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Proceedings on Discharge.

the documents specified on fourth page) E

P

—

(When forwarded for confirmation these proceedings shoulcj/ be é_cg:ﬁha}anied by

!
No. -

‘P& /¢ , g

Ve

Rank

Q/VW‘

74
Corps (Squadron, Battery or Compz{my)'

Date of Discharge e e

Place of Discharge

(Carepets—. Dot

1. DESCRIPTION A% THE TIME OF DISCHARGE.

Age.........! Q e years.......... a0 o months. Diescripiive Idascs

Height........... 7 feet. ol B inches.

Complexion %V)

Eyes e 2y

Hai 7 7

3 :1 7 /I lgote

e Heed

Intended place of - 3 SH
residence ? g B8~

(To be given as fully as ’ // M
practicable.) S\

2. The above-named man is discharged in consequeuce of % k/é %/

certificate. If discharged by superior authority, the number and date of the letter to be quoted.

N.B.—The cause of discharge must be worded as preseribed in the King’s Regulations and be ide’{l/ﬂid with that on the character

;aﬁ@/

== — G A7

;;/
0 y

*MW‘

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

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the

will himself make identical entries on the character

To be in the handwriting of the Commandiniomcer, who

E. Officer Comraanding his Squadron, Battery or Company.
(9
<
= 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O.,
£ Canada.)
g
<
33
= e W
o
8
\
\ Y.
M. F. B. 218.
100M.—1-17. (OVER)
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5. He is in possession of the following number of G. C. Badges:

No reference to G. 0. Badges is to be made on either the discharge or character certificate.

,

to the parchment

6. Medals and Decorations.................. <

To be copied by the Command-

Discharge Certificate.

ing Officer on

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

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.

W,

&iﬂg/g%/‘{/{/&{ ...... (Signature of Soldier.)

(Signature of Witness.)

When a soldier is absent through illnez 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
Feturned, 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.

Total.z.yeaxzf).‘&days.

11. Confirmation of Discharge.

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




@

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.)
0
// 8 ; ‘r {) «’y/. o
g og ¥ /o A .

(OVER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron |

Battery } Conduct Sheet, % B. 263a.
Company

Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* & B. 227.
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, i D. 877.

*Qnly if discharged ‘“‘Medically unfit."”

Attestation Paper,

Proceedings on Discharge

Militia Form B. 235.

¥ B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a)

(b)

(c)

Proceedings on Discharge.

Attestation.

Medical History Sheet (in the event of
such having been prepared.)

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

date and number of Deposit Receipt with amount

of same is to be noted hereon.




b TRIPLICATE '
v ATTESTATION PAPER vo. /951y

Folio. ~ -

CANADIAN OVER-SEAS EXPEDITIONARY FORCE :

.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

1. What is your name? ~Jolm-Famew Smthyy
2. In what Town, Township, or Parish, and in

what Country were you born?. ... B verpock;Bngs
8. What is the name of your next-of-kin? . ... -Stephon Sl th; EFoTHES; :
4. What is the address of your next-of-kin? .. Tongwood; Relte ot Ont; - Canada;
5. What is the date of your birth? Atz Bray 1667
6. What is your tradeor calling? ..l e
7. Are you married? ~fio R e B
8. Are you willing: to be vaccinated or re-

vaceinated? v G LT SO > :
9. Do you now belong to the Active Militia?...... e

10. Have you ever served in any Military Force?.. .
If 8o, state particulars of former Service. 3O
11. Do you understand the nature and terms of
your engagement? -You

(4
.W&gnature of Man.)
(Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

! [ wn. 3.0 . , do solemnly declare that the above answers
made by me fg{%ﬁ? aﬁ)%?%&e%ﬁgns are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the 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
gl;e c]:Eermitrilation of that war provided His Majesty should so long require my services, or until legally

ischarged.

Date M/W 01 f

OATH TO BE TAKEN BY MAN ON ATTESTATION.

the CANADIAN OVER-SEAS EXPEDITIONARY
ForcE?

12. Are you willing to be attested to serve in}

7 ,(Signature of Recruit.)

(Signature of Witness.)

15 Jolm. J. . Smith. , do make Oath, that I will be faithful and
bear true Allegiance to 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 Successors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and

Suceessors, and of all the Generals and Officers set over me. So help me God.
(¢
M b < % 0%-‘ @a/m,w /TYMLA,.,(Signature of Recruit.) -
Date / < 191 ’ M"’""‘" (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 gruestions he would be liable to be punished as provided in the Army Act.
he 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 duly entered as replied to, and the said Recruit has-made and signed the declaration and taken the

oath before me, at PEFERBOROUGH, Ost 191 .

.f_{i%,;f._.___.___.(Signature of Justice.)

r 4
I certify that the above is a true copy 7the Att?tati n of the aboZJ'nZ.g? Recruit.
/ jan Jhon, ‘. :(Approving Officer.)

M. F. W. 28.
* 200 M.—38-15.
H.Q. 1772-89-841,




4 S Ve e
A Y 4.
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i ; ;' P : ~. '
DESCRIPTION OF.Smith,Johm Jo . . . Yl ON ENLISTMENT. '
Apparent Age. 18 ... years @ ... months. Distinctive marks, and marks indicating con-‘

(To be determined according to the instructions given in the Regulations |

it v genital peculiarities or previous disease.

| (Should the Medical 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 effect, for the information of the Approving
‘ Officer.) : )

|

Height.__.. LB ft4 18

Girth when fully ex-
panded ‘B3 ins.

58
588
& (Range of expansion.|. & ins.

Hone

Ghurehiof iBmgland sclarei a0 i
Presbyterian..._._.._.. Xan._.__,.__,..i ___________________
IMethodistimitie ol ol U
Baptist or Congregationalist..______ .
Other Protestants.__

{Denomination to be st:ated.)

Religious
Denominations

1. Roman Catholic:' . Y= hiehl s e g vt

Jawish e i N e

| \
CERTIFICATE OF MEDICAL EXAMINATION.

ki 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, and he declares that he is not subject to fits of any description.

I consider him* . £4 % for the Canadian Waﬁipeditio&gy Force.
Date... Oet«2nd. 191 B S W

LG i
Place..._ Pete rboro,08%, ... (/ .ﬁbﬂyﬁ/7' /Ll\%dggag (;fﬁee
r.

*Insert here “fit” or ““unfit,”

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

ERTIF ICAZHF OFFICER COMMANDING UNIT
hrun. | ; o having been finally approved and
inspected by Me this day, and his Name, Age, Date of Attestation; aﬁlgl every prescribed particular having

1S

been recorded;, I certifyythat I am satisfied with the correttness of Afttestation.

?:j /1 W%@Q\ﬁ\ﬁ ....... (Signature of Officer.)
Date. ... /. e Jol 191§ :

-

i 7



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

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

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for drait overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man. :

(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 proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

93rd 0/3 Battalion C.E.F.

(5) Are you married, OF TIOT P c.c.c.coiiiiiiiiiiisiiiirienenes et es bttt e eh et

(6) If married, state,
(a) Full name of your Wife.....i.....ccciviiiiiiminiiensisieinne sttt s s

w2t e

(7) Ate JOU 2 WIAOWEE P iu.ov.. i is st oo e e ivurs b4 bt o2 B ot bt oS8l oo oSt e st
: No
(8) Have you any children 2. v Lt L RS R s

If so, give number of boys and Siplate Sl e el R R o L

Also their Names ANd AES. ... ciiiiuiiiie et sienteresear it sas e saassasas R s b et s

M. F. W. 67

200Mm.—2-16

1772-39-054 (SEE OTHER SIDE.)



(9) Ts your Father alive ?....cooovovvvccciiiioninn U nknown ...............................................................................
1t 20, state Hame ana addresst o e Loial Lal n i L e s
(10)-.Is your Mother alive ?..... Unknown .............................................. e
Ii'so, state name and adaTeEs .« . sBelil f e Ll et e S L .........
('1‘1)' If &0111‘ Mﬁther e o e e e Saled (R e R L S e TR B e e
Are you hef SoleiSUppUnt; O MOt e s L s L R A S S e

(12) If sole support of widowed mother, state what amount you have given her per month prior to
. your enlistment, also reason she has no other support than yourself.

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

Stephen Smith

L Ontaric, Conadme . i ...

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance ? If not, this
must be done.

.................................................... MO T T e
(15) Are you insured ?..............coccocoonnn. WO e e e e e B R
1t 50, in what Company S s e T L
Have you made arrangements for payment of your Insurance PIENMUII. o e i e o]

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

Officer Commanding.

Date.........J.U..N ..... 7]“ ..............



¥ CANADIAN EXPEDITIONARY FORCE
© Bischarae Certificate

C L2
This is to @erttfy that No...Z /6" S i (Rank) f/MM/\lﬂ
Name (in full) D_%MA \TﬁM/rJ/ﬂ( \S? L/%M enlisted in

CANADIAN EXPEDITIONARY FORCE at ... %//z/{,m ~on the. &M%
day o L edotaed 195~ : _
9,
HE served in.... Cpﬂh_ﬁ_:@/ﬁ( — M{M K L%JM/XJ(

é” ’
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—
Age 2.0 YM L5 Wa Marks or Scars
!
Height RNy S I W SN e S Al
Ve
Complexion aid i 5480 % b
Eyes !fj/i)_ Dl
Hair W Ao lfg/“p--M 4 jhesle

-7 7 s P

V' §i§nature of Soldier

!
i Date of Discharge (06— s ] Pk
! i) _ Appointmant
i Signed at ” 2/2/2/?%@1 ~this. L =6 —/F day of Ltz 1975
| in Military District No (3
File Reference No..... <2 -5 s g\)

N B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped -A'
envelope to the Secratary, Militia Council, Ottawa, Canada.
i M. F. W. 39a
! 200m.—2-18,
| H.Q. 1772-89-882



CANADIAN EXPEDITIONARY FORCE

Discharae Certificate

No. //7 6 Rl (Rank)-...L- AL Sn T Nane

mﬂ_

/
Unit /vz’w’ /5 W | /
Address on Dlscharge I ectian ; ','__.uﬁ?:f--‘-;ff.? ol 7
A 1 o ‘/ i _',/ .

Character and Conduct AR AT

’_‘\./.. /"’ - /‘::’. . :
Former Occupation “77/ At secd
Special Qualifications of Value in Civil Life ,
Medals and Decorations s
Remarks
Signed atgwm Wis =10 L

ame of Officer

Rank

Appointment



/0N CABUALTY COMPANY
+ CANADIAN CONTINGENT EXPEDITIONARY FORCE
CUADRUPLICA TR LAST PAY CERTIFICATE

8L
|

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 257150, C.E.F,, 1916).

Regimental No.. J@B8YG - Rank...... Pl ciermeerececene. Nanie........... m&th;»’ua;
Corps-oasy Lo O3rd Battelion. o who was™*............. DIDIRAREOR il
Onlis Joans 288 101gw..., t0......c0cc: SRR T s
*Insert “discharged’” or “transferred.”

The following is a statement of the account of the above named from................ fppd) - O%h 191.3,

tol i Jane 18t 1918, the inclusive date of transfer or discharge.
Dr. $ c.: Cr. $ c.
; ¢ ’ ’ é v “l
Bal. Dr. from prev. month. o ii il bl Bal. Cr. from pgggementh.... L P, 0..... | . 8386 76..
Nelvancessln Nt s e L Sise i el s Regt'l Pay.....5#&......daysat$....... Ci 54|.00..
& by
Cheques Nofi i e e S RN ok S Field Allow. ..84........ daysat#$............ (o R 540
Assigned Pay and Sep'n Allce. No....oooooevveiifiorvevive [ Separation Allowances* (Monthly) .....cc...loeeeeec| oo
Other charges gy g L e Other Allowances* ........... Clothing....|.... 8.00.
Payment on tsessfemor discharge No.. SO00 . 4318. 86| Other Credits*.iﬁ!ﬁlggﬁm%&..wa..n. £0.
Ju e
I e B ile paidibyhe new i) s e Bal. Dr. (to be deducted by new unit)........|l.ccoceeeoo.| ...
i otalfts eloh el L e L 61&3@ totalet s s 2t st s W et 415 56
*Give particulars.
A monthly stoppage of $...... H4 S (ihas e «({) been paid on account of Assigned
Bavs#torithe tmonthiof o n i d s e 19890 o
(to) Assignee........... A

tand Sep’n Allce. for month of .....coceoivieiviniciiecnie 19155 15N
i R e G S RS U e BNl e ] o

Gonhmayt e SR R e
(1) Insert amount to be assigned, whether, ithas been paid or not.
(1) Insert “not” if amount has not b‘e‘%{sf‘ i ég{ ‘Pperiod of account.
On Transfer of 2§1 /{?e‘;
Outfit Allowance of $.........cccvvveiinrennenne has been paid by@yfnaster-, Military District NOwecoeoceevereeervceesssessens
REMARKS:— |
State (1) date of enlistment %&010"413;1915 ........................................................
(2) if married and if a Separation Allowance Card has been submitted...... 28 &coeereeomooeoooooen
(B)eause ofidischarpe i S authority.... Sl B8«8-403
(4 authority foritranster. o L s freens sttt el e e RS s

NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F.W. 71) are to accompany the
original Last Pay Certificate on transfer.

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list

of the unit. |
Date.... 4@ Sthe 1038 ...
Place...... wm,‘ﬂﬂt. ......................

: ; +  Paymaster.
N.B. —For purposes of transfer this form is to be made out in quadruplicate. Original copy to paymaster of new unit; duplicate to
District Paymaster; triplicate to accompany the pay-list at the end of the month, and quadruplicate for retention as a record.
For purposes of discharge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to accompany
pay-list at the end of the month, and triplicate for retention as a record. ‘
If a man on discharge is entitled to three months’ Post Discharge Pzi;/, Last Pay certificate will be made out in quadruplicate. Th
8,

original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge~————

documents. ;
M. F. W. 44, : cheque #3008 attaghed
T som—218 ‘ .

H. Q. 1772-89-903.




DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

. DEATH NOTIFICATION
AVIS DE DECES
TO: pATE . Mareh b, 1971
A:
NAME ‘Service No. CPC No.
NOM ..... SMITH, .John.James. .......... Matricule No . 195244 WWl . COPNO...OMIR.
‘WVA No.
Adcyo - BIWE Lo
i : .Greer, Kel Je & Pollitt Barristers ete., 114 King St,East,
Information Receweld from: . o Mo Oshawa, Ontario., Letter Jan.15, 1971 _
Intormation tacte des . . s e o e e st e rra o SR Tu s o1 via it aom oty W s a e A LAl e R NSRS s U S0 o gl et ol e TaE S o o oo
Date of Death
Date du Déces Ihc.Zl. 19?0 .......
Place
Endrait ..... not stated =
Distribution: WSR-DASG
VI - ASS
LDOXBBL Pour le chef,

HO - BC ﬁf, el
for Chief,/Céntral Registry Division.

Dépét central des dossiers.

DVA 24 (Rev. 2/70) BIL.



'Regnnenjal No. /Q(‘jﬂg / [%—

Fill in Only.—Unit, Number, Rank and Name.
Casualty F orm—_Active Service.

At O T

Unit, Regiment or Corps qu

M

Ll

4

A
M. F. W. S$AF 5 /72)

rﬁ'

&

10-15,

1?'2-39-320.

vy

-

Vi o

Rank N&me @}/ W}?dﬂ'l/) Z’A/ -
T M A .i‘.’( -
Enlisted (a).4 M J.& Terms of Service (a) Sl % Serv:ce reckons from (a) “ f‘; 7. LS
Date of promotion to ’i- Date of appomtment TS Numerical position on <
present rank. z to lance rank roll of N. C. Os. AL T S
=7 = 7 7
Extended /\ Re-engaged A Qualification (b) P g B4 Y s -t
Report Record of promotions, reductions, transfers, Remarks
casualties, etc., during active service, as re-
From: whom ported on Army Form B. 213, Army Form Place Date rrl;:: frl;?;,lmmiy ;m.?rBétil:‘r
Date vesalved A. 36, or in other official documents. The official dponmiente:
authority to be quoted in each case.
7 : e LA — .
2--—t--c/r_xz’.-'f‘—?f_f--'z.«//lr-—f’_’_--*‘-’? 2 e LeFr S 7/” 6
TiSe =
=N 7 / 7
% 3 A 7
) cce e b etk {ﬂc/;,é—ﬂ 2,77 %

A

' >§7g. 6
24970

3 Jonk
7—'/0' fils
6 (-7
7‘.‘;"'!' 7

— do.
C.C.5 Bn

Ao
A

"

O.C.C. B.D.

Landed in Frféwc.n_.
strength 1S S Can/y

= Lefi for € Harf
Arrived ,d—D

Z{’% /m/ ////m[
W Ot Sl 7

-/;«./é_,.,. o~ A 4

CInR |\l

Taken on Nom. Roll

25- 76 Mom. Foll
2¢ 9 /6 d/ [z A
-.-,‘:jtdfé 2-r0 /é

o 50 16| sz
.-'-1;.*// Q{:A_,)L‘L-ﬁ/ ‘16___:‘: vt 7 ”ggf;

—

/%m«uo

—=%

47314’ T

ﬁi_} .§-9- € PLII D.OJsd/ /2.9 6

{m) In the case of a man who has re-engaged for, or enlisted into Section D. Arm%Reserva particulars of such re-engagement or enlistment will be cntv’?ed

{b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical

orps duties.



ey i ¢ ?
¢ :
& Ef,eporl. Record of prom:}it\iolnf, muctiuns;itramfars, Romatis b =
- - From whom :u;l::é’mzz‘ my u;wi i gz'sm }s‘,}i: I S Dsve t:f::;' hﬁ?:;m.u;ly ;?r?r is;tglegr
e | TR | FRsssmam o, N
f3-/-f/"-' FCZa. M raA\M_,? TP 4'; W Vrr7 | 226 42 8,92 ,3//';
Lori-le | G2 e i) /w Loty JZZ/ G5y Dok, AT A h60.
/&4 ﬂg g (e Lottt/ /,?-'g?-'f/ -t Oovtess Pil & jo0-~3 - ///
28 5.5, (ﬁﬂ{—-—y el é’ﬁf ek , 7] Tectwn . b g 232,5 4z 2ln
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22-7.19 2aL 8. } ! 2? CArq 2 C 26 /S37. AL 26
27207 | gCAte |7 7-3% [CA%a Sy ey -
15-2-17| 40 PB Ky | Cuspe bte atT 3 s B2,3 T )7 7.

2?. 7 1/

/% 907

!‘)"{ FeY
L RTTS

Sl
| 25 7

2&7-//

A> .;/a-a'#;u‘

L Date 7ehosk /C/ pe

i fl‘” 7N
, -
e

o Loens Lot A

e
AT w3,

/dw Aiss Y o3 "Gelat o,

d?»;’h/f,

LA 4 a6

/5 ?.'.-/ 5

i

‘éé'/_‘}: o l5e = AP TS

2l r2rf

18t Que, Regth




62421, —W6460/1535.—2.000.000—]). J. K. & Co., Ltd.—Forms B, 103/1.

Casualty Form—Active Service.

. : Regiment or Corps

Army Form B. 103.

Rank F&:

Terms of Service (a)

b D~ :
A . Regimental No./ 70 214

.Eniisted (a)

Name S’Wﬁ:

Date of promotion
to present rank

S

Date of appointment|
to lance rank J

Ser\nce reckons from ()

Numerical position on
roll of N.C.Os.

Extended Re-engaged Qualification (&) __ .} S 3
R 4 ; fuicti .
i L o T Remrks
S Caraivl reported on Army Form B. 213, Army Forin Place Date Klkt‘n f%om Ar}:y dl'orm B. 213,
Date L 12’“ A. 36, or in other official documents. The Fey ﬁ?‘rm G, or other
REIDLyE suthority to ke quoted in each case. official documents.
0y i /I-Zf 362{ /
21-12-17 |2RE | OS foz CUH IEZ0 2% s 5245

DL - 2
E UH-

ahyﬂ/"‘j} S0 8. o &’W
-.ufvt,ib#j '(/

A Ve borpne| T oA Fea B

QM @,M

Bt

’7"".‘: ? E’/gﬂf‘sé i

T.0.5. V’”’WQ/J
o | Y

r\?gf“fpm&w—/b s b
Ee S A S Rausa—or da»*bfw

PESIT &Y

/fu‘(é,

(\ m e

707
== "."" ! ; : .‘7F
. :\. gﬂ's Pl ,;= ﬁ: ﬂ{/ /

aww
{ Py

. n l\” 9 CAN

AR Pfu}!,@-o 4. T i e
i e e U S S A

-’ Z‘C' ;}’MU%WGM-
[0-) - XI WWT [l

-
\

(a1} 1o the case of & man whe has re d for, or d inte S
(&1 e, Signaller, Shoeing Smith, ste., e, al'm special gqualifications

D, Army Reserve, particulars of such re-engagement or enlistraent will hs entered.

in tecunical Corpi duties.

[P.T.O



:

Report

et

»
Date
-

|

From whom
received

Record of promotions, reductions, transfers.
casualties, etc., during aclive service, as
ceporied on Army Form B. 213, Army Form
A. 36, or in other offi ial documents. The
enthority to be quored in each case.

Place
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MEUIQ,AL I—H&TORY SHEET. ORIGINAL

- uLui'zt&a,me __Smith Christian Name. _ Jobn J.

on_ 2nd . dayof.Qctober.. 191 5| APProvedby

Examined { . Peterborough Onmt.

a

City or Town... Liverpool . Rank.... Mejor 57th regt.. o
Birthplace { England .

Cbunty | Date. o HXAMINED FOR RE-ENGAGEMENT,

I8 years 2 months.

Apparent age
Trade or eccupation Fa:m e B MO s R e e e

{8 5EP OV
~M.O.

Height e Feet . 4.3 /8. = Inches. ' M.O.
Weight 112 Lbs. M.O.
i s Minimum_._.__ 3 A S VTl O L M.O.
Chest measurement :
?\ Maximum expansion33....inches. M.O.
Physical development Good . M.O
Small-Pox Marks None. .M.O
A vy Right. Left. -
Vaccination Marks { 2 Date. Result. V ACOINATIONS.
Number 0 g a

ﬁ
When Vaccinated last._Childhood.. /%j"f//@//f% /W ?;.«d.-,—,—z/ M.O.

y
(6.» (@) Marks indicating congenital peculiarities or : ~-M.O.
( previous disease None. SR E MG,
A Date. Result. ANTI-TYPHOID INOCULATIONS, Hro. /
(b) Slight defects but not sufficient to cause rejection

None , MG//( 4 KJIM
M/G/é / o771 M.O.

P AV B s ..:;,_ggM

/‘:;é%' Vi s Z077
= E e -
Enlisted on__IQth . dey of Qetober 5 191 5 mt Peterborough Ont.
Corps, Reer’n. NUMBER. HaniTS, Dare.

Joined on enlistment >

Toahbfarred A 1 e BEN G MR

| A

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

‘ STATION, Damr, BismasSE,

Roconkey Conk | 15-11-6) 0.0 A.

bbbl |7

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
i Service, on the man becommg nomn- effev:&g)xve the date and cali;siﬂbemg stated on next pa % /
: M. F. B. 313 t\'ﬁ O\ ),,(i}\'i 7 g

400m. 136 2% : A3
HL Q. 177230439,
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M. F. W. 129.

> 50m.-—9
1772—39—4432,

Medical Examination upon leaving the Service

of an Officer fit for general service or a Soldier fit for duty.

E@“Ofﬁcers.leaving the Service upon being found unfit for general service by a Medical Board, and Soldiers leaving
the Service upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form.

4

v
: ’l{e examination is to be made jointly by two Medical Officers.

1. PHYSIQUE—Any deformity, maiming or lameness ? If so, describe.

Weight

//O ..... 1bs.
BB
....... e

2. NUTRITION AND DIATHESIS ?

After searching enquiry and thorough examination is any eviden(c’e fout:xd of disease or impairment of the parts indicated below ? If so,
escribe.

3. NERVOUS SYSTEM ? Is there a history of previous disability ?

4. RESPIRATORY SYSTEM ? Is there a history of lung trouble ?

5. HEART ?

Abnormal Sounds ?

™ 7
Abnormal Size ? : 5

Pulse Rate ? Intermittence or Irregularity ? Muscular Tone ?

6. ARTERIES.—(a) Any hardening or nodulation ?

(b) Blood Pressure.

7. DIGESTIVE SYSTEM ? (Condition of teeth and tonsils to be included).

8. GENITO-URINARY SYSTEM ?

J

Urinalysis —S.G.2... /... ... oA Reaction ?........ KAt A Albumen ?.........c.. P AN Sugar ?....on Al

9. SKIN, MIDDLE EAR, EYE
or any other part ?

10. Is there any evidence of impair-
ment of health or physical
condition not mentionedabove?
If so, describe.

11. Opinion as to the health and
physical condition of the one
examined?

Examined at,

If any diseasé or impairment of health or physical condition is discovered or complained of
at once to the 0. C. concerned for the Officer or Soldier to be sent before a Medical Board for regular boarding




;:%ficm. DEPARTMENT
JEEN'S UNIVERSITY

" Kingston, Ont... I ons AN\

DIRECTOR, W, T. CONNELL, M.D,

'URINE ANALYSIS.

FOR DR gﬁ\?@‘ﬁlkw QQ SRl o (el SN
Patient’s Name lc’t‘a‘ﬁ.l&%%m Reaction (e Sy

Amount voided 24 hours Specific Gravity. ), B ke O S

Amount examined Clearness QAQ e on.

Color o e A 2

Odor ‘\(\

Character of sediment (if any)

CHEMICAL EXAMINATION

Albumin XN i ; Bile .o XN s a
Sugar s Indican L\“ =3
Acetone g’ \(\_ A2 Urea
Diacetic Acid \ ....... |

iacetic Aci )

MICROSCOPICAL EXAMINATION

Epithelium \

Pus /

Blood % m [ o P N = S

Casts \J .............

Chemical sediments Q,

Bacteria

>

Remarks P T i )N 9 | S el T
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L 1237 Army Form 1. 1237.
10 :
MEDICAL CASE SHEET.*
No in . it
£ dmlsswn Regimental No. Rank. Surname. Christian Name.
N T S e Jy
Book. E ¥
= Unit. v Age, Service.
ear ; ;
" i 2o 2e/,
(777 =
Station
and Date. Digease : 5
(Ceiex /‘;D/ﬁ—/hfé /7&1%@4,4 it A od " /44‘—'
& ¥
Ulutyy |\ Oondl . ST 2r Gaivnn oo g
g [4 77 Z =
.

«4,*/@%

S 1 7

4’ e 0. Amz Z%;

%/_Wé%lﬁffﬁ;; @fm

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(J 3521.) Wt. W 5606—2621. 2,000,000, 7/15, D & S.

P.T.O0.
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cA®E HIsTORY SHE®T.

: '8 . Univ,,-Militery. Hospital Kingston, Station.
No......195214 . -.cooo..n. Rank. .-ha i Ex-Pte. ... Name......... SERIth, Jdad.... L AgeoBE:
Where
Unit 93rd. Bhe.......... Completed years of service ho?vnﬁ)ng} ........... AhegeaTR, . o
Date of admission...... Sept.....ﬁ.O./lB.. ....................... Date of discharge.........Qc.t.....lg./.la.. ..........................................
Diagnosis................ IntluenzBe ... Sachlenlriet B T e T b e i e N e
CONDITION ON ADMISSION AND ProGREss oF Cask...... Man admitted to thie Hospital,
.suffering. from. paine.s8ll. over. the body, headache, loss of arpetite and .

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

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

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

EAMiey HISTORY ...t oo it T LT el s SORMIRIE (B Ll L SN e R ICpE S ]

(Tuberculosis, mental or nervous diseases.)

REATMENEIL. ..ot Calomel, Saline,. Dovers.

(Especialiygany specific.orspecialifori): oot st oo e i L R e

CONDITION ON DISCHARGE,............ Man's. temperature has heen normal for 4 days. Man
(and disposal made of case.)........ able toreturntoelass’ ....... Probab"yitwouldbeBdVZLSBble
.............................. o gine BN ORE WASK B JBEWOL e |
Date....0ctobez..11/18...cccc. ; 8:M. Asselstine, Gapte. . A.M.C.

Medical Officer i/c case.

M. F. B. 313a. ‘ /N o I‘;
200M.— 5-18. - [ / (oF
1712-39-439. : :
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Army Form 1. 1237.
MEDICAL CASE SHEET.*

No. in
Admigsion

and s
Discharge

Book.

Regimental No. Rank. Surname. Christian Name.

| 498214 I /wwﬁﬁ?_ /V,}‘Z

Unit. Age. Service.

Year

J9L7

Station
and Date.

o g

/740~ )7

/é ’({ , 2/ 29/‘//2,

Disease

@m- s ' Fa

s T //a// 7

Y 4 (%@@ z»é fes. V2.

&4%4& Luiliiyy 222 Huilorst 4/% T
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#The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
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CLINICAL CHART. Army Form B. 181

L Corpq A éd%é"ﬁ/" (7‘)@ i / it (ﬁ!‘_‘o be attached t;fglss Sheet.) Milit.ary Hospita] l,
;I\f Q) ; No./ ?'j’ﬂ? s Rank and Name /i?f/f// _(: ) :3’/) 2 T Age. 2/ Service agjfmw
. Discase YAVEE K : Date of admission 2 SEP 1917 Date of discharge e Result i ) e ML

| ates o o BN ' (N \ l [ : I I
D-t()h:l}se;rvatiqb‘\ (\‘i :%i g i $ 3 R '-\\'% (S; \% =~ '&a\ w ﬁ\ \} R ™S | i \ = I‘

Days of Disease | _ : , |
i)

Tem;}(’tgtur?  |Time TimeiTimeEme Time | Time Timei’]‘imelTime Time |Time |Time |Time '['ime‘Tlme Time | Time Tmne| Fime Tuﬂe!'] ime me‘ Time |1 :me‘ Fime | Time|Time|Time | Time.| Tirne | Time
Fahrenheit ]

.
| | |
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| 3 |
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AP M A Pl M Foa a1 A e e Ja v b e e e, oA v e w e D Pl o laog. po e, o T, Bon AL P M LA, MK ML T (L PO ML P LA W
: e P e RS P LA o T oA - S - MM E M A M T M AR SR s s St ! -

| | TR |

BO0

107°

-

doi NEO® NEGE ¥

106°

105°

104°

103° S S P i R R ek A PR R T MR N 1S SR P s PR P e DR R

alecssionsefssasiasnsfescaisarrionscisnnalenerinarsiissstasastsonnainssalosssiasasfansainsssfonnstannnliraniansntnsatipaprfaveaivssslavaciaransiasionnnie

102°

101°

100°

29

® ..

97

Pulse per Minute
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/66 ¥
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|
Motions per 24 | '
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(6201) Wt W. 11421/M1165 2,000,000 12/16 MecA & W Ltd. AF.B.181 (E. 735) Signatum_,@é'%zuw N Cttaini s In charge of case.




Part IIT. Foeu (D8 13121 AP 1%S,

PROCIETIRGS OF 4 TLZ?‘;: BOARD OF TE%
———————————————— 2 L DR BT R RT ONEY TM BT L S oS s R
11. Zs the disability fully inddicated im Part 1.(1)

TFf not, indicate it. -
Yeﬂ.‘_ EARo i e i s e |

12, Ts the cause of the Disebdlity fulily inxdicaled in Part 1L(2)
zf-not, indicats o G .

Py A e L e e S W LT U ] v O D=t !_'e ,_S_., _________________ e M s e e (e e

15. Was the disapiliilby caused Negligence of (vausedl Ros
or aggravated by-- the sc dier (Aggravated . Ho.

Pt et i e - o o et T e e S o e e e e o o Tt o o e

14, THE ENTIRE DISABILITY :~ Not apnlicsble.

15. THE P NSTIONABLE DI SABILITY ;- Not spplicables

16. Permanency of tr2 Peansicnabre Disebility estimated next ghove in
; i)

; (]) Is it

(1Y) T e

weat.tg if's Brobable minimie diration?

el L PSS S S o o e metaam e e e s e e A Rl s e o o b e e o ey e

2. 3f 5n operaticn was advised & deciined do you eoassdier the
xefusal to have been unreasonzble?

_______________________ R e AR L, G e | S P P

_be . roiped in 6 months,

19 Recommendatlgn (2)Fit for Doy~ Lo,
(b) Tit for Base DU ' Yess Bellle not likely to
fel Tnvalia %o Semaliy Ho,
(d) Discharge . 77w ssrvise as »eriansnbiy nSit?
Do
Date of Board.. i9.5. ‘18' s 54 ,-'“_,133 o the Boara: ;
Al i s }aﬁibl b
.J‘L 13,"610_'(1; - asmﬂat -Barraoks. Bﬂrg‘ﬂ HOOPG?. P L

APPROVED. AeArchibald (Sgd)
Capt

-

Date. 22 Har. 1918,
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Part II. (007 BaSa)  porm pui.s. 1512) AumuB.179.

6« HISTORY OP THE CASE:- e e

In 1914 had en abscess in neek, Dre $01d him then 2e had & heart
marmuy, In france 3 yeere3 months st the fromt, 9 months at the
Bace, Zvaenated with P.N,0, In Hospital sbout iree monthe, Disge
nosis changesd t¢ V,l.l, and then t0 DeloH, Has been doing reom
Orvderly work sinse Nove 1917, Comploins 61 palpitation, nervensness,
~22ins, ghoriuecs ol breath awd dizziesse '

7« PRESENT CONDI TION :~

Very poorly nourisied, Debilitatsd looking hoy, Does not look strong,
enough to do anythimg, Weigh® sbout 110118 1 Sy Heart, at vest 96,
Touch toes 10 times=/30, In thveo minvtes 1064 Has & rough systdlie
mmur at apex left bordef im nipple line, Chesferichi axillzry, Ho
@tbar'apparsnt-&&s&biliﬁy; :

*—_————.—..—-—.—.—......-—-.—....._..—.—--__._,_.._._._.._._........—...._........._.—-_...-.—-—..»——-u.—u——.——-._..‘....-.

8. OPERATION: (1) Was one nerformed?
(2) If so, state what,
(5) las one advised & declined?

-.--—-........._.-—_.—..._...-.,._.-._._..-._....-.--..._..a--.—.._..--..._

9. (1) Is there loss or decay of teeth g%%ributggoto,Active Service:
X u
(11) If so, describe.

v: = e S e

Une extractod,
10. DO YOU RECOMMIEND?

{2) Pit for Duty?

(b) it for Base Duty?

(c) Invalid fo Cenada®. » &
(d) Discharge from the,Service as‘permanently unfit?

—————————— DY S S P Y WS o PO S s SR W Mg < e W ain SR R o WA e st W e Wl s d - -——‘r‘-— -—--'--u--—-—————-v
‘ & ;gf. BIXIXF nﬁf"IIEé;g gaggg.raisg
Date ofReport".-'..5..'...‘.191 K Sigﬁed‘a0'6.0.;00.!‘.“00.'5
Officer in Med.Chge.of Case
Station. ©co 80000095 s 0 e.-‘- Sipdiir b el e 0 Tt . .-_—‘-_'—:—.——
---------------- s VILHewy, Capty

Y. : LR : e v ) & 5
1 MWW&Q? f, bhe generel accuracy of the above

Report, and concur thersind )
.Qoo'.C.not'.vd-,...h..o!_as‘)officer i/@ EQSPi“ﬁalo

Da'te a‘bt.IOQQQCOQOODOCOU S‘b‘ationf‘ntto.O‘o..o..o.oalgl

Sp B a1l 3

e B NN
Somerset Barracks - 19, J.18,
shosneld e,

..“..._..‘-.-.........—._..._-._.—..—-.-.—-_.;.__-.—-—:—-



] {Cony RedSu)

?FOC EEDINGS ,OF ﬁ MEDICAL BULRDS

Dated ab Dushy Park, 15-31-17.

Ho, 195214 Ranlk ‘te, liome Smith, Jdede
& Oversess Units CameEngs

fxgﬁg Gl ‘

Examination beld at The Zing's Red x Speeial Yospl, Bushy rark, Hempton

| _'*--.msfmn.lm.' Delelle

2R CERR CONIITION

513-11.
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Rtg\_.‘)tltnuobto T‘\’ian‘{ ooau¢--o;-oSuJ.vlamentaaoaAqanochr Namecanoovaooa»

Ty 4 ’f)vnz’«%ﬁf&)‘ﬁ...,....:.,'ff’.’...“.,(ﬂ“n Unit é8%Phgdon) . ... ... John &ms.
Bern at~Town,..... .5,'5.3’: .}.'M‘L‘% il .Count‘ry vernno. SalaBals. Halle

Pate of Birth- ﬂﬁ?nth N8Sscor.. ... . Age. . PGSR, | mos .

e

Oil’led ataoonon..a-énoooosaoacoSé?i'naﬁ.uo.coa.uaD&Mgws’cobozzﬁ)q‘oo‘yo_oet;onn
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Signature of §01d1 T et B"rmm

PR ek s e il e TR e S ey g b R A 2o e ey e R et N
de %f%m _REPORT.

1. DISABILITY:

Group (a)

' Group (b) e
W_____.-“___,___(.-‘;::;,0_1.@_jp)_;?.@?_gé,giﬂ't _____________________________
2. CAIJSE OF DISABILITY X 11, !?yce . 0f Origin Date of origin

Groupn {a) -
Group {H)

Grovn (o) infection-unimowm, Camada Prior to enliste

T e e e T N e rrnsd s HORHg-————————
3. Is the dissbility ﬂue to tﬁf?e’awggce}ve% fr :j?r-g;ggn&gtlve Service?
(1) As to Group (a) sbove? O yes, has Acl,.Serv Ager . 1(7‘?
(2) As to CGroup (b} u-bOve‘? Lo o i b
{3) As to Group (c) abovsd? 1@‘5 " 9 13 " Jras Yes,
e e e P e AT B v S e el o o D R SOOI T 8 ool s e st o e s R R SR XBSQ~

4. Is the disability due to disease received while on Active Service?

1) As to group (2) above?

2) As to greup (b) above? ;
3) As to group {c) avcve? Hoe
o e s e s i P B B e e s, S S e e

5, If a cuase of dis aml-.ty was an injury recelved on Active Service
was it received?
(1) While on duty? . {2)While off duty?
(3) Was a Co"“ ik _*_n%*, ey (41 Where?
held e .
{5) When? (6) Cpinion of the Court

B S e i S o e ew e wn s G e vas Mt e v b - o o e o o ot ot g o e o e o oo o e Am| e g ot Sk i b o o ot v e oo e ——
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faﬁ’ﬁy Batial Jx{ ;
THIS FORM WILL BE USED FOR ALL RANKS i

&
MEDICAL HISTORY OF AN INVALID _ /

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

.
P, P SO S

1. 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.
2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will cbtain the signature of the invalid to the ‘Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the *“ Opinion of
the Medical Board.”
3. In answering the 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
t . state the authority for statements not resulting -from their personal cbservation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
i Regimental or otherwise. : S
|
|
?
\
}
|
:
|

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

5. 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.”

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

8. The nomenclature of diseases must be followed, if possible, as described in *‘ List of Diseases’’ printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by
Messrs. Harrison & Sons. :

SUS e Py TR
STaTIoN. FHER. H2EET . Darp Bondells .
1. 1 (a) Unit. #8 CuleBela ... (b) Regimental No.... 39883 ... (c) Rank.. *%%s
| (@) Surname.. TUEREIE..............cccovoivns onrsivmeiniimioisserins (e) Christian hame. d08n Jemes, T SRR

2. Age last birthday

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

Personal description:

|
\
\
\
|
l (o) Height 5% & . . . .. ...
|
' (d) Colour of haiBiBOwm........
! 55 Eormer-trade oroccupation:s i ARSI . = 0 o et s A LA e i s e e i
| 6. Service (The information should be secured from personal Years fays

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

statement may be taken and note must be made to that 1

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

elsewhere should be noted). ’

I?*-?&;l.‘i&mi 16 Canadie Prrions
g i
Canada
| England
France or other theatres of War.............. e Sl e ih e SR S atiosloais
sion Ovorsens, Frange o years

o dn/fe o HeberhoronER
ii%g%?ttﬁ%%?ﬁ' ‘of origin........... AFHE AOUNORER

R

8
o Neams

300n.—8-18.
1772-39-1117,



8. Present disabi]ity———' (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (¢) Weakness—slight, moderate,

marked, etc; (b) Loss, complete or partial, of an organ or member, or of its functions; (¢) Necessity for rest of the body, or of some of its parts, for
therapeutic reasons; (d) Any other resirictions in choice of cecupation.)

Hion— (Before completing thissection the invalid should be stripped, and subjected toa thorough physical examination. Import-
9. Present cond_ltlon (a‘) ant, to be a full description of the present disabling condition,’ or condi’ﬁons only. “ History” must be recorded in Section
%0. dpeae)nbe all abnormali¢ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective

ndings.

#en complolins of exbr

oxeortion. Says he cammet walk one mile without sawgi, ing to rest, Says

feet alvays feol eold, Says he had numerous 4izsy spollify

g =he

%
W e

and poorly nourished, dvex best Just

e S50 8

s 2 P S & "
gL BgYeeLle .l

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

Nervous System..........ccoeeeniennn Cardio-Vascular System............ccocoeverenenn. Genito-Urinary System..........c.cccovereenenes ;
(If pulse r.te is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.)

Special Senses. . i i Respiratory System..........cco.lveieeeee ....Integumentary System........occocoviienns

Disturbances of Mentality........ el Digestive System!.........ccccccervevernr. Museular System..... .0




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

11.—(e) Did the disabling condition have its origin before enlistment ? Previcus 0 eﬂ%ﬁji“?&g from
1 800 Ve

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

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

refusal to.aceept treatmeni & IR i idi e e R L T S LR ey e Mt

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In answering
this question, conduct sheets should be considercd. If tre?itmcl}é l:i&s been regused, the circumstances surrounding the refusal should be
¢ escribed on page 4.)

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

T AR e e el A i et s s il

than one?........

14. ‘Treatment (Casereports, general or gpecial, should bo secured and attached where possible.)

Hogpitals France and 0

5

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

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

Medical Officer by whom the case is brough;‘, forward.

STATEMENT OF THE INVALID

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

Istheundeisioned = = o o e L et have heard the description of my disability and
present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should -follow.)

¥ conmiplain in addition O .. i e o i i farssiisssssrbtess syssin e ersi Soha ot g e AT oA AV 588 4 S A AR g




4
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.

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

19 Is the invalid fit for
(@) General service, (Category A) (Yes or No.) ﬁgn
(b) Service abroad, not general serv1ce, Pty s i B) (Yes or No.) {g
(c) Home service (Canada only), A C) (Yes or No.) %=
(d) Temporarily unfit. ( “ D) (Yes or No.) zﬁﬁ.
(e) Unfit for service in Categories A, B and C ( ¢ E) (Yes or No.) &t

20. It is gg rtified ‘i%@t the_invalid
(a) !Y%il é trea{ment (Give the nature of the condition and of the treatment required and its probable duration.)

() Does not require treatment.

(c) Should pass under his own control.

(d)5Should not ‘pass under his own control. |
(Strike out condition not applicable.) ' J

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

Cotegory iV . Dome dismuilily due Lo S0¥TiO.

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.

President.

Members
Py 5718
Divme o ;f’ R ;.?,;__.;f ....................................................................................................................
TO BE COMPLETED WHEN TREATMENT IS REFUSED
Tsthestndersioned i, D Al e s el U e understand the nature of the treatment which =
it is recommended that I should undergo and refuse to accept it.
N tnessEy e e R e ; Sionediy it R s e S e
5 2 : Should the refusal of the invalid to accept treatment appear to be unreasonzble, or should he decline to sign this statement
the Board of medical officers should so state.
................................................................................ President
Prace. 20 he" ORI B s (Deiatiesel Ak i & 300 30). Btlsrlgs i0s. BAS. CORST. G
Members
Il D i e T e e I R T e e o el
APPROVED BY APPROVED BY
{Spd) H.Craig, Capla.
Assistant Director of Medical Services. Director-General of Medical Services.
Dare. H8F 24, 1918y o IR, o ol e o S0 o e G el J
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4 5 - '“g“'({ 7 hey

(Meedical Officers will please read this Form carefully before using it. See instructions, 6ge 4.)
FORM TO BE USED FOR WARRANT OFFICERS, N.C.0’'S AND MEN /? )
; i B
MEDICAL HISTORY OF AN INVALID 7%
4 “'1
_ .. . Sraron. FoTXt mEnIy. . Dare:. o 23"5‘18' ................ < '

e Uit #59(3.0.17-@) Regimental No.... 395214s e () Rank.,. > Pte. .

(d)ESummamer o L el e e (e) Christian name............. John James.
2. Age last birthday.... 8% YeBY8e . ... . Date of birth....... & ug.Erd,lB%. .....
3upinlisted B crls o Peterbore,. Ont.. .. .. o TR . & T ok TG 5 L SRRSO S A
4. Personal description :—

(a) Height:....mvr@ 8. 6 ... (b) Weight............ }E%bSQ {¢) Complexion... K@iz . . . . . .

& strippe 4

(d) Colour of hair...... B s b (e) Colour of eyesBrown° ..... (f) Identification marks......................
......................................................... 5 SO SN T - || SNSRI 1 VST e R RIS T E
5. Address after discharge (for the use of the Board of Pension CommiSsioners).............cc..ccc.oveveerrersierocorsioon
Bl ea 90, Rubridege S, Boterebory oo oo b e s
6. Former trade or occupation.................. Formere oo i ORI el b IE lom clemlr o IR G L

Years Days

7. (a) Service ‘

Invalided to -Canadas :

et To
sSTCKNESS) i «
( o i 9%rd. Bn.
f?{%: fastnders., 29/18.
. Rt e

(b) Has he been overseas?........... Fra.ncelyears- ....................................... O B BT S Y L R
8. Present disease or disability (use authorized nomenclature if possible)......... R TR T R O e

(a) Date of ori 1nDr't°ldhimin/17 that 1) Place of ori in.Peterborough. . .. . ..

* e had siisht Heart ity mtR) .
eCau el ... T NG o e e e e eSS e G
¢ *(Here include original disease or injury) %

................................................................. P e ST R SRR e

9. Present condition. - (Important, to be a full description of the present disabling condition or conditions).

SUBJECTIVE < Man complains of extreme shortness of breath on slight

....... EXeTEIoN. a.ysheca.nnctwa.lkonemilewithout“stoppingtores*étSai‘s’s
‘hands and feet always feel éold. Says he has numerous dizzy spells,
B LA s e el S oAb e A A SR ot D e Homi
OBJLCTIVE - Man poorly developed and poorly nourished. Apex beat just
i S e ia%g;;airgomnip§lemlin31“Roughnsyst01iammurmurmbﬁah“hﬁﬁxdu&¥m§2§§ ................
: and transmitted to axilla. Pulse at rest 100. Fxcerise for T min
‘r isﬁéfterzmnrewtllﬂsmrkedthrill.Overpra,ecoxdialraglont ,,,,,,,,,,,,,,,,,,,, ;
B s e
T R ey R N e e e e e R e il ol sl e i S S i S s A Syl s A A e S s s )
L
|

[Afier déécribiné‘all abnormalities. anatomical and functional, contributing to present incapacity (see section 11) state whether such inc . acity is di
| i(itl;ep ?& égi weakne«ss, {Ia)~ loss (complete gftpam;iq.l) 9f an organ or member or of its functions, or (c) to the necessity for rest of the ' Jcrljy oryolfs golﬁggt}%
a ; ) : r—— AR Y /

“e

M. F. B. 227.

T5M.~12-17.
1772-39-1117.




. P
10. History : .

Here give a description of wounds, scars, deformities, and signs and symptoms of abnormal conditions present and not included in answer 8
This section cannot be completed without stripping the soldier and subjecting him to a thorough physical examination.

11. What is the extent (state in percentages) of the disability in earning: a livelihood in the untrained labour
market ? If there is more than one disabling condition, estimate the disability, due to each, and that due
to all combined. : |

S = SR SRR PR

12. Did the disability arise on or off duty ?... PXevicus to enlistment fropmfistory.  °

13. Was a Court of Inquiry held Pl o il L i e i s B R E MR AT I TP |

14. If the disabling condition had its origin before enlistment, has it been aggravated on service 2. X€.Se ... h‘
If the answer is in the affirmative, state in pefcentages, {o what extent the soldier is incapacitated by that aggravation. 11

........................................................................................... 9 Q%ay ‘

15. Was the disability caused or aggravatéd by negligence, by vice or by misconduct, or by unreasonable refusal

to accept treatmentl i " . i e e SN RO SS T I  e EAIN RRI T ..

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In
answering this question, conduct sheets should be considered. 1f treatment has been refused, the circumstances
surrounding the refusal should be described on page 4.)

16. What is the prgbable duratioxfi, in montI{s, of the disability or of each of the disabling conditions, if there is

e -~

more than one ? 3 - permanent. 0% 1 2 e :

No .
19. Can the former trade or occupation be resumed?....... PO Dtk S R R i
20 Recommendations. = &4 L0 G B LT ORE, QTS T 0. 0 B LR e 8 i . e L T e ookt
¢ Category "E" for dischaxrge.
............ et ettt et teneaatosneeseeneeacssontsaconesssesesssesesssssessoas 50000 easseenesehenarensianeenaeesedorsecoennesinetnessoseasisossesenesanssaneeesosseesssesansessessassseceeseseceseseasanseans

Medical bﬁicer by whom the case is brought forward.

STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 are to be read to the soldier.)
ESthetundersioned. G0 m o S8 aiite T dee L LE St ! have heard the description of my disability

read, and em satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) I complain in
addition of

£
ure of soldier examined.




3

OPINION OF THE MEDICAL BOARD

21. Does the Board concur thh the preceding report ? If not, give differing opinions, with reasons, quoting the

number of the answer criticized.

A T e el s e S e S (Y S e e S e S LT B P e S
22. Is the soldier fit for
(a) General service, (Category A) (Yes or No).
(b) Service abroad, not general service, ( 4 B) (Yes or No).
(c) Home service, (Canada only), ( i C) (Yes or No).
(d) Temporarily unfit, ( ¢ .D) (Yes or No).

(e) Unﬁt for service in Categories A, B and C, ( &4 E) (Yes or No).
23. Itis cettified” that ‘the soldier :

X X (Give the nature of the condition and of the treatment required and its probable duration).

No.

Noe
Keoe
No.
Yos.,

(b) Does not require treatment.
(c) Should pass under hlS own control.
(d) SEIUEID {SiFRle X

(Strike out condition not applicable).

24, Itis recommended that the soldler be discharged. (When not for discharge add special recommendation).

................................... c ategor;y MEr.. . Some. disabilitedue o service.

APPROVED BY

C 27 ;//7(7
MAY 24 1918 ol ST malaptain A My Byt ‘
R L N e T S Eooiks nAﬁszsqfaﬁ,t ,Dﬁﬁc'tg( ok Megical Services.

>r-(GGeneral of I sal Services.
f fg /05 :

B



TO BE COMPLETED WHEN TREATMENT IS REFUSED

A D THE G oy RSl L R e 0 e IS B e T understand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it.

Witnessl . L tmaims . e o ol e A 8 Signediain R L e

Should the.refusal of the soldier to acce%t treatment appear to be uhreasonable‘ or should he decline to sign this statement
the Board of medical officers should so state.

INSTRUCTIONS
1. In using this Form the ‘ Instructions issued for the guidance of Medical Officers serving on Medical Boards ”

will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of pages 1 and 2 of this
Form. The President of the Board of Medical Officers is responsible for the proper completion of the
space, of page 3, reserved for recording the Proceedings of a Board of Medical Officers.

3. In answering the questions, Medical Officers will carefully obtain and record the soldier’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 soldier concerned, from witnesses, or from documents.

4. Special care is required in answering question 14. Please read the questions carefully. All questions must be
answered.

5. The nomenc’ ture of diseases to be followed is that described in ‘“ List of Diseases’ printed in the order in

which th, Neppear in the I Report on the Health of the Army, published in London, (1915), by
‘Messrs. Homagbes~ and Sonc]




.Nm; % ;O%/ﬂ/ ;a/nu,gj \%*b‘?r:f@ lrzll'ss*‘au m/
RANK & No. ‘ /[ 7 f 9 /A
CORPS 7 / ))C(/{l/é
ENLISTMENT, PLACE / ,F//Z”(/ZD/LO/(A%/ DATE C&C/é 40, d}b/ Q/ej /@9

FORMER CORPS (

COUNTRY OF BIRTH—’/',:‘?Z C%/U‘C/l/b@'f)’(ﬂ}
NEXT OF KIN _ /@ (48/(/0{(/%11/2) /

ADDRESS OF NEXT OF K:Nﬁg @ 0 2 O?lﬁMU‘O‘GC

DISCHARGE, PLACE DATE

;7/ =

6343’% 18.55 3

Sailod foomn Pholifod Cu SS’LHW .&m

L. L. 85719—M. & D.—go1t, / ’0 “[ /6 H Q 17728085,




REMARKS:
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REGT'L No // %ﬂ/:j %

H. Q. FILE NO. 649-

MQI‘% & /// /}—'_) FCLLOWS F

No.

NAME ng

RANK AND CORPS
CABLE

o BiE NATURE OF CASUALTY e

L. L. 12767—M. & D, 7390, . M. F. W, 12—50m,—12-16,

H. Q. 1772-38-893,

b
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waniAN RED CROSS
THE KING'S8 CANAD
Form T).M.S. 1313, enT HOSPITAL

2\DM11'T|1§G CARD.

4642 10m 11,1417

Regt. No. /«?jf/J . A. & D. No. ’/,??/4 i g

Rank /

Corps :

Religion %‘{J/ Age 2/

M. H. Recd M. H. Requeste M. H. Ret’d
Disease ?/J/'V ,245/2 % 2

Admitted /7 ~/0 - // . @7/ 7

Discharged "?///7 &2 9. ‘ﬁZf"f{

Place. in Hospital /gcﬂaxd,,,eg_, ek Ag- (0 - 1"[,
Transferred —

Results _ / _-‘:_.'-’/

P.T.O.
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List

Date Movement ’ Place Casualty W.0. List
/ .
.-jﬁgﬂf/
I Y HAlea a%d / \Z
29~ Noll.Canadian G.

| :z"’%uw 0&{/‘?

Cndaris M-

/’SEO



Movement

Place

Casualty

List
No.

W.0. List




Form DMS 1402,

6289 100M 9173;17. TR s : DOCUMENT
o i 5 HOSPITAL. CARD

AT

. . . P | ;
ADMITTED /7’ /0 // DISCHARGED ,S‘{/c-’i"é St Vf— A ’WARD Dto
REGTL. No. /ffl/él RANK___ IJ;M 4

NAME

UNIT ‘(‘?’ﬂ &7"'4 TRANSF'D FROM__ QA Z/ M
DiAcNOSIS //tg Z/

.DiAGNOS!S
CHANGED
M.H.S. WRITTEN FOR " ¥ a M.H.S. RECEIVED | FINAL DISPOSAL OF M.H.S.
DATE | To 5 I, DATE 1 . i DATE Te WHOM SENT
i et 1 i e
e, R
= i ced Mk{f.{/j_/ééfg@%g@é
" e e -.![ e e e S
| |
M.H.S. IN HOSPITAL.
SENT.TO'MO e - . = ' Floor WARD -.ON 191

RECEIVED FROM M,O. COMPLETE
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REMARKS.




winse... L Sk s L) E ...y

REG. NUMEER/?;S.RZP/#NAME

AGE 2 2."

NAME OF HOSPITAL........ QMM M .......... PLACE... / ( M’M

DATE OF ADMISSION.. = 7“' /f .........

i P A

TRANSFERRED TO OTHER HOSPITALS

OPERATION..

DISCHARGED TO LVM.A._/{— /T =/0=]F IN CATEGORY ..oovrrererassensmsssssssssssesens

M. F. 2553,
al)m"w 18. P.T. 0.

1772-39-1332
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" No./ ?B:"z v ﬁL RANK NAMM %&&v }—
/7 0 S Hon, o
T.0.s UNT g 3 <L Batlalis .
M.D.*2
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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