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: ~ ORIGINAL
~ ATTESTATION PAPER. No. 4579 56

: Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. 2z

QUESTIONS TO BE PUT BEFORE ATTESTATION.

([ANSWERS)

=

1. What 1s your name P, . o v el waosne  apeeriaia ki et ""/ . \.;”':"ﬁff’"ﬂ"_’* W P

= =i r o

2. In what Town, Township or Parish, and in P - > P x‘-"'/
what Country were you born?.......... ... ... s eptyrry | CPOO DGR RO ITE | AP
7 3. What is the name of your nest-ol-kin?, .. ... . PR e o ch’}’Jr'/Z:— /
A" 4. What is the address of your next-of-kin? . . ey ey o

WD ans s b
5. What is the date of your birth?......... ... ?}Ef"
6. What is your Trade or Calling?.... ...
Vo AEDWOR IMBRTIOA T, ... s viatioila satomtoiris dbio s sae earssns
8. Are you willing to be vaccinated or re-
VRCOINAUORLTY ... oot aliaruanyap pdulins AR sl iR
9. Do you now belong to the Active Militia? _ .

10. Have you ever served in any Military Force?,,
If 80, stato particulnrs of former Service,

11. Do you understand the naturé and terms of
YOO engagement? . ... .. usuiismiai s Sy

12. Are you willing to be attested to serve in the
Canvapiany Over-Seas ExrenitroNary Fonow?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Lo LR EC A L tes A o | dosolemnly declare that the above answers
made by the ghove questions are true, and that T am willing to fulfil the engagements by me now
made, an ereby enguge 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 wnr now existing
between Great Britain and Germany should that war last longer than one year, and for six mon tha after
the termination of that war provided Ifis Majesty should so long require my services, or until legally
discharged. g

%pﬁ%#‘kﬂ\f(ﬂlgnmum of Recruit)
, >
% %........(Signature of Witness)

L
e -

[ ‘
OATH TO BE TAKEN BY MAN ON ATTESTATION.
I,..... g~ .Y "u"'-‘/""/ ............ , do make Oath, that I will be faithful and
hear true gian His Majesty King George the Fifth, Ilis Heirs and Successors, and that I will as
in duty nd 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 Buccessors,
and of all the Generals and Officers get over me, So help me God,

o Mo ..lk.g.b._}t{..!ﬂ.a.&ktich....w“..“...Fﬂignﬂtnre of Recruit)

Y T o o A ;‘ : .;( 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 Reeruit in my presence.

T have taken care that he nnderstands each question, and that his answer to each question has heen
duly entered as replied to, and the said Recruit has made and signed the deelaration and taken the oath

F ,_.:'J" —
hefore me, &tgw’mi’?ﬂ# TP 13 [ .2,,,3.._._....,{1:#3 OF MIBIG

o S (Bignature of Justice)

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

q A7
Y Y .
crreneeban e b A A A AL AL B i e (ApPrOving  Officer)

M. F. W. 23.

200 M. —5-15,
I Q. 1772-30-841,




Description 0% vy /V,L /Z1ea Lo . _on Enlistment.
F; 7

. Pﬂt‘ﬁp‘a‘ ﬁfgﬂ-..h;-.i; "'{" SO X e Iontis, Distinetive marks, and marks 'inﬂimting'uﬂngenual
so detérmtined"according to the Mistructions g:h on in the Regu- Pﬂﬂﬂhﬂ'ﬁhﬂ‘ﬂ or previous disease.

PREONS S8 SR S adicub DeEvice) {Bhonld the Medieal Officer be of opinion that the recrnit has served

befare, e will, unless the man acknowledges to any previoos
gervige, attnoh a slip to that effect, for the information of the

Appruvina l’..l'ﬂ'h..q:u'}

i

MERINE L W o

8 " Girth when fultjr ex-
‘EEE panded .. S 8 N SR
Esa]

Range of expansion . .27 ns
-Complexmn *Z,‘/»m-f/d

Jh‘ptmt or Cnngregatmnu]ﬁh
:

Religious
dmmmm&ﬁinna.

Other Pm‘testantﬂ,...... N

(Denomination to he stated.)

ROMAT A O 0 i i vt b s rrreeab s raerhe

BN A 1 e T D o T e PYT L AN LN I Sy L N A Ty
|

CERTIFICATE OF MEDICAL EXAMINATION.

L= !

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

He can see at the reynired distanee with either eye; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he 18 not subject to fits of any deseription.

I consider him*_. j’ eA1e. . for the Canadian Over-Seas Expeditionary Force.

; - H . r.r’ . "'rlll L y : L.{-J_ [ - -‘u-_ ' ._‘ i
I}IJICB“_.“..llﬁfgld'rfmﬁkrz_,,",'_'__'I"_"'&::z‘__.. iy alEs s sallaaiddfandlisdss '.---.Iﬂf;.{-ff:.hifihlr;qt+-fr -------------------------------
Medical Uﬂl{"f‘!'

“Insert here “ft" or *onfit.”

NorE—Should Uhie Medieal Officer consldor the Recruit unflt, he will Al in the foregeing Certificate only in the case of those who have
been attested, and will bricfly state helow the cause of unfitness .—
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CERTIFICATE OF OFFICER COMMANDING UNIT.

,A.A( / -*Leﬁ-ﬂf;flim (ry PETRCIE L eR et PR having been finally approved and
]‘.IJFI]FJ‘ by me 1his :]a.g,r, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that T am satisfied with the correetness of this Attestation.

V@f&///f{{#/@{dt“rﬂ of Officer)
b A % 47

?-.—-',- .



,h CANADIAN EXPEDITIONARY FORCE
w I Bigcharge Certificate

This is to Certify that No. . 4HAIT6 ___ (Rank)_ 5. Lo ST S B, ok L

Name (in full) —— oo BRAADON, JOSERPE ~~ _enlisted in

2 (S SRS = S E'Bth L L I e SR s Bk S

CANADIAN EXPEDITIONARY FORCE at.... Toron$o. ______on the. . .  SJFd

ARV OF it T 2 DA T O 15
HE served in ...  Enzlund and rrance

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

and is now discharged from the service by reason of ... .. ﬂﬂdim lly‘l}n.fit‘-

e S e YL THRE Y FTENT AT SRR R R TER TR R RS E

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

AGE ... Bt JERe . MOBe . . . . Marks oF SORIS- v
oeht . . 5' 11" B2 Ce ‘ﬂ-rhl-t-t-- Tin ﬁ.m |

i e Tt i e e T R e 8 e . 208 R T T | T R 1

Complexion .. DBXE Seliese Les Shldr & L. L6 =
Eyes ...y S XORB % 17-9616

P, ___-_ vl e s e e R B E S W B o 8 e . o s e e e i B e e i e e R W TR T W W R R T R SR S S S S e
"
=]

Ay qlﬂ'ﬂk ot

Signature of Soldier

Date of Discharge.--—--—— S 5eee

Af:;puintmant

2 4th February 19

Signed at | e el SR T S 19......

in Military District No.{......

File Reference No........1..

R

_ ———

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

M. F. W. 39a. == gl 3
250m —6-18, Fel.e
H. Q. 1774-38-881,




CANADIAN EXPEDITIONARY FORCE
Mischavae Certificate

5 (Hﬂﬂk}_-_.,,-ﬁ..-.,...-,.,......................“........ T R e S e

Character and Conduct ... = 2 Mok W INC Y ]

I i . . j - -1--I‘|
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l."'\n. . , - lh. \ L] - N
Furmer Ocﬂ'upatlnn Tt T R S P T -.-.-.-..-.-..{_-*‘:-.q:.,_--,.._-__*;‘.T-...-....-r'.u?-.--.---......h'.l.._..a.a_-...-.-.--.-.q.-.-.-'q.-.-a.a.-:.-.---—-....f.a.l--—-.ld—l---a--.-. frrrrrisirtsdibss i nanden nma L

Signed at S s e L dayof _Sees - . - 19

Name of Officer

= JPT - s P Rank

I-.._. .Ir-_l II i :' ',f.- :‘ f’ ' T A ! : - L R R T e
RIFAN .t c.}l } - TV : Appﬂinlmﬁﬂt




LAV - L

02744
88635
626659
528747
525725
524757
523666
. 2035882
98436
400247

'+ 523675 |

438297

" 522887 ..

! Rk €AW L AJERL N e

Sutterby W,

Sutton W,

smith G,

Etﬁ'lal't Rl f-E {f A o L&
Spence J,A, /
Sanderson R,S,
Tait J.M,

Tyler Ge. |
Teevin J. L L« ot “

Taggart Se.

Treslove H.
Thomas G.

. ~r'-‘r'- e
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TOTAL NAMES:




AR | 6208, .
M.0.,.Ward 1. M.B.C.H., | 31. 8. laln.

L |

451976., Pte. Breadon, J., 8th Res Bn. A/D No. 30270,

Negative to exostosis
or bone leslan,

/(/:—_r‘ capt. C. A M.Cs,

fﬁ}*L,f
/
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Perforated sheet for Will from Pay Book of Ree.

Name

Unit... 3% [3attn. L‘i’**ﬁ?.m

NMilitary Will.

Jﬂ..l«l& Lre b MMNY. -
me . profery and
,;fw‘?? Biothe,. . Wiklorn. B,
Breaclaon . 16 13 i
Tororilo ont ,éhna{,@ ;

- -llrl.-.--.-.---vp-.-.n.....-l..-._..--.n-.;h;;nuuﬂﬂ-ﬂh“hllﬂu.-uuﬂ

Rank and Regt, [ Eﬁ,‘%ﬁM* ....... .

Date M IE"" $711
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o of pages ecovering nfficers | & 1;
lio of pages covering N.C.N's and mn '- D
o of pages covering N[ficers-éad-¥ea (Attached) Nil.

Mo uf pages covering N.(Q.N'8 and men (Att&uhaﬂ) §il.
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Capte
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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.
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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
(ﬂ)ﬂiﬁﬂﬂﬂltﬁi}mﬂ_ﬁm (Give the nature of the condition and of the trestment required and ita probable duration.)

(Category A) [(¥es or No.)
R ramy
il ES g
() D) ﬁ%ﬂr No.)
i E) or No.)
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(0) Does not require treatment,

(¢) Should~passrunder—his: owi contrals

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

21. It is recommended that the invalid be disthargeds

(When not for discharge add special recommendation.)
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ﬁefqre signing the President of the Medical Board will read the statement signed by the invalid
and dlﬁ‘enqg 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. I
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.1, the undersigned........c...ocooiiiiiiiniiiiciin i iniderstand the nature of the treatment which
it 18 recommended that I should undergo and refuse to accept it.

WltHESE- Slgned ...... et e R epm Ak b s O s s {ER IR fhce
Bhould the refusal of the invalid to a ; t mﬁt ;ﬁﬁltgﬂaﬁeﬂwgaﬁ{u ?h{}'l.ll-d he decline to sign this atuteman; .........................
S 7 n A Ty e e BN e N W W) President.
A s Vo) o e e e e I e e iy e e R e ey BT
Members
DATE

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

APPROVED BY

|_APPROVED_ ]

Assistant Direcior of Medical Services.
.EEBRO101 L
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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”
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.

Such sheets must be initialled by the

5. 1f space provided under any section is insufficient add another sheet.
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 & Bons.

STATION . BEEIRILIon. Uamd . v DATE .. B2 DL LEER L LI L10 .
o e I ) Aares akE9 QA ' = 0
1.1 (@) Unit ol 2/8de . o imenian: b) Regimental Noz=2==.45 ... s N . (6) Rank.. = 5€s . . ...
gl
=R ANAT L. Bt
(d) SUENAME A F bt Bt vt e ebose s idimarins: T (e) Christian namex CSEDRE e R B S e
(f) Home address,. 76, BORLiNGe. 4V, 221 S1LT s

(k) Relationship.,.. . 80 lG5 ...,

; . B Wile town Iraland
(1) Address of Next of Kin, B sl O i L G e et et sRs oot ere oo e S st

2. Age Instibisthday .. o BT - o v pin s e e sn Date GBIt e T B B T BT e vt

3. Enlistment, or Appointment (if an Officer) (@) Place.. .= 00008, M00s . (b) Date... 201915 ...
4, Personal description:
' o i [ ;| i TSR [ o [
(a) Height.......... ST < N (b) Weight ......... ... e e oL .. {¢) Complexion........ B e
: (atripped)

morks dell S,
5. Former trade or ﬁccupatiu_n....':f.%hl.}é“ +
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 ez SR

. - - : t:) ‘-‘-_‘,O 3

effect. Periods of service in Canada, England, France or

elsewhere should be noted).
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, o
8. Peesent disabiﬁt«y—- (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; () Necessity for rest of the body, or of some of ite parts, Eur
therapeutic reasons; (d) Any other restrictions in choice of occupation. )

| = (Before &ﬂmﬂlﬁtfn fhis section the invalid should be stripped, and subjected toa th::rruu h physical examination, Imporg-
esent condition (ﬂ) to be a full dﬂgcr 'fb'l‘-iﬁ'ﬂ of the present disabling E-D!]ﬂ.?t?gﬂ or conditions only, Hia%nrg qust be re:mrﬂad. in St}gﬁl}n
E] ﬂ'l)asﬂ}riha all a'imnrmalt& es, anatomical and functional, contributing fo preaﬂnt- diaahi‘fitr, objective findings to be stated first, then subjectiva
ndings.

ol pormals Bxtension sbont E

ut WbE 6F naEmai. sadue ‘uﬂﬂ &w %ﬂ% m&‘ hﬂma ----------------
= &ﬁmﬁi urfoge of AL Wm"‘
Srnconly Ynen _ﬁ aveeunte to 210% (ho IBRR0E LIBEOES .. ...,

Has the mvalld now any afiection of the following systems, not described in Section 9 (a¢) above ?
(Answer Yes or No,—if the anawer to any part is Yes, give o brief description of the present condition.)

Nervous System... ... ...Cardio-Vascular System.......... ..Genito-Urinary System..........

(If pulse rate is abnormal, B. P. will hm (Albomen &.ﬂ-ﬂ. Elugar will be exel
Special Senses. ....co..ue. qﬂ...m..Respiramry System............. no. . ....Integumentary Sys_tem“.fu_.ﬂ”-,u... ......
Disturbances of Mentality... 20, .............. Digestive System.........J#g........Muscular System.... R
Osseous and Joint Systems.... 0 .« SR Any other general {;{lﬂditiﬂﬂ,..,_ug?................*......,. :

mmﬁﬁimgmiﬁmﬁmﬁﬁﬂ?ﬁ@1m 'ﬂgm'ﬂﬂ%imt ..... T (U S N e B AR 44
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10. —fﬁ) (Her: give a complete history, as obtained from invalid, with dates of or igin, of any affection from which the invalid, has sui¥ered sither prior
to.or smee enlistment, and not included in Section 10 {eeh.)

A E s s e AT LAV PR SR n R i o r e el ER R EREE Y L] LY P ., FEARPRERET T T e i mdmnddnm
LEER AR R R LR e Pt s g O e e L e R R R L R R R R BRIl & R o I i .

: mlt

11.—(a) Did the dlaabhﬂg enndition have its origin before enlistment ¢ {182 ) Ho.

{b} If 50, fias it been aggr avaterd by Service P (If aggravated, give a description, as far as it is possible to do so, of the disabling
‘congution at time of enu-ﬁnﬁent )

ﬁ '& a} ﬁw %Emmm Wbk Wb m B b B e AR e R e e e IR T R R RN R ] Fsapan LRI ESE R 1'|-|ll1Il|u-|.||-|--.-.-|.|_|...
"= 'gq;;’:‘-- B ea Pl i ! g l
- - .
i = - —
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1,._1"...|...-..----|.|.J|.|.-a.-lal.lL--r-rllJrnlr-|-|-+l--||I'F-I‘-I'-‘--ll""‘"l"'lF"""‘"""""""1|‘|‘|‘l.‘|.-‘|-""' oo b AL T

iﬁ Was the disability caused, ﬂi*f'ﬁggravated; (¢) by intemperance, ﬂrimpmpermndudt . or (b) by unreasonable

refusal £= derept treatment ,1 &2 B & L s T

The mg'lmantal documents will be referred to.

If the answeris in the afirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In anawaring
{ tht!?:ig guestion, ﬁnnﬁu{*tahﬂetgfr should bg con slﬂﬁred' if treaﬂtmeuﬁel;li&a been mﬁ&eﬂ gg‘t}lmnmab&nﬂaa surronnding t aﬁe refusal should b
sori on page

13. What is the probable duration, in months, of the disability or of each .Emf the disabling_ c’nnditinns? if there is mere

than one ?flj 'fﬁiﬁmmﬁ,

14. TI'E&'{‘JIHEI_IE (Casa reports, peneral or special, should be seeured and attached where possible])

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

B - L™ ww R P oRar s s oE s mER &b = g meE s a N
- - - - w4 - ' o 1 - T e e e L T A RS TN R T e LU R TG el R L e R R e L R L - w
Y T T N R L R = mla e P e T R i W R LB T P o e ot i BEwoe @S EinEE EE tmE e o -

16. Can the former trade or occupation be resumed 7 ... A+ e e i N
(1f not, brisfly state why) g

17. Recummendatiﬂns...;BWM,.;E;“...,.;......,.......

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).
e e have heard the description of my disability and

with it, (If dissatisfied, statement should follow.)
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.......................................................................

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

N o ‘X)‘) LV e J £l S TQﬂk

Signature i}f invalid e,:::ammed
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Table Ill.— Boards; Courts of Inquiry, Vaccination, Inoculatidi;#g,;
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Date Brief deétails, and sig_ﬂature
26-8-15 Vaceinat ions - W.G. COSBY Capt. b
10=-8=15 | _Inoeulstions.. _
24-8-15 A I

i e [ i - S B S W

e Fees

™ & 86, \

i
1 ﬁ =
e
= B
..:‘L:
= o
X, Table IV.—Service Table.
. > Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship - arrival or departure or
3 embarkation disembarkation emburkation | disembarkation
e
=,
- & |
s e LT
i
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T e 3 i e 10 I « ARMY ForM B. 178

To be used (2) for recruits enlisting direct into the Regular Army and (&) for
.men of the Territorial Force when they are admitted to Hospital.
Army Form B. 178* to be used for Special Reserve recruits and Special

Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Christian Name JNSEPH

| —

ol i

Surname—B-R-EA-D O N

TABLE I.—GENERAL TABLE.
Birthplace ... Parish___Fiye mile town County

Tyrone Ireland

|
on__20th day of July. 191 &
Hxamined... _ G
at. Toronte.0Ont. VYanada
Declared Age ... 24 years 8 mont hs days.
Trade or occupation
Height ... /5! feet 11 inches.
Weight: ... 160 1bs.
Chest i R 37 inches.
Measurement , 3 :
Range of Expansion inches.
Physical Development ... Normsal
‘Valcgiﬂ&tiﬂn { A_]_-m Sh Right Left
Marks Number ... 2
When Vaceinated Child

Vision 355 {L.E.—-v=

(@) Marks indicating con- (@)
genital peculiarities or -

previous disease

(6) Slight defects but not (D)

sufficient to cause rejec- -

tion
\
Approved by (Signature) G.H. M:hon
(Rank) Ma jor

Jﬂ;t
Enlisted ...

Medical Officer.

Tor onte,Pnt. Lansds

lon___20th  day of july. 1915 .
‘ | i Corps. | Regtl. No.
Joined on Enlistment . :
GGB G 58th Bn C.E. T, 4 51976
i
Transferred to ... ;o
Became non-effective by
rfh.'::'i Madiond N APy Bheat b b
T TR NERN eompared with tha Cojpess
PORding 1:estarion ’
i, 1ikjes mads 10 Ped— et day of
tﬁhh“ i Ph i 112 tation | L% |Q 7] ; fy 191 ™
| (Signature)
L Ll it J—;{;*: P
(Ranky
: eyt <ol Forms
(5506.) W. 14971/M.89. 750m. 1/16. C.'P. Ttd B 17 | 2ot G )
-— in Gnarge of Revordg, s

Cenadian Gontingant,




"This space to he for numbers,

Proceedings on Disfb/h;@g

: 1‘_".- &

(When forwarded for confirmation these proceedings.sk 11d be accompanied by
the documents specified on fourth page.)

List of Discharge Documents.

No. 451976

Ranlk Pte.

Reg. Conduct Sheet, Militia form B. 263. | Attestation Paper, Militia Form B. 235.
Name BREADON, JOSEPH

Sqﬂﬁdfﬁﬂ 0 B. 763 Brocis dings TR charge Ve B. 218 Nore—The name must agree strletly with that on enlistment unless changed subsequently by authority.

Batte Conduct Sheet, £ .1263a. ng . - _

Cgmpg;;}z Corps (Squadron, Battery or Company) 75¢h Bn (#2 D.D.)

| 'I.h: — { ‘ '-" i | S i ; 5
Copies of Convictions, by C. F. in MS. S T | Date of Discharge FEB 24 L
In the case of recruits who are rejected on final Plaice tEIDisokar , :
- 1 a8 ' ] ® ge # i w‘l‘—i-!‘.

Med. Hist. Sheet, Militia Form B. 313 approval, the discharge documents will consist of | MRUNW?-! @N
1. DESCRIPTION AT THE TIME OB

Medical Report for Inyvalid® it B 227. 4 ) Procestings on Discharge: : ..

: AR i VEATE. i e b STOTENS, .
Statement of Man's Account on (b) Attestation. 5 | He:ghtf?' feot.....ddk ... inches. Vace . Seligaelze
Transfer and Last Pay Cer- * Sy =i
ificate S R s G S.WeeesLo SH Leg
(c) Medical History Sheet (in the event of fyes gi:wz 17-9-16

:5:011_1}? if diSChH.I’E’F:d “MEdiEEI.“}T e such hawng been pI'E*[)E-li"Ed.) Hair c -
Trade Clerk
Intended place of ] 7§ Boulthee Avep

. | resibenee! oL Tor onto
N. B.—In the case of a man discharged by purchase, the i IT0he, grind oe sEimss

date and ber of Deposit Receipt with amount
ek nat i e i 2. The above-named man is discharged in consequence of

of same is o be noted hereon. { % BEVISE BECH ECULD  BOSICALLY UIGST FOR  SERVICE.

Authority:- #2 D.D. Pt. 11 #52

N.B.—The cause of discharge must be worded as preseribed in the King's Regulations and be identifled with thaton the character
certificate. If discharged by superior authority, the number and date of the letterto be guoted.

3. Conduct and character while in the service have been, according to the records, etc.

E 3

he character

] N, B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldier and the
Officer Commanding his Squadron, Battery or Company:

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & 0., Canada.)j

will himself make identical cnirics on
certificate snd initial them.

Tobe in the handwriting of the G-:::mr:mn_dm% Officer, who
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5. He is in possession of the following number of G. C. Badges: | Reservations referred to at Para. 8.
(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)
No reference to . 0. Badges is to hamade on either the digcharee orcharacter certificate.
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7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Sguadron
or Baltlery), and I haye impartially enguired into all matters brought before me in accordance with
Regulations.
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| 3. Cei'tiﬁcate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just dem‘ana_s-, up
to the present date, subject to the reservations of the claims noted on the third page.

eiace)... TORONTO. ONT... WJIVL@MCLM@'W;W of Soldier.) | o N
P

.,—'1_,.'-—"'"-

(Date)...... FEBzélglpﬁf fﬁgﬁ‘ﬁdjﬁw_ (Signature of Witness. )

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

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

on his own request, L i
-, i i -
I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.
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10, Statement of Service. :

i1. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed. :
q""'l! "‘\ I I‘I e
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Question 1. te the disabili iehhﬁ‘i EM&@. th"at?z a H’nﬁnmm Bfthe’ ’e&hfﬁﬂg‘ mﬁd?néﬂifiﬁ distifgiished from thle
_,A{ dﬂlﬁﬂ% or Ig;;{ whic% caused it It shuuld be noted that in médigal | CHH:*& theudisability niag be the actual
disease ; for example, Tubercle of Lung, Chronic Bronchitis, M:.ral gia, Gastric conditions and so fo

S R (Fnﬂamthgmmda.tmu laid down in. the "List. of Diseases™ nfﬂﬁ,aﬂdmendﬁd.b}LMLNm
dnieies '..I"IH A 1’*-‘1 tiB?éJiiQI?)uh B Y {E8) \ rx® 1 sl —unl VAR OT dUA Y1118 A2 {!-i; B
Latorabies sty s beinaslan) '-'1! o) & Yrinig ~1=w. 51
Question 251 of. known éﬂfp 1 be stated an Id. be taken; to, establislyas correctly
.2‘-, T}m :%?m e ﬂ:%e' %‘f ak:&;: LOrigin. 18 351 Empnrtantdl]%f;;m,tﬁq ];.E :5:1:15}11 E 9 tlr?]iw 3 and 4 $
uestion 3 :
Questions - . =
3 and 4—-NDTE~—B:; Actw: Service mhmam Service with- the: Cwitmfhmh{.'ﬂuadmrtﬁa- Um‘rﬂ I‘Elngm m‘mlaeidhmie
durmg the premnt war, (since the 4th August, 1914.) ¢ sannissa i ol (1)
|
Question 5.—MEDICA HESTOR‘*: jEr m Iy the., essential| points, of the, :fh“t%r'ﬂﬁw%lf ﬁgag ag mppﬂrte&
= = , ce-i8-con

eceasary-to-complete
not being anppurtcd by dm:mnemts. 16 should be a@pm&dhﬂﬁﬁmﬁgﬂh@aﬂ&r&;hﬂ%iﬂ&ﬁé du‘t&:t&r
shown as " Patient's Statement!] It is considered advisable that thess datter stdtenients beigrouped apart from
the evidence supported by documents available to the Medical Officer.

S T acts should be made FT&H&T&? on ﬂ]:& mmmal‘:ﬁ:ﬁ Iy S J%.Ft'ﬁlr:?;“:y'l: I_:-‘_l ") ﬁx_il
If answers to Nos, 2, 3 or 4 sl'ufy I:ha he Soldier is suffering from some condition which pre-exist
enlistment, it is advisable that tbﬂﬁﬂ answers b y,ba__@mlatgd a8 far as possible by statements obtained from the

T Boldier showing history of previous illness or 1 — EAAANAR 81 |

Question 6. —-PRESE];:I.T CONDIT ID!NF—AE this question is- prm&h‘ mtended. for the Mmilc;l,ﬁﬁcera report, 1 answer~
ow clearly the condition of the Soldier ‘at'the time of examination. . -

SE—

S A\ _‘ It 1s directed that the objective and uyb;ﬁctwe matter be arrang&&’ i &@ﬁaral?b,g_mupa._ The objective
et E::&ter 18 considered to'be the more important, uﬁmfﬂpnutﬁt@ﬂf a statement of til‘lﬂ Mﬂdicﬂl Officer’s actual
T ing. |
PAFTMRTNN i Speciahsts’ Téports bearing on thE‘PRESENT COﬁDITH)N Ehﬂulib& aftached. '

addition to deacription of !;he digability, &"(E :ﬁuﬂ 3 stems ‘*iﬂ requlred in order that the
whole when dﬁmple’ted may be & true pen pbrtral't Bn dier ﬁ'”cnndmun AN

The Medical Officer in charge of the case will fill out pages | and 2 of this Form. The origi na] must be wholly in the hand-
writing of the Medical Officer. The copies may be typewritten but must be signed by the Medical Officer who must be
responsible that these are true copies of the original,

Finally the O. C, Hospital or S. M. O. or an Officer delegated for such duty by the A. D. M. 5., is requlre& to sign a
certificate at the bottom of page 2, which reads as follows :—
M

%ﬂ?ﬂ satished mjrqﬂH nf tl‘te Eﬂnuml accuracy of this report and concur therewith, ﬂxi:‘i:pt“?..,n.,. VAR

The fa most lmpnri:ant part u[ ﬂ'u: papcr and one to which the attention of the Officers t:uncerneﬂ uhﬂulﬂ be frequentb*
drawn as it 15 by such utrw.t ﬂﬂpﬂﬂtﬂ;ﬂn that the accuracy and good results of Medical Board wur]r. can be assured.
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