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ATTESTATION PAPER. HO:

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

—

(ANSWERS)

QY LRIy Py MY e ke e e e Wﬁ%ﬁg&bhf i
[n what Town, Township or Parish, and in E i :
;fzm ﬁ('ﬂm‘% .
/P

what Country were you born?... s ce..oonnnnnn., .

Vhat is the name of your next-gf-kin?............. Z’MF 4. /{{ﬂfimfﬂh
Yhat is the address of youg mgxt-of-kin?. ... Z#LL?{—Z??;F ;3—{"&'5‘:*'?%
What is the date of yourgBirth?...............ococo... /f-:ff :’rgff"f’m’*v{:‘ffu/gf??

B Liskiin your Tradg O8/CAling u....c..oooniriniuccinic | e A

QUESTIONS TO BE PUT BEFORE ATTESTATION. (<3. )

TR ALY ik et e W L R Rl 0
Are you wiMing to be vaccinated or re-
MR S e o T ST _,aﬂ

9. Do you néw belong to the Active Militia? ,/x?ff*x' il

10. Elave you ever gerved in any Military Force?,, o A T T LR SO
If 80, state particulars of former Service, 5

. Do you understand the nature and terms of
your engagement?...................... A P e

. Are you willing to be attested to serve in the) L=, :
PANMATEAN OVER-BEAS HXPEDITIONART FORORER [ 0 g i nnste s oe e o e e i o o e

1 COFD oL (Signature of Witness).

z et i = A :‘I i - ..... . ?/.,. ...... o % i
]alrEU_LARNI‘[DI}J— TO BE MADE BY MAN ON ATTESTATION.

|
Iotes ff?::f’fafi{:f:'liﬁ-,ﬁ'.’-.-.i;?:.-" ...... b IJ{H"‘H—r’ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , 1o solemnly declare that the above answers
made by me to the above questions are true, and that T am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should =o long require my services, or until legally

discharged. -
.......................... m't'-.".{-._......Mﬁm.....{siguuturﬂ of Recruit)

e ST ¥ s - e ]
“%Z’(IHH oA gfﬂ@?ﬁ;{j 296 (Signature of Witness)

OATH TO BE,TAKEN BY MAN ON ATTESTATION.
2 gt L it

. | i e U/ AAAL "“d ..... SN S Er e N , do make Oath, that I will be faithful and
near true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in dufy bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Uignity. 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.

!'_..-!
reennmeneenseeen ettt N e N, (Signatare of Man).
D -5 st
L
~

.

A ety 1:4.4;1.{ ....... ' W o o P (Signature of Reeruit)
__.-":__.-" > .__.r ¥ B

LA L N 1914, S Ly 2L W b 02, (Signature of Witness)
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CERTIFICATE OF MAGISTRATE.

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

I have taken care that he understands each question, and that his answer to each question has been

entered as replied to, and the said Recruit has made and signed the declaration and taken the oath
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[ certify that the above is a true copy of #he Attestation of the above-named Recruit,
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Description of //-456cZ a4 . Astorl.. ... on Enlistment.

S

[ ——— =

a'"n]JPﬂTEt?t;..‘ Age,.. . @25.40......years (. ....months.

(To be determined according to the instructions given In the Fegua |

In Army Medical 2ervices | s iy 2T - ke i

ua for ¥ Modical Servicen) | {Should the Medical Officer be of opinion that the recruil has served

| before, he will, unless the man acknowledges [0 any previouns

gervice, attach o slip to that etfect, for the information of the
Approving Utfleer).

' | # B #
- o - i i .
> /5 | g i T ST
| . =
|

Height ........... .E::E...Ff:; ......... ina.

Distinctive marks, and marks indicating congenital
| peculiarities or previous disease.

: | .-'.:,,-7" ; o 7 o A
Girth when fully ex- 23 = W AP Pr s e et
. % i B
pa,n:]?ﬂ = = i .

"’E!”lHnu re of ex aIiH-it:rl‘J....l......._-.....ius. i | : : s S
24 P | : . MH “"{.-:'""—"-"'—"‘:-'Z-:ik __.{'J_:-__r'___.l,.“

Presbyterian ..........c.ccoeiee. S R Rt

Wealeyam...........occonmmmmnmensasons e PR, L .

igions

Baptist or Congregationalist,. ......cocoooennn: .
o]

Eel
denominations.

Other Protestants.............ccoreermemmanee s snnnnmenssse
(Denomination to be stated.)

Roman Catholio i ../ st isanunnass sawmes asunss .
.

CERTIFICATE OF MEDICAL EXAMINATION.

i
i ¥4

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

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

I consider him®, . ......... t .............. for the Canadian Over-S&as Expeditionary Force.
M e Yo i M7 e,

- -

Fl&ﬂ.ﬂ gi-—élféf o o

I}
*Insert here “At” or “uonit”

NoTE.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the cose of those w
been attested, and will briefly state below the cause of unfitness :—
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CERTIFICATE OF OFFICER COMMANDING UNIT.

/ ; : N 5 ‘ﬁ‘*.
LU de 2o e A having been finally appro wmd

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particula: ving .

heen recorded, I certify that I am satisfied with the correctness of this Attestation.
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wank and Mame 8linn . William
Regimental Mo. 21987 Mame and Addreas of Mext-of-kin
Unit 11th Battalion Kate Slinn, (mother)

Date of enlistment Sap. 235rd, 1914 Melfort, Sask.,

Place of birth England Cenada.

T
Mareied (Yes or Ma) lio Date and place of discharge
ILin Permanent Force Reason for discharge

Character on discharge

Fromaotions or appointments

L Record of promaticns, redoetions,

tranaferd, canaalties, efo.; during acisve RE ES r'"'
From wiom serviee. The aathority to be queted . D Taioen from ﬁlr: iril Documenis
received in each cane 3
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Report

Record of promoeticna, redustions,
I transfers, casualties, eic., during agsive REMARKS
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If in perm. C-l:rrp-s |

;A%w I,;{u# 974

Mame and Address, Next-of. KmM

Assigned Pay Monthly S

Unit ;a'fz“_’é é‘iﬁ""

Flace and Date of Enlistment

Fayable to

Separation Allowances Fayable 1o

Discharge, Date and Place
L . ¥, 1 (4

KEeason

Smmmee— e e o = i E—— — —
E

.ff-ﬂ’ff‘ Place of Birth

ﬁtg'l.l'!u-ﬁ'f? i 7l -7
o,

ﬂ/a’-’
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Merinm or Single

s

Kelation

M

Relationship —

TLE h A
I W
Relatienship|
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L L Hecord ur e (a0, risd nokbana, 1_r||'-'|E|_r|.
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- - rity to bo quated in esch case

recedved.
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MURNAM

40 d l’rﬂ S
CHF["‘T'HN NAMES % FIFJ\E".":}’”J ﬂ']/ L}fy‘ ?J .
REGL. NO. QJ/ ? 52’7

UNIT 7 /3/2 :

FORMER CORPS

A
/

-HANGE OF ADDRESS
NEXT OF KIN. CHAI

NAMES IN FUL

EELATIONSHIFP TO SOLDIEPR

21
COUNTRY OF I:JE'FI-.L.F L Mz’?n/f
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MARRIED

TRADE OR CALLING / l,/&/ﬁ’f

APPARENT AGE j /'

HEIGHT \'j _

CHEST MEASUREMENT :, -
[ =

mﬁ% /

COMPLEXION

C
DISTINGUISH]NG MARKS , / Z/
7

/

“f’ / VA A //fo/ //}///-*”f”‘z’% *”f,ﬁfr//f
f ;’L ff '{; o rjf -

(472 / / 7/ 210/
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MEDICAL EXAMINATION. F‘LACE

—— 17

Z REYAGION // szu/,;; é;’{f/%féﬁ”/f/

Al ,,,/, bpre.

WwWIDDWER
/D )

DESCRIPTION. / /

YEARS /é? MONTHS
FEET j?j

EXPANSION

INCHES

INCHES o/ ?f v
F_‘:’EE @/gf@;&f H;IE jj/f,;? /ff/

-V ﬁfzf! 2c2f v°

INCHES




.D hem};edf fcr" recﬁriur’ tirrg “dfrééf intodhe Regula --'."rhy

* and @ for mén of the Territorial ?zai ' e they are” admiited to

Hospital. -r‘-my Form B. o be used for Special Reserve

“recruits and Special Reservists enlisting into the Kegular Army.
MEDICAL »TORY OF

/ /
Surname _.Q{,f:'ﬂ,.eq -

Joards ; Courts of Enguiry, Vaccination,

mne, atc. ; L-h'.lrll:.l".llt]ﬁﬂ._'- for Fleld or Forelgn

Parish Y. AL UALLOCT. et nsion, Re-engagement, or Prolongation

B{rthplaun{ ; - : of Service ; Issue of Surgical Appliances : Particulars
Bl N S it S 7 SR of Dental Treatment, ete.

un;?\ 4 e N T e i Con Tk s ChE e e Date i Brief Details and Slgnature
Examinsd : : - - ST G TPt

at ..

Declared Agp ..

Trade or Oceupation... :
- g =7 o i R gk b
TaU ST e . T M T Y TS B LI L I IR T TRl (T YR R L T T LT T CITI T :r!q.h-.:_.-h::_r::l:.qu;: nnnnnnnnnn
Hu&gh:............ﬁ el :

A RITi T Rl |1

W 08 e e fﬂ--i-’.—ﬁLitI Lalnn u” o ﬂ'i £i.|,|r1f*i1' R
Weight
: (Firth when fally "-? 3
Chast Expanded

A snsuremant f -i

Raonge of Expansion _

Physical Davelopment ......coeeuv...

G
o N e

Yaccination Mnrku{
Number

When Vaccioated _............ooenees L SRR 2 TR o T

RE—V=
Vision
LE
(=) Marks indicating congenital peculiaritiss

disease—

B EEEEE N NG N EEEEEEEE AR RN
i

LRl A RL IR L LR IR L IR R TTN P T Ty

Medical Ofcer.

TABLE 1?.—an1ce Table.

. ----III--Il-"I-FII'lI.IIJ_--.-_.._-..._-..--.||-|Ir|||--| BN NS e x D.It¢ nr .rrl*-il Dau uj’dcmrtm
Enlisted Statlon or Troopship of embarkation | or disembarkation

R |-‘----------1-----1--|. & SEEfRA TR A EEN

Jolned on !
enlistment |/}

ganadidn. Forestry LOTPS: |
ransfarred | :

o

to e |
‘ - B el TE LT R B P ey

Became non-effective by

2o F R B o TR €

oL I ELTTTRE T T

[Signature)

[11,100] WSI1ST/MTI2 300m T/léer W.P. & Co. B9 (E188




TAELE 11.—Only for admissions to Hospital or tn the Sick List in case of Warrant Officers treated in quarters.

Admilled ko Diseharged frean
Mame af Hospital Heapital

Ebcapital

Number ['tm'u"l:lba:-l.rl.ngnn.l.lu Gaues, melune, or freaks vt of the paas Mk r'r |'|..|- 'H | |_ I
or af future use, In caaes I.T.l'r|||| ih, Rdminssons h.n ] re-admisxions |
|
|
|
|

[rigonsa of daya im
Tiar i - :'l will ba whown, The sybee qoenl progress, 1n i part peadlarm o I.r.l niemt
ay ankh Tear .Fr'\-ﬂ':'l'-i! oul of hosp I|1.| trunsiors, &2 will Lo given in |_|| apeaal syphllis cnse ahany
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an Pacific Railway Company’s Telegraph

Ta B, FORRN

TERMS AND CONDITIONS

All messages areréceived by this Company for transmission, subject to the terms and conditions printed

on their Blank Fopmi No. 3"which termg-and conditions have been agreed

-

to by the sender of the following

message, This j&'an gerfpeated messagé, and is délivered by request of the sender under these conditions.

W, J.CAMP AssiftantManagerMontreal {fuc,

D, HBOWEN SGpe.; Sudbasy, Ont,
i, J. CIEETE, Sugt., Tecoato, Ont,
A.C, FRASHR Suptt-NMontreal, Uue,
w. M, GODEOE, Bupt., 5t. John, M. By

WA ARSHALL Assjatatl :‘:[f'l'.l:'lh‘_rr,"ﬂn"ﬂtlptt.:‘ﬂ'ﬂ.

R, YOU NG, Supl,, Vancoaver, B, .
DAL HOWARD, Supt., Calgary, Alta, J. HGH[LLﬁ.H,
DL COONS, Supt., Moose Jaw, Sask,
E M. FPAYTINE, Bupt., Winnipeg, Man, Marnagar Telagraphs, Montreal,

—Qttawa;,

e Kabe STinmm, (wothoy
31fort, Sask,

ncerely regret inform you 21927

E L |

id foot, hmnﬂ,h'”ii

doisally veported admit FEd Ot General Hogpital Rouen gunshot

Private William &1inmm;-infanty]

e

1lare when receiicd.
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Z‘?%’

CASUALTY REPORT. JH}N&H. ZFEN
/¢ g WLt IHrB
REE, No._ @‘ﬁ?‘./fﬁ; -~ Rank_ o v;"@;-_ R e _ = :r._I.H"_D"ﬁ‘

Surname

e O s . e _— S S . . s T s S s e

corps .?zz‘.i /Jn (_%mv//z% )
Hziaz_“ﬁngﬁ _______
f::é?:»ﬂ/’_% y

— S mmm om S omw — s mes m  my e Sms S EEs RS ae  Eer me

Date /L W LU E - _/3 efr”./ f/L
- 1/




lHovember l1l2th. 1916

The Adjutant-General |
Caandlan MLL1IiT ia.

rs. Fole 3linn,
lelfort, LSasiy

21927 rte. Willlem Slinn,
Canadlan IxXpeditionuary Morce.

L — e ——

Uadam, -

I have tho honowr to state that information
hes been roecelved by mail rrom Ingland, To the vItect
that the soldier murrinally noted waos admitted to
Royal Alexandrs Hoepltal, Palslgy, arfillianted Ho. 4
Scottish General Hospital, Glasgow, Scotland, on
Dotober lev. 1916, suffering from gun shot woundsa In the
left foot, and right hand.

Se Any further iImformetlion received will be

communicated to you wlithout delay.

I have the honowr to be,

Jfedam,

Your obedient zervant.

1

1_,*;{! Reeord 0Offige,
Tor a/Ad jutant-Ge eral .,




CASUALTY REFORT,.

Reg. No.

-

Surname

Christian Hﬂma

—

__“"j""

GGIEQ._ _ //.r*,- 5

- . DT W o - O S O e e A e e S S e e T e o O ey

e T I

e G SN BN B m R Do S O S D O e ey G s WSS

Next of kin.

Eame fflﬂ/&_ .L-Jﬂi&éi.J{éZﬁL?Tka (,}f

Address _ fﬂW,- HJM e _“___.-_—

el - T R R R e R ——

Date d L—(—/ 1 /1. /¢

|_.-'|.- |'I_-.-l-'

10m=-1-17.(M).




COEY:

January 29th, 1917,

H'T OTii=

: i I L (a8l
The Adjutant=-General, JAN
Canadian Militia, -

&l927 Private William Slinn,
Canadian praditianngg Force.

lladam,=

I have the honour to state that
information has been received by mail, from Tngland,
to the effeet that the soldier marginally noted

who had been suffering from a2 gunshot wound in the
1% foobt and ripght hand at the Convalescent
Hospital, Woodeote Park, Tpsom, England, was
discharged therefrom on Januery 5hth, 1917,

I have the honour to be,
'-E{iﬂm 'l

Your obedient servant,

i/e Record office,
for a/Adjutant=General.,




DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION
. AVIS DE DECES

DATEL=10+70

NAME it i . i Service No. CPC No.
B WLIEIEN  Mamicotleno . B3PEEe. . ... ... CCPNo ..AMREE.C..in

WVA No.
AAC N .. 210568 . .........ciuns

Information Received from: e
Information recue de: ....... .m}i TELEX D#20-10«

Date of Death
Date du Décés ....9CLs. A5 9y ....

Place
‘Endroit ........ SFAUCHNESSY. HOSP.

Digtribution: WSR-DASG
VI - ASS
DO - BD Pour le chef,
HO - BC S

L + — i T ..ﬂ__
for Chief/ Central Registry Division.
Dépét central des dossiers.

DVA 24 (Rev, 2/70) BIL.




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™
issued 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 inwvalid's statements cury:e:rning
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
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
invalid, directly or indirectly.

. The nomehclature 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

Messre. Harrison & Sons. : 5
S-TATIEIH._A@.I?-.Z.R.!T.RE. ..ﬂ.',.'.‘(.é!,.j.fﬁ-..--...DATEL..%.é...

- 1 (a) Unlt(gf'_%?./%? ) Regimental Nné/‘é @2/ (&) Raak.. .0l M

(d) Eurnawegﬁ;fzzl cecerwner (€) Christian name....... f/?f:#???

Ly g
(f) Home address.......... - 77?{%/7??'/*_ ........... L/GK_I’K, ........... Cﬁ'}&ﬂgﬁlﬁ_
(g) Nextof Kin___ 77 ?E"' ﬂ/ \./‘77!???? ................................................. (k) Rﬁ*lﬁliﬂnb‘hipm/__?z{?.i e’

(£) Address of Next of Kin_........ PR khfg.???{ﬂd'}? ......................................

. Age last birthday...........c.c....... 5::;2
. Enlistment, or Appointment (if an Officer) (a) Place, ..,E.'.E.?E.(’T.E....At bf’?'f ;

Personal description:

& f ¥ 4
(@) Height Q{:)é/z (b) Weight ......... //5’4!? (¢) Complexion..... /... VSR

lstripped)
{d) Colour of haiﬁéc’?'ﬂ.ﬂﬁ{a) Colour of eyesﬁ{n‘tZE.Z: (f) Identification m/a.pksﬁums,etc.
, . Y =
_27?7/5??:?%;}&//%/ e S (AT

. Former trade or occupation........... sesaaEEE ?ﬂf???ﬁ‘—’?‘

. 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, /‘Lf - : / "3;5‘
elsewhere should be noted).

FPexrrions

e T e U S RS RN TR £l o (T .:?J?j# X ATIH.... (2

{a-::.?'“- IF L2 - += 3.8 158

Eﬂglﬂﬂ{j.. 'gt.-.,_;’ -_? il E::'....._ ....m....... T e

France or other theatres of War... Tt RN, D TP i T, e T o 5?‘?'#"5

e g — e —— —

7. Original disease, or injury.. /.. CONT GRION. .. LNC FRE LT QIGITe AAAND ol T

8. —8-18.
177-38-117.




disabling conditions: &g la) ‘F‘.'Mkn:uuﬂ!ig‘hh. ndaratas,

8. Present disability— (Here state the exact nature of the disability resulting from the
i} Neccssity for reat of the body, or of some of ita parts for

marked, ete; (b)) Loss, complete or partial, of an organ or member, or of its functions;
therapoutic reasons; (d) Any other restrictions in choice of occupation. )

iJ - ANK ;:‘LEEI:E?. INTERPHALANGEA L. JOINT,. ET. .I'.H.D.E:!J. IS TAL INTERPHALAHGCEAL, OF..MIRRLE

....... + RING. EINGERS. . RT-... —. Zinas careadornen.. *75& Lig . Lo fracandion. £0T b crsil.

. = & : .
ot ..@‘;:‘:fw.ﬂ.ﬁn..fﬁﬂ-:ru! RE sne +3™ pmeraTARSALS. AT, .. [2rian ean iccbla «_?ﬁw@ll

e {Bof leting thissection tho invalid shonld be stripped, and subjected toa thorough physical examination. Tmport.
9. Present condition {ﬂ] an ﬁcbiu;u ﬁ,,:ﬂ.f.:ﬂ” ion of the present disabling m.—.dﬂ?gu, or mndft.ii_:n:m only. * History " must be recorded in Section
10, Describe all abnormali ¢ les, anatomical and functional, contributing to present disability ; chjective findings to be stated first, then subjective !

findinga.)

f { i [
x uf}/ oy P ,_ﬁaéﬂi&;:_{ﬁﬁcuj fﬁ*;ﬁ / ol }(ﬁrszrﬁﬂ ...... A Y .
{ . ' - / 4 :

A

-

‘tMH mﬂi {omrd. m M‘ZAL»K#J

(b) Has the invalid now any affection of the following sP»atem.s; not described in Section 9 {&} above ?
4 :

{Answer Yes or No.—if the anawer to any part s Yes, give a brief description of the present condition.)

Nervous System.........../¥2. .. Cardio-Vascular System......... Aio....... Genito-Urinary System......... 0. -
{If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be cxcluded.

Special Senses................ A@..... Respiratory S}rstem.............t'.’l’!i;......,.......Integume-ntary System........ @.......... e
Disturbances of Mentality........./#@....... . Digestive S}rstem........ﬁ’.‘i.............Mus{:uiﬁ: Eystem......ﬂ&..

Osseous and Joint Systems...........4@ .. ... Any other general mnditimn...........K.Z.'EE!.,...............

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

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

10, {.u.:}l Histnr}r jof the condition referred to in Sectlon 9 iak)

b acccnclual:. Gos Vo [l s L AT sl 260 T 4. acrodsdad B G AW LA C
-. 9 Bl ¥ I'E{M;ﬁmﬁ.ﬂ.;ﬂwﬂ&#..,.{ P P L S R Y W (R P {;Lc
M .4.4:17 ol 7 y A-ﬁ;:}-i‘ < otg . /‘,u,';}vx_

¥ 4

. Ty /- g J . :
Mw1mfﬁﬂﬁ{ﬂ‘*£twh1j* ..... uifx.*.f.-..._-L-.’..*’.f.-}..-.*:-.ﬂ‘..,,{’.f:..*.a.ﬂf.-.l-.f'..x.f-..'::.-...,...,....,...,..,....,,,,..-“

f=?

.ﬁfu,?u: u.ﬁfﬁ?H=€EﬁuJ*f”fﬁ-ﬁﬂf“H¢d$ fﬂ“i‘ﬂff"?q'-*&im

: .I:. L F r '-:.
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which the invalid, has suffered either priop

10—

{(Her - give & complete history, as obtained from invalid, with dates of origin, of any affection from
to or ginos enlistment, and not ineladed in Section 10 (a))

...... F1ﬂ +{-:§-= JFP"’-' v h.'_f{mi:...-e.j-'f{? i":?. A

¥
¥

|:|i:'_} {Here give a description of wounds, senr. and deformitics,

&ﬁf&m«ff Mﬁ (S o, ‘? - ) Ao, WW?ALE Azl oo L}f—%}?‘

11—(a) Did the disabling condicion have its origin before Enhstmenl P (v 2 Jl NO

(b) If =p, has it been aggravated by Service ? (It aggravated, give a description, as far as it is possible to do so, of the disabling
coDmtion at time of mm-antj

1: Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or () by unreasonable

refusal e arr2pt treatment Ay o ' (-f #_."?)Hﬂ- ‘E ('F"-"-Ffjﬂﬂ-- S T

The regimental doeumenta will be referred to.

(Tf the answer i3 in the aMrmative, state in percentages, to what extent e u:ll-l.ﬂlll-m incapacitated by that causation or aggravation. In hhﬂﬁ'ﬂﬂnﬂ
thiz question, conduct sheets should be considered. Iftwgtmﬂ?g:dm been 1‘E_l’ ; ﬁimms—mnm surrounding t Eﬁu refusal should be
BEOT Ol pRES

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

L. PMM, oL W L’:—‘?“HW}H{##: .............. i T M

14. Treatment (Cas reports, general or special, should be sceured and attached where possiole.)

thanone ? ...........

o oA

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit f;‘l-‘!}ﬁ{?
{(If the answer is " yes" state nature of treatment required and probable duration)

16 Can che former trade or occupation be resumed ! yEE'+
(If not, bricfly state why)

17. T A R R R ATt 1y By (T e Ul s 0 PP P AL PO I W s SRl D Fcr

Medical Officer by ﬂtb mse is brcrught jﬁmrurd
R — — e 3 “d 1-1?.; _
STATEMENT OF THE INVALID . Mﬁg:._- 4
(Sections 7, 8, 9 and 10 are to be read to the invalid and either * satisfied ' or * not satisfied ™ struck E;liﬂ" T |
.-"i-lr + =

o, YF
I, the un‘dﬁrsignﬁd..ﬁm vy e s have heard the description of my disability and
present condition read, and ami satisfied (or—neot—setished) with it. (If dissatisfied, statement should follow.)

r::[ElT::I_'ﬁmn of...

I complain i
P

s
" gl % [ =
Y ... ?-J'—-“""—‘""* ﬁ‘— Rank.

Stgrmmr& u_.F invalid f:mmmd




¢
OPINION OF THE MEDICAL BOARD ‘

18. Does 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, ( (Yes or New -
(¢) Home service (Canada only), E ¢ (Yes or—o_}
(

Category A)
i B]

(d) Temporarily unfit. £ (Yes—orNs.)
(¢) Unfit for service in Categories A, B and C (¥es or Me) rhﬁgz

20, It is certified that the invalid
{u} B-eeg—requ.i.j:e—treﬂ-t-mgnt, (Give the mature of the coodition asd of the tresimest required and its probable duration.)

(b) Does not require treatment.

(¢) Should pass underhis—own—eontrol.

(d) Should not pass-under—his-owmcomtrol.
(Strike out condition not applicable.)

21, It is recommended that the invalid be discharged.

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.

Members

COMPLETED WHEN TREATMENT IS REFUSED

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

Witness. ;

usal of the invalid to accept trestment .EEJ?M to be uereasonable, or should he decline to sign this statement

ths Board of medical officers should so state,

Members

DATE. ... ioiiisemeitiainsnistigusinssassnasssssssmmas ssssusssnsansmsersssssnes S b g SARANR
MJPRGVE[}_BY 1 APPROVED BY ASSISTANT DIEECTOR OR
= [ > / . S MESICAL SERVICES

a
{': N ' o '-;_;l-'lll:-"1||' -. IJ*!' o
i

—— Assisiant Drreclor ﬁf:;_'l_:{;:}it'.f:éz"]sﬁgrq@ge.s__:-_ M. C Diregtor-General of Medical Si".l"t"%t 8.
: gt : ' ' OR 98 103
for, §. D.1M. S, Canadians, Londoen . | APR 23 1018 J

DATE ....coccies

TTILI L
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CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

*
THIS IS TO CERTIFY that No. 2/92%: . . Rew) Je/

Name (in full) ,d(nuwy’ hl“wm b A

CANADIAN EXPEDITIONARY FORCE atmcmhw'@&af.nn the

HE served in

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

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as fﬂl]ﬂWQ:
oy
Age Liﬁfu,: Marks or Scars _Va e ta 'ff‘ffﬁo—aw

Helght s Sen $is gy, il A0l -8 120 TR0 J*‘-Mf,s{?ﬂ*‘-/}:

Complexion

Eyves

Issuing Officer

i o L T N T S & R k f :
Signature of Soldier T 4 ??7 W’(/ M

}'?.\“-

- 'q..
"k
o

\

a'l

e B

| MAY 14 110

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 Couneil, Ottawa, Canada,
GA.

P.-200M-11-18.
Eﬁ.?i‘i!z-&&-ﬂﬂﬂr
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