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Report

Date

From whom received

Record of promotions, reductions, transfers, casualties,
&o,, during active service, as reported on Army Form
B.213, Army Form A.36, or in other offisial documents.
The authority to be quoted in each case,.

Place of Casualty

Date of
Casualty

Remarks

| Taken from Army Form
B.213, Army Form A.36,

or other official
documents

: o L rr
29t ADpTrii-18E) Embarked ® NTIC,
g 3 CONRDUCTING TS TARE,
5B ER!‘@:\WM' Tpool. G.E.F.

L 19 5645

-

d /77779




Army Formn B, 103. J,A—- Reghh n' “ Nuwber...... ...

Casualty Form —Active Service.
B TR e, GUn AN S
: < Z l ..Christian Namez.f............ 4

Age on Enlistment...................years....................months

sseggrsssaaiens

Rellglon.......................... ....... e
Enlisted (@)......coersvenveresesss Terms of Service (@)........coccmrmmsssesinnns  S€rvice reckons from (@)..........coeviccesecicans

srnnnas

Date of promotion to present rank..............ccovvverinisenionen. - Date of appointment to lance rank..........ccoviivesniviveneenes

R I RTS8 £ S e e e e g RS e L
Extended Re-engaged e : _
M |- or Corps Trade and Rate, it tomrenisimalsiion
IR OB S e R Tt NRET N PR e e D LB L Signature of Oflicer.
| |
Report Record of promotions, reductions, transfers, casnalties, 4 I Remarks
&c,, during active service.-as reporied on Army Form face Sasnalt Date of | ‘Taken from Army Form
- : B.213, Army Form A.36, or in other official documents, 4 ‘ uaily Casualty * | B2, An;\uy Fcﬁgm l’\ 136,
= e i G h ot Yer eived The authority to be quoted in- each case. L - ox 30"“3:";‘:‘;“
[
=il 31
A
Embarked ...
s Disembarked... =
. 1 e
-~ L 3 1
So/ 1k | é% / 0’3’ Bro/5 |0 I, P2
% 4 o s + -

7o e £ z{r’m wototat %
P ' _ 2r-1076 7P Nros
CERTIFIED “FRUE_ CCEY.

toiay gl () O

-." .-f ,\‘ J

(@) Tn the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, pnraculu.rs of such 1E-engagement or eclistment will be eptered o
(&) Slim.l_lor Shoeing-Smith, &e. (6228) ~W.13663/M1477 2400000 117 MocA & W Ltd Forms B/103/4 (E. 8881 . [P.T.O.
rl




Report Record of promotions, reductions, transfers, casvalties, } Rem;.“ks
&o., during active service, as reported on Army Form Place of Casualty Date of Taken ﬁ:om Army Form
. B.213, Army Form A.36, or in other official documents, C“uglty B.ZI‘E;}JEI?:: l;?ig&:ri:ai&.sﬁ,
: ¥ : er
Date From wwhom raceived The authority to be quoted in each case. T Aa
.. -

P
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WW}aamed No. 18 TRANS. ATLANTIC, :
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ATTESTATION PAPER. e

Folio.

CANADIAN OVER-SEAS EXPEDI;I‘IONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS). .

I. What is yourname sy e o it e

0

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

‘What is the name of your next—ot—kin?.........../.,.m
What is the address of your next—of—kjl:éj?.“.' L

‘What is the date of your birth ?\1”
‘What is your Trade or Callinﬁ... A _J'T.Ji..
Are you married?.................\. U ST R

09 Uy RSN GT, i o0

Are you willing to l\b ccinated or re-
IR T AR
9. Do you now bel-on§ he Active Militia?........
10. Have you ever served in any Military Force?,,
1f so, state particulars of former Service.

v

11. Do you understand the nature and terms of
FOUY: CURBEAICHTT,. ... oot b eeesaibssaninarsianivassiesds

' 12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

) €€ L .(Bighature of Man).

JWM (Signature of Witness).
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Y

T,..Crlm s @ d. LS kza, “ .., do solemnly declare that the above answers
made by me to the above questions 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
the termination of that war provided His Majesty should so long requirc my services, or until legally
discharged. s

; @g..mmﬁzﬁ"q(&gnature of Recruit)
2B AN 2 D A .........(Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

’ . Ji :
: ‘//L@v‘—éwfﬂﬂ‘?'“*“yﬂ do make Oath, that I will be faithful and

hear 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 Successors,
and of all the Generals and Officers set over me. So help me God. :

@0ﬂev%}é2(81gnatm of Recruit)

veereirerennen. (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.

1 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

i - ¥ i . — >
hefore me, at/d/f.@d.«%ﬁthm;"s day of....l._...éc(,{;{&..;«dmm ...... 1914,
M.'; g % iy

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

| F&"'ﬂ{’C/(""‘Zﬂk‘.//'é‘“"'_‘“(Apprmrlr.ug Officer)

200 M.—8-14,
H.Q. 17721-0%



Description of -é‘ P T wm 'fét“‘w on Enlistment.

Q

Apparent Age......J. 3..years.... é ....... months. Distinctive marks, and marks indicating congmnta‘.l '
(To be determined according to the instructions given in the Regu- peculiarities or previous disease. .\

Iations for Ar i ;
Sl Axny. e iopt el TIoaN (Should the Medieal Ofcor b of opinion that the recruit lm

fore, he will, unless the man acknowledges to an
service, attach a slip to that effect, for the 1n.torm.nﬁ.¢uﬂ 6
Appmving Officer).

o ts.. 7 % t Vaee k Nuaslos k. Lﬁ,@;

Heightti ol ¥l v IR oSl 8
L CAAL ./.\/C_M
Girth when fully ex- L /et ll Anbues
panded.............| 3 4./ 4ins. wy

Range of expansion,. |, ... ins. - 'z/["_ C‘-&ruﬁ{ i AN 7

Complemon'm/w m S sﬁ»«iﬂ/b

Church of England................ccccocee e & IOk

Presbyterian L/

............................. 3 Ppacis

) ) =
Other Protestants.................cco...ccooovoeseorrerrenreen s \gea¥
{Denomination to be stated.) t‘ b

r
L

Religious
denominations
£
£
&

o
=
g
03
o
|
2]

B
®
&
ot
T

RO BRERBND . T s e i  a T

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 hls the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*.___..%«ﬁ:.........for the Canadian Over-Seas Expeditionary Force,

Date.......... -&rv/\'“ﬂ?- 1914,
Placé....... . Mb ‘ézmﬁ’f@bwg&z LA

.......................................................... Yo

*Insert here “fit” or “unfit.”

NoTE—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those m lwn
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Sy ﬁ

\:?;: D p/f Aé"-"f... o ....having been finally approved m

mspect.ed by me this day, and his Name, Age, Date of Att.estatmn, and every prescribed particular ha.rhli
been recorded, I certify that I am satisfied wjth the correctness of this Attestation.

"-.

veneeenns(Signature of Officer)

Date......ciov ot &2 .....1914.
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MONTREAL,P.g. _3rd april. 151 4.

From The Ofricer Oomusnding,
4th Divisiom.

Te The Secretary vilitie Oou ell,
Beadguarters., 0T7AVWA,

i o in.
«R.Us » c"&
koRtreal,P.q. X

sir,

I ave the Momour, to forwsrd., for the f»vourebls
consideration of the Minjeter in Vilitie Counvil, am
aprliicetion from the 0.C.,Nomtres) Nesvy Brignde,0.0.4.,

o have the ofTicer whese mame appesss in the argin, preo-
Woted 0 Captain A.V.C.end o @ate frem Nageh 36t 1904,
1nstend of sugust 912,1914,%hen 1a accordance with 0.5,
90,1918, I» would be entitled %0 his step 1n vank.

| 2. Iz suppert of this application,lisut-Celemel

| Jolmecn,0.C. ,Nentreal Heavy Brigade,C.i.A.states as

follows:~

1 lmve the Memour to lay before pou for youy
d B St e L
oonsider 1t comeistent.thet you




potified tpat the proper facilities vare WOt present for
the complete eartying out of the couree,and trat be
would have % qualifry elsewhere. I ¢t 1918 Dr.
Scrirger tock the ROCeSS Yy qualifying| ox on and
received his certifionts of quluﬂuuon im NovembeT 1913
It wil' therefore ve moticed that Dr.Scriuger
pas been doimg dvty u;ruado Surgeon for twc years and boe

aliowed him %0 4o s0, and sccopding to segulatiola would
nhave besld eatitled to his captaincy 188y yenTr. Through
so fault of his OWR, tre qualifying exsmination did not
take place until August 1913, Unaer these cirtnstances
1 beg W0 peapectfully o recormend that be should be
given his step in ramk, and be uade 8 Captain fToL ine
dete of tuls letter, OO0 tpat he may be entitled 10 daraw
pay @8 guch duri. g @ +pegent Drill Season” .

5. The A.D.M.G. 4V Jiviaicn reoe wende this

applioation &% a Special cnae.and 1 CORCUT.

1 mve the ponour to be,
sir,

Your opedient Servant.

. 1L

Atenivmg

\('l't v;‘




wr? withoat informing me of his desire

%o 1ally or otharwian,
e gesibility of mmAdifyine i
*g.st on yronoticn of ﬂelq" rus o)
Zient sriagers

‘-‘l '-It ..n$

Colonal ,

o Y o




Lﬁam—ﬁ-a.
o, =23 ri1,1934. _

Neé.

gubnitted for conslierstion of the Sonourable

the Hinister, & recocmendation recelved from the
o, 4th Divielon,mnd scneurred 1n '
mat Lieutenant

offlicer Commnil
Seperal Jied! anl 3Jervises,

a.ll.c.hp-tﬂh_

the 28th Jareh, 1914, 1§

pireetor

Seringer.

ante Zron
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| 1
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\wll
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REGT'L No

- . _ :
NAME__C./ ,\:-jﬂ. Z H.Q. FILEN:;::ILQOWS
RANK AND CORPS ; Z://%’ Z M .

Ino. 7‘:‘?'0
CABLE
NATURE OF CASUALTY

No. DATE FoLLows

L. L. Job 80581—M. & D. 6314, o M. E"I w. d"—‘n’\w—-'l 16




LIST No
S 14 -
342(2)|/8

[ A

JITAL

WW«% (ﬁn Vs 7
f 6_3./6
3% zﬁ[ufmwﬂf&‘.w(‘éw '

DATE OF | -
ADMISSION

AKS

«fezé.&o /WML

f“?”{’f"”“’
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A

RANK AND CORPS 'é ;
CABLE .

NO.

L. L. Job 8322%——5‘[. & D, 5812,

DATE

H. Q. 49~
ff d é REGT'L. No.

‘@ Q/nC )y ﬁww&%x; :

NATURE OF CASUALTTN 0. //.-/"."'7 :, /
l , FOLL.
) M. F. W. {2—-5im 7-18
H. Q. 1772—8945?3.



LIST No.

Ve

}§30)

HOSPITAL

N0.5 ‘?wa&fu
(0.C 8. 148)

v (532)Can . (Paee
RYL 16
Cam)aa.ua o i
b £ 6. &z@.é}d.

s £
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D80 Ui Gt

S
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A

DATE OF
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149-G. /5
2,5‘7—/3'
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S~ /0. /5|
30114

m3y97

26-2_/6

e
TRV
e VP A

)‘I%jﬂ'/{a_gf %_:c(j-nﬁ{ .
AT R

Sy ' fand



COSRE U
Name Scrimger F.A.C&%\fmk )Capt- Reg. No.
Unit  34timsBatt. €456 Ca pe att WAL
Next of Kin Canada

List  Notified W.O. List

Date Movement Place Casualty . No. | NJKO.
19-92. 15.3 G’enn HOSp.Le TI‘BPOI't N.Y.Dl 167
25.9.15." " " trans to Con.Home Boils ne&kl?73
Dieppe. J
2.10.15.Can.Base Depot. v = 183
5.10.15.Can.Base degot.to Unit. / 2 185

301 b Ry Wy Llgplee  fprotod




Movement W Place Casualty
I‘; % - -
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77 : R ﬁrf - CARD Néyu‘t?{‘

SURNAME. W ( J)x* 9252373 rp _{?
CHRISTIAN NAMES ~A/l gn.6 ¢ o ai” ‘g l s FoLL.
REGL. No. RANK ’ a’dz . BD 14 10-F<
UNIT /4 (£ . L~ 7}7 Iéz_
FORMER CORPS { an. 77L<,/

NAMES IN FUL m \ mjwﬁw

.

RELATIONSHIP TO SOLDIER M/L Yo Tune % A )

ADDRESS é,? e W & W 830 q)q,((ﬂlwﬂ'*ﬂ'f
QL | Tnrmbume 2]

Fy-2/—8 54 /“/5,

COUNTRY OF a:mnédﬂ {4{4/ W &Gp DATEJ J& /587
aFI.ACE = ATTESTA;FION"Z/M’ @@ ;33~/L4,/ f/l;.(
/s T~10-1Y4 ‘;t“ gz/gfﬁg»f, Jgid_ Ll sl 9b 1y

L. L. 94504. M. & D. 6512 E M. F. W. 22. 250M.—2-16. H. Q. 1772-39-339,



A S5 r g
/W ~g A LAE, A N APl 4 //
MARRI™ SINGLE %0 WIDOWER
TRADE OR CALLING &Afé,rn RELIGION /M,f@,af}\_ =
DESCRIPTION.
APPARENT AGE YEARS G MONTHS
HEIGHT ,\5 = FEET 7 /2 INCHES

CHEST MEASUREMENT 3 ([ /2 INCHES EXPANSION I INCHES
COMPLEXION y EYES HAIR IZZA—VM >
DISTINGUISHING MARKS AXfern . '(/l,mo -

- o
MEDICAL /EXAMINATION. PLACE 6@ DATE @j /q/,}é
(?/ C—*?‘/fi-fn-?‘f’ addre o- ToT Tl ate A -



No‘g,;‘é/-/ Rmxc,afp‘tf NM'/MiA’}V# G tf

T.O.s. UNIT /o Uty St o . 3@_,(5’174,& =
m.0. Vel _
PAID .PAII'J SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
RO e SR PARTICULARS JAUTHORITY
e e 'g ¥

","y‘fi"b B3 ~

//J a/s /%._w/ /@Q/ 7’)‘1»—4\/ /67 /fffc
JMNIT sAILED

7/ F 75’//
//W / /¢ L ANIT 5

L2y o2, A (Lo
%ﬁ iiwt g J0CT 3 1914

:ﬂ, ) 4 ‘:‘II_.::}.- iji :/ / k?' / }I u




P07 MeBe Da
SFBCKAL EYDT OR 3aR muZONZ #02 USDIOAL BO 2D
Unth g AJC Tumber esrcss r-*-""’m Lieut. Col. .
Swruung Scrimgex A& Christian Tame_ Frencis, A. C.
Original Disease OY Injury Myopicastd smatisn s
Date of origin ~__Tlsce of origin ; e
Caiea__ ... o5
Presun’y Dicehility
Prupens Sonditioni— -
sight:— RVo__6/60 . — C.xlasses Right Hesring Loft
LVe /80 i "
(With correct'ion ﬁ'% g;}% #01_6‘3
W 2B
SCHIABACE
RIVLES
Upper Limit
Lower Limit
Higtory.
7as the disability pre sent before enligtment? Yea
1f so, was it ag ravated by gervice? No
Whot 1s its probable qurabion? B s
Category recomzended A
Date 21, 310 . 1919,
NEWBALD C. JONES. Capt.
P
PR
1 ‘r‘:\'i ‘,. et
\ _...,l



~ o (7N

(s -]

THIS FORM WILL BE. ’USED 'FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

goe

. In using th:s Form the ‘“Instructions issued for the guidance of Medical Officers serving on Medical Boaras

issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form

d will obtain the signature of the invalid to the “Statement,” page 3. The President of the Board of
Medical Officers is respons:ble for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.”

.1 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 thnesses, or from documents,
Regimental or otherwise.

. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.
. If space provided under any section is insufficient add another sheet. = Such sheets must be initialled by the

Medical Board.
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 tha.n 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. T Py
’4"’ LT g DaAT... MW"P‘/ T

STATION...

{3 ey Uit G Qe G55 () Regimental Nowso TG Rank . J/ g"'{
(d) Surname... S.QC R[MGE R (e) Christian name... }—’Rﬁ IVC'] S A 6‘
(f) Home address QBM%MMM% W‘ 7 B %W‘”’”_ .
(g) Next of Kin %"”‘— W . (k) Relationship.....: W ..................

Oretrsa L, 7
(9 Address of Next of Kin... L2=2-7. "//’hL Lot Hf £g <Z.

2. Age last birthday.... g Xq ....Date of birth.... \7:9" )?- /”a}/ -

3. Enlistment, or Appointment (if an Officer) (a) Place... % W Q"e creveee (B) Date.... } .2. ? } 9”/4‘

4. Personal description: . .

) Bt B s s (D) Welght... "'g;hf’;} e (), Compleion.s Bt 1 =
(d) Colour of hair.. M (e) Colour of eyesm""“‘-' (f) Identlﬁcatlon marks, Scars, etc. . M

.5. Former trade or occupation....

6. Service (The information should be secured from personal Years Days
documents, but if documents are not available the invalid’s _ QA
statement may be taken and note must be made to that| ; "{’
effect. Periods of service in Canada, England, France or
elsewhere should be noted). %

Periops
From To
Y 1T F R S (o b P o B 8 s 0 SO A Sl st |-

M. F. B. 227.

(a) Date%ongxh \7{2‘?"’ . ?/4 (b)':?‘}ace of ongmyM
(¢) Cause.... &V(/"fh—._. ' asppstbsrsen

4 tggfya, 75 ) /85 7 Joto i teve o 5 e

...................................... T L O T e PR O TR P e PO PO P T 7
N ol T

00 —11-18
VTR-1IT,



r L4 -
7~ =
“ )

< {
8. Present disability— (Here state the exact nature of the disability resulting from-the disabling conditions: o.g. (a) Weakness—alight, moderass;

ed, etc; (b) Loss, complete or partial, of or member, or of its functions; Necessity for rest of the body, or of some of its parts; f
t.herapautic reasons; (d) A.g:f other restrlctlons h&oﬁmotmu pation.) " i i

e

= (Before com: is section the 1nva.lid should be stri; and subjected toa t.horo 'h physical examination. Im }
9. Present condition (G) tobea desgi&mnn the maaen disabling condition, or conditions only. Hfu%ur; 'ymust be recorded in Segt(,mn
}‘uﬁ 4 Ir::glrlbe all abnnmnut es, anatomical functional, contributing to present dtslhll.ity, ohjective findings to be stated first, then subjective

o AtV CAK.

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
(A nswer 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... Z7@.....Genito-Urinary System.... ...
(If pulse rate is abnormal, B. P. willbotnksen.) (Albnmsnandﬂmrwmbeaxolnded.)
<y : -—-"7-'3-9
Respiratory System.......7. % 2. Integumentary System.........cocccurviinnna

Special Senses..........ccctverieisinine

Disturbances of Mentality.....2............Digestive SystemﬂMuscular T ik ol M

Osseous and Joint Systems.....2.%%.................. Any other general condition....., 7. Z,}"

10. (a) History (of the condition referred to in Section 9 (a).) .
(}‘/»%z P /M/w % s e
@V/M /cL ¢ et 4,._/“,,_;2 M;z”,,p.;&,., e

....-.--...............-....................-................................u{ ................................. BesssassissssasansaRsRasR TR naan .




e

g ®

10 --—(b) tHem give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has snﬂ'ered either prior
to or eirce enlistment, and not included in Section 10 (a).)

nwe_pg g-n—t_ﬁc.-{-:...
i % K. W

11.—(a) Did the disabling condition have its origin before enlistment ? CA ) e é@ ) }’ e

’ .‘. «cdere give a description of wou‘nds scars and deformities, : /_" 7 Z,%f Lﬂ—.gdC/

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

12. Was the disability caused, or aggravated ; (@) by intemperance, or impropeé conduct ; or (b) by unreasonable
- 220 %) a-+ 2zF
refusal to accept treatment ?..... (/f)k%b ..................... (‘ L s e SR

The regimental documents will be referred to.

(If the answer is in the afirmative, state in percentages, to what extent the patient is incapacitated by that causation or vation. In answerin
this question, conduct sheets should be considered. If tteetmenlgolaaa b;:an re! tg&c msb{noeu surrounding ﬁ refusal should be .
descri! on page 4.)

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

14. Treatment (Case reports, general or special, should d and attached where possible.)

. Qﬂ( L//O'LM el flf’f:r [:'{,f ({17 /{ / f

T T R L L T r T,

- 15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit2........... .....ocoooveenrnne
(If the answer is " yes' state nature of treatment required and probable duration)

x>
LIRS k4 DOk TEANag R o P AT bW SR AU A S AR A Sh YIRS AWV SR AL R Eu R A bow At amuunaaa s senvsget Fubadwmsn onn sre ARRUASE

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

1R e e O B . i e e e e T B e = B Y

" Medical Oﬁiwr by whom the case is broughtforward.

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).

I, the undersigned.. %i%""“" 4 .c M&'z’ﬁ .have heard the description of my disability and
present condition read, and am satisfied (OM with it. (If dissatisfied, statement should follow.)

g complinain BAGIIOR QF .0 | o e otk afleaammadesionbbhens s esehinhssr et feak s e o R, oL air B35 e S R R Y

‘/Eﬁm Q/@ @W%Z)L o/dﬂd"&ﬁgank

Signature of invalid ezamined.
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OPINION OF THE MEDICAL BOARD '

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons; c}imting the
number of the answer criticised. . \

‘............f..‘..‘.'l.u..............

19. Is the invalid fit for , o e 7 M
(a) General service, ECategory A; (Yes ee-Ne&) /20 L @A, 7T,
) Service abroad, not general service; 4 B) (Yeseor No.)
¢) Home service (Canada only), £ Cg Yes or No.
.(d) Temporarily unfit. . D {Yes—ﬂt No.
(e) Unfit for service in Categories A, B and C s E) (Yes.or No.
20. It is certified that the invalid
(a) Dees-require-treatment (Give tho nature of the condition and of the treatment required and its probable duration.)

erssasrsan . L L T e JR

?? Does not require treatment.
c

d) ;
. (Strike out condition not applicable.) :

21. MMWW (When not for discharge add spe
.L/{erzrf,""/,/',‘if.}{fﬂ"*"”-”ﬂ"f"”’/’fx’,f}/.,f
;{ Li=_p—7.9" A ’

| 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.

cial recommendation.)

p
. '"'““gz‘d-_l').'.'."".":“.""}:_"_.:?,{" snens "““‘T"":““‘" . ...-:._...jr......-............-..
(ol zr_‘:-.—!"- IT ko » L s . ’/’,‘&?7 Presidernd

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the undersigned...........ccooeuimrruenivisecrinsssremnncesssnssse s issennee inderstand  the nature of the treatment which
it is recommended that I should undergo and refuse to accept it. :

Signed...............

Bhould the refusal of the invalid to t treatment to be unreasonable, or should he decline to sign this statement
the Board of medical officers should so state,

Witness..............

DATE"-\\:\"‘,. ................ '§\\>..m.‘.,\,.p Iﬂ}.._}).g
APPROVED BY APPROVED BY. ' . - vt

TN SRt TR, F o - O .
Assistant Director of Medical Services. 3 thbi
<

17 R e D RIS e I Y g R TR, R D&BTGT ................... .




3crimger. s A. C.

13.pt . (M el } —atts l14th. Battn. C.A.H.C.
ios 1 General Ho=zpital, Bullord 9=2=15.
No.l. Gen. Manor. Hse. Bulford. 9-1-15,
No. 3. Gen. Le Treport. 25-9~15.

dﬂ. ].9"9"‘15|

6 Brit. Red X. Etaples. 30-1-1 6.
Baroness Goldaemides. London. 26 -2-186.

Granville Spe. Ramsgate. © 9-3-16.

Otitis Media.
Influenza. Boils on neck.
Infeet. hand.

Discharged:-17=1-1b5.

do. 25=2=1bH
Can. Base Depot. 2-10-15.
To unit:-. £-10-15.
Discharged:-. 6-3-16.

A&D . No.1G.H.

Letter. DDMS.

.1, 1=10=-15, 173,
13-10-15. 183-2.
15-10-15. 185.

24-9-15, 167.
P 1=2-16, 276 .
29-2-1R, 200.
16-3-16. 314,
18-4-16. 342-2, o B.
AM.D. 2 DEPT



Surname Christian Name Reg. No,

SCRIMGER., FP.A.Ce.
Lt?yGol. e
-Gapbyr C.A.M.C.
MEDICAL BOARD held at Date Serial No.

(1) Dt M; S.Office- 2"6"160

Other Medical Boards at Date Serial No.
@ DeM. S. Office. 4. 7.16%
Shorncliffe 21-3=19

(3)
(4)

(5)

Condition found by Board

Amputation finger. Def.Vision & Inf.finger Jjt.

Disposition Recommended

m Unfit for any service - 1 mth.

@ Fit for General Service.
Fit for General service.

(3)
@)

(5)

PENSIONS & CLAIMS BOARD held at Date........

Disposition

Address:- Granville Hospital, Ramsgate

Remarks

Indicare by a PLT.O. if continued on other side, H. W. & V., Ld.—3-g4-15.
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= ﬁaﬁaaﬁﬁzgikchifﬁﬂﬂduvj
- L Si; Oj,.far in Charge.

T o T e

Thls return is to be made out in quadruplicate. If discharge is made to the Canadian Casualty
Aq‘:emhly Cq?tre, one copy is to be forwarded to each of the Officers specified. 48 Totrs previous to
discharge. dlqcharﬂ'e is made to any other Unit, the copies are to be torwar‘ﬂ‘ed\iﬂi hours previous to
disc harﬂe One copy is to be retained by Ilospzn for its records

*For patients admitted 1o ]ioﬂmh?
fram * light dinty Service " only.

NP,

Dlg IARGES T‘Rm& H@SPHTALS

o . | - ~ — - ‘;
.i "/ Patients from « s s oo fatients from g i
' Troops serving - * s lror:ps stationed in the United Kingdom. :
WSOverseas from the | =« = & G R e vy I
" k‘gj ited Kined he | Admitted. fromr \ ] O;her i i
¢ ‘mted hingdom. _ atients.
OSPITALS , .-5 5 A '_-". VW | ~ [ I.Yth'ﬂ’ut'y smic& o . . |
| | S :
} ! I m‘to _ If not it to ! i 1 fict ?
| «All Patients. | _ resume former resume former - i 3
| - . «Light Diity.” _  Light Duty.” ““ Fit for Duty.” “Fit for Duty.”.
T :.; ¥ ———— e ‘,_ == — _.;._‘_'.x-._; 1.,1_.— .‘_—.--If\- A e & —_— _%
it Vi 4
British o Dinot Discharge . Ot I%x;cha_rge Caxt
i ' e to former | Discharoe - to Unit or Disch {
Hospitals. | S ¢ Light Duty.” SRR Reserve Unit. S
- P L N i S e i | -—
Ca.naz!fi_au : Canviob Dis;lmrge Cazisiot ' Discharge Canfiot
Military. | Pl o to former s A te Unit or D p
Hospitals." : e « Light Duty.” iseharge- '\ 'ReServe Unit. . a_rge. 7
' il I s T . I L. .
Canadian I Discharge to | Discharge j Discharge to | Dlschmge Q)"‘\wh argeto |
Convalescent i Canadian Casualty | to former | Canadian Casualty | to Unit or Canadian Casualg
Hospitals, 'I Assembly Centre. “Light Duty.” | \ssembly Centre. | Reserve Unit. | Asse Ve Centre,
— PR, | ! == J :
[}
This form may be obtained from Officer in Charge of Purchases, Canadians, 14, Gt. Smith Street, Londo- /
' f
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Orfginal Diseass or Injary_______MyQ i cabiome bl seiech
Date of origin_ - Elsce of origin______ )
QacEa. o N o )
Precery Diaehility__ ook i
Prufen Jopaditioni- ]
sightt-~ ReVs 6/60 g.&laﬁses Right Hesring Left
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Upper Limit
Lower Limit
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flas the aisability present

If 80,
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Yog. .

before enlistment?

py service? __
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Somns
1337 Army Form I. 1237.

MEDICAL CASE SHEET.*

Ac?;‘}’;ﬂ;’i’on Regimental No. Rank. Suma.me Christian Name, e
and ’ ¥ VJ,_ : }J — ‘;I('} 9 f::i./ ‘J'r / (,_

Discharge Z/r".'_t Ga-&ﬁ ﬂ_viﬁc*geszwg_ - /
Book. . - / : === > —

Unit. Age. Service.,
Year
_LQA.C e % 0 0 RS R
Station

nd Date. Disease
Z‘\UL A AR 2. 7

Noa (%Lu_i.a.f(_:’/ % A_i( C"d“ﬁ( o L_I( Zra
jkbu}‘& L/{f_.%—f&fuun C %MM Vet cex %

éZ//rfi;?j%f OL,,/OMM:E%\:”%&

¥

Vi % ; ﬁ/d e ATl A lctor oa

4

W‘Jz%—;ﬂ:_c{:ﬂ/_ﬁ—"é 2 L«—Mém M,u.},/

/M/az //(ﬁﬂ /ﬂ/wmm( :

MWW&;—U g//"’éc.,/é 2 4,.3

ﬁ,g.../%e,- /’“:."“ (A / CeS M e V/M ,Awé’( o

///,,Lq dl{éf//m JfMW %@mﬁ:m_

MW%W/ /

LA/{ /( L/’zo( 2. 4 ;L/C(/«r‘ C’LL; u/é,_/ ?_L(A.-. t//{mdﬂu.é,u-q 4

‘. v‘ﬁd,,c.a. Qvu/fza‘j/ AAWO‘/

| M, ‘&‘L'Ac/‘.éﬁ’*"‘gl"s

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

(xs) 88511 Wt, W6545/622 200m 10-14 W B &I_a P.T.O;
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Station

and Date. |




CLINICAL CHART.

COI‘pS _ / (7o be attiched to Case Sheet. ) hiiiitary Hnspital S e ek A
No.  Rank and Name__ W f&W{% Zf@ Age 5_»7‘-  _Bemvice_ .. "
Disease _ Date of admission ,qui _ Date of discharge s - Result AR Tk ),
Dates of |
Observation | | '{ e | = J- el W S e S el S RS S s gl = e g
” I R i
Days of Disease l Jo | 3/ { 2 |8 G4 |0 é 7 ' 0111 | 1| a3 |1 4 j '
7 S0t BN | 7 [ b el Skl gl )8 ’? d» ol dia;%ﬁzi&%f__t g
’I‘empc",ratrurr' . Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time Time | Time | Time | Timbd | Time | Time | Time | Time | Time | Time | Time | Time | Time | Tirde { Time
Fahrenheit AM.P WA MLP M| ADLPIL[A MPMIAMPMIAM P MAMPIGCIAM.PMIAM.PMIAMP.M. AP [AMPMCJAMPALA M PALIA MPML|A M PML A M. PLMCIAM.P LA MLP.AL]A P [ MPM A MR A PAEIAL ML P ML AL PML A ML P M AN PML|A DL P M| A MLPML|A ML P[5 P M.
EE , , j : _ ; . : : : :
107° 2
-8
-
106° 2
8
.
105° 2
8
-
104° 2
8
*
103° 2
e
l‘
102° 2
8
-
101° 2
8
.
100° -2
::.
99° 7
8
o
28° 2
b
97° 2
-
6
"Pulse per Minute
Respirations per
Mipute
'"Motions per 24 ‘
hours

Forms/B. 181/3, Signature BE In charge of case.

(1002,) WO043—1195. 499,500. 1/15. K. & K.



PATIOLOGICAL = REF( 518

Rt TR R P S

j e lu-d-* (i I ldl,TLlh | 6@%1&&4"“ ’; QQ,,,-—L*_LUQM
% & RECMENT " Ra et
" W7ARD & BED A

‘-ﬂ

S)W\ R\f‘ e \aa G (S0

& 0 . r‘ . '
S l-;x.{-l,{,.u\ (reotewd o4 (8

Ny QL,{:._W{‘* C [q 3 B‘Lﬂw OJK wow)k

}M ) e



wnonomm P_.\r L ne

h-dm

NAME & NUMBER %x&\&“ Q)uwe{u Q>G’

- RANK & REGIMENT
-~ WARD & BED ' =

?M_. %{TM— L M-"-‘-‘} [
1 =

- (l Cr-c_/Lﬂ/\L.-;Fcr | . \ e C.u-:d ')- |

Cb—m){i—a.'\w{ﬁ- O~ oww p
Oreca (_\\ VO +\ aMqui ol (1P sJuM

L) ML“LL&.’\IL)\ >

CJ.A.MJ- * C\.a\w\.. EQUU\L_,’ Q.wUmM O
"tkm.q\m QAAMQO*‘CMQM O«Q"U.#



LABORATORY.  No. ;& Y . Hospital.

Specimen of Ll QJ@A/&-:@ »"74 ol ’("_'“—-4‘(-'
From No. ~__Rank Q/{/ " Name Jer, MGE R, V.C :

/ .
Wb /{/[2’0;. %, vfﬁr?u/é& . CAMC,

Examination required

Result :-—
m-gz.%-f
/5 r{crw,_, agas elrpes - 37 e
g‘/}f“ﬁﬁ (l""c- e Lec : :
(Z'(f o ﬁ.(éca)
S
124
|
Date Signature

M. O. i/e Laboratory.

W 1020871 40,000 4/15 H W V (M 876)
4802—2279 40,000 /15



CLINICAL CHART. Army Form B. 181,
7 ) ¢
Corps A / ( Ao a ' ‘:[ ces [t ’,-{ ¥ (To be attached to Case Sheet.) Mlllt&['y Hospita.] i Q‘gﬁ =g
No. Rank and Name (of7 Sorioms o r: 2O Age Service

Disease /f C 7 ‘,;un-f £« 7 Date of admission ,Vf‘n A e .‘HI-" 5/ £.  Date of discharge Result N\
" e \u'

Dates of . 1 : o b s S +9
: Oobserva.t.ion WM“ P dlq 9_? % v

(] - /4 !
Days of Disease | 22 o 23 Iy ,;_73'-; _

Temperature | mu | pivo | Pime | Time | Time | Time| Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time| Time | Time | Time| Time | Time | Time | Time | Time | Time
Fabrenheit [ o o | par|asepanla Mopa b Pan A0 P 0P A M P A NP AP M A D0 P | A0 P A ML P AL ML P ML A NP4 D P& P ML [AL ML P M| A M P ML) AMLPMJA MPMEJA PO |ADMG P BGIAML PS4 P A ML PML (AL M PM[ALMLPMEIA ML ML [ALBEL P ML (4.6 B. ¥,

H : H H H . H v 5
H : : Y H H '
& 3 : : : ¥ i 8
4 2 : § : f :
0 LR EE Y 2 sasianeer e H

3

:}. LEA )

.
6 Le
<

107°

108°

105°

104° .

103°

6 BEdd BEDS BAdD NEdd Ndde NEde NAdD BAde NAdd Bidd bAGE

102° S A S PP S AP RS OO , ................... : vl | S LA B [t (SRR IOE O Al e It ] 8
101° 4 ? | AN BRSO 5 S o0 R R . "
_ | W EWE RN
09° . % = ? .“E ;";"...”.”?” el "
098° é f : % 3 ; .ﬂ".“;“..;“.fé" .L. e :
or 3|t ek IS SAENNE RN RER0 e R HERANER AR 88
> : i ' : : : g : :
Pulse per Minute | | Q N & Q t&’\& N N éf E e ‘

Minute

Motion s per 24
* hours

(2660.) W9043—1195. 800,000. 12/14. C.P., Ltd. Forms/B. 181/3.. Signﬁ'bure,// &//@/M«\-L/L/m/ 'V In charge of case,
N A" Cal

Forg
=
T e~ -
N I : P
e : FTE N SO DU T N S




F-+ms
L. 287 - Army Form L. 1237.
10
¢ MEDICAL L£ASE, SHEET.*
No. in Regimental No. Rank. Surname. Christian Name.
Admission /D -0 .
Dis?:lll%ge e /8 \)ﬂ 2! M/G‘Z e et C?
i g 5‘: 2 Unit, ;c{ (5 = Bl K'C'. Age, Service.
Ye y - AR = 5
/744 [ (buah a. ‘;//W g i
4 23 ' £
Station — : 7 ' z
~ and Date. Disease /- C’ o Vo 7)1_9'4-4-’&/244'\-!-% W )
y 7/ Ul A0S g ~ )

.0 e e ey, S i
Z_" ’ g.: “ U dnens Al Ane X cdol o SO Ky
#0;'“%,/4, MW*@M%@Q

&t Sl e - S sk

y

/a,..,z

*The first and last entries will be signed, and transfers from m:'tg Medical Officer to another, attested by their signatures,

(7 8621.) Wt. W 5606

—2621. 2,000,000, 7/15, D &S, P.T.0.
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CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIRECTIONS TO

DINTAL CERTIFICATE FOR DEMOBILIZATION =~ "= crmeee

Carudwn p"ﬂ‘ H 0L I St onery o CI'V'ICC!, Lon{ion

7 e = -
o~

, 1. This form will be

NaE oF Sorpigr Bleck Letew) o > & &2 SN & A 5 IR e S - made out for each

gile //- T Individual at the

time of Demobili-

REG.IMEN'I'_.. RaANk 27 (27 . No zation in England
! or France.

- S 2, Flgures as pe
Date of Exammatwq in Fr\"]'md-z?) 7~ 7| Dateof Examination in France | “ohart will be T it

Lo designate teeth
concarned.

8 9 0 11 12 3. In refe =nce ‘o

Partlal Dentures

ﬁw~“*“®@,i£ﬂﬁi =
CGE8PTTNEINV e8RS

19 920 21 22 23 24 25 26 27 28 29

T RRLIT
...@IBIO.@GD@®

PRESENT DENTAL R]'QUIRLMENTS

1. Fuiincs £

2. EXTRACTIONS

—3. Crowns
4. DENTURES
(a) Full Upper
(b) Part Upper
(c) Full Lower
(d) Part quer_

Has HE EVER REFUSED DENTAL TREATMENT? A .

7

Has HE EveEr receivip DENTAL TREATMENT 2 (Reply by “ Yes™ where applicable to any or all of a, b or ¢.)
(a) In Canada
(5) In England
(c) In _Frzmce

'4_—-_/ 5 = .'.’/..- . /
Signature of Dental Oﬁcer-'-'. MY 7 B 22 *&ﬁ/
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A B Army Form A. 45.
,/ CONFIDENTIAL

PROCEEDINGS OF A MEDICAL BOARD

" assembled at__ 86 Strend. ey _ on_ July.helbs

by order of Tallefls Conadions,
for the purpose of examining and reporting upon the present state of health of
(Rank and Name)__ Capts PelsCabSoringor, Wels (Corps)  CelallaCag

Age 24 Service___§ 3,. Disability amputction Tinger,

Date of commencement of leave granted for present disa.‘bility_m._M].h__&

Date on which placed on half-pay for present disability

~ The Board having assembled pursuant to order, and having read the instructions

on the back of the form, proceed to examine the above-named officer and find that

0 W
B0 22
=0
- O
i g
—~
o Gy
-~ O
[0 Bl
<
:r-|
E
b=
5 2
5°%
iedlioflio]
(o IR 100 &1
o ado
o 0
=+ 'tc!j
L13]
Address := @ronville Hospitael, Ramoxate, el
The opinion of the Board upon the questions herein is as follows :— o
(1.) a. Is the officer fit for ““ General Service ” ? Yos,
6. If not so fit, how long is he likely to be unfit ? ——

(2.) a. If unfit for General Service, is he fit for service at home?
h. If not so fit, how long is he likely to be unfit for service at home?

(8.) Was the disability contracted in the service ? Yoo.

(4.) Was it contracted under circumstances over which he had ¥ :
no control ?

(5.) Was it caused by military service ? Yan,

(6.) If caused by military service, 1
to what specific conditions Infoction.
is it attributed ? |

(Sgds) David Doneld, Muajor,CAMOe President.

Signatures "  GeMJDavis, Oapts0ANO.

Members.

92291 W4184/2038 300,000 6/156 J.J K.& Co,, Ltd. Forms
‘ A4b

o
[P.T.O.

L jor,

Ma

C.A.M.C,

DEMeS .

g O

Ahedpgantss

i



Instructions.

1. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed ; whenever
possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

of the case being available.

3. Question 2 is only to be answered by the Board, when

specially instructed by the convening authority.

4. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.

oWt g AR a e
P s, o '
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// ‘L_NFIDENTIAL. Army Form A. 45.

PROCEEDINGS OF A MEDICAL BOARD

assembled at_ 86, Strand, Jondoms - - on2nie June 1916

y order of _ Tl

for the purpose of examining and reportmg upon the present state of health of

(Rank and Name) CapteisleCeloringer Ve (Corps) Ce ' alila
Age %4 Service_JrBs _ Disability  empufation finser.

Date of commencement of leave granted for present disability @nde June i91Ge

Date on which placed on half-pay for present disability

The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find that

he hod an infocted finger (middle finger left hond) ond this

Canadian Contingents.

:
-;C; g S o
o] -
Bkt A
—~ O < =
o ;
o i
+ 2 ;: ¥
o
¥ 5% 2=
A <
£ 6y ft; =
59 o
g B
o= =3
o 9 0
_Hotel Ceecil. Ao
Lih] & -
< 9 o
== = I s o
The opinion of the Board upon the questions herein is as follows : — it O
(L) a. Ts the officer fit for “ General Service” ? Ooa
b. If not so fit, how long is he likely to be unfit ? 1 nonth

(2.) a. If unfit for General Service, is he fit for service at home ? no
b. If not so fit, how <long is he likely to be unfit for service at home /A month
e. If unfit for General Service at home, is he fit for light duty at home e - SeeSchn.
d. If not so fit, how long is he likely to be unfit for light duty at home ?1_aonth —
(3.) Was the disability contracted in the service ? 1ese

(4.) Was it contracted under circumstances over which he ha,d}

Yetr.

no control ?
(5.) Was it caused by military service? - Yeogy
(6.) If caused by military servica,}

R >

to what specific conditions
is it attributed ?

(7.) If the disability was not caused by m111ta1v}
service, was it aggravated by it? T

v “
HEAR%e" "Ce President.

} Members.

Signatures

(5725.) W16780/M2°0. 200m. 2/16. C. P, Ltd, Forms
L-ﬁ
==

[P.T.O.
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1. On the occasion of an 'bﬂicer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed ; whenever
possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

of the case being available.

3. HEnteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.
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g Army Form B.'178. %
‘,Q be-used (a) for recruits enlisting direct into the legular Army, and (b) fop "’
" men of the Territorial Force when they are admitted to Hospital.
Army Form B. 77872 to be used for Special Reserve recruits and Special
. Reservists enlisting into the Regular Army,

MEDICAL HISTORY of

e

< 4ill @ dis

“u‘l.l 1166 .

Surname SCRINVGER . Ohﬂrigﬁaﬂ Name rTBnOiH A, C. o -
TasLe . —-GENERAL TABLE.
Birthplace ... Parish Montreal County__ Canada
\ on__ 22nd day of September 191" 4
Examined ... e ans
at, Valecartier 2 @
. &
Declared Age e 33 years 6 months days. £ T i";‘.':‘
Trade or Occupation Surgeon 8 < EE 2
Height o feet 7% inches. _ £ cz
Weight Ibs. : - s
oot | “heaga 362 inches. -~
Measurement Range of Expansion 3 __inches. -
Physical Development ... . S 4
Arm ... Right Left ‘ i
Vaccination Marks 5 §C W
Number = 22
When Vaccinated ... Eas
A RE—¥= = £
Vision ohe e {b.lﬂ. o= g .
(a) Marks indicating con- (@) Small transverse sear rb. thigh inner side. P
genital peculiarities or Pugkered sgar rt., lumb reoiaon, .
previous disease '
(b) Slight defects but not |(")
sufficient to cause rejec-
tion
Approved by  (Signature) P, A. C. Saorimger, s
(Rank) Capt,
Medical Officer.
TS ]
% %
Valcartier % O 3%_
Enlisw L] ase LT ] e :;-'!_'t?;‘ g ‘E%
23rd _ day of Septr. 3 = g 1;914 "
Corps. e d ﬂeﬁ. No:-% ¥
Joined on Enlistment iﬂ = g
L :--L.::.:" Qr%f. F—:-\ =
o I T
 Pransferred to { JFcce S e >
L '_‘ ':2:_\. 1;
-3 =
Became non-effective by ... —~ ‘?‘3 e -
ared with the Corres: 2% <
cheet has been comoarel ¥ = 2 b @
This Medical History i made in Fed Tuve besh I -:‘
ponding Astsstation Paper, &7 on day of ° o 191
tion Pape 2 2
n from the Attesta (S el 3 ;,.
WW vy -
of Haool‘dl i - ];: Ilm: ;‘: :i:' ﬁo TIOI
(5442) W. 13920/M30. 4008 m.ﬂ‘i’h ol ——



Table I1.—Only for Admissions.t'o Hospital or lt‘o the Sick L

- —

: i ed f = .
Admitted to Hospital Disc%a;-sgpital e ; Number | Remarks
Name of Hospital Disease of iiﬂy 5 ﬁ
— Day [Month| Year | Day |Month| Year Hospital
CANADIAN SPEG |

b5,
N
(a

q |3 I b, b1l éog\/bi'v b _‘57 4/




.

List in the q’ﬁs_e of Warrant Officers treated in quarters.

—

rks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future

use. In cases ef syphilis, admissions and re-admissions to hospital will be shown. The
subsequen+ progmss, including particulars of treatment out of hospital, transfers, &e., will
be giver . the special syphilis case sheet.

kel & Bve Lov i Vg
3 A

Signature of Medical Officer

a2
Capt. & Ragistrar,

HVHLE-GANABHAN-SPRCIAL HOBPITAL,

RAMSGATE.




Table Hi.—
. BtG-,

Boards; Courts of lnquhﬂy,‘ Vaccination,
Examinations for Field or Foreign Service,

Inoculation
_ Extens‘!on,

Re-engagement, or Prolongation of Service; Issue of Supgical

. Appliances; Particulars of Dental Treatment, etc.
Date Brief details, and signature
{ /
JMM lﬁ <’ I{’/ //{(ﬁ './”(/ﬁf Z)(_,/-“’/-‘{,{::
7 7 7 ; /
/-{ [ /’ Loz l/ af > /T D ks £ A brCan) Z%,
r
|
Table 1IV.—Service Table.
Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation embarkation | disembarkation







Form P, 812.

D508

7774 1500 121218

ASSIGNEF) PAY andlor SEPARATION ALLOWANCE

M:rs. Ellen E.

'SCRIMGER,

(Wii‘e)

Gufboents

SCRIMGER, Francis A.C.

80.

CR.FILENO.._..oii ..

(Y.C.)

Payable to .~ B b M e A S Name .. *»
Address Bank of Montre__a]:_ ’1_:6%1 Stre.et ] From Canada: No. . Rank. Capte  Unit CANC.
__lfontreal, Canada, . '

Rank

O Authority Unit
ASSIGNED PAY
Authortty A 2 M Do T8y Efie 1.10.18 | Major | CoAlLC.
_________________________ A/Lt.Col. 21.10.18
U . T 3 |
Wtk gaps N Assigned Pay | Separation Allce. AP, und SA. KRGS
JAN. 191 9 | %a;»-maﬂ' - i, 4
= 3175. 333 33 |[,,, i Jr A
MARCH 75 60 To be contd.in Ca.n.:f.'rom 1.3.19
= & e APRIL |-
MAY ! e | . f
s JUNE _i_ o | 17 |
- = ST = = _JULY B - R i I.E,- 4 ) = =
B Bt AUG. | . _i,_ j. I L :
" ! SEPT. | _;' i = b
ey S 'k - OCT. e R ; | I I . S
NOV. i e ) - .+
DEC. | | —
e S — 5 - '____ N E S ek
N ELUVETS ) N } ’ 2 | |
4 o s L SN I, R [ | " - S
: Bl A S ___:H__i____ I ol | _ e
el MAY a-- R0 f___. £ . S -
JUNE ’
JULY ! ol e = 1 l J N
AUG. | B e S i + - =




wﬂme.......--_---u.... R L T P e T T T s Rmk:""..",,,......uco-uu srssssssnsns
¥

Uﬂﬂ'............u..u.nn......-"u--.“

Month

Cheque No.

Aiowance

Total
A.P.and S.A.

SEPT.

NOV. g

DEC.

JAN. 1919

MARCH

APRIL

JUNE

JULY

AUG,

SEPT.

NOV.
DEC. ——
=

JAN. 1920

JULY

AUG.

SEPT. —
OCT. { —
NOV. . W

DEC. =




Date of Enlistment i‘\u— q-\ "\‘

.-

MILITIA AND DEFENCE

Separation and Assigned Pay Branch Sl T Bl

Date of Assignment

FRNA \M\Q‘l\q

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

RATE OF ASSIGNMENT

b, o s | |
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address _j
! 1
Battalion M B WRS.ELLEN E.SCRINGER,
' . " : % BANK OF MONTREAL,PEEL ST.
Bencficary PGS e Bk WW\TJ\. . MONTREAL,P.Q. i e 75" 60 185.00
Relationship LS 3 % A.LT.COL. F.A.C. RTHGE %
OMF-HHNDRED # THIRTY FIVE DOLLARS
AddTCSS o% MQM ' B___‘,é_‘ 4
Date = TR | VL) 4-F-2 meaamcs YU L (4 7;.;@ Y240y
. [ | 7/ ‘7 T L4 ( z #9
/) { gres/| o 75| | 35 L
A7 74 SOENIE 75 225 |-l
“"t 153”\0 | Gy py l 1]
1 . 7 (o i
jpol | 4o yod |
| |
-nn!tlnll.l..nh ----- .fna-‘.a..x.ra.[‘,.)
i ---vllluljnnr 3"(".-... 7_1‘-3(}’ . |
i ..... EREIREECECHT e 0w ;.-‘?;»‘-? ].i.-‘;-”
! PREOT)
[ | |
i NS ! |
| N?nufsunq.ﬂzj.q: C;_;;"-‘?!Fd J/le_/ | |
| o i Ball.......
i | Date b.' 7_‘/7

——— -

AUEROAITY )

NEW ACCT. )




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

ST OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name |
Rank Promoted Reverted Discharge Address ‘
Soldier’s Name Change of Address _‘
Battalion |
Beneficiary
Relationship

Address

M. F. W, 128.
iroM. 6-'7—1772-39-1141

L. L. 22320—-M. & D. 7093

-~
o

-

l
|
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R (TR T

J‘; :
C.R. FILE NO... HQ

ASSIGNED PAY andlor SEPARATION ALLOWANCE . (J_,

vl Name. &SQMMO«(L&M ~% .Qﬂ =
From Canada : Rank.. “ﬁ UnitZ 225

Rank A thority Unit

ASSIGNED PAY

Authority............. AL% ......... Dofk,{s-

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

Effect...)..10:.1 8. Vi A : Qs _,\ qm {:
-Mu ) | W DIANT WTE

|
Month Cheque No. | Assigned Pay

JAN. 191 %

FEB.

MARCH

APRIL
MAY
JUNE
JULY
AUG.
SEPT. | \ \\_ \& 3 \* -
| I
OCT. § \is-
1 3\000 i —

NOV.

e I
-..D
—J

n

DEC.

;Mgn 15
93480 15

L+
Separation Allce.

Total
AP.and SA. REMARKS

! WS% Tl ‘lo%
| MM\Q £ .98,

WY |33

\l\g' el daan ooan Mhﬂ(’nﬂ
£S5 6 v

r\..‘ pop— A
I 3 5 E}- S \'1‘ {}\\ “.l._/j_.}l_‘_i_&ﬁ;-}\.

A\

MARCH

g WSS NS

=
3
3

APRIL

MAY

JUNE

JULY

AUG

r 3 5- > ‘ gl l\ \’_,
\ 3 -O \ } b J

/ " v i i _.-ﬁ""r— i |
75 e

Dupl.shdet mailed Ott. 13.2.19




Month

Cheque No.

Assigned Pay

Separation
Allowance

Total
AP.and SA,

Forward
SEPT.
OCT.
NOV.

DEC.

JAN. 1919

MARCH

- APRIL

MAY

JUNE

JULY

AUG.

55

NOV.

DEC.

JAN. 1920
FEB.

MARCH

APRIL

JUNE

JULY

AUG

SEPT.

NOV.

DEC.

P it N




Sy o Rl SoRkl NAME SCRIMIGER, Francis —A.C. —(Captain)

N : m O s 4
sormuean aren ;m%{,mo | v~
Regimental No. YA 4 Name and address of next-of-kin
Unit 1,41 Battalion lirs.Scrimiger, (mother) 7 _6 = f‘;
Date of enlistment Sept.23rd, 1914, 69,lcTavish Street,Montreal.

Place of p¥rth llontreal

Married (yes or no) No Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
Date T PAY | Field Allowance | I I Voucher | .

== s T *""_ml—' ——=——— || Other Total | ] Cash | Assigned  Other | Total Remarks

From ‘ To D:tys | Rate | Amount Dof' Rate | Amount Credits | Credits | o = L,  Payments  pay Charges =~ Debits Casualties, etc.

= 8 ?-/&f- e l __.|p. “s— === = f——pp———r} iz T e 3= T e = =
. 4 hE fo;g O (3 oa!),?& ol | TS if}oiou \’;.5"0%00- l / So-0d I | /&0'pol
[ \ . .

Mes( Rew30 3043— Qo -F30 “I§3ase/ A S0/ | .uo-— . | 110]—

y/ {)g ol J.?‘ | | WO

/3 mﬁs /f7 /7 | | kg

//V é/ |

Tl 9 s 15 Yo | W | i |

t /6 /r%z J’é Vel éoﬁéfﬂ/ y5oe | = 7’?’060%?‘”'&” ViR
%r- %f 3/ \ I 73 2 2/ ﬁf%? /757@/.5“/ | 7//*’ | 77 45 %fv |
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MNAME /WW

|
|
l DATE OF APPOINTMENT o
‘ MARRIED (YES OR NO) 2729
} NEXT OF KIN:—  NAME - Moyv/r p,
| ADDRESS £ Z e Sares? S W
DATE NUN-EFFEGTI\'E%
. AND CAUSE
1 ~ PERIOD ‘ o N PAY > —__; _" RATE:: S
ql Fnom/éj“hTo J- A il ;:‘;':‘ELT?:_ COMMAND ADJUTANT Pﬂgﬁhiii:NT TOTAL PAY ALS:::L?ME :rﬁg*;?:: &5
| C — ok el B v
/ ‘3?/ | 3088 | 2l 0 Jr rvsoy
| /f‘/ | 274es | 93| U 43 | 727
| % | el | Fo| |} G 75| 2o180Y
| 22/ L7 )J 27 24 2 | 22]20
S5/ 4 |z fell | 2 I z7| | %] ,.zJ,za'I
Jo/7 o : B | o | ,/ | g0 |  |zsl22 424
sy gr WL | g3 | g1 | L2 21 128
Jo%//}r Jo K8 | F0 N G0 JI X250
$/1v' 3 143 b g [ a3 3as]
sifi) /631 RN 43 L | 23424
L 2q/7 | 29 | £7 £7 | 2/ %75
Pz | or | 737 | 23 23257
| : |
\ GHEQUE No. PARTICULARS
| R . b el 2 i
%lxa 2 EAH | MW%/W%
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20 gy
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e Alod
2

ASSIGNED PAY:—
MONTHLY AMOUNT
TO WHOM PAYABLE

BANK IN WHICH PAY &

. PAY | RATE oF '_ Sl Lar ~ ALLOWANGES TOTAL PAY
_Q:;:%FL | Commano | AowTaNT ..EMT TOTAL PAY. '_ ALlﬁ;:i;?‘ICE kaﬁﬁ_z___aiw_‘:nca__  Messie | SussieTence L TOTAEL '_Al.i‘:::l‘f(ﬁ |
D - o o S ST e . S0 s| /70 52
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99~ 43 | 2.3 {257 AN /Y. W AR
S &, | 22 %75 | 24 = | S0 |75} 187575
| 727 93 23257 BT | Sg 25| )RS

SUNDRY PAYMENTS




UNIT

- ‘ N
Z@uﬁéﬁ%a%x&ﬁ;éég%a%Z%ﬁ CFe - e 2

ASSIGNED PAY:—

MONTHLY AMOUNT
TO WHOM PAYABLE

(| ~ —— - -

BANK IN WHICH PAY & ALLOWANCES DEPOSITED KMW QWG ﬂ@ /Jé{

OWANOE;_ e TOTAL PAY 2 Ry - ‘ ] . _, ;
Messing SUBSISTENCE TOTAL ALLO?:ADNGES ssl;i:ED DE?::"?:;NS ' P‘E;' y | 'E"‘Pga‘:::b i g;:::::” ]| N

_ il - L | | —— =
Ty (e 50 s0| /70 2 /76 52 Z ch/%!;
7 SUr 147 76 147 7 2 avAN
so ) T IS 14/ 7O 2z varrvo) | | 2.7
7/ I/’ SH 20| T 2T e | oo A o
| 3 ot 25| 7 25 M7 2 ol | Lorleal/L |
50 )’ | 22 |uD ¥ ide2 | oD }/ &e'—ﬂb@@)ﬁ% '
S | sz | 4] ZyiEis e W4T AS,
0« ;JZ,J%AQLJWY I 7 A ) (N T
= | S an| s | wes |
7\ L 8 g’} 1hg{aa | 17 NRAL
g -~ | S0 |75} 1375 EEECQ T -
/> 3y 25| /PR SN VoA, S e

72K
: |
DRY PAYMENTS ;
; , s AM;;JNT ]—_ Aoy
= = Crumws ! | REMARKS
N ST ke (A et o) /- e -] j° c. | £ N2 Sk | N R,
JSID| o ,ZJ-//; 27/
| |

f

|
|
i
i

-



P—1%:

A

¢

SSIGNED PAY. UNIT. RANK. | NAME.
~© | NAME OF  DATE  AUTHORITY n ~ DATE  AUTHORITY -
Beneficiary [ Lan %,,, W ;/,,/m,%j_/ 23 %W 23/ olrer- Name /m (V€
Address v initials & 4.
Bank ¢/ PNl
Amount. §
Separation Allowance issued. YesorNo. i L -
_;};':Z 2 PAHTICUtARS B CK. NO. 1 _‘CR. 2 14‘ n@ ' ipfé: éﬁ?m f BALANCE T;‘_:f;:% ’ ?y”:mﬁﬁ'ﬂ;!;%ie —_I_Tli
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- ASSIGNED PAY. ' .| UNIT. RANK. NAME.
| NAME OF  DATE  AUTHORITY DATE  AUTHORITY

—— e

Beneficiary 7 é Q{f ! dai7 P (28 ',2 3 4'5*’- Name c 1:1447
Address - '9~" oy 5701/ ji’zf; ,2%‘/045'2 Initials j /? = |
1 ‘747_,&;»0 AES T Bank (.T// )}/mmd’é‘

| s | .

6 L=
o

Amount. §

Separation Allowance issued. Yesor No........
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