?.......
. Have you ever served in any Military Force?..
I s, state particulars of former Service.
. Do you understand the nature and terms of
yohrengagenent il o e L

. Are you willing to be attested toserve in tha )

CANADIAN OVER-SEAs ExpEDITIONARY FoRCE? | 5 s PSR e

(Signature of Man,)

. _g’.mure of Witness.)

o

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Dl
4 ol Lk AL ALAAs., do solemnly declare that the above answers

) <
made by me to the gbove questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby/ngage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be atiached to any arm of the service therein, for the term of one year, or during the war now existing
be'ween Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged. _
2 /7 (Signature of Recruit)
AL, ,.%mﬁgnature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,Q’,,’/@ (G A /%M«ZZ% , do make Oath, that T will be faithful and
bear true Allegiancefo His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Buccessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God. 4

Vil .{"J.—éﬁf{/{«.'.A.'.‘o..,.....(Signature of Recruit)
GH ?ﬁﬁ?ﬁi-;ﬁ'%ignatm‘e of Witnegs)

25 - ./
CERTIFICATE OF MAGISTRATE.

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

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

T have taken care that he understands each question, and that his answer to each question has been
duly entered as i : i it has made and signed the dqq.]\araﬁorl and taken the oath

before me, at/ S Ot Bt fosq Vv Ll @ 201

Sighatdre of )\mt_i &St
= {2

I certify that the above is a true copy of the Attestation of the above-named Recruit.




"é/m fo 4‘/@"4‘& _on Enlistment.

Description of .

Apparent Age 7 months. || Distinctive marks, and marks indicating congenital
(To ba determined according to the instructions given in the Regu- pecuharltmﬂ or previous diseare.
lations for Army Medical Services.)
| {Should the Medieal Officer be of opinion that the recruit has served
| before, he will, unless the man acknowledges to any previous
| service, attach a slip to that eflect, for the information of the
Approving Officer).

LT e R o .

fGirt-h when fully ex-
panded.. .. 3

lRange of expansion... | ... §. i

Church of England
Presbyterian
Wesleyan

Baptist or Congregationalist

Religious
denominations,

Other Protestants

(Denomination to be stated.)

RomansCEthollo o a0l R sy D

\Jewish

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit and find that he does not present any of the causes
of rejection specified in the Regunlations for Army Medical Services.

He can see at the required distance with either eye ; his hearfiand lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consigder him#* 7~

I\ledlml Ofticer.

“Insert here * fit” or *“unfit.”

Nore.—Should the Medical Officer congider the Reeruit unfit, he will fill in the foregoing Certificate only in the ease of those who have
been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

7 — ,J ' -
P : - cy/, 7 12 (
“/‘/szy}'?: ﬁ./.()(é. _______ /{/k /UM 2 having been finally approvedand
inspected by Iﬁe this daf, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation,

//éy, 7&/»”;:({/ /s.. i.xi?é 1~ /L LA r"-rﬁfgnaturo of Officer)

Dateh,.,..."?{ "Jx.&,,{./ ........................... ]91




ORIGINAL

g Anuy Form B. 178.

To be used (2) for recruits enlisting direct into the Regular Army, and (b) for 7
men of the Territorial Force when they are admitted to Hospital.

Anmy Form B. 1787 to be used for Special Reserve recruits and Special

~ Resenrvists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname._ Mfﬁ;@__ . _ Christian Name _‘/4:34## Q/bvmﬂ&al% S
Tasre L—GENERAL TABLE. 3
Birthplace ... Parish__(forfomentors County o G

&' on e . day of Nrs0 s Bor
: Lat 'S‘”{;{Lf‘é}'i 0 .11{ é J L {-1'1' .(1.43_}___ 72 'g_ a

]

Examined

Declared Age T I8  vyoars . ———— . days

3 0% ) = 751 >
Trade or Occupation Mocl v real Con Pt LR

(LT san

Weight e = - 1bs.
: " Girth when fully :
Chest Expanded . . ____inches.

Meagurement | .
- Bange of Expangion . . : inches.

Height 8 RE " BNy > e

Physical Development

JArm

Vaceination Marks

[N umber

When Vaccinated ..

Vigion

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

(h) Blight defects but not (b)
sufficient to cause rejec-
tion e

.

Approved by  (Signature) —.__-Lﬂpkﬁ_L_ZQ
(Rank) —

ﬂf&iica! Officer.

Enlisted

Corps.

Joined on Enlistment

Tl-amfemdto\. i

Became non-effective by

:_ 2 i (‘L‘—:ba—-c{w‘ 1 KP}:'\‘:""(-Q-‘LTHC'-_

day of

(Signature)
(Rank)

Forms

(4887.) W.9597/1555. 500m. 9/15, O, P., La. j::?__ .10,

iy 1‘—8(1 z Ld‘%/tk—a’ [‘“"""L"_‘"L M)@’G& 4.-(7_!(_ [\M
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Table 11.—Only for Admissions to Hospital or to the S‘ic.l_!t'ih the case of Warrant Officers

Admitted to Hospital

Discharged from
Hospital

Name of Hospital

Day Month! Year

|
Day Monthi Year

Disease

(29

Cope FEorlotital

@

Number
of days
in

Hospital

&

Remarks bearing on the causs, nature, or treatmant of the cass, likely to
we. Iu cases of syphilis, admissions and re-admissions to hos
subsequent progress, including particulars of treatment out of h
be given in the special syphilis case sheet.




issions to Hospital or to the Slic.l.gt'iﬁ the case of Warrant Officers treated in quarters.

Number Remarks bearing on tha causs, nature, or treatmoant of the case, likely to b: of iI_.‘Lt-‘jl‘c':lt. or of fuLB]l;e
Digease of _dﬂnj_«'s use, Iun cases of syphilis, a.dmissm_ns and re admissions to hoap]h_l will bz shown. h3 St Meodical -
oo io subsequent progress, including particulars of treatment out of hospital, transfers, &e., will Signature of Medical Officer
Hospital be given in the special syphilis case sheet.
e s 2.4 ;
%szﬂﬁmonb# C%("e?{* _____ .{?, A e e e ‘- ..............................
1 i St =R R S = e = S
-~ N I,f;I it
&ﬁ L(Q— ...... “l/ép-ﬁ ut&gcy‘-‘ L?{ I f,!ic ‘f]'p—tf:! ek




Table Ill.— Boards; Courts of Inquiry, Vaccination, Inoculations,.
etc.; Examinations for Field or Foreign Service, Extension,’
Re-engagement, or Prolongation of Service; Issue of Surgical

Appliances; Particulars of Dental Treatment, etc. el

Date ‘ Brief details, and signature

ngcwﬂ Pl comnion do (%m/w, M [ggﬁ) 49 o - ‘5:4/_55» ,--
Beeow Lo d=Medsial Eouﬂl

Cj?"{‘{"A}?Z.q..fmf ;9;4%@} 4. £ 8L Zéﬁmyrmh oL, f-ff? 2P 01 "8 Bruwialotlz

Gt 5%/ (P B N ¢ o z@—%{,

.. ha‘mlw?( INedial(Soar
Do r/igie. ﬁ—’uﬁ’&— hoeralinls rehord wve A8t
}@f orlall L&,LLB«M Byl
/M&, o?rF’ M Vetp, B7- Ao / S St

-
=

Table 1V.—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 emburkation disembarkation




L " ' L’ e
Bﬁ:)%éé:llpi 2] ' . ; Aprmy Form B. 179,

Canada.

" Medical RepOrt Op

5

<an__lovalid.~

: ‘-.
Stllatlionlj
: Date
Unit giu PW 5. JAge Jast birrhda.'_v
Réegimental No. /6) /] 2\‘3 ' (on W.

Enlisted +

Rk Prov-aile e FnLrna X
et g WW
Name W M or Occupation |

8. "Disability:

ity o

Statement of Case.

.

‘Note.— The answers to the following questions are to be filled in by the Officer in medical
charge of the case. = In answering them-he will carefully discriminate between the man's unsupported
statements and evidence recorded in his military and medical documents., He will also carefully distinguish

cases entirely due to venereal disease.

9. Date of grigin of disability. '\ W; /4 / ?/‘j i

10. Place of'origin of disability.

11. Give concisely the essential facts of the
history of  the disability, noting, entries
on the Medical History Sheet bearing ./ -
on the case. %‘"-1-
-

/3. /9457 -
Al ZZ/ e? e W&

1

) - b —— ':{..\”‘ Dl 8 V| {4
12, (@) Give your opinion as to the causa- ‘9@%&! -?; he % 4,9,/@‘_,% (o gl g - DR/ R0 o €
'

tion of the disability.

(b) If vou consider it to have been _
caused by wounds received orillness . Flo
contracted (1) in the presence of the J/”
enemy (2) on active service, explain g (}" d,ubmw-:m&h- {Cﬁ ? ?
- the specific conditions to which you :
attribute it.  (See notes on page 3).




13. What is his present condition ?

Weight should be given in all "cases
when it is likely to afford evidence of

the progress of the disability. M/p\_

1f t‘he dzsabmty "¢ an m]ury, was
it caused

In the presence of the enemy ?
On active service ?
On duty ?

Off duty ?
15. Was a Couri of Inquiry held on the
injury ?
1f so—(a)  When ?
{6) Where?
(¢) Opinion ?

Was an operation performed? If so,
what ? ; ;

If not, was an_oper: wtion advised and

det,lmc-g:l ?

Ve caae m lossor dec,ay of teeth. Is the
logs of teeth the msult of wounds, injury
or disease,  directly™ attributable to.
active gervice ¥ . t

19, Do you recommend

(@) Fit for duty ?
Fit for base duty ?
(¢) Invalided to Canada? 10

(¢) Discharge as permanently unfit ? M

o F77 %“‘? faxf

Officer in medical ¢ targe of dase.

[ have satisfied myself of the general accuracy of this report, and concur therewith,

exceptt

Station

Officer in charge of Hospital.
Date

* Loss of teeth on, or immediately alter, active service; should be'atiributed thereto, unless there is t\lJ&l‘ce that it is due 1o some
other cause.

+ Delete this word if no exceptions are to be matle.




Opinion. of  the  Medical, ;Board.

NerES—(i.) Clear and decisive answers to the {ollowing questions are to be carefully:filled in by the Board, as it is essential
iiiat the Members of the Pensions and Claims Board should be in possession of the nost reliable informasion to enable them to
“deeide upon the man’s elaim to pension.

{ii.) Expressions such as* may," *' might,’’ 'f probably,’':&c., should be avoided,

p. (iii). ']"he rates of pensions vary according to whether the disability is attribnted to wounds or injuries received or illness con-
tracted, (1) in the presence of the enemy, (2) on active service. Itis therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 641 to 648 of the Canadian Pay and Allowance Regulations),

f_E};.} In answering question 20 the Board should be carefnl to discriminate between disease resulting from military conditions
and disease to which the soldier would have been egually liable in civil life,

20. (a) State whether the disability ig the al
result of injuries received or illness con-
tracted, (1) in the presence of the enemy,
(2) on active service,

(b) 1f due to one of these causes,
to what specific conditions do the Board
attribute it ? =

Has the disability been caused or aggra-
vated by

{a) Intemperance ?

{(b) Misconduct?
s the dizability permanent ?

If not permanent, what is its probable
minimum duration ?

To be sil'ated in months.

24, To what extent is his capacity for
earning a full livelihood in the general
labour market lessened at present ?

In defining the exten! of his inability fo
earn a livelthood, estimate it at 1, %, %,
or total incapacity.

If an operation was advised and declined,
was the refusal unreasonabie ?
Do the Board recommend
(@) Fit for duty?
(b) Fit for base duty ?
(¢) Invalided to Canada? . }/f-—ﬂ

(d) Discharge as permanently unfit ? slo

p ) L / :
Remarks. // /I a { eifa Ens A AT
( y

(o 3 S
B2 t

L Y S (L= _.7 Lo P

Signatures ;-

7 Pxasident

> 7
Station_WH"’ 8 Uc,mbn,

;'.

Date_ys¢y — =z _' Pell
/
Approved.

Station /¢ LA

Administrative Medical Officer.
Date s

iend

Camadizn Troops, k




»

e
PENSIONS AND CLAIMS ‘BOARD, -Canadian- Expeditionary Force, assembled at

STk

Folkestone, Kent, England, on the day of 191

. Members of Board.

'

Proceedings.

The Board having considered the evidence of the man marginally noted, and the
documents submitted, heveto attached, which form part of these Presents, marked

Signed at 41, Grimston Avenue, Folkestone, this

, 197

~ President.




ORIGINAL Tkl

-, <oy Anvy Form B. 178.

To be used (a) for recruits enlisting direct into the Regular Army, and (b)) for /
men of the Territorial Force when they are admitted to Hospital.
Avmy Form B. 178”2 to be used for Special Reserve recruits and Special

~ Reservists enlisting into the Regular Army,

MEDICAL HISTORY of
Surname__ W Christian Name_ﬁiaﬁaﬁ. (Lﬁm&)_{:;

Tasre L—GENERAL TABLE.
Birthplace ... Parish__(Prfomonesin. County__ C. (3.
: \? ’Hl. day Of -711‘.-"‘1_"--(3--11-[ ‘2—9‘1}-‘

';\I—:Lw_ﬂ = -m_Z?’lm 2.0, P «‘S

(Jr

Examined

Declared Age : / 8. years_ P days.

2 P _L:,:'
Trade or Occupation Mocl .. ieal o e 4

L LT [ET

Weight s ) : = o 1bs.

. { Girth when fully :
Chest | Expanded : : > _inches.

Meagurement

Height SR o N BaRee o . e inches.

| 3 3 - 1 :
| Range of Expansion : : - _inches

Physicat Development
3 p

Arm ...

Vaceination Marks{

Number
When Vaccinated ..

(¢) Marks indicating con- e R
genital peculiarities or
previous disease

{b) Blight defects but not
sufficient to cause rejec-
tion

e . : g ) C )
Approved by (Signature) _-L/»%M!- _-'} AP r;’l "(\H,_;‘?‘ﬂ-* **”“"tx‘-“*"‘d“f
(Rank) e e

neap F1 L.
Enlisted o M
__day of /ZM

Corps. Regtl \ 0.

Medical Officer.

iﬁgzl&_ﬁ@cﬂh__ 1 f%ﬁ’ 2/ . L6 70/9

Joined on Enlistment

Tmusfcﬁ\bdto\. s

Became non-cffective by

et —— e e g -—*—

(Signature)
(Rank)

HForms

(4887.) W.9597/1588. 500w, 9/15. O, P, L. B : P. RO,

e vedd - (_,{y/vtul mﬂ“b M;&X/b{-&v'l._. G_\%




Table I1.—Only for Admissions to Hospital or to 'the_S‘i’L't'ih the case of Warrant Officers

_.

-&

: ; Discharged from 3
Admitted to Hospital Hospital > Number Remarks bearing on the causs, nature, or treatmant of the case, likely to
Name of Hospital — - S Disonss of days use. .Iu.cu,ses .of s__yp‘pilis, admissions and re-admissions to hos
: n subsequent progress, including particulars of treatment out of h
Day |Month| Year | Day ’Month Year Hospital e given in the special syphilis case sheet.
| | 1
: e EaEs 3 - ;
~(Jeot %G"rwuﬁ!«am_ T o ‘ e e e = i e P
> : | g .
%«&4"5"‘-"' M 2%l 1 (<=l s o S I B B U @%ébcffpue Bronin Uﬂé, f%‘? zeyel [ Q. .| o i St e L (ETAS
- 1 ‘ s s i e = TR =
- i e L 18 =8/n0 ﬁ—a{\.mﬂr'}{]c/tﬂ-mvarl ......
i -
S e ST =
e e e e b Nl 8 3 R R
i
i
................................................................ e e o 2
| | :
i
s ey e e s =2 i
|
| T D T e T L e
___________ = A
| |
| ‘ |
.................. o g e e i [ B
| |
.............. T SRR et et T s ey s
| | |
....... S ‘ - — | - ‘ * rareasn s eeeseat et e s e - e =
‘_ = ‘ ________________ o e e i
_____________________ i — e ..




ssions to Hospital or to the SEI:..L'fih the case of Warrant Gfficers treated in guarters.

Number Remarks bearing on the cause, nature, or treatmoant of the cass, likely to b2 of interest or of future
Dicenss of days use. In cases of syphilis, admissions and re-admissions to hospital wﬂLI 113_ ‘sh{)wr}; Thﬁ Signature of Medical Officer
) in subsequent progress, including particalars of treatment out of hospital, transfers, &e., Wi
Hospital be given in the special syphilis case sheet.
240
ZJQLML(’#C%("%#? ______ J’Q ........ " R ST o ‘ﬁ |- SR =
= le— o~ i ~ —
~) N /) = -
L 18 =2/ 00 - P bt _,_r,?j;';_-__.;.?,_.f';.j: o, 7o
.
o = i, S e i




i

Table 11l.— Boards; Courts of Inquiry, Vaccination, Inoculations,.
etc.; Examinations for Field or Foreign Service, Extension,’
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

—
e

Date ‘ Brief details, and signature

M /-3,-!/'_! /c} &,Ej.tna:rl Mwm«ia_(j:&% a@"u {‘gf;ﬁ) &a"y CCM—«’/_Z;\»

.m-

(Byet)
QX Warsk 1916) U ) panred. fc’l f SRl L (L (1D m 8 (Bruradott

Vs

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 emburkation ‘ disembarkation




~ THIS FORM WILL BE USED FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. In using this Form the ‘‘Instructions issued for the guidance of Medical Officers serving on Medical Boards"
@ ued by the B.P.C. and instructions 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.

. 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
Meédical 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.

£

. 1 (a) Unit... 7%
(d) Surname
(f) Home address.. ,J
(g) Next of Kin........covims

(#) Address of Next of Kin

. Age last birthday

. Enlistment, or Appointment (if an Officer) (a) Place

Personal clesr:ription 5
s ' e 3 ZZ

e

(a) Height. 2.............. i (B Weight ..o f ol il ivsiions (¢) Complexion.......... TAEAR A
ipp

(d) Colour of hair... / AL (¢) Colour of eyes... 2 ’5/ %. (f) Identification marks, Scars, etc. .

. A Y T
. Former trade or occupation................... Ceit B o7 K

. 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
effect. Periods of service in Canada, England, France or
elsewhere should be noted).

Canada
R T e T

France or-other theatres of Wari . e i sl i




o

. Pr?rdlsabﬂity—-u (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (#) Weakness—slight, moderace,
arl
thera

2

ked, ete; 4b) Loss, complete or partial, o organ or member, or of i%netiuns' (¢) Necesaity for rest of the body, or of some of ita parts, for
;peutic ; sons; (d) An i in choice of occupation.) /--" ~ f‘, 7 } :
7 é y |

e (Before completing this section the invalid should be stri and subjected toa thorough physical examination. Xmport-
9. Presept condition (a) ant, to be a full description of the present disabling cond?tﬁ'oeg: or condbiitigna only, * History” must be recorded in Section
0. deesc’rihe all abnormalities, anatomical and functiongl, contributing to present disability; objective findings to be stated first, then subjective

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

Nervous System : Cardio-Vascular System Genito-Urinary Syste%.. 4
(If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be exc!

Special Senses...... Z ; Respiratory System......
b

Foains

Disturbances of Mentality...Z.%/...........Digestive System.ZZZ/..............Muscular System..... . 24 c........

Osseous and Joint Systems....£4%.....................Any other general COl’ldlthIl.‘.....”_(:.‘.

the condition referred to in Bection 9 (a).)

P




11.—(a) Did the disabling condition have its origin before enlistment ?~

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

12. Was the dlsabillty caused, or aggravated ; _(a) by intemperance, or improper conduct ; or (b) by unreasonable
refusal to accept treatment P(}’J)( \ ‘ )

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient is incagacitabed by that causation or vation. Inanswering
this question, conduct sheets should be considered. If trez&tmen%;-d&s been re{usad the circumstances surrounding the refusal should be
escri’ on page 4.)

13. What is the probablmi/uagﬁl, in months, of the disability or bv of the disabling conditions, if there is more

than one 2........o. i

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?.. £ A&7 . ...
(If the answer is ““yes’ state nature of treatment required and probable duration)

16. Can the former trade or occupation be resumed ?
(If not, briefly state why)

17. Recommendations

&5 13 brought forward.

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are. Yo _the invalid and either * satisfied or “ not satisfied "’ struck out).

I, the undersigned. /.. & £ SUE & e have heard the description of my disability and
present condition read, ajid am satlsﬁed (or mﬂaﬂsﬁed} with it. (If dissatisfied, statement should follow.)

Poomblna i addion 0f-5 i e e e e e -




4
- OPINION OF THE MEDICAL BOARD

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

19. Is the invalid fit for
(a) General service,
(b) Service abroad, not general service,

(Category A)

. i

(¢) Home service (Canada only), E
(

(11

(d) Temporarily unfit. > :
(e) Unfit for service in Categories A, B and C i (Y¢s or No.)

20. It is ceptified that the invalid
(a) D ir a t.  (Give the nature of the condition and of the treatment required and its probable duration.)

b) Does ngt require treatment,
ss ufigdér his
not /pasg un z
trike’6ut condition not applicable.) 5

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

A a—d *-..’@éf.-ﬂ/ :
— t’.f--"—-’("‘\.;’i- {_.-. % ""- ;

Before signing vthe Presidem_:,.-'f of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Séctions 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.

—

TO BE COMPLETED WHEN TREATMENT IS REFUSED

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

onable, or should he decline to sign this gtatement
A A (,%;z? ca

Witness.

B R S R R e TR e At
APPROVED BY

T T TP P P P T S 1




P, 280.
DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

Declaration required of Officers, Warrant Officers and Men who cl:um War Service Gratuity under
Order-in-Coureil (P.C. 8165), dated 21st December, 1918.

A complete reply must be given to every question in this Declaration, There must be no blanks and
no dashes. If any questions are not applicable, the words “ NOT APPLICABLE " must be written out.

On completion, if soldier discharged in Canada, this Declaration is to be returned to THE DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if goldier ¥
discharged in England to be refmmed to Paymaster General O.M.F. of 0., 7, Millbank, London, 8.W.

1. OChristian names. ..se.. : . : 5 .7‘411111&111(3 %MM
8. Rank../.... Z:‘ ................... . Original Unit. g—@//ﬂ K2 5. Reg. No.ZG.. yﬂf’j

6. Address, in full, to which fufure paymients of gratuity ave to be forwarded. ......csmeerssiosmas.s

7. Date of enlistment in the C.E.F. ... j //—‘/ 5 (-—

8. Names of dependent, if any, to Whtj}%amhon AIlmmma is being 19:;/; or Was e issued, im-

/"Y }f ,j‘-—/

mediately prior o your discharge

9. Relationship of such dependent..... //

10, Address, in full, of such dependent. f/ 7 ?/%/ . ﬂ/ Ly 5. //‘?’_/ﬂ/

11. Ts said dependent how, or was said dapendenﬁ at any fime in receipt of Separation Allowance on account

of another soldier ?,70'

r n‘z , WerBwyou at any time on the strength for pay and allowances of a unit of the C.H.F. which was oub of
[/1 / # Canada ox_the United States when ‘such pay and allowances were issunble? If so, give particu'srs of one
{ .;-’ such unit and. @tates of service overseas with such unit:—

PP DR PP PRI PP PO TP T T T P PO T RO TP L L T D LA L T G L i B e b e ey

bs F »
}‘i{fS. Were you on the strength for pay and allowances of the Clearing Services Command, having been at any

|

v - time on duty outside of Canada or the United States N B T A G T e

;"II' 14. {f‘Were you on active service onmly in Canada or the United States? If so, give particulara of unif and

/1~ { S ted of HHED e e e b i

16. Give total length of time which you served on active service, whether in Canada or Overseas, setting out

— n P T
Pﬂ-'r‘t]"‘l'l]m of units on whose Htmnuth you served.. ‘-3 // 4 :‘——/; A 2‘/}3'/7
. o7 s -
(J‘ Lo tf;f(’ ‘/"" :’}:4 ’ ‘s/ AR & .8

16. Were you at the time of enlistment a ecivil employee of the Dominion Government? If so, state

No

Dcpmtruen&

Tl \/T/
17. Were you a member of the Permancut Fovee at the time of enlistment in the CEF. 2 | £/ 0’
5434, Wt j90P, £50,000(8). 219. R.O,F.Rd




1¢

2

)

3.

Have you had more than one enlisbment ? If so, give particulars of discharges and re-enlistments.

and under what vegimental nunbers and units, ... 4

Have you already received any payment of Post Discharge Pay or War Service Gratuity ? I so.

3

state amount you and your dependents have already received and by whom paid S4L57

Have you been issued with a War Service Badge 2 —Ti so whab class .0 i s
Have you, dufing the present war, served in the Imperial FOrees ? ...t ssssmssss

Are you entitled to reeeive, or have you received any gratuity in the nature of Post Discharge Pay

from the Iinperial Forces? If so, state amount received, or to which you are entitle B L S e

(a) Did you revert Overseas to a rank lower than the substantive rank held by you en your arrival
%)

F

in England? ...
(b) TIf so, was such reversion in consequence of misconduct or inefficiency gt e S e R

Are you now serving in the C.E.F. 2. 1E NOb, give i—(a) Date of discharge

P Reasgn for discharge...........

Are you ab present a member of and in receipt of pay and allowances from any Canadian naval or land

T I S T S W A B L, e e SR s NS R S

Did vou at any time ‘serve at the front in an actnal theatre of war? If so, give particulars of one

unit in which you served at the front, and dates of such servise with that unit ...

(a) Xre you receiving trestment from the Department of Soldiers’ Civil Re-establishment?.......................
(b) If so, are you in receipt of full pay and allowances from that Department 2.

And I malke this solemn declaration, conscientiously believing it to be true, and knowing that it is of the

saime foree and effect as if made under oath and in virtue of the Canadiar: Kvidence Act.

~ Y R e p )
Signature of Applicant: 61;_’}“?” <4 J‘I a'x,—'t-j-f_a . =
B e e e S LB B TSR e
Place of Residence: J et Y ALY T aq ) ";{7’-' L) V" &)
Declared before me at: 7
This.... T i e o O, S O L I 1
Signature of Bamister of the o ?
Supreme Court Stipendiary Magis- ( ‘
trate, Notary Public, Justice of the =
Peace, or Commissioner for the P S .
Adminigtration of Oaths under C SRS £
P.C. 2767, dated 11th Nov., 1918.
POST DISCHARGE PAY.
Date paid. Paid Paid War Service Net amount
Soldier Dependent Gratuity due
gy
|

Certified Corree

Distiiet Paymastcr,




Rank PLe 3 RTELL. George A. Reg’l No. 3 67088
If in perm. Corps,!
Unit 2nd Pioneer Bn - What Unit ? ! Married or Single Single

Place and Date of Enlistment Sydney, Nov 3rd 1918 Place of Birth papt ::{\i"!l(i”.j_N{; +BJ.CAN

Name and Address, Next-of-Kin PP

IIO.‘(L!A ‘ucil}.’

Port Morien, C.P. Canada. Relationship
1
Assigned Pay Monthly § /5 22 Payable to 7%"/ ﬂ’/ﬂu;/ ﬂ( M,{JZ/ ALY
Relationship
Separation Allowance & Payable to

Relationship

Discharge, Date and Place Reason Character

PAY Field Allowance Yoncher
t  Other Tkl ———=— Cash Assigued Other Total Remarks,
Balance Casualties, etc

Ne. No.
of Rate Amouat of Rate Ameunt
Days Days

Credits Credits No. | Date Paymeuts pay Charges Debiis

f/{’, .I.-" _.. -

27 1 728| 2| . 2/ |- 770 1 fg 50 93 2/ 40 75| - 4 qo| /4|03
29 /2 Z?' 29| 2| go 5/?0 S| 2777 3?79 et s

_5 ! Jf‘--,'('L “5/ E 5/ ~/ "g {c 13 ‘/ 7o |k £ Pt ¥ . '—1'7 JL a"':;_(“'-o". o

SHA A e 07 PIPALA | retldoll 23| 241
= 7 X(} / 5 :} /_(,{f J,_-{' £ :i‘ g{'_,f A5 7 . Al 4 . L




Field Allowance Veacher

gt -+ Other Total Aszigned Oiher Total Remarks,

No. vedi ~cedite e e : 1 Balance Lo
From at Amoaat of Rare Amount | redits Credits No.| Date| Payments 1 Charges Debits Casualties, clc.
Days
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Date of Enlistment MILITIA AND DEFENCE )
e O

Separation and Assigned Pay Bfanch -~ g LA

Date of Assignment

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. , (;," ’/_/J ¥ 3 Name

) N
Rank (/2 é@ Promoted Reverted Discharge Address o / ( f .3 e

r

,.7

i Change of Address ™ M} 3 7{_/ - if{/

Soldier’s Name o

= -
Battalion o
Beneficiary
Relationship

Address

3;;7_,_,% o .//” 7%

5405, Zaler L/ ///

? B / /

/

128,

M. F. W.
400M. - 6-17—1772-30-1141

L. L. 22520—M. & D. 7993




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE : RATE OF ASSIGNMENT

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

No. Name

Rank Promoted Reverted Discharge Address
{

Soldier’s Name Change of Address

Battalion

Beneficiary

Relationship

Address

REMAREKS

128,

F. W,
Fom, 8171772-39-1141
L. L. 22320--M. & D. 7801

M.




L. L. Job 88773—DM. & D, 6185, Mz;ml:. ‘1\;._];2.
MILITIA AND DEFENCE H. Q. 177239819,

@
® ASSIGNED PAY
OVERSEAS CONTINGENTS

To w}w,ﬂw 2/7 /?7&( /({t_f "/ By Whom Assigned /& @7} /4/ Ny
Address jf ﬁt.c‘% f( g?’ o0~ .‘»{/ Regtl. No. / }’ .

7’ y g4 K/
fr e / /ﬁ/( o7l S

N
A=

Corps ¢ {;-c:

PAYMENTS

wis iy W s
0




® %,

Sheet No. 2.

L. L. Job 89002, —Keq. uﬂll

MILITIA AND DEFENCE

SSIGNED PAY

\!LD: EAS CONTINGENTS
% W Jr Name of Soldier
PAYMENTS.

/4.70 5D,

. F. W, 12a.

601, —12-15,

Month. Year. Cheque No, A / gl : Remarks.,

April

s 74% e

< 3/2F9.6 ,/b
9115 g_,iyﬂ")

N 1 ("é

5 364 % J
June 7 9 7‘/;;/}\ /d"
Y P 3(,7467—&31::?4:- JI

Aug. .-.--4. N L= [ Q"

Cler¢ra 45
AP 4.2 ) »

Oct.

A

Nov.

Dee.




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Name of Soldier
PAYMENTS.

Month.

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

Oct.

Cheque No,

Remarks.




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

| Separation and Assigned Pay Branch 13891 /// 3

OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

WEA

PARTICULARS OF SEPARATION ALLOWANCE : . PARTICULARS OF ASSIGNMENT .

Z L3 NED] Lo i

Rank moted Reverted Discharge Address //j
Soldier’s Name A J h? 2
Battalion 2 ML a..(.’i‘f}"_?’” ; 7 i f A =
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Initials and Rank ot
an Officer.
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/ tien, Inoculations, etc.; Examinations for Field
or Foreign Service; Extension, Re-engagement,
v - P - = s 4
Parish ~=Z0e 5= — < o or Prolongation of Service, Issue of Surgical
/ Appliances, Particulars of Dental Treatment, etc.

-

Birthplace l

County A Tk e S

Date Brief defails and Bignature

on ¥ ‘dayof <z 191 <7
Examined : , z

— >
8 e e =T

Declared Age o A f years days.

Trade or Occupation,._ 727 er = . ,°

Far ==

Height 27 feet~ <" inches. Weight

—

/ x § e ; - :
Colour of Hair o<~ 4~ Complexion SF==-=%

w  BEyes s

expanded

Chest
Measurement

{Girth when fully}

Range of expansion

Physical Development

Vaccination Marks{

Arm, Right. ’ Left.

Number

When Vaccinated

i RE—V= With R.
A Glasses
LE—V= L.

Identification Marks, such a8 Tattoo, Moles, Scars, ete. :—

Delocts or Ailments ;:—

A2 s &’

A " .
] P P
-
&

Examined ;a.nd found—

Bpecial Remarks : state if a discharged Soldier

IL.
I11.

IV.
__ (Strike out those which do mot apply.)
Sign&h;;lré Ll I e =~ fgb TABLE IV.—Service Table.

. &

Fit for Grade

‘Chairman of Medical Board. Date of arrival

Station or Troopship Date of departure

or embarkation |or dizembarkatiom

Re-examined for posting at

On day of

ab

Enliatadi .
o R day of 191

Corpa. : Regil: No.

Joined on
enlistment

Became non-effective by

on day of

Traniioerred ; — e, (Signature)

(Rr.mk)

7430 2895403 250m (4) 4/18 J.P. @Gp. 158
8045 9152/666 250m (5) 6/18




TABLE I1.—Only for admissions to Hospital or to the Sick List in Case of Warrant Officers treated in quarters

Name of A%::;tﬂgﬁo Discgagfpe;:aflrom Nutstios Bemarks bearing on the cauge, nature, or treatment of the case, likely fo be of inferest

Thikaase of days in or of future use, In eases of syphilis, admisslons and re-admissioms to bespital
[ ; Hospital will be shown. The subsequent progress, including partioulars of frestment Medical Officer
Day [Month| Year Day |Month| Year ; out of hospital, transiers, &e., will be given in the speeial syphilic case sheet.

Blgnature of .

Hospital
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L.} el

FOLAESTUNE, KEN,
b e e S B

west Cliff Canadian Lar Bos

L:.Gof:'-r('o

right vision = 8/9,

Left wvision = 2/80,

E -
Rupturse of choroid in lof't eye.

e ig £it for overseas 86IY 100, dlassoe

have not beon ordered, Condition was present
previous to eunllistment and 18 not caused by
goervico. Recommend patient for full Aitye

Captain.CoiolieCe
[Ten lve & Rer Pospitale




REGT'L No. /é?fdf:;
NAME . FILE No. 649.
RANK AND conps(%" _ %

CABLE No:
NATURE OF CASUALTY

NO. DATE
FoLLOWS

%57753/'5’77 denu 5 il e 3 (ZM C//gﬁfzf'—*—
ga-/ o4 1917 '

i b o e At o

L. L. 20497—M. & D. 7908 . M. F. W, 42—50M.—5-1T.

H. Q. 1772-39-843.




LIST No.

BY63
Ayl

AO-2-]
d3 9

L.
LT !

(Z./"/Y
(Lbb3

' ’é-/é/éM

HOSPITAL

033 .Can.Cl.
D10 53

er23 Lag ok gﬁw
B L L tij.xﬁabi)_;

oy
%07 IIA

4 I oo 1_9 T,
{) uv:&:\- % /

ot J0-107

DATE OF
ADMISSION

52 -%-11
35%-N

y /50T ]

Sii=19.

e Koo i

e / ?j/ﬁ'

REMARKS
NN,

___,é/éﬂ_.MJ,ﬁf_;e%g_

W Lo

&

.,

‘A, WD mm. Q.

iz

\
FT s ;!7:. J06¢

Yot zt/(//f 4z f’“z”'f’y‘{y
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PR, bhd. NOIE. sND THPOWT OLINIC

ifitley Oamp Surray
DatOssas - o;;o o-a ' an e ® 1918

a:\ Y 0 > U/ /4‘“ 4 fI e R ﬁfi : '—""I: *E
Fﬂg l\ﬂ..n. : .".aancaum.]ﬂlnac_ttcona.nonoo.oatc.i-ooltoo

um../ (i (z" [ e O o - TR O

JATHOUT CLAASHS, WIuE GTASSES,
-(8... POl prol ﬂriptim

bolow)

SFH. OXL.

visusl asulty.Rt. /'™ with
visual aﬂuity.Lt.ﬁQ‘“" with
Oetsgory recommonded iam;)
Glaasca-not-ordorod, |

i HT\EIE 2"';8
L Jb N

OONDITION WASees sv%e.« PRUSBNT 2uVIOU. 70 BNLISTMUNT AND HiBevss P

BEEN CAUSED BY SERVIOH.
AaS. .. o7 BEKN LGGRAVATHD BY 35xVICH.

Captoin 0.h,.Li.0.
gyc and Lsr Sjoecialist,itley @amp
surrcey




URILALYSIS KC20R2.
'( for Board)

B W ® F " eoe e A

& s "8 88 9B

& 8 o B e an s b R\':mkonduta!nnc.

RD{;O E_;,!_Oitoal.n‘..lota_
|} 5 o SEEE il APE

DU S B B R

P R I

j'mel.....lollltbin

. Cravity.

[T

.Jl_).
Penotion.
Abven. .«

THEET .« o
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Ceptoin, C.a....0C,
for Ijor, O.- el 0
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f_,-‘ cxmismm
.| ‘ °  CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMO%ELEZA ION

anadwn 'I"nnt nd and Stationery Services, London

1
Al

‘]Al' OF F‘\m_Dx;R (Black Lellul:i) M H K—\E.L\.— 2 1“ ar Kt { l \’\f‘f_’i |

( ' , ( \
k: £ t" LY h(l“’z- Rank__ Hr? -.& No. !k

Reamnvent A

Date of Examination in England | Date of Examination in France...

19 20212223242526272829

DIRECTIONS TO
DENTAL OFFICERS

{. This form wiil be

made out for each
irdividual at the
time of Demobili-
zation in England
or France.

Fizrures as per
chart will be used
io designate teeth
concerned.

. In rafe-2nce ‘o
Par :ntures
the numbers of
teeth Lhereon will
be stated

PRESENT DENTAL RFQUIRJ\IL\Tb

5.4 16 37

2. EXTRACTIONS 7-

1. FiLuiNGs

3. Crowns

4. DENTURES
(a) Full Upper
(b) Part Upper
(c) Full Lower
(cf) Part Lower

' = ]
HAS HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Rep|y by *Yes '.’ where appficai')ie to any or all of a, b or c.)

(a) In Canada

() In England ; f/ Q,
(c) In France o

Signature of Dental Officer

O APk s, 0

:
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R. & Q. ()0*.5~[R4.':-'FX::d}.

@ PROCEEDINGS OF ‘A MEDICAL BOARD.

Dated at October 5th,

....................................................... awveasssasgfrrsanagraanns

Martell, G.

IRNQGLIEF

5 Niog u
Examination held at.................0. SORMPRE. CRPORIE BOIASIORRT R z

DISABILITY. S e
—Local. Defective vision - 2/60 L.Vision
(scratch one out)

PRESENT CONDITION.

No history of any injury. Says it
came on Since enlistment. Otherwise
fite

BOARD RECOMMENDS:—
1. Fit for Duty
Fit for duty after
Fit for Temporary Base Duty

Fit for Permanent Base Duty

Members

APPROVED

G119

Dated at




R. & O. 6045,

EXAMINATION

BY

STANDING MEDICAL BOARD, SHORNCLIFFE.

DISABILITY.

Ovepseas—Local.

tPatahignsiout) Defective vision,

Present Condition

Srecialists report attached.,

Board recommends :—
1. Fit for Duty.
2. Fit for duty after
Fit for light duty
Fit for permanent base duty.

Discharge.

] President.
Twlr; ""Members
n: ‘.’ﬁ .

APPROVED s ol A
Shorncliffe......]..6...J.U.!.._-.-[9.].6 Lo AN NDINNS - SHORNERFEPTAIN.
A/D. A.D.M.S,
Canadian Training Division.




EXAMINATION

BY

STANDING MEDICAL BOARD, SHORNCLIFFE.

DISABILITY.
Gverseas— Local.
(scratch one out)

Present Condition

Board recommends:—
1. Fit for Duty.
Fit for duty after
Fit for light duty
Fit for permanent base duty.

Discharge. -

APPROVED

Shorncliffe




Tl :
i %

t3085)" W 5M3 350m. 6/15 McA. & W, Lid. Army Form B. 204.

P & Application for Discharge “of a Recruit as not likely to become
an Efhcient Soldier.

1., If passed by an examining medical officer, but rejected by an approving officer.
If considered unfit for service within three months of enlistment.

If a non-European soldier of troops in the Colonies is considered unlikely to become an efficient soldier.

This form will be accompanied by the Recruit’s Attestation.

Regiment 2 — :f) Loty ™
[ 67 o Y3 Name an Lol ('20,0 :
Date of Attestation = JLg— - ™=/ VIt '
Age (¢ years, days. |
Height & feet, (0 ’f'-;,.-inches.
Weight ({0 & 1b

Bt +irth when fully expanded

Measuremer . o : L
Range of expansion = _inches

Passed at E\“}Eﬂ., Aty Recruiting Area or Station.
/'i

Medically examined by 'ék - g Gy,

Approved by

(fause of objection
to be fully stated
here

L)

% . Jp /m ol f/ (i

»,__

LA ( ":‘ﬂrrn:utmo of \]cmo‘tl Ofﬁcer

Remarks by Officer transmetting the Retuwrn.

Station

Date

‘31<r-1ature r)f {‘ommandmﬂ' Officer.




Army Form L. 1277,
b e

MEDICAL CASE SHEET.” f’l

v % > . T !
Nawin Regimental No. Rank. Surname. Christian Name.

Admission

Disiﬁ‘;lrge g /6 70 g 5 = éz{;_ 3 &M@d . z ’gg,g-(q,e

Book. (7

5 [ Service.
Year

Station

and Date. j)l‘,eas..;}, %QA}Q AN ﬁu Clicno =
Wl | <Sany wulliesd W\ alo uld (:qsa\(ugso

—————

(}‘wr}i@_ MQ&F me M+ M.

i::.w“‘”‘“"*-__ St s Cavdo e et Mo
AL

3\

“The first and last entries will be signed, and transfers from one Medical Oflicer to another, attested by their signatures.

t_.e. No.).ms.wm. g (@115, ’M ® e @ L ] & 2 & & ’ r 8.




Station
and Date.
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I Fours R 140, G’e OI‘ge A-l
T106—250m—7/2/17, "'}-be

Name WARTELL Rank

Unat 2nd. Pioneers 3
Canada
Next of Kin

Movement Place W.0O. List

| List | Notified
‘ Casualty No. | N/K O, -

]
D m-Lgl?

ie+8 No.23. Cas Clg Btn. ... . .. ".'.'..'I_‘_',,_..&a,aseﬂd Shé:l.l
R T 42031159

4,{5'“:{;4/' %/




Movement i) List | Notified & %
i Casualty | Rl .| N/K O. W.O. List




FORM D ME 300

SURNAME CHRISTIAN NAME OR NAMES REG. MO,

MARTELL G.A. 167 083 ﬁ

RANK Co TROOF BATTY

Pte. [ ' 2nd Pnr.Bn.

HosPITAL CATE OF ADMISSION

83 C -C .Sl 22"8"'170

122 .. degoriena.. ... NREEUT.
¢ Ao pitig 28 8 1Y
«!..2 % ARRARR R e IO LR B o

77 1

2.7b..4. Laa«fmc,mﬂ m,m sow (5 10./7...

e /c"‘?s’f w’«’ %ayywxf“"f L LOMT.

DiaGNOSIS —
i Wd.Gag Shell, ;.
e s do _#—A e

o -’ﬁf{ééﬂu/ .%“,,19 'E

DISPOSITION CATE
hes o i 2

REMARKS




EPITOME OF HOSPITAL TREATMENT

HospPiTAL




p2431 —'«'1535 —2.000.000—]. J. K. & Co., Ltd.—Forms B. 103/1. ATITIY FO]‘ITI B. 103- (/}%‘
- Casualty Form —_Active Service. ' '

% egiment or Corp%
¥ e
!

Regimental No /U 7a 4 <-$ Rank /‘ /%/ . Name._ / QAELL U 1 Taa

> g

B nlisted ( 3/// ‘( Terms of Service .zwm%cﬂgerwco feckons from (1)

o)
Date of promotion i Date of appointment| Numerical position on |

to present rank 3 il to lance rank f 7 il 1011 uf N.C.Os,

Extended .- .——— Re-engaged . Qualification (b) AL

Report = A TiaE o
F l{c.:ur:fl of ﬂrr_rnu:u.l.s, I|rec.l.lt‘.t1nr15;;‘ﬁ t.\‘.: |:er:s Eoinaris
casualties, etc., during active service, as " , -
taken from Army Form B. 213
s port Form B, 213, A For | Place Date ¥ it . s
reported on Army Forn rimy Form . Amy  Form A5 88,1 oc. Ofhicr

A. 316, or in other official Id{}blllllﬁ‘)".‘-\. The _ S eia] Secusients
authon‘j % be gquoted ur'gt}fc. , 77)/&1}1,//[ /4{’//2'//.j i

Ao it 168

From whom
received

ot

n:a%;_lfg (‘-Q-A.(‘"%woré /I‘MM £ o

b altad.d, S & W ;77 /4
| /é/j// pe é,é% { r /Grm T eq ’:| i et | % £
| 5??/{/71 /A’;ﬁg{{QO.ﬂ %, df.m C7:.4,

—r—=—=rrnoM C.C.A.C. TOVhux e Ao 141 ) /%, PRART I

l
|
| 2 <,
o }'\/‘, 0 OIS
i $d

‘.'z}r& |

{ie} In the case of a man who hans re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or sulistment will be eﬁt;evad-
(&) e.g., Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps dutisa. [P.T.OO




8 o PSRN ‘

| . ',-/ 7 P __? P ol smne=x A ' .

Report of promotions sductions, transfers | 1 |
| P - | Record pro 5 red u\,l ons, ; . : Remarks
| = . ‘ casuvalties, etc,, during -active service, as |
| |

; ey | taken from Army Form B. 213, §
- reported on Army Form B, 213, Areiy Form ‘?lace Date [ = x i3 ¥
From whom . : goly bl Army Form A, 36, or other, ol i
A Date it A. 36, or in other offi ial documents. The el Hocunients \
! B s : ; L vig v ;
S SLrE wuthority to be quoted in each case. n AL ocum o -

YL come Fdickid & 2L oy S [y 2.4

.l

rz’.?w fov/c’__ . ‘ g i f‘ﬁﬂr’m b b b€

’ / ——— -
/6 k74 “wixen on stresgth C,C.A.C. Pt. ITL D.0
/ .M‘en on 8 er.g"c.h ' . -~

2 b 6 O TC 'I'I Muanse ’ .
i/ﬁ {[ v ;.lvwm -aaﬁwﬁr“ caoM CiC.A.C. TO..iidemed ;

8 ',./(_,’.PZ"/_)

M/Jo’“ ’(?

= ps !
» ? L ’ F :ﬁ"f':“:;”“{ R i, - e
L P i — s~ L o P v 7 YL
i { Cls— ) I'li 5T Sl oac "')-i PV APy s " /f e I HOver _.c./'r-;—"f'

| 7 G | - Bretbtt =
/25 ’"‘37 ﬂ$¢@°wm J -nhruu (_?-(\--G_‘(‘-’ 4.,.,_'@:,5._,._&“

; A S—" _t-; 5 J__}—’-)—_.... = - __...‘;’_1
g 3T L ;"

l—" ’\rh f__.,._ e 3‘."#— b £F 1—-#"—1 ¢ L .4;, "\_;'-“.}"-«:,.-L ot
bar- 5-17 ﬁ25’ﬁh.;{ea’./ﬁroceeded ofs fpr V|Bremshott £

17 fart 11 D.0.148 “
= 1 :§e1errice with Znd .2ioneer /79,/% f Lisutenant,
T /”,

Z i <3y Bauttelion. L/ UALL }. 95t o Ldg‘b

{ 25th. :{eagrve B ttelion.
7 ‘5/7' f{/f’d ﬁ‘/t/c//.«/ ao ’f/ t/f,/‘r' oLt ﬂ= /et - g~ |7
Ve o 1 e |’/ 74 Sy 2 ) U as Ced - 7P P
= ey A |
4 3 fo it . )
,\;5{7 Ao |.(Z;./f S & oA [ . & I 3
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Army Form B. 103. ; Regimental Number
Casualty Form—Actwe Serwce.
Regiment or Corn p‘%...f':,..l.i ....... e AL AL
Surname '
‘Age on Enlistment / s dane i meIION DS
Enlisted (a) Terms of Service (@) Service reckons from (a@)............... :

Date of promotion to present rank..........iovioioniesss Dite of appointmentto lance rank......
\

f e Qualification (B).1. Naiis svmniootessns

Extended 1 Re-engaged-

Occupation

or Corps Trade and rate

Signature of Officer.

7 =
Re port = Record nf pri \mcumrgs reductions, transfers, casnalties, | Date of Taken %5&?%{3‘? Rttt
¥ ek, 3 NG o., during active service, as reported on irmy Form | ~ ate o ’

1: 218, Army B 46, or in other official documents. Place of Casualty Casualty B, ’{'}f ;\t'“‘e'r“ o[il:J:l[:l A. 36,

The authority to be gquoted in each case. el

From whom received

Embarked

Disembarked -

,’ /,; {_V.-I\,I e o‘k r | ll_,_o-“.l___ : 1.3 ”-.'\k“?"‘* }

S 6.8, ('/. Lot Ao S 'i///ﬂ? /V//? 74«’_ ,1/’,-1.

aged for, or enlisted into Section D, Army Iw-mne., ;hrnculars nf tuch re- em,.;;::. ment or enlistment “111 be entered.

(a) In the caseof a man who has re-eng
1000m 7/17 (25688) C.P. & 5., Ltd. Forms B./103 E/1555,

(%) Signaller, Shoeing-Smith, &c. W, 5527—M2083




|

Report

From whom received

Record of promot ions, reductions, transfers, casualties.
&c., during uctive service, as rcrmirl on Army Iarm
13,213, Army Form A. 36, or in other official documents.
The anthority to be quoted in each case.

Place of Casualty

Date of
Casualty

A48,
1 r‘fﬁl inl
doc1 ments.

,fﬁ/,‘;

A~

‘ Besrqna ion r}t‘!mr T'qjsa{f inf Works Ea |

e e L T

25K (8

K”?é@ff@."gd

| (Auth: War Offics letler 1 Overseas[4848 |

| (AG.12) d/11-3-18, Ll
'92&::2{“&( Af? fz«.d J:{ﬂl IE

Uz V2t

A LA

{C‘ﬂfﬂ

| 27! 2

_!335in£Zﬁf

Wks, Bri_on 18-9

5.0.5, of Cdn. Inf

s

Transfer lo (/

T.O.S. of (£ Cdn.Inf. Works

(Authy. \Var‘ Office 121 C |3a~_=__.!-J4C‘.

& 0.B./1139/8 4]

Zd A

/&- Afu: 7 AL AL 4*

Cdn Inf, Works _'l|_, . ]
0y, 14-9-18
(S. D)2
5.0-18, Raf. Cdn. Se;:.

AL

2 Zggg Léﬁu{_

J ,/‘* z«;; L v il
Yl tud pooetd b

L ‘
E'_._ﬂ,__‘.f{i

‘:_/72

‘29995n'

ﬂ/:’ ,.2 /‘:! 7

Y3.1.19.|
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P
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Fill in only.—Unit, Number, Rank and Name.

M. F. \r\-'._ 54. (A. F. B. s
. o e H. ;3.] ;.[? T_2q3§i 415
Casualty Form—Active Service.

Unit, Regiment or Corps. ........ccorerrecrensninnnns sy S o e P SR
Hegimental No...amedeimmmsmimess

Enlisted (a),. .. oot foiienss

Terms of Service (@).....coceoiveaimiisizans e
Date of promotion to | Date of appointment)
present rank J to lance rank !

Service reckons from (a)

Numerical position on)

foll ot N. 008 rasilrbuet dbva

Etendetl i s Re-engaged. Qualification (b)..

teport Itecord of promotions, reductions, transfers,

S caznalties, ete., during active service, as re-

| ported on Army Form B, 213, Army Form
A, 38, or in other official documents,

authority to be guoted in each case

From whom

Remarks
received

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

Date
The

@ Py

Services Command

. S. Quebec Depot Clearing S

| |
1) Tn the ease of a man who has re-engaged {or T
() e Signaller, Shoeing Smith, ete., ete., also special q

, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
unlifleations in technical Corps dutie-,

T.0.



Report

Date

From whom
received

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

Remarks
taken from Army Form B. £13
Army Form A. 36, or other
official documents




A - £ . -
Rank Pte Name MQRTELL. George A. Reg’l No. 167085

1f in perm. Corps, |
Unit 2nd Pioneer Bn What Unit ? | Married or Single Single

Place and Date of Enlistment Sydney, Nov 3rd 1915 Place of Birth Port MOI‘Z’LB{J?KC .B.CAN
\

Name and Address, Next-of-Kin Johr; MQp-t,e 13,

Port Morien , C.B. Canada. Relationship

Assigned Pay Monthly $ Payable to

Relationship

Separation Allowance $ Payable to

Relationship

Discharge, Date and Place Reason Character

Report >

: 'd omotions ons, b 8 e 14

; Record of promotions, reducti ransfers, REMARKS.
casualties, ete ., during active service.

The authority to be quoted in each case. Iaken from Official Documents.

Hokiod e Cngh |
(S/1/r6 ¢;_ 2= ; B /S G & 7
& YA ”/E«: ﬁ,& %@ Lz 4| 2 9O

2//4/0¢ Wﬁﬁggg@% Chothestore | 30,00

©/%/7 € /ﬁz«;Z’% f S 9% ;mab//q“ & | ASaed o /37
UL AL Gl s, a,.,.,éﬁf:?wé‘ STt Zn 18608 PPZZ 45~ 8. (D
/84N — e — @w P A D" ol ) R 1 Bk S e 41 0 MY/ /?'f.r, R

c\% \\o @ww”r% &m,w%oc; Lmt\.:&cm&b%mu 1§50 .. Vam

2!1 5.1% p&n oxpars i D E&w} Ao s .| . 182, 75028 Crac
9.b.16 /@-o Q’imwm Z:l ~10%4 .~La MJH e L. |

-._\

%s/b?—wfﬂ SQatten pbhiis /f’wwf ‘27; | 1 0 150

From whom
received.




(),

Report. Record of promotions, reductions, fransfers,
G 3 casualties, ete., during active service.

From w - 2 i
From w hom The :|.ﬂ'l‘1||”'[t.‘,' to be {_}il‘.'lt(_’{‘l in cach case,

received.

(8716 | 98P | Qe Copmnont frin CCOL

REMARES
Taken from Official Documents.

~
%yg(ga.&f 179, 14

Lol VGO It

y /)
= I o

3 (o [ il Ae @‘& A’m mwa/f&m = e 5 (0. /6 Vji-{) 79 cod (‘.f-‘?ﬁ{,ﬂ—h/?f’

(?-/O WA W @Lm/\)éﬁ%fﬁi‘vm%

flott | CRES |\ Qwr® cPZS For -
[ e
4 Caves Tohe Gl 7 FL""‘*,/\:J
i i ? M f . / 5 __7_5, > o .-" \

. L . ; N 7 ~J7
Leacec (o the aaden C.PT.0.

&-2-/ - OO |4 om cosmmmartt Z& 250 Keo. Bn.
= o Py Sl 5P D P
,.?\9".1'"/;7’ a?-.'}f-/f{b /'//?d"“c lo de aFlaedecd | o '/ O

'z;;f o y 2k, | LS4 Zued Tores. Sfcen
G Ft) | Prt B | fPAlone 1o 20 CC L
afc7 | T\ Br AN 22 G Doy

‘uqnq | AR G Z o 5 ST Hoop
(700 ST e yo AR -;’m Ao

| v

Ze/0.17 . Yo 6 Ao £ ol

Lo N M P
: /‘,,(./f.

Naslong s

S VLT
DL s e et
7Py . = s p

dﬁ/&@zfdﬁf—, 716/ (R 7 5.
VA W
o elffe '

¥t 2
/. ;'1’} - M

'~ ©5thRes Bn CPTD now known as 25th ResBn B’shotit 29.1

P

..5?47 o % i T e iy ¥

e Copeeled. ST
//v;"—/#"r e 7=
%L P 148 2. prsi=0%, 45
22 Bay Blo o3 W Fecadel]

i e 4

&

za .ty | T %6
2518y T 2. 0 LByrtons
-r0~t7 | —=2F . JM&’;M A ecroe




Sy ol IO :

Bygo—IgM—25-4-17, -

MARTELL George A.
If in perm. Corps |
What Unit? {

“"Rank Pte Name

Unit 2nd Pioneer Bn,

Place and Date of Enlistment

Sydney Novdrd 1915.

Name and Address, Next-of-Kin sohn--Martedd

Port liorien., C.B., Canada.

Assigned Pay Monthly $

Payable to

Reg’l No. 167083

Married or Single Single

Place of Birth Port.Morien,
C.B,.Can.

Relationship

Relationship

Separation Allowance $ Payable to

Relationship

Discharge, Date and Place
H., W, V., Ld.—z11319-17. 1 . s of PrApy £4

Record of promotions, reductions, transfers,
casualties, ete., during active service.
The uuthoriiy to be quoted in each case.

Rppm“t

From whom
D e ptath
1 : 19 ; : received.
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REMARES

Taken from Official Documents.

; Rep?x b. Record of promotions, reductions, transfers,
Tieor whot casualties, ete,, during active service.
) 1} % E = .
Date. ' The authority to be quoted in each case.

received.
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REMARKS
Taken from Official Documents.

Report. Record of promotions, reductions, transfers,
SRR casualties, ete,, during active service.

Date. From whom The authority to be quoted in each case
received. o 1 A




