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FYNIVIEY 7
A TESTATION PAPE} No. G 0 £2£0 .7
g 19470 0n— * :
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

OUESTIONS TO BE PUT BEFORE ATTESTAT[ON

(ANSWERS.)

1, What is- your surname?... ......=7. ...
1a. What are yonr Christian names?,.. 2~
1b.What is your present address?. 7. . &7

2. ITn what Town, Township or Parish, and in
what Country were you born? ... ...

3. What is the name of your next-of kin 2. =7
4. What is the address of your next-of-kin ?.. ﬁ

4a. What iz the relationship of your next-of-kin ?.

d. Wha* is the date of your birth? ... ...
6 What is your Trade or Calling?. ... ...
T Are YOU SHAFPIBATY. ... ..o omsemamsssinba s

8. Are you willing to be vaccinated or re-
vaccinated and inoculated . ...
0. Do you now belong to the Active Militia?......

10. Haye yon ever served in any Military Foree?..
11 a6y, state particnlars of former Seryive.

11. Do you understand the nature and terms of
your ehgagement R . s e

12. Are yon willing to be attested toserve in the
Cananisx Over-SeAs ExreprtioNary Force?

LARATION TO BE MADE BY MAN ON ATTESTATION.

2. A fen ¥ & -7
................................... (’#f‘,{f& 1 do solemnly declare that the above are answers

wade by me to the above questions and that they are ta ue, and that [ am willing to fulfil the engavements
hy me now made, and lhudlyfngwgn and agree to serve in the Canadian Ovcr-Sma L\pummnary
l‘urce, and to be attached to any arm of the service therein, for the term of one year, or during the War 1ow
existing between Great Britain andl Germany should that war 1ist longer than one year, and e & x wonihs
o fter the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

...(Signature of Reeruit)

A
3170 S, = R A oA | |, = ...(Signature of Witness)

OATH TQ BE, TAKEN BY MAN ON ATTESTATION.

1 ¥ it It i Mo Mg ey B e g , do make Oath, that I will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs gnd “ut,w‘-.sors and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, againsy a1l enemies, and will observe and obey all orders of His Majesty, His Heirs aml Successors,
and of all the Geuerals and Officers set over me, So help me God.

ﬁ a z(fﬁﬂ"(dgl‘- .:.d\ ........... (Signature of Reeruit)

(Signature of Witness)

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 Aet.

The above questions were then read to the Recruit in my presence,

I Liave tzken care ihat he nuderstands each gquestion, and that his answer to each question has been

duly entered as replied to, and the said Recruit ha\gn'_ge and signed the%}aratmn nd taken the Zath
é‘—ﬂ-——cn—l—ﬂ/ y 4 7

DT OPBNDRR B e e is e oty e e s avin

M, ¥, W. 3.
1002 —1 -15.
H. Q. 177280841



Fris u BF
'h—-;_____'_______—_-‘

Description of _{((, ".....on Enlistment.

Apparent A gp/g ....... Years....................months, Distinetive marks, and marksindicating congenifal

(T'o b detérmined nceording. to the instructions given in the Regu- peeuliarities or previous disease,
tiona for Army Medical Services)

(Should the Medical Officer be of opinion that the recruil has gerved
before, he will, unless the man acknowledges to any previous:
serviee, attach o slip to that effect, for the information of the
Approving (Mticer).

Sy A
Height ... | @246 éf%ﬁ

¢  [Girth when fully ex- : £
§§‘§’ panded................... -;37/1113

2" | Range of expansion. ... .,?(é,{ms.
2 ’ .
Complexion....... < 2 eLalcctari "

Fym%’w ......... o o N

(Church of England.... . 27 et

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

Presbyterian. .. .../ / ...............................
0.0 0 0 R eeve-ve-— SIS
5 §
.%E l Baptist or Congregationalist. . ... ... .. .
=3 _ —_
& R e —
g S

Other denominations.. ... ... ..
{Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either eye ; his heart snd lungs arc healthy ; he has the
free nse of his joints and limbs, and he declares that he is not subject to fits of any deseription.

I congider h m* . ...

Medical Ofiicer.

*Inscrt here “fit" or *unfit.’

NoTe.—shonld the Medical Officer consider tho Recrnit wnfiy, he will 111 in the foregoing Certiflente only in the case of those who hiyve
been uttested, and will belafly state below the caose of uniltness :—

.......................................................... vt e HAVIDG. been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed pa




ORIGINAL

To be made out in duplicate. i H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS. 1

(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.

(h) 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.

(c) 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 proceeg 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.

’ / 7:1%(}({Lh¢dﬂm£~ 7

(1) Name of Overseas Unit which Soldier joins.... .

A

(2) Regimental Number . . ‘?‘-‘"”LL
(3) Full Name of Soldler/é/““fl.(:¢‘wa’(ﬂ‘fz’tf"j_“‘bﬁ’ h

(4) Place of Birth... “Sﬁ*lv%z‘wﬁt/gﬂ“wﬁﬁ’h C Tl glacd

(5) Are you married, or not ? ...l g N A A

(6) If married, state,
() ikl ixavne (OF SOt MWEG . iiseinss vt caniassegommdonmsss s 5msai Ia E4icswit o385 1a sn b E e s avpones 3 23 mn AR s v et

(b) Present Postal Address.................

(D) Are YOu A WIAOWET B ....oiveireirons e masibiisomsssonssiamiessssantuas il iaidanes

(8) Have you, any iCHIATEN T........c.. coorissronms worsniiorsasmmronsersese iieres s sossssssanrnssasensesyensin s s pviasrsshsssashasssssssmassis
If so, give number of boys and Girls. ... i e s e sy

el (b ol v Lol Fale (T o D e St e e O St O e e

M.F.W.67.

: Q;T?a;.;?;;t& (SEE OTHER SIDE.)




3 -;-:.. wry
(9) Is vour Father alive ?/{]L‘ ..............................................................................................
If so, state name and address ........ ‘,,//»7.{&?‘5;&414/7(7/!/ ................................
(10) Is vour Mother alive ?f/f .................... B AP I A SR RN (o 0
If so, state name and address....... /é{'d'l ""L’ ..... 5)2L’LLA/ ................... L
o)

(T I out MG 1S B WO soicssoemsad oo R s ossins st e
Are you her eole SUPPOTE, UF TOE Pu. e wstsmsie bt ienss ek asin i satratherstrseryfressrnsseshpdee Hlmarkcdnsiesatoeth

(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 yourseif.

(13) If you have no wife, father, mother or children, state the name and relationship with postal
address of your next of kin, to whom you would desire any communication t@be sent
concerning you.

Jzﬂmé B il
5 4/

*-L-z:cx(mu,l /b CA’? /

ej,«Mc/‘% C + ,mff_ww (“*7..

(14) If vou 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.

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

(15) Are you insured ?......... {yL TN R TN . [0 b Nl I T
If so, in what Company ?.. /Ofwv' lfj w éMW‘p{ %(/ 4/&‘3*—'4""1 L7l’
Have you made arrangements for payvment of your Insurance premium... . J700

If not, and it is a monthly premium, vou can assign the amount in addition to an;.)ther
assignment vou wish to make. = :

Oﬁ cer Commanding.

, w2440 17/ 1

Date...... /5%
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SHITH, Charles Llbert /

Rank Name _ Reg’l No.

i Singlseiiis

" Bn. If in perm. Corps,
Unit 194th Phad TrE } V4 Married or Single : .ﬁ N
London.Zng
Place and Date of Enlistment Samonton.2nd larch.1916. Place of Birth R aﬁg&
\ 2 P el

Name and Address, Next-of-Kin Olepe—Jmith,. S " ptang t,—/;m.é'ﬁ" V-4 ;;’C;

: Relationship Mother.

9 Onpl - 11015

| 3@- §-(%

: Vacdh AL 2o B A, ) gl S R
Assigned Pay Monthly $ Payable to i i / a4 2T
Frngtmy. PRI
Relationship
4
Separation Allowance $ Payable to NIE. R.B, N2 S 285
' T
Relationship o Ril..c.
; Caledory T Ba.
Discharge, Date and Place Reason Charagter
Rrpiﬂ' Record or promolioclits. reductions, transfers, . _R;i;l{ks = = o
> asualties, etc,, duri tive service. Place ate. o R :
Daie. g Emmm| et doneimiens © |, Bs W | Taken o O B
A R e gy oo Vi YA ‘ b
== B
\rrived lin' Eneland 8.3, OLY J.vlplé‘:‘ 2121116,
A1 \ Rlolall . 2
o - = o >
- &2 + g 4 F1D.O.23
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< e
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&-517 6% 10%5n peom mzb Hers %mﬁ Olapter 28717 G IA436 £ SN Rl

d 4 fuéw é?wn o 5'/7592//356;’
éaﬂ ald (957 /% o ?‘

/dﬁﬁw Mﬂﬁv‘h/ﬂﬁ‘? L X Bk

y-’/d % ’%'ra/.?

Kortre A CL
e&/fe 77¢ ﬁe/A:F‘

T T e Pty

26+t

&7 ; .

23 /7 “

-




7@1/4/0?}

Report,

Record of promotions reductions, transiers : REMARKS
Dat From whom T CEamiEl ChE. sautng uo ““ service. Place. Date. Taken from Official Documents.
at roseved. he authority to be guoted in each case,
’l: ;":M /I ,_,,/.&r(
3/'7-!’) b ﬁr\ \jé/d »é @ Frﬁhﬂ m&ﬂ@uf??n/ (_”J/,/E/-//;? 2 Sty
B B ) g4 ,Ec,, - ;. H-81Y |CX B tp24/ -
238 (9 (eta £h) | J0f & U6 (lokfnd | Gieham 255 /75:@ z #0169,
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Army Form B. 103 (il.) to be gummed on here if required.

Nothing to be writiten in this margin.

G W, P.Co (3400)

13

2

1M

Wis8g —PP 1150

SERVICE AND CASUALTY FORM (Part I).

(1*Substantative rank

*Acling rank
*[To be entered in pencil to‘tacilitate alteration.)

(4) Surname
(5] Christian Names

(6) Army Form, number of, Attestationy
Form or Record of Service paper )

7) Whether of British or of Allen
origin [vide A.C.1. 578 of 1618]

(8) Date of birth as stated on ealistment

(@) (a)

(2) Regiment or Corps

(10) Enlistment (&)
(12} Service reckons from (dafe)

(14) Any subsequent variations (1f any)}

(r1) Engagement (¢)

(13) Special conditions (if any) of enlistment ()

Initinls and Rank o1
an Officer,

of conditions of service y
(Authority) (decte)
(15) Categcory | Date | ModiealAuthority Sipste o Sy (16) (Record of Orcupation in Civil life (#ide Army Order 13 of 1917)

Industrial Group No.
Trade or Calling
Married or Single

Particulars of Trade Test

Oeccupation Cards despatched on (date)
Second Qceupation Card despatched on (dafe)

71 Next of Kin
(18) Demobilizer (/)
(1) Pivotal-man (1)
{20) Qualifications (g

(

{22) Extended -
4

(24) Miscellaneous entries:—

(Signature of

(Place)
{ Posting Officer

(Date)
or(21) Corps trade and rate

(

Re-engaged -

¢

[a] Here enter particulars of any subsequent claim as

NOTES.-
enlistment or called up under the Military Service Acts.

ot to be transferred without the soldier's consent, 8.
&) Signaller, Shoeing-smith, &c.

1] Required for demobilization purposes,

to actual age after verification by birth certificate [vide A,C.1, 470 of 1918. [b] Whether direct or voluntary
[c] Whether for specified term of years or for duration of the war.  [d] Whether *' for Home Service only,” or
el Tt to be retained on Home Service, period, if specified, to be stated, also authority, and on what grounds.
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(oA,

Date.

G277 J?”ﬁ)» »“2/(

2g.

|

) | (B) ] ) E (D) (E) (F)
ort . i Record of promptisns, appointments, reductions, Date ot
A nfharity-of casualties, transters, postings. &c. All acting as well Place of promotion, _Remarks, and
From whom Part 11. of 61:_1 oy as substantive promotions to heshown, for method of rasalty reduction, initials and rank
receiv l-d.- i » entry of which see ALC.1, 1S180F 1917, Corps and unit 3 reversion, of an officer
to “‘ilf(‘l'l transferred and posted to be invariably named, | casnalty, &e. !

retur
No

ing
No:_

C.C.0l

LAy | 5GFLECL P LA

.7//ﬂ N :
O C.C.C. Kinmel Park for

n.to Canadal Part l.LOlclers

— LT )
Kinmel P'Lark on embark-
for . Canada, Part 11 Order
45-'_2

472G
/7

-

et

Commanding___ /-~ Wing,
Kinmel = . -
sinmel | Park Camp, e e
0, e RECO M1
|
Ve -
1"'1/] A A q ¥ & f i .'T:’ ‘. « i
| Ir" 1 &_ £ ::‘ -“":h--_.d‘l ;
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|
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. Fill in Only.—Unit, Number, Rank and Name.

M. F. W. 54. (A. F. B. 103.)

Casualty Form—Active Service. | = % %
Unit, Regiment Ql‘ Corps G+ M’LM &V"‘d’ ﬁ""’ M
Regimental No.. 204403 “Fanel 2. ame S S, T Bhanks AUba N

C.E.F.
Enlisted (a)._:?/_;i_-/_é-_ Terms of Service : L K. W Seryice reckons from (a}ﬁty& L B
< e =, ,;éz.f&c-"’;‘ & rmar T "‘:_7""‘"7 < &
Date of promotion to te of"appo tment ! Numerical position on fi
present rank., {7 to lance rank | T _roll of N. C.Os, 'ﬂ"i
4 - == { i 7 . ! |
L T b PR . TR R I T 1 e e BRI 0L M %
‘ Report Record of promotions, reductions, transfers, Remarks
casuallies, ete., during active service, as re- taken from Army Form B. 213,
o o ported on Army Form B 213, Army Form Place Date Army Form A. 5. or other
Date ! A, 36, or in other official documents. The official documenta.
received
authority to be quoted in each case.
ek Ganarca W
{”,_/;xr/ /, o 4;:&*:_:/ ST gl -

_/ = oo rnita 7 | il |
‘{f e 7 /f*‘r‘ “\| S A trr, L0 / ‘fﬂ--‘?f;fm.’}"/ﬂfi.,_ ""'7,{5;1. marstl V" Y (27T '{;-/’_»,f,F"
T (ALberl7) v / /7
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ALy - — h | ST L —= e "’é:;}
372 /"* (?g‘// Vrrececeasoerea. 27 / 77 | 3 Zo0 SRk

Sy ~L e C g LML { /(3‘ \f}z /“}H":" e I ‘-./)Z 4L ”‘ /F f o % ﬁfq

- .{' i
ﬁ A
9% . /'? C. B. D. ARRIVED C.B.D. FRANCE ”ff—ﬁ//'? - B D s u‘r““
\ ! IZ%]}'[ I_l fl b ff (_/-; s "

"-f-c/.7 C. B. D. LEFT C.B.D. FOR S 5'/7 R R

i’f—‘/"7 0. o.é.em ARRIVE /0K BN. LC _?ﬂ/ /5’;43 4‘7"_{’_{_
.. Ceer A A 1 = .

Jo. {/ !/ MW /6"(% L M ﬁm«/ 2. %Zij:‘://jlfj

' /9 JTZ 06 Ao W L Z

In the case of a man who has re-engaged for, or enlisted into Section D). Army Reserve, particulars of such re-engagement or anﬂs'sment will be entered
e.. Signaller, Shoeing Smith, ete., ete., also speeiai qualifieations in technieal Corps duties. [P.T.0.

L]
T RES
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Heport Record of promotions, reductions, transfers, | Ratharks
= casuslties, ote, during acni:ﬂ service, as re- i = taken from Army Form B. 213,
} ‘ Fram whom T‘Drl:u:l on IAruli': Form B 213, Army qum nee ate Army Form A. 3. or other
Dale “\M A. 38, or in other offleinl dooumonts, The official doouments.
/ aulliority to be qunro] in each case. 5
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‘..' War Service Badge, Class

This space to be for numbers.

ssted

Proceedings on Discharge.

(When forwarded for confirmation these proceedings shol.ﬁl'hg acco,
the documents specified on fourth page.)

& -
Ne- 904403 { | ‘;& b
| - :
Y 4 4y W
Ragk: pge. Y
R o N : !
Surname... SMITH . . oo g o O e N A \\\ ;TR '
Christian name ... Gharles. Al bnrt e, S R Ao, Fha i e
NOTE~The name must agrtc strictly with that on mlwtmcat l.mleu chsused subuqumﬂy iry author:ty '};' \
AT W '
Corps (Sqifadron, Battery or Company) 194th Bn.\ m\ N
kN 5 93 4 b’
Date of discharge AN - ¥

¥arch 29th. 1919

. S NI
Place of discharge Calgary, Alta. A \
1. DESCRIPTION AT THE TIME OF DIS&&ARQI o' }
.1'!' i\\ \.? : 5"‘\\
' A Descsipfive ks
BRET sl 2 SN years............%........months. [} / N N
Height....... 5 .feet... .10 _ _inches. '\_-* o
Complexion Rxxax MNedium N [N
Eyes Grey b
M- 1
Hair Brown ), 0
N A\ Sh¥W. Side and R. Shoulder
Trade Stone clerk o -
Intended place of | 4 .
residence Green. Court, Alta,
{To be given as fully as
practicable.)

2. The above-named man is discharged in consequence of |
'Jl f [ Ir" %F
ENAL I VAL L

Authority for discharge.. . BB 1420 1R=32-18.. ..
13DD- Part 11. DO B8 29.3.19.

N.B.—The cause of dwchme must be worded as prescribed in the King's chulnﬂuns and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, ete.

5 NB—Thts \mll. be aesessed when practicable, by the Commanding Officer, in the presence cof the eoldiers and the
\\ Officer C g his Squadron, Battery or Company.
4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
Canada.)

will himself make identical (ntries on the character

To e in the handwriting of the Commanding Officer, who
certificate and initial them.

M. F. B. 218.
200M.—5-18.

H. Q. 1772-39-113. s &r \q (OVER)
McB. - N e




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

No reference to G. C. Badges is to be made on either the discharge or charaoter certificate.

’ A E
...... ‘- E .
238
6. Medals and Decorations............ .. = By = el i \ 3.39%
58§
L
it
. 293
o 0.8
m REQ

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Baltery, and 1 have impartially enquired into all matters brought before me in accordance with
Regulations. -

Rt Ry el S SRl Ml ey e S S
(Date)........ . e AL SUSE Commanding ..
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page, and that I
have received my permanent discharge certificate.

(Place).. LA F PPt

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here.

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

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

.

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

10. Statement of Service.

Service toward Engagement to.... (the date to which the Record of Service is completed) ... years.... days.

Total . .years. . days.

1. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

e

s

(Place).....Calgary, Alt&.. ... ;7

(Signature).. *

T

(_Dafl‘.}. 29"3 "190 ST T s G e By o O UM Vi um‘:*— egtinn i)l.b‘d‘z L{hmki}} L'/f-_f

LD —
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LS

Reservations referred to at Para. 8.

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

PAY AS PER PAYBOOK.BALANCE, AT hal o aeTre
- : ‘lk sh3 («_ LA {f-':,.ﬂ e e —

—




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, ¥ B. 263a
Company

or
Field Conduct Sheet es W. 178
Capies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form y W. 54
Medical Report for Invalid§ i B 227
Dental History Sheet o B. 465
Last Pay Certificate = W. 44
Duplicate Discharge Certificate ‘' W. 394
{Form of Will 5 W. 82

§Only if discharged * Medically unfit."”

{Only if man has not been overseas.

Attestation Paper
or
Particulars of Recruit iy

Militia Form W. 23
W. 133

Proceedings on Discharge i B. 218

In the case ot recruits who are rejected on final

approval, the discharge documents will consist of
(a) Proceedings on Discharge.
(b) Attestation.

(¢) Medical History Sheet.

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,

the date and number of Deposit Receipt with

amount of same is to be noted hereon.
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CANADIAN EXPEDITIONARY FORCE
Bischarae (!Eertiticate

————T ——

This ig to Certifp that No.awe G94403  eeee (RANK) . cane Private weeeccseeewend
Name (in full) eesseecsseee Charigs Albert SHITH eeencccccscscecadilisted in
b s sauese. One Hundred and Ainety-Fourth (0) Battlim eseeevessee
CANADIAN EXPEDITIONARY FORCE at=Rdmonton., -Alberta -eon the ceee Second wee-
day of mmmmm. HEATCH esusccccc=edd 16

HE sewed in .“_‘._.__A__.._E'fﬁ;W,CE.."—__.---...._M___---_“.._. —

-

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—

Age ... BY - Nears ) -BOAtH Marks of Bears.....— . bl e

Height b . Feet 10 Inches

Complexion ... 3fa @ gagg oo -'i‘-"“:‘3‘3'3*3"'Et'&e"'md"ﬁtght——m‘dgr -
) S ooy | - =5

)
iy

, Al o - e E 3 ‘

Issuing Officer P

et L S T ‘Rank
Date of Discharge— - iqreh-294th, 1919 c‘r_L...,,.L_\_f Barge Section District Benos
Appointment

. Signed at_--ﬁa-!g-:ry—;----ﬂ-be—rta— this""!"uen-ty-!!iﬂ%h'""day °f—"‘---"R.’sreh---—--—----l9---19 ‘
in Military District No. ... ... e &
File Reference No... . 13D S 555
— : - Lo

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.
M. F. W. 39a

200m. —2-18.
H.Q. 1772-30-882



L\ 44 < .
War Service R‘. 111[5"" rﬁL‘-' $s r\‘
vy \LAASE In

CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

o T'IIY‘H_.'- -

1 [ PO NI . - | ") SNSRI | | : . OO

A S O R B e o o iyl e e o R e e

Oharacier and Gonaduet —er oo o o e s e

Former Occupation ..o

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

Medzls and Detorations. o i,

Remarks ...

Signed at.—.. BES ;| ST SR M T

. Nameof LT

Rank

Appm ntm ent



Tou: . ORIGEINAL &4
"'-'_"_‘-‘j‘jl\/.lEDILAL HISTORY SHEET: s S

‘éurn.h.‘mél__,’w'__,_)_;_._-'__\__..;_-_ A N C?umhdn .’faréj /{ PR |

“

. ‘ B Sonaz%lavof
xamine
(at =

City or Town ﬂ—-’m

County .

Approved by

\
|

Birthplace 3

Fit or
Unifit.

Bl 1

Apparent ‘age: .. ...

Trade or occupation

. Height oo 3 et GLB. . Inches|

i n/{inin‘“““ /"-\’Jﬂ(‘hﬁ"“) Sapears it atn pbe LA e s b b e e s .__.._____....._...__......‘.........M.O.

Chest measurement ;

1 J\/’l/g.ximum expan_sion‘\?/a‘{inclu;e-.,!... il = NS L W K L DT

Physical developnmnt.ﬁ'..../-:'."..;f':....-:'.'(‘:'_'_(:t:..é‘ e L i RN || ol OO e o so ottt fod

I W

Small-Pox Marks

ﬁ A ¢ g J _Left,
Vaccination Marks - -

Whion Vacelnated dast £ G AR LI .

Dute. Result, VACCINATIONS.

(a) Marks indicating congenital peculiarities or| : PO BRI e St S e

. previous disease . AT [ AV | Rt SO P e = L, [ 0

— —

(b) Slight defects but not sufficient to cause rejectiong o il e A
B gt / L aclir ﬁlfja{’@ e A = 1 20. 76

FBnlisted on & /2

iy uf'___

CORPS, Reer't Nusmper, HaniTs, { DATE.

Joined on enlistment ‘ //7 (./ /?ZZ{
//‘z/ I?Jx}; }'{ gﬂ

?ﬁ;,ﬁ/&j ”iw« =2 .

(/ff:‘ﬂ{"

APR2 T 1917

Transferred to... .

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SEATIUN, baTe, | D1sEASE. | REsuLT.

. R T F)

/ /. et i

16 -7 -1 §5— | J/{‘«ﬂ/\b%«f jv\

r y
JL‘-‘-* LM e J Nk Jﬂylr

. B.—This bh(,t"l to betisphse of lri Lorda.
berwce. on thg bcwmmg on ive; the d
M. F. H. 31 ‘{ »
== = = L= ") '[.u‘ .
1003 —1-18,

H. Q. 177239439, & _{7‘ e =

/-—""ﬁiﬁonr‘amc



DaTes oF -
- Kl Remarks on nature of Lhe discase : how Indouced ; If mild or severe; if com-
‘ ‘ ; Date of Arrival. e e Number of) jetely facnw.re‘g émi wluit.he'r any G“I::rd ! regtr{r]n}aam wis ido] tedh In Signature
~ L, . y f . venerenl cases s nature of RrASE, whether merenry has been
el STATION. at the into Hospital. from’ Hospital DIBEASE. daysin | given, If an acoident. state w et.hm‘ t oscurred on duty and whether a Court # Modical Oiosr.
G Station: Hospital of inguiry was held. Date of issue and particulars of artificial testh orsurgical | o8¢ ca i
. ] Day |Month| Year | Day |Month ’ Taar P applianess supplied.  Partieulars of prophylactic Inoculations.

_f_-"
X

”""‘/’Ni’%’ S TR ERERNP fhc,l-.ufﬁrmpm. S| P hereD Gl fu it

@ f‘[_':‘:"f"'_ j
J‘-'.

« |/ 7_ 1717y ;7 /7 do p 4 "/,r,’-‘?kdf%%J

N 7. 17 K
=, reryweeiaay . Registias
Capt, C.AM. 0

- Cati y
Conv, Hosxital
3’@{“ 'i-‘am‘toq,iﬁ, oy

i ghnadian Convalesceni Hespitaly
Monks Horton, K8nf.
“"‘**——....,H

R 7 AV R

r : # - .
I Qanadian Convaledcani Hosvitad s ) ; - : . Vol 7 S b !

“ sonke Horidy kents -~ ARC| L ANLD) ¥ | B e 50T £ fec, B VYTH 1T S Fe DY Gaka el
; : ol ' / i Cafadian Conv. doapizal

- - “QMJ llva.. Lo iy Il Y ltl

1

Ay

_Christian Nam

;."m.lﬂ-:_._._.___ i ‘- '__- = /‘.‘L / 7 AN 25 ; s v cnn el g, )‘%_7. G“&‘:U /-\-—v\

' P MT—MJ*F?&__,(‘ x‘a7 k:';r: T e
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| LT . oF €Y Army Form 1. 1237.
i ! MEDICAL CASE SHEET.* o
poin | Regimental No. Rank. Surname. Christian Name.
W Pvsss Sy S o e
j’fn ? 12 Unit. . Age. Service,
Y-_ej | S | Eﬁ ’1: /? l/’i;//a__h
Station _ X’ /Z/ JM(-MM_- i
AN, CONPHEBPHAL| Disease M’
MONKS HORTONKENY L0 ge 0car I B hedii it fetomim protens s
2E-2~r2 RAL4A 3xl:/1. 'l/w.-.:n“‘,m;‘l ’é’p,ﬂq L
Aesled —
Wsweaca 23wl st rklect pund 2L %
Uspll. T ho 5 V) Yhsy b Muuicolbnds™
L‘Lw L Amid hx&ﬂhwwfaﬁ(
fiiey i,t—L L td  wet D-IM [M ’(,«b
U4 |1y
Dsotiie it fut [
Wy bt Qe @M Opuiel
2 2 /1) L5

*The first and last entries will be signed, and transfers from one Medical Officer to snother, attested by their signaf

L (I 3531,) Wt W 5R06—2621. 2,000,000, 7/16. D &S,




Forms - Army Form L. 1287.

1. 1237 ==

12 C— .1

- HMEDICAL CASE SHEET.* : /‘-8:
ANi o in"ou Regimental No. Ranlk. Surname, Christian Name.
and sl ) - 2

Dischar I 3. YoAe ozt % r

shacge P& _ﬁ____ g < CA
Z& Ll | Unit, Age. Service.

Year ¥ [ q_ L . .

/:6?//. /0 Cvek A e /‘;f z ;‘-;-i_-

ATC 2. . Ehan 7

and Date. ' Dmease_w M f[-) S ka.{ K » , 43 P

Whé{%'sgl‘rm_‘f‘ﬂd‘_f prAal qu ‘1 K ?&Tﬁﬁ_—'%%um__

EXETER. . SM,,___MMW 'I W

Y Admitted
e e ) IKL%_M_MW hay fepeq wven o L
4 Ifrm 5’7.“.4 L= S 5.

- #ﬁxava VL m:}%m o, s iy Lu,w--«-_. _afﬁu—;ﬂw
3 : ‘ Fe? Fo %Mﬂ%%

4 ‘ i -—“W
| A _ '

{ : “_‘Kgéﬁw ‘) g‘:’f NC f{ Mﬁ'u/‘ﬂ_,nfkd‘r’f’-.h_—ﬂ
_L_QA{?_

—

*The first and last entries will be signed, and transfers frum one Medical Officer to another, attested by their signatures.
I (44502) WiW 11305—M 1150, 1.450.000, 61216, CF.&S. Formyl. 120712, (829) P.T.O.



Forms ) Army Form 1, L:
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T MEDICAL CASE SHEET.*

No. in R
Adinission
and
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Book,
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Unit. Age. Service,
Year
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and Date 1)1sease D/
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v and lasy entries will be signed, and transfers from one Medical Officer to another, a

£1150. 1,450,000, 6/1216. C.F.&S. Forms/l. 123712, (E289)
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Forma A NERAL HOS _' gl Army Form 1. 1287.
v Tl 18T . TS _MOURL 3AR Sy
sy AHOANOL. . |
4 ) HMEDICAL CKSE SHEET.*
No. in Regimental No. Rank. Surname, Christian Name.
Ad?‘?on 20 ¢ %0 3 17‘& M > BT\ Mt of
Dicharge -Ezaz-ﬁﬁ — Sopeh T 20T
--;'-" BOOh L .'I
—7 5 AN T Unit. Age. ervice.
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S

e 91&-@ _— }tq&? Pro e o To - -
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- (M502)  WLW 11208 —M 1150. 1,450,000, 6/12 16, C.F.&S. Forms/l. 1237/12. (E288) P.T.0,



Ak

Stabion
and Date, \

7 =" , / _\ v P o Y A A o
e ’ — ¥ f X _ﬁ- 8 F L __,_’g'ﬁ___ :r". e " LA - Y e %y




-
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pitalky

: - 9€56
.0 «ma. 9%

6.12.1916.
. No.XI.CGH.

Pte. Smit h. C.h , 904403.
Ce0.Ce, English. 21. Right forearm.G.S.W.,

s S o —  ——  —————— i ——

Foreign body 3/16" x 1/8" lying 1;" bekew
from the upper end of the radius.

Please return for locsalization if removal is

concidered. g M—-%Zg):

L TP TP MAIOR O, .M
CEFICER je X RAY D TN
t‘nl Rl GAWALIAN



tay Depar'n

9856 .

MO oewde9. 10121918
NO.XI.CGH

Pte.C.A.Smith., 904405. C.0.C. ,
Engl ish, 21. Forearm. right.

Foreign body a quarter of an inch
,deep under silver niirale Crogs.






wr e es’ T
= N=

No. XI Canan y

Recoxrd (= IR - |2 1
: 9.12.186.
M.0., Ward 9,
No.n COG'.H.

Smith, C.A. Pte. 904403.
C.0.C. English. 21.
GeSeWe Forearm, R.

‘ Poreign body 3/16"™ x 1/8",
lying 14" from the upper end of the
radius.

stssisevedbasnssaasinasirsrsrssisiséocasranonnersesserss MAGOR. . A MO,
OFFICER ifa X VAY S ra WulAT
No, kI CANADIAN GERERAL HOSMITAL MODRE dan ialiS,
SHORNCLIFFE,






. - "
X. Ray Department * '
L No . XT Casaclan |t raE L T _'__,1;:—11, '
Racc;d UO.....,.- T 3

: M
qu. oiﬁr_ﬁ 9,
Towkl CoBebie

,,hl&_ uh’ a-ﬁg &*0&. 904&0&4. U ;I.

GalDaUe "nzliche &l
Gelisde Nﬁem, e

Poreisn body 4/16" 3 1/8", s
iying 1." fr-nm the uasper enc of m nér-
I‘uml.'uB.

: ) e WAJOR, 0. A. . O¢
OFFIGER a0 % 5% i e | Pra i Le

Ho. Al GARADIAN GESEITAL B3a8ITAL, MOONE RARAACKSL
SHUANGUIFEE,




10,000 bks.—John Rissen, Titd,.—8067/2/17—Forms W 3172/3. = "

‘5,. | Army Form W. 3172.

Ward /0

No.

Hospital. (In pads of 50.)
of Bed Date .

Regl. No. I Rank wid Naae

Corps [ Part to be X-Rayed

g04¢03 | It

| K 8cAe Jhomy :

Suorr History oF Casg.
(To be completed by M.O. i/¢ case.)

: yﬁ’{ e
Signature, of M.0. _if27€

Date 25 45 /{7

Rerort ox Resunr or N-Bay EXAMINATION,
(To be completed by Radiographery)

No. of Plate__'2 X 4

B 7t
= LD
€ - /Ze
X' 'l-iwf'km)L

9—'.“1" M— l\.ﬁ J{J i [} ' !‘
6 W J\-/ro—ydr l-—- ‘-"‘""J -75.,4—7’-. cleea A ,' N s J i Tt
f ‘u-‘-d"'.s-\.--j .,«-h,_.;:' _,,},,,g,‘.‘,,__,‘ i

Jz‘ alirss Fag e ﬂ__._._,d J‘-“ lesnn y Lrradsina S

€ oo, L ;:h’,-’,r\_,hv-f-mdfg m6

Signature of Radiographer_-) -2 -#annes

Dateﬁmz_;_é —{7
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10,000 bks.—John Rissen, Ltd.—3067/2/17—Forms W 3{72!3. 4

Army Form W. 3172.

- 2 O Hospital. (In pads of 50.)
- & T
Ward & ] No. of Bed___( ¥ Date -
Regl. No. Rank and Name Corps Part to be X-Rayed
. . L SRC, <P .
SmorT HisTory or CAsE. ReroRt on REsurnt oF X-Biy ExaAMINATION,
(To be completed by M.O. i/e case.) (To be completed by Radiographer,)
No. of Plate i
- e ~ f,
J 1 g # :
é,{___‘i_ -".k}.!f\.——:_.f : i?' = 1 : 2 z‘ 'f A --{f . —-:’ LM- .‘tk
[P 8 o i ) ]
'd . = ]
1\‘ ‘r' ' ¢ AP
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4 i | o Fl M [ ST 20, "‘I
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Vo :’?_.,_ fl i g A NN #
o . ' \ -
- 4 ’ i
s ' i ' v Ah
F. Ll p - . ; i ” | & (:‘ f "_/
~F A W/ 7) I P Y
. & —
S f i ! . ;
Signature of ;I.O‘./ TSRS Signature of Radiographer
Date. Bl ~ 1) Date
b ~f 7

e






0.C., .
'Canadian convalescent 4yospital ,

«+  Monks Horton. 14th July, 19l7.

5670

s 9n4403, Pte. C.A.SMITH, 10th Bn.

Foreign body same gide as wound; deeply placed in side.
Region of 1llth and 12th rib, posteriorly - about 3"
external to spines of vertebra.

S s Tt

£ =

“Gapt.C. A.M.Co,
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PROCEEDINGS OF A MEDICAL BOARD.

A , ye
Dated atVd"«‘é!()"qulN*

No.. ?0 Y503 Rank....BtL .................. NameMlTH'{f"Iq o
% * &
Local Umt/a/‘ 0 CD 777 Overseas Unit... /0 v ?S'M .Age.. V) Y
Examination held at ... &f WW /?/Cﬂw
ApHERbﬂ; SCARS.
gig.;’;%'sé'%%(l SiHouLDEIN pap 8P (RI6AT).

PRESENT CONDITION /vJ
A &
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l Fit for uty

cdofesst..ant ot . odmns.. easd, of alyin, .
\i’ 2 A1 oLlAf? W ovea a,a:gl/llu/\ .Lc? d/
2. Fit for duty aftar e %7, €

f{ Y Sl ...weeks' physmal tramlng
\'1 TETES .Luo b TV :?L / w/!—f/!f- W“W
F

for Temporary Base Duty ... h’,(/' ...... 0, R j ....................................... weaks
4. Fit for Permanent Base Duty... ]—7 . 7 )AL J_)-ch\ 4;‘
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M“fp%c/v /7 (A (?47‘2( .President.
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MEDICAL CERTIFICATE BOOK.

Londons. Frnted tor 1M, Strionery Office by Henry Good & Som, Lid.

|

MEDICAL TRANSFER

CERTIFICATE.

(To aceom‘nﬁ [m 9’1 mgﬁnﬁff 1]-red

from one Hospital to another.)

Army Book 172.

e L2f 1]

Extract from Admission and Discharge Book of MRS HﬂRTD'\i' KE&LM“:OSPM' at s |
. . Troop RANK AND NAME. YVears of BATES 5 DISEASE. | Destination on Transfer,
h({‘;;t:f E: gég;z:? Cglrm Ii‘fgt : Surnamie ﬁr‘zit. If Married, igsg ser- i?.e,r:ﬁ,r Ad;::iged Trans- _E': :(E?)J gzg‘:ﬁf{i e ; H:‘:;}lftl? gillﬁ:::lip
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& ‘ THIS FORM WILL BE USED FOR ALL RANKS g } : C
. o

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS aﬂis‘ﬁhl-

. 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 M&dical 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 othérwise.

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

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

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

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

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

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

STATION_'DATE“in&:LUiN

(3 a1 TNe o 2 A A - - =
il Ca) Unit..ons oDyl T S ruauin (0): Regimental No...JUS8 Q0. v (€) Rank....coio RES avineivinen
(d) Surname..... . EETE. s AT (£); Christian name......c. .. GRATLE S, ALREn e

(f) Home address"r‘—

(2) Next of Kin...... - M08 o BXETR PR E N e, (B Relationship.... Lol es
i) Address of Next of Kma“"s'

. Age last blrthdayDate ) B e O - P K - T T I i

. Enlistment, or Appointment (if an Officer) (&) Place............co.cocivuiii i) L0 (3) Date......<imb=1E

Personal description:

(6) Heght. oD dD . (B) Weight ... 108

T POIRUR (- [0 1o Loe < o7 SRR 1 - .5 A R
(stripped)

(d) Colour of hair,..; ........ ..i... (&) Colour of eyes........::.i*..":-..j:.r. (f) Identification marks, Scars, etc. .c..cccovvviviivenns

D gl el R e e e e e e o L

. Service (The information should be secured from personal ey 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). |

_‘,'- d . i Prrions ol
From To
By L 3 b L e e ! il e AW | —~“ okt 1S I T TR
| B a0 o 2 o
T e e e ot Woksibronsceesianed | remuee L L Ly L RS s L TS
! T 1 _ AT = i
France or other theatres of War. . e e e i, Uiy N = )= I A AT g
7. Original disease; or injury......2282e8 , La0OL SUODLIGR. rinhi. forearm. . and. livey.,
(8) Date of Origini. ... ot Seessoressenssnmmreeeees(0) Place of origin. AT 880E,  Hran 3 NSRS .
o WS o D Tl ) Ve, conglliions s e Ty e e O BN on e
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8. Present disability— (Here state the exact nature of the disability resulting from the disabling conditions : e.g. () Weakness—alight, moderace,

marked, ete; (b) Loss, com lemwpartial.otnnorg:normember.oroﬁmmncﬂm: (¢) Necessity for rest of the body, or of some of ita parts, for
therapeutic s; (d) A.gy other restrictions in choice of occupation. ) L

1. Weglmesg of »right arm dng Lo
2 _~'h on I, ‘-l‘_},'_' b :.- .

ition— (Before completing this section the invalid should be stri ,and subjected toa thorough physical examination. Import-

9. Present conditio (a) ant, tobea !‘1’111 dggcrifﬂnn of the present disabling um:ui!l Sn or mnﬂﬁona only. * Hisforg' must be recorded in Seggon
g’; di;leuclribe all abnormali ¢ ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, thensiubjective

I'e8

19 T /e g !
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......................................................................................................... B R R e e T
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-
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.
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(b) Has the invalid now any affection of the followingﬁstems, not described in Section 9 (a) above ?
{Answer Yes or No.—if the answer to any part is Yes, give a brief d ption of the present condition.)

Nervous System.....[.................Cardio-Vascular System...=.9.................Genito-Urinary System..............o.....
(Hpnlaomteisahmﬂ.&l’.wiﬂpot&kﬂn.) {Albumen and Sugar will be excluded..

. 13 0

¥ & ., 1s C: JURY
Special Senses.....-..........'...E’............R&epiratory SYBteIM. ..ocunsivvnsmmsssriareisense - INECEUIMENTATY SYStem. . .civeriirsesmiinvassnisas

Disturbances of Mentality......[l5.............Digestive System......L.0..............Muscular ‘System......0.. 0 ciccmmnnins

.

Osseous and Joint Systems......... 5 ooooooooocccoccc.. Any other general condition.............

sasssassenananre

10. (a) History (ol thecondition referred to in Section 9 (a).)

T o 7 &
- ...\........1.-..-,:.'9_;_,.-.;q..‘?{.........

.......... D T T T T T T L L T e T
- T L L L T L TR T e e T T T sasssssrssmsnsasnsnnn

L T I I I T T e Y
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10.—(b) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalld, has suffared sither prior
to or gince enlistment, and not included in S8ection 10 (a).)

(€) (Here give a description of wounds, scars and deformities. ~~C 00 LI OG- L 1ol erelrow.,

11.—(e) Did the disabling condition have its origin before enlistment? | &. llo.

() If so, has it been aggravated by Service ? (If aggravated, give a description, as far as it is possible to do 8o, of the disabling
condition at time of enlistment.)

s
-l.. » “ih e

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

TeHISIAL 10/ ACCEPE BTe A UOTEE Pl i i s b B o R S T AL RA o R B AT R R

The regimental documents will be referred to.

{If the answer is in the affirmative, state in percentages, to what extent the patlent is inmtga.eltabed by that causation or vation. In answering
this question, conduct sheets gshould be considered. If trea.tmmget:laa ircumstances surrounding h:.aal should be
descri on W‘? J

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

i { &R ™
4. € it l's

N T ey, W S N N 1 4 e g N 1 TR ¢ R e o BT | R

14. Treatment (Cnas reports, general or special, should be d and sttached where possible.) =

c p R — o A t f b o . Ny - - - =
- TV s £F 5 y t 4 N WS T oo o - : 3
P i L &3 = . R = | - -1 &y T - i - 1. o
- » -~ E = ]
L)

. . . ST L] . sessnnns srsssrnsnnis

. e . - v

............................................................................................................................... B L L i Ty e G

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

" -
i e

T T T T

16. Can the former trade or occUpPation be TeSUMEd P .........cc.iw.oiiit B S Buinsiasusinssimseenssssssmasessssssimssessasessesasesbiniassassssassosss
(If not, bricfly state why)

7 RS 1 T T S e N e T SOOI o 1o BT R o o el o PO v K

eesastan 25 VL Y

Medwal O_ﬁ'icer by whom the case is brought fonoard

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either ** satisfied "’ oj- “ not satisfied "’ struck out).

I, the undersigned.... ...have heard the description of my disability and
present condition read, and am satisfied (or not sat1sﬁed) ‘with it. (If dissatisfied, statement should follow.)

1T o)k o U DT Ca Do b (3 00 e N S S S B 2 0 e e e S s o S e s s 3 A G o O L e Rl

T LT L LTI T

/ - —
%’fw@«w i .’t Do,
Signature of invalid emmmd
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* do
OPINICN 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.

................................................................................................................................... Lo dinphonw 88 Eertinle. B
............... 7 LI B TR RSSO S U W Gt - o1 0 < WO AR SOOI I ) L
‘als*nwin\ralid fit for '
: (a) General service, - (Category A) (Yes or No.)
(b) Service abroad, not general service, (it B) (Yes or No.)
(¢) Home service (Canada only), u Cg (Yes or No.)
(d) Temporarily unfit. i/ D) (Yes or No.g
(¢) Unfit for service in Categories A, B and C # E) (Yes or No.

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

(b) Does not require treatment.

(c) Should pass under his own control.

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

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

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

.............................................................................................................................................................................................. PETRTT T, |
.

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.

TO BE COMPLETED WHEN TREATMENT IS REFUSED

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

Witness............... Sietetl s

Should the refusal of the invalid to accept treatment to be ble, or should he decline to sign this statement
the Board of medical officers should so state.
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3. Isthe disability due to disease contracted or mjuries recei.vé'd prior to Active Service 2
:{i;) As to Group (a). abmtﬂ 1
(h ) As to Group (5) above ?

(iii.) . As to Group (c) above 2

1f yes, has Active Servicd aggravated it ?

If yes, has Active Service aggravated it .

If yes, has Active Service aggravated it 2

4. Is the disability due to d.wease contracted or m]unes recenved wlule S kv Berviea
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(ii.) As to Group'(h) qbovi!‘?"f"-' e
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_ P;oceédings of a Medicll!Board o the Soldiet mentioned in Part I
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11, Is the cause of the disability fully described in Part I (2) ? - )/1
1f not, describe it.

12.  From the medical information
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PARUL . .

Statement of the Soldier

(This is to be completed oply infhe cdl¢ of Sol'drer taking his ‘Discharge in Engfand ) R
(Sections 1, 2, 5, and 0 be Tead to the 2) 2

1 LW e
I, the undersig'ned..........:ﬁéﬂ..}(:g..'.....dd.-.\faﬁ-.f.{r;&...........have heard the description of my disability
read, and am satisfied (or not satisfied) withit. (If dissatisfied, statement should follow.) I complain in addition of :—

n

Signaturs of Sald’!er examfnd

Instmctft;ns to Medical 0ffi§ers

Question l —Stnte the disability in terms of a diagnosis, that is, a diagnosis of the existing condition as_distinguished from the
disease or injury which caused it. It should be noted that in medical cases the disability may be the actual
disease ; for example, Tubercle of Lung, Chrenic Bronchitis, Mya]ga. Gastric conditions and' so forth,

- (Follow the nomendature as laid down in the "Lut of: Dlseaaee of 1915 ancl amended by A.C. L No.
1587 of 1917.) IS 3y

Question 2.—The cause of the disability when lmowu should be stated and care should be taken to establish as correctly as
possible the place and date of origin, * This s important in view of the relahonship of Quiestions 3 and 410
Question 5. ;

Questions

3 and 4 —NOTE—By Active Service is (meant Service with the Colours in° Canada, the Umted Kingdom or elsewherc
during the present war, (since the 4th- August, 1914.)

Question 5.—MEDICAL HISTORY.—State concisely the essenhal points of the Instory of the casé as supported by
documentary evidence. If further evidence is considered necessary to comp]ete the Medical History, the same
not being supported by documents, this should be obtagnea by questioning the soldier, but should be distinctly
shown as " Patient’s Statement." It is considered advisable that these latter statements be gronpef.’l apart from
the evidence supported by documents available to the Medical Officer.

Extracts should be made from all entries on the Medical History Sheet.

If answers to Nos. 2, 3 or 4 show that the Soldier is suffering from some condllmn whlch pre-cxwled
enlistment, it is advisable that these answers be substantiated as far as possible by statements obtained from the
Soldier showing history of previous illness or injury.

Question 6.—PRESENT CONDITION.—As this question is primarily mtended for the Medical Officer’s report, in answer-

ing show clearly the condition of the Soldier at the time of examination.

It is directed that the objective and snh]ecuve matter be arranged in separate groups. The objective

g’aa‘;ter 18 consldered to be the more important, in that it consists of a statement of the Medical Officer’s actual
nding.

Specialists’ reports bearing on the PRESENT CONDITION should be attached.

In addition to description of the disability, a report on "all systems" is required in order that the
whole when completed may be a true pen portrait of the Soldier's condition,

The Medical Officer in charge of the case will fill out pages 1 and 2 of this Form. The original must be wholly in the hand-

writing of the Medical Officer. The copies may be typewritten but must be signed by the Medical Officer. who must be
responalb]e that these are true copies cf the ongmal

Finally the O. C. Hospital -or 8: MO, or ' an Officer delegated for such duty by the A. D.M.S. e ‘required to sign a
certificate at the bottom of page 2, which reads as follows e R
" have satishied myself of the gcnera! aceuracy of this report and concur thercw:!h EXCCPEuuuhrebiranens "

e coc_nu.. \

This is a most imporignt part of the paper and one. to which the attention of the Officers concernr:d should be frequently
drawn as it 18 by such strict supervision that the accuracy and good results of Medical Board work can be assured
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