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Walter Hambleton Prowse
inthe Canada, WWI CEF Attestation Papers, 1914-1918

Name: Walter Hambleton Prowse
Birth Date: 25 Jul 1870
Birth Location: Longton, Staffordshire, England
Residence: North Star Rooming
Relative: Annie Lizzie Prowse
Relationship: ~ Wife
Regiment Number: 904550

Source Information
Ancestry.com. Canada, WWI CEF Attestation Papers, 1914-1918 [database on-line]. Provo, UT, USA: Ancestry.com Operations, Inc., 2006. Images are used with the
permission of Library and Archives Canada.

Original data: Canada. "Soldiers of the First World War (1914-1918)." Record Group 150, Accession 1992-93/166, Box 4930 - 35. Library and Archives Canada, Ottawa.
Description
This database contains an index to the Attestation papers of men and women enlisted in the Canadian Expeditionary Force (CEF) of the First World War. Information

contained in the database includes: name of enlistee, address, birthplace, birth date, age, name and relationship of next of kin, and regimental number. Learn more...
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L QUESTIONS TO BE PUT BEFORE. ATTESTATION.
! o 2 b (ANBWERS) ‘_
' e - NS
ia. ti are yonr Christian names?.... ALy aly ' . ;

1b. Whai is your present address?.............. /3

2, In what Town, Township or Parish, and in
i what Country were you born?,........occoveinn

3. What is the name of your next-of kin? .
. 4. What ia the address of your next-of-kin ?..... ..
' 48. What is the relationship of your next-of-kin ?.
B, What ie the date of your birth ?...................

6. What is your Trade or Calling?...............
7. Are you married ...
8. Are you willing to be vaccinated or re
< vaccinated and incenlated ?......................
0. Do you now belong to the Active Militia?,......

10. Have you ever served in any Military Force?..
If 89, rtate particnlars of former Barvice.

11. De you understand the natore and terms of
your engagement ..o

12. Are you willing to be attested to serve in the
CARADIAN OvER-SEAs Exreprmioniry Forop?

DECLARATIyO BE MADE BY MAN ON ATTESTATION.

Tyt Sl A ..y dO solemnly deciare 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 enguge and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the gervice 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 .

siter the termination of that war provided His Majeaty shonl long require my services, or until legally
discharged. M

P sl S (Biguature of Recrnit)
" Ay ’
B i L Y 9. ¢ ¢

e . {Signature of Witnees)

OATH :}PE TAKEN BY MAN ON ATTESTATION.

Date

Laner T LT Ll ST ey G0 ke Onath, that T will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Buceegeors, in Person, Crownand
Dignity, against all enemies, and will observe and obey g1l orders of His Majesty, His Heirs and Snocessors,
and of all the Generals and Officers et over me. Ho :

..... {Bignature of Recruit)

Date”................;..,,g.a-,.i,,.,‘.w..}.;;__;&_ml 4 (Bignature of Witness) -~

- #¥ad wn L
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was eautioned by me that if he made any false anewer to any of the above '
©  questions he wounld be liable to be punished niﬁvmvided in the Army Act. ‘

The above questions were then read o the Recruit in my presence, i
I have taken gare that he understands each question, and that his answer to each question hag been
duly entered as repited to, and the said Recrnit has made and eigred the declaration and taken the oa i
befora me, at%;lthm 7 ool y gl L ARCCL 191 |
' fé?—/fl-{..f?{ ..... (Bignature of Juebice)
i P B Y
M. F. W. 23, k i /Jﬁ/
$0M. 236 - '
H. Q. rrasiL :
1l E 3 I"d I
d
s g
o
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Walter Hambleton Prowse
inthe Canada, WWI CEF Personnel Files, 1914-1918

Name: Walter Hambleton Prowse
Birth Date: 25 Jul 1870
Birth Place:  Longton, Staffordshire, England
Residence Place:  North Star Rooming
Spouse: Annie Lizzie Prowse

Regimental Number: 904570

Source Citation
Library and Archives Canada; Ottawa, Ontario, Canada; CEF Personnel Files; Reference: RG 150; Volume: Box 8011 - 1

Source Information
Ancestry.com. Canada, WWI CEF Personnel Files, 1914-1918 [database on-line]. Lehi, UT, USA: Ancestry.com Operations, Inc., 2016.

Original data:

Canadian Expeditionary Force. CEF Personnel Files, 1914-1918. Accession 1992-93/166. Record Group 150. Library and Archives Canada, Ottawa, Ontario, Canada.

Description
This database consists of service files for men and women who enlisted in the Canadian Expeditionary Force (CEF) of the First World War. Learn more...

© 2019, Ancestry.com
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CANADIAN 0 R-SEAS EXPEDITIONARY FORCE.

.y S A

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your ERITATO .. & e ety 2 R
1a.What are your Christian names?.....................
1b. What is your present address?..........................

2. In what Town, Township or Pzirish, and in
what Country were you born?.................

-]

‘What is the name of your next-of kin ?............

. What is the address of your next-of-ki
4a. What is the relationship of your next-of-kin ?.
‘What is the date of your birth?....................
What is your Trade or Calling?........................

Are you married ?........................ AR

e IS

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

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

11. Do you understand the nature and terms of "

your engagement ?............cccocieeiiiieniiieeiiie e o R ‘

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

DECLARATION BE MADE BY MAN ON ATTESTATION.

, 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 year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

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

................................................................ (Signature of Witness)

4
OATH.. %ﬁ TAKEN BY MAN ON ATTESTATION.

I ............................................... RO b WAIcA OBt Sk, T 'will Bt thtaTland
| _bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
‘ in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
| Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers set over me. SW@.
: (L. ¥, (Signature of Recruit)

(Signature of Witness)

CERTIFICATE OF MAGISTRATE. £

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Recruit in my presence.

I have taken gare that he understands each question, and that his answer to each question has been
duly entered as re;f‘(ed to, and the said Recruit hasémade and signed the decw taken the oa,Z/
before me, at i % ¢

\_//) 7
M. F. W. 23. : W
600M.—2-16.

H. Q. 1772-39-841.
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WAR SERVICE GRATUITY and SEPARATION ALLOWANCE
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» 3 l‘ 'v 5 ‘\ L 28 SN . " : : S '.
Description of VW ,W on Enlistment.

Apparent Ageql)‘ ....... JORTE L b months. Distinctive marks, and marks indicating congenital ’

(To be determined according to the instructions given in the Regu- peculiarities or previous diseare.
lations for Army Medical Services.) h ;
(Should the Medical Ofiicer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

Helght i e o ....é.‘...ft.../......ins. :

¢ [Girth when fully ex- .3 é

224 panded:s it At ...ins.

-]

588 : ;

g |Range of expansion... |...... / ....... ins.
>

Church of England...........2="""
L T —
150V VA=) R R T S RS T e
g i Methodist. 1 1.7 2un il S A T
ze A
-%E J Baptist or Congregationalist,..=w=> ...
::‘1 - I
&’ § Roman Catholic,. ... ok i i b iiaadn
8 A s
SR IRTewish 00 Sl bR iR aia 0 S S e
‘»iv-v—'
Other denominations.................cccoocovveeiiieenn.n.
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

distance with either eye ; his heart and lungs are healthy ; he has the

He can see at the requi
7and he declares that he is not subject to fits of any description.,

free use of his joints and li

Medical Officer.

*Insert here "“fit” or ‘‘unfit.’

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.
W Sy




/o CARD NoO. /
SURNAME. /\W

.CHRISTIAN NAMES Wm#wm FoLL
REGL. No. ?0 ¢ RANK ﬁé‘- W ‘

uNnIT /94 th 7 | o,
FORMER CORPS w

NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL 70/5/0'7/0"4.& %4 Q. ﬁ
RELATIONSHIP TO SOLDIER WX/Z{,

ADDRESS b Kl o GU‘I/GQ, %-}'
_ 7 TL%#L/% d. 1. n-n-

/

S 6. .

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

COUNTRY OF BIRTH/QKZLf?»W/WTE %2 é%/g 7@
PL427F ATTESTATICN /?/W m DATE : ?%/ ?/6'



S/

/" ) /i

. Y "//
S ) s aleiasd i) <> f'> . 5 ity forcr Z= ///é

MARRIED W ; SINGLE WIDPWER

TRADE OR CALLING W}%}A RELIGION WM il
DESCRIPTION.

2
APPARENT AGE L/5 YEARS — —  MONTHS
HEIGHT {o FEET / INCHES
CHEST MEASUREMENT 3 { INCHES EXPANSION INCHES

COMPLEXION wm EYES . /fﬁ‘/&ﬁﬁv HAIR W/M_
DISTINGUISHING MARKS w

-

MEDICAL EXAMINATION. PLACE M MDATEM, ? % / 7/(._
- ;

&Y L&

£ it l ‘a'.--s".i': e
Rt e Tfd Ja0Lom il

!




No. 70#570 RANK O/é; NAME 2

7- O -’e_cﬂlf, w&l,ﬂl
wﬂgﬁsg% g | Unit/ 72/~ =

S M.D. /2

PAID PAID SIG. - PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
s OR
FROM TO REC'T %
PARTICULARS - : AUTHORITY
] 77 (76

Z'M/ f‘%ﬁ S/ |










J B‘i Y

R—122
8,401—50.000—21-10-16,

i Jﬂ* Name PROWSE, Walter Hambleton. Regl'No. ~ 904570 &
: &y / @ : ann
Unit 194th Bn. Ié,lll’;tpgﬁ; f°rps’ } | Married or Single IﬁIarrle;q.fw
Place and Date of Enlistment Edmonton. 9th March 1916 _ Place of Birth Longton, Staffs,
England. =

Name and Address, Next-of-Kin Annie Lizzie Prowse.

Relatlonshlp W’i fe . =

Assigned Pay Monthly § : Payable to TE L eonard SFtrees
Relationship /;'//4//’5/ errr. Slaffr Ex 52

- )/ ,-__r , /_7,-.,/

Separation Allowance $ Payable to
Relationship = :.? ) ’?/ |

Discharge, Date and Place S5 -/ Reason . Character

‘ Répo\‘rt. 3 .
ok iy Record of promotions, reductions, transfers, REMARKS
Eion wham casualties, etc., during active service. : Place. Date. Taken from Official Documgents.

Date. The authority to be quoted in each case.

received.

Arrived 1n t‘l’.‘n.ﬁlf}i,nd S 5'3 OLYMPIC 21-]1"16

301116 | 194 %fn Yo e ¥ GAL fﬂmeﬁmn, 11216 90 "2 T4
flhe) AR ﬁ/w /Mr/f MW T %ﬂf

"'"'F/

14 194th Bn S, O, S E’C' {_}!”} Res BC D .':w.ll“)tu y WS 3
p ¥ S g 5 : PRt R 2 $ - : | el 1m| Pl
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5 31; . ’Gw.uw ‘%;sz?a 4207,,7
14*/7 ‘*” To.

: 1 AR D fuw D67 5p 0//25-4-,/;
< 2 sr7) < FTL
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| ,//‘; » j A -
\Jasume W.H 04570

Record of promotions, reductions, transfers,
casualties, etc., during active service. Place. . Date.
The authority to be quoted in each case.

-
Report.

REMARKS

From whom Taken from Official Documents.

' Date. * :
| received.

/(9 ,L[t] a/ RA 441.14 guu.wj dﬂj \@L—&yd' /S ///7 /5;02’7 O?QQ
A3y Tovars (5T 2rm . Ay - - 259,
b ETh I, I Con i F0s Ca P’C’J&/ﬁ’ o  A2AY| - 264 .
: ! phd ”,9/%:/ ﬁro 259 76 %
746494{-«47 é‘vﬂw@/ﬁw
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o /Qﬂo e, ;i onser Ai be ,@/ed)u
o Ha AM[’%/ é}* A &ﬁ{m@b

/Qb As (0.4

.é’fl/. rf WM 0//m 61’ Mya - !

M aagG Jrivg ,o

| 1-12-19 m w  Arrived in Ottawa (Aut "o 5-11-19 Pt.11.D.0.# 4 of.
_ 'CAPC,PL.52-11 over 281119 CAPC ,OMFC.,
~ D/28-11-19) |

756-,.,;}5/ V& 37//3 2-/%
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CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

This i8 to Certify that Nowoooo (Rank) e

20857 O attinr-taraeent

Name:(in-full) it g 2 o T SRS S SR ST o S B, A enlisted in
Prowse, Falier Hambleton

the = e Dot e S el I S o Dt e el b o e B etn s SO m I S i

104tk Ovoyscas Hsbiniion {Prang. U.iaPallal . :
CANADIAN EXPEDITIONARY FORCGE at ..o lccais i o, Sl on-thel-i coi sk s
- sdmonton, Alio. 9%h
(3£ 74l ) e S Tatle: S0 A el TSR L s S 19
sareh 18
HE: served=inae - Ll n L A ia et el i e tie - sant DaWl el SOEE S pe it i e e e S s O
: , fannds snd England
and 1s: now “dischiarged: from the.-service: by reason of il oo o, Lo Cetlis il o et it e

o medieally wnflt Jox
S A ST e LT Sy ice

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

Age ........... 50 Yoars B Honthe NViarks.or SCars. s B0
Height - —= =~ A ke L e A e L S e S e s 3 T T ST R
& feet 1 Inch
Complexions zaitmeats o sl Ngeidiet L e T ed | et et R T e el b
Gilsar 53 % 3
4 C R A et s U Tl A 2 N i STEa N e | R BTN B SO X AP e S et T LR S R )
£3.2:5 1
Hair e o0 ﬁ ..............................................................................................................................
Auborn
""""""""""""""""" Sifinatiie DI BOWIAE & v, o) & i A S ST o
fssu'in/g Officer
__ TR R ST Rl Y B
Date of Dischargﬁﬁ;ﬂh---ﬁlﬁﬁi---—iﬂﬁ—l ------------ - ___m%&%ﬂm% __________
: ; . : Appointm ntP
Gttews, ontarie Foy DBiEeasor of Heew ds
Signedeat -~ e e e RIS o et e o day-ofcia i el 1942
incNIlitary District Ne.. isic hite i aanih o
File Reference No. ... .

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

M. F.W. 30a.
250m —6-18.
H. Q. 1772-39-882,




CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

e s E O Ll SCHA AR o s i ot e i i L b i e R

T G T e i e T e [ o] o S R e A S S I e B g A - IR - S AT NS e WU S o i & e

S e N S € L R O thiglaiias s s imodh: LT o] o o S A A oI 19

____________________

Appointment



CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. ... C[ QH-S"]O (Rank) ... /?/Sc&/l’ ......................
Name (in full) . oo s R SOINNCGISEL A AAA S Frtrads

L

. i ' : Demobilization.
and is now discharged from the service by reason of ) ,
. Medical Unfitness.

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

MarkSor:Searss .t 2 a: Wil eioi-ois AR eL

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

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

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

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

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

Signature of Soldier

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

Date of Discharge

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

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

M.F.B. 39.
1049-D.P.-300M-11-18,
1.Q. 1772-39-882.



Army Form B. 103. _ b Regimental Numberqq’.‘ﬂ.fz..oﬁ.

% | % Y/ r ¢4 2 J,
Reaki et Chuh Mm\)

Religon o8 v R %LM{M ....... R ge on Enlistment.. '7L J/ years ....months
Enlisted (o) 65/6 Terms of Serv1ce (@) 308 ﬁ}J Service reckons from (a) L : é—//é
Date of promotion to presentrank ......... et O Date of appointment to lance rank Reiess e
Do M A e g e n i } Qualification (b).... :
......................................... j or Corps Trade and Rate i o Sus sy
D cupations ey e e S SREE L SRS SHeE e ke A Si'gnatur'e of Officer.
. Report ‘ | Record of protmotions, reductions, transfers, casualties, ; Remarks

&c., during active service, as reported on Army Form 'Date of Taken from Army Form

Place of Casualty -

SR B.213, Army Form A.36, '
i B.213, Army Form A. 36, or in other official documents Casualt )
The authority to be quoted in each case. " or. other official

Date |~ From whom received [ | ,

documents.
| .

Bmbarked S s ,,;,;Q._.__:

I

a?éJo /9 ;

: ‘ Disembarked. . : s T S -": -
/{Mﬂw/dd&m’ %&Lﬂ/&/‘ KA«M J/f %ul/«fv&f/

/@W e zay//ﬁ ) ¢t YO
| u—@—_@m%

f,____._ T P l ﬁ
| | @mms BOMMAND!hG
TR QSTALH MENT,

(a) In the case of A man who has re- engagcd for or enlisted mto Section D Army Rcserve partmulars of such re-engagement or enhstment will be entered
(b) Signaller, Shoeing-Smith, &ec. W. 11814—M1188 1000m 1/17 (27227) SP & Co, Ltd.- Forms B./103/4 E./354. [P.T.O.




Report
Date

From whom received

o ’;.*”" ,.\ ok e
- | CanRecoradss

2 Recé)rd of promouons reductions, 1_ttn(ains.i’er:'-zﬂwcasualties ‘ Date  of
ie&e uring active service, as reported on my Form i 0
1 B.213, Army Form A. 36, or in other official documents. | Place of Casualty l

Casualty

\ The authonty to be quoted in each casc. i |

‘ : . {
|

Remarks

. Taken from Army Form

B.213, Army Form A,36,
or other official
documents.

B 6, ek

1 .—12 L] 3—59— OL.FG e e I T R T B e s p R I*A e ) A . 3 I _'—-—"
B Ottawa Arrived in Ottawa . 0ttawa 5.11 19 CAPC:OMFC
' the ¢ Sectiom, OMFC Ottawa pO#28 CAPC OMEC,
‘_m'_—"—' S v ""T .
g . D/5O 6-20) Ref 8-64) o8 Ve /
el 5 — Captain, AV |
4 Records ;ff' crashr
| = ,
_B30-11-20—— 06— S.0.8., to C.E.F._ #QI_IILS__D_ttalvaﬁ,ﬁﬁﬁsllmED D,.0.No0.24,
| posal of ﬁ G 57 o Ottawa Sec'
e R titawa Seec: om:?c
25 3 S /4_ it o "
MNoT AL ,407{0 : YJ’S' /g..,._e_ »@4’ )t/afﬁ« &{A..,u ﬁ/.? 2
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| ::f’f/f/; /;’ﬁ/.»ff.

Army Form B. 103.

é y Form—Agmve Serwce :
- Regiment or;forps /441% %mental Nu j gg X5 Z&
Rank ' SurnameW Christian Name (. X:«M
7 o . 3

~ 4 t"p - o, |
Rehg.mn L 22 Aoe on thqtment “A557 year <A moriths.
, .thsted (@) ?/3/// Terms of Service a)é':ﬁ—f_@/. Service reckons from (a) gl.f Ay
' Dateof promotmn to present rank iSa,t ‘of appointment to lance rank o / / f
- ' Q,ua,hﬁcatlon (0) M
Extended Re-engaged
~or Corps Trade and Rate
Slo'nflture of Officer 1/(, Records.
Report &Rettzlordof prognotlons reductions, g:t:n.nsfers cmsnaﬁltles, : e LA fRemaX‘ks % /
C n ; aKen irom
¥ B. 213,uilrrgya§o;vxg ie..rgacgr fﬁ (1;2111}2: g&;&%&g&meﬁg Place of Casualty C&asuea?t B. 213, Army FZ:;-E A?]':’z:
Date From whom received The authority to be guoted in each case. : J or other official
oL documents
Embarked ...l : 1 s S

Disembarked... BAP AU 2/; 4 4 AR

Soror7 | Pt

H 211 joca' Wlwfa&

i fq{ﬂwmw 7 H0/3, %/J%,M | |

» - l f l ¥

$pfr7 /7 bé He o émzmwwﬁm»a’aﬁmmé Ppomme 2l \20ts) fEi2E T2 et

: (a) ]’n the case of aman who hasre- engaged for, or enlisted into Section D, Army Reserve, partxculars of such re-engagement or enlistment will be entered.
(b) Signaller, Shoeing-smith, &e. [P.T o.

. (B99130) W 15012—5156 J.P.& Co,, Ltd. = Forms/B103/3.
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L “Date
F

L

|
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Forms R. 150.

3232 15 M. 14/12/16.

\ Rank

Promotion

2nd Sheet of Record,
Surname PROWSE

Name and Addre

Amnie L

unit 194th, jBn.

/

Place of birth Longton Staffs.England.

Married (Yes or No)

Yes8e

Christian Names Walter Hambleton. #904570
%% e“ﬂ%f\?%félfm (Wife)

Appointments 1St Sheet of Rececord filed in Envelope.

Date of leaving Canada

Date and Cause of Resignation

" Report Record of Promotions, reductions,
transfers, casualties, etc., during active e Date REMARKS
service. The authority to be quoted Taken from Official Documents
Date - From whom in each case
received
1-7=-2Q Can.Records 90S of the CAPC ONFC.
Ottawa, to the Ottawa Section ;
OMFC. OMFC (Auth MinLetter Ottawa 30 -6-é0 DO#28 CAPC ONMEC,
8-64 d=30-6=20)
|
1-7=20 Ottawa  TO8S of Ottawa Section OMEFC
Section| (Auth CGS Ottawa Section b 1-7-20 | DO#1 Ottawa Seetion
OMBC. | iemo d/1-7-20) | OMFC.
-
B6-I1~>0| 2o . /écﬂf & G as, /o*yda Lo, Po-1/-2 SO, 2y~ ALo.

C/na,z, 7 @S,




P. 880.

DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Council (P.C. 3165), dated 21st December, 1918.

A complete reply must be given to every question in this Declaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “ NOT APPLICABLE " must be written out.

On completion, if soldier discharged in Canada, this Declaration is to be returned to THE DISTRICT
PAYMASTER OF' THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to be returned to Paymaster General O.M T of C., 7, Millbank, London, S.W.

1. Christian names WALTEEHGMBLEQIY 2. Surname -.... ‘PRDWSE
8. Rank.... @J‘g{‘ .................. 4. Original Umt/q#’ {8, Reg, Noqaw70

6. Address, i?ull, to which future payments of gratuity are to be forwarded. ............ oA M0 BN

O M TEBLIGHAN .. i
Pt S I yENuE W CAVEARY i

7. Date of enlistinent ﬁl the C.E.T, 7“5",6 o . TSR o R TN

8. Names of dependent, if any, to whom Separation Allowance is b;?g issued, or was being issued, im-

mediately prior to your disch:wge.....m.xs A NN ,ﬁ ........................... R OW$E ......................... e

9. R;elationship of such dependenti.................cco... M_ ...... { (MM ..... ﬂj;% ...........
10. Address, in full, of such dependent............... 7‘6 ...... {ﬁﬂ'}"

11. Is said dependent now, or was said dependent at any time in receipt of Separation Allowance on account

of another soldier ?ﬁo B

12, Were you at any time on the strength for pay and allowances of a unit of the C.E.F. which was out of

Canada or the United States when such pay and allowances were issuable? If so, give particu'ars of one
such unit and dates of service overseas with such unit :—

----------------------------------------------- P T T EE e L Ty R T L L L L LA e AL AR AL AL LR L R

------------------------------------------------------------------------------------------------------------------- T e T L L L ]

'_~18. Were you on the strength for pay and allowances of the Clearing Services Command, having been at any

time on duty outside of Canada or the TR SRabOR TS o e s BRI s e, R bl

_14. Were you on active service only in Canada or the United States? If so, give particulars of unit and

Aates Of BUOCH SBOEVIGO: isvrsisivrinrssitorssase nesvassssanssis
S S P

15. Give total length of time which you served on active service, whether in Canada or Overseas, setting out

rarticulars of wpits on whose strength you served..%..F.W {(j

Mos basada, (3 hes 95 A aud af
6a Pt fpm e 3”190 4 date. ...

16. Were you at the time of enlistment a civil employce of the Dominion Government? If so, state

Department .. % L W W S e SRR s R R o e L
7 .
, e

17. Were you a member of the Permanent TForce at the time of enlistment in the C.E.F.? . ... i,

5431 Wi, /3P, .50,0.8. 210, 8.0.,F.Rd.

fars. Zud (19doys



18, Have you had more than one enlistmment 2 If so, give particulars of discharges and re-enlistinents. \
and under what regimental numbers and units. . .........Z. 0 ......................................................

.........................................
------------------------------------------------------------------------------------------------------------------------------------------------------
.................................................................
.......................................................................................................................................

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

[9.  Have you already received any payment of Post Discharge Pay or War Service Gratuity ? If so,

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

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

—20. Have yoti been issued with a War Service Badge ?  Tf S0 WHat CLASS 2ovoeeeeeveeeeeoos oo eooeeessoeseosseesss sesseesssssnsosies
21. Have you, during the present war, served in the Imperial Forces ? ﬂo

22. Are you entitled to receive, or have you received” any gratuity in the nature of Post Discharge Pay .

from the Imperial Forces? If so, state amount received, or to which you are enbibled ... .88, Ssssirnnrisines

23. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival

in England ? /& ....................... R gy =W e 25 L

(b) If so, was such reversion in consequence of misconduet or inefliciency ?.................. s ek e s
=04 AP0 VOU DOW Berviig il BN B @ ot f o n sy e S s e If not, give:—(a) Date of discharge
P A B EO rl  R,. S o (b) Reason for diSChArge..........ccusemmmmsesissssssensinse R ki

_~ 25, Are you ab present a member of and in receipt of pay and allowances from any Canadian naval or land

forces? - Il so; give Uil - . ol b SRR R Mo o 4 T AT o P v s EO o) Sk IO )t SR

o~ 26. Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one

unit in which you served at the front, and dates of such service with that unit.............cecoerverevrvrnrivereninnnn.
- 21. (a) Are you receiving treatment from the Departient of Soldiers’ Civil Re-establishment ?.........cooonon....
(b) 1f so, are you in receipt of full pay and allowances from that Department ?.........c..coceivirivevieiinnns ot

And I make this solemn declaration, cr)naclentlously believing it to be true, and knowing that it 1&, of the
same force and effect as if Wnder oath and in virtue of the Cauadla,n Evidence Act.

Mignature of Applicant: /

ét % /{ N Aamd ’gztf
Place of Residgnce: OC ‘@0 M ﬂ
De(;h\.red before me at: ' g ‘Z
'l‘his..........ﬂ?.zﬁ:ﬂé........day of .<. OW 121204 2029 @25

Signature of Barrister of the
Supreme Court Stipendiary Magis- o MWMW/&

trate, Notary Public, Justice of the
Peace, or Commissioner for the W
Administration of Oaths under - .
P.C. 2767, dated 11th Nov., 1918. ;
§ . POST DISCHARGE PAY. ! Py

Date paid. Paid Paid War Service Net amount
g Soldiex Dependent Gratuiby due

£25-23 "

Distriet Paymaster.

2




¢

9 . ’
" ORIGINAL

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

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

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for 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. Lbndon,
immediately after arrival in England.

A
(1) Name of Overseas Unit which Soldier joins........ 7 ?4\! ........ ﬁ A,J'SCZ? .................

(3) Full Name of Soldier....... 72 &A#Csr. .

......................................................................................................................................... frrat it seraies sareaeas

(4 Place of Bitthas o5 niis %ﬁ/’k' ...... 3‘%9 .............. O L o AP

(6) If married, state,
(a) Full name of your wife..........L07 @22, ... Ok

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

(b) Present Postal Address...................... f w7 S ...

Z 9757

M.F.W. 67.

oeyvig (SEE OTHER SIDE.)




(9) Is your Father alive?..............c.c.coveinnnenn. 2"'-’ ...................................................................................... |
Ifisofistate name and=address: ha. d i i . o e e st T e I e AR IR
(I bLa vaur DOtHEr Akl 2 2 be ol Bt s o RS ot L et e L R T

(11) If your Mother is a WidoW.......... c.....oceiveiennen. o o SR i RO G N SR g T e

/

Are you her sole support, or not P o N W g e

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

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

kLl emfe

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

N G TR S R o T e o UL TG, e ) TR

(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 Sepa: ation Allowance? If not, this
must be done.

\
|
.............................................. it A eq e

(15) Are you insured ?

T 50y N N A G O DANY: P i e, e i i L o e AN e o R e N e TR T
Have you made arrangements for payment of your Insurance premium................cooeoociveennnnn,

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

Mficer Commanding.




. Eye, Ear, Nose & Throat Clinic,
13 Berners Street, London, Enge.

T R R G SRR I R e




Birthplace {
County®

Apparent' age

Trade or occupation

Chest measurement {

L
Maximum expansion._l.._.inches. ..............................

Physical development

Small-Pox Marks

(@) Marks indicating congenital peculiarities Or|woo...

previous disease

CORPS. REGT'L MUMBER. HagiTs. DATE.

]Qined on enlistment S / f// l /ﬁ% ?y 45’70 ? / Zé M /;// 4
: r /{ 7&9‘570, o Z{._ ? bt ,7

Transferred to..ccooee...... 3

EXAMINED OR DISCHARGED BY A MEf)ICAL_- BOARD.

STATION. Dare. § DiISEASE. : RESULT.

WJeo 16 (T T L BT

>

A“"f%‘{‘ VN . V "M.f»y

.ﬂ-.l *"Waenra l»v-.----. ?
for Colonel, A, p | o "

“iadian Troops, E'“"“-"*'--"-'“AM ‘ M
k_‘ y ' ;
'\I‘. .J-:’.'.\‘ e .'-,.- a ! ‘

A,
"y

FO0e 0OCROo

s A 32 7, L g:” 2 4 5IOAL. BOAR

.~ y“i ,.-t,ﬂ)-‘ &‘: N -’ 1 ‘
N. B.—This sheet to be dlsposed of in accordané¢ with instructions in %he Régulations for Army
Service, on the man becoming non-effective; the date and cause being stated on next page.

¥
M. F. B. 313.

400M.—1-16.
H. Q. 1772-39-439, v



CAD.C. 50094

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

- DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printiny and Stationery Services, London Jl N
?
\

_“,-;

DIRECTIONS TO
DENTAL OFFICERS

——— ———————— - Tp—

E? I. This form will be
made out for each

NAME OF Soupier_(Block Letters) / /\7 ONN-S E W /‘7{ : Pt eiduki Tt o
tix f Demobili-
REGIMENT C /4' /D et Rank S LR No 7 o L 55 /9 saflor A ?:gland

i or france.

2. Figures as per
chart will be used
Lo uusipnate teeth
concerned.

Date of Ex amwatxcq n Eng]ard | Date of Examination in France

3. In refe-esnce ‘o
Partial Dentures
tiie numbers of
teeth therecon wil
be stated

20 21 222324252627 28 29

1. FiLrings z 7 R e

2. EXTRACTIONS o il
SR R

3. CrowNs A
4, DENTURES

(@) Eull Upper &' ——5 . "

(b) Part Upper R

(¢) Full Lower e el

(d) Pz}{t L&wcr T T %
HaAs HE EVER REFUSED DENTAL TREATMENT ? "Zw__

Has HE EVER RIcEIVED DENTAL TREATMENT ? (Reply by “ Yes” where applicable to any or all of a, b or c.)

(¢) In Canada T
() In England ZV‘
(0) In France " —

Signature of Dental Officer——— | =~ /1 v~ a g/t




<

904.5‘70- Shoccte WHPlE. 2% Ny (o

Do, efotilid B4T Slaler Proceced
Oadbt/d-&




-

N0.QOASZO ...,

1

LY

DISTRICT......

RANE

CANADIAN ARMY DENTAL CORPS

DEN®FAL HISTORY SHEET

G A ST S e b S

- REGIMENT...... !

<«

1772-30-950.
-

-~
“

NAME OF SOLDIER......

M.F.R. 46.

200m.—6-1

INSTRUCTIONS

¥4
1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.
line of report record of same to be made in red ink.
, entries to. be made on this sheet as will show:
20-.21.522.. 23 .24 2526 27 .28y 29 %730 ‘
\( 3 3 ‘ H IQ ¢ Condition on examination (in red).
A =l 200 Condition on leaving Canada.
3. Condition on discharge.
=] o ‘E
& & v o 8 k; DENTURES 5 u CROWNS o 3
Date Bo. £ ‘5’§ Lo BT 8 e e il 2 = 2 ' OPERATOR A REMARKS
. = - bis U - = =
1=y EAEEARRE 1 | g : :
flsee £ |22 5|5 |E (B8 3130 : :
LB s LS Bt R e R TR S B s A e G | Gold |Porcelain| M =

Condition on first
Examination

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

..;......I...herte.b T




C.AD.C. 50094

Lar)

s CANADIAN ARMY DENTAL CCRPS, O.M.F.C.

. DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Prmttnq and

Stationery Services, London

DIRECTIONS TO

DPENTAL OFFICERS

s e

/O/?awif:f
bR O

NAME oF Soi pigr_(Block Letters)

ik T

REG]MENT RANK

19:. 20 21

h
1
i ]
e qLE A '
'7.; LI S h Lt e v r,
SRR I D, e [, <]
AAnI T bt f
Ry ¢

A

g .' , o 1§ :‘ :»_=. f\ -- A, *‘
».‘. f:. -:
N A
X J't"‘{ - --l-.-(\
¥
“&! 2P N 5

22 23 24259262728 293530 31 32

This form will be

made out for each
individual at the
time of Demobili=
zation in England
or Yrance.

Figures as per
chart will be used
{o designate teeth
concerned.

In refersnce ‘o
Partial Dentures
the numbers of
teeth thereon \mrllF
be stated &

)

/

(_

PRESENT DENTAL REQUIREMENTS

1. FiLuiNgs 2(79’ e
2. EXTRACTIONS e s e O
3. Crowns e TR e
4. DENTURES ~

(2 Full: Unpée

(b) Part Upper o PN R X

(¢) Full Lower R

(d) Part Lower St Nt A

—— e e

e e

22 YCS i

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by
(a) In Canada 5
() In England
(c) In France

where applicable to any or all of a, b or c.)

Stgnature of Dental Officer. " i




p.M.S. 1348 (Revised). ;
ﬂ°75—‘3°m":’,—137'6- . J ) .

- .
-

et EXAMINATION ok

@ Y b
BY ety
« 0

STANDING MEDICAL BOARD, BRAMSHOTT.

o~ "z:rr-:n--._l . L}-‘ ke | ;:, re
‘-:--—’" T T (\ o —" f ',.r-."’J‘u-‘- — . v ) | A i /I o f {
No. L A4STO Rank o9 z’i Name 2T OHNIAL  NRLL Vo= i

....................... fon Rk Sl o 7
7 J /;‘1_-__‘,,.-"' { I."‘"VC /@\ o L
Logaly Unit 2/ e S ot O yerSeas ilnith . fels o v i fipe o,

Examination held mn Bramshott area.

] '] C r '
. DISABILITY. /' ‘J "’2"/-’ iAL A 2N

Omocal. ‘
(scratch one out)

PRESENT CONDITION.

Board recommends : < /
< 1. Fit for Duty. WY
2. Fit for duty after, .. weeks physicéltraining.

Fit for Base duty ... ..:.weeks. _ :

o

4. Fit for Permanent Base Duty. -

‘Discharge. | f DITL);

Ut

Signatures : . J

(/ v ¢ /
f‘, R et Ces

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

| H

-Members{_.
|

Approved. |
Bramshottix. - W ¥ “1917 f‘}f(/f?/’fﬂf/(/ @ (/U{‘ H 6;
| v

tor A.D.M.S. and G.O.C,,
Canadian Troops, Bramshott,







\
\

N

-
L]
‘

\ e ¢ K e
] R &; 0. 6‘(.)45‘(Rwised). 3 " & W it e \’
2 . 'a . { # : ' ﬁ

o ,' fah PROCEEDINGS OF A MEDICAL - BOARD. %

[
Datod Gttt December, 16%h. = o . 19186.
No...204570 . . Rank:... S0P s o Name........... rrowge, Waltep H. . . arnicgied
Local Umtl94thH.Bn ...... OVatBeas DRI, o v v o i e Age. o Eee.
j Is
Examination held at....... ’Shoreham ........................................................................ g

DISABILITY. On ¥

@mensesn | ocal. g % Y
(scratch one out) m

PRESENT CONDITION.

e

; SRR R sy

l

-~

T e !
S R i v S AP e ’
e e Y, e, s et

BOARD RECOMMENDS :— | \ ;
S i e T e I R R e | TR e NI e e .........
2. Fit for duty after........... L s i oo L s s A T ok s s sy W e b (o weeks’ phy‘sical training.
3. Fit for Temporary Base Duty.......cceeiiiiiiiiniiiinninns B, I R ORI ) DM W S e weeks.
4 R RO P oA eNt BaSE DY i it 0L s n I ith duss o pabs'a sa i s s ol swbnasn o' susobvanvonsonasss bais sl A RAE
e Y T R R LR (T G TG SRR SN a1 AR B T R B SR R B ot R
i
. It o BT President.

Members

APPROVED OHOREHAM | ~;
o O ‘,:";';-. o 2/ : ‘

| Dy Soveel,
Basiaine SO RENEE Y0 E e i g1e TN SN R L o
‘ ' For A.D:M.S.

D.A.D. M. 8. Canadians.




TRIPLICAT=
Fab'y b’ay 1921,

R. 6/60 with present car xeetion * 6/9 &

6/6 -~ High hyepia, HEye healthy.
| L. 6/60 - with correetion 6/18 - high

myopis 2nd high astigmetism, HEye healthy. Present

previous to enlistment. No disability due %o service,

(sgd) J.D.Courtensy.



P. 8559
MARRIED OR SINGLE

PLACE OF BIRTH ¥

a
A/

/

NAME AND ADDRESS OF NEXT OF KIN ﬁﬁ 2 : /Z/” /

/

RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $

PAYABLE TO

RELATIONSHIP OF DEPENDANT

EFFECTIVE (DATE)

WORKING OR

PAY FIELD ALLOWANCE
SPECIAL PAY
DATE :
o AMOUNT o AMOUNT o | Amount
OF |RATE OF |RATE OF | RATE
DAYS C. DAYs $ C. DAYs 3 c.
v 2 || A - T el
y
Thar
/-37 Il 3/ W0 |30

ape
/- 30| JO 39

)’yu? Le 30
9 30 3 []

MSI

JUAC | 3

568

38 35

CASUALTIES, PROMOTIONS. &c.

EFFECTIVE

PARTICULARS DATE

T At

i
[

o pgetaet Lo 1 8457

AUTHORITY

‘éf{f/y Z;@i‘j&’é&@ Vi / f7 /‘ fasc oé

ASSIGNED

Y
CREDITS

ADMISSIONS TO HOSPITAL. &c.

REG'L. No.
P p

, RANK
A

1 /(}_

IF IN PERMT. CORPS }‘

WHAT UNIT

PERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION Ly >
(,[Q,(‘,f., L L a

DATE OF ATTESTATION ) . /
ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
PAYABLE TO

ASSIGNED PAY MONTHLY $ DATE EFFECTIVE

DATE | DATE | v.
ADMITTED | DISCHARGED | oR
| ‘ A. NAME OF HOSPITAL PAYABLE To
|
|
| | s R a8
; | STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE)
{ i
| | LEe = . FEL
{ DISCHARGE DATE AND PLACE
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE)
| A
| | ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE)
ACQUITTANCE RBLLS C:SH PAYMENTS
OTHER TOTAL m ASSIGNED OTHER
CREDITS CREDITS 1 2 3 4 [ | PAY CHARGES
1 | 3 4
No | DATE || No. | DATE || No.| DATE || No. | DaTe |
28 10 ¢ s
2 ”
2 3 o
/
7 43 sr/} 4
Y s /5/? /57> 9 | 4 7 St
3 K /2 P
39
5,7 39/, 2130
40 |30 W30 | #/a g >
3¢/8°
k2 / 2|7
39 £ 7% '-\/r |60

3s 6 s

155 131 7o 150

T eIk, el es SN

/i TRANSFERRED TO_ / / ) DATE

7 e 12 /e
)
Rbln mt\( N L.

L 40

NAME

TRANSFERRED TO
TRANSFERRED TO

DATE ~ /,//)/,,’
Jadn gl /

TRANSFERRED TO DATE

RELATIONSHIP

RELATIONSHIP

EFFECTIVE REASON
REASON AND AUTHORITY
" 2
BALANCE
PAY AY
TOTAL i WITHHELD AVAILABLE
DEBITS OR FOR
CREDIT DEBIT DEFERRED IssuE
2 110
- Z VLS
2 X, [ 4 / ¢
w %/ 5 /;' Aop. 1950/
/ i~ (74
LT 6 9G53
/- / S
/0% 93
17 | o4llliz2|19 102 -
= Lok .5'}
26 |72 ldg w2 "z
/%007
\
153 T@
v 1N
¢ XU

AUTHORITV

9;/@
AUTHORITY 97/‘] 4?(‘

AUTHORITY

REMARKS

7

,765&1?‘ /0




7 R0
o]

J’ ~
S

X FIELD ALLOWANCE

WORKING OR CASH PAYMENTS

SPECIAL PAY

ACQUITTANCE ROLLS

ASSIGNED

DATE | = | m = PAY OTHER TOTAL
3 & __AMOUNT || __AMouN R It AMO%JN\__ SRt CREDITS CREDITS 1 2 3 4
OF |RATE | OF OF |RATE|| | 1 2 3
Dns] $ | DAYs ] $ DAYS $ (8 No. [ DATE || No. | DATE || No. | DaTE l No. |DATE !
o ——

MOR ; N [ DEFER- SER

MONTH PARTICULARS  ¢R. CR. 2 PARTICULARS DRI | DR.2 DR3 DR4 BALANCE -Reo. ALLCE.

0 - PAY ENG.

o

Od . 205—43-205 B3

Undstbod 31deyse (5o

\ 1

7.y ) ~f
kol f

T Ry Mo o

19 50
/Cu/“ (% ;-?/\

M(,/Fc 3@{//:/9.(,." Lol 7 73 «
e 3,>v577/)/7.&/%%y 217 K
U7 $5.2.1007.13Ca 17,03
H? \ 7)) : ¢ }7 2 |
Chsaiss, sy CAm. (T AT
K 24/ '3/} 135 £ Hy /> 7.
CP 2% 40 /Z//Z ‘

” 9 A
2k 33

CP 25%3 | London. | 1D.12.17 o173 || /CN q
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COPY Shi

Feb'y 22,

. W,H,Protlise, #904570.

ORIGINAL

1921,

; g o, . : - &
R. 6/60 with present correction = 6/9 &

6/6 = - High hyopia. ZEye healthy.

L. 6/60 ~ wih correction 6/18 - high

myopia and high astigmatisn,
Present previous to enlistméit,

due t0 service.

Sye healthy,

No disability

(Sgd) J.D.Courtenay.
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o,

EXAMINATION

BY

| . STANDING MEDICAL BOARD, BRAMSHOTT.

A R
No. {82 ¢ Rank ¥

/s

Local Unit "/ =

B Mol

e

§ ]
§ Ok
:

MR Oyesetas Uniti ik e e

Examination held in Bramshott area.

@  DISABILITY.

Overseas— Local.
(scratch one out)

Board recommends :

1. Fit for Duty.

2. Fit for duty after
3 Fit for Base duty

PRESENT CONDITION.

.weeks physical traning.

weeks.

4. Fit for Permanent Base Duty.

5. Discharge.

Approved.

Bramshott . ... 4. Je o .2

Signatures :

YRV IP ) R VT Pres.
£ B TR S y £ ¥ 4. N

: L ¥ £

Members

— A

for A.D.M.S. and/G.0.C.,
Canadian Troops, Bramshott.




Ophthialmlc Depariment
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THIS FORM WILL BE USED FOR ALL RANKS ; eBlGINAL

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS ’

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

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

. 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.

. 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.

. ganote will be made of attached papers by the Medical Board under the section * Opinion of Medical Board.”

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

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

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

e il ... v

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

Personal description: ,

2. (f) Identification marks, Scars, €tC. .c..coccvereiiiennnes

5 7 PPl Flabra

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

PEeRrIODS

Canada
England

France or other theatres of War

7. Original disease, or injury... /...
= s

M. F. B. 227.

300M.—8-18.
1772-39-117.




2 -

’

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

marked, ete; (U) Loss, complete or partial, of an organ or member, or of its functions; (c) Necessity for rest of the body, or of some of its parts, for
“ therapeutic reasons; (d) Any other restrictionsin ch: ¢

oice :f occupation

H1on— (Before completing this section the invalid chould be stripped, and subjected to a thorough physical examination. Import-
9. Present condition (a’) ant, to be a full description of the present disabling condPt on, or condiciq;m only.  ‘‘ History " mlbxst be recorded in Scetion
natomical and functional, contributing to present disability; objective findings to be stated first, then subjective

(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 the present condition.)

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

Special Senses........ Zﬁﬂ .......... Respiratory System
Disturbances of Mentality

Osseous and Joint Systems

10. (a,) History (of the condition referred to in Section 9 (a).)

(22~

.................................. 2




2

‘e

.

10———(b) {Her - give a complete history, as obtained from invalid, with dates of origin, of aay affection from which the invalid, has suifered either prior
to or since enlistment, and not included in Section 10 (a).)"

b e —
11.—(a) Did the disabling condition Hav€ its origin before enlistment 2L % =

(b) If 0, has it been aggravated by Service ? (It aggravated, give a description, as far as it is possible to do so, of the disabling
conaition at time of enustinent.)

@ e E A

-

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

— = — /‘/__, X S ¢ —
e e T =i
2pt treatment ?Q///%OZ/’S’&O ....... :é/Lan ....... 4-1)—/ ....... >C/O

The regimental documents will be referred-to.

(If the answer is in the affirmative, state in pércentages, to what extent the patient is incapacitated by that causation or aggravation. In answering
this question, conduct sheets should be considered. If tree‘z.ltmenll; 1:19.5 been refused, the circumstances surrounding the refusal should be
escribed on page 4.)

refusal £2 aer

13. What is the probable d ion, in months, of the disability or of each of the disabling conditions, if there is mere

——
than one ?,2 /e,/'w - ey /@MQ@’Q

............................................................................. T T e e 0 s saeth

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

14. Treatment (Case reports, general or special, should be secured and attached where possidle.)

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?Z(/’Q ................
(If the answer is “yes” state nature of treatment required and probable duration)
: ; - Z e :
16. Can the former trade or occupation be reSUMEd P ..o i e st

(If not, briefly state why)

17. Recommendations..... /df e e S TR T R s e

p

Medical Officer by whom the case is brought forwar

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).

)
ké&é’ﬁﬁ 7 / \j/i"’z/zr’wv;f’

Fothetittidersigned £LLCUA LN o Gl Ll 8, S it —. have heard the description of my disability and
present condition read, and am satisfied (or not-satisfred) with it. (If dissatisfied, statement should follow.)

Signature of invalig/ examined.




€
OPINIOCN OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report? If pot, give differing opinions, with reasons, quoting the
number of the answer criticised.

................................................... 7 T T I L T R

=
’

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

19. Is the invalid fit for .
: AT

(ar-General service {€ategory A)—CYes or INo.) :
(b) Service abroad, not general service, (B3 <2 B) (Yes or No.) /3
() Haora ieamtdaanada anliz) a 4 CL e 14 MNa
fer—Hore—service—Hoanada—only); T T {YerorNoo)
(dyTempararily unfit — Dy—(Yes-orNe-)-
(e)Unfitfor—serviee—in—Categories A, B amd € Ey—(Yes or No.)

20. It is certified that the invalid
(a) Does require treatment. (Give the nature of the condition and of the treatment required and its probasble duration.)

{b) Does not require treatment.
(c) Should pass under his own control.
.-——(d} Should not pass ""‘d\.. }‘xlc OWIT Luutrﬁ_._
(Strike out condition not applicable.)

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

Before signing the Fresident 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.

R R P R L B R T T T T T O

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

I N R e e e e R )
IDATRES . o G (el N Sl e T e s e Bk ;
TO BE COMPLETED WHEN TREATMENT IS REFUSED
R G T s Y OO N ST I LN, s S understand the nature of the treatment which

it is recommended that I should undergo and refuse to accept it.

o P e A R i TR 2 A et R e e Atrtd : Signed:aiit s dn o ninet e rmai oo iel A6 SNy

Should the refusal of the invalid to accept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should go state.

................................................................................ President.
BrAGER)., WHoiz Jnsinsdnte  bons soaeill bl o 0w (Remseiia, ek mi Lbiel s sne Ben ke L ani i
Members
DGR T e e e N e e e gl S S L SN o e e e et e
APPROVED BY APPROVED BY

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

Assistant Director of Medical Services. Director-General of Medical Services.

I D, s e o ee, MR SR el b SRR TR S | B V-5 oot




5.

THIS FORM WILL BE lUSE]E) FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. In using this Form the “Instructions issued for the guidance of Medical Officers serving on Medical Boards"

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

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

and will obtain the signature of ‘the invalid to the *Statement,” page 3. The President of the Board of

Medical Officers is responsible for the proper completion of sections reserved for recording the “ Opinion of
the Medical Board.”

. 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.

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

Medical Board.

~ A note will be made of attached papers by the Medical Board under the section “ Opinion of Medical Board.”
.“Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the

invalid, directly or indirectly.

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

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

]

(h) Relationsh%p

(4) Address of Next of Kin.....26. &< onamp. STx. . l&uﬁ&&.ﬁnda,..I'...STZ&..EE.,%, ...................................

. Age last birthday...........corrrover... s U Date of bir.th.........26.1,...‘3!.?..(.?g@..;: .......................
- Enlistment, or Appointment (if an Officer) (a) Place. £ RMOAM.TO N > ......... (D) Datei?'c.;'/6

Personal description:

(@) Height 3 Weight AT e

(stripped)

(d) Colour of hair... &AL *(¢) Colour of eyes...£.A.2 €4 (f) Identification marks, Scars, eitc.

.............................................. oo THOOE . MO E... A RDOMUINALC LA MLy

(ohericat ) . .

6.

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

England....

France or other theatres of War

PEerIODS
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8. Present disability—- (Here state 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 of its functions; (c) Necessity for rest of the body, or of some of its paris, for
therapeutic reasons; (d) Any-other restrictions in choice of occupation.)

DEFECTWE. Nisi1oN.. — e dia

itfion— (Before completing this section the invalid should be stripped, and subjected toa thorough physical examination. Import-
9. Present condition (a’) ant, to be a full description of the present disabling condﬂ?on,' or condi]t:ions only. ‘“History ” must be recorded in Section
10. Describe all abnormaliies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective

findings.)
....... TV Yo . .k

(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 the present condition.)

(If pulse rate is abnormal, B. P, wi

Nervous System Cardio-Vascular System....w.:m.Genito-Urinary System
e taken.)

(Albumen and Sugar will be excluded.)

Special Senses.......... ... Respiratory System............. & %4

Disturbances of Mentality........ %0

Osseous and Joint Systems Any other general condition...... . 2&&@....c.cc... ......

e 5. % B0 v.colel-Lea..

4
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> (s

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

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

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

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

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In answering
this question, conduct sheets should be considered. If tre::itmen]g laas been re4fused the circumstances surrounding the refusal should be'
escribed on page 4.)

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

than one ?

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

.............. el ool

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

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

Medrcal Officer by whom the £ase vs brought forward.

STATEMENT OF THE INVALID

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

-

I, the under&gneM '. e

present condition read, and am satisfied (or.znmﬁed) “with it. (If dissatisfied, statement should follow.)

I complain in addition of
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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, quoting the
number” of the answer criticised.

»
'

19. Is the invalid fit for _
(a) General service, Category A)
(b) Service abroad, not general service, -
(¢) Home service (Canada only),
(d) Temporarily unfit.
(e) Unfit for service in Categories A, B and C

20. It is certified that the invalid
((I) DW. (Give the mature of the condition and of the treatment required and its probable duration.)

(b) Does not require treatment.

¢)
(@) . er mérol.
(Strike out condition not applicable.)
21. It is recommended that the invalid be-dischasged. (When not for discharge add special recommendation.)

&WL&L i (BTN G XTI AN

Before signing the President of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

TO BE COMPLETED WHEN TREATMENT IS REFUSED

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

Witness

Should the refusal of the invalid to accept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should so state.

Dyfector-General of Medical gm}ce/sj :
- ~2 7 4"_(\;
cenan S04 bussavsibhy ~ m‘;
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