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SHORT FORM.
PROCEEDINGS ON DISCHARGE. M»ﬁ
B ’

‘/ (Demobilization.) ,4 M

PRREA X G O

chk/’i?an /’ Z{@w

/ 2 'Z*’“‘:'.
4., Unit. / 2 i “’f! v

5 _Date of Discharge,|- , APR 111919 Place HAMILTON,” ONT.

6 Reason for DlschargeﬂEMLI E“?A‘HQN

T y i ~ : l"- y .
7. Auihority., No.8 District Deppt, Part TT. H:H:M&-/0(~

1 ] r », T,

8. Proposed Residence after Dls.clw,rgex

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

0 BT Iy OO A S L s S R o e ST e el B

ngnature ‘of Soldier.

10. CONFIRMATION.

The discharge of the ab_pve named man is hereby confirmed.

Procs,.. HAMPREON SO ... it i i g
= DateAPplTTng

#(0. C Dlschargmg Unit.) /2“"

Yor
7 ict Depots
v 12 . g, Mo.2 Distri

M.F.B. 218a—300y.-1}-18—1772-39-113. -
-/Wzo iy
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554 ATTESTATION PAPER. | ' xoppjs2s

€t 19

B T T T T T S

Folio
........................... ) el e e e

QUESTIONS TO BE PUT BEFORE ATTESTATION.

1. What is your name?

were you born?

. *What is the name of your next of kin ?

Are you an apprentice ?....................

S EATA Y ONIAATIOR 2.0

. Do you now helong to the Active Militia ?

11. Have you ever served in His Majesty’s Regular
Army, Royal Marines, Royal Navy, Royal
Naval Reserve, Indian or Auxiliary Forces,
Territorial Force, Canadian Permanent Force,
Canadian Naval Service, or in any Corps of the
Active Militia of Canada, or the Royal North-
West Mounted Police 74+

. In what Township or Parish, and in or nea,r]
what Town and in what County or Country J'

. *What is the address of your next of kin?..... ..
. What is the date of your birth 2.....................c........
. ‘What is your Trade or Calling ?........................

Are you willing to be vaccinated or fesgecidadi@d ... Yes

v Hiolkmen Willism..........

In or near the T%‘%’i-i{shira““ﬁngland ......................
in the County of

Annie Hickmen
Wl S O
) RN S RO B o s s i

B ol o TN
No

t1 If so, state partienlars of former Service, and produce Certificate of Discharge, or transfer to Army Reserve.

12. Do you understand that enlistment into the Per-
manent Force does not involve your discharge
from the Army Reserve, but that if required
for duty as an Army Reservist you will be dis-
charged from the Permanent Force?.................

13. Have you ever been rejected as unfit for His)
Majesty’s Regular Army, Royal Marines, Royal
Navy, Royal Naval Reserve, Indian or Auxil-
iary Forces, Territorial Force, Canadian Per-
manent Force, Canadian Naval Service. or in
any Corps of the Active Militia of Canada, or

Yes

o

the Royal North-West Mounted Police?............)

14. Do yon understand the nature and terms of} Tes

your engagement?

16 Are you willing to be attested to serve in the
................ Cenadian Overseas.Expeditio

or for General Service for the term of.. Ol€ Yyear

Ly, O .,um.til‘.,l.egally“.dis.char‘_ge.d...

T TR 2 <t KRN o

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

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

P Y servieg#, ,or until legally discharged.
.............................. Yechourcen | Signature of
Man.

......... , do sincerely and solemnly declare that to the best of

y knowledge and belief, the above answers to the foregoing questions made and signed by me are true; and
‘Bt I am willing to be attested for the term Oquraion()fwar, provided His Majesty should so long
s

‘Witness.

Signature of }

OATH TO BE TAKEN

I Williem Hickman

that I will be faithful and bear true allegiance to His
Witness my

(Signature of Man)

BY MAN ON ATTESTATION.

...... , do sincerely promise and swear (or solemnly declare)
Majesty.
hand.

(Witness present).. ., %y ““““ el i S AR SO et

t8iguature of Commanding Officer of Squadron,
Battery or Company, or Justice of the Peace.

William Hickman

................................................................. and answered by him

................................................................................ made the above
........................................... this,, i.?.y?}z..day OB, )

}mm"xgsi“.”+L;;;_"m ..: 'i;f

* To be verified in the month of January in each yea.

t But only at the Headquarters of the Corps for Permanent Units, and in cases where the Comma
Justice of the Peace. (See K. R. & 0. for the C. M., and the Militia Act.)

Mil. Form B. 235.
15m.—3-15.
H.Q. 1772-39-87,

ing Officer has talken the same oath before a

[OVER



Religious
denomination.
A

Description of.. Hickman  William Hemry .~~~ on Enlistmént.

Apparent Age....3?.5.............._yea.rs.........“.....‘.‘...months.

(To be determined according to the insfruetions given in the Regulations
for Army Medical Services.)

pandedEiontaiil | \

Range of expansion..|...cc...........ins.

{ Girth when fully ex-y ?.A........A...ins.

( Church of England.. 3%

Presbyterian

Other Protestants

(Denomination to be stated.)
Roman Catholic

Distinctive marks, and marks indicating congenital
peculiarities or previous disease.

(Should the Medical Officer be of opinion that the reernit has served
before, he will, unless the man acknowledges to any previous

service, attach a slip to that effect, for the information of
approving Officer.)

S

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

Note.—Should the Medical Officer consider the Recruit unfit, he will fill in the following Certificate only in the case of those who have b
altested, and will briefly state below the cause of unfitness:—

Mediecal Officer.

CERTIFICATE OF OFFICER COMMANDING OR ADMINISTERING THE CORPS.

Wil ldem Henry. Hiockman
day, and his Name, Age, Date of Attestation, and every prescribed particul
that I am satisfied with the correctness of this Altestation. -

December 13th 1916

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

having been finally approved and inspected by me th

having been recorded, I certify

................................................................................ { Signature
Lt=Col Command. 133ra Batt.C.E.F

of Officer.




Statement of the Services of No.

| Service | Service 5 :
Squadron, 3 ULt 1 | towards towards Signature of Officers
PROMOTIONS, REDUCTIONS, | Deferred Pay. | completion of ek :
V by *| engagement. certifying correctness of
CASUALTIES. &c. e e

Corps. | Batiery or |

|

Company, ete. ‘
|

= | Entries.
| Years. | Days, | Years. | Days.

| Bervices towards engage-|

|  ment reckons from........|
| Joined at

<
: .

Total Service as above




MILITARY HISTORY SHEET.

1. Service at Home and Abroad (including former service of re-enlisted men, when allowed to reckon toward
Deferred Pay or Pension).

| | MN.B.—The country only tobe shown—it is
COUNTRY. | FROM | | YEARS. | notnecessary to show separatelythe serv

in the different stations of the same cou-

2. Pagsed classes of { | Initials of Officers. [

Instruction

3. Campaigns

4. Wounded

5. Effects of wounds {

6. Special instances
of gallant con-

7. Medals, Decor-
ations and An- .
NNIGTIEE. s wesimase ‘

(@) Christian and surname of woman Lo whom married and whether spinster or widow; Date of Initials
(b) Place and date of marriage; (¢) Name of officiating Minister or Registrar, and being placed on | of
(d) Name of two Witnesses. Married Roll. Officers.

(@ | (®)
|

9. Particulars as 1o
Marriage '

I E
B < Date and Place of Baptism, and Name &
*hristian Names. !

Officiating Minister.

> W

10. Particulars as to
Children

3
L

Nore.—These entries are to be made from time to time as they occur, and initialled by the officer making
the entry.




CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. /7 6 (a5 (Rank) 15

5 " L _ J %
Name (in full) AAAAALRELY — é C‘B/W enlisted in
the £3.3 o

CANADIAN EXPEDITIONARY FORCE at ez zaotroo on the 7 S
day of T A 1948 /S~
A /’/7 L
HE served in v ALt — [l F ;/- /3 e AL

Demobilization.

Medical-Unfithess.

and is now discharged from the service by reason of

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:
Age =2 ' Marks or Scars

Height

Complexion

Eyes

Hair 7 et A,
‘-/ﬁvi%fla C///f ZFa Chan )
Signature of Soldier s // /‘ //1 }/ 7 ///f/,
Date of Discharee  [AMILTON, 0&{ ! g e /ﬂ

e P 0. C. No.2 Pistriet Bepoli

| DISTRICT DEPOT. |

Date 7. / / /:// "// Zt _-19 7 ?

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.E.B. 39A.
1049-D.P.-300M-11-18.
H.Q. 1772-39-882. .







i PUPLIcATE

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 musgybe 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.

210 QP (1 :
(1) Name of Overseas Unit which Soldier Jomsl"“iq"“ﬂ’l{JJF ..................................

(2) Regimental Number 73% ............................... s im0 e UL ety Bt SO

(3) Full Name of Soldier... b OKMAN W

(5) Are you married, or not ? r.ﬂ' ............................................. RTE ol WA e b e

(6) If married, state,

(a) Full name of your wife.....: BURSR BRI ... 0od e e

P egents Postal A ddreas. S e e e i e

?. X e
(7) Are you a widower ? ’0.

(8) Have you any children TN ot SR Sl o S A B R e
If so, give number of boys and gn‘ls'bmgﬁ-rlﬂ e e )

Also their names and ag{esvu'l':"im14?'593'8
Frank BN it e

M. F.W. 67.

e (SEE OTHER SIDE.)




Gl ot Bather aliver TN 0t 10 i it de it i BRIy sic i) it il

If so, state name and address ...... O mmsiee b e B e e R I S
(10); Is- your MothercaliveFlN 7 5o = o B e en S o o 8t h e i L s R Rt s
If so, state name and address R I R A PR e R A S e e e
(@1)0 I your:Mother isia swidow! SRR o5 s pipimpst e uo L e iy s r st n Wl it s 08
Ate you herisole,suUpport, ornot 2. Rt o b e e b it \ ............................

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

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

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

g SRR IR T L SR R s s e

(15)re you insured . NSNS | R i e A T e Tk e TR
If so, in what Company ?mamﬁgw ..... Vo= AR L Vo 41 A £

Have you made arrangements for payment of your Insurance premium.. Fa8e.......c.coocooeee.

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

assignment you wish to make.

dfeut, -?.0
............. G .@mmmz.cz .;.,1 "g B

: Officer Commaﬁdmg
Date. SBeptebth 1916
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. " PROCEEDINGS OF A MEDICAL BOARD.

Dated at... eBAALDINL Y CETLN i iitenaniireivsiinisss

o R e NN R
5
Examination held at .......\.._"

DISABILITY.
Overseas—Local
(scratch one out).

PRESENT CONDITION.

Do Oftce Jesdive Hobiet
: : 4 e

BOARD RECOMMENDS :—
I. Fit for Duty

2. Fit for duty after

3. Fit for Temporary Base Duty
4. Fit for Permanent Base Duty

5. Discharge

Members

APPROVED

For A.D.M.S.




i Fill in Only.—Uxit, Numb&‘f‘; Rank and Name.
W Casualty Form—vActlve Service.

1 ;—‘. o
= -

Unit, Regiment or Corps ]Den (L7, BIL UL 4 £

] : K i
Rank Pta Name_..ﬂig'kmﬂn...-‘ Wil liam; iz g
ity .

* Regimental No. 796125 ‘
G E. K.

Enlisted (a)_13=12=15 Déris of Enrite (@)—.kuration of war. Service reckons ffom (a) %i*r?:ir
} s Numerical position on 213

Date of appomtmﬁt

Date of promotion to
to lance rank

present rank.

P——

roll of N. C. Os.

Qualification (h)LaDOTEY .

Extended Re-engaged
- R
Repors * . |v Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form Place Date bakien Do oy Foom B
From whom % Army Form A. 36, or other
Date e A, 36, or in other official documents. The offieial documents,
authority to be quoted in each case, :
- {
; s _mbarked it ae AU=-1U-1G |
15 Dlscoberked i i & ~11-158
f = L1S3 & Gk o l].g-_,l 116l 11-11-1 ;
L P bR 5 e i o
| B LI 16.£51a . Brs i_m o on strength Fron : :
P 13%rd. Battuldon, 7 Dibgatc  14-11-16{0.2.11 0,26
§ - :"',._L_L—._ e e e e e e e ettt i o At i e e e A L b e e el b i
é : { TR - 2T _m T = -
é_ ::_:30_11—. thl -}"-J.L"u O.L.)f; [ Brﬁ.ltEd 't(.‘l .J\‘.':.tll 0311') ?‘i& 1(} 30'—'11—'16 DD 0IJQII Qa 300
Py A | i . e . A
i ey = % L LK 1./ CoP. JQ I, el
i S S | 3 : WK e e RQ_ Ligut, »
 —— —— T E fOI‘ OQOG 5’31‘5 3B A.CQJ—.\)I{ %
— - — -— . — —-— - — — -
+ L E ] v g % £5 Ry Fageeret b it Shads oV
$ - - LY
» "
¥ L1i e 5 3 : i1 s i - = & S
g Sy P cRi '
- Wing, : DE o
II ¥ 1 m ‘-\. i y |

Reserve, particulars of such re-engagament or enlistment wl'll be ante:EeG.T 6.

a8 re-engaged for, or enlisted into Section D. Arm% %
orps duties. il Y

Ia) In the case of a man who
ith, ete., eti., also special qualifieations in technical

b) e.g. Bignaller, Shoeing S




1Y TO S fAT 3R
..,/ L._.g.—kr.-f.ld —"d / /’f // /é I/PPT Ur:" //

Report, Record o;'/éromotions, reductions, t.émfera
= casualtiey, etc.,, during active service, as re- taken fr A
ported on Army Form B, 213, Army Form *  Place Date om Army Form B, 21,
Army Form A. 35, or other
-A..36, or in other official documents. The official documents. -
* afithority to be quoted in each case. A

[,.*y’.fé

From whom
received

i{
70 e oL /%

D | 23"

W Wﬁ/&/.}/
4:74%/%“ I/J“?,Aiﬁ S Lk

Bl L e bk d. L L gl ot fon XS fodo “/”93 Ay ho 4% rﬂt//7

U /{‘—r i n&/_im@pc Lovd,

'§ €0 ;ff"zrxjﬁa;'m //j’ N P

. L
I.\ [ . | & ':\ . - ——

2 wd \_,.‘,_,4 u_:__ ,fh, \.u_,uJ__L::a,JO}/}'?
6h Queo Ltgh'l bepop, TRANSFERRED 35«@7 . Pt 11, DO. /‘5”/ 27-5\//

f (/X /| RDJUTANTY,
_ 1Il1' QuepEC HEGTL DEPOT

N *é"éfk JA@C"?’N

fv’hu"




EDIC AL HISTORY SHEET.

Higiman.

Surnamie

Christian Name

Willian

4

13 DEC

&n day of

. LS
Examined- { : Wu\“ T
Bt T R R ey

Berkghire

City or Town

. Birthplace { S
C(}I.ll'lty - -ﬂ.L',,A_:,‘m

"o

Apparent age ' A
f Laborer

Trade or occupation

A

Height 2' Feet

Weight 138 bin

Minimum 1ncl1es,

Chest measurement {

Maximum expansion.......~ inches.
Physical development

Small-Pox Marks

Approved / Yz

A /
57

Rank

. e M.O.

Fit or
Unfit.

EXAMINED FOR RE-ENGAGEMENT. 25 APR 19‘7&

M.O.

M.O.

Inches.|

M.O.

M.O.

M.O.

M.O.

-M.O.

A rm.._ Right.

Vaccination Marks {

Result.

V ACOINATIONS.

Number

When Vaccinated last

(@) Marks indicating congenital peculiarities or

previous disease

M.O.

M.O.

M.O.

None

(b) Slight defects but not sufficient to cause rejection| | | i

b s

Resnlt.

ANTI-TYPHOID INOCULATIONS, ET0.

- ——

,:“_:‘

NAane

FA TSNS S

~ $
“\ ‘-:l

PR R B A R i

h
~ qd

A

Enlisted onl'jdzy of

Dccelbfb”" 2 0‘”6

294

&—"ﬁ@‘/){/ Ll g
kJ....‘ﬁGO(.‘

CoRrpPs.

REGT'L NUMEER.

Joined on enlistment

ieh, B

‘}w; BN -3,

Transferred to.— ...

- 438.Bn 70615

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION. Damis.

Duseask.

ResvLr.

IM %

W

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F, B. 313.

200M—11-15.
H. Q. 1772 30-439.
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_Hickman

Surname.____

-

" P ATION.

e

Date of Arrival
at the

Station:

DATES

OF

Admission
into Hospital.

Discharge

from Hoapital.

DISEASH,

Day

Month

Year

Day

Month

Year

Number of
days in

Hospital.

Remarks on nature of the disease:
pletely recovered from; whether any
venereal cases state nature of rimary
given.
of inguiry was held.

how induced ; if mild or severe; if com-
articular treatment was adopted. In
isease, and whether mercury has been

If an accident,. state whether it occurred on duty and whether a Court
Date of issue and particulars of artificial teeth orsurgical

appliances supplied. Particulars of prophylactic inoculations.

Yy

Signature

of Medical Officer.

I Mrm:.:-'\-cruw;é

Monks Horton,

HE KING'S CANADIAK

Banadian Conyalescent Hospital,

Kent,

REC CROSS

GONY.-'-\LEE-!CENT HO[SPI ) AL

72

J'y

&7

e

»a[

bl -\-\r-' i

S ora

o

i m{t_'._'._ LA
teane

ST A

ST P R SR S SRS B

( 7 Q{‘Z;»_t’ucc /‘i,
Duplicate

posted to hsre. '.:”' eSS
—

ﬁw/ /,‘;:(.'.-'.

g

Canad

;r[/

edieal H!efary Bheet

A Registrar,

Capt. C.A.M.C.

ian Conv.Hospital,
Monks Horton, Kent.




£ ; : R—122
8,401—50,000—21-10-16.

Rt Name ~HICEMAN, William Henry. Regl o, TORARELS

Unit 133rd Bne. {;{ ek T, } Married or Single Married.

Place and Date of Enlistment SilicOes 13th Yoo 1915. Place of Birth Brookshire, Eng.

Name and Address, Next-of-Kin Anni:e Hickman.

Simeoe, Ontarioc. Relationship ~ Wife .

Assigned Pay Monthly § Payable to

Relationship NJE. R.B. N2/ O¢ 46

o |

Separation Aliowance’ii Payable to {uly,  ms S
v OR G

Relationship

Reason Character

Discharge, Date and Place = p/ ]
L -"'P' 2.
— ‘W‘!
[ =BT 1
REMARKS =~ O

Report. : ;
t | Record of promotions, reductions, transfers,
Taken from Official Docwfsents

From whom Y casuaitieg, etc., during act_ive service.
SRRy The authority to be quoted in each case. =S
b -
(W}

o

o Wreniued in O/eaq/wnaf. ./i/ "é iy A -
/-1~ 4 %}3 @Z Jaken on slrenglh. Mﬁ/z /2~ ?/’27‘ & 25 T
Son o) o \dlh BE WK Lo Lkl oo

15 C

A

actn. JJ&'@T/_%&%- ;,//H/ ”5’0%7“ (eiesip (S5 5'634?-%:‘1@%( Fere T

b~ =1 ) e & o clolni otttk Lo A mm x% 2 //""‘-’c'_/"éf }.fj el

; S K st | I b -
b atootect ochOo fPatict a2 A Lt 1Rt 2 _,ﬁ?:-_f_f__o.?...-"{_r*le*.{}lr'/.-'f' .'4/::" -

[y £/ '

;/‘ A~ (/)
A SR | zgu/aw -Zf%_&fw '/54"’:-/ Stpnter Roton Vorrrk Sk 20 .5:p WXL 3. 264

v X ‘e fedic 4
e
V. S

dre /‘f Ko S15 & C&"(‘ Ll 27- 8. 17 0'0»3;/52%}@%4}?4.




Report : 6. = ‘ !
POTE | Record of promotions, reductions, transters, M | REMARKS
: h casualties, etc., during actjve service, * * Place. * Date. | x S 5
From whom The authority to be quoted in each case, Taken from Official Documents.

Jate. .
Date received.
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Q- THIS FORM WILL BE USED FOR ALL RANKS

. *MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. In ;;sing 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 othgrwise. ;

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 noté will be made of attached papers by the Medical Board under the section ‘‘ Opinion of Medical Board.”

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

. The nomenclature of diseases must be followed, if possible, as described in ‘‘List of Diseases’’ printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by

Messrs. Harrison & Sons.
STATIONMAM U\/Qg'a*r\-\ ........ DATE.. \ O\
. 1 (a) Unit Q ﬁ\ﬁe\ ............ (b) Regimental No...... O\\O\Y‘S (¢) Rank 'y

(@) Sumame..@x.&p\.\ﬂ:s:&“ ANX..o... (¢) Chiistian namem,s.“&.@ﬂ:\;.. S = O

£\ *\}Ag/
(f) Home address 2 ta& DAY OO B i \ ll

.Dateof blrthﬂm'a% \3"\€ :

. Enlistment, or Appointment (if an Officer) () Place.%.....“.‘..‘..“ S 0.%............ (b) Dat TJC€

(g) Next of Kin.... )7 ﬂﬂﬂ‘ﬁ;}%\Q\{W‘V\aﬂ (k) Relationship...‘.?:\\x&....\m‘,:%
\ 5

Personal degCriRtimen

e ATRESRTEE

: (¢) Complexion.... =)
—_— i = sl
—Z e

(d) Colour of hair i & &) o de V.2 X (f) Identification marks, Scars, €tC. ouriiiviiiene.

.......... Ty DB R e
/|

[/

. Former trade or occupation......”...

. Service,(The information should be secured from personal Years Deys
cuments, 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).

Periops

(VTR S st R OO . feu) i Rl L S o O L N

BEnglands e o X8 0 B N NI ol ST DB

France or'other, theatres of War... ... .o biereose s isorinisvrssios | SRR b0 I i
e | i

7. Original disease, or injury......... e A, s TR TR
T e o<

o Dt d ot LT S R it




2 -9

8. Present disability— (Herestate the cxact nature of the disability resulting from the disabling conditions: e.g. (1) Weakness—slight, moderats,

marked, ete; (b) Loss, complete or partial, of an orglg.n or member, or of its functions; (c) Necessity for rest of the body, or of some of ite parts, for
therapeutic reasons; Id) Any other restrictions in choice of occupation, )

L (a) (Before comrpletiug this section the invalid shounld be strlﬂged, and subjected toa thorough physical examination. Import-
B, anf, to be a full description of the present disabling condition, or conditions only. “Histpry " must be recorded in Section

o / abnopmali t{ea, anatomical and functionzal ributing to present disability ; objectjre findin c#fto bestated first, then subjective
i 7
“ 5 by

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

Nervous System...............=..........Cardio-Vascular System Genito-Urinary System, 0
(If pulse rate is abnormal, B. P. will be taken.) i {Albumen and Sugar will be excluded.’

S
M

f............Any other general condition......,..,‘...?ﬂ:d ..........
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<
10.-‘—(5) (I"2r= give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
- to.or mince enlistment, and not included in Section 10 (a).)

-

......... L T LT T T LT P

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

R NI e o L 2

e - ¥ - v -
(0) If =0, has it beem aggravated by Service ? (1t aggravated, give a deseription, as far as it is possible to do o, of the disabling
coraition at time of enustaentao: : ;

" e ¢
.............................................

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

refusal to accept treatment ?m

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient is iucagaciwr.ed by that causation or aggravation. In answering
this question, conduct sheets should be considered. If tmﬁtmerxialt}élaaa been regulaad. the circumstances surrounding the refusal should be
ese on page 4.

13. What is the probable dur?prin months, of the disability or of each of the disabling conditions, if there is mere

than OREZ e e e MU = A L o e B e s JELEAR Lo LA, S o e o, 2

14, ‘Pr

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

L R O N IO TR T (s e e S e e Wi e SR e el e e R et S Ak

{5 < waﬂ Oﬁcey@h«fr&ewsﬁw %

STATEIVIEN{ OF THE INVALID

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

I, the undersigned 7l izanr have heard the description of my disability and
present condition read, and am satisfied (on=met=satisfider with it. (If dissatisfied, statement should follow.)

I complain in addition of

TPEIS Fllae Wi, pon e

Signature of invalid examined.



¢ ; -9

OPINION OF THE MEDICAL BOARD

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

19. Is the invalid fit for
(@) General service, Category A) (Y or No.) %_}“

(b) Service abroad, not general service, B) (Yes or N& 3/
5 C) (Y& or No. ) Yo

(¢) Home service (Canadd only),
- D) (¥&s or No.) %,

(d) Temporarily unfit.
(e) Unfit for service in Categories A, B and C E) (¥es or No.) 2.,

20. It is certified that the invalid

(G) -Doee-reqmre-ment (Give the nature of the condition and of the treatment required and its probable duration.)

(b) Does-not require treatment.
mﬁnder vn co
(d) Should ss underhis own

(Strike out condition not applicable.)
(When not for discharge add special recommendation.)

21. It is recommended that the invalid be discharged.
R gn ik /41 neZotn. Lo (S0 da. Lul? .@/ a3,

Before mgnmg the Presulent of me Medtcal Bua.rd wxll 1ead the statement signed the mva.hd

and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the 1nva11d 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.

remarka of the Medical Board will be added Tere.

,.j/,,

vsedent.

PLACE.. w{ [

/'ro BE COMPLETED WHEﬁ/ TREATMENT IS REFU

I, the undersigned '
it is recommended that I should undergo and refuse to accept it.

Witness.......coee.... =
S.mum thu re[u.sal of the in\'ahd to aceept t.reatmer.t appear to be unreasonsble, or should he decline to sign th:.s statement
gs Board of medical officera should go state.

....President.

Members

DATE... [ il S TS
APPROVED B‘x

-

APP,R@V:EI'}‘,“B__. BT

15 Director-General of Medical Services.

Ass:skmt I}wedor of Medical .S'.«,"'w:e;Yé
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Trom 0ll Infe¢ctiows and Contagious Diseases, Infootious
Skin Diseasos, Venersal Disease and Vermin.
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Army Form I. 1237.
MEDICAL CASE SHEET.*

Regimental No. Surname. : Christian Name.

A&mission Rank.
and 5 P . é/
Discharge _ 7?& (2.5 JQ __M/ _.

Unit. Age.

F 4
and Date. Digease %M/,

r-mAl?rv»«é QPD QW%MW
MW\L&J-LM«’QQ MWQ 4_-'/7

19~ (oi’?

(9 8521,) Wt W 360 -2831. 2,000,000, 7i6. D& &,




Station

and Date.
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- Army Form I, 1287.

w4 :

MEDICAL CASE SHEET.*

Regimental No. Rank. Su’rname. ‘ Christian Name,
796125~ Pl HBickompn, L=

Unit,

Age. Service.

Vi e,
G5

/#M@m 2& /8/12

Station
and Date,

Disease % j% a’"‘“% %zm 5%/2

h onboo bt U oo Lonied @l 97 o Voo, Prs gt

(/571 >

'&HM &w%dﬁ4éﬂcw

Vawbm Fak ‘M&—qw Jrl MM

2ivh s Bia i G Mé’u 3% _ SMNIW%

Moty /vﬁzrvéir’». M e/ ?Z

Y201 tun g L0t plff s ok

Ayl brisin

o dlerl fov WM #m/‘md, ;Mwé,,

S0

)M /594" "fam Ll

/:1,1,_, st Lol a/%ia‘ ;a.q

%,,_74 JMJM CU"'L‘@( J’*uuu tM/xJ

: //LCMM % M@r/,c_,

m/ﬂxf_?a? el e /ﬂj@lu 29 .
= ém 78 2. |

*¥The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(44302) Wt.W 11203—M 1150, 1,450,000. 6/1216. C.F.&S. Forms/I. 1237/12. (E239) P.T.O.




Station
and Date.




Army Form B. 103,
Casualty Form—Active Service.
2
Regiment or Corps 1.3 3 s 4{ Prode o %J

Christian \amt,

Regimental N umherff,,ﬁ

2 B2

\,_, =
J-’\. A D

N k« el L

Ak '\b'-'\\--r.rw\----—- R

Sm’nmme
Age on Enlistment..........

Enlisted (a) Terms of Service (&).. Service reckons from (@)....../

Date of promotion to present rank
| ( ; Qualification (b)

Date of appointment to lance rank

Extended

ey o RSO ghb.

or Corps Trade and Rate.

Record of promouun:w reductions, transfers; casualties;

during active service, as reported on Army Form
B 213, Army Form A. 36, or in other official documents,
The autherity to be quoted in each case.

Place of Casually Casualty

From whom received

Remarks
Taken from Army Ferm
B. 213, Army Form A. 86, or
other official docuiments

Embarked

Disembarked..

Col e

JM/L/?

1"7'9-"1’

9
T Tl Bo 1793, 187

.(Qﬁf/‘f} PMM.;/L A{_/" ) L/" ,J.,s# _p_»_dt ';.“I 9567
135 |

g
fog Bo 13, 217

o
aAlp

, ’ o
n s
ot e L ?.Va,(' Jokont J—‘L oD

A L5 Ak Jg.o_fm Bty
!

Eol, Po b, >.1007

G P e

Bo L 150 191, 30 19

2b10-07 7 (UM Jmmfmm R

Zﬁ'.—,s.a" 2 (o bl 2%

| 2C- U

(a) In the case of a man who has re-sngaged for, or enlisted into Section D, Arm Reserve, particulars of such re-engagement or enlistment will be entered.
(&) Signaller, Shoeing-Smith, &c.,

[M1101] W6135/M768 1000m 9/16s 153 G &S Forms/B.103/+. E./354.




: *. Report;

-

Place of Casualty

- i
Record of promotions, reductions, transfers, casualties, TR Remarks

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

i_ Caaualty B. 213, Army Form A. 26, or -,

other official documents '
s

B. 213, Army Form A. 36, or in other official decuments,
3 From whom received The authority to be quoted in each case,

¥

i LU H g4 .‘Lf-"-‘---'efféM_z.d/Zﬂ'fé U H Shaiis Lz/j{ ’8-'//‘17 ey Sl o
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J—}é 7!»[-%%/‘444/;4. ‘ﬁ/‘?\(

(E)

(F)

R;;::rt Record of prclmnttc\n 1ppmntmcnt<; reductions, 1 Date ot -
Authority of casualties, transters, postmg &ec, All acting as well Placs oi promotion, Remarks, and i
b | Fumlm | Peribeones | Shemiroeipmineoe | et | e | onthe™ :
il e R i towhich transferred and posted to be invariably | casualty, &c.
‘. s
24-2-19| 4th.Cen D.Q. 46 | Attached for all purposds
2 Bn, from Gener D, % e
Soidin tesao sl enera ePO . Jitley | 21=2-1]9
i R.0. 49 Granted leave with :
Pree Jarrant do
22.5.19 do D.0. Og| Coases to bo attached do
Un progseeding to If.D. —L
Fing Mo, 2 Kinmel Park. %%
h A 7 .
L/ I.'.«
73/3//
s / 3

i
L ey

PR11 1888

R 2019190,

o

S.O.S.

T.0.8

1 'I__ A J |

v

Cua

7'(5 _

=

jscharged) No. o Wistric

D
( a-l.t II-’ D
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} : NO...... v

t Depot, |

PAR

TI0.01086

O 0, 6: Ne: 2 Bistrlet @1




Army Form B. 103 (il.) to be gummed on here if required.

Nothing to be wriiten in this margin.

W, P.Co (34%0)

x

518 C

1M

Wi88g—PP 1150

SERVICE AND CASUALTY FORM (Part ). Army Form B, 1051,

art 1.

{1)*Substantative rank

*Acling rank

*[To be entered in pencil to tacilitate alteration.]

(4) Surname

(5) Christian Names

(6) Army Form, number of, Attestation}
Form or Record of Service paper §
(7) Whether of British or of Alien
origin [wide A.C.1. 578 of 1918]
(8) Date of birth as stated on enlistment

(9) (a)

(2) Regiment or Corps (3) Regtl. No,

(10) Enlistment (&)

(12) Service reckons from (date)

(11) Engagement (¢)

(13) Special conditions (if any) of enlistment ()

(14) Any subsequent variations (if any)}
of conditions of service y

)
(Authority)

Initials and Rank ot
an Officer,

(dlate) 2

(15) Category

Date

Medical Authority Initials and Rank

__ofan Officer

(16) [Record of Occupation in Civil life (vide Army Order 93 of 1917)

Industrial Greup No.
Trade or Calling
Married or Single
Particulars of Trade Test

Occupation Cards despatched on (date)
Second Qccupation Card despatched on (date)

(17) Next of Kin

(18) Demobilizer (/)
(19) Pivotal-man (/)
(20) Qualifications (g)

(22) Extended g

(24) Miscellaneous entries:—

(Place)
(Date)

{Signature of
{ Posting Officer

or (21) Corps trade-and rate

(23) Re-engag"ed {

NOTES.—[a] Here enter particulars of any subsequent claim as to actual age after verification by birth certificate [vide A,C.I, 470 of 1918. [b] Whether direct or voluntary

enlistment or called up under the Military Service Acts.
*not to be transferred without the soldier’s consent, &e.
f] Required for demobilization purposes,

[e] Whether for specified term of years or for duration of the war, [d] Whether *for Home Service only,” or
[e] It to be retained on Home Service, period, if specified, to be stated, also authority, and on what grounds.

[g] Signaller, Shoeing-smith, &c.
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THE KING'S CANADIAN RED CROSS

Form D.M.S. 1313. . CONVALESCINT HOSPITAL

7066 20m G, 2f17.

ADMITTING CARD.

Regt. No.1 96125, A. & D. No.. TB7S=7. 1. f\&”g.'f“"‘“;_

jol
Rank : Fe' ;
Name dlckm?.n |..l -

Corps 14th Batfn- o

Religion Colls Age 38
M. H. Recd... e VIS H ¢ Requested s NLHS Retid

Disease DoA.He 13~12. T

Admitted 13=6=17» Can Conv Hosn. Monks Horton,

Discharged oot/ /“?M Xoy @x{///ﬂ//d:i/ rfg’(

Place in Hospital

Transferred

Results

P.T.O.




Date of Service"mmmdfidfggnjlﬂkémmmmmNmm.mmmm_m.mmmm

ROME D EE YA s S e nier TR Sis S0 e b i 0 Sbeay st ol SR T nes 2 2 e

Latest Address.. // e R AR AR

Roll No.

200m.-2-21. %/Jéjéﬁ
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/ / REGT'L. No. 7 Qé/g o
NAME W\_A@MM ../Z 3/ H.Q. FILE No. 649 . .
. RANK AND CORPS /Q/gz / /7""4‘4 @%} FOLLOWS

Sulls NATURE OF CASUALTY iR
NO. DATE FoLLows

L. L. 18950—M. & D. 7789 . M W, 42—30M.—4-17.

Q.z-as-sas




DATE OF
LIST No. HOSPITAL ADMISSION REMARKS

6368’/ EC:LW/&@W /umu/zc/c-‘f—ﬁ o b gintd //,j/&“?;//z /
15339 _;a/ Wsrue e Jb Y I-4 <7 76440%.4/ E Vet
B 3 bb. |Cam Qo ivbks [iNodiy 2a~5~—}7 “for M.
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SURNAME.W&,&) (”‘/? /f" / G&W
CHRISTIAN NAMES M

e 7

REGL. MNo. ’lq

UNIT P 4

FORMER CORPS 4

29
"HM

a7 2.9 .

THaw 5 0-3~19:
a’ > CARD No.

H-4~194

04 J ot dumol,
a0 W
(%1

NAMES IN FULL
RELATIONSHIP TO SOLDIER

ADDRESS

Reak
J

NEXT OF KIN.

W

CHANGE OF ADDRESS

COUNTRY OF BIRTé!

PLACE OF ATTESTATION |

L. L. 94504, M. & D. 6512

L Quloine.

Qah
.ﬁ’/@l

r/§77
f[ IS

0.
DATE

azH ~]q..

M. F. W. 22, 2501\1—2,-{6 H. Q. 1772-39-339.




MARRIED SINGLE . WIDOWE
TRADE OR CA fd.«aﬁﬂ)wv RELIGION ? W

DESCRIPTION.

APPARENT AGE SL YEARS Tp—— MONTHS
HEIGHT \7\ FEET / INCHES
CHEST MEASUREMENT 3 7 INCHES EXPANSION 3 INCHES

COMPLEXION J EYES W HAIR Oa)wm_)
1

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACEM_M‘ DAT:-:LQM, ,?“A‘yz (? ) 6)&




No.7?‘/2 e

RANK _/p\/é: A

NAme MMJ W

TOBIG BTN 2 G - [tlidan 7

M.D.;),,

PAID

PAID

SiG.

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

o Y Rg:-l PARTICULARS AUTHORITY
T\~ J9/(. i
P22 r9li —
Mﬁ =
.é{}';“ £ Vo
%M(.’ , v
(et e tf . 77
ﬁ,?{ ¥
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_ Form R. 149,
7106 250m—7/2/17,

Name Hickman Willlamw,,z Pte,
: Henry
Unit y44n. Batt. :

Neat of Kin Canada.

Reg. No. 196125

D'lte Movement ‘ Place

Casualty 1 List

No.

Notified
N/K 0.

W.0. List

: 10-|-4 |3 Can, Gen.Hosp._ Boulogne,

. 1-—4 MilHosp Sh'eliffe.. 1
i } b e

(xs:(:/ﬁ/i:_;f::;::::::;_.:;._j..:::::::::::___:_‘._;_:_’,;,.g;:::___,.:.’kz 7

SPPFooti
634

do........BAZY | ..
Vr %4 ;
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Date

Movement

Place

Casualty

List
No.

Notified
N/K O.




1 I L L L ; L v 1
WILL/IAM HENVRY) o o
e - oo 79¢/25
Name /?/('/TM /‘? N  Rank /7 Reg. No,
Unr (o Cve it
: . i

Next of Kin g anada s R I /7=

y 5 RV EE f/
/Ufatﬁ . Movement Place Casualty 1 h’f g?{éﬁgd w OﬁLx:,t
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