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ATTESTATION PAPER. Mo F#/oc

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1. Whaf is your surname?.............coooooeveivvevnrrann. Q_O—m' ................... i I e s
1a.What are your Christian names?...................... JohNa... e e Ae
1b. What is your present address?... I - - I L&ﬂt 59“1 St NGW YO 1'1{ Cltj’ N'Y‘

2, In what Town, Townghip or Par:tah and in reland.
ReiAL Contiry Aguds you Borad ™ Dungannon,. Coumky. lyrone,lreland.

3. What is the name of your next-of kin?.......... Marxtha Condy.

4. What is the address of your next-of-kin?..... 30, Park Row. Kens lnﬂtoﬂ ,London ,Bngland.

4a.\What is the relationship of your next-of-kin 7, 21skare.. S S R AR A S

6. What is the date of your birth?...................... ADr il 30th 1391* e e e RS

6. What is your Trade or Calling?........................ FRIE R e St L M S B st

7. Are you married ?...................... ST TIORI 1 0 ¥ T il e AR A = i W g e

8. Are you willing i;o ba vam:mmtad or re-

vaceinated and inoculated ? ,I&E' ..................................................................................

9. Do you now belong toﬁ&% ttvglﬁhhtm? 3 e RIS - TUN Ve by Wi v e T §] ) Sy ]

10. Have you ever served i Tilit E Lo iR dn sl SHh S o T e
> I;raﬂ Etﬂ:EEpafhcr:lum :11]?1 t:ﬂ-ﬂy mltiuﬂr Y > Nﬂ'—

FOURr GHEAROINenh Y. .. oo N e A TR e e N R G e S AR = 28

12, Are you willing to be attested®o serve in the Yos.
Gﬁﬂ_&l}m Q?EE-EEAEEEPEDITIIJIHLRT FURGE? ................................................................................................

13. Have you ever been discharged fromany Branch Jig,
of His Majesty’s Forces a8 medically unfitp ., = e

14. If so, what was the nature of the disability ?

15. Have you ever offered to serve in any Branch of [0,
Hiﬁ Majeﬂtyfs FUI'EEE ﬂ“d bE‘PEI rEjEﬂtﬁd? rrrrrrrr e e Yy P R e oM, ot AU ol s eyt S g ey P 7 R

16. If so, what was the reason 7. ........cccoeeerveiiins

11. Do you understand the nmu?ndﬁerma of 165

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
1, John Condy.

..................................................................................... , 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 fuliil the engagements
by me now made, and I hereby engage and agree fo 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 ghould 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 lagally

discharged. f _{' /
%’?ﬂf gz, ” 27 Sjignature of Recruit)
| oy /
C {ﬁ' pnature of Witness)

OATH TO BE TAKEN 8Y MAN ON ATTESTATION

ndy.
e J Ghncﬁ ...... Y ........................................................... , do make QOath, that I will be faithful a.d

bear true Allegiance to His Majesty King George the Fifth, Hla Heirs and ﬁum&es&rﬂ, 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 $he Generals and Officers set over me. BSo help me God.

7

-;-_‘. &

pate March lst, 1918. .o, AL e ..

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

.&St'g;aatnm of Recruit)
<. ASignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named wus 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 Reeruit in my presence.

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

before me, atTDrﬂntOtGﬂﬂﬂdﬂt ...... this.... lSt ....day of... Mar Gh 1918' SRR . |

................... (Signature of Justice)

.F. W. 23.
oy kSRR N.B—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE

. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.




Description of ... John Condye ~ on Enlistment.

il e

Apparent Age... ... years ...... > . months. | Distinctive marks, and marks indicating congenital
(To be determined accurdi to the instructions given in the Regu- i peculiarities or previous disease.
lations for Army Medical SBervices.)
l (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
.Lppmvin: Cfficer).
W |
|
TRCIEREE i ks ssshasmamminsirarinant] s b ..... - . ins |
s  (Girth when fully ex-| _ - | Hile
E § E panded................... 90 ins. |
& = - !
# | Range of expansion.... | f.g.......... ins. I
|
| . " 1
Complemion: ,.........uuuaing FRABa v Munaiin |
" - I
= ’ I
. |
L T —
Il
(Church of England ~
Presbyterian............... [ { ' 1o P .

Baptiet or Congregationalist..............................
Roman Catholic............ A « | Henring, Oe K¢ Veile20/20. Le20/20

Religious
denominations,

Other denominablons ... . ..o inaeninns
{Denomination to be stated.) i
\ |

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 Servicea.

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.

Fite

I consider him¥, ..

: a0
i3 i aslle
e L f ﬁ“( 2 L
- g Y f
Place....... . Hmﬁcx:.;jrulbilﬁl” ol PR . ‘“*—r-)“((;j? WITL £y
-  Medical Officer,” s 1
*Insert here “fit” or * unfit.” . 7 , f}f J\

NoTE.—Should the Medical Officer consider the Recruit unfit, he 'iE’ﬂl fill in the tﬂmgulng--ﬁurﬂﬂua.ta only in the case of thnaﬁ"whn have
been attested, and will briefly state below the cause of uniitness :— .

‘:- .
=
P T T e e T T T T T T

CERTIFICATE OF OFFICER COMMANDING UNIT.

Jnhn Lund;r. I S NPy S ....having been finally approved and
mﬂpected b]r me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the co }eutneaa of this Attestation.

N A ;

...-i:..-."-'.-.:.._;':....Mf.....'..l..,._._::....(Eignatura of Officer)




CANADIAN EXPEDITIONARY FORCE
TEMPORARY DISCHARGE CERTIFICATE

This is to Certifp thatNo..... .. 540668 . .. . Rank . GOFa ...

INAraE I TN OO TR - it i sy o s as

Enlisted in...... . s P T . SN TR N SN

CANADIAN EXPEDITIONARY FORCE onthe. . . 20 Bl o, Mgl 4 - e
day nf:@ﬂbmry ERRE R ) I

HE SERVED IN.......... EIEG,LLTE‘;;;; 2113388 SR = St ol N AP 7 P 1 N T e [T |

and is hereby discharged from the Service by reasonof.... .. ... ... ...

- MeAd o) )Y I e . e,
and is free to accept CIVILIAN EMPLOYMENT.

HIS DESCRIPTION ON THE DATE BELOW IS AS FOLLOWS

o O e PR ‘ Marks or SCars...... o <, Rl

FROIBNE. ... Lo AR T . L vonmnsecsasipsmnasbisrspitisorns | VACC, -Boars on left Arm, -

R e et I v s it b s i ;

Former Occupation..... S&LGBWMBNA . .. ...

{ .............................. .
Y = mw e e e w9 ow
- ¥

Date of Discharge........ A }}ril.zﬁt}}.l'@lui ............. H&ﬂk'(;: Hschargs. Reatlonay........

Yo, 2 IRxsirict I-.‘."'"I'.*"-".

Signature of Soldier.........

ADBOINEMBNL. . ooiions aimmssiiimisiciaaaizs
Signed at. DO XOIN0, Ofke, o . this .| 29WR  dayof.. APEARe. .19 ..

]

Military District No.... #3520 1919 . Reference No.............0...

——

M. F. W. 39¢c
100m.—2-18
177280862







DUPLICAME
1. 1

&
ATTESTATION PAPER No. F4/d55¢

me”\ Lh]lﬂ_t_—hm.llﬂr.}fr_ﬂ ge dee Folio. 0

\w©' CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1. What is your sarmame?.................cccccceiiimniinnnna CORD I! ..................................................................
1a. What are your Christian names?.........ccc.ce. . BlilBg- - bl Be-Ae
1b. What is your present address ?... o A8 :ﬂi—Bt Egth St,ﬂ&ﬂ Inr.k. Qlt}t,ﬂnx;
2 hat T T hi P t‘lﬂh d
what Country were you born?... ““,...,"1 Dangaaecn, Coubly - Tyrove,lreland..
3. What is the name of your next-ﬂf km _Hﬁxm.ﬂﬂm; .......................................................

4. What is the address of your next-of-kin ?....... .3{}"3&!‘,..5@5.‘...Kma.m&m.'l,undgn,rﬂnglﬂnd.
4a. What is the relationship of your next-of-kin?. BLaB@E e i

5. What is the date of your birth?....................... April.30th, . 1891....
.B What is your Trade or Calling?..............ccccoee.. . Npl@ Lo
7. Are you married ?%.........ccocenn ki r?iﬁnl'ﬂ'l
8. Are you willing t{I bE vamma.t&d or re-
Vﬂ-ﬂﬂluﬂwd Eﬂd mﬂﬂ[ﬂ.ﬂtﬁd? ............................. Yeﬁ.‘ ............ sramsnsanbREEEEEEba s sasssapdinlaideitetisidasnarissnsniasnberbonnnnnpes
9. Do you now belong toﬁha tive 1111.:ia? D I ——— B - S Pl T
10. Have you ever served in any Il? ATy Foven . L...comommrmmerrseameveivvi O WD P . W

1f o, slate particnlars of flormdé® Service.

11. Do you understand th%ia and terms of Y@n.

llllllllllllllllllllllllllllll

your Engagﬁment‘i' ................................................................................................

12. Are you willing to be aittested toserve in the Yea.
OANADIAN OVER-BEA8 ExPEDITIONARY FORCE? '

13. Have you ever been discharged from any Branch 1
of His Majesty’s Forees as medically unfity ., — 77 e o i L

14. If so, what was the nature of the disability ?

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

15. Have you ever offered to serve in any Branch of Jig,
His Majonby's Foioes And Doen TeIROMEA 7 ..., T T I e s A A s s e st

16. If so, what was the reason ?...................ccovevvii

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
1, John Cond . , do solemnly declare that the above are answers

made by me to the above questmns and that they are trua, and that I am willing to fulfil the engagements
by me now miide, and T hereby ¢ngage 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.

pafireh let, 1918. .o

OATH TO BE TAKEN *ﬁ:f MAN ON ATTESTATION.

; B John C ﬂ'ﬂdyn , do make Oath, that I will be faithful a.d
bear true Allpgmnea to His Ma; eaty ang George the Flfth “His Heirs and Bumaa&nm, and that I will as
in duty bound honestly and fa,lt.‘lfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and nbey all orders of His Majesty, His Heirs Emd Successors,

'nd of all the Generals and Officers set over me. p me Gu
£ % ,(E:gnature of Recruit)
o

W
/ ....(Bignature of Wmneas)

pateBoreh 1lst, 1918, .4, W

CERTIFICAT OF MAGISTRATE.

The Recruit above-named wus 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 Reerunit in my presence.

T have taken care that he nnderstands 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, a,tTﬂrﬂﬂthCmada. ....... this.. ht coveraerseser OBY of.. Mareh, 1918......101 .

-

i

T, R (Bignat;lra of Justice)

N N33 NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING”A FALSE ANSWER TO ANY OF THE ABOVE

. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.




John Londy.

Description of """ —on Enlistment.
Apparent Age.... 26 i JORTE . 11 ...months, Distinctive marks, and marks indicating congenital
(T'o be determined according to the instructions given in the Regu- peculiarities or previous disease,

lations for Army Medical Servi
e y oos.) {Should the Medical Officer be of opinion that the recruit has served

before, he will, nnless the man acknowledges to any previous
service, attach a glip to that effect, for the information of the
Approving Officer).
5 4
L TP ety ; - ins I
., (Girth when fally ex- | Nile
ggg panded................... 30 .. ins. |
]
8 | Range of expansion....| d.......... ins ;
Complexion .......................... PRLAEw... ..o prranisorm '
Ej’ﬁﬂ Bl&ﬂ'i
|
5 1251 SR Browha.... | .
(Church of England.................cc.ooooevevieinecnnnnne
Presbyterian.............. 5 <32 PO, |
; E MIEEROAEE ... ooiivviioiisiiiiinsiiniiaainss Gk s
e
§u.‘§* Baptist or Congregationaliat. . . S
— E . z
& S |Roman OBhONO...........coourumvcemierierersincensiien . | Hearimg, 0. K. V-R.20/20. L.20/20
D
il T
Other denominations ..................c......... SN
t!ﬂﬂﬂﬂﬂﬂﬂﬂrtiﬂﬂ 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 Bervices.

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* . Flt' ................... for the Canadian Over-Seas Expeditionary Force.
Wele MCWill 1amse. Mi(}l
Mexoh Jot. 1908101 . ... -5 Brackons b
Place....... New. Yorl, Us .,131 .B.l*‘_ b!ﬁhﬂ:ﬁ! e Q... o
' Medical Officer. - - I\

*Insert here * fit" or * unfit." - Vo

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

Jomcundy'haﬂng been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with $he correctness of this Attestation.

2
7

..(Bignature of Officer)

VAR 0= 1918
PR L




Reference copy of original C.E.F. Discharge Certificate
issued to the soldier shown hereon.

This copy is to be attached to a soldier's discharge documents and must contain the exact wording

which appears on the original certificate, and must bg %&)y the Officer carrying out élischﬂrge.

80ESY, Jokn
Dhis is o CettifiEwatNez, 2. 2.4, 0. (BaK)
(Name in Full)

eplisted in
—Is%

_ Magrech - _1,_8_:
Canadian Overseas Expeditionaty Force, oniithesoc ~ooe of e o)
191 , and accompanied said unit to e
was returned to Canada, and discharged from the service at
on the. V) Y 191 , in consequence of

R

: DESCRIPTION ON DISCHARGE™ sears on 1of% amu

Age o 4 Marks or Soars......... ...

e —

L - Ehi
U e A ST L ==, == > —
TL Era il [
dad 2o b
I -

Complexion __ . \ r "

Eyes 1
A R . . |'
Trade Soxanie, Ontapic, '

frril 29%E, 1919, sErEalin,
for o/lirestory of Zeoords,

e 1
@ Bi‘s’nﬁarﬂﬂ Sﬂﬁ .

Signature of Man

Place and Date

M. F. W. 39 a.

50m . —8-17,

H. Q. 1772-30-883.




CANADIAN OVERSEAS EXPEDITIONARY FORCES
Bigscharqe Certificate

e s e
Rank ...

Name

Unit

Address on Discharge

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

|
His conduct and character while in the Service have been ;... .
Place
IR Ao e AR ;  GOMMEBROIMNO . oy it e R

| Campaigns .

Medals and Decorations ...




Corps. . 6°th.

Disease. ...

-

Pl

R

[
Ly ]

55

el - s - A

__Infleunsa

Rank and Name..

CLINICAL CHART.
(To be pasted into Case Book opposite FPatient’s case.)

G'iri Gﬁnd‘y' S

—...Date of A dmmmn“ﬂl‘ 19/18. Dufe af Drscbarga

\%Zt-

Qﬁ‘%

2

Hospital Station §XHIBITION CAMP j!ﬂSPIIA.L_.
1 ﬂﬁnth.

 Service

Re.suz'f,_

Ca.se Bﬂﬂ!ﬁ Fﬂ[fﬂ...::

o9

0 . - 5 - .
Dates of Observalion 'ﬁ\ 1V |27 | 2k L[4
Days of Disease
ature Fahrenheit TIME TIME | TIME TIME | TIME | TIME TIME | TIME | TIME | TIME TIME TIME | TIME TIME TiME TIME TIME TIME TIME TIME TIME | TIME TIME | TIME | TIME | TIME | TIME TIME TIME TIME | TIME
“Pﬂ  |am pomam. pm.dm  pand.0 PH.am g @ pRoAN. PR G paS o Am pmam  puad &8 RO g@m pom AR punlen. R L B, 3. poakodm l-ll-ll-ﬂ- PS4, PO 2ML pE AN PR LR pmGRE LEAm. PEAm. R L. BWoAA. fMoam. pan Gm. Pt om. B am, pa
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- A - 5 & - . . = . & & M . & f . . . . - & & & = i -
d B & - L] L] L] & L] - & 'l L3 ] L] ] L] L] L] L] Ll - . & & ~ * -
'IOGﬂ '4 = 5 w L L] & [ & & W L] i w - & L ¥ # W - » & b N 3
“g_ & » ] - ) " ™ 1l W " & - L i L i -__ L W 1 3 & - - . -
I 2R : 2 e R A N R - : : : | - = R e
1 Osn : F. 8 ® " - * . . " " » L . » " # . : : : :
. E w W . * L — # # " i - - # o L - - = . -
'Y " E " & - : . L] : : : ) : : : : : : : L : " = " -
1 O4ﬂ : E M & - . - B L] - ] L] = - . L] '] L] L] - & = » : :
- 2 @ & L] L L " L] - & [] - & " [] ¥ w & . — & & i - " &
E - " L & " - & - L] " L] - ._ " " " " & a . = 3
o . E ® . - s L . " - - W u . '3 . . & - " - E o é
(s agonss ) R [ Ay LW IS N (DI R S o 8 s S i IR ol St & : A0 B e (- :
= = | . == .
& _E " # " - ® ® # & # = w " w & L3 " " " = = L = - 3 = —'.-..-
o - E - - L] ¥ & L] * " " w L] L - " - L [ 3 " # & & it = -
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o E L - T L - L 5 L & L " - & ® =
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0g8° E i —-—l— —l_l_ srazmm _ll—: —!— r_—‘ P I_ somanen
l-,ﬂ ™ # . — . - =
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« 2 = : &
# E. " w
« 6 .

Respirations per Minute

o e

97° T : : A S s s ; : i
| ) e o s : : : : ; i
' 'qg. o

Molions

M. F. B. 288.

60m. —T7-18,

H. Q. 1773-39-513,

. In charge of case.







Begional No.
Regimental No.

Surname

Christian Names

A.F. B.178

Region

TABLE 1. —General Table,

1
Parish d ;‘;" m; e ot 2=

County

*Birthplg.ua{

-

Exlminad{ e iz

. “ 1 .
Declared Ags
Trade or Occupation

Height { feat — inches. Weight

lour of Hﬁ_%_ L.nmplannn /{a.uﬁ

" }‘

e w;;_.‘::;ua“"*} 2L inche.
Meagursment Sk D ol ; 4 fnohes.
Physical Development | |

| Arm, Hight, Lett.
Vaceination Mmrks{
Number
When Vaccinatad
RE—V= : R.
?i:iun{ i [
LE-V— 85808 | r

Identification Marks, such as Tattoo, Moles, Scars, efo. 1—

Deafeots or Ailments :—

Examined and found—
I.

"] “
HE™

B
{Etriku out thozs which do not appl]r.)

E/Lff “”'f-r‘{ L AL A)

Fit for Grade

A

J‘:J égnnturu

'.h 1
\ 1 ," Chairman of Madioal Bnnrﬂ? r*'*' 5
Esnanmigod for posting ab
On day of 191
“[nk
llllliud{ 3
on day of 1
'I;urpl. Regtl, No,
Joined on
anlistment
Tranﬂfar.ma
fio

L1

a H _
: —_

TABLE III. -Bﬂ s, Courts of Enquiry, Vaccina~
tien, lunculatmns, etc,; Examinations for Field
or Foreign Service; Extension, Re-engagement,
or Prolongation of Service, Ilssue of Surgical
Appliances, Particulars of Denlal Treaument, etc.

Date

Brief details and Sigonature

Bpecial Remarks : state if s discharged Soldier

TABLE 1V.—Service Table.

—

Date of arrival

Date of depnrbure
or embarkation

Statlon or Troopship or disembarkation

Beeame non-effective by _

day of ~

on 191

(Signature)
(Rank)

T4E0 2995 /40 duUm

di8 P, ep i
0045 9163/686 250m H




TABLE IT.—Only for admissions to Hospital or to the Sick List in Case of Warrant Officers treated in guarters

g ———
g Lﬁiittﬁiltc uuu;n:futﬁ!wm . N nsiihai Romerks baaring oo ths eatse, natore, or irenkment of Ake pam, likely Lo be of interast Hignature of
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Ol DIt T(TOlL Wt ALY Ha : il?a{}ean;.it%nrps ; : Married or Single Single.
Place and Date of Enlistment Toronto, Mar.lst. 1918, Place of Birth Dungamon,Ireland.
Name and Address, Next-of-Kin llartha Condy,
30 FPark Row, Kensington, London, England, Relationship Siater.
Assigned Pay Monthly § Payable to 9<
Relationship pf i
-;_;-}- ; l“; Separation Allowance $ Payable to T
T ,f; Relationship ’
Discharge, Date and Place . Reason “T o Character
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DUPLICATE

. 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 inining units for Overseas Service and mustibe completed
immediately the man is warned ~r 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..... ﬁ.ﬁ.‘th.-.Bg.t_t&rgr,r.-ﬁi',\-.-r..Q_E?...

(2) Regimental Number. 340558 .......... S S e e RS i i T s s RS

(3) Full Name of Soldier..CONDY.,... Jehn.....ccc..... R R s S e S
o e —— .

(4) Place of Birth.Dungannen.,.lrelafd.a. ...l concmion. ol LN LT o

“"-"II'III'--"-‘I‘rFI“IL AR RN SASRE PR AT N ERA RN (A 2 T A R LR L LR E R LERELERRERSELEERRERE®RLLESERRLZE L RER RSN B LE A B3R LR LR D R B L L L

(5) -Ave.you snarried, oF DO P i BE MBI W 0:-scsiseminiiioisnmsasomisisniivadorsissomsin

(6) If married, state,

(a) Full name of your wife......... . R AR ONl ELo el RS o e S PRy S - 10
s A e o MY Ui P g ol RN SO R O T e LT e 1
I AR 0 B OWET E  c  pa E  r R  S R Y ABTAD  S RN S e
(8) Have you any children ?.................. s O ot S . 4 § e 1.1 1 S PSSRy
If so, give number of boys and girls... == ... 7 o S |
AINO CHEW R AN SR T s A e S TR SO h P A A SRRk

s@EaEds FidiaaRndEldsndassed s ssavinRismsadgddsdgraRidfddiinadadiddiiaNERlvEsdeR  FEEEE e REE B @ (LR LR R A S TR R R N R

M. F. W, 67,

500M.—8-16.
T72-39-654, (SEE OTHER SIDE.)




(9) Is your Father alive D sl I v R AR S s T e et .

g

If so, state name and address....... S T e e e A S S e B R ey T e e

(10) Is your Mother alive ?....... G o e e o s e el
If 50, state Name and Address. ... et e reesesssoreesaressessassrsesasassesraeteeaasesarrnsnesasbaaresanaes sene

(LE) I yort Mother 18° a8 WA OMI . it s e d s s e v s e R A e e
Are you her sole support, or not 2.......ccccevrrerecrsirernennns I SN, (gt C SR W | |

(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, t¢ whom you wauld desire any communication to be sent
concerning you.

..................................... TR T (% kAo h- BT Y00 N A =7 1 -1 -5 o) ISR
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=
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(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.

—
.......................1.....-..,...,-----.-..-..1.”-‘---- & T T T T ey R R EFEEFEEREEERE S LER L

J-;J A&rﬂ y-{:'u illEurEd ? ........ -H!-'ﬁ--r--rdl-i-l---illii-l--i-ll-lll--!.l-lllllaaI-I-+ll-+ll-+ll--ll-!l--l---!--llll---l-l----ll|-J'Ih-'Ill-l--l-----l-lhllh--l-lll-iilrll L]
If 'E'G, iﬂ Wha-t Cﬂmpaﬂy ?lll--!ll-l--l!-ll-i-El-!l-El-!lp.-.---a.-qa.------na-------|.-------i.----l-.-------------------iiil--i--il-l-l--ill-il.l-lll-llli-'- BEEEEEE
Have you made arrangements for payment of your Insurance premium............ F TN

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

,,,,, LAk MBJOT s

Officer Commanding.

Maran, 4-. 19151 0.Co, 9th Battery,CFA., CEF.

Date......coo.




el &Jy CLINICAL CHART.
Q (To be pasted into Case Book opposite Patient’s case.)
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CASE HISTORY SHEET.
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No.Z4OEES - ..Rank.... Gupner NamECONDYJ' Agezﬁ

\
.................................... Completed years of service tm-f-fr"ﬁ].mjl mn.
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Diagnosis...... . LAF1RENZB ave.oooeesr oo Place of origin.. BOTONE0 OO0t

CONDITION ON ADMISSION AND PROGRESS OF A ottt e et
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I | INSTRUCTIONS

2540668

‘ 1. On examination the condition of patient’'s mouth to be marked on

diagram in red ink.

2. On first line of report record of same to be made in red ink.
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I - 1. Condition on examination (in red).
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e LA 22 G EEEE RS ST W — e e ——— i T T =

. Name.........

WER LN

Wh-:lm
. Completed years of service now long

Date of admission......~ “wo=o= 19 srnsiiEsRREsncis Date o diselarpe. ...

Diagnosis.......... fubercle of lung PN - - e U oo [ GRS M N s O A SO R S |
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Form %5 1394 | ¢

50M-11478-17-4-17.
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PROCEEDINGS OF A MEDICAL BOARD.

Datod Bl a0 g bl it FORS
No. S ulES Y "Rank .t Name . o I it ooyl nsiiessesas
Local Unidt G Aot e Overseas Unit i € O

B AMATIATLON TOTA BT 1oiciusrrefasisesicisnsissotossebbs b esessabsbieisssdecs<dhess 4 asos ANRSNER ks AR s s o

DISABILITY,

Overseas—Local

{Eﬂﬁ';ﬂ'l:!'*{ OME DLF‘I") .

PRESENT CONDITION.

BOARD RECOMMENDS :-

o e Lo v T TG, . dirtle

2 BAt Por AUty AFELET il i s srte . weeks ' physical training.

3. Fit for Temporary Base Duty ....... e e s a5 N e SIS T, 5

4. Fit for Permanent Base DULY . s

§a  DISCHATEE |..vimmmmsmiisnsiimmmstiniimstdimhomismimmiim miim o1

dignatures -

President.

(
(
(
Members (
(
(
(

APPROVED

Dated

r) il toths SRR LEIL SN A For A DJMLS,




C.ADC, 5009 A

. CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIRECTIONS TO

DENTAL CERTIFICATE FOR DEMOBILIZATION S

Canadian -F"rmtmg and Stationery Services, London

— L T I. This form will be

made out for each

NAME or SovLpigr (Bleck Letters) C:. g D j indlvidual art :he
~ — — T time of Demobili-

REGIMENT CS F'l R i; RHF f'('” P\ No. ¥ j_ﬁ v 3 ratlon in England

or France.

\ 2. Figures as per
Date of Exammatmn in Englar"] \j/ / / al:va-{f E.xamination in France chart will be used

———— to designate teeth
concerned.

7 9 15 16 3. In reference to

9 )”\ EGO g e e

teeth thercon will
22232423252‘? 28 E{J

be stated.

PRESENT DENTAL REQUIREMENTS

1. Fituncs

2. EXTRACTIONS B
3. Crowns — S
4. DENTURES

(@) Full Upper

(5) Part Upper —0
() Full Lower — ==
(d') Part Lower =

HAs HE EVER REFUSED DENTAL TREATMENT ? .ﬂfn

Has HE EVER RECEIVED DENTAL TREATMENT # (Reply by * Yes™ where applicable to any or all of a, 4 or ¢.)
(a) In Canada

(f') [n Englan& J-.!_,f-"

(¢) In France “#1

N
1 &

/ v —
' 4 L ; ".I'j": ,( - -I![/"".-' . }_‘:;'ll_ I:r _ .‘.r;-‘-:l_.-_.-q- oy
Signature of ‘Dental Officer ¥ 'O Ll PEL N A7







fT;':P m'”'r

Regimental Nﬂ-??Hb

Enlisted (a)....

Date of promotion to } |

present rank

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

M. F. W. 54. JaaF. B. 102

H. Q. 1772-39-820,

Casualty Form-—Active Service.

Unit, Regiment or Corps

5--5- Rank, ﬁmr«www Name...
C. E. F.

Terms of Service (a)

Date of appointment
to lance rank

B 5 mL..T

L

Service reckons from £ T

b
‘-‘-1} hul_- if:l'-r:‘t—--—lﬁ'

Numerical position nn}
roll of N. C. Os.

Extended Re-engaged.... . Onaltfication (B .. o e
Report Hecord of promotions, reductions, transfers, |
-— — caaualtles, ete., during active service, as re- | Remarks
: | taken from Army Form B 213
Fain Wi ported on Armny Form B. 213 Army Form Place ' Date A P A el
Date Sy A. 36, or in other official documents. The | i ﬂ;::r_rn . %, or other
authority to be quoted in each case | Qe Gocusntnie
| !
n . |
MAR 11 19199 ¢ | i e | |
U, S. 1.0.8. No. 2 DISTIILT O POT. TURONTO 1819  PAKRT 11 u. O S5
| |
| | |
. v !
' 77 7
) ;{/ / Ll, £ > A — S
| | |
| | Lisut,
I_-i j: ™ 2 -E": | J.-_? ;-1 & : :;-ﬁ - _: j Y & J' .‘:ll..l....:. -I 1 'ﬂt " Fﬂr 01 BI Nﬂl 2 Dibtri‘:i D.?*

dez)

TS W -

0. C. Dischargs Sec
2 Ne, 2 j.u.stﬂlﬁ

Lepot

fions,

ib)  e.p. Signaller, Shoeing Bmith, eto . ete , also special qualifications in technical Corps duties,

In the case of a man who has re-sngaged for, or enlisted into Section D. Army Reserve, particulars of such re-engngement or enlistment will be entored,

[P.T.0.




Report

Dato

From whom
received

tecord of promotions, reductions, transfers,
casunlties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 838 or in other official documents. Tho
authority to be guoted in each case

Place

Date

Remarks

taken from Army Form B. 213,

Army Form A. 3, or
offlcial doecumenis

other




_EBiltr only.—Unit; Number;-Rank -and-Name. M. F. W. 54. (A. F. B. 103.

20M.—5-16
. s E.q.?mmm
Casualty Form—Active Service.
Unit, Regiment or Corps. ...89th.Bat ery, CFA., OFF. . .. . .
Regimental No..34055% 2. Rank. Private.. Name. ZQMDY. Jeln .
C. . F.
Enlisted (a)..l.ar:...l/.ll Terms of Service (a).......... 2.aR. .. a.................  Service reckons from {a)Hﬂrl/l.'
Date of promotion to } Date of appuint:ment} Numerical position on
orcent yatk to lance ranle [ il of N €. OB . F
Valet ( Jivil'y
PBCENBCH: oo Lo vtiratidiors . eventgatred. o T 0 L Qualification (b).. ..Gunner ( Military )
Report Record of promotions, reductions, transfers, | ‘ | o
- casualties, ete., during active service, as re- | S

taken from Army Form B. 213,
Army *Form A, 36 or other
' official documents

ported on Army Form B. 213, Army Form Place | Date
A. 36, or in other official documents. The
authority to be guoted in each case

| From whom

ate recoived

E."’Eh;i.r?t"i = ::t'*-"?’ AP B At ae At ans

TEOMYAE ~Oanaia) Gater -J.*j-'*'wlf .

& g e § .
5. .8 Bt & 2 pn gl o 8o b+ g9408s
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e ———————————————

2=5=14 TRes 3d r;?'40;‘ﬂ.-fiﬂf {‘ﬂrida. | Titley L=4=10 T540, Pt 1l 122
J0°9-tE0p rex Boe ol /%g;;i{u be Gy Cang . Wy 28 v.05| BOPir 24
- LIEUT. & ABST. ADJUTANT
REBERVE BRIGADE, CANADIAN FIELD AnTILLERY
| | |

(a) In the case of a man who has re-engaged for, or enlisted into Section . 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




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 36, or in other official documents, The
authority to be quoted in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 38, or other
official documents
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Army Form B. 103(II.) to be gummed on here, if required.

Nothing to be written in this margin.

HWY(R1460)

4/190

100,000

(6 28 19) W10416—FP2151

Forms/B. 103/8
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&£ THIS FORM WILL BE USED FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID « ' .

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

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

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

!-J

[ &5

5. 1f 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.

A TATION. ..ot bioeniverobi

£ 7 ; = ..-f‘ ,-F*'J : T,
1. 1 (a) Unit.... j?’{) (b) Regimental Nujﬂﬁu’x . (¢) Rank...... ‘&

/
(d) Surname............ 5.‘5’”‘9/ e (€) Christian name....... ... F
(f) Home address . fﬁ?i!ffff*ﬁtdf ‘/L/:ﬂ./jlf‘fﬂﬂww LT 'f'/ et /
e h_‘! y . |

-
a
”

@ Nextof Kin, Alicahtitee. L(recer, VU .

(#) Address of Nextof Kin.._._.... ... i ..j.".-.":i..*i"':..."::_-..r:,.-E: ............. iy SR
2. Age last birthday. ... . B Lot i wDate of B}f}h;f LT AR I s
3. Enlistment, or Appointment (if an Officer) (a) Place... 4420 . /0578 .. .. (3) Date.7 & L0
4. Personal description: .
(a) Height.......... e ot (b) Weight ../ s (0) Complexion,.,. 7.~ e .

| lstripped)

Fl
| "

(d) Colour of hair.%........c..... (€) Colour of eyes. .o L0 (/) Identification marks, Scars, €tc. ...

I"f £ ;"L" .|I"- .":I b2 & o .;?
L] .li.
5. Former trade or oCcUPatlon.. .i.cuin TG G E 8 G E L S0 e s

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
effect. Periods of service in Canada, England, France or
elsewhere should be noted).
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Erance or other theatres of War - 4
7. Original disease, or injury... = };, 651’%*’1LE¢FLL{'WC‘- AR sIALS

‘-l1l'1ll'1ili,l1“l'-|+11r (I LR R R R e R R R R R N RS R P LR AR E RS (X}
i il

Iy N 4 "
(a) Date of origin..... '// .' (-" (&) Place of ﬂrlgm........":@f:-.*f"-:‘r.-fz*.fftéf.-dfh.,....

(¢) Cause. . ....'#..,fh.»ﬁ,x‘,@im;_\,_.,."..(ﬁu,i{;,._,g;‘..--...-“m.{ﬂ.?ﬁﬂg.mi_ ........................... TR s Y L e

'
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8. Present disability nalnre of the disability resulting from the disubling conditions: e.g. (a) Weakness—aligi®, moderate,

marked, eto; lb} Loss, complete or partial, of an organ or member, or of its functions; (¢} Neceesity for rest of the body, or of some of ita pacts. for
therapentio reasons; (d) Any other restrictions in choice of gecupation. )

i .. . / " p " . e '.Il"'-. |
Dl B.eR.C.L .tJ...,.E:-.E#.__L.u.m.:‘__hj ....... as ol (A ..

0, Ht10n— (Before completing this section the invalid should be stripped, and suhjected toa thorongh physical examination, Import-
9. Present condition (ﬂ) ant, tobe o l']:ﬂ] description of the present: disabling 1|:'m:u'u:i¥J on, or conditions only. Hmmrg lelﬁl be recorded in S :-.Etiﬂn
10. Describe all abnormali ¢ {es, anatomical an fumectional, contributing to present dlsuhil'n}' ohjective ﬂnﬂinge. to bestated first, then subjective

_;ﬂndinga} _ / 9
—f'-u.,f ........ LoD g da -fmw% /,fg,#;’w/ Y / (4 = Auprrionsad /)
- . . 3 / I - v
bR aa ALl by [ Ao porin "-“/*Fz “/ﬁl&x it B-a éﬂ-ﬁ{f, AW ST
7 / | :
J"E'"f-'fr*i“-L“LM A g ,w‘-r{"—*-#-"ﬁ‘ _ —fxlf}‘?*‘/{é‘*&dn a2l AN Mﬁ

rrrrrrrrrrrrr

.......... 2 (W .{udAuwu.. ‘,of”’

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
(Answer Yes or No.—if the angwer to any part is Yes, give a brief desceription of the present ¢ondition.)

Oy t—-' —

Nervous System.... LA . ... . Cardio-Vascular System... ) Gemto-Urinary Synlemr:ti,
(If pulse rate is ﬂ.bnurtnﬂ.] B. P. will be tﬂ.er ) {Albimen and Sugar will be excluded.
(-~ -
o ¥ Uy : Ay 20
Special Senses. A Respiratory System...."%............. e 0, Integumentary System...
Disturbances of Mentality.. 7 A . Digestive System.. &€ . . Muscular System. . &40

:,_,&0 e ym
Osseous and Joint Systems....... "% ... Any other general condition..... J:/C-l'/

............................................................................................................................................
..........
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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,
(b) Service abroad, not general service,
(¢) Home service (Canada only),
(d) Temporarily unfit.
(¢) Unfit for service in Categories A, B and C

20. It is certified that the invalid
{{1) Does require treatment. (Give the nsture o the condition and of the trestment required and its probable duration.)

LR L Padis

tb; Lr
() Shﬁﬂ'ld—ﬁm—ﬂﬁdﬂ‘]ﬂ*'mmﬁ‘fﬁ‘

(d) Should not pass under his own control.
(Strike out condition not applicable.)

21. It 1s recommended that the invalid be discharged. (When not for discharge add special recommendation,) .

/ 74 ﬁﬂ?‘nwﬂ ettt fé;f ffcﬂ«_n d,ﬂ{, ........................................................... o ffw’”“’* o

Beinr:, SIgning LhL llLbldﬁIlL ui Llll.. Madlml Buard '.nll n.f.ui the statement gm..d by ih:: uwahd
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 s statement, If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatished with the statement previously made,
remarks of the Medical Board will be added here.

- i (=

TO BE CDhIPLETED WHEN TREATMENT IS REFUSED

I, the undersigned............. ..understand the nature ol the treatment which
it i= recommended that I should uudergu and refuse to uccept it.

T T e R sy g Y e, A S i, e ), S P LI Signed....

Showld the refusal of the lovalid to socept treatment appear to be unreasonable, or should ke decline to siga this statement
t erd of medical officers should o state,

...............................................................................................................................
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10— I:bj (1" sr- give a complete hiztory, as obtained from invalid, with dates of origin, of auy affection from which the invalid, has suifered either prior
to or mnee enlistment, and not incinded in SBection 10 (a).)

"' I.'/ g .. 1m.i__..l-.- g jl::j_' .-é
A g A AL e / . = : i 1A 1 A _A ¥ I
A T ) LN Y IS, ,/’ AL,

X ¥ fit+l".".*..“'.*‘II'.. Iy Tl I TSI T AFEEEsEEAEEEE EImE A s r A AR A A AR AR AR A e e R R R R AR R Y T
F ._._‘a-—-ﬂ"

11.—(a) Did the disabling enndicion have its origin before enlistment ? /gj{ﬂ

“:) It 10, l1as it beem aggra vated bv Service ! (If aggravated, give a description, as far as it s possible to do 30, of the disabling
" "conaition at time of enusuent.)

L7 > | aal g A LAl al “YWiand ” S .-{j Yy Lﬁ—'é?
1:--:.-I':/£" |.-|.-|:i ----- I."Juiﬁ-fsni\.—iﬁ.zl'.‘l.'ia.I::'J#l.f!trr|1.-|. Ib.llir.;rq-‘::.:rr-.-p-|.|':'r-|;":.-|-.l.'-l'l-l-l-lllr:-||-d.l.-|r!|I-|--|l-.l------a|--a--a---- 11?11rr:’r-:\""'i11r:1.:"1- AW E e -J"‘-H1-5r- -------------------
s .

l_'. L !
Y
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i
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12, Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or (5) by unreasonable

.....
LR B3 S 0 R e L

'\-\._\_‘b‘ - I_\l.‘
- o | o r £ J .
refusal to accept treatment ?,.... (.. &[. R . R 7 A oA A v ey ST kg

The regimental docnments will be referred to.

(If the answer is in tho afMirmative, state in percentages, {0 what extent the patient is incapacitated by that causation or aggravation. In answering
this question, conduct sheets should be considered. If treatment has been refused, the circomstances surrounding the refusal should be
described on page 4.)

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

than nn{':‘,&-f‘*r-’fﬁi v/ Lo Tl oy S o peierod) BUR S 10 i 0 MR

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

P

!
F | LT ‘J’
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i z i F A _-\. :
x g - LW - H -
- q W
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.

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit 2.......... Ly
(If the answer is " yes' state nature of treatment required and probable duration)

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

16, Can the former trade or occupation be resumed ? .. . .2L0 % T L4
(If not, briefly state why)

» r._.-l"'1 ‘_I [ = =
17. Recommendations........f.,.. .2 {I TP B TR SRe o 4O, VAR S IR, i, P SN
é‘-—w‘m - "? .S !'Ifl' _."".'.':"ﬁé:: jf'j"n i

= T " = — == —

STATEMENT OF THE INVALID

(Semic:-f 7, 8, 9 and 10 are to be read to the invalid and either ‘' satisfied "’ or “ not satisfed " struck nut_}.

I.‘le undersigned...........c........ e anree e senenen e ccsenesennsNAVE. heard the description of my disability and
present condition read, and am satisfied (or-met—satisfred) with it. (If dissatisfied, statement should follow.)

I complain 1 addition of........cccovieviinicriiian, LU ¢ T NS o B R o1 0 P P 0 28 et s gyt O e 7

........................... . _ - .
.rl"l IIl .1"..-" . ? :‘
Ly Y a W L f y = PP, W
.,.'.J.h_fl ! #1../ L - J".""".--:‘-FE:"'-F';{ . R.ﬂnh..

— 2 7/ Signolufe of imvalit cdamined,




THIE FORM WILL BE USED FOR ALL RANKS f/ <3 ™

MEDICAL HISTORY OF AN INVALID = -

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the “ Instructions issued for the guidance of Medical Officers serving on Medical Boards”
issuéd 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 f:.ﬂmplatmn 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 fﬂr statementa 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, § 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 & Sona.

CINFA. B 161919
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y STATION.........oomiins R st .“".'.,:;”n-h-“.;DA_m}“ R S S R
1. 1 (a) Umt....“...”."z ..... /‘) ’C’ ................. (b) Regimental No... 5 /":’ £ 55
(d) Surname..............., ( WAL j/ ) Christian name..
(f) Home address. "{/ g P % JHJ‘?‘E*'_/ (:" :
L7 J
(g) Nextof Kin_  ~ f Lezk - T /f ( w0 el e )
(#) Address of Next of Kin...._._._ ... (0L CLATELU . immrsesmmpm s imngiivs T T .
: > .f"{* 4 I.r". e
B - g JREE TR ERARY - isss st o R AT s s o5 o i o s s a3 s od Date of birth... ﬁ; L( Sl i
”» -. r.-"': . 7 2, I..-"J o '“ ;,r
3. Enlistment, or Appointment (if an Officer) (a) Plat.a....r...af.&f.* ........... /f“ﬂf - () Date. L. Lo L
4. Personal description: : .
; . — — 4 S
7 2 T . SRR S NPT L T T L e ol S S (¢) Complexion........cieorierernins
I.Hjl::';ipp-&ﬂ.i
(d) Colour uf - Ak ot kB) Culnu; of eyes*..F:u"!f._.f..f..'“-.;'.'... (/) Identification marks, Scars, €tC. vovievniineroriiien
1 ~ /- : E
K T 2 ;"- J F
N A i o Z A M AR o S SRS TR At R0
5. Former trade or occupation.................. LS S8 6.0 £ 8 5 06
6. Service (The information should be secured from personal Tonrs | Days
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). |
.f/ gy == _._.L 7 FERIODS
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/ . L
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- e " + / i ¥ A e L -y i
merﬂwmﬂwm R N, M W) e o R WSy Y ] e ¢ - e, ot B SN
L SN e

7. Original disease, or injury... - }LJ gQRL‘JLEQFLM'{C‘ DR T, e T R L
(a) Date of origin...... ... /5"{"!(3 (b) Place ol origin... L‘-“"”“-’Lu@
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2 »
8. Present disability— (Here state the cxact nature of the disability resulting from the disabling conditions: e.g. (¢) Weakn moderate,

marked, ete; (b) complete or partial, of an organ or member, or of its functions; Necessity for rest of the body, or of some of ita
therapeutic reasons; (d) Any other restrictions Inrgt?uina of occupation.) 4 . 4 pacts, for

-
..6”;..:.;.13.5-.@..£.L;§....G.E.. ot N ().

f'

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

A T—— (Defore completing this section the invalid should be stri , and snbjscted ton Lthorough physical examination. Import-

9. Present condition—(a) {Iefore comple desoription of the present disabling condidion. oe Sondihns only. ““History " must be ed in Section

}1&& il}mrlha all abnormalifies, anatomical and fumctional, contributing to preeent disability ; ohjective fAndings to be stated first, then subjective
ndings. ot : i

(b) Has the invalid now any affection of the following ;sttems, not described in Section 9 (a) above ?

(A nswer Yes or No.—if the answer to any part is Yes, give a brief deacription of the present condition:)

-~ e
Nervous System... Z(A-’ e Cardio-Vascular System..... Zﬂu . . .Gentto-Urinary S}rstem...é’.-.f_.....m.....,..
: (If pulse rate is abnormal, B. P. will be taken,) iAdbumen and Sugar will be excluded.
Special Senses.. % creamemess RESpITAtory S}ratem—:;!g ...................... Integumentary System,.,,f%‘,-ﬂ ........... N
Disturbances of Mentality. .fl_.éf_/(/f__.__._-_l}igestive S}rstem.,..._.!'-’.;q_t,:'. ......... Muscular System. .. zb
Osseous and Joint Systems..... 7‘0 ....................... Any other general cnndiﬁﬂn.m__-% ety

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

||||||||||||||||||||||||||||||||||||||||||||||||||||||||

10. (@) History (of the condition referred to in Section 9 (a).) — i
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CONDY

Rank

Christian Name or Names
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