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1. No. 5"??4/7
2 Rank. 5(’)“@6‘(‘)‘)’C 2

3. Name. SyMES, ﬂw W
4. Unit. J [ -RsF—7 ;

5 Date of Discharge 3?,4 g { ; //4/ Place /@7?/%%

6 Reason for Discharge

7. Authority. ‘%}{ // I m -

8. Proposed Residence after Dmchugezﬂféé/!/ﬁ??@%

/ -
—~  T— 7y P
(L -4L A e [ = A
‘",,,.“.‘.”,...........“.‘.....“......‘.).;..,.A.....‘........................j\.'......

9 CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

WA
T Signature of Soldier.

10. CONFIRMATION. g :
'i Medical Documents

Bt =

The discharge of the above named man is hereby confirmed. i Forwarded to

—S-E6R—er B.P.C.

2 :\? \\R..\'ﬂ\_,u- ¥

M.F.B. 2182—300M.-11-18—1772-39-118. /V//E/
1%




Field Conduct SBegt................ocococeitne. R T R P ilitia Form W. 178 or A.F.B. 122
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ATTESTATION PAPER.” Mo 37 =

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your name?

1o

In what Town, Township or Parish, and in
what Country were you born ?

3. What is the name of your next-of-kin ?
4. What is the address of your next-of-kin?
5. What is the date of your birth? :

6. What is your Trade or Calling?

7. Are you married?

8. Are you willing to be vaccinated or re-
vaeeinated st oo e B N D AR e
9. Do you now belong to the Active Militia ?

10. Have you ever served in any Military Force?..
1f so, state particulars of former Service.

11. Do you understand the nature and terms of
yourensasement? 1ttt on i e Sl IR S e o B R e e U e S O R e

12. Are you willing to be attested to serve in the ;74, :
CAnADIAN OVER-SHAS BxprnITIONARY FORGE [ e e bt

(Signature of Man).

(Signature of Witness).

/
‘ I Lo i et el ooty / W“é .................. , do solemnly declare that the above answers
‘ made by me/to the above questions are trne, 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

the termination of that war provided His Majesty should so long require my services, or until legally

discharged. =

Ty, A E /ﬁd//wfh ........ UL, Bt , 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 Sucecessors, in Person, Crown and
Dignity. against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers set over me. So help me God.
(Signature of Recruit)

(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 Act.

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

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to,and the said Recruit has made and signed the declaration and taken the oath

A ¢ A D 2 9 INY NS
Lefore me, at................. 2% S A s &/l;,ls ..... R W./ ........ Ay of ey L G TR e 1914.
: F O /’
( A/ e = ‘/'-'( .‘4;? > £ . .
el e :,/:;’i././.....’.‘.’.?:".':‘-:":.-r.-..(Slgnature of Justice)

I certify that the above is a true copy of the, Adtestation of the apﬁifé¥named Recruit.

...... (Approvmg Officer)

Aet

200 M., —8-14
=

BQ 1772113 et
A7 ~

7 K 2 at j\/”y

\



Description of %ﬁd %fm W on Enlistment.

Apparent Age.... ,? f ..... years..... J .......... months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Service:

Y ol (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 Oifficer).

¢ [Girth when fully ex- ! ALy
g%‘é panded...................|.. '3; ..... 1 ns. %ﬂ : /{}eﬁ/ S We

vy

by

Weesleyantie, Wizt inn lse st L ot ol

Baptist or Congregationalist........ L g TR T

Religious

OtheriProtestantsin o L f it
(Denomination to be stated.)

RomantCatholie = 2t e s

w0
=
&
-~
<
=
o pd
g
S
=
5
il

CERTIFICATE OF MEDICAL EXAMINATION.

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.

,,,,,,,,,,,,,,,,,,,,,,,,,,,, for the Canadian Over-Seas Expeditionary Force.

7o LT R S PN 2 LS W

...................................... £ | -z I

Medical Officer.

*Insert here “fit” or “unfit.”

NoTr.—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:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

ook Larser. Dyt
..................... s ”\/'ﬂf)“v”“\"i,";”’ahavmg been finally approved and

inspected by me this day, and his Na,me,‘ Age, Date of Attestation, and evemy prescribed particular having
A/ w
been recorded, I certify that I am satisfied witg/ Llie’(?iggﬁménm thestagion.
i S /) :
/ /

(Signature of Officer)

...........................................................................
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CANADIAN EXPEDITIONARY FORCE

™

nr

DISCHARGE CERTIFICATE ' “=ce sanc

CLASS “A” No2z 22307

Name (in fu11)m42¥? f L 1 RN e enlisted in

themm;;aiéﬂga"m”mmmmmmmmmm;mmmemmmmmmmmmmmm

CANADIAN EXPEDITIONARY FORCE at

day ofmw 19/ o

HE served in &

Demobilization.

Méﬂi;alfﬁpiitness.

and is now discharged from the service by reason of

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

Age"”""”“mM:Eif!fmmmmmmmmmmmmmmmmmmmmm. Marks or Scars..
Height s wt ol /’(W ,é(_,(f

Complexionmmﬁj<%114411;ﬂgmmmmmmmmmmmmm

2T N . .7 o

.......

{5 s R -l oot

LA W g

'Tésuing Offic%r.

Rank“

DB e e S S Ve 10) uvess

N B- As NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME IS REQUESTED TO
FORWARD IT IN AN UNSTAMPED FNVELOFPE To THE SECRETARY, MILITIA COUNCIL. OTTAWA. CANADA.

M.F.B. 39A.



Army Form B. 103 (Il.) to be gummed on here if required.

is margin.

thi

Nothing to be written in

M 518 G W.P.Co(3490)

Wis8g—PP 1150

= - - 3 SERVICE AND CASUALTY FORM (Part |). Part 1.

Army Form B, 1031,

(1)*Substantative rank

*Acling rank |
*[To be entered in pencil to facilitate alteration.)

(4) Surname
(3) Christian Names

(6) Army IForm, number of. Attestationj
Form or Record of Service paper )

(7) Whether of British or of Alien
origin [wide A.C.1. 578 of 1918]
(R) Date of birth as stated on enlistment

() (a)

(2) Regiment or Corps B (3) Regtl. No.

:
|

i

|
J
!
.i

(10) Enlistment (4)
(12) Service reckons from (date)

(14) Any subsequent variations (if any)}

(11) Engagement (¢)

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

« Initials and Rank ot
an Offiver.

. of conditions of service ¢
- (Authority) 2 (date)
(13) Category | Date Medical Authority ""‘-‘:fi}‘rn",'c'.‘fiﬁﬁ,'}"k (16) (Record of Occupation in Civil life (side Army Order 03 of 1917)

i
|
|
|
1

Industrial Greup No.
Trade or Calling
Married or Single
Particulars of Trade T'est

Occupation Cards despatched on (dafc)
Second Occupation Card despatched on (date)

(17) Next of Kin

(18) Demobilizer (1)
(19) Pivotal-man (/)
(20) Qualifications (g)

(22) Extended {

(24) Miscellaneous entries:—

(Signature of

{Place) {
) ( Posting Officer

(Date)
ar (21) Corps trade and rate

(23) Re-engaged g

NOTES.—[a] Here enter particulars of any subsequent claim as to :’li’lll‘éll age after v
enlistment or called up under the Military Service Acts.  [e] Whether for sp
ot to be transferred without the soldier’s consent, &e. [el I
[§] Required for demohilization purposes, [g] Signaller, Shocing-smith, &e.

ification by hirth certificate |vide A.C.1, 470 of 1918, [b] Whether direct or voluntary

pecified term of years or for duration of the war. [d) Whether ™ for Home Service only,” ar

[¢] 1t to be retained on Home Service, period, if specilied, to be stated, also authority, and on what grounds,
*
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Regort Record, of promotions, appointments, reductions, Date ot
2 R casualties, transfers, postings, &c.  All acting as well Place ot promotion, Remarks, and
[5= ‘ “"!"’:'; Ei‘d as substantive promotions to beshown, for method of SREGALEY uction, initials and rank
Dat From whom Bart I1. of Orders entry of which see A.C.1, 1816 0f 1917, Corps and unit reversion; ot an officer
receiv E‘l . to which transferred and pc!\tcd to be invariably nas C'l"“'ln‘ &c.
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Army Form B. 108.

Casualty Form—Actlva Service.
Regiment or Oorps Kf/ "'1{2‘

_Burname.,...... U,y /’// '( = Christian Name.,

sEssaRRraRRERRRERREE

/7.

FemEwssassassRRRanE

Regimental Number‘)/y4‘ 7

N

Bellglop A o e RS T ey A o Age on. Enlistment, ... years....................months
v bglisté'ﬂ (a) Terms of Bervice (@).......oumsmnnn.  Dervice reckons from (a)........

.....f .

{ ‘J" a%f promotmn t.o ﬁresenb TBROK .o oooveensienesesiiensaenoneenne Date of appointment to lance rank. ..o, :
PN W : £ : s
: A e [ e i) QURIACAHOR (D) 2 Sl e bt snasestasiuasneandzaradbutvreishssss
Exten eﬁ‘ Re-engaged '
@ ged 1 or' Corps: Trade and Ratbe.........umimssmrensiiioine

P e S S T P R U T P I T C TR P T R PR X

"
F5$\<Oocupat]on ..........................................

.Signature of Officer,

Report 1 Remarks
Record of promotions, reductlons, transfecs. casualties, ?
z dufing active service, as reported on Awrny Form Blacaiaf Casumlt _Dale of | Taken from Army Form
B ’la Arimy Form A.36, or in other official documents. 4 Casualty | B.213. Army Form A.36,
Date From whom recsived The authority to be quoted in each case, or do‘l’hﬁrm:;ﬁ‘gbal
- C
N~
Embarked ... 5 G il
3 L
. Disembarked... \
Y X I : ] 5% :
o4 P J 1l -t J : ) } . > : ; ; : ey ? :
Lo diedy | e o - ook, S AG.G S el ¥ N oty il U AL G
. : ,f f {- s © “, ( i1
&y ¥ ), { : J b P T
CAdindde il ed o h.‘ j 1/ { ( o L 5 "t‘g—-/‘m;}-
" {f = /! "f’J. s
- = - — ¢
o i jc/: : A< 5
- = i 7 - J =
/? L) f )| F o 7 L s /1o 2L

() Sigoaller, Shoeing-Smith, &g, (6228) W I3863/M1477 2400000 17 Med &V Lid Vel

{a) In the case of a man who bag re:engaged for; or enlisted into Section D, Army Reserve, pacticulars of such re-engagement of enlistment avdlf Le

critered)




Report

Date

From whom received

Record of promotious, reductions, transfers, casualties,
&o., during active service, as reporied on Army Form
B,213, Army Form A.36. or In other official doouments,
The authority to be quoted in each case.

Place of Casualty

Dats of
Casualty

KRemarks
Taken from Army Form
B.113, Army Forin A (36,

or other official
decuments
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| ‘ &&/ . Casualty Form_-Active Service. ;
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I l/' e : y : X h : . L
oy S Rank.. Rady..:..... Surname..... 5\{1’0 T I TR R e Christian Name:...... P(W .......... Ao M e
L 9, Religion.............. Y dh SR e e G VR Age on Enlistment............ VRAPE o iy .months
A Enlisted (@) iiee. i, ver RermS 0 Service (@), waiisiles o shnes . Service reckons from (a)............. > Eaaare o 0l
t Date of promotion tepresent rank it o G Y Date of appointment to lance rank........................
e
s SR L P Qualification (3)...... VRl S e )
Extended Re-engaged : ©) ™
P o St B o ) W Bl ok T s, or Corps Trade and rate..............c....... 4 11
r G D A D o i ki e MR A o R TR s L e e Signature of Officer.
] B
g Rt:port Record of promotions, reductions, transfers, casualtios r Rcmm:ﬁs
F : B5ist e e 1o, e SqEL AR | Place of Cenualty | Dateel | Tiim fem Ay S
Date From whom received The authority to ba quoted in each case. ax :.Lnum‘;nlcma
! Embarked ...| . _ : |
Disembarked . | ; f{i
,_ L
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i Yo:9-1,
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s .M_lﬁ@&gﬂi;af;&j Mediinl &ﬂt’! TRy

Bl Socka CHE 24 Tl 1 -s-(8 W‘?ﬂ%
W L2180 add don ot | g 421/ Fra 18 Voro 92

Do _E@ 2 M_:;i_/oz—é'f E“*"w 252~ !5/%0/ 3 erf g
(#) In the oase of a man who has re-engaged for, ot anliste o Seclion B, Ar )
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#) Signaller, Shoeing-Smith, &ka W, 5527—M2093  1000m 7/17 (25686) C.P. & 8. Ltd, Forms B./103 E/1655. ».T7.0, {
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Reglmenta

f}». Enlisted (a) /ijTerms of Service (a

Date of appdintment]
to lance rank

Re-engaged  Qualification ()

Date of promotion to
present rank

Extended_

01059140, —1,260,000,—2:16,—C. & G.

Casualty Form Actlve Service.

Begﬂ‘ﬁ‘“ent or Corps MM- :éf

W
%//(Ao SGg« /Rank__ 0z

\

Army Form B. 103. ;

CERTIFIED

Ce CORRE OJ) y

__’&_d,_tt_ ry :'IC tmlnr fn }g 71&}\\

f
E, ..../r“__’f l_7<.

Service reckons from (@) /L ﬁ' /7 (Zo _":Q/

Numerical position on] _
roll of N.C.Os.

Record of promotions, ‘reductions, transfers,

casualties, etc.,, during active service,

Date

reported on Army Form B. 213, Army Form
A. 86, or in other official documents.
authority to be quoted in each case.

Date

Remarks
taken from Army Form B. 213,
Army Form A. 3G, or other
official documents.
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) “In the case of a man who has re-en
etc., also specml qualifications in technical Corps dut

b) e.g., Signaller, Shoeing Smith, etc.,
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Ifﬂ-s'.f.é"laé, ¥ Arrned fotr Imd. ’lu&?wdl, ﬂtz&d 158 A8t L‘{-rr-md'&% Form

%% 2 )
1 “ ;
Rank Name SYMES Alfred Warren, ™ ™ ’ Reg’l No. 59949 -
If in perm. Corps,)
Unit 2lst BN. What Unit ? J 2 Married or Single Single

Place and Date of Enlistment Kingaton. Ont. 6th Nov. 1914 Placeof Birth Ottawa. Ontario.

B
Name and Address, Next-of-Kin Peter S.Symes. 326,Lyon Street, Ottawa. Ont.

Relationship
Assigned Pay Monthly % Payable to
Relationship /7 /94 5~ 7
i /
Separation Allowance % Payable to
Relationship
Discharge, Date and Place _ Reason Character
e : r./t') ﬂﬁ?} ___{-"5! f{t{{r R : i — == e e
Report Record of promotions, reductions, | | |
transfers, casualties, etc., during active Place . Date | REMARKS
Date | From whom |  service, The authority to be quoted : R Taken from Official Documents

| received in each case,

8"[0'3‘5; " " Mﬁﬂf ?‘P‘W I Wwﬁ& /({..ql.ﬁ'-' 7 V4

| 2.5'-16.15‘: W- 0. Qdm: (obéu) MM Hog buss! !f cfm:/yd; /4 Mufd’ C’Muéz;gkpé'd‘

1‘2» 0. 15| . « Ofu'u ho~ | Con.: B—bf-...r{. /3.41/2—.7/)14- 2-0{0 /5' a .5'7

28-/0 185 & deafucss. Slght . Genn Aoz # ‘z/ /o . /87 . I
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Rank —16;(; /i
Jd

3

Name g? e,

If in perm. Cdrps,

|

«-....)% /

L

{'./: zﬂ'(:f-{f’ 7”?’

} Reg’l No. {j(//?,,/

Unait What Unit? Married or Single .{,‘_,,_/ Le
Place and Date of Enlistment /7, g0 lor O / L4 /:’m“ ,7,-(/ Place of Birth 77, .. 7 W
Name and Address, Next-of-Kin ;__, /;\ L Iy 222 0., J'.Z(, "’/VM’ v//ucf Yeo6. 637
" Relationship
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ Payable to
Relationship
Dlscha;ge Datc and Place : Reason Character
= &, /((r‘ — 27 LA e }“/_’(:!‘ // N, /}z £4e Loas TR oo e
@pmt Record of promotions, reductions, transfers, IR]’W[ ARKS
e e Al T casualties, ete., during active service. Place. Date. "
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Report.

From whom
received.

Record of proniotions, reductions, transfers,

cashalties, ote,, during active service.
The authority to be quoted in each case.

Place.

REMARKS
Taken from Official Documents.




* CANADIAN ARMY DENTAL CORPS, O.M.F.C.

: 'DENTAL CERTIFICATE FOR DEMOBILIZATION

DIRECTIONS TO
DENTAL OFFICERS

NAME OF SOLDTFR (Block letters)
-t o 4

REGIMENT 2%

Date of Examination in England

20 21

2223242526272829

@@@lamouim

1. This form will be
made out for each
individual at the
time of demobili-
zation in England
or France.

2. Figuresas per chart
will be wused to
designate teeth
concerned.

3. In reference to Par-
tial Dentures the
numbers of teeth
thereon will be
stated.

PRESENT DENTAL REQUIREMENTS

1. FILLINGS

2. EXTRACTIONS

3. CROWNS

4. DENTURES
(a) Full Upper
(6) Part Upper

(¢) Full Lower

(d) Part Lower

\

HAS HE EVER REFUSED DENTAL TREATMENT ?é"/o -

HAS HE EVER RECEIVED DENTAL TREATMENT ? (Reply by ¢ Yes”
(@) In Canada

@) In England 4/

(¢) In Franc AO

where applicable to any or all of @, b or ¢.)

>
2\
/

25M.—12-18.
—
H.Q. 1772-39-950

Signature of Dental Ofﬁcer 5 / ij
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’ MEDL"AL HISTORY Q;HEET

f S 2 - ,/}"/,_, e
- //*{/’fz/ Zrntle Christian Name_z ?(’f W AR R
Approved by L ’ |
7 ! ~ 7 '//’:f’/
day of 191744-. L e ke ///0 o
3. Q; ﬂ/ f &/L
t City or Town 2 Rank. . ’Z %
Birthplace : 2, £ :
Counﬁy : - Date Eixt;’ﬁ’g EXAMINED FOR RE-ENGAGEMENT,
Apparent g 2K _HP2. D e
M.O.
Trade or oﬁ:u pation ’ZM Mh/{
Height i . TFeet 7 Inches. o
Weight s M.O. |
‘ Minimum 27 inches. M.O. ‘
Chest measutement {
Maximum expansion..../.......inches. M.O.
Physical development = ZM'Z’/Z ______ : M.O.
Small-Pox Maivks Sl PP s T M.O.
; 8 Arm____ Right. Leff, £ " fm
Vaccination rks 5 Date Result ‘VACOINATIONS.
Number P i B ://’///, LR o < i
v g 2 / 7 i > - 7 o A =% 7 — A’ e e i Dot
When Vaccindted last VA, g g iE iz S A
(a) Marks iddicating congenital peculiarities or previous 4 M.O.
disease M.O.
\ Date Result ANTI-TYPHOID INOOULATIONS, ETO.
(b) Slight defe}‘s but not sufficient to cause rejection ; . =,
A A //f/;/a 78 ﬁ,/ Ao, C
_______ 15 gz
L/ A Z 7 0"’/»5/ %@7 AEQ 7 C.
s wh
il )
— ’ % /
Enlisted, on. é day of W ¢ 191.f{f_.at Mm
Corps. REGT’L NUMBER. HABITS. DaATE. E n{
Joined on enlistment S G4 L

st CANAD!Ar BATTALION /7

Transferred to.. ..... 1

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTE, DISEASE. ! ResurT.

T 7 = ‘ ¢ s f . ¥ 4 P P 4

7 20 e U 2 ;/ /5‘,‘" S / / i 1 ,._ L 7 S

(e (L rg~ o le Y, / ’ (& :_,,/ = e o O~ 7 /;‘ T FT ) <
: / ot LT S (e
/cfﬁ‘/_m.@ 7 ]

, o = . o~ < ’:‘
ki =< — / =

N. B.—This sheet to be disposed of in accordunce with ingtructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.
M. F. B. 313. i T A e

\l & A6 S

S0mM—8-14. 1 NG R :“)- D)4 BN Bl
H. Q. 1772—39—439. =4 P ALY QA SRS T




4
: DaTES OF Remarks on nature of thedisease : how induced: it mild or severe: if com-
. o Date of Arrival i Number | pletely recovered from; whether any particular treatment was adopted. In Einalure
» ] Admission Discharge v DISEASH. of days venereal cases state nature of primary disease, and whether mercury has been R UL
i HSTATION, at the {nto Hospital. from Hospital, in given. If an accldent, state whether it occurred on duty and whether a Court of Medical Officer
AL e ; Sttt L Hospital | of lxlzguiry was held. ]%atelof llaaue ?nd puﬁ:tllculara of ml't:.f}ciul teeth or surgical :
P & Day | Month| Year | Day |Month | Year appliances supplied. Partienlars of prephylactic inoculations.
g

D e AR W AL A | R B s S 257¢-26+.

. ... Christian Name___

-,
S
B

X




Original Sy Y
o e i /7 ]/’é B P | Y12

THIS FORM WILL BE USED FOR ALL RANKS

® - MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

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

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the “Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.”

3. In answering the questions, Medical Officers will carefully obtain and recor@ the invalid’s statements concerning .
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

4. Special care is required in answering question 9. Read the questions carefully. All 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.”
e 7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.
8. The nomenclature of diseases must be followed, if possible, as described in *List of Diseases’’ printed in the

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

’

T e DATE /(A

i (ﬁ) UthJ’fBﬂ«ﬁ;jfm ...... (®) Regi hental No.......8 \776%7 ................. (c)

(d) Surname....... S\\/D’LQS, ....... (¢) Christian name..P.\..‘L.-.f.r..e,{.ﬁz,.; ........... \A/a.rr‘eyn.

B

|
| o
l 3. (®) Date...l.q.:...l.Q.:..l...Lﬁ..:...
‘ v 4. Personal description: }K - )
LN [\
(a) Height....d...... 5 ....... e (b) Weight ......... \( ?fﬁd ............. ) (¢) Complexion.... NI~ . e
; stripped)

) Identification marks, Scars, etc. ........... e

(d) Colour 'f“ irX M}& CElour of eyes...7{\. A
cupa?ongwwemw%?’w/ .......

5. Former trade or

0. Service (The information should be secured from personal
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).
e PERrIODS
From ’ To
Eonadaierz oo 0 e R e lq~lo~ll-[— ....... (D o o
England ¥ dii i BN AL T SE A e R : lL{»“6~ o e /L{-*ﬂ“ls .....
£ = 2
France or other theatidh of War...........0 e bbb [ ('.7‘6/-~[b ............ S [-{-"(7,
J/ 7. Original disease, gr injury. L. MYSPIA 5 ASTIECMATLOM oo
ol A2 ) RUPTURE. .DRUMBEAD S RT*LT (EARS)
(a) Date orlgm(A)”v»fMU"WV'ﬂﬁ’ (b) Place of orlgmU}WMM/kAj/;L(/”/M
© Causp.(L)... antbaatdn ). Do Frlo e P

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

40uM.=11-18.
3772-39-117.




e P W
u..lw"i?i‘? 2

8. Present disability—- (Here state the exact nature of the disapility resulting from the disabling conditions: e.g. (@) Weakness—slight, moderace,
marked, etc; (b) Loss, complete or partial, of an organ or member, or of its functions; (c) Necessity for rest of the body, or of seme of its parts, for

therapeutic reasons; (d) Any other restrictions in choice of occupation.) b

, () /

LS

10— (Before completing this section 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 condibxi’on,’ or condi]biqns only. °‘History ” must be recorded in Section

§ %O.d _Desc)nbe all abnormali¢ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective
; ndings. 2 A

e ~

[V Uoaudl. clevtds M= Y. @GS T oo
Lianad. clandddy K2, 1. o

)

Vi

i

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

Nervous System....... L et Cardio-Vascular System........... Yo Genito-Urinary System...... ho .
(If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.)

Special Senses........ o ... Respiratory System............. nd . Integumentary System.......... no. ...

Disturbances of Mentality........&&¢. ... Digestive System....... 222 . Muscular System........ no .

Osseous and Joint Systems............. Mmoo Any other general condition..... Mw




oA : ’
A% 2N 3
SEas -
10— (b) QHere give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
© toor sin?e enlistment, and not included in Section 10 (a).)
» : '
Lh bl ) L
t
(c) (Here give a description of wounds, scars and deformities. 1
.................................. UL G ansestil od o oy Se ek e aieiin e o Lns IGE e el
11.—(a) Did the disabling condition have its origin before enlistment ? (7] ¥#29 | (i hq_g
(8) 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.)
................. o L At G e L NS S e e e e W I8y
J
................................................................................................................................................................................................................. l
12. Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or (b) by unreasonable
refusal to accept treatment ?..........co......... (“IUI’M/()(’Z]/L./, ................................ L\(’} .. no/ 7’)}”")
The regimental documents will be referred to.
(If the answer ig 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. If treatment has been refused, the circumstances surrounding the refusal should be
described 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
% A/z/z/w{,/ = £ 2% ot
than one ?//,} ..... /ﬂf/*Vf/M/ ...................................... { /2/‘/)4 ...... V5 ottt A A R
14. ‘Treatment (Case reports, general or special, should be secured and attached where possible.)
................................ //W/“/w-#’wé“/f/vé«
15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?( ’} Y bv (4o
(If the answer is “yes” state nature of treatment required and probable duration)
. [{,4
16. Can the former trade or occupation be resumed? .......: e B R R R P el e e S
(If not, briefly state why) °
1 Recommendations. e s e e Sl o 3 an N T R e et

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).

1, the undersigned... &2 2C 2 Wl have heard the description of my disability and
present condition read, and/am satisfied (or—not—satis with it. (If dissatisfied, statement should follow.)
Y copAaT 10 Adehtion Ofk .. e s T i e e L RN e (e S

£y
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Uri 9"1 12l ey % /) N A 7
e ‘:ﬁa - / /’ /} : {\/r/ £ 2
e THIS FORM WILL BE USED FOR ALL RANKS /) «z'--“'i“‘-'«,%“ o

®  MEDICAL HISTORY OF AN INVALID

l INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

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

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form :
and will obtain the signature of the invalid to the *Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.” d

3. In answering the questions, Medical Officers will carefully obtain and recor@ the invalid’s statements concerning .
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

4. Special care is required in answering question 9. Read the questions carefully. All 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.

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. 3 2 \
........... Z2g. = L UL

............ (b) Weight \ - reeeseeenneeof (€) Complexion... NN o 0
(\ (stripped)

(d) Colour (of lairXyA A fi) Cflour of eyes. SN\ AAA

cupaclongfldmeﬁéwﬂ:}w/ .......

) Identification marks, Scars, etc. ........... it S

5. Former trade or

0. Service (The information should be secured from personal

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).

S = Periops
From To
o e M e S e O (G- B0 bk o o b.-S=.15. .
D1 5 L i v B T o SR e e e S e lLe=5 e b St /L{-*ﬂ“(s .......
I = =
Biance or other theatigf of War. ... .00 Sumis i 2 fesgo 16 S L{~"’ (7,
\/ 7l Original disease, g{ mJury“)/Vl GPIAJ ..... AﬁT’b/V\NTLDM ..........................................

................................... g o e T O

| = \ ~ :
‘ origin. (b ) Arddieaso) (1) OLf-/71) () Place of origin\!). CuzetAR (Z. ) flelstvnan

o dd ) RUPTURE. .DRUMBEAD > RT>LT (EARS)

40uM.~11-18.
3772-39-117.
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CHmSTmmd %W—é’/}/&
REGL. No.%_#. 59949 RANK/&L’

UNIT Q / o 5.

g " CARD NoO.

' 'st ﬁﬁ ,?A/J’/f

vl

FORMER CORPS A/B/?Ld?/ /P%Z&d
Vi

NEXT OF KIN.
Berge FU%W/ /m )& Rk
RELATIONSHIP TO LDIER
ADDRESS 2 2 (, S, Dtz
s of ?ﬂ% ) db}

(Ol

CHANGE OF ADDRESS

COUNTRY OF BlRTI—{ VYL(Z,{,ZC( : Hm} M

PLACE OF ATTESTATION 7/1-)(/% DATE %W > /:C/?/‘j

W W o
L. L. 04501 M. (512 g /‘{’ﬂ; M. F. W. 22. E)Ié 1& 17?%,1,

A /E 22-5=)

//9



/7 , = D
v

MARRIED

TRADE OR CALLING // 4

Y /
‘l - f";r [}

APPARENT AGE
HEIGHT
CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

SINGLE %/d/; MADOWER
{ Loen o) 2l _.:-“"_-TRELIGiON

PLACE

(' DESCRIPTION.
YEARS
FEET
INCHES

EYES

MONTHS

INCHES

EXPANSION

HAIR

DATE

INCHES
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PAID PAID s1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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FROM TO REC'T
PARTICULARS AUTHORITY
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No. 27
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m&%i e Ryes W
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M. D. %

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS
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\d(’r ' 4 : /
< Number sogq(_fq vevesbaian Rank. ta’t-t/%{;ol ...... '/.. ¥
'Surname ..SJ/m EOSttn-ccunl.-b cuuo:-lcuaarc.-.-.un

Chrlstlan Neames .( v« /‘L /.{'é/J ht-nontrlnsa

Unit %/%4’ 4‘4?’?-/ .Theatre of War. B;/W.
Date of Service '”““”'”””“/f.{r._;{*:”“”“”“”
.Remarks ‘....a...RZ.d'JZ/&&/WWM.,..........

| I D v A

Latest Ad.dress “".’..W..."f.f/m‘.m'.
; _ ‘ A ; A — s

- ST Aseasedaebataiviaer v eba a"é.'c'v'u"i_'b--_lg'
X 4! s | % i .r". T’:.“,'.‘-’J
nid : 1 il
Roll No 1/\,,‘ 9. Q4 g :i [ A~ B .
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H. Q. FILE No. 649-

NAME N 24 REGT'L. No. O/ 7 ;[?
RANK AND CORPS ﬁé ,Z/-éif &{27

CABLE
NO. DATE

NATURE OF CASUALTY

_ . M. F. W. 42_50m.-1015,
L. L. Job 86907- -M. & D. 16065, H, Q. 1772—39-803.
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DATE OF S’ EJ r}? REMARKS
LIST MNo. HOSPITAL ADMISSION

2 -4~ /6| AT Kl
%ﬁ fyﬁfﬁ m af;-—é-/é Oh b unid:, 3.6 (3.l




L. L. Job 86%07-

NAME
RANK AND CORPS
CABLE
NoO. DATE

-M. & D. 16065,

H. Q. FILE No. 649-

m,\}’ reotL o, 6 4 4 T
. Abaks SR i

NATURE OF CAS UALTY

219 ¢

M. F. W. 42—-50m.-10-15,
H. Q. 1772—39-803,
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. Name Symes, A.W. Rank Pte. B D /7 Req. No. 59949 f
| Unit 2lst.Battn.

Newt of Kin Canada.

-

“ Date_ . i Mo;emént Place ; Casual.ty Iﬁgt I‘R}h‘(ﬁgl WO I-,ist -
14-10-15.F1d.Hosp.D.5.LaGlythe. | Otitis. 55
20-10-15-1’:0.1 COnV.DepO"J.BO‘LIlOgne. 44 57

21-10-15.No.11 G.H.Boulogne.Deafness,slight.| 58
28-11-15,No.1 Conv.Depot Boulogne. Deafness

slight 88

£29<11-15, ¥ 1" ] " |
Die., to Base Details. 2 89
18-12-15. No. 3 Can. Base Depot 107
31-12-15,No.2 Gen. Hosp. | Havre N.Y.D. 113
1-1-16.Discharged to Reinfs Havre Deafness 114

9~ [L-16.Proceeding to join UNIT. do 128

12- 1-16.Rejoined Unit. | s - |44 PRO .
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