C.E.F. REGIMENTAL DOCUMENTS

- : : 7 2
NAMEB'SH@P,STLQHEEH. ceevererenn. REGT. N 4 X UNITL._S.I:{. ............. H. Q. FILE NoZﬁbe
DATE M. F. W. 2505
CONTENTS DATE RECEIVED TO WHOM FORWARDED FORWARDED S NON-EFFECT[I\{E B
FW. 231 ' N5
ATTESTATION PAPER (M.F.W. 23, 133 or 51) DEATH_
CASUALTY FORM (M.F.W. 54 or AF.3. 103) CATECORY
TRAINING HISTORY SHEET (M.F.W. 113)
FIELD CONDUCT SHEET (M.F.W. 178 or AF.B. 122) ‘
o rp——T
REGT. CONDUCT SHEET (M.B.W. 263 or A.F.8. 120) \‘" N \
COMPANY CONDUCT SHEET (M.F.3. 263A or A.F.B. 121) \ / A :é. \1
: 5 i}
HEET (M.FB. F.B. 17 ' L 't
MEDICAL HISTORY SHEET (M.F.B. 313 or AF.B. 173) 1 [\ % { ; | DISCHARGE
DENTAL HISTORY SHEET (M.F.B. 455) % Waha¥ £ CRECORY
MEDICAL REPORT (M.F.B. 227 or AF.B. 179) R e 8
( L= M.
MEDICAL EXAMINATION (M.F.W. 129)
TRANSFER CLOTHING STATEMENT (M.E.W. 87 or D.0S. 2)
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2)
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115) DESERTION

LAST PAY CERTIFICATE (M.F.W. 44)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 398)

CARDS

PAY-SHEETS

M.F.W. 2582

20M-4-46 (9113)
H.Q. 1772-39-1377




& & O. 6038.

GERTIFICATE re DISGHARQE" DOCUMENTS. -/

T e N e i il B v sl By

N

AU SR . et g, 1 semtei g e o

(When forwarded for confirmation the (ocuments named on page 4 should be enclosed.)

No. Jéféqé’ Army Rank ﬂ. % : 9

Name /ﬂw/v/ £ Zr]a,&/

(The namé must agree strictl), with that on enlistifient, unless changed subsequently by authority.)

Corps /,O(g 0% : :

Battalion, Battery, Compeny, Depbt, &e. Lord Strathcona's Horse (C.E.F.

(If attached to the Regular Establishment of thé Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of dischargs 27th December 1917,

Place of discharge Esquimalt, BRITISH COLUMBIA.

ik Description ot the time of discharge.

Age 46- years / () months Descriptive marks.
Height N {—' feet 0 inches /v )Vh/’é /é
Chest ({ i 4 A : 4

girth when fully expanded ins.
meagure-
ment

Complexion j‘d@/l
By Hars e X
Hair B U g

Trade : s

Intended place of

residence Kemloops > Balle

(To be given as fully
as practicable)

(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent

home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

range of expansion ins.
5 -

T : . 200 Q et o5
2. The above-named man is discharged in consequence of Pozram-300 “seeedb-do R o= €1 =He)
Being no longer physically fit for

war service.

Tl Aaw
K.R. & 0. Canadian 322 - 9. Commandant.
AUTHR ITV:= Medical Bosrd Canadian Discharge f_.‘u\mg BATH.

- o A e faenifa
> 0. 11 of 19/12/17
(The cause of discharge must é«pvgﬁg&?geséi El‘ngatfxegfin s Rgﬁiaiyons.and be identical Wl/th tha{t on the dischargs
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

To be filled in on the soldier quitiing the Colours,

8. Military character :— Good

Character awarded in accordunce with King’s Regulations :—

Very Good.

ANADIAN DJRCHARGE DBR(T

s ———

\

. o
Y A . bient:-0ol

r

Certified that the above is an accurate copy of the character given by me on Army Form B. 2057%11&11&11;&&1)1}' Borrh)D). 489

was awarded in this case. IR N L P
Officer Commanding,

Initials of Commanding Officer.

Army Form B. 2083 has been issued to* 4
Al933 Wt W.13141/283 70,000 8/15 D.D.& L. Sch, 89 _ Forms * Strike out if not apphcable. [N
B. 268 ; h,
D208 [ovex

%/,//fcgm//; $7-17 //

2

0




5. He is in possession of the following number of G.C. badges (if the man
is a N.C.0, and enlisted prior to 1st July, 1881, the number he would
have been entitled to had he not been promoted should be stated).

Is it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay... oo Clasg

%7‘71/}1,('2 5 //0/5——“/6 ' /,‘?ﬁ’//ty,r;/{;t

6. Campaigne, Medals and 7 P i gk
Decorahom : / i //f Q. .,A/ QN -
Cortificate 0f edCAtION. coeseteesssersai b ias s tas seneassctinsassnshonnsssns

tlons

> BATH /299 Ay
tElace) \;m e, &l % e J. LIeut-Co’
i) \ FiLE Deio, Sk, 1917 oo B d% (’/’B%f D, of R, &

........................... f (}e[’ LUL nJa.,‘,};

7. His a:emaﬁ ectly balanced, and I have 1mpart1@gNgngrg@N m@l@é lmﬁ%l;ﬁ

_ Regiment. ¢

-

8. Certificate to be szgned by the soldier on discharge.

{\Date) (Signature of Witness.)

sanuscript copy should be sent for the man to sign, and when returned should be attached here.)

‘v ‘ﬂ"
6.6’ 5
hereby acknowledge that I have received all my pay and allowances (including clothing ?llowanoe), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

(,Place) qumM /077 ﬁ , (Signature of Soldier.)

(When a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a

. Additional certificate in the case o:'f a soldier who takes his discharge at his own vequest.

I hershy declare that I do of my own free will request to be discharged from His Majesty’s Service.

% (Signature of Soldier.)

10. . : Statement of service,

Service towards engagement to 2'7/12 / X% date to which the record of service is completed) &  years 985 days.

Further service - 5 (the date of confirmation of discharge) 5 o
TO'G&I cos 5 53 o 95 i)

14. Confirmation of discharge.

The discharge cf the above-named man iz hereby confirmed for

oo /;Wm Al P

(@ste)pecember 27th 1917,

Signature dl\ | “- L‘m\g * \vl
" December 28th 1917. ; % Y 4
(Date) cember é]r, + W /ﬁ ﬂ . ﬂ

Commanding officers (or the Paymaster, if at Netley) will issue to every discharged soldier whose claim to
pension, either on account of service or disability, is to- be brought under the consideration of the Chelsea Board,
a memorandum for his guidance on Army Form D. 401, and will at the same time transmit to the Secretary,
Royal Hospital, Chelsea, a descriptive return of the man on Army Form D. 400.




Tre—

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.)




LIST OF DISCHARGE
DOCUMENTS,

1. Proceedings on discharge
(Army Form B. 268)

2, Proceedings on transfer to re-
serve (if any)
(Army Form B. 2056)

3. Duplicate attestation -

4, Army Form B. 97 (if any)

5, Declaration of change of name
(if aay)

Re-engagement paper (if any)
(Army Form B. 136)

7. Authority for continuance, or
extension, of service (if any)
(Army Form B. 221)

8. Court of Inquiry on an injury
(if any)
(Atmy Form A. 2)

9. Regimental conduct sheet
(Army. Form B. 120)

Company corduct sheet
(Army Form B. 121)

Copies of convictions by Civil
Power (if any)

6

10.
11.

12. Medical history sheet

(Army Form B. 178)

Medical report on invalid (if
any)
(Army Form B. 179)

Copy of receipt for purchase
money (if any)

F13.

14,

- 15. Attestation of fraudulently en-
listed man for corps in which he
has not been held to serve @af

any)

16, Detailed statement of former
service allowed to reckon to-

wards pension (if any)

17, Copy of 3rd page attestation (in
the case of men from abroad
entitled to deferred pay who go
to Netley or the discharge depot
for discharge)

18. Descriptive return (Army Form

D. 400), where required
See section 11 on second page

19. Active service casualty form
(Army Form B. 103)

20, Employment sheet
(Army Form B. 2066)

In the case of recruits who are"

rejected before, or on, final approval,
the discharge documents will consist
of—

1. Duplicate attestation.
{On third page the date
and cause of discharge
will be entered and signed
by the competent military
authority)

2. Medical history sheet (if
any)
(Army Form B. 178)

é;i

Instructions as to the preparation, despatch, |

and custody, of discharge documents.

1. 'When a soldier is to be discharged, the documents retained
with the duplicate attestation will be placed inside this form. Should
any of the documents be missing, an explanation of the deficiency,
signed by the commanding officer, must be substituted for the
missing document. The Officer in charge of records will then
extract from the original attestation, any documents required to
complete the list of discharge documents enumerated in the margin,
which will then be placed in this form in the sequence given.

2. When men are discharged from the colours at home as
medically unfit, or with claims to pension, Army Form B. 268 will
be sent confirmed, together with the duplicate attestation and
documents retained therein to the officer in charge of records 10 days
in advance of the date for discharge in the case of invalids, and 14
days in other cases. This officer will then extract from the original
attestation any documents required to complete the list of discharge
documents enumerated in the margin, place them in this form, and
after carefully checking the duplicate attestation with the original
forward the whole to the Secretary, Royal Hospital, Chelsea. When
such men are discharged abroad, the same procedure will be adopted
as above, with the exception that the discharge documents will be
sent to the officer in charge of records immediately after discharge
takes place (except in the case of men who are granted gratuities on
discharge from local battalions or companies, Royal Artillery).

8. When soldiers are sent home from abroad for discharge, the

documents retained with the duplicate attestation will be placed
inside this form and sent home with the men for transmission to the

officer who carries out the discharge, together with the following
additional forms :— :

(a) Discharge certificate (Army Form B. 2079 or Army Form B, 264).
(b) Character certificate (Army Form B. 2067) if entitled.

(¢) Copy company conduct shest (Army Form B. 121) when required under
King’s Regulations. : i

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original.attestation any documents required to complete the list of
discharge documents enumerated in the margin and place them in
this form.

4. The discharge documents of re-enlisted pensioners, on re-
discharge, will be sent to the officer in charge of records, who will
extract from the original attestation any documents required to
complete the list of discharge documents enumerated in the margin,
place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

5. The original and duplicate attestations of recruits who are
rejected before, or on, final approval will be retained by the approving
officer for one year, when they will be destroyed.

6. In all other cases the discharge documents will be sent,
directly the discharge is carried out, to the officer in charge of records
of the unit concerned.

.

7. Postage need not be paid, and receipts are not required, in
the case of documents sent to Chelsea or to the War Office.

8. Whenthe discharge documents of men not entitled to pension
are sent to the officer who will have final charge of them, they are to
be accompanied by Army Form B. 279, and that officer will, if they
are found to be correct, sign and return Army Form B. 279. Should
any document be missing, he must at once apply for it.

9. The officers having final charge of the discharge documents
will arrange them according to regimental numbers, and enter the
names in the alphabetical index, Army Book No. 129,

i




o #°
U -~ ATTESTATION PAPER. No.

Folio g ﬁ ("ﬂ
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. / \;

(ANSWERS).

1. What is your name?

=

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

QUESTIONS TO BE PUT BEFORE ATTESTATION. ; " §

=

What is the name of your next-of-kin?..............
‘What is the address of your next-of-kin ?
‘What is the date of your birth?

‘What is your Trade or Calling?

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

Are you married *

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

R SIS RSN

Are you willing to be vaccinated or re-
vaccinated ?

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

9. Do you now belong to the Active Militia ?

10. Have you ever served in any Military Force?..
1f 8o, state particulars of former Service.

11. Do you understand the nature and terms of ﬂ a ‘

your engagement?

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

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FOROE?

Ly s oty nieat ol Ly B R e 43/ ............ , do solemnly declare that the above answers
made by me to”the above questions are true, and that I am willing to fulfil the engagements by me now

made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and

to be attached to any arm of the service therein, for the term of one year, or during the war now existing

between Great Britain and Germany should that war last longer than one year, and for six months after ‘
the termination of that war provided His Majesty should so long require my services, or until legally

discharged. _

(Signature of Recruit)

(Signature of Witness)

OATH TO BE TAK BY MAN ON ATTESTATION.
I, “ﬁ .................. %@”/ ................ / ........... , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will ag
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observesand obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. 8o help me God.

(Signature of Recruit)

(Signature of Witness).

CERTIFICATE OF MAGISTRATE.

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

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

I have taken care that he understands each questlon and that his answer to each question has been
duly entered a and taken the oath

before me, at.... L/ : gy 1914,

& {7e /R 7 £ 2 5 > .
ﬂ‘;ﬂ; ZL 'M«‘”i s ...fi..?. .‘:ffiﬁf.fff,,..(Appl‘ovmg Officer)
3 : :
HIO&MI;]ES-IL{.& i o BT T I Q”.'....It O ON8E,
= k T &}a{ﬂ!ldﬂdﬂlg L i R.C



“Description of &JW&%@;A,, o6 Ealistment

Apparent Age....m ...... yearsi Lol naia months, Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peOUIi&riﬁeS or preViOllS disease.
lations for A Medical Services.
IoUs Ao o Iy MledicalB oo ) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous

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

Herohtini ot 2o S ile bftq.)’i/ns /O )K s gf‘,\&/ :

Glrth when fully ex- 5.:\
............. ins

S epandedy G e ins.
g8
" | Range of expa%im‘l..“ ....... 3 ...ins. 4 W\/ 7

40800080 000000000000008000er80es 0090880008 0000000000000000000 0800000

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

Church of England............... e B UEER
‘Presbyterian .. ............c..... U e e
@ -
w 8 Wesleyans Sl o i s
2%
Eng Baptist or Congregationalist.... ..........coveerverice
"55 -
M % Other Protestants.. ... cceeissesssasssossressosessasss q
3 [ (Denomination to be stated.)
Koman Catholic......... _ %M ........................
Jewish rrdagni s YRR e WAl S0 N

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 limps, and he declares that he is not subject to fits of any description.
/

I considgr him*.... ... 4. Y........ for the Canadian Over-Seas Expeditionary Force.
sy T TS R e R S e Dt i e A

—
..........................................................................................

0 /\chL/rKuﬁ

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

b Medical Officer.
*Insert here “fit” or “unfit.” \ W d A

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

? -~ . 3
D //} — 7 i 4 y . [
L /"%’/j{//];y“‘ﬁﬂﬁ’f/”}{m ....................... having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.
‘ ~(GB- A_EADNLLEL 15
@@N‘éfg‘f%fﬁ,{r“;ffﬂ::\‘r, T ta(Sigrature of Officer)
< Commanding, 1. 87 H (£.0.)




~F

: e Al

‘ ATTESTATION PAPER. o

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

2

v QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your name ?

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

2. In what Town, Township or Pa,rlsh and in
what Country were you born?......... e AT

l

What is the name of your next-oﬂnn
What is the address of your ne}é-of-km?

..........

‘What is your Trade or ,C%aﬂigg? ................. LGy

Are you married ?

Are you willing t;bbe vaccinated or re-

vaccinated? . \\........ e e B P
Do you now beloxig to the Active Militia ?

’ ® N oo s @

........

10. Have you ever served in any Military Force?..
If 8o, state particulars of former Service.

11. Do you understand the nature and terms of
your ‘engagement2i il u
.2

. Are you willing to be attested to serve in the
CanADIAN OVER-SEAS ExPEDITIONARY FOROE?

R : :
S } 4 ‘V"w;.ff SALL Woerriennnene (Signature of Witness).
- i\

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

15 ....................................................................... , do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now

made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and

to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

........ ‘ AN L. (Bignature of Recruit)

.Da‘re ...... %/r'? ........................... TOLd 5 WSl i q/“/\l ............................... (Signsibure of Witness)
; .

wmER OATH TO BE TAKEN BY MAN ON ATTESTATION.

E e R A T e e S e S o , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God. = .

................................................................. (Bignature of Recruit)

| ke
.................................................. 1914, e b ........................‘..................(Signature of Witness)

CERTIFICATE OF MAGISTRATE

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

I have taken care that he understands each question, and that his answer to each question has been

duly entered as replied to, and the sa,1d Recruit has made and signed the declaration and taken the oath

vefore me, atb...

Folio.

&

)

g -
A

(Approving Officer)

5 4 T AL ’i iy
100M—8-14, G bcﬂ?mrmmvuunn.i",’*o.af* 1rp_
)

H.Q. 1772-1-13,
Lﬂgﬂluauh&*fL. S H. (R.C.




Description of M on Enlistment.

7
Apparent A ge...(‘. ........... years....................months. Distinctive marks, and marks indicating congenital ,
(To be determined according to the instructions given in the Regu- peculia,rities or preVious disease. o

lations for Army Medical Services.

- ) (Should the Medical Officer be of opinion that the recruit hs 'rved
before, he will, unless the man acknowledges to any - Jvious
gervice, attach a slip to that effect, for the information of the
Approvmz Officer).

Heigll-tl.j.... ................................................ ‘7 w iy %4\/4//{; _ '

Girth when fully ex-
= panded, 3 ....,7.....ins

Range of expansion. ... ...3..~.¢...1ns.

Complexion

Other Protestants .

(Denomination to be stated.)
Remans@atholier i, ) mmver S iad e

Religious
denominations
o]
1<)
Lol
=
w
ct
o
L
@
S
=
(2
=
0
[~}
=
(o)
(=)
o
=
w
Lo o

Jewish sieamimeg e T LS S e

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

I consider him,,,, (,/l ..... ....Jor the Canadian Over-Seas Expeditionary Force.

*Insert here “fit” or ‘“‘unfit.” e ==

NoTt.—Should the Medical Cfficer consider the Recruit unfit, he will fill in the foregoing Certi cate only i in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT. @
e 4 2 o =
.................... /’f/%“zrj/g"j/.l/ff,”;?—havmg been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

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

a ...... d M Ve t - E¥Cs ..? .%;Q@ﬁaature oi’Oﬂicer)

&\)Jw;\lh‘.(f; }J b Li (\




il CAN v&I\LO\G@NTINGENT EXPEDITIONARY FORCE

5\0‘

.\a\s LAST PAY CERTIFICATE

*Insert dlscharged” or ‘‘transferred.”

The following lsj»a statement of the account of the above named from ! 1912,
to w7 ) Swtfin 1910k, the inclusive date of transfer or discharge.
Dr. $ c. Cr. $ c.
Bal. Dr. from prev. month.__.__........______[.. Bal. Cr. from prev. month...........
Advances } IS R s A e Bl GRS IR Regt’l Pay .. =4 ..daysat $
by A, ” T Y
Cheques No. : f"! ol Field Allow. ...z f daysat $ v
Assigned Pay No.......ooooooooooieeeee Other Allowances®
Oteni@horoestiise a0 S Rad e T S e S S i
Payment on tranmsferver discharge No. ... o ""‘*‘l

Balance Cr. (to be paid by the new unit).... .| |

& ™ e T
Total TS Total > i f" ol
* Give Particulars
1 X ; 3
A monthly stoppage of $ (1) has (1) been paid on account of Assigned
Pay for the month of ... 1017 to i AnmienedTE 0 B0 M T L i
(Address)... e S g e SR SRS S T e I
®) Insert amount to be assigned, whether it has been paid or not.
(1) Insert ‘‘not” if amount has not been paid for period of account.
On Transfer of an Officer
Outfit Allowance of $... ] has been paid by Paymaster, Military District No.. ...
REMARKS :— fg’
g i i 4
* State (1) date of enlistment T i! 'r{f {ed
(2) if married and if a Separation Allowance Card has been submitted... .. *{M PN LR Y o
o .f: g Ty b el | 4 ft “é, v’:ﬂ.ﬂ”'r % s{ o
(8) cause of discharge and authority.«L % . T e il Uldnr S Fa sl U0 h | giurds [s *;{’i y;

If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and date

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list of
the unit.

PAYMASTER

N.B.—For purposes of transfer this form is to be made out in quadruplicate. One copy to Paymaster of new unit; one
to District Paymaster; one to accompany the pay-list at the end of the month; and, one for retention as a record. Q/

For purposes of discharge it is to be made out in triplicate. One copy to accompany discharge papers; one copy to c
accompany pay-list at the end of the month; and; i cord. C«D‘" @
M. F. W. 44. , N S

2500-1-18

CHECKED; BY

'V"; -



Army Form B. 103.

" 2 _gnn—m.' W8208—1275.—8500,000.—11-14.— K. & K. Forms B. 103/1. W
v Casualty Form—Active Service. .
: Regiment or Corp'si-". TRATHCONA'S HODSE (ROVAL CANATIAR:
Regimental No. Q—*-/ 4% Rank J. { '” S. Name (/9 '{Z«%,&?’ﬁ] \Z{?—/Xéﬂéo P o éul i _f
Enlisted (@) Terms of Service (a) [ / Service reckons from (a)
Date of promotion to Date of appointment] Numerical position on
present rank to lance rank | roll of N.C.Os.
Extended Re-engaged ~ Qualification (0)
Repert Record of pmm;iﬂnl. reductions, transfers, I "r\“'sx., Remarks
etc,, during mctive service, as akent com Form B. 213
- reported on Army Fam’ B. 218, Army Form Place Date s . e th 4
e | e R e T Pl oo ”
Landed _on E Frarce ¢~ S/ ! S T | :
> 2 F
26 Yy | 0-C.lnd" /f/w-wtb 3’04471 Leave |5 %ifa«& .q/-,;/—f/‘; Bars i f‘?’{ﬂ S _
ra | Al R W A fe e AR BB e # AT
297¢- | 2. Spouted pelags foir & Soland 266 | Bar3~ReF v A2 9. ZHE,
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{a) Inthe oase of s man who has re-engaged for, or enliated into Section D, Army

Ay

e

Reserve, particulars of such re-angagement or enlistmant will be entered.

(5) e.g. Signaller, Shoeing Smith, eto., atc., al=o special qualifications in technical Corps duties.
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Report

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

Remarks

orted on Army Form B, 218, Army Form 5 taken from “Army Form B. 218,
| Ae S d e S mm Sl R
14/11/16 | ENGLAND| Transferred to "J" Unit| Esquimalt,|14/11/16 "J" Unit D/O 76/431
M.H.C.C. in Canade B.G of 14/11/186.
13/11/96. :
DISCHARGED as at Date Esquimalt, |, ., " 3 hI %0 Q ‘g
27/12/17. B.C. T wmih A6 /

Being Physically unfit
for further service.

Unde!‘ K. Ra & 00 Cﬂnc
322 - 9.
AUTH®R ITY:= Medical

Board App. A.D.M.S.
M.D. No. 11 of 18/12/17

T
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| | | transfers, casualties, etc|,

during’ actives

REMARKS

p— - ' . & —»H
Rank and Name BISHOP, Stephen Walsh é@ 77/5 [ é 7‘-'{_(%’ A pr”
Regimental No. 2455 : ame and Address of: Next-of-kin
C Uit LeBsEe t.Col, Stephen Bishop
Date of enlistment 23 Sept.l914. 3, Tynd.all ‘Avenue, Cli{t on,
Place of birth Chennel Island. Bristol, Englaud. o, /,1 e
Married (Yes or No) Date and place of discharge M s 1@_":‘— _____ \
If in Permanent Force Reason for discharge \'TLNJIE' “'S’ = e i
e - -—~--C—h§aracter on discharge \pita oS Mov & m.wfﬂ-
Promotions or appointments ' DTN ‘J o (
LIS EEI SRS A SR U e S O e SR i BB S N R U S8 L S ad L e i s S A R Y R
Pt e e — Record of promotions, reductions, * -%J E { el
o] |

|  From whom

service. The authority
received

in each case
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3 |
SEpott | Record of promotions, reductions, L 5 :
! TR transfers, c'ia‘?}ual’neeh, ettc, ziulgng 30':1"32' # L Place Date " " REMARKS ; A\
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Copy. ©. 0.4.0.
ArMy Form B. 178.

To be used (2) for recruits enlisting direct into the Regular Army, and (b) for
men of the Territorial Force when they are admitted to Hospital.
Army Form B. 1787 to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army,

MEDICAL HISTORY of

Surname Bishop, Christian Name__Skephen

TaBLe . —GENERAL TABLE. A
Birthplace ... Parish St Pieeric La Port, Couhtj Gurnsay. 1

| 4th day of Sept 191 4,

Kxamined ...

at, Valcartier Que. |

- Declared Age 44 _____years days.
a ak :

Trade or Occupation see Coarester,
Height & oo S feet, 8% inches.
Weight ... 145 lbs.

Chest Gimﬁx;flﬁdfﬂuy 37 o inches. |
Measurement Range of Expansion S inches. . ¢ (
Physical Development = ... good L

o Right Left
Vaccination Marks 1:¥
Number 2
When Vaccinated ... 1890
Visi , {RF - V=
ision = =

(a) Marks indicating con- [(@)-L&tto Snakel ferearm,

genital peculiarities or
previous disease

&
(b) Slight defects but not ((%) Bt Sho rben ‘

sufficient to cause rejec- {
tion

Approved by  (Signature)
(Rank)

Medical Oﬁcer.

g-cartier. Que,

on_23rd  dayof  fentember @ 191 44

{ Corps. Regtl. No.
JL_
[
L

Enlisted ...

Joined on Enlistment
SS H (RC) 2455,

Transferred to

Became non-effective b i

IARNTR

v oy . — u.’ildir

} oy OO0 RPN 1 ; doin e
: Poans & .,’ Ev 1‘) - : .

(Signature) (s e et =aica

_ ‘-g&.—)—a—mgﬁmelton.niéﬁt@c

(Rank) F‘rﬂ"
_Forms : :
(5442)) W.13920/M39 400m. 12/15. C.P., Ltd. . ; : i

b@!ni_nrua’\r + 5
‘,ff fha.r rmwm




Table I1.—Only for Admissions to Hospital or to the Sick List in the case of Warrant

Discharged from

S

Southern peneral

Gen, Div, Conw;—Hespy—-

Woodcote park,

ranville Speey—Hosb—o-

Ramsgate,

Admitted to Hospi . ;
S . mi ospital Hospital Number | Remarks bearing on the cause, nature, or treatment of the
Name of Hospital Diconis of days ue;). In cases of syphilis, admissions and re-adm
= e in subsequent: progress, including particulars of treal
ay |Month| Year | Day |Month| Year Hospital be given in the special syphilisp case sheet,
o 5 ® 5 6 Acu enamitsp 13 s . .
16..17. b Sub , te, Paenamitsy 1 Pains all over especially i
" Nil had pains about him for
Hot &xx air saugatis S
18 | &5 | 16} 24| 5 16 | do 7

Trans to pamsgate.

24 1.5 16 1 121 9] 316 Myelgia Neuritis. 112
3 Transferred to C C A C F«




s to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

-

Number Remarks bearing on the cause, nature, pr.treatment of the case, likely to be of interest or of future
Disease of days use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The Si ;
in subsequent progress, including particulars of treatment out of hospital, transfers, &c., will ignature of Medical Officer
Hospital be given in the special syphilis case sheet.
Acute, Fhenamitsy 1 Painsg all over especially in Rt Shoulder Heart and Igngs
) Nil had pains about him for some time in’ the trencheg
Hot &xx air saugatis i To light duty. R Stock Major.
do 7
Trans to gpamsgate. H Bell Capt.
Lgia Neuritis. 112

Tranaferred to € C A C Foliestown

Capt.




| Table 1. - Boards; Courts of Inquiry, Vaccination, Inoculations, &
?' etc.; Examinations for Field or Foreign Service, Extension,
| Re-engagement, or Prclongation of Service; Issue of Surgical

Appliances; Particulars of Dental Treatment, etc.

Date Brief details, and signature
| ,
CC AC Sept 13/16| "  Myalgia " Hallbix, gegidm. P B, Duty.W.H.Harris
: Captain,
Approved, D-F M'Intyre Capt for ...

S.L.Walker. for Capt

Standing Med, Board.-

Approved ;= Capt J W Blakeman C A M C for

Dof R&Pfor.oono..n.o-‘..‘

BROGADIER GEMERAL,

Commanding,

Canadian Training Divisions.

Table 1V.--Service Table.

Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation emburkation | disembarkation




e MEDICAL HISTORY OF AN INVALID. =

L

L2

B ey

1. ‘Station, . EKamleops,: B.U. 8. General remarks on his —

2. Regiment or Corps. (a) Conduct.

Strathcona Horse. Good.

3. Regimental No. and Rank. (b) Habits. T

i - Dt
#2455, Good. MILITAALEFENCE

R JuL 121917

[N SATE L I

*’J{ :
Temnerate . +ANADA

4. Name. g (c) Temperance. e

W. Bishop.

5. Age last Birthday. 46. 4 (For this purpose the Company defaulter sheets will be
obtained from the man’s Commanding Officer.)

6. Enlisted on August,1914.

at Kakoops, B.C.
7. Former Trade or Occupation. Date.

June 26th.1917.
Caretaker Drill-Hall ,Kamloops,

9. Service. / Years. Days.

PERIODS.

From. To.

From enlistment to date.

10. (a) Disease or disability. Baite b ot wad Bk in

~ (b) Date of origin. November .1915,

(c) Pla(?e of origin. Flanders.

(d) Cause. - <
hxposure o service.

11. Present Condition. (Most Important).

To include full description of t ] y i SRR
( e s Pulse, temperature and respiration \

normal. General health good, but is
very nerv ous. There is tenderness over the right shoulder, and
limitation of movement cspecially abduction and raising arm
over head. Certain movements such as adduction and raising afé

T

over front of body to opposite shoulder and above head can be |

done without pain. Islame in left foot due to injury received -

X

on duty-in Camp Valcertier by fall of a horse,

e R e
¢ B P. C. FOLIO (
FALSE DOCKETY

|
12. (a) Is the disability the result of service or climate ? i
Beoth. { i
(b) Has it been aggravated by intemperance, vice i !
or misconduct ? Neo. LA MRS |
M. F. B. 227, : ’/f B

; i
100 M—2-16. ! ) 8T
1772-38-117, { st ‘



13.

14.

16.

17.

18.

(a) For purpose of Identification. (Here a fuil
Eiescrlptlon of wounds, scars, deformities, etc.,
is to be given.) ‘

Snake tattooed right forearm.

Regimental badge tattdoed on left

forearm.

(b) In case of wounds, or other injuries, state
whether sustained on or off duty. If not re-

ceived in action, was a Court of Inquiry held ? g .
; ! iy Injured foot sustained on

e ) .
duty; He deurt et IngiTy

held.

(c) In the event of the disability being attributed to
exposure on duty, state clearly the nature of axpostire to wet and coldin

such exposure, and wheth.r it was exceptional
or otherwise. trenchesg etc.

Treatment Granville, Heospital at Ramsgate. Second Southern General

Hospital, Bristol. Injured foot operated on at “amsgate.

If the disabling condition had its origin before enlist-
ment, has it been aggravated by service, and to
what extent ?

Not before enlistment.

What is the probable duraticn of the disability or of
each disabling condition, if more than one cen-
tributes ?

Rrabatly three months.

To what extent will it prevent his earning a full 4/ 4
livelihood in the general labour market ? Please
state in fractions.

State if for discharge on account of unfitness for Ser- T
vice.

THE BOARD.




i R e i e ol S RS R R A
OPINION OF THE MEDICAL BOARD.

’.-
Does the Board concur with the preceding report ? If not, give differing opinion.
1q Yes.
11. Yes.
ks Yes.
15. L
16. Yes.
17. Yes.
19. Is he unfit for Military Service. At present unfit.
20. Recommendations : That he come before the Board for further

examination in three months.

Signatures :—

AL th .................. President.

8

Kamloops, B.C. : | Members

Station.

Date. _ June 27th./1%.

¥y _ = = '14.
Date. JUL 3 l&“ ok /% W/ﬁ “/’7’/

bl TR : : Assc. Director! of MellicM S€vices.
Approved. : ‘ v A/A.D. M. S, M D. No. 11

onETTS
TP %

: o e (o
Direccor-General of Medical Services. { * i |

FRY: 7 Sod B |
YL R

Date.

S




w w?’
i O
P Sk ! “
' 8@R0ge
B
(At Station or Hospital where finally disposed of.)
| Station and Rt ) o s o e Tl
Blospital | fa g 7ot s o f Tt bl 7 from
Date ik e R
If a,(-lrmtted. If under treatment. How fully Date 'of
Disease. ) 9 &

Index No. oo From disposed of. Discharge, &c.
Date

Date of final Medical 2
Boasd or decision. . . o0 o e e D
Administrative Medical Officer.
= s e = i ) i i 0 % =
8 5) o o) I = ) ) o) i 5]
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& oA Jopegse . i
® : 0 11 D, 34=-B=131 “° -
. (Medical Officers will please read this Form carefully before using it. See instructions, page 4.)
i
FORM TO BE USED FOR WARRANT OFFICERS, N.C.0’S, AND MEN ) ¢Q'
MEDICAL HISTORY OF AN INVALID
Esquimalt B.C. Dec. 12th/17
STATION e den s oo ot Er DATE...............{.;.,.u.r,;.;‘._. ....................
; Lord Strathcona'sHorse 2455 M 7L e Mo 8
T () Uit . T R O Rt tdl No. - o e s il = o iii PEseMeBs
BISHOP Sgephen Walsh. ' -3 [918
()ESUrRAmE. oot RSO NS | R (e) Christian name .

2. Age last birthday

SERlISted At T e e
4. Personal descrig‘ci?;';:—9 31 130 1bs pat
‘ . ° airxr
(@) Heightrw sl oo . (h)y S Weight: o e . ........ (c) Complexioni 0 b E s
Brown CrirEdnel .
(d), Colour of hair..... IS 0 (e) Colour of eyes.......cccoccevvemnrerennnne. (f) Identification marks............cceoeeeennenne

Tattoo Strathcona badge left forearm , scar left toe.

5. Address after discharge (for the use of the Board of Pension COmmMISSIONETS.)...........cououevieivriiiorieeineeeeieeeeeeeseeeeeeesenens

Kamlopps B.Ce

Caretaker Kamloops Drill Hall.

6 Fornmes ttadelonfoccuipation? -t = miatnCHE SR WM G Tesh s TS ety e il o e S St 4 Lo ot Sipot e S OS E
3 Years Days
7. (a) Service
PERIODS
From To
BaC. Horse(Militia) 1908 - 1914
Strathcona Horse Canada Auge. 7th 1914 Sept. 1914
%ngland Get. 1914 May, 1915
rance Hoy. 1915 May. 1916
In Hospital Since . g i B | Wy
v Rheumatoid arthritis
Tos, 2. Neuritis
(b) Has he been Overseas ?............c. cooo... el b BN S NI ... S
o : S Impaired movement left foot.
8. Present disease or disability (use authorized ngmenclature if possible).
l. & 2. Nov. 1915. : 1 & 2 France
(a) Date of origin.5.....July...191.5., .................................. (b) Place of origin.....Je--Yaleasrdiep -

1. & 2« Exposure on Service. 3, Horse fell on him.

(eleCaused it o i o T e e il e O N B e i b o R o R SR
*(Here icclude original disease or injury)

9. Present condition. (Important, to be a full description of the present disahling condition or conditions). %
A fresh coloured men of & decidedly meurotie type. He complains of

from for two years. These pains are general throughout the body.
Eeis(unaplé‘tolifthis,armsdirectlyabov&hishead,'butcandoso """""""
by carpying his arms aeross his chest,

He has nnmbness and tingling of both armg. On examination there is mno

..sw.elli.ng...ef...any,...;j.oim;...exc.em;....thhosa...af.....t.he...ma.tacax;pe.-..phalangeal...o.f...hggh;; .......
thumbse There is arthritic craekling of nearly all the joints.

~H®"'has"hypel"&e's’khﬁﬁi&';"'311&:5}'8"Whe-n'"he'"i's"-'teuche'd""in-"many“j;:lace DR Knes...?‘ ........
Jerks are exaggerated. 3 '
Haart,lungﬂ,genitﬁ‘!ul‘inaryi,WtemBhdrml. .......................................................................... ; .........
He is lame in left foot following operabiom for hallux rigidus of leff...
toe, due to accident at Valcartier. jielks with eid of & stick, !

There is a tendemcy to flat feet in both £BOBe...ocmomiioisiemfinein

[After describing all abnormalities, anatomical and functional, contributing {0 present incapacity (see section 11) state whether such incapacity is directly
due to (a) weakness, (b) loss (complete or partial) of an ergan or member or of its functions, or (¢) to the necessity tor rest of the body or of some of

its parts. ] SRS

NI A

«ne-ﬂil’%“;;d- C. F{)Ll( 2

M. F. B. 227. 3 § . e
. FALSE D ‘»T@KIET_!
1772-39-117. :

4
/}!
¥

B L

‘s



10. History ;

Here give a description of wounds, scars, deformities, and signs and symptoms of abnormal conditions present and not included in answer 8.

This section cannot

|

be completed without stripping the soldier and subjecting him to a thorough physical examination i

“Linear soar over loft big toe.

......................... e b g i e e sl s e D SRS G- B 2 SRRN FURLHER 6 2 e
N 0 o A E R Isiel Sale RSN D Rie e 5 6 68 08 e 6isle e e e el A S BRN S e SA SN B e IR Siaie R ea 8/ua b aje e nis wle e s e e e S SR R BRSNS SR sle SR B S S e AR RS R e e e e S B erele e s e s e a e T miaTele B A e S S e RSN M a8
11. To what extent, state in percentages, is capacity to'earn a livelihood in the untrained labour market reduced ?

15.

16.

If there is more than one disabling condition, estimate the incapacity due to each, and that due to all combined.

Was the disability

o
1113 e

. Was a Court of Inquiryiheldide i meteonnssecnd ... R soBad Lk amt e Saddal et s

. If the disabling condition had its origin before enlistment, has it been aggravated on servig‘?&'

caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal to

ACCEPE LTeatmeft P ..ot ssssssssbasess LT R S e Bt b KGR M 5 ) SRR T o

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In
answering tais question, conduct sheets should be considered. If treatment has been refused, the circumstances

surrounding the rcfusal should be described on page 4.)

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

ALl peramsnent at his ege. .

TOLE tHAnONE Pi e e, T ey oA N PR L e el SN e SN

L

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

............................................................... Bodient Bens Deth®e oo i
: Hot Seda bathes Tlectriec bothe ani tonies.

18. Ts further treatment in hdspital, éonx?alescent home, etc., likely to be of material benefit ?
..................... o o YA SRR Y SR 76 MR (0 T TR R AR
19. Can the former trade or occupation be resumed ?.............. By il Sl ol desiacel DRS00 LN RS
20. Recomrﬁendations ........... 8o T I R i Bk ol e B A i R e s Sl el lon i e (ol 2
That he be discharged and pass wndier hbs own conivol. 4
e B I i o B b b s e AR A NEA RS RSNy
i by Unte i Hal. &39331’31’%1{1.
Medical Officer by whom the case is brought forward.
»STATEMENT OF THE SOLDIER. |
(Sections 8, 9 and 10 are to be read to the soldier.) .
I, the undersigned..........cccooooivie i, ' ........................ have heard the description of my disability

read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) I complain in

addition of

Y/

Siz&wTZLAfs%\LfIQ;vv$zhm¢rtﬁs

Stgnature of soldier examined.




® 3
OPINION OF THE MEDICAL BOARD

" 21. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the
number of thesanswer criticized.

— 500 8e (1) neuritis ﬂndhnanraathinin*Adna %0 _service,

yhalangea& Joint of groat toe nuris gite of ayermtien"ﬁ
“hip_joint moves freely. end is peinlowss.
Complaine of pain of an indefinite mature in instep. /

Looks much older than age . toted.
§ - 50842 e 60/ for combined disabilify.

Qtharwise eoneurs.

B N

22. Is the soldier fit for

(a) General service, (Category Ad «(Fessordio) .
(b) Service abroad, not general service, (on v e o B o sl .
(¢) Home service, (Canada only), ( mwnbln s ) WogsorsDiod .
(d) Temporarily unfit, e o s R RSP Y e
(e) Unfitfor service in Categories A, B and C,( 3 E) (Yes or No). Yes,
23. Itis certified that the soldier
(a) Poesrequire treatments
(b) Does not require treatment. 08,
(c) Should pass under his own control. Yes.

(dy Shoulds not-passvunder-his ewme eontrel.
(Strike out condition not applicable).

24. It is recommended that the soldier be discharged. (When not for discharge add special recommendation),

AR .d,,%g Gk

)

TL K e

Sraron.. HB8yuimalt B.0Ce
Diaos Deo. 12th 1917

APPROVED BY

DEC 19 1917 A i e

= Ldeut, Colone!
PRt - Assistant Director of Medical Services.w' 1. 1%

APPROVED BY i A T
B. 1’ C. FOLIO
L FALSE DOCKET

DATE




& ; ' d ./0/"

L g

TO BE COMPLETED WHEN TREATMENT IS REFUSED

Tathetunidersigned s w0 SRt & T e e e T understand the nature of the treatment which it is
recommmended that I should undergo and refuse to accept it.

Witness v T e et e T A oy N oo - SivhiedCrr et e N et t e e W TR

Should the refusal of the scldier to accept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should so state.

Pl -1
INSTRUCTIONS A
1. In using this Form the “ Instructions issued for the guidance of Medical Officers serving on Medical Boards *’ will
be carefully followed. )

2. The Medical Officer in charge of the case is responsible for the proper completion of pages 1 and 2 of this Form.
The President of the Board of Medical Officers is responsible for the proper completion of the space, of page
3, reserved for recording the Proceedings of a Board of Medical Officers.

3. In answering the questions, Medical Officers will carefully obtain and record the soldier’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 soldier concerned, from witnesses, or from documents.

4. If a complete answer to any question requires more space than that reserved for it, the answer may be continued
on-the blank space on this page.

5. The nomenclature of diseases to be followed is that 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
b
ond Sons.




Forma

I 1237
10 &

-

Army Form I. 1237,
COPY.

" MEDICAL CASE SHEET.*

No. in
Admission
and
Discharge
Book.

Year

Station
and Date,

/)15

BlOOdExanlo

Regimental No. Rank. Surname. Christian Name.
g D

2455 _ Q.M. S, Bishopp, — Stephen W,

Unit Age. * 2 SerVice.

"G.C.S.H.24/5/16,

Complalnt.

; Rheumatic pains all over,especiall harp in right' .
shoulder anr cannot raise right arm at shoulder on a/c of the

pain,
History:=

Patient has had general pains over muscles for 5 months.
could getno relief in France,about two.months ago a very sharp
paln came over right shoulder on attempting certain movements

—of arm espeeci T arm is absolutely useless.
of Yd¢#¢ late he has begun to feel some pain in left shoulder
___he had a 31mllar_attaek~4»years—age—fur—iﬁ“mbntns,

Present Condition.,
Patient-is—eaPryingfhhgﬂrtumrim“sitng"tﬁ"ﬁfa—
tect it from sudden movements abduction at the shoulder is very
limited on as of “rai-
se arm.and in the biceptal vroove,pressure along The groove is
tender.He complains of dull aching p
vardous parts of body also tlngllng and numb senaztwon) in 1:~hi
arm snd hand,Teeth O.K,heart and lungs neg

Tender point over the biceptal groove and the sub-delt01d rlght

shoulder,pain about incersion of t a l;tyﬁtemabdaet
iout pain.On raising the shoulder quite a rub 1s

felt in the shoudder Jomnt,return in three weeks,Capt Robertson
—%btomake blood and Haeme globin test,Fatten up and X-Ray right

shoulder joint also massage to _shoulder,R, H. for three weeks
igidus,; ‘
\

L.S.H. 2 46 21/12.
3 b Sabelal
Hospltals.Brlstol Royalv3/4 16 Epsom, 18/5/16 ‘ :

X=-Ray report,no bony le31on in shoulder joint.

Hgt. 75% B, B, C, 5,476,000, Polym, 79% Eas, 4%,& L~Hymph, 6% S.M, z,
Endnoh-ﬁ%

12/6/16

13/6/16

-26/6/16—

X—Ray.— No bony le31ons. in shoulder joint, o
Iy DPoor,massage aggravates ‘

pain in shoulder.
X-Ray bi i ursa,

Blistered, for operatlon.Dls continue treatment and transferred |
to third floor. \

0ld giacture of destal end of 1st metatarsal,shoulder seems
norm

Operatlon:UsuaI'HaLlux q1g1dus operatlon,There was so many chan-
ges in the 1st metatarsal that it

14/7/16

18/7/16

a chodroplastry so the old peace time operation was done.
Has been up on crutches for wo_days wound nqg

omplaining of pain in both arms and shoulders but has
been off treatment since operation,weightl36 pounds, -
»More fraction of arms and shoulder but stlll
complalns of naln 1n shuulders and arms ain not the same as =

b ature

(Over)

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

€T 3521) Wt W 5606—32621, 2,000,000, 715, D &8,

B.Ts0s



Station

~ »
and Date.
24/9/16 Pains still present.Weight 134, '
25/7/16 E,C.Baths and massage to left foot felt boot with bar under sole
31/7/16 Weight 137 Foot feels much stronger more movements at shoulder
and less pain,
I47’, Weight 135 Foot improvinft still pains un shoulders and arms,
15/8/16 Good movements of joints to wear leather boots,
21/8; “—fFérI“ﬁﬁWﬁ“B*stéps;hurt‘shcuiﬂer“andﬁfﬁﬁt*much"impairéé‘éarrw“tnrﬂ
24/8/16 Urinalysis,Color light amber, acid, S.G,1020,No alb or sugar.
’ ySLIL ;
g biceptal groove and over bursa,feels better in dry weather,no V,DE
: (Signed )Wm,Beggs.Capt C.A.M.C.
1/9/16 | Pit for light duty
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CLINICAL CHART. - ' T drmy ot B ToL:

COFP&&QJ.&WMCHW (7o be attached to Case Sheet.) Mi]itary Hospital ;B__ [ g: -! Z;

; i '
Deyeghibisnse | g o o0 feg j1a g8 4 LY [ 3] 1T ] 20| 32| L3]Iy 25146 |2Y| 28] 39| 3o

| Temperature : 3 - : . e : ; ; ; : i . : ; ; : : : : :
| SEE hiresihieit Time | Time | Tire | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time| Time | Time | Time | Time | Time | Time | Time
abrenieit 1, v pafaan e A e A M AR A P 8 P A P A AP A0 e A e A e A e et A 1P A P AP A b P M AP ML AV M

N ‘No. Q. 4 &S Rank and Name:d—) Ua'e,ﬂ‘a 34@{% Cf‘ 1. i Age. 6 Service _‘3_-%—-

¢ Disease Date of admission &~ ¥~ [ ( Dake of discharge Re‘sul?

F‘ :

| Dates of =
‘ % e%bservat.ion \\\md

Time| Time | Time | Time| Time| Time | Time | Time | Time | Time
A M.P.M. [AMP.M.[AMPM|AMP.M.|&AMPMIAM P.M. A M.P.M.JAM.P. M. AM.P.M. A M. P.M,

|
| 3 c : 1 >
107° e e e e e Eaelbtoss : -
's E el aeafeesmecinines vesis sl cenithaleaminariaysinns st oo s i e i e inesinerionsanaisspleniens estrsa g liosions s asal ke tosalon dalienl saetes
| 1060 2 venisnsfvestenuloosinsalranirennas :, ......... sirsafenaiocnfonaionaloauionrfoneioaifonaioasfiseionnfasaivnafinntianlaneisanfoneianafrasivnaloasivesfenaiovefenctoveluonionefsnnisnaeneiianlennioaelonatoselonnisenleneienelonat : :
| i : : : AL B G hiey  a b ta B WCAR GE O X CER ) T ) PR BIP OF
| s | : : : :
105° F el sl ds e bl [eead vt | sivre ;.......-......:......5.............f......;...-..:......;.....-:4.....:......-......; ................................................ L
- : I : 3 : bt b b WG R e it el e G Mttt Bl kel R B b R 2 E ML R ER T S PR b R ves ...E..,,
o : ‘
o7 S-S N UOE W O O O O O PR T R TS R )
= :_ . : _ : OSSO L] CE O R ST (S CRE) (R SR (TS CR FRR ) SO P USSP O Y A S (P 0N SR R e
8
103° 2 -r:;- ------------- '.:- gamsemefaagivee]loenisnalonaienalvesioaafssniaanteentewe|viunznnesaniaeelesetedals et selsen ;”‘ senissoflesalanalinsiosifeiniane]avainnalansisan]|soniaanlosatnnalensioas|ssnionalensinniless: é ’E -~
& ' SESpReR ST Re R S A s iR sRag da fmew ¥ | s U e sl fes g R : f 4 1 o . sesioanfannisenisanionnlinclonnfonaionnlans :.c ----- feas
1020 2 AP (s S SR o PR e e E... T N (S ST S (P PR R e e RS o IRESaT il (SRR PR e ] R P .E_.,.,..,,_,,,_-,,....f...--.-......:...... ..................................... - ;
% i i et e el e S b L LS L R (B R [ b i 3 : : 1 . s : sl R R T R P ]
. : : :
1010 2 ST ATl PEREsne s | 2-4----Ea----._--.--.;.....-‘---‘...-...--:....-o-'-.-...'----.."...---.o---- -------- .............................................................. g
= ks RhA A SRR SE G BRI SR e (S i (Rl et S e B TR S ; trwsfresisnelrneiosalrsainanfrrnioesfoneinenforsaraissnivinloaaisnnfrnelanafiiaiaselecninns swsiaaxivesivee -
. i i :
o R O R (O N IO o ol g e 0 e : .
7 A (L ) Y LT (RN R OSSR Su) (R [P UL SO RO SO (O O bvsolonsiavefrosiuvalinsisralssaiiasfosatinilsatocilecdunilivetinalnsin daaatinalensionibons %
: | i
99° % ~: L R S e e e wn
= : i : : g o T ot LA b SR R v
‘%
28° S R e e eyt ety Y[ A SR P IR SO SN WP i O TR | I R b PO L B L B B s e B e b ] |
G BB 1B G55 ks RET i EED i\ (RIEE (EE X [RUCER) [EE OH (A5 SO0 (S0 S00) I S L0 U U S LT S RS TP ) SO M 0% RS A0S S SO GO NS A O A S P I s
4
97° e R R s P e, e e e e e L e o L e B ] L s e Byl e N o o I [ S s s
la‘
-G
Pulse per Minute
Respirations per
] P -
Minute -
5 .
Motions per 24 ] % :
hours E
(1002.) WO0L3 1195, 499.500. 1/15. K.& K. Forms/B. 181/3. ' Signature %\} In charge of case.
8 =g
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. Phristian Names; 5 LWl

Unlti‘ lfq(rfﬁ.a@'{;l{tii:l;i!'rheatre of Warl%m-

Dates of Serv:.ce.........../(..q‘f./”.u..u..-..'-a

Remarks........ o W OEY e o) /?4.....
- Ko ABey 2ZSA (o

Latest Address...........ﬁ‘?ﬂwf?’?’?ﬁn. ..;j. .M :

ploto;n;noo-too‘.o-attcc-tcnqnltlli

Roll No,
Sz /1T
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Rank.. g CorpsIm % "f— BT T - [ e L

Ledger No. ormennsenens Serial No. .

HOSPITALS DATE DIAGNOSIS




HOSPITALS

DATE

e A R T R e T LT i AT T T MY § A R | et S

DIAGNOSIS

1772-39-1332.




No. J- 144 47 RANK A ﬂ_ g/ i NAME W? Sl 4.

T.O.s. LYY W 78l Marie.

M.D. ,,

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID SIG.
or
FROM TO REC'T
PARTICULARS AUTHORITY
170 19 1¢
et 71 4

- 5 i 41/‘. s ; }%ﬂ"“l
W mﬁjéjﬁ“ﬂﬁ; 1y M “ .
Lot . e




) A H. Q. FILE No. €49- \
NAME ﬁ Q;/ REGT'L. No. 2 (7853 5
e

- _w -
RANK AND CORPS @ j ZO ,/A/

CABLE
DATE NATURE OF CASUALTY

TS '7 / /’-}40*/&/ ;/4«»&4 W 14f-cA 15

. M. F. W. 42—50m.-10-15
L. L. Job 86907- -M. & D. 16085 H. Q. 1772—59 893.




LIST No. HOSPITAL
: : :

iBsz/.

».31
- B.4o

RM'MM 1 b6-5-76 -
,g_u, éﬂ_u—ﬁﬂ}}tw rafle)
D &m&hﬂ-’w J?.M(\%'wztvPH S-S E Wi Q.LCT&.Q_J :
Can. &’Wﬁw@é ok
o Ex. e Saitloan,
Zd/ %ﬁb@ 516 Yewnrtes
MQMW%M, W Mowridist
W _ 12 =7/ 4 ¥ it
MMVWLU\&\\M ATPANTVRS %Mlm b
\ Yoad U0 picull,
. : w 'Ql |




R, 149,

£455

Name Bishop, 'j.“WRaﬁ.é QellaSe Reg. No.
) /e
Unat I.or( trathcona's Horse. h—; G
Next of K Tl =001 Ste‘-’:he;’]‘ Bishop, 3 Tymdall Ave,
= Clafton,—Bristol,

‘ Date Movement Place Casualty H;t g?ﬁﬁg W.0. List
| , :
(] by i
| (adm. ulile  biavs flime |Fianss) /o4

D = iy
4 20
28] Srennlly

Ly 2

ﬂm A/Mw&%

Berele A ges

4‘*“""7“

i

et

237
/30

Honkis 843,




Date

Movement

Place

Casualty

List
No.

Notified -
N/K O.

W.0. List




" /3 -« DMS 1317
Csapnnncello HosplmL/ W

— ’f——h g

A & D, Ho.od /Jﬂ Ward%f Z%;Z a2
Unit of 7 ..Sick or-Weunded:—
Regtl. No. Zeobfsb i Pl of Actn

Ranki?”‘-’{t\]ame ) 1o e X WA/&/K
Age ’L.L é Religion ﬁ/{l -

2 /2
Service Compl'd.... %)—- Time with Field Force /’ Z
Diagnosis WM Vo Lﬁ’/t/tz/x%a
g
Admitted 2 15' l‘ A A\ 1 O '1 'H Discharger’l ;‘92 ~F - .__-‘__‘; h ]
{/(2,
Transferred :

RECORD FURTHER REMARKS ON E'ACK.
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R G LS B i Cga gy B S L i S
No. ) 45 j/ RANK O m ~ NAME ﬁ%f /.( él/a/eﬂygv
&
T.0.S UNIT J&S/J ﬁey’[ﬁ & /\@m.
M.D. //.
PAID PAID S51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oRr
EOM e REET PARTICULARS AUTHORITY
iy (90§
A .| AT &
- Le bR ‘d@m W _&%J‘: a?&al‘ -
Ry -I'ré Z ;é’{ . %a.-—,,w ,&faﬁp "‘/'?/ti;t" Wrﬁw—
:/‘ ) / 7o V' how abivwn on . 4 H. /4:76«01’
Jrom . 4.GQ. M- 4. 174~ :
et y 6

UNIT SAILED

oeT 3 A
~f



S P s - S

SURNAME. i J %_QA_ELS_M J

CHRISTIAN NAMES_ /%l Z @M‘ ' Z,%t*/f
Vig it el =2

UNIT' ﬁéﬁ( éfé’{y
FORMER CORPS j//g{% @W/

NEXT OF KIN.

NAMES IN FULL W/ /%/W
RELATIONSHIP TO SOLDIER Z‘?&W

ADDRESS /3 %m% :%Z‘?&i/ M
67?7 /}Q %ﬂ Kez?féfbdf z,;/;fz .{g?a g 5 % ' /@é /z”'/ /
ir/t::-l:)1,u~.|“n=.',~.r OF BIRTHZ) Jgz 227224 -d/. €7 DATE Wdal 7

PLACE OF I}'ETESTATION Wéb/ th DATE/?@/, 2.5 /:%/if‘
ofs- Mol & s ARSI

CHANGE OF ADDRESS

D il /Q"A«é&b

NN

L. L. 10437, M. & D. 7253, M. F. W. 22, 100m.—11-16. H. Q. 17 2-3)-333.

i ™ i i



MARRIED SINGLE WIDOWER

TRADE OR CALLING @/Még, %‘—‘G'ON ;’fm %ﬂ%_
MMM DESCRIPTION

APPARENT AGE ﬁ/%vs.ms <« MONTHS
HEIGHT g~ FEET % INCHES
~ CHEST MEASUREMENT Oj/ INCHES EXPANSION j INCHES

COMPLEXION % ¢ % . EYES Z?ﬁ o s HA'Ryfj/; %W
~ DISTINGUISHING MARKSMW MA uﬁ%ﬁmw .

MEDICAL EXAMINATION. PLACE 7%{57%@ Wg DATE ; : {% /////%4
T e



%
{ Surname Chrlstlan Name or Names

RM Unit A e e,
|
|

am A ASH.

Hospital

Transterred 224 - S Mewm .

Diagnosis

(1)
Later Diagnosls (if ehangad)
@ Murlio

3)

Addltional Dlagnoses: If more than one state present

DISPOSITION

et

e ==

Cho vy 8.1 g PO Mmtlid adith

e R

26 S /6

s y eSS

D.M.8. 1800,

Reg. No.

LGS

Troop Batty.

Date of Admission

.Hosp., 6 - 8§ - 4b......

e dOBBL e

é-’ ,_,-/ 6 Date



E..—

EPITOME OF HOSPITAL TREATMENT,

Hospital

Adm,




\#U *!
\[ v/

A\
FL‘..'

| i

, ’\c" ( (."//
Regimental No. 24 OQ 5
L 4 A

o

Vo

Amount of pay assigned monthly $

Unit
Date of enlistment
Place of g

Married (yes or no)

To whom payable

Nare... g ..... Q T ﬁ/

. K. WY, =l
10m.—4-16,
1?12-89889.

> Name and address of next-of-kin C) (=55 l? g % &-:—__-;

//

Date and place discharged . % QD / 2 7

Reason for discharge 2, -7 — )R-

Character on discharge lyo e BV el = g / /.;L/ Af

SR MG D e

SEHFRR R

5

Voucher

e it Fipld Slovenee | Other Total | Cash | Assigned | Other Total | Remarks,
oo e ;{;E;s S el | Dl;;f; R.a o Credits i Credits | o s éPayments Pay Charges Debits Casualties, etc.

I | 3 34 150 ubso 31 |2t 62 555(33 64 24 %2; ?ﬁ 151 25

1| 3 |3 w6 55 1 ¢ 20 /% 6o Y130 91,30 |

il e e LRl | A% 4§60 /6o blko bhho bk ko
£ |31 J30 AL5o 3 6 20 1860 Y 30 IBYo 12 60| 58 Fo

¢ | Jo | o “45—| e CRE G 15 d b 69 - G~

/1 g |3t He5D I ¢ 20 /560 71 30 7¢ 30 71 30

/ | 30 |do 4s | %o bl 18 169/ | 69| - 69 -

/ 131 (31 4650 31 6 20 /8 bo 7130 7/ 36 | 7/ 30

o s 2 [ 420 b i50) %, b 2012 bOf-t-: 30 It |30 21 30|

[ |30 30 LT || 30 L | ég £9 6 |

AT - bbb S0 3/ 620 /£L0/y7/ 30| | |7/ @06 7/ 30

/| 8al3e| st |30 | (b WE Ma | 4o 6o

/ 4050 27 5 s é;do' 53757 ;,-’vfr 5 F3787




T o P T L T T T Ly Pyt P P T T

Regimental No.
Unit
Date of enlistment

Place of £

Married (yes or no)

Amount of pay assigned monthly $

To whom payable

Name and address of next-of-kin

Date and place discharged

Reason for discharge

Character on discharge

SassssussaEssnEssaERERRRSean

Date PAY Field Allowance

No. No.
From To of Rate | Amount of Rate  Amount
Days Days

Other

| Credits

Total

Voucher
Cash Assigned Other

Credits Payments Pay Charges
No. Date

Total
Debits

Remarks,
Casualties, ete.




Name Bishop, Stephen Walsh

Surname

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

@

1772 39-1140.

M. F. W. 127,
B0p -6 17,

Regimental Number 2455 Rank g / M / S, |Address (in full): Kamloops 1
Unity, .S, H. @G. E. F, = B2,
Original Unit
District where paid
Date of Discharge SHoaLn .
P. D. P. Filing Number /YT 5y
Rates:—Regimental pay § 1 .50 per diem: Field Allowance $ , 2() per diem. 8gparation Allowance $ per month,

Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Total

i
Credi - 3 ‘
edits Chetiue Fo: Aelie Chibiue No: A ronaE Cheque No: - o pagrum;:ts Amount
30 days B Date 31 days Recovered

91 days A Date

/953 eS8 s T
69742 396 I 14307

Remarks: Tneligible.

30 days C Date

'24‘?50
7050

&
mﬁ i ¥t e 3 1___;

e

Paid



Sec'n No2Y2 S8 \y = ¢ File No o/ HB-54 |

h'-'r" &

Award ... daysat§ 70k aupfr d«r $
SEA N Mok oG per (il e $ o /
L\-v‘.‘l i" U I) L d

viv} .‘J_--' - - | I. —
Nt due paid as bauow ,_c/)_,_o,f«o_,i o ('_

: 'l’ '_.’9’;? ,/33‘53‘ ;700—-3 :
74. (26994 [3963 7| 70 oo A S o0 OO ~2. ¥
g/,f/zfi 983 H 70 o N |0 | | Tl e 77

27— 57F -i /c.f_}ax M)ﬁ?# 70 &0 _,A__- 3 ey el

3 ——‘*(‘"*"“F‘\" 72 e i




M. F. W, a1
10 M.—5-16.
1772-39-889,

L55
Lol !
Regimental No. _?—t;t—éza'-r' Py LS

DMame and address efnext-of-kin

\
3 ! Date of enlistment ~
J “:/ Place of 5 -
_ \ Married (yes or no) % Date and place discharged
\-.\J Amount of pay assigned monthly $3(ﬁ7@‘ Reason for discharge
To whom payable % L@ //0 Character on di:cZ
e EF i T 70
A 27 Q_) s ¥ / é%m B 53

Date PAY Field Ailowﬁe Voucher

: = = COtrcuit_er cTo;al — PCash Assigned Other Total Remarlks,

o, . redits redits ayments  Pay Charges Debits Casualties, etc.

From To of Rate Amount of Rate = Amount No. Date et
Days Days

1o | Bl w2

4% 3o% ,sT/‘£°57 - SF 2o o ‘30 54’ G

___T/é-'-’é;_‘ﬁ.: u- S}ﬁz AP Lo D27 + 1278




= 1 p o B s et e e e b IR Lo 0 e, St R s

Regimental No. Name and address of next-of-kin
! Unit
| s
~ Date of enlistment £
- Place of o

Married (yes or no) Date and place discharged :

Amount of pay assigned monthly $ : Reason for discharge

To whom payable Character on discharge
|

Date PAY Field Allowance Voucher
= Other Total  f—a— Cash Assigned Other ‘Total Remarks,
No. No. Credits = Credits Payments Pay Charges Debits Casualties, etc.
From To of Rate Amount of Rate  Amount No. | Date

Days Days
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Address

3 Ditr

?te to Commence

l

1915

| ;ng{'
k] la 1 ‘:\
itk
,?5‘4; /l
qéé
C’;Z(;)ﬂ '
7 oo X9

yédél ,,.___36
%MSO

axﬂf
' 1?

Jan. 1916

/

. 3{ ‘p‘LM(}’M

MILITIA AND DEFENCE

__,) m/ P Q)ASSIGNED PAY.

W 4

Regtl. No. Z4 56
e K- @ 57 .
Corps, &c. A/ SGoa v AT

REMARKS




ASSIGNED,/ PAY.

By whom assigned W M _ , A
Restl. No. 4S5 . SQM.S  Lovd Sratconais fore R b 4

REMARKS.

Cheque
Month Na.

WO S

Amt.

250 —

248 N |
ﬁj ' ?

Year Pay Sheet

Jan, 1916

e /2a%77|

March

V45332

™

Apl.

[EFE

May.

gl

2‘;{5‘3’5

h

*

June

55396 |
it 91260
Aug. /?uﬁ L’]f

Sept. l
L5375 2

Nov. _ —

Oct.

Dec. : é |

Jan. ‘ 1917 N

Feb. '

March |

Apl. " CC

May

June ! |
July ¥ ' i “ . . : .

Aug.

Sept.

Oct. | L

Now.

Dec.




29247 THE MORTIMER SYSTEMS NAME N _BI.SHQP—r—S-t s i h =

OTTAWA, CANADA

G g

4 Regimental No. 24%5 Name and address of next-of-kin
Unifd O ANY Q R s . Graude—Frases, % é// Wz Zféfwﬁyﬂ
> Date of enlistment Sept 23rd, 1914. y T y 4 /-"/f“"
Place of  “ pingn Guernsey. Wﬁﬁm %{/
Married (yes or no) No. Date and place dlschargg ?’{&x” A y .
Amount of pay assigned monthly $ 3*" Reason for discharge . /
To whom payable —#7.., ,9 T ﬂ]@é/ .5{/% Character on discharge SRS LEA
Méov a,}f éZZ;M , S S T Enieved on N.E.Cara
Date | PAY : Field Allowance | ‘I Voucher ]| Chefiked DYoo R
. From .I To || D}éf:;_!";aa-te—l_;;unt:._ Es Rate Amc-lu_ntl (?r?;;:s' CTrz:t” No. Da.te| P:::!l;ntsl Aszlf:cd
i .
Oclaerige | 3! 3 /:rd »Halso 31 |20 lo;w ’/:, 52657 | 51/ | ‘
Vovl 1| 20| Jo| regssl | 30|24 6 | lesiarles | lagl |
Se-ll 1| 3] 3] /53]4(96'0 31 |°20| & |20 /ies o055 | 50 .5
@bq:r [ 300 3 M50l 3 -2 b2 4'576‘735”%( | lssq | |
bl £ ZF " -?f /a'aw.z |2$’ 2o | o flééafzf;_ | S |
o A !! I/ /_m#{ G Fs | 20 b 20 4 L{jf,fé}zf? | 3,465"/
Opl-l (| 30| 3o lsps | 3o 206 i bagsl | sl
INagd 130 31 se ey 31 b 20|17195| Torbs > | |3y
sl 1] 30| 3o [1oolig] | 30|20 b| [2stbsisbes| | @l lss | |
bt ll | | 3| 3 ’5_0 Y50 30/ -2o L:ws;ﬂas §6/35 Lot I35 | | s3]
. R || 33(5! bl | L | |||
=i [ [ 301 31|15 5| 20| 06 eo,;«azf,‘.yfﬁe ZE RN A
St 1 | 30| Fo|rslas]-| Fo| 26| 6| 53| - |for| | f'/oyo a5t || lesipol
' Ot | [ : 3 ' 3 | -So 4l S0 31!-10 b a—omao/n I !;?o#é__s |- _;4«5*4& k.S
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