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‘B ~° ORIG NAL, ‘

ATTESTATION PAPER. no. 194 500

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?...........cccccceeverveinreene.

la.What are your Christian names ?

1b. What is your present address ?...............cccovvniens

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

8. What is the name of your next-of kin?.... ...
4. What is the address of your next-of-kin ?.......,
4a, What is the relationship of your next-of-kin ?,
B. What is the date of your birth ?...................
6. What is your Trade or Calling?.......................
7. Arve won married R e
8. Are you willing to be vaccinated or re-

vaceinated and inoculated ?...............cccocooeinnen,
9. Do you now belong to the Active Militia?.......

10. Have you ever gerved in any Military Force?..
If s0, state particulars of former Bervice.

11. Do you understand the nature and terms of
FOUT SRGASSMEnt2 Do i i

CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

12. Are you willing to be attested to serve in the } ______________________________________

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, . (Aathat. ﬂZ‘:? .................... , do solemnly declare that the above are answers

' made by me to the above que ions 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 fo 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 ITis Majesty should so long require my gervices, or until legally
discharged.

L Aot & £ o OIS (Signature of Recruit)

...(Bignature of Witness)

| Date..‘gm...ml.k..fg,.,‘...‘...lgl(,.
OATH TO BE TAKEN BY MAN ON ATTESTATION.

% ., do make Qath, that I will be faithful and

bLear true Ailpglance to His M ‘-!t‘xy ng George the Flfth, His Heirs and Emcr-?ssors, and that I will as

in duty bound hODCBbly and faithfully defend His Majesty, His Heirs and Successors, in Pergson, Crown and

4 . 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 get over me. So help me God.

M’V /67@ ....... (Bignature of Reecruit)
Dt}@wwﬂmw Bio 0 &

CERTIFICATE OF MAGISTRATE. i

The Recruit above-named was cautioned by me that'if !.e 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 understands each question, and that his angswer to each question has been
duly entered as replied to, and the said Recruit has made and sxgned the declyatmn and takeqy the oath

...(Signature of Witness)

before me, at

M. F. W. 23.
« 2000 M.~11-15.
H. Q. 1772-39-841,



Description of M % @M on Enlistment.

Apparent Ageﬂz ......... years....................months, Distinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Medical Services,)
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man ackoowledges to any previous

st-rku attach a elip to that effect, for the information of the
Apprm ing Officer).

- 7
Heahb T 'é) ) ...ft%éins.

2 Girth vghgn fully ex- % y
478 HIEe, s L e S T s,
gg% Rafgeofex nsion. ... g’émﬁs
[ 4
Complexion a\/ﬁz/‘/'
Eyes.......

Hair,. [\ N

Church of England..,........... e
Presbyterian...... X .............................................
Methodist s cola e sl W et

Baptist or Congregationalist................cocvvveenenn,

=

Religious
denominations

Bomgn Catholie oo 0
e e o

Other denominABIONE, i .o ooieiiaisnesssonsssinmessons
{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 gee af the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and lipmbs, and he declares that he is not subject to fits of any description.

..for the Canadian Over-Seas Expeditionary Forc

Medlcal Otfficer.

A A A e 2o 4 S VA L
Nt/ s
*Ingert here “fit"” or “unfit.’ ‘/j ‘éf;; s
Norr.~—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 briefiy state below the cause of unfitnesa:—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

.Arthur Roy Dell . ....having been finally approved and

mspected by me this day, and his Name, Age, Date of Attestatlon, and every prescribed particular having

been recorded I certify that I am satisfied with the correctness of thjs Attestation.

- ;../(’""@H’ W ....(Bignature of Officer)

Lt.Col. Commend. 133rd.BRatt. 7 9




CANADIAN EXPEDITIONARY EORCE
Bischarge Certificate

e%hr«-»*wwnﬂﬁ-ﬂ--e—'-~-**?“-f%33rﬁ Overseas BattalioBemeeremccoemmene

This is to Certifp that Nﬁfﬂ?%‘i?é"‘f’"'“"":',','(FFEF:’RS"’“’“'-*’ rivalgmmnnmernsnnee

~wweliiLl, . APthur HOY. e i

Name (in fully i =

CANADIAN EXPEDITIONARY FORCE at. Simeoe, (mte==sse . cesmecellflceoes

day efe=em=Jauuaryemeemsmemse 1936,

ang is now discharged from the service by reason of F&4%g medically unfit for furthem

sservice and in order that fupther treatment may be carried on by ;hc

Signed at ::i}’lf;ﬂt{?ﬂ‘_ {jnt “—‘“th]qu“www{}th—-—wn--:-H—ay

"?r" CoRR.. (CUSTODIAL CARE) AUthority Med. Board D/ 28-4-19 R.0. 1420

TION OF THIS SOLDIER on the DATE below is as follows —

Age eg!am.ee;}i’.{i._;;_l’ﬁ;__l__;m&!ﬁiil..._____-..._"_--.‘:.‘.:.:-:. - Marks or Scars™™* B T O e i

A, G5 G T M A .ol e N B < i o DD WP TS D - T A S e e - -, i 25l

Heightrmmmmeosl 11, 4% ing,mewneeen

Complexion _smmeenmnmmafgl feees o s ™ HiLew-

E es A -~ ‘m}glu i 0, *gzdwﬂﬁb“ﬂwﬁnhn e T P P B e . R R S G e G R O
Y . e T I AR G R A G TR : LR AT b i i - g

Hai r“nl*u“mmmM!_ﬁ*H -r-w-ﬁnv.u o 9. - e \. =g s A&-ﬁb'ﬂx{h“b&'-&t.&

Signature of Soldier (/(ﬂ

Issuing Officer

Rank

Date of Dischargﬂ""""" nnué&ﬁ..xgunm--“-u

Appointment

File Reference No..3iile3ele 357

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

M. F. W, 392

200m.—2-18.
H.Q. 1772-80-882

o s BT GNT aR TR b,



CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

No. ... (Rank)

Unit

Address on Discharge

Character and Conduct

Former Occupation .

Special Qualifications of Value in Civil Life

Medals and Decorations...

Remarks

Signed at : this.

suday of

Navr;'-:é“(ljf"OFﬁcar .

19

Rank

Appc;intment
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ERPITOME OF HOSPITAL TREATMENT

HosPiTAL - ADM.




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

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

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas, )

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
: to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier JOIIlS

(2) Regimental Nmnberl?'gﬁ596 e
(3) Full Name of Soldier,.,___.%%zixvgg D%M ......... DELL,; - ATtHhRr ROF. v

P W W WA

(4) Place o Birth. - MR SDOREEL ORE, . e Do i S D
(e Assvbn magtied, onapbe, MO o s e eV o L

(6) If married, state,

(&) Bl offrolr Sfec il =R B . e el Sl i e s R
{b) ‘Pilekent SPostal Mt Bassaioe Wm0l ST DI S R SR
Ry et e s R R R TR F e e I e T e i

8 Flave votuany childres 25 o e S Uian, TE sl Sl i e e S e, T e

If:50 mve numbediabibaye amdicarls LR e Sl BT e N I

Also their names and ages. ... W e e L
M. F.W. 67.
z;?.“ffq:r (SEE OTHER SIDE.)
(Rt -




If so, state name and address ...&lphe,us,...I,am,es.,,De.ll,.‘..?.t.o....DQ.YAQI..‘..,Q_ISI.?....,..,.,.
(10) Is your Mother alive PYaB

If so, state name and address... ABBEE AnN DOLL .
; Pt. Dover Ont,

(lf) If vour Mother iaa widew. 10 0. en 80l i L i i B s s

L T TR LR Yo R ol SR L BN T R e

(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 yaurseh

Lo

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

L B ]

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

(14) If you have a wife, or children, or a widowed mother who (1(3[‘1cnds on you as her sole support,
have you applied to the Paymaster of your unit for Sepa:ation Allowance? If not, this
must be done.

LA A T T e DR IR e ST SO R R G A e R s B e S e B RN

ﬁ =] Y
If so, in what Company ?“uutu&,ll.i fl"Insurance(}o.,ﬁaterloo,Ont.

. Yes
Have you made arrangements for payment of your Insurance pramium........c..coooee.

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

Gommanding 1 }':ra‘ Vuerseas Bn. ¢, E. F.

Seot 16,1916, " Officer Commanding.

Date...



[¥5]

? THIS FORM WILL BE USED FOR ALL RANKS

o ¥ MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

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

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

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

. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear

whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

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

. If space provided under any section is insufficient add another sheet. = Such sheets must be initialled by the

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

. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the

invalid, directly or indirectly.

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, - :

STATION............ B A0y Siia,....... . DATE......... Apris sﬁflﬁ. .....

1. 1 () Unit... 59 DaBa........... (b) Regimental No......... TOSEE . © Rank.... 2%8e.....

(d) Surname............ S0M...............coo0. coovovssnsressne(€) Christian name.............. 58

(f) Home address..... SOWS DO OBBa . .

(2) Next of Kin o Dol () Relationship... Sokihee

(7)) Address of Next of Kmm;ﬁi?ﬁx*W%’
2. Age last birthday................. % ......................... R Date of b:rth&r'gm

3. Enlistment, or Appointment (if an Officer) (a) Place......... Song08, On%e ) Date.  #0he 1/16

we

. Former trade or occupatiomn................

Personal description:

(a) Heighi—....,....__.Mg‘

s, SO R i, S ML R W] 2

. Service (The information should be secured from personal Years ars
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).

i i o et I e S e

PrrIODS

England., o i v e et e i e B S e | e TN - et
Faaiice or other thieattesial WaE - i o e it b e RS ol v RO R, B oo e AR
|
: Il vamatin Py .
7. Original disease, or 1113ury;‘z@?"’gﬁiﬁ"gy&ﬁwgm

(a). Date of OHRIN......o s ams (&) Place of otigin..... Wnomg
(¢) Causﬁek%wwi&w ......... e N . e —

M. F. B. 227.

SO0 —E-18,
1772-38-117,




. -

8. Present disabiﬁty——- {Here state the exact nature of the disability resulting from the disabling conditions: e.z. (@) Weakness—slight, inod

marked, ete; (U) Loss, cumplste or partial, of an org;‘,"” or r:uember, E}r Of}'.lts functions; (¢} Necossity fur rest of the body, or of some of ita parts, |
oice of occupation

tharapeutw TERIONS (d] ny other restrictions in ¢

inn—(n) (Before com leting this section the invalid should be stripped, and subieoted toa thorongh phys ical exa.mmatmn. Import-
9. Pr'esent condition (a) ant, fobe a i%ll desorg;t,ion of the present disablin, cond_gt?on. or eonditions only, ** History " Izmst be recorded in Section
10. Deseribe all abnormaliies, anatomlcal an flmctional contributing to pmsant disability; eb.iectwn findings to be stated ﬁrst then auh_]actwe

ﬁnﬂmgs )
m&m s ond..

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

Nervous System...... “ ,,,,,,,,,,, i %gdpi%;\i?icigiabzﬂ?ggsf?}x;ﬂg?%;ﬁﬁ ....... Gﬂm?gﬁ;l::ﬁ;{ 85\3;3{::}}11 = pg::a
Special Senses......,.......‘%,.,.......Respiratory Syetem. . ..., " ........ .....Integumentary Systemﬁﬁt
Disturbances of Mentahty._.ﬁ.% ............. ...Digestive System.... .”.,..,...,.Muscuiar Systemiﬁ
O":S.ec;u.s and ]oint Systems...‘...,.-.:..,.'.,,..,................Any other general conditioh ................ ﬁa

10. (a) History {af the condition referred to in Section'9 {e).)

At age of 15 had an atbosk of nmtal Srouble with




o -
®a ;
- o

1((.(6) “{Her . give a complete history, as oblained from invalid, with dates of origin, of auy affection from which the invalid, has suifered sither prior
to or since enlistment, and not inclnded in Section 10 (a).)

11.—(a) Did the disabling condicion have its origin before enlistment ? -
Palore eallstas

(b) If «p, has it been aggravated by Service ? (It aggravated, give a description, as far as it is possible to do so, of the disabling
conaition at time of enuscuacnt.) & ey -

1%, Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or (b) by unreasonable

tefusal S5 Aot eatinent £ ot 0AIEEE | it s o i e TR TR S e N i e s

The regimental documents will be referred to. >
\If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by thab causation or aggravation. In answering
this guestion, conduct sheets should be considered. If tre%t.mc?]t)gaas been refuaa&, the cirenmstances surrounding the refnsal should be
250T! on page 4.)

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

han ONE T e

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

_ You- voqulres oucbodiel ea®e, 0000000 .

s ' ; ., Be
16. Can che former trade or occupation DE TESUIMIE 7' ... i e s e s
: {If not, briefly state why)

17. Recommendations

> e, e | | -
SV LOD O e Gaphe Caballelle

il

" Medical Officer by whom the case is brought forward.

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either * satisfied ™ or “ nbt satisfied 7’ struck out).

T, £he UnAersiBned ... oo i s et sz iive heard the description of iy disability and
present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.)

1 complain i BadIEONIOL. ... ..o o bl vt s e s aA Ao oo Ao PN R B o kP st v A ARG E n  dn

Signature of invehid examined.




¢ ? D
opinion or THE MiflicaL BoARD

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting g@
number of the answer criticised. .

S TOOBLUE” ewoevt 13} . Bes bees progrossive o6 SeEvicee.....

19. Is the invalid fit for
(a) General service,
(b) Service abroad, not general service,

(
( i m
(c) Home service (Canada only), (i Gy (Yes-or-Noz
(d) Temporarily unfit. (
~ (e) Unfit for service in Categories A, B and C (
20. It is certified that the invalid
(@) Does require treatment. (Give the uature of the condition and of the treatment required and its probable duration.)

pilal ouPe under Douls S 0.0

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

(d) Shol . pa nde his own control.
(Strike out condition not applicable.) P m&na’ug wafit,
21. It is recommended that the invalid be dischargedg =~ (When not for discharge add special recommendation.)

Secomnanied fov ddasharse Sor Sreatment W

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

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

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

et RN Re. el Plagidgut.

4 m“-}&% Uallglisiie

; ; Members

Dare &ﬁﬂlﬁﬁ.l‘;}lﬁg ................................... N LR e R &
TO BE COMPLETED WHEN TREATMENT IS REFUSED :

I, the undersigned........... e understand the nature of the treatment which

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

Witness............. R A e e e e e ; Sigredin i e e s e

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

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

APPROVED BY APPROVED BY

Wil "Ké’{.ﬁ""“‘zf"":':_"t}a 4 ,-‘ﬂ. (' AL PR
For KD SPRE 6 ol Sevices.
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FORMER CORPS 3 ?%jﬁpf AL Ii -7"/%

NEXT OF KIN. wfwmf! 42
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RELATIONSHIP TO SOLDIER %A»%m.‘.
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——__%
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MARRIED = SINGLEVLAJ WIDOWER
TRADE OR CALLING QM RELIGION Wﬂ/ﬂ/

DESCRIPTION.

APPARENT AGE =) YEARS MONTHS
= .
s
HEIGHT 3 FEET 4/ /% IncHES
, [
CHEST MEASUREMENT &3 é INCHES EXPANSION 34)1«;“55

COMPLEXION Cg EYES \.m,e ‘ HAIR o&‘ M«JM/H«
DISTINGUISHING MARKS 77,(/

MEDICAL EXAMINATION. PLAC

ﬁu,u.m f Clalolhe
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Pany 1L

Proceedings of a' Medic

g Clear and decisive answers are 1o be given fo ail questions. Such terms os “may,” © perhops,” ¢ probably,” “ possibly,” are
not 1o be employed. - Disability due lo causes arising on Active Service i3 #» be clearly shown in order hai the Penstons

B e On thié :Soldier: mentioned ial Partzliinooo0 1T

Authorities may deal with the case: properiy; s 2010 1y gD brisoll smislD bas amo
11, Is the disability fnily indicated in Part 1. (1)1 Mal.
If not, indieate it. _ / 7 : ) =
V/émf'»f( ,ré{ A eqee ax Tia /t A LATE — s
12, s the cause of the disability fully indicated in Part 1. (2) ¢ /Vo .
- - . /? £
If not, indicate it. N z’f e +-.-’/‘ gt Y, "('./ G i e AT A

P ol !,_?”IL__(#_ =3 ,J i B ,7" ~ 4,:/ S

P e ao o by diber ysibionod. baman wiles L A P PRI, S L3 T gﬁauu,sad*-
13 Was the disability cansed . ﬁegﬁ@éﬁ‘céf oE P A o B ‘Wiscondbiet’'of ¥ Ao,
or aggravated by—- (@) " the Soldier )" tne Soldier l : bisaraioos
Aggravated ? Aggravated !

11, THE ENTIRE DISABILITY.—Without regard to his regular occupation, to what extent is his capacity lessoned ab

present for earning a full livelihood in the general market for untrained ishour §
{Estimate ot none, 10%, 20%, 30% 409, 50%, 60%, T0%, 80%, 90%, or 100%.) LA

15. THE PENSIONABLE DISABILITY.—see Pari I. (3). Aggravation on Aetive Service of 6 disabilily emisking previous o
joining s to be included in the estimate). :
What part of the entive disability estimated next above in (14) is due to causes arising during Aciive Service !
(Estimate at nove, §, 3 2%, orail.) A A

18, Permanency of the Pensignable Disability ostimated next above in (15).

(i) Ts it permanent’ Ye -
ey T : : o S 9 A7 2
(#3.) If not permanent, what is its probable minimum duration (in monthe) |} -
17. I an operation was advized and declined, do you N 2 ;
consider the refusal to have been unreasonable ? e i
18. Bomarks.
19, Recommendation :—(a) Fit for duty Classification for the
Military Hospitals
Commission.

(b) Fit for base duty !
() Tnvalid to Canada ! i

(dy Discharge from service as permanently unfit ¢

. : /‘ft_”)/i g {;‘.-._ G o g ws
Date of Board Jé{;‘xl: President.
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S AL A7 L
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[ Nl AN i

o cat 77 ' ;
b’*ﬁ?;)ﬁjmm ) Yl P At ,
__ the Board. |/ :
Station 1 :

Approved
Dated at . JMS, CANALIANS Sia!-if‘-t! 191
Buxton Anka. 1 : il




Part IIL

Proceedings of the Pensions and Claims Board on the Soldier mentioned in . st L

The Pensions and Claims Board, Canadian Expeditionary Force, assembled at
on the day of 1917

Members of the Board :—

The Board baving ,considered the evidence of the soldier marginally named, together with the documents submitbed,

recommend :—

Dated at this day of 191

saa s T L e R S D e e B

{ President,

T T e T L

Signatures of | 5=

sthe: Board =\~
|
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. . . . Army Form B. 183.

Report on a Case of Mental Disability..

. Regimental Number 1 q b 5 G\ lo Rank @uh .

Surname. D E L, L, 'Christian Name. H RTRUR.

. Regiment or Corps. | ‘b‘_" W

. Age last Birthday. . ;L 5 Religion. q?*/L_,L}—-') ;

. Place of birth. W W&M ) M M
: i .

; Married or single. ";L,;\N,Q\_g\ :

6. Names and Addresses of nearest surviving
relatives.
7. Service. Years. Days.

- PERIODS

COUNTRY

From To

w \M.i,lb SRS ECE
Lo+ )

e as ZLQ%M.‘J‘-'\”I b2
. RE.CD 1Y

'Ib

)
LA

8. Character, espemal regard being paid as to

whether temperate or otherwise.

(For guidance in forming an opinion, the Company
Conduct Sheet will be obtained from the soldier’s
Commanding Officer. |

9. Form of mental disease.

EXHAUS T oW PSY(’_\‘\O%\%.

The answers to the following questions will be in the handwriting of the Officer in medical charge of the case.



10. Ts this a first attack? § LO P %’l’b m L?-‘u‘*v;&.c../’{)
oXoae xUDMM \ S oot o%e-gjsx

11. Duration of present attack. M C)\)vh.a_;_ua_} A \ Q\ \ 96

12. Was the attack sudden or insidious ? If
the latter, mention any peculiarity of

behaviour or change of habits which

preceded it.

13. Was it preceded or accompanied by any
particular illness, such as fever, rheu-

matism, syphilis, &c.?

14. What are the supposed causes (moral or l; & e Vi D (’3 B t " !M =

physical) of the attack ? ANR_S o
Has the patient suffered from sunstroke,

concussion, or injury of the head ?



15. Has the disability been caused or aggravated

by his service as a soldier ? If so, how ? Q o : o) Q \ & .

16. Does any hereditary predisposition exist ? ;

17. Whgt are the particular ideas or actions \I\] I ar) QL&A'-J\:M e, Y o
which fave fnduced the belief of Tnsaniry? ~Ta¥lor s o T TN o wds
(a) Observed by you. RO ¥ : Ql:n/\_ 5




18. (a) Is the disease complicated with
epilepsy, paralysis, or homit;‘idal o
Sl itnnes 2 ' i,
() 1E sulsial tadency exiss, e vy '

in which self-destruction has been

attempted should be stated. M :

19. (a) TIs the patient noisy, dangerous, mis-

chievous, or given to steal ? T Lo,

() Are his habits cleanly or the reverse ? um-&-b-g 2

iC

Officer in medical charge of the case.

1 S Mo

Date._ @I\ 2 2, \ O\ %.

The A, D. M.:Sufer'D. D. M. 8.

o AW : e District (or Command).

I recommend that this soldier be brought before a Medical Board, with a view to

his mental condition being definitely affirmed, and his disposal determined. -

JANADH K

MOORE BARRAG

Officer in charge, Military Hospital.




CASE HISTORY SHEET.

COBOQURG MILIMARY . Hospital. - ' 005015-1'2 Station

No...... 796596 . ... Rank ......... Pte' ......... drem JName: . DBER, KBy . o Age.. . BR......

. " Where : - §
Unit...133rd. Batta.cC ompleted years of service now ﬂmg} ........ ColloFy 54/12 .......... ......................................

Date of admlssmn.......Ja,n.....lB..,-...lglﬂ.......:.....:u..,.Da.te G distharge o s e e e e

Diagnosis......... Hele . . i N IR SR S Elace afforigins - n sl x ol Sl sn el Dlble e R
|

;m32§§ﬁnﬁmﬁﬁu‘hﬁzfmﬁgaxﬁm&niulunga.naxmal. ...... Bimtary oL 1n3ury 50 RAP Qi
A April. 1918.,... .HQ...&pparan.t...@;s.ab‘ll.l.'{;y...ngws ............................................ b e e s
...He,ll'.l"..Qlﬂglc.allxﬂmgnﬁ&..-.j.efks..‘eq:ual_.ar.].(l...a,c.tim@..,_.-:...Bupi;}:s.‘.;5-.3‘&8.{;:,..eveﬂ]:y...:!&&.........
~4ight and distances,.. High .arching.Pelat@e. . B i
.‘.M@R@ﬁ%lll’:.‘.H:j.-.ﬁft?,‘)l?y....Q:ﬁ'.“-..,m&m.i}ﬂlmﬂt.t.ack..W.i.th...C.lml(iing...n.f...c.onsuc.j:.ouane,%&“a-t ......
-.889..0F. 16 years. from which. he.soon.recovered.... Has high. school. .education
...h.a.x..:‘.nﬂ’ ohtained. a. partia.l matricul.ation.... Eﬁl.‘l. sted.Feb..16,. Frande. April 17

...ll..e;.,‘.lfs‘;).m-lr.rl..e.d.‘..1,3_9...nﬁauma...hi.h...h.an,i:h.,...hﬁgan....to...fa..ll‘..gr.a.d.uall;tmneeamng- ..............
...II.I.Q.J:.Q...mar..li.a.&l...in..,.é..u,g....1.9.1.8....“...Suff.er.eﬂ..:fm.m...ms.omnia...a.nd...lo.ss...@.ﬂ..app.et.i.t,g...,
..2nd_became confused. and. was.admitiad. . to. Hospital.lB,11.18..in.a.state..of
...mmimm,....w;,th.".clnud.ing....o.f.‘ao.nsc.io.usnass‘..a.canr.a,ing..:.‘c.n...d.o.c.wn.ents, ....... AL.present
.he.ls asocial, depressed.and hypochondriseal,.expresses.ideas.of. §6.lfe..

| ...hlahle.,...,sa;zs...h.e..mad.e...a..‘fonl....o..f..himsel;f:‘........,P;:.esents-..s-ome---mam-erisms, -------------------

| .constantly.picking.and. hiting at.his. nails.so. that.they. are.almo.st. bleeding,

 .Oriented for.time.and.pla.ce,.gaining. some. 1nsighiz ~Judgemant..pooxr,.
..apparently.a.case.o0f Damentia.PBraecoxe..

192s1019- Patient. very.depressed,.lies. in. bed,.does.not. take. food. unless.
.given by attendant. . Transferred to active treatment ward. =B,T.McGhie,
Gapts, A M.C
B R I e e e e s S S T 0 i |
| = 3
i Fluhsrculosiimental e nervors dlecasen ki i Lol e SR e e e e s e (‘j |
1 S e L BRI (e D e S S R B e e R by s B B e e

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

Coxmivian 08 BNSCHARUE, 1 i i oo e e o

{and disposal made of CA8e.)........................c;ooovn asabove,Boardc uSth‘lalcare' ...........................................

........................................... b= No. change. since.admiss. mn.
Eeateel b S G a7 : "‘“V‘“’/s bio RalaCi
I : x Medlcal Ofﬁcer i/c case.

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




1l- Number, rank, name, age- 22
2- M.S.A, case? No

8- Number of enlistments during present war? One

4- When first admitted to Mil.Hospe 15.11.18- Mantal
b- Date ef-last enlistment, Feb. 1916

6- Service, where? Cill, or P, France :

7= Mental disability before enlistment? Yas, at age of 15 yrs
8~ Previous Asylum treatment? No record. .

9- If so, where, how long., N.A, : ]
10- Address for year previous to enlistmént?

7-2~19- Urine- acid 1012 , sugar negative, albumen trace |
“trace of pus. ~J ReIrwin, Capt. ﬁﬁM.C. ' |

18- 3-19- Well behaved on ward: Helps in Wd, kitchen.-K,M.8horey, Capts
5 - - : A @
Mch .29/18- Refused food once or twice a day,  Imert, listless and
takes little interest in his surroundings, Had to be
tube fed, Shows some negativism and muscular resistance,
Mutism, ; : : + |
Apr, 1[19- Improved and up 2nd around ward. Taking an interest in
his surroundings.
Apr., 28/19- In bed again, Mutism and muscular resistance showns .
‘Refuses food, Takde no interest in his surroundings .-
- ' H, Dover, Capt. AsMaCe




Army Form W. 8212, ("/15)
Regtl. No., Rank and Name 7: QG594 7 el A, Corps /77~ e b 8
2 > F i;{

; i :
Disease A0 e o oy Fer 0 1 Hospital

To Officer i/c Laboratory. Ward

Please carry out an examination of the accompanying specimen of

with special regard to

Date

b

| Date of Examination

0. 1/c Laboratory.

W 129656—6740 200,000 11/15 H W V (M 875) Fo:ms/W. 3:212/1
1439—480 200,000 5/16 T



R .. O. 6045 [Revised).

PROCEEDINGS OF A MEDICAL BOARD.

No7?65?6Rank TE

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

ad~
Local UmthE*S'

A
Flsl

DITR
FilRL,

2 UNDTAM VENYT
coat i 3T RS T e L i 0

Examination held at

DISABILITY.
Overseas—lkeeal.

(scratch one out)

PRESENT CONDITION.

JE

BOARD RECOMMENDS :—

Te ELE fob DUby...coninisniiniin

2. Fik Tor dubty afBP... ..o rrrermsmmsernssssssrsannersssnssrsnssensssasnnaserninsess <. WOBKS? physical tralning.
2. Fit Tor Tomporary BIBE DULY. ... .o sssesssiiyisins s st i i MOEae.
4. Fit for Permanent Base Duty.........

S DG T T e e P e s e e e U o P e L SO ORI P e
Signatures :— '

ssssannsannneess PPESIdent.

Members ¢

APPROVED

Dated at___,_,,...,.......,......................_.......1 2 1y 20 o e R (RO SR IR el S RN e




MEDICAL - FISTORY SHEET.

. =§'urn(;z:me WETT Christian N “me'“‘trtlmr'“ﬁcy ________________________________ .
X X b (?' /'J" 7 "
. : 2 AT day of 191.g-- i
Examined v i L 2K e
2 S1G08 % ) '
City or TOWI'L_. Ra-nk / ’Ei’ﬂ M_O_
Birthplace Woodhouse 2
County . Norfolk | Date. Ei};‘ﬂcg EXAMINED FOR RE—E.NGAGRM]?{T. G
Apparent age........go 16 APR 1018
M.O.
Trade or occupation RIEFE
Heigh Feet...al Inch M.O.
eight... 5 et 4 nches.
Weight : } Lbs. : L
- NEmilintm Sagm o o inches. M.O.
Chest measurement 3\ Coh
Maximum expansion.._a.i..inches. M.O.
Physical development M.O.
Small-Pox Marks M.O.
Arm._ Right Left,
Vacecination Marks { Date. Result, V ACOINATIONS.
Numb : == 5%
When Vaccinated last : : . %} M.O.
(@) Marks indicating congenital peculiarities or Vf M.O.
previous disease oy \ M.O.
Date. Result, ---,f ANTI-TYPHOID INOCULATIONS, ETO.
(5) Slight defects but not sufficient to cause rejecti}uﬁ { Y] 7 91 t \m;“ (ol ,;',;7 LK. /‘gg 5_ o al
GH” ‘ T 3»”’*' Y. o
o g Y v \\3 ' M.O.
: i 1011016 ol
AL Ve VAN M.O.
....... X
_Enl A t d . i £ S L s o -] "
i d:ay Of - J 8By iy Simouoe
Corra. REGT'L. NUMEER. Hagits. Dare,
¢ v
Joined on enlistment 796596

\f"’?&ofi/g .(f‘/f/7

Transferred to......_..

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. | DATE. DISEASE ResuLr,

o e L ] S—

A1 3 M

i eet to be disposed of in accordance with instruction n"lthe-“-‘R el
“-\ :e‘t"Weev@n the man becoming non-effective; the date and cause being s ?ﬁ_%’?"?.}'}%g&

o M. F. B. 313,

200M—11-15.
H. Q. 1772 39478,



DATES OF

n‘.

Remarks on nature of the diseage: how indueced ; if mild or severe; il com-

2 Date of Arrival Number of| iotely recovercd from; whether any particular treatmient Was sa.t‘.ovt-cri. In Signabure
STA'lr‘ION Admission Dizcharge DISEA, a . venereal cases state nature of primary discase, and whethor merenry has boen i
s o at the into Hospital. irom Hospital. SEASE. aysin | gpiven. If an aceidentstate whether it oceurred on duty and whether a Court ¢ Medionl Officor
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Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS
Name of Soldier

PAYMENTS.

Month.

Aug.
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