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ATTESTATION PAPER.  Neh066<vv
5. —-»n. i Folio :
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.,
. QUESTIONS TO BE PUT BEFORE ATTESTATION.
" (ANSWERS,)
1. What is your surname?..................coccoveceieenines HOWARD. ................................................ i jacies
la.What are your Christian names?....................... Willm, ....................................................................
1b. What is your present address?.............co. - ASURNGEN, ONEOXRO,
2. In what Town, Township or Parish, and in Dunean, Ontario,
b G Ry v o8 Fo Bomm Ve 2. 5 RPN TR OME TR, ... Lohsadeerssisenssssboponssaensaonnees
. 3. What is the name of your next-of kin?............ ?9110'30“1‘4. ...................................................
4. What is the address of your next-of-kin?....... .. D'mc antontmoi ...............................................

4a.\What is the relationship of your next-of-kin ?. Kothor.
5. What is the date of your birth?................c..... Apm 13%h, J.B"?.

. 6. What is your Trade or Calling?..............cccererre .8 e ST TR A L
T, ATE - YOI TRITIRA Pl oo vt itstsetetnnsthssaianinarieic 5113193 ........................................................................

8. Are you willing to be vaccinated or re- = yag
vaccinated and inoculated @, . ..o e R T T T e e s e A e YT S L
0. Do you now belong to the Active Militia?..... .. B o S e i e e
10. Have you ever served in any Military Force?.. 170 ................................................................

1f 50, state particulars of former Service,
11: Do you understand the nature and terms of Yem
VOUE COGAGOMENEY.. ..o oo bt

12. Are you willing to be attested toservein the Yes
A ADT I OV ED S TP EnTTIONART TORCS | LIS i siereis fibsaryiatatagssas L eieens oA s o B it s snt

13. Have you ever been discharged fromany Branch  Jo
of His Majesty’s Forces as medically Qmfifp , s it e ittt e i e

14, If s0, what was the nature of the disability ?

15. Have you ever offered to serve in any Branch of  1]0
His Majesty’s Forces and been TeJected P....... ' i s i i s
10: Lm0 Swhat -was She Leasor i ol g his o Y L L i AR oo b v R AR Dot bl e A A

AT iy m liﬂlmrﬁ ............................... , do solemnly declare that the above are answers
made by me to the above questions and that they 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 y ear, 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

A v S illes

.......(Bignature of Recruit)

Dare&mlﬂﬁth.:l.’l’? ...... 13 ) e, T : ?z&%’ﬁg‘ﬁé‘tm of Witness)
; OATH TO BE TAKEN BYMAN ON ATTESTATION.

... Willlem Howard = = oo , do make Oath, that T 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, againet all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

nd of all the Generals and Officers set over me. help me God.

AL A vrng. LTt (Signature of Recruit)
& Date. ARFED BOERAMTL 101 . . - ;Wﬁﬁk of Witness)
CERTIFICATI GISTRATE.

The Reeruit above-named was cautioned by me that if he made any false answer to any of the above
quesbions he would be Jiable 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

before me, at......... Boxonto e SHIBL i, 2 Gth ........ day of............... AppAY..........191 7-1 -
veereerenrenneeneene (DignAture of Jnaﬁic&‘

T ALE NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE

II. Q. 1772-48-841, QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.



Description of illiem Howard on Enlistment.

Apparent Age... . years....".....months. Distinctive marks, and marks indieating congenital
P he Bttt aa i b (i TR given in the Regu- peculiarities or previous disease.

lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
bstora, he will, unless the man acknowledges to any previous
attach a glip to that effect, for the information of the -
Appmvins Officer).

Hetpht fes IR i 5‘3&1113. ' Sear t eye
, Tote 3886 of necl,

Girth when fully ex- '
Eg‘g‘l panded................... 84'&u:m
088
8

Range of exp#nsion.... 4ms 4 .
medium

Complaxion ....... ot e e stk o a R TS

EYes........con DB
Hair ... 08rk 'brom

Church of England.............. O} o:l! E._

Both eyes D. 20, Hearing 0.K.
| Baptist or Congregationalist......................... Nose & ﬂ’-mt Delle

Religious
denominations.

] 7Y TR S Sl T SEION. . L e SV Wy

Other denominations...............ccccoceciiinennennnn.
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit 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 deseription.

I consider him*... .. #4% .. _ for the Canadian Over-Seas Expeditionary Force.
Date.......... mu 85'&11'1917"___"__“_191 4 \‘
Toronto Canada

b o1 RN Rt il o oo SIS i T e RMEOIED oy T 2

- f ”.”..i"aﬁ."...‘ ».....
'ium.rt here “fit"” or ** unfit.” Tomnh mbﬂi‘at = m'g;r.

\ow —8hould the Medical Officer consider the Recrnit unfit, he will ill in the forego:lng Certificate only in t.he mse of t.hm who hn.s'e
been attested, and will briefly state below the cause of unfltness :— v 1T DY

S R LR T R e P'Fi'-l-l‘ﬂ"““"‘ NT...

CERTIFICATE OF OFFICER COMMANDING UNIT.

LWilliam Howaxd................having been finally approved and
ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied wigh the correctness of this Attestation.

ke 1 £ 0 L(Bignature of Officer)
S. BATT'N, C.E. F,

0.C, 248th 0.
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Pt _.%“ v

(’///’7%.« Q. FILE NO

DATE RECEIVED TO WHOQ FOHWARDED DATE FORWARDED <l NON-EFFECT[VE BY
' .:’

2 N _

G oo AT i ??"[i*fé‘ “,:?‘;Hlﬂ//g-- B~ pee. 1237 7HH “9”“'”
1"CASUALTY FORM (M.F.W. 54 or AFB. 103) § B K ,Categjy P
| TRAINING HISTORY SHEET (M.FM. 1i3) q«?/fb/g  § 57~ 3 .. .2), 1 7

FIELD CONDUCT SHEET (M.F.W. 178 or AFB. 122) g 4 CU
74

REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

R

COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 12)

MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178)

DENTAL HISTORY SHEET (M.F.B. 465)

e

MEDICAL REPORT (M.FB. 227 or AF.B. 179)

R o Dy |

MEDICAL EXAMINATION (M.F.W. 129)

“  DISCHARGE
Category B

TRANSFER CLOTHING STATEMENT (M.E.W.S7 or D.0S. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2)

Drtidiccald; Lnfd=

/DECLARATION, COURT OF INQUIRY (M.FB. 259 ar AF. 115)

DESERTION

LAST PAY CERTIFICATE (M.F.W. 44)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 er AF.B. 268)

WY WAt e 85

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.E.W. 394)

/‘)”49'7’,(/ PPF 7




| 1P ICATE

L7 v -

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 iaining units for Overseas Service and must be completed
immediately the man is warned ‘ or draft 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.

(1) Name of Overseas Unit which Soldier joins..................... et PA L AN My

{2y Reghoental Number ... oA BBARIEL. .. i csmoistibeti et ea A imase s S Sy O

(3):FnllNams. of Soldier..o HALLLBE. HOMBPA o ..... ... oo ocuisssssssssurissniissingssreississasssostonsentissats siorsossibn
: 11 m f‘7 /Lff

(4) Place of Birth........... .,........ﬂn_.ﬁingﬂo.o.ﬁ....,!ﬂp.....Bime.oa.,....(}.on,n.ty.,. .............................

(5) Are you married, ornot?........ BB R i ioim it G R W B P Semss o ghl e ARt s

(6) 1f married, state,
(a) Full name of your wife................coc vooeeriernene

(b) Present: Postall AddPess. .. il fuosermrupsdinisos e At AL bt LA Bl DI xS S W

SRS T R S e MR e R e, ey, e A SRR (T S i
ORI S F i L S TR g ot (0 IR TR s o e SR Py R Ese etsd i i i it G B Sl P g
1 w0, g1ve numnber of Doy antl Barls. . ot o et se sy ransn ooyt e diite T S FoM e 2ot 3« A sadS SeReo b fuing

Al thelr Namies And AEEE.. 5 i/t v iredi s bissesiarsressinesnssdussams oneisssshasns o AT s as AT corssbet s nanbins

i M. F. W. 67.

S00Mm.—8-16.
| 1T 30004, : (SEE OTHER SIDE.)

T A e M e T L L e e B ST



(9) Is your Father alive?............ Yes. . .. . e e e T i

If so, state name and address ... Ch&arles Howard, Duncan, Ont.

1f 80, state name and - address . i ettt s s i B e s T R e e

(6 U (i R0 1T (e i ot g W T F et e Ml AT R SO e ) M RN D= S BRI D, /B0 00 S
Are yait Der: G018, BUDDOTE, I UL F fsscvss:nsanprsiss«sassipspsissins assnsisroquas i44esbe dodapindosu omasssis i sns il ibiascos

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

B L L R e e

(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

(10) Is your Mother alive % RO T A .
concerning you.

LemmRadiE

(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.

15) Are you insured ?HU-
200 I WA OTIDEINIR oo 1o it virisom e s e e e S e v bl
Have you made arrangements for payment of your Insurance premium..............coveuiiienccnenas

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

........................ s CAPTAIN

KDY TASH B i 7
For LT.-COL. J. a?%%%&’tﬁc.
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350M.—5-16

Fill in only.—Unit, Number, Rank and Name. u..v. 54. (A. F. B. 103.)
. i H. Q. 1772-39-920, .

e 'Casualty Form—Active Service. ;
| 066295 / Unit, RegimentorCorpsQA.St BATTN Q E_‘F ' ]

P80y T Nume HOWARD! Willim.._______ :

Regmmental No... i Ranks o o E
Enlisted (a) @‘ =2 %fff Terms of Service (a)........... b f .... 0'7 ‘6?/’0 Service reckons from (¢) @ jyf/ |
|
Date of promotion to } Date of appomtment} MNumerical posxtlon on} |
e e ey tolance pank s ol oE N, C. Q. [ roiesmmsiiising
: N == |
i B RGO s 1y T D L PR Dhslifeation (DA e e TR
Eoet) :
Report Record of promotions, reductions, transfers, R oraks
casualties, ete., during active service, as re-
Fromwhom | 2O on Asmy Tom B ais Avmy Fom Place Date Rir Tk P e e
Date or other G jocumen e |
e G recetyed authority to be quoted in each case | L g e A

Embarked Canada Halifax 28-5-11
Disembarked Enﬁ%and «~ |Liverpbol ¢ le-g—%g
L

10-6517 {348th Bn| §.0.S. to 8th Res. Bn. [Shorncliffe|10-6-17 Pt.II, Ds0. No. 117
S & I o /
i S B Mtﬂ@n

—\‘;‘41

-

S ol fS el LA '

~x. Captain.

> _’ '_:- 31 3 d ADJUTANI, z-if-m BN F“FE .
13-6-17 8t{h R.Bn| T.0.S. from 248th Bn., |Shorncliffe |10-6-17 Pt.II, D.-O."-No:-jiﬁ,%/é

R T O e SEA ' z |
%9—711—1'? 48th R.Bn¢ S.0.5. to 4th u.m._xﬁn ghorneliffe |9-11-17 D, ﬂ/f/“,iolu% ;

e verseas E - : LR
for miwion £ [ =i ,._{_0,__ e A0 = ,r/f‘/ z "Jffzf;',é";'z.h—:*.‘.}‘"_'--f‘_'L”";____.
Ag;T ;\U‘. T 8“1 ;\n"‘ | nr_e ﬂn_
i Q e O, = T, \“' -‘-'-:-i 'J]H 111 Bnl t ‘h MR. Qv S ruvaa nll\ 2.'4-1\4"-'\
J As A N Y e "‘::L DAL AN AT ﬁ':i_"a- -
711-5-18 | AG GHQ [5.0.S. on transf. to (CMGRPool) 13-5-18 |Tel.AM 514. File KR 26120
Cdn.M.G.Corps Pt.II 0.N0.73 ¢/3-6-18
11-5=18 do T.0.5. on trangf.from 4th CMR Bn do - do

{PESIT 0.No. 45 a/
276-/8 \SAAXE |ofZ o Fo. 59 A £ o (FE/F BT y077

a) In the case of a man who has re-engaged for, en]!amdluboﬂeeﬁmb lars of such re-engagement or enlistment will be entered.
Ebj &.g. Signaller, Shoeing Smith, ete., eto.,dmspwialq ualifications in mhnioﬂCorannﬁtm [P.T.O.
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Heport Record of promotions, reductions, transfers,
- casualties, etc., during active service, as ro Remarks
I From whom J ported on Army Eorm' B2, dy ¥ em i e ﬁ: h%?mnryio?; Bt;tilea'r |
B A T | i dsoumors
2f 618 |op LT . /17 2. [smatles (22473 | R 36471 F 778
!l 7-7-/% % T%/en, ,ro e Kates ALk tle o 7778 WJVéAé =Z 377
-7 s8 VL. gl 7 %{ (57 18.| A5054/ 7002 7’_’/&5’8
13- > 18 |ow. 25| 2o ; ' s [ £
IR ”Vj’{e S (k) 1 Apland 15) || A 2053/5457
i1 14' "Lfm:/jd Z Al .»%a%—v;;
Pt porc 3 M TR 22T Lo Lo o
Ay /( e =/ Y 57 r 23 7 g T ' . : T SR ) :
Lo-~]+8 & MIeR| /0 71T G JuG#rr | T atrrd 9/75’;-@1% /63
y j?fﬁa_,';i T 2 e LIEUTs
AR et M ety ./',_ r'."":'.‘:";'—gﬂ; : /G RECORDS, C.0.M.F. AP LT
‘\-._.—--’/1 %
) o o N " r
DEC . 9 ]9]80' E’I T U, 5, g, £ Yletiiey oot vty IVIIVINITY
|E'
| Dia.#ﬁ_.}).b. March.8th.1919. Pt .11# 65.
., 0.C. Discharge 5¢ :g""-:; ) Lieut.
e B RINMT Fer 0. C. No. 2 District Dep,




iy ‘/MﬂICAL HISTORY !ﬂEE’I g~ %

| *S;.zrname + Howard . . . .. iChristian Name'h’l'illim
; b

w
i 448

.

- j 26 __dayof.  April 1017 | Approved by
T Sewonbel .

Rank
Birthplace { G Toranta lohild
re Ontario . miﬂﬁ—c-m:ﬂ—-g
County T _y’"'""_ e Dﬂ.tﬂ {}iﬁﬁ){ | ‘F‘X-\MT"‘F‘D FOR RP E\GAGlM?BdUL 1

|
i
} Spparentage. .l Lo TS - L Ll — - HECLA || FIT PY MEDICAL ROAE

Pradesdroceupationay. L L M aE T J L s e

He1ght5 feet. ... 5% Inches -~ MO

weight 5 g 129 _ibs. ...... W oo i * e el : M.O.

| | _
Chest measurement 2 . . f
Maximum expansion.séé'...inches . Sl =2 e o SO SN

Fhyaical development ca e it A | Ao E y SEk M

Arin ARt . Ve Lem

. Vaccination Marks ' { Date '} Result VACCINATIONS

When Vaccinated last.... ... .. wiam a1, e 4l 29/ L. jﬁ/l/gﬂ/\w W M.O.

(@) Marks indicating congential peculiarities- or M.O.

\\ ‘previous.disease ... ... =—- M.O.

" Dat L& ul‘L--h k - ANTI-TyYPHOID INOCULATIONS, ETC.
(b) Slight defects but not sufficient to cause rejection /{g% o 3% 9.01% J
.Both eyes D, 20, Hearing O0.Ke bl ,2|9¢( - M.O.

_Nose & throat O.Ke 12 5,2 - M.O.

-M.O.

. En}fsted‘-on...‘.....g?,....day ofAPrilmI" - ol ol Toronto

Corps ReeT'L. NUMBER ‘ . Hanrrs DaTE

Joined on enlistment 248th Battn. O

Transferred to.. . !| 4TH CMm R
l
| | Ay ‘

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

e TR ;,L: x@iﬁa
W/M ﬁ/ e

NOV 9 1917

NAmAN

(\’

“voedina Military Hespital” Toranto FEB 271914 % ‘7

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Servcie, on the man becoming non-effective; the date and cause being stated on next page., ¥

M. F. B. 313, l .%e

500M.—3-16.
H. Q. 1772-39-439,




3 ® ’
S . ‘
3 ' g o Dete of Arrival Eiomon - - &um "%f Remarks on mt.uroott.hedhenaa how indueed ; I:mild or se:dmhiéoorfn |
ot L' ¥ . Admissio | A b“. aiﬁl’éxm’?&c?faﬁuxﬁm“ e ﬁﬂ;&%&ﬁgg E:arcury has been |- Slgnature of
i STATION at the into Hospital F Foestens vl 2 DISEASE days given, If an acolden shnte whatheritweurmd on duty and whebharaConrt
T - i b, of inquiry was held of issue and particulars of cial teeth or surgical Medical Officer
bt = 3 Station ,‘3 Hospd appliances supplied. Part.tcultu's of prophylactic inoculations,
powt 3 Day IMonth Year | Day | Month| Year b - ’ |
LA O ‘ 3 V1 [ 1 |
- E P = & ‘;." "7 ; P
-8 (Lssladin, MM»-@ 7-| 1Y VAS SN/ Mear G 82 loree (gt 72 /éffg 2
= i - L
ol K & bl '
Pt Ty 0816w e Bkt ok |l cmproms
. o/ B~ CASTERN COMMAND l"(\ ;
s B waees]) )
! 2 St
| HONTON, N. ) .
Bk - * Gim. Ho - F1
| = J/IM: ‘b AP . Ffom /v oo .
VAR _ ‘
L X "5 _ g " § h -

b | G et ’QAWM@MM
| R Dreeath < vrealts. fxs Q.,!”-.._?
(Ho prv w. PG.Q_:-"\-\—\-‘M/K "—3"1

WMA W*
'\_Q.:M—«r wmog«,

Q_\mi,\‘q Wov ELJrrp

Howard

Surname
%
>
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® . Army Form B. 178

‘-To"ba— used (-)’or ncmm'onlhﬁl;p direct into the kogular Armg.
orce wh 0

and ) for men of the Territorial en they are admitted
Hospital. Army Form B. 178" to be used for Special Reserve
recruits and Special Reservists enlisting intc the Regular Army.

MEDICAL HISTORY OF . ‘
Surname ‘_W Christian Name é/-‘(/@e‘*ﬂ-m

TABLE I.—General Table, TABLE III.—Boards; Courts of Eunquiry, Vaocination,
= Inoculations, ete. ; Examinations for Fleld or Foreig:
Service, Extension, Re-engagement, or Prolongation
of Service; Issue of Surgical Applianccs ; Particulars
o R R R R S S TR T N, P of Dental Treatment, ete.

Birth)lace

ST i P e P A 91 Date Brief Details and Signaturs

srmina Y — /2 e A P R TR AR R

L o T L FORYN. o oavinseoronssanionsescnss BT e&‘ K,\ Gj - wﬁ:
Tl G COUDBEION .. 3srinassenssesmsansbasttodt sossieiburoisss i naniorias

EIV T e

Halghits . .ooiiiiiicroiiassssionss 108t

e e R B I D e ISR | )

Chest
Measurement

{Cirth WA I ] e s e STAD
Expanded

Re geof Bxpansion . ...........ceceesssssessnssansessiICHOS

Physioal DOVRIOPINARY ... .- cionissasans isussastassanshosiissnnssassssaninesss
RIGHT LasT

Vmimtiou mrku L oy S e T L o S S e

W HON. WEDBARREDE i osinispashioniis i i sesassvssss s ms s o b i s ronsaas

Visien
e e L S S i

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

(a) Marke indicating congenital peculiarities ar }revious

TABLE IV.-Service Table.
s SO R = I

Station or Troop. hip g'::“g:g:r:,:

Date of depariaee
or disembarkasea

OBl ov htasins v T R S e 151... = = =1 7
[ Corps | Regtl. No
Joined on | i o T LR Y i '
enlistment | R ey | .....................
______ |
R e S L i a2 o [rensnsnannieanna, l|
ol | T MBI e ENNGR bl b s
i o (e
............................................. i. tasasnstssssannane |
|
BaanIns nion-eMekivn By b i Tisbais e tnsesssnensranads
it |
Ocoeccnaninssionies BBY O ciniiinnininininiiinisissscesiennl 18 i i § WAL b
Pons T e s S SRR e e S R, R D e s s

QIR I = s oieils camvaomannnRmns nao R aen ek W Ay e o Eae saa i el l

[.11.823] We836/M2217 1,800,000 6/17 W.P. &0o, (1349)




ﬂ@-—w\_’/M#
TABLE 11.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

"y

S, SR . .,

N\

Admitted to
Hospital

Month

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

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

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

“ARAGUAVA."

...... T By e 4

Discharged from

Hospital

Month | Year

Number

Remarks bearing on the cause, nature, or treatment of the cass, likely to be of interest
or of future use. In cases of syphilis, admissions and re-admissions to hoepital
will be shown, The subsequent progress, including particulars of treatment
out of hospital, transfers, &c., will be given in the special syphilis case sheet.

Signature of
Medical Officer




® THIS FORM WILL BE USED FOR ALL RANKS e AR, &
gine INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS || i
I.- i \ (: ™ AL NS L
1. In using this Form the ‘‘Instructions issued for the guidance of Medical Officers serving ‘an” edical Boards' "
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully foll LS 11 LY ;
2. Tihe Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 ot tiis*Férm

ind 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 record the invalid's statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or 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. SPADINA MIT.A i %

IINA D =% 27 X :
STATION............ ook St A L L A T evrons oo DATE.... 32/7 ..........

P il el il I = A P,
1. 1.(a) Umt:z/:)i” ............... (b) Regimental No... 5. 6.6 4.7 & (¢) Rank.....*»

(d) Surname......5... 0. M. A M. L il {6), Christian name

(/) Home address.... 2 At Z % T RA%. 2 AL R B i
(@) Nextof Kin.. (otr. cok €23 7 F-Cicrakt ol . (k) Relationship.. 7?74
(D) ‘Addiees of Next of Kin..... L0 oAl Bl G0 i T, ittt bo ek e

oy

2. Age last blrthday/“/Date of birth....CE7ceA L T o

3. Enlistment, or Appointment (if an Officer) (@) Place..coi. S0 000 L. (b) Date. <% R A
Personal description: '

(a) He;ghtdh,f' ®) nght/ﬁé%‘?‘ (c) Compleﬁon......m..

(stripped)

(d) Colour of hair/.. (el () Colour of eyes..’:.l..:.’f:; {iiee (f) Identification marks, Scars, etc. .....[04-@.&/

o DR, i i b e b

5. Former trade or occupation..........c.....

6. Service (The information should be secured from personall Years | Days
documents, but if documents are not available the invalid's |
statement may be taken and note must be made to that / : 65
effect. Periods of service in Canada, England, France or | ‘3
elsewhere should be noted). |

PerioDs

From To

I e e R S SR R R T N SR U et A AL W IS A I s ey B 0 © LAY

England.. .55, .. ‘ J" )

-
7% i e hm 7
France or other theatres of War.............c.usemcemmmsmiscesios | EEPL R ikl . / L
; 2 :
y 'pA_( £ Lo he o AL s | ¥ , /
¥ — v LR S T e S e — g

T T R T T T o, SNSRI o T TRt 3 Sl RS D SRS M R WO et

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

(a) Date of origin‘&ﬁmﬂ‘-ﬂ., i 17 o R S s 0e
(e) CauseMﬁ/W,




2 AN

8. Present disability— (Hero etate the exact nature of the disability resulting from the disabling conditions: e.g. (@) Weakness—slight, moderate,

marked, ete; (b) Loss, complete or partial, of an organ or member, or ol its functions; (c) Necessity for rest of the bodr. or of some of its mrta for
Lhara.peutic reasons; (d) Any oiher restrictions in choice of mumtio 1)

........ ,%MM? i T 2 m&%%ﬂﬂuj%ﬂéﬁu%faa

o R R A A e .

== (Before completing this section the invalid shonld be stri Tod and subjected ton thorough physical examination. Import-
9. Present condition (3) to be a full deger tion of the present dgimbimg cond? on, or conditions only. ' History" 'ymunt be recorded in Section
10. Describe all nbnormnu ties, anatomical and fumctional, contributing to present di.sabﬂil.y, objective findings to be stated first, then subjective

findings.) : 7
%Mmm e e &4% M/%M

...... Mmim&i ﬂ««a
.......... /ijzua/ W%W > a% 5‘%

. :tke(&#&’{
f“‘f a_(,-,,e_f/;,";M

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

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

Nervous System........ TN e Cardio-Vascular System... Mo  Genito-Urinary System.......... 7 2 Uryri e
(If pulse rate is abnormal, B. P. wﬂl be t.nk[ n.) {Albumen and Sugar will be excluded.,

Special Senses. .........;-%1-%>........Respiratory System........... o S Integumentary System........ 22=0...covunne

Disturbances of Mentality....... v @......... Digestive System.........kt.......Muscular System. .. 25Q ..

Osseous and Joint Systems......... %349 .........Any other general condition........... %9 ...

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

o(am&rd ,,,,,,,,, MMZ&. .




TR, e Al N g, e " el

: { 3
10. —(b:) (I%ers giye o complete history, nﬂﬁaincd from invalid, with dates of origin, of auy affection from which the invalid, has suffered either prior
to.or smoe enlistment, and not included in Seetion 10 (a).)

MW&/J&;/ 9 (?%%W ................

(¢) (Here give a description of wounds, scar. and deformities.
11.—(a) Did the digabling cnondicion have its origin before enlistment ? e

(0) If =g, lias it beem aggravated by Service ! (It aggravated, give a description, as far as it is possible to do so, of the disabling
coumtion at time of enustiaent.)

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

refusal to accept treatment ?, R o B o e p e S I, e e - Sl T T

The reglmental documents will be referred to.

(It the answer is in the aMrmative, state in percentages, to what extent the pa.nent is inca gncimtod by that causation or nﬁgm\ ation. In nnawarmg
this guestion, conduct sheets should be considered. If tnﬁtmegﬁ&as n :wtifusedj the cirenmstances surrounding the refusal should be
08C on page

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

than one ?M@,‘fﬂ-a/l .............................................................. s e S A R R

14. Treatment (Case reports, general or special, should be secured and sttached wheore possiole,)

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

16. Can the former trade or occupation be resumed ? ..........£7%&270.&
{If not, briefly state why)

17. Recommendations...,

STATEMENT OF THE INVAL@/

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

I, the undersigned.... W ...have heard the description of my dlsablhty and
present condition read, and am satisfied (er-mt—mh“) w1th it. (If dissatisfied, statement should follow.)

I complain in @ddItiOn OF.........ccccciiuiiirimiimimriresemsmsnmssansss i nsssssssme s stsse s sassassssie s asas it sss 45448104181 SRIAL RIS SRRSO SRRR RSB TR TR o




e ——————S P

¢ :
I = ' "-,; " A
OPINION OF THE MEDICAL BOARD . 2" 4 .

18. Does the Board concur with the preceding report? If not, give differing opmmns, vnth rep.sohs, quotmg» the
number of the answer criticised. _

1

"! ........................................................................................................................................................................

SRS S i Tl s T s e e b - s

.} 19, Is the invalid fit for

| (a) General service, (Category A) (Yes or Ne. )Jw :

{ ) Service abroad, not general service, (i B) (Yes org .g ; g

f ¢) Home service (Canada only), . fipthee s C) (Yes or et SR
id) Temporarily unfit, (- D) (Yes or No.) ‘—’;4

@ e) Unfit for service in Categories A, B and C ( " E) (Yes or No.) Ze

20. It is certified that the invalid 1
(a) Does require treatmefit. (Give the nature of the condition and of the treatment required and ita probable durstion)

-.(.S.)...-_-.....‘..;.......:.._..............on.......,......:.... SRR i e AT L e a0 WA N e 0.4 e €T 54 b o NS Al A R AN 5 & R A WA S SR AR R A
(¢) Should pass under-his-own controt,
(d) Should not pass under his own control.
(Strike out condition not applicable.)
21, It is recommended that the mv&hd be dmcharged (When not for discharge add spemal recommendation.)

——

»—"ﬁ:...Mffﬁ’.?.f?t.‘f.‘f?..l..‘.—..%..f ...... w A2 W/'“«/’?,t/dﬂ(/&“—w/ ¢ Ty i rice ”

S :-’i =
/nﬂ”dﬂvlf{.k‘hluaa-i-g fpu_,/h }; K9 Ren bQ-a—— M

Before signing the Premdent of the Modlcal Board wiil read the statemant signed by the mvahd
and cbffermg opinions regarding Sections 7, 8, 9 and 10, assrecorded 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 1s dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

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

wopadina hbtery nespiel iorunio

B DATE rhb "fIJ
it " ~TO BE COMPLETED WHEN TREATMNT IS REFUSED
i th’e undegsigned.... 2 ' understa.nd the nature of the treatment which
< it is recommended that 1 should undergo ‘and refuse to accept it.
o R NP e (S R URD et e PR O S R ARty S e LSRN B (e gy %
Bhould the refusal of the fnvalid to nmx. Boud d % ea:ni Kot n:;. hould he sign this statemsent
President
g 5 I R L R E i e R W
' Members
W_ DATE... s o A
\ APPROVED BY '_“"‘"“"::"‘--- S ———— APPROVED BY
“ | AFPROVED
A : Eummz Director of Medical S@vices. Director-General of Medical Services.
: ]
|\ DATE |, M"‘waw‘l DIREE s chonsorenonts BT et i e N ML S =
\ !




(WJ Parr I - ///?ﬂ/fixfuwy(lslg) AF.B. 179 Canada (Revised). 124850:/60Ms) 18:948, |

! Reserved for M.H. (: I.
b J § @ W M‘ & ;: vi430 ; ,_ ] il BN [ -r 1] S “1';'
k¢ - (Jh istian . "
.Régt.. + No. /0 L Lr??é}{auk%_ Suranye... HD WQfI_dd DT, Nl':;ne Y Ned s l IAM i
Init or Corps—-(a) Overseas from United Kingdf)mt‘aﬁs..Cﬂm.'.ﬁ.ﬁ_.g.m.{;@) iﬁ'—".Uhifed"- K’ﬁhgdnmcﬂ'%:—; !..e.'..*.....
County or s
Bormat="Fown s T TOVIICE e et W & Zr O
deel ad¥ 10 WEED q.._u 3 ,_,[1' B
nﬂq of Bn L—D.zy..../..? 3 )jonth ) ubl speasnsgvessdecadensdels Yem,‘g.?.va mA,ge ig.[...g(la._. muntbs.
Fil k.t o f L% ' .““,ib ¢ }.It-\ ! !
J[}}jl&d 11?,.1 ok B3 ; e e s u...,a., wRl3a -{J....f..u..r" ‘?M& 1vtl-d|-Lt P b R -'--rb o-l-‘- 1.: svesld. ]
+le ‘ ..' ”‘- |a-F}‘ .,: _,..‘f Jf. T | a;{ |.
meu lmde m Orc{)pat.wn..‘ Sl ..MYK\M. P PRy | PR Sa FPESES S x.-fif..'.- Soooeh o L o r

et 2F AL ; [ It “~ b/ U R 8
]’enn menL ma’kf; or 11.amhamtj@s that av IN aPl we fm" f;ltm e 1rlmnh».{utmn,| 0 f :} : :

% bl Y T i
. Height—feat.. -....uu,hq:,-.-..é..,/y-____\_,_,‘_Ir_ Lolom gf pwu‘ SN
Y ] 4F X 1 -~ iy I W »
‘m%muue_,pf ‘auldlg: Um z;fﬁy}(m@m: :tu‘p%r%ﬂé‘ 7, :L‘,LA/ .....tI......-.:_...m .J.. -~
bl . 'br ST v T T R ; PV 1 v 4 = ')..__.5.. = Jn. e
3 i 5}. ..,H 1?!— j H. . P ’,‘ J :‘ _,f,!-j., M&dlcdl. REE)Q!F; g ‘,‘_-_ g ) Y ‘ - , . _1’. ‘-‘ -
\\1-h i ot 3 ",

et 'ﬁnﬂ'%ﬂunum to ??w' questions beoo are to brrﬂﬂed i by tha Gﬁ‘ﬁcan i »nm?amb duwgs of ‘the EdSA He. will mmmllw dzgr;yﬂua!e
beti u,::t thesoldidts uniswy ppoted, am?(mwe;.\ ang Fe, svidipep asitrecorded __..u. the meu!u'al or gher, %ﬂzfar Y, dmmmnts be ﬂrmq @i the
case.  eswill plainly. shate the e:mf&nw of any af Me, disability. prior to, ’zf mfd;»:r quj;m for “the jﬁ‘&‘i@?b& war.

1. ]H‘vﬂHILI P\’ (.smw dhe actiial m.ﬂuéuium w:;civt«qn a$ distinqueshe: t ,ma.w ﬂr.e diseases jor Jgatr:g Jrom wja':eh f}iﬁj res ci-’edj

e il .{ £ vA {'m‘{mﬂ he fnjfc mf ?mmﬂmr’ur}u as far as pmscbfe’] A ,E

- { Ulqa. ilition” i . i i MY s PRIV
i S (nq;up ()t iy 1' A0 I A i . _- e

4] e & - =
£'8 2" ' Diabilies
T é Gronp (b) B'%5 SERT ) Sl

= E'
sail- ) T’l S y w’lTk :
28 a Disabilities

— e
a0 |
e i 1 i _f_L‘ B
2. CAUSE OF DISABILITY. (Follow the official monienclature in .ﬁ‘dtmq Hw Jumss or wuurw)
! I)Isma or injury to which the disability is due. o Place of origity sf ,-J?)_i!._te afsorigin.

(¢.) As to |

Gronp.(a)i. -.‘:3, i
above.

(15.) Az t : 2
e J»%wc-m_ £ anns
above. :

(i) As to |
roup (c) |
above. |

| v A s g BF 1 £ X3 T . | f
1 FIINBHEITIa BR ahTInc LLIC - Suigiasil {5

NOTH# e thy—Arctive—Service—ts—meant—Servicewith the~Cotours i Comuda; ~United—Ktngdons o dmakm'—damy the “gresent wur
(S&ﬁi’.d A?{Ql 80 if;’f 1314)

8 Is'the dw‘n.h}ht)' ﬁua to diseaxe vhnracted 6y injuries received prior to Kdtive Service %,\\’ ST Y gt sy
8849 10 ,'|_|, Vi S Nn ...Il'u'i .
(1) Asto ("0“1’ l“} above ! G{\}U/ If yes, has Active hﬂ”%.?"bﬂ"dttd L V i i b il Ko T 818
(20 _As fo Group (6) dbove? %_._. M yes has' Active Service aggravated 364 & L
(#3.)  As to Group'(c) above ! L~ 1f e dad Hyotiye: Beyyvichaggravatedoit b &ta bolsites ovid 1
{NiJFd 1 ;| = T Ir-.-. AL .j
4. Iz the disability due to dlsmsc contracted or injuries rec gived w ruh. ot Active Serviee—
| -._I‘.. (s’} ‘&'5 tl' (‘\lallp (ﬂ} RM_J.EE 13 P IR A S S B, e e s R RIS ._..,.._ .
ll_lﬁé-;,} As fo (:mup kl‘) above ! : N o : y S It : < bated
(#ii.) Am: ('u oup (c} abun ] ldhsTlqeand it piatiel]




Parr L. (continuedl,

5. Tf a canse of :hs.ﬁnhty was an injury received on Active S ervace, was it receive: IMM J

¥(idy | While brm?éty? v WS T (L's' ’)_ While off duty *. 5
3« (fl)f Was's Court of Inguiry held © 1=/ & > ., ‘fﬁ-) Wheret . . L (v) - When § &
(vi) Opmlon of the Courtt _: _ } f 5. .
> L P75 B Ly ]
8. HIS’I()RE ()11 E CASE. Stak s fy the essentic pmni: of the Hw entries mlzd( on ihe Med Ic 1slor
S"MR‘ and o.i rrxordl) § ﬁt\s& W 91
S 12436 - TR '/)M ML -‘
‘ .
Whﬁm&’é M;vft... hy% J,L Q.w.‘j_‘l’
Eh/?IBNMM 4:11»&‘..4‘ ' g
& w O _,\'_‘M‘ 1% . 'M : : : =

%}15.9»\ fa/ni Badiet

/ ?.//r »

/ : N, n e \phw 78

H“ : \'MM,_M WMWM :
// s m:':«&-w 5 lqﬁ;mm?/f : M

Py B. s s.-f?H‘.fL‘-

PRI‘SENT C( INDITION, ((‘u-s previous and présont {w%t if likely 3 wndizate progress of dwubsht!/ )

o w,.m?ﬂa mw 1318 kﬂmma {};&hﬂﬁﬁ

&MM' > Qunst = PR atad
wﬁﬂg"_ &0 b ~dlaan 5 ’m"“
ﬁta?’ e -7@".1;‘6\6\34& .Lu.o. MMMW'&W
Y A S Q..‘LFM tx e e
4 MM«!‘ /43\

ovar i chat nﬁ%m CanMAnY~ ¢ .,..._.9 JL <04

3 T e Ul & Rt hndhey, kr.dm
%A%J' , 1@% el Sy b o %’Mmm{
PERATION. (i) Was ono qurzemw § 0K B ik M i o 17y ;';E’
(ii.) If no, state what. 4 G)Mmlﬂb-'x &:»“SL M ?7/7/"8
: 13,031% G’wﬂ H oy

(1), Was one advisedland daclmad! %‘ ALl

L -

NOTE.—Loss of tecth on or immediately after Active Service should be oitriluted !b evelo unless thevé is evidence to the conlrary.

9. (1) Is there loss or decay of teeth attributable to Active Service Yq/\r
(#) 1f so, describe. L —

PR R
i

AL e e b B~
10. DO YOU RECOMMEND) ;— ‘
1;';» . Fit for dut.yll,%_' . 0

(b) Fit for base duty %

(@ Invalid to Canada

(d) . Discharge from the Service as permanently unfit i%f

Date of Reporm _JJ Ul Moy S0 e 1913 Szurle@r% &

Officer in medical charge of case,
_Sbablm(?ﬁ@ %‘»‘m&.ﬁﬂ%: iﬁa'}..&‘z..._ !

I have satisfied myself of the ge
Report, and concur therein *except.

’ 7o A
s Q . Officer ife Hospital | Strike out one
L'm"_"é"// _4’ { F_"—""{ Lﬂ:ﬁﬁﬂ:‘ l of these.

Dated atedas il il = ._,.,,{. ._...,....; ______________ Station, 0“"’“‘.""""‘_-'"_“"‘"'_"""."_"_“.“-“-.".‘ ......... O

* Delet-e if inapplicablé. 11 T D910
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&
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J r




Parr, IL

: d ; : Proceedings of a; Medical Board on the Soldier, mentioned im Part I, . .,

K=" Clear and decisive ansiers are fo be given to, all que'sti;ms. Such terms as* _15;;413;,” “ perhaps,” “ probably,

LT pm-“'{j;%':i' are
not to be employed. Disability due to causes arising on Active Service is o be clearly shown in order that the Pensions
Aulhorities may deal with the case properly, y .

@ .

Is the disability fully indicated in Part L (1)1 &\
If not, indicate it.

Is the cause of the disability fully indicated in Part I. (2) 1 L\Q
.

If nof, indicate it,

13.

: ( Caused ? EV\g.
Wias the disability cansed Negligencea of

a) g 0] Misconduct of
or aggravated by— \ the Soldier

the Soldier

{ Caused ? \ﬂn
Aggravated ! N\b l Aggravated' ?\I’Lﬁ‘

14.

THE ENTIRE DISABILITY.——Without regard to his regular occupation, to what extent is his capasity lessened at
present for earning a full livelihoad in the general market for untrained labour !
(Estimate at none, 109, 20%, 30%, 40%, 509, 609, T09%, 80%, 90%, or 100%.)

MK e S0

15.

THE PENSIONABLE DISABILITY.—see Part I. (3). Aggravation on Active Service of a disability existing previous &
Joining is to be included in the estimate).
What part of the entire disability estimated next above in (14) is due to causes arising during Active Service }

(Estimale at nove, }, 3, 3, ¥, orail.) "V,\#}\ \..\,\\ M&‘_
(

18,

Permanency of the Pensionable Disability estimated next above in (15),
(i.) Is it permanent } : s c fes
(1) ] MNeA d‘:}% g 1

(in.) If not permanent, what is its probable minimum duration (in months) 1

T

If an operation was advised and declined, do you \M o

\
consider the refusal to have been unreasonable ! 't

,&Q,W,_\&,__

18,

Remarks. ':m}\

19. Recommendation :—(a) Fit for duty ? W Classification for the

N

Military Hospitals
(b) Fit for base duty 1 W\a‘ : Commission.

(¢) Invalid to Canada ? kjfu\_ -%! .
<

(d) Discharge from service as permanently unfit M

Date of Board Al‘?-/fr./; 3
| ﬂwqé-oari-
VO G o e R

Approved //A /////y%w&ocacq/ ADMS . DEN

Dated at

* /éﬁ-‘-
y W M art? ‘:1 oo 7nPresidmt. Pl
Sigmhwrx[ ;

: el e 1018 .'.
Stabiorl__
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Part 111, \

tHe Soldier mentioned in Part I ‘ '

Proceedings’of ‘the Pénsions’ and Claim's 'Board ‘on

¥ Lisy

 The Pensions and Claims Board, Canadian Expeditionary Foree, assambled. at

on the day of 181

Members of the Board :(—

The Board having jeonsidlerediwhe, evidence of the soldier marginglly. named, together with, the:doeuments, submitted,

recommend :—

Dated at




IF:;ir-ig? © Army Form I..1237.
T MEDICAL CASE SHEET.*
Adljnr:s;::) J Regimental No. Rank, Surname. Christian Name.
@ DBh‘Lg 1066296 _Pre  Hawsed _Wiiiws
Unit, Age. Service.

Year

AU 5

Station
and Date.

*16L awmomn
o

Hoserree

Lrewsrav |

L;umomv Macwme E-owLom od ,5"’" (ARSI 7%.&

Disease _/_)L.EURI.SK wiTH &FFU*S_[_Q/V

F"HILV #IJNR?'

22 /16 /23

Versonme History

ﬁmgm&g LIFE AND _Hg.szzgz OF 7735.(&#7' /L_{._QESS

Ze. Cponada

 oatiabed e =r907.
vl rry bl

/
Mﬂ&_@f@dﬂu&/dm IQI7-
fleet”

: f""

(6365) W2044/P138

% T

! , F
6’ Z M Ao Z ‘ AU %44
¥ The first and last entries wilf be signed, and transfers from one Medical Uﬁicer 10 another, atjésfed by their sighdtures
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- . __Forms e | Army Form 1. 1237. 4
, .+ h.1237. :
g v & MEDICAL CASE SHEET.* !
€ "\u in Regiment:ﬂ No. Rank, Surname, Christian Name.
- -nzsnon |
. éharge ,0“2,é_ .pT'Eo ) HﬂﬁLﬂ:&Q WILLI”M
Book. :

Unit, Service,

Year

Station
and Date.

Age.
_ 19ty LEL&MA/ Macume G‘DN&A’R&‘ Z/

Disease ?ééggjdl’ Wwie T8 _gﬁﬂﬂd‘lan/

*16Lamanan b

Ez#EML

//QS PITRL

l"Jg ESENT Z ‘QAV.DI o
_Symplems

[74? Plrive Tow

22/10/18

R L4 . | 3
% 7 FitA- 1 A g A AARAAAAL
il g

‘ - - o’ 4
k. i l"4__ - _.J

-
/4
4 LRI o A MAAAAAC

' o
s a4 27 32 2 =

7 .
’, i - e
_M % -‘.;’ _.‘aJI-IJ

(6363) W2944/P438

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

2,950,000 1/18- McA & W Ltd Forms/l. 1237/13 (E 2349) [P.T.O.
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2 MEDICAL CASE SHEET.*
No. in Regimental No, Rank, Burname, ' Christian Name,
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O0K.
%V 7 Unit. Age. Service.
/Yedr
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and Date.

Aa%’llhj ; Wl ann b s tmma @l sM o m
S S B bovne RN &5,

l y




8- :
: L O e

e

. | Waee 0

e : 9 Army Form I. 1237. ;
R _12 X MEDICAL CASE SHEET.*
| Aéfﬁ?;;?on Regimental No. Rank. Surname. Christian Name.
& ‘m],%fg. | lobbzgt. f= Voot W.
Unit,. Age. Service.
i CMEe 2695, [ s g
afgaf)lg:e ' Disease ){) (T L:#;/ < Z// g, |

Mﬁmt‘

—2a/glis.

nf
/P(ct/@.,,- JZ /‘-"é‘ul‘l—‘»ﬁ f[q.auc/&v‘—; (D M, o
74(..,[«.#‘% Cotiiiobrccn:d: 22 }tuq(ylf Ll é t-.:,-}lduq’

ﬂq Ka) Avd /4_‘4/(,\1 : afw,}.-‘:l ﬂé,ua_._...,/ M.ﬁ*/gtuuc&ég

.. N 5 - \
. e Coare fofibr /4‘ 2 ek, 15 cuae A ?m}f(a.u_ﬁ

Litaens a.m o /“ﬂﬂ.d’.{* o O 3(._1, o e e Doyt C5

f;w .ga.....‘ d-LV?'Cd J‘E_ N

i { & Ay Coufbaded «Znﬂ u&fac., Pk ek i

ban~g a /Lﬂ—_ Aa./f‘* a-dhé(l\ & oF Fhesag m_guj_w ”~

_'té um\,.tc e f{a-w%.,j; "‘"{7‘;*/ Az 2q

M slps furid, el No Jweals, afflH, fa LTVl

77“-«-@1.. Hiar ekl o

El BT ek o s b i

| =

_ P” /MJ,( Chas A A\_a.._é...p( /AA—(—.; é,,(cwk.,_t) NV ea

.'3"");491\ 't L8 Hkas @‘M T D

P&fﬁ »{“? AL NG R v e dc'4

/-t-..c-w.._ ,&u—ff akl ey ["“-,(, Wmf.u‘ (:r'i.».....,% 1;{4,{

Iﬁm": ,{f‘,‘._g( c..ﬂ.._.a.;‘ An..c/:._a,f Bl IC“ SN P 1\7 it i
Jcm.a--fx) s g Wuf&,_

t w..a.-ﬂ asg a My 4‘

Pk—au. o /___,m..

27/ g/)is.

b aLi-va_-L/-u-u-) A TR ,ce._[. ) m""'

* The first and last entries will be s‘ig‘ned, and transfers from one Medical Officer to another, attested by _their signatures.

(6365) W2944/P438

2,950,000 1/18 McA & W Ltd Forms/I 1237/13 (E 2349) ' (P.T.O.




Station
and Date.




Army Form L. 1237. .

Forms '
1. 1237 ///.é
12
DICAL CASE SHEET.*

No. in Regimental No. Rank. Surname. | Christian Name.
d . ;
i Discharge M‘\O. G Sensand. L RL L POPRNE
Omﬁ 2 &- Unit. Age. Service.
Y “w
W it e e aa T

3
i
*
;

,.9
N

$The rét and last antries will be sismed, and treusfers from one Medical Officer to an.ther, attested by their signatures. .
s, Wi W 10000~ al 1160, 1,450,000, 61338, & FAR,  Fatsul amr s A2 rra.

' ey o) - Js : - ' ':‘



CASE HISTORY

L BPADITUA MILITARY _ Hospital

,,,,,,

. | Where ]_
Unit.... 2. DeDe........ Completed years of service nom 10.1,}

No.....c..... 2008886 . Rank....... . RBrivate. . .. Nam&OWARD,.

Diagnosis..... BLENL.1gY....ccccoovovvvveeieccvccirenn... Place of origin......

SHEET.

LRQRHED - . Gers 1

_Station.

B 18 e IR Be 30 e
Daate of admission IS d= LR = i DIEUE O BOMBERE......im o s sionsidon i st ao s st s oo o

CONDITION ON ADMissmN AND PROGRESS OF CASE.....Adk...Lrom

uu‘iu -

GOLF G DyDa

B S T8 N I ©

M. F. B. 313a.
200M. 518
1772-39-439.

We e

£.383 70

" Medical Ofﬁcer l/c e




e X ' CLINICAL CHART.
| Corpsm ! se Sheet.) Military Hospital /A -c’ 2

7’
\h._ Rank and \hmp \ Ageﬁ Ki ‘; ﬁervws

Disease Date of admission - : Date of discharge "
{ S R
wlxxlx';.\:x\u vl WIS 1va lse | 24l ool it ol Ab[ 920 | 9o %) W

D“S‘biim' % cY | | ) _ ‘ s \
DaySOfDisease: \ ‘ ‘_T' \0 * S Q| W. r\\ Q. W \q' Wl W \c a 80, | OA Qf)\ %.‘SWQ.‘; %.\a Q.ﬂ‘}.‘b &q 0. ﬂu |

Tem;}?r}?tur? . [Time Tlme]"fsnlifllne Time|Time|Time |Time Tim& Time |Time|Time |Time |Time |Time | Time|Time |Time 'I‘ime]Timc Time|Time|Time|Tinie | Time L:I‘ime Time |Time | Time (Time | Time
Tahrenheit | P

A,N.PNAI r.u

!
£y h.l‘ Pl A PoELAMPoM M. PMAM, P M.

LPAL ML P (AL P M POMAM . PLMAAL M. P oM
e AMPMIAM.PMIAM, P AM, P, A‘H._?.I.A u.lr,u-m.al.r.u. AM 'P ML M. PM AL P l_h-l-_l-l-n M A : ill.--ll-i

A M. P MA M. PMJAM. P.Bf___l.}l,.l"l, A.K.!'.l..o\-l. P

107°

106°

105°

- 104°

103°

N odioeall, ey g

102° .

7
!
i

101°

!

passninsasdnnairsnslananiosnetrnnnivsnnfansniosanfarssinnnsloccsincnafocsnivenalovsnincasfonssisanafenssiasnsfrrrriracdfensaisnsfansaiuasaieniaians

100°

99’

98°

97°

66 NEGG NEGG NAGE NEGE NAAE NEGE NAGH NAGE NAGKH NAGE NAGE

..
L -
9 :
r / :
@ ;

' Hesl Y gl et G R e g
Pulse per Minute| e e = ‘E g *‘#ag\* 1-13

Respirations per uv*". = v'-tL-l"P P -‘-("
Minute (o8 ok T4 ety eu0N ot stk SE et

Motions per 24 /‘\[ ?\\| y ’ yl

hours f I

(6201) Wt. W. 11421/M1165 2,000,000 12/16 McA & W Ltd. AF.B. 181 (E. 735) Signatur : ' / l

n charge of case.




1 2 3 Bo=d G-

a’ ‘!!‘ *’ ". ,' ‘“& 3’“ 1. On examination the odndition of patient’s mouth to be marked on -
@@@.@@@ @@@@% st
2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show:

15 16 " INSTRUCTIONS

1066296 .

DistrICT... ], D.... #8....

No......

- 1, Condition on examination (in red).

2. Condition on leaving Canada.

@@@gﬂ.al[}o@@@&@ 5 3. Condition on disc};a.rge.

Private

DENTURES CROWNS

OPERATOR

Putrescent Pulp

Bridge Work
Military District

Root Filling
Synthetic Porcelain
Extracting

Gold Clasp

Gold Filling

Pyrrhoea

Condition on first
Examination |

Th N | Treatment

%7

&

N
N

i S I
I.l“ ]
~N

™

[\

25
5N
R
AN
3
K
Sl
N
|8
{
\.a<‘\

oFy

194 [FSRDNRET FEPTIST R [RReaR IR PRPVP | (R R PPy (T BN TT TR P PO e e R P G o S

CANADIAN ARMY DENTAL CORPS

2

9, it '.‘.‘,T;" T T e A T

DENTAL HISTORY SHEET

,‘
Vel

HOWARD,...

18%.

G. [ROBEPTS

NAME OF SOLDIER. .,

 REGIMENT...........




o

rr Servige u LW/
7 aau_A___-.__,.._.

. = 488 Jéj’f
N ArG /053// G 5 4

("

v

Qs t

-

This space to be for numbers.

—~ : Class _ﬁm_._,

" 1_ \?roceedlngs on Discharge.

? v 'i' ‘ Lff?i
~ (1F 4 iJ’"—'"
(When foi'!msdéd for confirmation these proceedings should be accompanied by
8.1 the documents specified on fourth page.)
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Rank Pte. "
Surname. . .. HOWARD..

Christian name ..... Wllliam._

NOTE—Thcntmemuatweelu'lct.lywuththatmmhnmntunlmchausedmbuequmtlybyau ey & MR 70 AT

Corps (Squadron, Battery or Company) 248th. Bn
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Date of discharge

Place of discharge TORONTO ONT
g W LWy

B DESCRIPTION ‘AT THE TIME OF DISCHARGE.
Age.‘..‘..‘,,.3”1,!...,.....years......,..,....,...........,.months. SERUpUE D
Height.....BY...ofeet.. | Lo inches. Vacc. scars on left Arm.

Complexion  Medium.

Eyes Brown g >
Hair Dark. M‘ﬁ/ p{.{/ 3,
Trade Farmer. p L il
Intended place of l Duncan. P.0,. Lol

residence ont '
(To be given as fully as | X ‘

practicable.)
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2. The above-named man is discharged in consequence of

mﬂd’#}ﬁ Lesued /g' 3"/9 3

" Medically Unfit."

Authority for discharge.‘ﬁ:.g. oD D ..... Mar ch.Bth ; 1919’ " P t .‘..;'1 # 65

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

%% 3. Conduct and character while in the service have been, according to the records, etc.
g%‘
4
-g 5
SE N.B.—This will be assessed when practicable, by the Curnmnndinu Officer, in the pr of the coldiers and the
ugﬁ Officer Commanding his Squadron, Battery or Company.
4
5§ 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
_gfi Canada.)
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200M.—518.
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5. He is in possession of the following number of G. C. Badges i

Mo reference to G. C. Badges is to be made on either the discharge or character certificate.
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7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Baltery, and I have impartially enquired into all matters brought before me in accordance with
Regulations.
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EDate) . N B T . Comidydearos iy (RbIl: =or N Rttt M
Do icel ki o i R
N No, 2 Unuu& LI
8. Certificate to be signed by the Soldier on Discharge

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

7 (Signature of Soldier.)

....d.(&gnamm of Wilness.)

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

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

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

...(Signature of Soldier.)

10. Statement of Service.

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

Total......years.....days.

11. Confirmation of Discharge.

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

e ( Szgnatwe)/(%\j

(Date)... MAR .S o e Z00C Discharge sections,
: ; . No. 2 District Depot




Reservations referred to at Para. 8.

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




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron

Battery Conduct Sheet, & B. 263a

Company

or

Field Conduct Sheet ot W. 178

Copies of Convictions, by C. P. in MS.
‘ Med. Hist. Sheet, Militia form B. 313

Casualty Form s W. 54

Medical Report for Invalid§ “ B. 227

Dental History Sheet e B. 465

Last Pay Certificate H W. 44

Duplicate Discharge Certificate W. 394

tForm of Will iy W. 82

$Only if discharged ** Medically unfit.”

{Only if man has not been overseas.

Militia Form W. 23
o W. 133

Attestation Paper
or
Particulars of Recruit

Proceedings on Discharge i B. 218

In the case o1 recruits who are rejected on final

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

(c) Medical History Sheet.

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

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

the date and number of Deposit Receipt with

amount of same is to be noted hereon.
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® - CANADIAN EXPEDITIONARY FORCE
o Dischavge Certificate /7

| 4 1066206, Ptee
. . This is to Ettt!f{ that No e T AN R S o e ARl )
]o7A ':I? illien, :
T O D U TSR B AR S DNl S SRR ! enlisted in
£48th. 1.
the ... 2
Owen Zoumd, Onte 26th,
CANADIAN EXPEDITIONARY FORCE at...... o ioon the. 2
April. 17.

dayioh. . s 19

inzland and Ypance.

HE served in

and is now discharged from the service b¥ reason of S

» Modleally Ung

THE DESCRIPTION OF THlS_SOLDiéF{ on the DATE below is as follows :—

£l.
Age 5, P MN&M.%&!‘G B o T
Height
R oftlum,.
0 o hn s T TR e VBN -t D5 | s S e e T i S NS T 8 b
mplexion —
7 Sl i

P4

Signature of Soldier

_-.m
o oh. 86,1919, i iia, OFGRKDischarge Sectionls,
Date of Discharge N ‘<.'-": »-?..;w.. s NOL2 m&ridpe;,ﬁi
Taronto, Out. Sthe Aopiniet. 1
Signed at ... = this day of 19
e
in Military District NOw.ooooooooooi
File Reference Nol.... N celig
N.B.—As no dupllcatdof this &w&.ﬂ@a walllglgsued any person finding same is requested to forward it in an unstamped
1)1 59"slope torthe, W Militia Council, Ottawa, Canada.
M. F. W. 39
200m. —8-18.

H.Q. 1772-36-882




War Service Badge.

Class /4
vod {313 s 17 3 g

War
Class..

,B._—.__
NoC.Qflileﬁwwd |- T
CANADIAN EXPEDITIONARY FORCE

Discharge Certificate - '.

s foiy S e s TR, el - 1 VSt SRS TR TR ¢ R A L DSOS S S o

T N 5 T e L et L% D i, L] e N 0 Do S e s W

Character and Conduct

Former Occupation

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

Medals and Decorations

Rembrks e e e s

Signed at this...— = &3 o} Hogrds

e e

B S

|

E';-', & *—-....\o. C. Discharge Sections,

... No, 2. Districk. Ltepux-.
““Appointment




LF e R CANADIAN EXPEDITIONARY FORCE. -;;fa‘faﬁgﬁam.u.,&

- LAST PAY CERTIFICATE

Regimental No. /0. Géﬁ&my@ ........... Nm%—//@?f rond W

ssssssesssssanERE R EEEE fsssss s s e s s as e w

™ MmMT (Surnnm ﬁnt)

va VoY L WiW .“.::‘."."f..“....t‘:'f.'.‘r.’..f-’.; Gho wast .t

on i MARR - 1918 0150 ok to& ....... :;_—;'j ‘:—/’ M_

*Insert “dmcharged” or “transferred.”

The following is a statement of the account of the above named from......../v........ PNt Lt SR G R L S A ) B
the inclusive date of transfer or discharge,

4

| BV
Bal. Dr. or Cr. from prev. month % //@ ....... PSR s R I? P

Regimental Pay......o000000....4 days at §......40.c...

Field Allowance...............&/, days at § P A o e e o IR T R i o T o | A i
T W L T A PR SE A SOR, SRR S P N L St ML Kol B L otd | B o v
Clothing AlloWaNee .............. oy e e Y e e eigeain! G QPR O X el LR Th e 8 35"—:
Post Discharge Pay icc..iciciivesnininaiis A e e P E IO I 3 B e Moo T L B T A N LT PP | PR PR
*Other Credits ........o0vvens l e ey
AAVADCEE s o iis s sanwaisniisenisinen S b NS AP O b R e PR LU T i

Separation Allowance and Assigned Pay Cheque No. ......coviuuiiiinsesiscnnnnaannnnn
*Other Charges .......... b S s AR R T ey e e e e e ey ek e ) b e e e A BTN s u Poas ate stta sl ot foletars

Siliss oo Eousiatie v 0 ks SO00R B0, «gbsis s ss e sai vt A BATY: oo e A ) I
Wl T R R T Mt e AL E g g Bt e v 40 S, SRR G AR, BSOS ST J &ﬁ;é .@

*Give parti:ulars.

A monthly stoppage of i? ..... A0 o - | Igep (LR (t) been paid on account of

Assigned Pa forthemonﬂ:of....m.lﬂl Z. Q/ o
¥ (to) Assignee 1*("[’%.
and Separation Allce. for month of............ A | S

URTHIORE) oo able b aahivvsisiere 7£‘LL/‘V‘”W ..... :)7/"?‘

(1) Insert amount to be assigned, whether it has been paid or not. ($) TInsert “not” if mmount has not been paid for period of account.

ON TRANSFER OF AN OFFICER.
Outfit Allowanceof $.............0n. has been paid by Paymaster, Military Distriet No. ..........

REMARKS:—

State (1) date of enlistment ...... % ................ .. married or single...<.,
(2) Separation Allowance, entitled or not ....7% .. 7, Z k.1 (8) Z or discharge........ et R R e NP
(4) Authority for discharge or transfer ..... ity LE - C) ............................... PR e L e

NOTE.—S.A. & A.P. Card and Index Card (M.F.W. 71) are to accompany Last Pay Certificate on transfer.

I have carefully examined this statement of account and find it to be a correct extract from the Pay Account of the officer
or soldier,

Paymaster.
N.B.—(A) This form is to be used for all ranks (vide Article 122-180 and 141) Financial Instructions, C.E.F., 1916.
(B) For purposes of transfer it is to be made out in triplicate. Copies will be disposed of in accordance with instructions as laid down in Routine
Order No. 1307, dated 12th Nov,, 1918, Payment of the balance will not be made and the words “or on discharge cheque No.” will be deleted.
«C) For purpose of discharge it iz to be made out in duplicate. One copy to mccompany discharge papers, and one copy for retention as =
record. As payment of the balance will have been made, the words “on transfer or” will be deleted.
(D) If a man on discharge is entitled to Post Discharge Pay, Last Pay Certificates will be made out as in “C" with an additional copy to be for-
warded to the District Paymaster,




_ CREDITS, ADVANCES, Ete.

Credits, Advances, Forfeitures, Issues on Repayment, etc., since issue of this L.P.C. are to be entered hereunder: -

L Cheque NOP rtA.R. No. AMOUNT . Signature of Oﬂian:ur

Da Place or Other Particulars. Making Payment.
Dr. Cr.
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! CANADIAN EXPEDITIONARY FORCE. 1138 (D.P) 260M.-12-18.
1772-39-9

LAST PAY CERTIFICATE

‘ —
Regimental No. /OC(‘ /f é)u i :T../z'é’ B \ﬁ(’f’ TR

------ e I T I R N

(Surnmeﬁmt)
....... /, T v ....J....DISGHAR&ED........./;./7.............
AR X ® / CHOMBY: o M Vv/w

*Insert “discharged” or “transterred "

No. 2 District Depot.

. The following is a statement of the account of the above named from.......J...... A - R ot
the inclusive date of transfer or discharge,

Bal. Dr. or Cr. from prev. month «%.......... ﬂ@

Bogimental: PaY ., .. sisenisascredns days at $.. /c/ o T S A N TR AL et Al ]| A i
Field Allowance................64 days at $..../4..c..7

Separation Allowance .................... Bib A b Wie A e e 8 e e e s e e R0 CE R ARET S FCLERE A

». —

Clothing Allowance .......... B10e5% e e A A B A 0 o H L S e Sinloje eTnAle o e e AR AT e s I T el e [y e 5 .
|

Post i INBehaTER PAY itk i s A wglas voe atess'ah s alaurdiaral b .5 A era it d et s 416 S ELE s ey ab e |

*Other Credits ..........
ARSI T i Aar O AT T e N J.Zﬁa’aw

BOAVRBCOR ] o sisiosic nae s sliaionin s ie Swdiers el A

".i JJ et

Y

Separation Allowance and Assigned Pay Cheque No. ........ o e AR ST DRI 1 . € BT T | e
*Other Char@es .....sscesesvsses S e 4 WP n e ek ST T i T TR Loy Wyt (0 M P e T (et v | (R )

lasnss |onese

k-2

Balance on transfer or on discharge, cheque NO. ....ocovinivrnirnrnrsnrnneene. o /2! .‘?’:f:v:"'. s s aia SATR R ‘ / Mﬁl

Total «...ooos Mo ek AN IR < TS BTN o THEY R 7 1 AF (. g

Assigned Pay for the month of.....7 B GO e, v A A \_:-'__;/,,.-- o L
y I (to) Aszigned Seth...cosecenses R el o L Hae . W

and Separation Allce. for month of .%...... st sl i evey

(Address) “’i;r- A /e

...... T R R N R R N e ---...-- S reaceset Frass s sss s s st sssssnsen s

(1) Insert amount to be assigned, whether it has been paid or not. (3) Insert “not"” if amount has not been paid for period of secount.

ON TRANSFER OF AN OFFICER.
Outfit Allowance of $................has been paid by Paymaster, Military District No. ..........

REMARKS:—
State (1) dateof enlistment . iivn il sini o ilinsag s i dtiesmas S ... married or single......

(2) Separation Allowance, entitled or no

an e lnisaNee s Rilad )(3)
(4) Authority for discharge or transfer .f@?.t—

NOTE—S.A. & A.P. Card and Index Card (M.F.W. T1) are to accompany Last Pay Certificate on transfer,

I have carefully exa

this statement of account and find it to be a correct extract from the Pay Account of the officer

or soldie:'/ . <, ._,r' ) ..-'f",-
Date oulevis wﬁ_ ...... : M
Place . h.-'/"ﬁ‘!' ............ : O ol R L e S S ELiy

N.B.—(A) This form is to be used for all ranks (vide Article 122-180 and 141) Finanecial Instructions, C.E.F., 1916.
(B) For purposes of transfer it is to be made out in triplicate. Copies will be di d of in dance with instructions as laid down in Routine
Order No. 1807, dated 12th Nov., 1918, Payment of the balance will not be made and the words “or on discharge cheque No.” will be deleted.
¢C) For purpose of discharge it is to be made out in duplicate. One copy to accompany discharge papers, and ome copy for retention as a
record. As payment of the balance will have been made, the words “on transfer or” will be deleted.
(D) If & man on discharge is entitled to Post Discharge Pay, Last Pay Certificates will be made out as in “C” with an additional copy to be for-
warded to the District Paymaster.
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Credits, Advances, Forfeitures, Issues on Repayment, etc., since issue of this L.P.C. are to be entered hereu:gder:

Date

Place

Cheque No, A.R. No.

AMOUNT

or Other Particulars.
Dr.

*Signature of Officer
ing Payment.
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: Vel id CARD NO. e
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