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ATTESTATION PAPER. No. 925915.

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

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

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

Hyde, Sask.

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

3. What is the name of your next-of kin?............ I\-’Ix‘.s...R...‘.H....Hallx .....................................................
4. What is the address of your next-of-kin ?........ Mothere.. .. Lemberg, Sask.

5. What is the date of your birth?,............. Peby: X05h: J€00. . 7 Sl S G Ty
6. What is your Trade or Calling?...................... Schoo) MREER .0 feasl Sl e e ke
TecATe You married: 0.0 el s iR MO e ST A R B Y S
8. Are you willing to be vaccinated or re-

Yes.

vaccinated and inoculated ?

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

9. Do you now belong to the Active Militia ? No.

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

. ys *
10. Have you ever served in any Military Force?.. BO ot ik s MR T e O A
If so, state particulars of former Service.

11. Do you understand the nature and terms of LE€Se
your engagement ?

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

12. Are you willing to be attested touservein the) Y€se .~
CANADIAN OVER-SEAs EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

 SRET ) N O R R e , 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. .

(=) m t
5 gd % 'L h Orﬂas HEl 1 DA ST (Signature of Recruit)

Date.......June. 1st. ... 196 G. I. Paterson, (Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

d BN A Thoment QL " 1 g0 o Gk , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and

Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. 8o help me God.

Sgd....... Thomas Hall ~ - ° ~ (Signature of Recruit)

Date..June...1st. ... 191 @7 s v Ga...L..Pafexson...........(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

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

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

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

Br e nal .' k lﬁt" 1
before me, a.t've”buln’OSk .......... this............ SN dayiof 4:¢, FRRE " i i AL 1916 .
Sgd'S'J°T9.‘.’10T,J-P- .................. (Signature of Justice)
M. F. W. 2.
600M. —32-14.

IT. Q. 1772 86 m1,




Description of Phoike s Rading i3 B R on Enlistment.
Apparent Age...20.......... years .. %............. months, Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- pecul:arltles or previous diseare, *

lations for Army Medical Services.) e

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

: o
Hatohtoe sl g sl S e ft.....5....in8
&, [Girth when fully ex-| 3, l/.’f?.
835 panidBd. s T R T e ins.
OcE ; 2 8 /e
g |Range of expansion....|.. .. 1/ ins.
SOMDICEIOT B < e
HyeRs Taie . s B ‘Lue .............................................
Hair Le DBrown.
Church of England................cccocoovveviveninnn.
. Ve
Presbyterian...................... .. 41T R
SRR T E T e L S AR W AP e
g o
e : 3 ¢
'go & ) Baptist or Congregationalist..........................
S E -
aaio I Roman: Catholiess i ool nnnil

5 .

S BT RO S B LR R e (A
Other denominations..................ccccoceevveeeeirenennn,
(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.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*. £3it for the Canadian Over-Seas Expeditionary Force.
Date.............. guns: le% ik 196 BEle e DYRRD Sife v doa T Rl
Place.......... - e o R T R FRRRRR R - 13 Y SN I L A A g U e LR

Medical Officer.

*Insert here “fit” or * unfit."

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

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

Thomas Hall

.................................................................................................................... having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been ~ecorded, I certify that I am satisfied with the correctness of this Attestation.
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Sk - 0 f CARD NoO.
~ SURNAME. o SR ey RE A B PR BT & F -
7

——

CHRISTIAN NAMES

REGL. No. C{ Mg C{ \ £ RANK @E : .___._:___

UNIT \ 6 2\_ ‘ L.0,/150
FORMER CORPS AQ . 'Q'UDL

4 C ¢

NEX KIN. _ CHANGE OF ADDRESS
NAMES IN FULL r:‘OJﬂJ rlfl d{%ﬁ)‘

RELATIONS IP TO SOLDIE

ADDRESS

\1. ‘i' pATE N ! ¢ I‘BC“g
' DATE Ai-|q “0

U. ’f 4 73 ¢I-/0-14
@/6 19-4~1" 7%"“0—2 /161 H. Q/1772-30-329,

COGUNTRY OF BIRTH| ' C’ m f“

FLACE OF ATTESTATION

. 04504, M. & D. 6512,



MARRIED GLE
TRADE OR CALLIN CUliIT)U REL lON#f

DESCRIPTION.

APPARENT AGE 92 0 YEARS

HEIGHT f)/ FEET

COMPLEXION EYES MM HAIR
DISTINGUISHING MARKS V\/ij A_/taﬂot

MEDICAL EXAMINATION. PMCE%%AM%O&L DATE

(SJNLMM Uhu WAL

CHEST MEASUREMENF’ \5’7{' ) INCHES EXPANSION




11-. ; : '; 3”

iR g ' . 649 -H-30661
Fat i AL g T VAT S U Bt

HALL, T. @=-Cpl. 925915, 5th Br.

'-/_
hbdals & Dec. (Father) Rowland H. Hall,

- Lemberg, Sask.

f.&: Se Father) As above |
#7f5/77 ' o

llem. Cross (Mother ) lrs. lbry Hall,
Lemberg, Saske

(Not married) - 0))

ot é’%‘/& ﬁ 2303 , 7Y K

’r’ { L
P A
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s{yame ..... /’//%Afb _______ St v 0 ;

istlan Name ...........................

Eftscﬁ Aﬁzlfﬁaﬁﬁw/Qgi{/Theatre of War.. Q;Q:.m s
o b e

Date“%f Seryice..

Remarks

At e AdAY OB S . o, o el R s

Roll No. ﬁ/ ...... b= by B SRS AT e /4%&

w8 M) P55 5 o




REon. No. 77 74 4




PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS AUTHORITY

UNIT sa|LED
OCT 3 1918




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

Original Present, _
nunib=esi o, 152nd ...... UG orre byt 5t'h ............... Mo S, 2 Adre s R Religjon: St o soldimn Rel, Q7 vt G anY it sowe
Port, ship, and date of arrival. ..o -
NextiofKin. .c....niiis B -
Address on leave.............. P NS SRS ks TR it L F S el Cosiat e S et M o PRI TR NG St B e R SR e T e T T L
Aldress on"discharge. ot S nn S S son -
: ; ~ Yes Character on
Transportation issued No Date......... R o Wk e i discharg e e ik R s ot A R T ot AL e S .-
: A - Date and place of
DL eVIOUSIOCOUDALION .o it wtins: soinrt. o S . ot M (5 11 TTAT 070011 MR SE VU 0 i A Aoyttt Lisn gt (i el VLT TGE
: ; Date of Medical
$ BIGT It T 0 e SRt i T S . i AT g e R R A BOARABA oo i 5aininetisriassasbobossssiolorblsmiantess (oo fue dasnn i e il S ot U e 2

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

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

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

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

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

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

120737 e

b i f

..;1.'15937.9.9.7....”... |

* _Name will be given in full; surname first.



Enlisted (a)

Date of

present rank

promotion to

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

Fill in only.—Unit, Number, Rank and Namie.

Casualty Form—Active Serv

.....

Terms of Service (a)

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

Date of appointment

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

to lance rank

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

Numerical position on

Service reckons from (a)

roll

ice.

M. F. W. 54. (A. F. B. 103.)

of N. C. Os.

350m.—5-16
H. Q. 1772-39-920.

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

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

)

0.k 19

(@] In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, E
(b) e.g. Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties.

Jo-J/-/f b

|

Ve

R il ol i SR e T T o o S SL VG- - RIS Carny 1 by O T S o e i N Tt

g —

N i

r Liny
Ly B!
NO. 14 Wisut

[ Adh,

articulars of such re-engagement or enlistment will be entor[eg.

Extended i s v e Re-engaged.............coooovvveeeennn. Qualification () 1o S ivon LaPesr g ST NI R
Report Record of promotions, reductions, transfers, Rotnorks

casualties, etc., during active service, as re- '
ported on Army Form B. 213, Army Form Place Date taken from Army Form B. 213,

From whom \ : Army Form A. 36, or other

Date el ead A. 36, or in other official documents. The BT Aaaments
authority to be quoted in each case
R0 ¥

IS revy O _F
ADY 1470

T.O.




Dl

Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A.F. B8103) -
ﬂ : ' £ 350M.—516 |
3 \ o R z H. Q. 1772-39.920.
: Casualty Form—Active Serv
-, . * on
 Unit/Regiifient or. / .............................
Regimental No....|.. .~ ¢%.. '64 SRR o E O - Name..... .......
3 2 R C.E. F. |
Enlisted @.%. \ * Terms of Service (a)...’.K.(./.‘f). M %l .. Serviée reckons from (a)........... .M [\ {
e . ' : : A A3
- Date of promotion! to | Date of appointment : MNumerical position on |
present rank @ [rrreerresesainiiiiiisiiiiniie to lance rank .............................. .6 roll Of N. C. W }
Bactentled ¥ e e Re-engaged....:;.............ccocei. Quahﬁcatlon&, ............................................................................ ‘J
Report Record of promotions, reductions, transfers, &" s |
casualties, ete., during active service, as re- o o ﬁomlfgﬁ'rk;om Riais |
¥t ahor ported on Army Form B. 213, Army Form Place R 8 Date A T Ay 36, ; th it
Date- 3 A. 36, or in other official documents. The : T < o g 2 A
received 3 4 : T L e official documents
authority to be quoted in each case B IJ ,

\ - ~5

':;: : ! : o -. Bt

| ’ 3|70~ 76

Sfojre  RXrsaBw| E ME'D HALIFAX ZF5550 /

B)eofeb | . DISEM3'D,.LIVERPOOL 4913, /.?/m/,g
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(a) In the case of a man who has re-enga.g'-'e'ﬁ for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties. [P.T.O.




T

ﬂ_ Report

Record of promotions, reductions, transfers,
casualties, etc., during active service, as re-

-

e

Remarks
ta.ken from Army Form B. 213,

7
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1 R

& q

hD.

C. B. D.

ported on Army Form B. 213, Army Form Place Date
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NamelALL, Thomas

If in perm. Corps,
What Unit ?

le 9
Rank L/f oA
i
Unit ]152nd Bn,

-

Name and Address, Next-of-Kin IIrs R.H.Eall .. v

i

/

Lemberg. Sask,

Place and Date of Enlistment Weyburn Sask, 1st.Junc.l91l6es .~ Place of Birth Hyde Daske

R—122
8,401—50,000—21-10-16.

Reg'l No. 925 915 od f/ ; |

. § s ey
Married or Single ~ingl o FTu

SR e e

-" Lo
" STy

Relationship llothers v - *

Assigned Pay Monthly $ Payable to
Relationship > : y, 2!9
\ \ \ / I . v
¥ & Separation Allowance $ Payable to ‘ P ;
; } , b »
\ . i
@bj Relationship O'R' Cﬁﬁ.
Discharge, Date and Place Reason Character
Report Record of promotions, reductions, transfers, REM ARké
D | Fromwhom | cteualtes ete, during actve dsrvice, e Taken from Offial Documents.
b = i!, e SRS S b L e L L
| AXr o | | (N
| A in ENGLLAND S.=8. MISSANAEIF 13-10-18 &5
(20 | 1RO ‘ ‘ | {3‘-".:“
20. 10. 16, 152 BN. TRANS. 32 Bn E gandl’g 2I-10-16 Pt.2 268 &
| | | SRy
Y1-b-lb 04302 Jaken on 8trength. | L 81-10 -4 W40 & @’
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a

Seport. Record of promotions, reductions, transters, 3‘ REMARKS

casualties, etc., during active service., x Place. Date. : Takeh from-Oficid) Bocuments.

Soa gham The authority to 'be quoted in each caas:.

ud B _l'ege'i\'e_d._ _
¢ 3¢ o) PEND RET TO CANADA 16 3|19 DO I5
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-®  MEDICAL HISTORY SH
o4 .~ e,
‘Surname., ... SEHANM L ... Christian Name

5

Examined 3 :

City or Town.... .=

Birthplace {

Apparent age....._........_._. s

4

Trade or occupation

Height.

VeIl SRR T s s Ibs.
Minimum..........._ & F. .

Chest measurement ¢
Maximum expansion.& /. Linches

Physical development

Small-pox Marks ...
Vaccination Marks

Number

When Vaccinated last

(¢) Marks indicating congential peculiarities or

previous disease........... S e i) B R R

Approved by B : - '
St G » ‘Qm

—

|

Rank S M.O.

Date: | Fbor EXAMINED FOR RE-ENGAGEMENT
......................................................... M.O
........................................................... M.O
..................... - M.O
_____________________________________________________ M.O
.................................................... M.O

M.O.

M.O.

REGT'L NUMBER

HaARBITS

Joined on enlistment

ion. O .k

/ 32nd Battall 3 |
Transferred to.......... l:ﬂ:'rg Canadian Res. Bawmyg

Reh Bw
OTL st ok

C?w"?wi'

D i
EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DATE

DISEASE

REesuLT

L—o-r

i

%}4%0‘

N.B.—This sheet to be disposed of in accordance with instructions in the Regul

Servcie, on the man becoming non-effective: the date and cause being stated on next page.

M. F. B. 313.

500M.—3-16.
H. Q. 1772-39-439.

ations for Army Medi

!

(,fal



. CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE" Service Rade

"&b

ViadSs “A” N 0. Zs’/ 2ay

\

=

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

o IS N R B Ty e S e DT R IO G R enlisted in

Demobilization.

and is now discharged from the service by reason of
Medieal=tinfitmwess,

THE DESCRIIc’z’I‘I?()})N OF THIS SOLDIER on the DATE below is as follows:

Issuing Officer

»-N.B.—As no duplieate 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.B. 39A.
1049-D.P.-300M-11-18,
H.Q. 1772-39-882.
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. > T R, ™ e
To be made out in duplicate. Voar:Service Badod e H.Q. 54-21-23-53
-’ A 4 s Bl A . = 24 ‘

. 1o de SCA T s
i WSS AN }.!3. el e Sl i,

e 4

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
immedia 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. London,
immediately after arrival in England.

(5) Are you married, or not ?

(6) If married, state, G
(@) Fullname, of iy QU SWIES ik s5ub kbbbt b e rde T B bl e bt b e

L) ATe O I OWET i AR e o g S - o N Sl TR 0 e s R R

(8) Have you any children ?
Ifiso; give number: ofihoys. andi gitls it o s o A

Aleostheir - namesiand - ages o h b el o i T i s i Tt T e S S

M.F.W. 67.

Wm—316. . . - o (SEE OTHER SIDE.)
1772-39-954. P A SR T




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

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

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

(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. :

() ATeo nsured sl iR C TR R T e S ARG T SR B T
»
If so, in what Company ?%.............. S Y e N R R R
H i el
ave you made arrangements for payment of your Insurance premium........................

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

Yo

Officer Commanding.

2nGing

182nd Cverseas Batislion.
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CANADIAN ARMY DENTAL CORPS, O.M.F.C.

. DmTAL CERTIFICATE FOR BEMOBHAZAS

Canadian Prigting and Stauonery Services, London

(Y v §€ R b} ] } ~ e T

Sfe _nopaoa

NAME OF Sor DIER (BIOCk I_.etrers) /ﬂq AA

7 ]
REGIMENT \5 I A ad 'i

No. ,9:4’,?/8‘-

!
i

Date of Examlnatlan n E.nglard/

o7 28"5459

23 24 25 26

: .!.
C
¢ ‘ "'

o Lot b, ‘ i ." _t 5 ; 4 A
v s ool bed 21 '?5-.-’“ S\l Y
o " - » "
BB OO@IBIOOO 8@ |
{43 @ 8%,

'1

sy JF

3.

DIRECTIONS TO
DENTAL OFFICERS
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This form will be

made out for each
irdividual at the
time of Demobili-
zation in England
or France.

Fizures as per
chart will be used
Lo Jcsignate teeth
concerned.

refe"2nce ‘o
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=~ ’
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OCEEDINGS ON D W JYeCupatiogsy ¢

| dl Gropn i
| (Demoblllzatlonﬁ (“0“1" HC{ /7

n
o o
1.. No. _?’75 q / 5
2 Rank. /éé[ y:
/ )7
3. Name. W J"MM
4. Unit. A @4/2?
5 Date of Discharge 3 : ? Place -}%/M
61 Reason: T8 IDISCHATEE it il 5 st st ihasesisss susabolt S50 75 S ot WSS SRl ] B i
T /’
7. Authority. ,7] Higro F AP 140 - 4ok
8. Proposed Residence after Discharge
10. CONFIRMATION.
The discharge of the above named man is hereby confirmed.
|
- ST R s e NG L DR R B Lt G ; N
(0. C. Discharging Unit.)

M.F.B. 218a—800M.-11-18—1772-39-113.




LIST OF DISCHARGE DOCUMENTS. 5

—

J B 4 >| 3
Attestation Papes:Triplicate. ... 5 ol 8, ol e it Militia Form W. 23 . 4 i+
or Particulars of Recruit.......... TR A TR e }Militia Form W. 133 &
Field Conduict Sheet.............. ..o rorerroersoseeoom el Militia, Form W. 178 or A.F.B. 122

Militia Form W. 54 or A.F.B. 103
Militia Form W. 44

]
Militia Form B. 313 or A.F.B. 178

Proceedings of Medical Board.... g ...................................................... M.F.B. 227, A.F.B. 179 or A.F.A. 45
Dental History Sheet........ 4 R SRR LIS B S Militia Form B. 465
Medical Report.......... LN R S TR L N e A e M. F. W. 129 or D. M. S. 1375
Regimental Cor;do{éheet ..................................................................... Militia Form B. 263

e _
Company CionduetBheet. ..o o A Militia Form B. 263a |
|
1. Trinlicate Attestation Vaper (M T V. 48), of |
Pacieulars of Beervio (26,10 W. 183).

{ 9. (usoalty Form (A1, 108), i i ks

L8 iiudieal Bistory Sheet (M98, 818 ot AF.B, ,1782)5

% 4, jroceedings of Med., Board (M. i*'f {1247 61 ML W e
& Dental Certificate (CodDUs 50084)
ff . Field Conduct Sheet (A F.DB.122)
¥ 7. l'roceedings on bischurge (M, 17,5, 218n)

. Discharge Certificate (M.1.W.89)
(Enclosed in special envelope (260M) )i
. Copy of Discharge Certificate (M.F.W. 89a);
10. Lispersal Certificate (C.D.8).
11. lﬁ‘lt‘lz’\‘l“(’l‘]i] }St:ztement Q.M.G, Forii (0,08 )
and s10E10 g e
12. Last Pay Certificate (P.851), ¥+ X
13. Pay Book (3.B.64). : s
14. War Service Gratnity (Form MW, 2006)
16. Sundry Documents.
|
|
|




ORIGIN A 1 A

- T ————

p THIS FORM WILL BE USED FOR |,

~ @ MEDICAL HISTORY OF,

INSTRUCTIONS WHICH MUST BE READ BYa{dg?EXI}% RaRge

- & AN £

1. In using this Form the * Instructions issued for the guidance of Medica?%é?ers rMQ'On“Mediea&»Boards"
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

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

3. In answering the questions, Medical Officers will carefully obtain and 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 Londen (1915), by
Messrs. Harrison & Sons. /47/ ;‘/\B ec.t. -

b

STAPION: ...l A i har e

1.1 (a) G U b () Regimental No...12.8.9
(d) Surname /7/ A LRA . ‘ (¢) Christian name JAfray .

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

S 52%/5»%?;

B Y

&

(f) Home address

(g) Next of Kin 5 ‘

(4) Address of Next of Kmh("/""”’" .................. ,,...../.'."f.'f:'."';;.’.?:”.“.i/.: ................................................................................
2. Age last Bifthday ....... ;/M ....... s EEE ate of birth...... /ﬂ;(,/f/{ ........................
'3. Enlistment, or Appointngent (if an Officer) (q) Place.”. ?/f“vr-w/"’:/ ....... (b) Date/'(’/( ........
4. Personal description: s

(a) Height........s[.'.../ o o (b) Weight /.J’JM% ......... 0 itsbipladon

(d) Colour of hailfﬁnﬂﬁ. (¢) Colour of eyes
i dittions fop 0 slenviidlame, 0 Du CL E S e
/s thyo(s

Sy R ormer irate: OF, OCCUDPATIORS A . o il o s s e B N ot b, et Rl T il e S R i

- 6. Service (The information should be secured from personal Years , Days
documents, but if documents are not available the invalid’s :
statement may be taken and note must be made to that i ? M
effect. Periods of service in Canada, England, France or 2o N
elsewhere should be noted). L P 3
B.? \J ;\ M : f Peri0oDS /

\ ’ A @ 2 From To

JuULAE
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=7

8. Present disability— (Here state the exact nature of the disability resulting from the disabling conditions : e.g. (1) Weakness—slight, moderacg,

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 sofue of its parts; for
therapeutic reasons; (d) Any other restrictions in choice of occupation.) ,

+H1on— (Before completing this section the invalid should be stripped, and subjected to a thorough physical examination.  Import-
9. Present condmon (a') ant, to be a description of the present disabling mnd%gon, or condijt.igus only. * History ” must be recorded in Section ‘
g). diDesc)ribe all abnormali ¢ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective
ndings. : 5

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

Nervous System...........L.&........ Cardio-Vascular System..@..........;Genito-Urinary System........L% S
(If pulse rate is abnormal, B, P. will ]Je en.) (Alpumen and _Sugar _wm be excluded.)
Special Senses............{%.ﬁ. ........ Respiratory System.......... s S Integumentary Sys.tem'.........» " ...............

Disturbances of Mentali% ..... e Digestive System......\.. (f ...... Muéq;ﬂar System.... ‘D ..... s
v, Jd S ok o 5
Osseous and Joint Systems..........ccceeveveeiineecenin. Any other general condition../..4. e A

el s /6’/“"7//"1»4 S

A o (g oliy™ £ 4 mrrtA ;

AP o A S S B St AR T e D L T P e T T eSS seserbessenasases
/

eseesessense T R R R R

.




; 3

10 -—( b) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
- .toor sincb enlistment, and not mcluded in Section 10 (a).)

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

(0) If so, has it been aggravated by Service ? (It aggravated, give a ption, as far as it is possible to do so, of the disabling
condition at time of enlistment.) 4

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

refusal to accept treatment ?......... @//Z’(} .................... %/éd e T L

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient is inca, Eacitabed by that causation or vation. In a.nswerlng
this question, conduct sheets should be considered. If tregtmezialt)e}a&s been re4 fused, the circumstances surrounding the refusal should be
©8Cr’ 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 foss .

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

.......................................................................................................................................... “eressesassssrsssagisnsnecsstsasansnne

15. Is further treatment in hospital, convalescerit home, etc., likely to be of material benefit ?ﬂ& .............
(If the answer is “ yes’’ state nature of treatment required and probable duration) ; 3 J ;
16 Can the former trade or occupatlon be resumed P/V’ﬂ ............................................................. T e e
(If not, briefly state why) 2 ;
17 RO enOations .o i s S iton S e e, 07 F Betafiaad ity e LIRS e T LR e e (0 g o e et
................................................................................................ T
ase 18 brought forward

STATEMENT OF THE INVAI.I,IDL g

(Sections 7, 8, 9 and 10 are to be read to the 1nva11d and elther ‘“ satisfied "’ or “ not sat:sﬁed " struck out).

o o / / :
I, the undersigned..../... 5 : J ...... /J ...... oy o f.. ol ‘\r/!.% ..... have heard the description of my disability and
present condition read, and am satlsﬁed ~ isfied) with it. (If dissatisfied, statement should follow.)

/

1complain: iraddition of . i e s i i i B R it i e A T e LS e g ey ssbt i L

" Signature of invalid examined.




4
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.

..........................................................................................................................................................................................................
R L L T TR

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

19. Is the invalid fit for

- (a) General service, (Category A) (Yes or- N, 7
(b) Service abroad, not general service; (st B) . ( :

(c) Home service (Canada only), g C) (Yes—erNoo) %//
(d) Temporarily . unfit. i D) (¥esorNe.) g
(e) Unfit for service in Categories A, B and C ( E) (Yes orNe:) .

20. It is certified that the invalid

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

........ § b)Doesnotrequlretreatment
cy-Shetldpass—under—his—own—control.
(d)._Should-net-pass-under—his—own-control.
- (Strike out condition not applicable.)

(When not for discharge add specnal recommendation.)

Wm&bcﬁm -
.................... 7 T € WVw/f S i

Before signing the President of the Medical Board will read the statement SIgned by the mvahd
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 B/E COMPLETED WHEN TREATMENT IS REFUSED

T T e T Lo SR o G S . o SV e R o understand the nature of the treatment whlch =

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

T B s e e oans sadssssesasiuns s ihege s s ISR dritees s T 1 ST (0 e SRS IR e (s 0 oA e - :

Should the refusal of the invalid to acceg: goeat&mex;t ngglearltoﬂ;pe unrlelascﬁable stg:e should he decline to sign this statement
ard of medical officers should so

eSS a e e Be e e E e e e e e e e e e e e e aa s e R e e R e EE e E e e N e eSS K e s e e B e e et ee e e N e e e e e e e e A e s eI s el eleetat RNl NateNrteaT SNt Rt s s et aans T Rseraseres |

....... /WA/CG%/ZW
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OVERSEAS CONTINGENTS &% ¢
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| /\\) ; / / f;.\ i
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