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* ! Report No. _ A Army Form W. 8212
‘ J (Jo books of 100.)

Regtl. No.,
~ Rank and I\:ame K%‘) ,?E___._él%g/ ‘Age 23 Corps &
Diaease} > AP _..___Ilosplt I]_._&W

| To Ofticer ife Laboratory. Ward -——-X---.X e LN EL )
" Pleage earry out an examination of the accompanying specimen of. M_L___ g
with special regard to.__'.ﬁ?ﬂ:‘__“ : ARG B AT T =
| Nos. of previous Reports (ifany)— - © -~ . . ..._.___“______.__ﬁ

In Pathological Reports a résumé of clinical history, treatment or progress since last report
should be given,

Date. 7~ // T TR el : 3
/ Lo if'u)-’ g & ‘Ward.

s LABORATORY REPORT
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Surname Christian Name Reg. No.
COLEBOURN He

Rank Unit
C apt. Ce Ae Vo Co

MEDICAL BOARD held ati Date Serial No.
W Etapleﬂ Base L] 9—1-18.
Shornclifiee 2H=1=18s

Other Medical Boards at Date Serial No.
o London Area 22=-5=18.

(3)

4)

(5)

Condition found by Board
DeAdHe

Disposition Recommended

1y Fit 1lteDuty, Uniit Home ser.Gen.ser.3 months

Fit 1lt.Duty, Unfit Home ser. 2 mmths,
‘”EUI}Iit Gen. ser. 3 months.

@® Fit for General service.
(4)

(5)

-~ .
\O ¥

PENSIONS & CLAIMS BOARD held at

Disposition
Sick leave to Canada 27-2-18 to 27-L4-18.

Remarks

Indicate by a P.T.O. if continued on other side. H. W. & V., Ld.—3504-15.

L i . |



Colebourne. He.

Capt. C.A.V.C. af%s—4th~Int~BdoHqb¥rs~

No.9. Sta. Havre. 5=10~15.

No. 2 Gen. Havre. 22-9-15,
Qu-en Alex. Mil. Millbank. 6=12=16.

lioe 6 _Canadian Field Ampulanees —2i=I1-1T7.

foel2_Canatian Rield~Anbuiance. ~ 24—1i-17. —

lo.12 Canadian Gen.Hosp.Bramshott T=12=18.

NiaDolFe
Influenza.

Influenza. slt.

Myalgia Genl.

Inrluenza.f;é(

Dis. to duty:-. 27=-9«15. |

do. 18-10-15. |
Discharged:~-. 12-12-16.
CnL- 12-10"15. 1 i Ly z : y
25-10~15. 195. Digcharged:=18-12=18.

28=9-15. 170.
4-10-15. 175.

9-12—16. 545-2.
15-12_16. 54:8_2 .
29-11-17 &U3.
50=11-17 olke
gt io. B0l
10-12-1% l]ibo—b- awmD 2 pDEPT. ;
e 1169-5, AMV
% M8, 0.MEFC. Londor |
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sozswm Rank  C8P% Reg. No.
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Unat % . %/>

Next of Kun %V;&d ,c:>f e o - e ;7744«.4.«/&&./
1
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19?8“3 Movement Place asua y Nl;. N/K 0. ‘_ W.0. List
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 SURNAME. ’{DAM-(HJM\/

A iy e

CARD NO.

CHRISTIAN NAMES

s Bo195) 59—

REGL. No. G - I ‘

uNIT D d %/oﬁfjﬁiﬁ %zau ; _ 34./-/-3%/-4-/?&
FORMER::ORFS@‘J QD\LMJgJ;/ QMG(‘\UE G-€-13- MOQ i

AL TG4~

CHANGE OF ADDRESS

A0 ¢ 7 ?07‘0,

Colh 6063579244
F
e/ cale

NEXT OF KlN

NAMES IN FULL"E b éz ‘E [

RELATIONSHIP TO SOLDIER

ADDRESS [ 0_0

COUNTRY OF BIRTH ,ﬂd(/ MMU/:@L/VVE 126019 3?
PLACE OF ATTESTATION DATE 254 G
0%%/«/& it d Hé.16-3-/ 574

—

L. L. 6045, M, & D, 6684, M, F. W, 22, 100!.—&16. H, Q. 1772-39-338, /
a1




ARG ______._:__ _Am Qaaz.e&e/a .MJJWW#/?,&?

MARRIED SINGLE U WIDOWER

oy —
TRADE OR C LING—U RELI ’ONMLM f! {
5 DESC PTION
 APPARENT AG:A-/Z ) -1 YEARS MONTHS

HEIGHT FEET 9._ INCHES

CHEST: MEASUREMENT é 7 INCHES EXPANS]ON ¢ INCHES

COMPLEXION &C‘L&U EYES &(_,L/ HA[@[ M
e ING MARKS 051‘]/6(_,(_,('_/ ‘647[,(;
.MEDICAL EXAMINATION. PLAC&)&W f%_)n.wés/gazl ~ Hiq, )

%@’“{3 AM} 43 -9-1y G D “%df YI.M}'T}‘M (9]4~




NAME /é‘ /\/ ; REGT. No,
4.q-V L

NEXT OF KIN

CABLE

: NATURE OF CASUALTY
No. DATE

M. F. W. 42—100m.—8-18,



LIST No. HOSPITAL ADMISSION

| b, Branahott 4120

116G Mmézaf/l! W2l

o°%
%e
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REMARKS |

Nj »4755/40&634/54% |
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Naine Colebourn He Rank Capt. Reg. No.

WquNca#q%ﬂfﬁ&

Next of Kin Mr.Colebourn (Father),I00 Stinard Place,

Thomhill,Dewsbury,Yorks.

Date Movement Place Casualty Iﬁigt Notified
22.9.16.2 Gen.Hosp.Havre. N.Y.D. 170
279415 Dlschdrged td duty.

v Influenza. 175
5.10.15.9 Stat.Hosp.Havre. / N.Y.D.slt.| 182
8. 1g.15. " y " Disch.to dutye/ VeD.G.|193
éfl-fé jlz M Ko f&f Qx?%ﬁgFo_ 2 U= 543
(2.2 16! Le. H X

N/K O.

W.0. List
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(HMK 4th 10T Bde HQ emmws,

Newt of Kinfl%udeborsnpo (e 100 Sicnrit Pt iy S
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21-1L1'6 Can Fld. Amb (8758) Myalpia Generalf,s / =
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Casualty

List
No.

Notified
N/K O.

W.0. List




No. RANKC;Zf{ax/f? i NamE (i;ﬂo‘wm C/Vfoz/)ﬁ

T.0's. UNT 0 )4,&7@?{ 5»,,47{,/244,;”@4}/ @%4
; : m.0. /0¥l

PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
FPARTICULARS AUTHORITY

. | (94
N2 0o el e , J 4
fﬁ b m / 8. & |are, {/ 4 Hs ;"N.f/yi lorir
Quf. 26- 442 & o Tty At /%,M

xe !




GD9835(2 120,000 617 HWV(P73)
W13:7—P142 50,000 11/17

- To be affixzed to Army Form A.45.

To what degree is the officer disabled at the present time? (Degrees of Disablement

©

What treatment is the officer receiving, and where, and from whom ?

_should be expressed in t]il-t} follpwing percentages :—100, 80, 70, 60, 50, 40, 30, 20,

o?-@ger 20, or nil) 0 %a

I#’tﬂi\?‘di}ability permanent ? / 20 .
0 5y’

ermanent, how soon is re-examination recommended ?

gg months.

need of special treatment of any kind? Tf so, of what nature?

Is}:eoﬂicer'
é}’z/‘) £ PN

Does he re

the constant attendance of another person? __

o)

V 4



F—_"_ - oy

Army Foru B. 1%,_{_ M

To be used (&) for recruits enllstmg dwect into tha Regular Army, and (b Ffor = e
! mien of the Territorial Force when they are admitted to Hospital. -
Army For- 2 B. 178~A to be used for Special Reserve precruits and Spaclal
Resepvists enlisting into the Regular Army.

- : MEDICAL HISTORY of T
Surname__ ﬂm Ohristian Name ﬁ[ /\ ,.

| <l Tasre L—GENERAL TABLE. P
| Birthplacs ... Parish County
om. - day of 191
Examined
f at,
|
Declared Age oxs years_ days.
Trade or Occupation
Height A feet, inches.
Weight e Ibs.
Chost | “hcpandea .\ inches.
Measurement | tie o oo Fibis am inches.

Physical Development

Arm / \ , B’ight“/ i
. Vaccination Maﬂ'ks{

Number
When Vaccinated ss

i

|
HE—V=

Vision {E—LELV?/ 4%//
(a) Marks indicating con- (a) J" \&/

l genital peculiarities or I
iI
|
|

. . . [+] ~
previous disease “-J / pachived
\ X Y O, i
/ opl S

() Slight defects but not (PN
sufficient to cause rejec- 4 \
tion

Approved by  (Signature)
(Ranlk)

Medical Officer.

at S I -
Enlisted ...
ten.__  _ dayoef 191

2 o, . D il X

" TR [ % v
Joined on Enlistment Q:L /// / é‘/‘ s :
LR LN l
i

Transferred to

Became non-effective by ..,

80

: spate el s - day ot 191
(Signature)
(Rank)
Forms
(4887.) W.9597/1588. 500y, 9/15. O, P, L. BB P.T.0.
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Table I1.—Only for Admissions to Hospital or to the Sick

4 ischarged fr
Admitted to Hospital Dlscﬁa; i?itaf i Number | Remar

: Name of Hospital — Disease - of i‘}fﬁ'ﬂ
'[P. Day [Month| Year | Day Month| Year Hospital
| i
} ----- |
S e
i
|
|
i e e L e 2
.‘
e i D (! [ b im—— LT AL (S
4

i (7 |




A4 4
- —
b .
= .

List in the ca';sq. of Warrant Officers treated in qguarters.

b 4 B

s bearing on the causs, nature, or treatmoant of the case, likely t5 ba of interest or of future
se. Iu cases of syphilis, admissions and re admissions to hospital will be shown. The : : :

nbsequent progress, including particulars of treatmsut out of hospital, trausfers, &e., will Signature of Medical Officer
o given in the special syphilis case sheet.

R G e— Ip— R — en—L ey N T— P ——




-

Table lll.—Boards; Courts of Inqguiry, Vaccination,' Inoculations, £

Re-engagement, or Prolongation of Service; Issue of Supgwai
Appliances; Particulars of Dental Treatment, etc.

|
etc.; Examinations for Field or Foreign Service, Extension, .
|

Date Brief details, and signa.i_sure
| . T v o JUCT I THF -
| R T A e F .

i e el e

Table IV.—Service Table.

J 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
I




 hear true .&lleglancé"&;

—

. ATTESTATION PAPER. No.

»

» Folio.
e, ° CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ?

- s“.‘
: QUESTIONS TO BE PUT BEFORE ATTESTATION.
w (ANSWERS).
L WERa T s your mame 2. . e e i ﬂﬁ/ﬁd—h '—)ﬁﬁzf—anamr—wa: ........
2 T Gtrraca

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

. 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?..........................

(= Areryou married PR e

[ =~ T

. Are you willing to be vaccinated or re-

vaoeinated s

9. Do you now belong to the Active Militia?,.......

10. Have you ever served in any Military Force?..
It so0, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement?............c.oce.s

12. Are you willing to be attested to serve in the
CanapiAN OvER-SEAs ExPEDITIONARY FoRCOE?) ' 7"

,i—%/ ......Zgﬁ.é{f;ﬁ?f.:::,..(Signature of Man).
f é’x . #/C/?(,gm ............ (Bignature of Witness).

v“‘w&'a
DECLAR ON TO BE MADE BY MAN ON ATTESTATION.
I,ﬂ%&aé‘“—""‘- rveriesnsinenry 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 Gireat 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. {
Da.tegoﬁt?iﬁfwl-i #l/zrﬁgﬂ"—a(&gnature of Witness)

....(Bignature of Recruit)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

o,
i lelioteries o ..., domake Oath, that T will be faithful and
is 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. 8o help me God.

gf’ o scexws (Signature of Recruit)

Date'z‘sc%bt'lglé cfsz_‘(‘; O 5. (Bignature of Witness)

I X

Yeisailaten T

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 Reerunit in my presence.

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

0 e
before me, atyﬂewéwﬂp = 2 A 1) V8

Y

‘& (Signature of Justice)
1/\:%

I certify that the above is a true copy of ion of the above-named Recruit,

..’.............;{/)WAppmving Officer)

————

200 M.—8-14.
H.Q. 1772-1-1%

s
27



' (/y(

Descrlptlon of éﬂ‘éf/ Fevee s, 0 / 4 i/ ... O Enhstment

Apparent Age.._‘..5,2...7.......years.......*.‘:.........montbs. Distinetive marks, and marks indicating cor:gemtal 5
{To be determined according to the instructions given in the Regu- pecuhantles or prevmus disease.
lati for A adi ices,
G808 Sy ooy ey on) {Should the Medical Officer be of opinion that the mc’nt, has served
before, he will, unless the man acknowledges Lo any previous’

aervxce attach a slip to that effect, for the information of the
Approvmg Offlcer).

3 vaes - {'

.................................. Cﬁi‘i& }7 ; .:f/z,ﬁns.

Girth when fully ex-
panded.... T 37

Chest;
measure-
ment.

Range of expansion... | ,,,,{"fim.ins

Complemlon o Nl o s

By el e e ﬁéﬂ@ ............................. :
Church of England.......... 1/ ..............................

Presbyteriany i el AR st e R

Wenleyamt, bt ek
Baptist or Congregationalist...................ccoeeuees

Other Protestanta v, i o st
(Denomination to be stated.)

Roman: Catholicy ., . oo i o Niw e e, {

Religious
denominations.

Tetvashvtie Lonthl TEAT b 1B o e T i T IO,

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.

Teongider himik, Shavsianmoni L for the Canadian Over-SeamExpeditionary Force.

Date.., AMKJ 7 / _7 1914

Medical Officer.
*Insert here “fit" or “unfit.”

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those' who have
been attested, and will briefly state below the cause of unfltness:—
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; //,'7 . » Continuation Sheet o e
. Rank and Name (/0 sfl¢ fu. .., %@?/ /é r ). '
5 -~ i - =/ . _," - - ¢é:t£1 X " \

Report --—- - -~ Record of promotions, reductions, -
_ transfers, casualties, etc., during active : Place R Y REMARKS- -
Date From whom service, The authority to be quoted : = Taken from Ofica Db cnmanta
received in each case 5

OAN VET COEFS

| Lo
Pt s A WS @e ,%_;_‘,.9. el s .-.'(L(M s 76»0&/ -
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Date on vhich placed on half-pay for present disability
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of fie form, proceed to examine the above-named officer and find that k

back .

The Board will classify the officer under one of the following categories, the probable
period of unfitness for the higher categories being stated.

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

© 2. Fit for service in a Garrison or Labour
Battalion abroad. No officer likely to be &)
fit for general service within six months
. should be classed in this category
3. Fit for Home Service...............ccocun..s ”é% .........................................................
4. Fit for Light Duty at Home............... /%"V .........................................................
5. Requiring indoor hospital treatment—
(a.) In an Officers’ Hospital.................. A e = :
(b.) In an Officers’ Convalescent HosDPItali..iiroviesieiossiivsivreirasnnnssnssnnnnmnsnssssesd L4da,
6. (a.) Fit for light duty at a Command Depbt..... %p’ I S A B e e S
; o2
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7. In very special cases such as tuberculosis leave v
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any such recommendation //
8. Was the disability contracted in the service?.........~Z < /ﬁ L e e
9. Was it contracted under circumstances over} 44?.9
(L Which he ha,d 1o oontrol? ....C.;:.I}, ............ L P S e
| | 10. Was it caused by military service?............... 72 TN e MO AN T
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b specifie: Sapiliary S eonditlons: FB i B o rRe IR sl s e R PR
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INSTRUCTIONS.

1. On the occasion of an Officer’s first appearance before a Medical
Board for his present disability, the circumstances under which the
disability was contracted will be fully detailed; whenever possible a

statement of the case by his medical attendant will also be attached.

2. 1In recording the proceedings of subsequent Boards, the progress
of the individual since his last appearance will be clearly and concisely
stated so as to ensure a continuous medical history of the case being

available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.

[228] Wi W.1327—P.142. 100,000. 11/17. V. & S, Ltd.
[235] Wt W.1984—P.325. 75,000. 11/17. V. & S., Ltd.
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Army Form B. 178.

. To be used (a) for recruits enlisting dmto the Regular Army,
*  and (b) for men of the Territorial Force when they are admitted to °

. Hospital.

Army Form B. 1782 to be used for Special Reserve

recruits and Special Reservists enlisting into the Regular Army.
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TABLE I.—General Table.
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on ﬂny of 19% =5

at
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Declared Age
Trade or Occupation
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Weight.

years.

feet: inches,

inches.

Chest
Measurement

inches

Girth when fully
Expanded

Range of Ex

Physical Development
Agmiastls

RIGHT LEFT

Vaceination Marks %
: Number

| ‘When Vaccinated.

RE—V=
Vision
v

‘ . (a) Marks indicating congenital peculiarities or previous
disease—

() Slight defects but not suffieient to cause rejection—

TABLE IIT.—Boards; ; Courts of‘ Engquiry,
Vaccination, Inoculations, ete. ; Examinations
for Field or Foreign Service, Extension, Re-
engagement, or Prolongation of Service;
Issue of Surgical Appliances; Particulars of
Dental Treatment, ete.

Date Brief details, and Signature
o e

days. ‘

1bs,

Approved by
Rank

Medical Officer.

at.

Enlisted p
oL e e . day of 1 b

Corps Regtl. No.

Joined on
enlistment

Transferred '
130 ,_.i.

Became non-effective by

| (i ARG e . day of 191.....

(Signature)
(Zank)

TABLE IV.—Service Table.

Date of arrival

v Date of departure
or embarkation

or disembarkation

Station or Troopship
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TABLE !I.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.
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B Hospital will be shown. e subsequent progress, including particulars of treatment et
Day |Month | Year | Day |Month | Year Sk out of hospital, transfers, &o., will be given in the spegmlf syphilig case hos = .~ Modioal Offfcer
oz KT A
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Army Form A 45.

. 'CONFIDENTIAL.
=,

-lMgEDIGAL BOARD REPORT ON A DISABLED OFFICER.

(ALSO TO BE USED FOR DISABLED NURSES.) 3 |
|

AU“;é&;Mﬁg&lgélg'G-lﬂl- Station 13 BERNERS ST. LONDON Wel.
i Date_ 22=5=18.

1. Rank and Name _CAP, COLEBOURN (Harry)
2. Unit C.A. Y0, (LONDON )

3. Age_ Bl. 4 Total Service 44 MOSs  War Service | (¢ 8¢ home B i
(b) abroad &1 ‘¥ (Fr.39 Mos )
5. Address CeAaVeCo Argyll House, 246 Regent Sts =~
StareMENT 0F CAsE.

NOTE.——I];[ answering the following questions the Board will carefully discriminate between the officer’s statements and
evidence recorded in his medical documents. When possible, a sfatement by his medical attendant should be attached.

6. Disability DeAHe

7. Date of origin of disability HQVa 1917 ZOPIN
8. Place of origin of disability LENS  SECTOR. oam..“'
9. Give concisely the essential facts bearing on the history of tWity (personal and family

history, ete.) :—
NOTE.—Boards subsequent to the first should record here the progress of the case since the officer’s last appearance.

Boarded on above authority on returning from Canada, after 10 wks
d at Etaples 9-1-18., (Also at Shormeliffe 25-1-18 |
Recommenied C.2. 3 Months.)

(Had an attsck of Rheematio Fever in Peb.1914 confined to bed for

8 or 9 weeks, had cardisc trouble gradually following this attacke. In D¢

1917. Eaters CusReSes 8t Fres-icourd with Rheumstism, was 10-12 days in £

bed. then evacusted to Etaples for Board (szbove mer.it}oned))

OpinioN oF THE MEDICAL BOARD.

NOTES.—(i.) The Board will on no account inform the officer of its opinion on any of the following questions.

(ii.) Clear and decisive answers should be filled in by the Board to enable the Ministry of Pensions to come to a reliable
decision on the officer's claim to pension, ete.

(iii.) Expressions such as ‘ may,”” ¢ might,” ‘¢ probably,” should be avoided, if possible.
(iv.) When there is more than one disability the replies will distinguish between them.

10. Was the disability contracted (@) before entering the service ? Yes
(b) in the service ? = _BNo
11. Was it attributable to inih'tary service? i S No ;
If so, to what specific military conditions is it attributed ? _ M&e&'
&
L g e : R \__éQ’
[Enteric Fever, Dysentery, Malaria, etc., contracted on service in countries where there is acépg@%
are to be regarded as atfributable to military service.] AN O &b
12. Tf not attributable to, was it aggravated by, military service 7 e ;2@’
e
: oo N i
If so, by what specific military conditions? E_tr_asﬂ_atg g fera
<

18. Is it attributable to, or aggravated by, the officer’s own negligence or misconduct?  1f so, in what

way, and to what extent ? i = - Noe

[P.T.0.
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14. What is the officer’s present condition ?_General condition heslthy. Wgt.157 * - '

Hgte5e1ll Age. 31. States that he is now in good condition ¥nd £it..

b

| Examiration shows Cardiac, no murmurs, intermittency every 1l0th beat

Heart very slightly enlarged to left. Pulse standing 90, on exercise

110(quickly returning to 90) _
Urinalysis Sp. Ge 1,008 = No sugar, No alb. React - neut - other

systems neg. Is fat and soft. : 3

| RECOMMENDED "A",

‘ 15. To what degree is the officer disabled at the present time?
(Degrees of disablement should be expressed in the following percentages—100, 80, 70, 60, 50, 40, 30, 20, under 20, or nil.)

16. Is the disa.bi]itj permanent ? No
| 17. Tf not permanent, how soon is re-examination recommended > NeA s  months.

| 18. Is it necessary that the officer should be re-examined by the same Board ?___NO |
l 19. What treatment is the officer receiving, and where, and from whom ? None |

he officer in need of special medical treatment of any kind, and, if so, of what nature ? No

: o ; —- e ~<|
i
|

21. Does the officer require the constant attendance of another person ? No

22. Officers will be classified by the Medical Board under one of the following categories, the probable
period of unfitness for the higher categories being stated. Explanation of these categories is in
para. 5 of A.C.I. 1677/1917. In case of nurses, omit B. and (i) and (ii) of E.

A.—Fit for generalservice. TR R R R R o o i R -YGB
B.—Fit for service in a garrison or labour unit abroad. s

O.—TFit for home service :i— N |
(i) Active duty with troops. b
(11) Sedentary employment only. \,\
D.—For admission to a command depot. . Nehos
E.—Requiring indoor hospital treatment :— o
: (1) In an officers’ military or auxiliary convalescent hospital. b ",
. ' (i) In an officers’ hospital. B
I".—Permanently unfit for any further military service. \‘
23. In the case of officers suffering from neurasthenia found perma- Ne A\}
nently unfit, has A.C.I. 1289 of 1917 been complied with ?
Q eHo M. BELY MAJs CAMC « President.
ReA«THOMAS CAPTe CANMC.
} NH, FeC o ALLBRIDGE OAPT.CAMC, | Members,

- &
X

W277 P878 100,000 4/18 DSG(52186) »



“*MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons otl er than medical unfitness are to be reported
on this form. Where there is evidence of ary undeterminc.. or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

Lt e

(Given name in full)

SONY ) o 2%, %
Vo = -
Unit or Corps@.:....f. ..t....%.....;e.:..l.................Birthplace /jm‘:ZP 7

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

I. GENERAIL DESCRIPTION :

Physique ﬁ é_ﬂ/( Weight //é @i Ibs.  Height. 2. 4t.% . Colour of Lyes @‘&"—"—-

Nutrition
Identification marks, scars, or deformities.
Pulse =< (Give cause and date of origin).
. = P —
Condition of arteries ........ . S Ot e e Zf‘, red oyt
5 -
/ f
Vision Rt.. !4/.(.{ ....... Left é//;,/ f"-"ﬂ‘-}, L 4 ’L,L" /f’!,'«-«._-u--p{___ |
Hearing (conversational voice) Rt. ;‘;th
. ”
Left...ﬁfz.-....ft. ]

Opinion as to general health and physical condition ......... M‘ .............................................

2. Has Officer or Other Rank ever suffered from, or has he now, any ¢« {ection cof the fcllowing systems ?
(Answer “ Yes” or “ No”) (Subjective evidence mecy be suficient in certain cases.)

1 . 4 o e
Nervous System ...... iy S Genito Urinary System........\....Cardio-Vascular System

rrssasssans

cEssssanaa

A2

Special Senses ...... 7o) K o V1 Integumentary System R s Respiratory System M
Disturbance of Mentality ... Muscular System ........ |2 O Digestive System .......

Osseous and Joint System ?'.‘."!J...Any other general condition .

P, Brssan

3. If the answer to any part of Section 2 above is  Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

I
)

;%fd» fyss |
. - J
O ¥ ‘:‘3/

(If space is insufficient, continue on back of form.)
[over]




EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—
Examined at ./. 3' : /(5;‘"7 S rer Y /& (Bveram}

7 Loy ——
Date 2"-‘“7‘*// Slgnedq'fdf}wﬁﬂm ’ZMo0. :

I hereby certify that I have read, or have heard read, the above description of ny present
condition; that I find it correctly stated; and that I Fave rot withheld any ir{foimation concern-

ing any other affections from which I suffered, either prior t during se/r}}ce 7 p - _
’ o
‘j;? 4L ,ffg £ Lt fon— . , Q/;f%li

Signature

........................................ sssassesenns

(If not satisfied, M.F.B. 227 will be completed by M al Board.) 4 Ve
THIS SECTION FOR USE IN CANADA—
Sixatminedbat. ol o s s e (Canada)
B i Lo e e B i B Digned s i it s etie i b MO

I hereby certify that I have read, or have heard read, the above description of my present
condition ; that I find it correctly stated ; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

B e b e e S N B S
(If not satisfied, M.F.B. 227 will be completed by a Medical Board.)

. " dThis space to be used, if necessary, in econnection with Section 3, overleaf, only.)
(6% "2\
A, L e

1 ?ﬂm rw | 5%*-'7 ! // : ,-" / ‘ . -;“f -;/;[’e“?’ < -
L /%lut!/)’z Hole, - ]S ?2“—/. ”Oégwfv 8 ‘;( -
- 4 —lgiqg e e T Lo

Y
Ferse Aena

- N

{OVER]
M.E.W. I129.



e ¥ ll g'-‘:r TR Y A \é
U ';) ﬁ.d QNJ % | Army Form B. 178

'T&’-be used (2) for recruits enlisting direct into the Regular Arm{y,
: o

and () for men of the Territorial Force when they are admitted

'Hospital. Army Form B. 178" to be used for Special Reserve
‘recru’#ss and Special Reservists enlisting into the Regular Army.

Y. MEDICAL HISTORY OF
Surname (0 otLe Christian Name W//?’

TABLE I.—General Table, TABLE III.—Boards; Courts of Enquiry, Vaceination,

7 Inoculations, ete. ; Examinations for Field or Foreign
Service, Extension, Re-engagement, or Prolongatien
4 of Service ; Issue of Surgical Appliances ; Particulars
GOUNEY wvirssnecitans ' é arrd ., G of Dental Treatment, ete.

on....’;/[f...day llf.‘??é/.f.lgl# Date Il Brief Details and Signature
I ined ~ 2 I ,,
% L T e o AL e //‘/z’f"‘/""*’{'_fw .......
7 4y, v | 7 24
Declared Age ........ ,Z rerreases JOATB uerearssnessssrenaasnnere-QBYB. / :

o : e
Trade or Occupation...... R4 ?/(/’WL;‘[‘SJ{/"&M‘-

Parigh, LA AL Gl O enerensranssonnis
Birthplace o

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

Height.....................é._....feet ............................ ' .Z.Z;.inchea

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

AVBTRHE (= e ovugss sattamsosans s stnsse i ivs s bRt eehe desanavesaarrivnsz s L DA,

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

Ohest
Measurement

Expanded

=22 L
{Ginh when fully | ......orusesienes -f / ............ inches

Range of Expansion /‘f‘mchea

Physical Development ......cccciveeieminansnsssssmnssnsssssssrmnia .

A0, .0uesennnes RIGHT LEFT

Vaccination Marks e _—_-’7— LR S T
UIBOT 1esissieavanscnassnsavanss | surssmprrdessesses

Wehen Vacematod . iiiiaiiasssvasainssdseaion

R TR o 4 AL WL o o e PG
e N TR RS S —

Er B — Vi icccninacomutns sasusiotanuisessis surasaiisans nsraspsraars

(a) Marks indicating congenital peculiarities or previous
disease—

Approved by / et

P (/22 ;
Rank .... : t‘.dﬁ/r’/{...

Medical Officer.

: TABLE IV.—Service Table.
a

or embarkation | or disembarkation
o B e L b bn] St o e e A e e ) L : ===

Corps Regtl. No. | seveereeeesremumsnnisninininnnsanns s oo

Joined on

enlistment '?ﬂ‘d/.g/.g"{':/.’ﬁai.\? ‘f-{f/ e e e P e L S e o e R O

£
esssnaans

A & 2
Tmm_wd‘ ................................................ il

i e ok |
-..‘;.1—-—n--lllll-n-u-n-uun--—u—n.-uo—-----llllllt'-lllllll!ll"o"“"‘ srssesEsseRRRERRaRn
essesanssananiansinsissasasansasnssnaansessnrsihiissasannsisansansnn ‘

Became non-effective by ...veeeesensess

ORcueiereesnsaneryares G8Y OF ciciiiiiiininiiniiniiiinieiciennnnn 190 S -

(Signature)....cciviiraerisasiossssssiassarsssonsesssssniassaransnnas

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

[11,823] W2836/M2217 1,800,000 6/17 W.P.&Co. (1349)
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TABLE Il

%

Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in

quarters.

A%mltt'?d Ito Dlsc]};[arge‘d {rom Number | Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest .
Name of ospita OSpifa. Di ot dave in or of future use. In cases of syphilis, admissions and re-admissions to hospital Signature of
Hospital \ ibcane v will be shown. The subsequent progress, including particulars of treatment .
Day | Month | Year | Day | Month | Vear Hospital out of hospital, transfers, &ec., will be given in the special syphilis case sheet. Medical Officer
|
o e e T L | e SemeaeRiie U e e s L A
|
|
| skasamadi S nnl
A
T Wkl pa AT e T T oS RS O | ............................................. IS¢ S e B e S Pl e
1
......... Py el R R R T e b S e s (5 St o - T e e S T B T e e S e
i o R P I e . el e e e [  Bow :
| ' e
........................................ | ‘ [ y .?.:‘.
) o L




_ &, 384837
"~ Forms a4 ? [ s5ads
L. d237 & ad Northel! Army Form 1. 1237.
‘=70 . and iKY : oy
O MEDICAL CASE SHEET.J* N
</
% cﬁgi.sii?on Regimental No. Rank. Surname. Chris‘t‘i; Name.
and
Dischar Wrm“ . :
—Tl-%cmkge %
< ( Expedltionary ForddnlQrs, r Age, Service.
Year ; L o ol W !
MM% bee {- (‘),_g..!_‘.([:/a 95 J;%é_
Station . y—
and Date. Disease dj%/
M L‘J{j—’t" k“"\lr,-(,}vw{: V-«,.-J-’ (.;‘ P, (fies r,«..-e-xMi; ol =l ___i
M v pY '
gnd WO — 4 ‘
Hel G e ploot | o &Z«.Wew!-g, ‘
- [
t)t-w:»-.-l,r e I IYrE T ictmivie) Gamitnads
/b] welZer | '_)Krc.?/,mp“,r e wher Pl
Mm_l"d'} awred'e, Sa. . ke ﬁuﬂxwz
Vil e {M("Je Cf‘\.&/{' A.q__, J e &/dé._
UM = O h\.i'r./t:‘,.,o\_/f,‘:\__é Iéﬂ_ '2%
bd ‘Vmﬂ"/z /ce,n..r-.-.. &Aa Zea-—s ;(_o‘.q,.
/g""-“'- o /MR/ Aa’ﬂ ‘3))‘?—.'%5{‘&.04‘
b L m@q;-/{_ i Conn (Gnd~ t/"\—bf %ﬂ."‘
m k»wé‘..w-..} (,W./{f;f = /i‘gv Vc—g—y devena o Lo
ﬁ*ﬂimgﬂ [ MM'WF. alronA ™y
\oer?/ i )
s «AoAMie LD Cra
J},,M_}e_d ¢ fc..J € S t508 ?'?M
Jg"'.’. Wan Cened vl ol bt § eade,
S Bond s rilugis A oL
(»-/VC? /”"“'76-/ Vm_,‘-v-f ;-.,...J(: (et~ enll
-6’-.,\ | l/ouf-cggﬂ‘g
1,.“ “’/ M _7;‘-.'—9-%—@‘—9-- S
2 J L-LLQ’

*The first and last entries will be signed, and transfers from one Medical Officer to another, attesteé_h;thair_ajgpa;ue:

(J 3521.) Wt, W 5606—2621. 2,000,000 715, D &8,

{ . 4 A e
1 # -
il J
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and Date.




- _Fornls ' S Army Form 1. 1237.
237 ) '
1z MEDICAL CASE SHEET.*

|

- |

s v . ¢ I

No. in’ Regimental No. Rank, Burname, - ' Christian Name. ‘

Admission \
and R 5 o ‘
Discharge _ M}_&m L eRo Ny (A —

- Book. -

Unit, Aoce, Service,

Year

T ' A ; = |
Station M_' . . |
< AT A AR Q&w:%ﬁ-ﬂ_:ﬁ LAy T |

- * The first and last entries will be s@ned, and transfers from one Medical Officer Lo another, attested b
iy W2914/Pu38 2,050,000 1/18 McA & W Ltd Forms/I 1237/13 (E 2349)

St




Station - : o : i
aud Date. : - Non %

&
NS — K e s Seal
5 C\ =

W oA /(J—:Jp W
%JMM Mm ..
Ms’ e ‘///u_./é
VMU&M gfw Q)«JOWM«/
i T el ol

ijw QA %«e&m{ e
; : . WMW
. v/@

M'%W




_Forms Army Form 1. 1237.
1. 1237 _ ,
12 MEDICAL CASE SHEET.*
No: in Regimental No. Rd,nk __Burname, Christian Name.
Admisston ! (/}'
d )
Disa;]harge (o O"%ﬁ‘% = "4”1{—1’{“"‘“’/‘-—’
Book.
2/ Unit. Age. Service.
Year ' y Joa ;
é L & 2 & 4
Station 7, : |
and Date. Disease /‘//Kffz 25 s
Bt e e = Y N S e M
7

o

Vi 2 GQ/L,MM M{/ ¥ Hk;,/(,;@t, 3

— ’nm G’%&ij //{”"Z /{’PM’/{M C/ / y/

¥ L,-[,:{af/_ZLLH/ *‘};(if,(//-cfwzi/w/-# +/' - 2 j/j:'w..
//7"/'2’/ 9 é?/’ﬂfr»—‘——-—*—/J 4 (/"‘—% ;M%"V‘—-’?M 2 57)/@“"’7 VC-**A

%L%MQM /Ad‘ A4

L/’q_/,f_ﬂz{, 1/ (_/M'f}m (zw.»-g/{ C—J _f /74_,{// { { 2 i

e e S S E

//-.\, @M,QM/{K e ,/J.LAQM G

/ %W’CL.. .._/C/ f’h" v .‘

Jfra-7 8§

J i £
L ﬁh-—-ﬂ'—'f_-d"/x. N z'/{" t.__-‘_,z %‘,7

-

../

7@ A A T 1—-—7/&—- t/ o4 /&

y /
/f‘r—v ZT/-G‘\—_/Im -~
—

—_ {—-—- ;:"K...-—
/ = ¥
4 v WW_/}W

z 4/5?,;/

ﬁ:??"..
v Lol

LT 1
'

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
365) W2944/P+38 2,950,000 1/18§ McA & W Ltd Forms/I. 1237/13

(E 2349) [P.T.O,



Station i
and Date. ;




|
- GLINI .&L CHART. e L_-q-_f_—'_' e Army Form B 10l. - =~
Corps (To be attached to Case Sheet.) Military Hospital :
o T Faa ) AN B Rank and Name C oo C ol BNoewoN R Age Service

Disease Date of admission Date of d1schm ghois oo =l o A Result
3

—semanEnREENIRNEEEE e T
e 1“{\\\\ S 5 B 6 d

Temperature Time | Time

e e
LS nl Time Tlmehlme Time| fxxnel'Txme TlI‘l”lB] limell'hme\Tlme\I‘xme Time| Time lamel Time I‘1111e]T1me Time|Time Time!Time
ahrenheit

.'\[F\iﬁ“l\!ﬂ%]\lﬁ\l \JAN'P“*\‘P\"ANP“]A“P\{ A'\IF\‘A“F“A\IPM |

Time| Tit 1e\Time\Time\T1 ne|T1me\f1me Time

AP AP MLLA MR M B BM | A ML B My AL M

AMLE

A\[P'\( A'ﬂi'ﬂd\l'["d n\(P\[.\\tl!A\iiu AN P.M.

AMP.MLAM M

. M.P.M.

5 . .?:.%FF..\F‘.’...?:. U’“’“f!“"\\"4 '?QT‘:‘J  AnlEe \

£6)0

107°

106°

wlasesiassafrusatserslansianpujanae

105°

104°

103°

aeltsesissas(sres

102°

salssesivasalranuisensiunasgense

101°

sasigema|ssaninnasiansnis

100°

99°

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

98°

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

97°

G GEGE NEGE NEGH NEGE NAGE NEGE KEGS NEGE NEdE NEdA

2

o S (6378) 'Wt. W4612/P366 2,000,000 2/18 181/5 (K. 2565) Signature In charge of case. "

Resplranons per| i
. Minute :

w

- Motions per 24
-hours




_ - CLINiCAL (CHART. - Aemy Form B, 115
£ ' o (To be attached t¢ Case Sheet.) : Military Hospital

No. Rank and Name | Age_~ Service

Disease . Date-of admission Date of discharge. Result

Corps

Bates of ] l |
Observation =
D b Dicease
Temperature Time|Time Time|Time|Time| Time ||Time]_Time Time|Time Time!Tinie Time|Time|Time |Time |Time | Time | Time|Time | Time| Time | Time | Time | Time | Time | Time | Time|Time| Time|Time
Fahrenheit atrl st i pard ann e sl satip ol aner e asneand s parl asce sl paclane pacliog poaclancranaac ol paclaw poclaac pac) aonpoan) ascracaseran lasses] aocroad | apocl s ) aoscean] aonpan) aserand aone e aneeic] ascea e
‘B fi ¢ ] | * z -
‘6
107° &
= i
5 |
206 - 4=l o
g
1050 'S \ -
4
7 7
5
104° 4 :
EEiRe
; ;
103°% :a.
2 e b P P gt £ oy frared (e sty d PRRdent SN L B bt AT 8 W prted |y ey Vo e e e
‘e
102° 4
£ e
101 a
.2 wrlesnrisnnn|ossnionns|tonsinnnslonanrnnnnlonnn’ snsviassnisvss.sssslassninsrsfosnsisnns|sneniosscflonsn geaalsanatosnclonssisnns
= |
100° - 3§ |
"4
i | _ _
...... O P NS NOD) P MO N SO NP O P P (000 SORICR DI (P ST St OO RCR NN O P IES R FRp
8 l
99° -3
4
2 e s e ees S ih fow s o seoe Lot e e " e 3 A | IES Mot N R | i L
! .B -
98° ‘6
4
2 R R (o o [ R e e e e o et S e S e T
IB !
07" |
3 i
,2 R R R PR i wleseeiinns
=
16 b
| | | : |
Pulse per Minute| ' | i
| | ! v > B e o el Cot o = ititas ! G
Respirations per| s ' pes R PRl P <
Minute | Sertieall ] fo i : : A LOe T g 1 l ; = i J
A [ | | | e ._ ._ N r
Motions per 24 | ' i ! . : l | / =
hours ! | ' !
i ' . ! | 1_ -

(6378) Wt. W4612/P566 2,000,000 2/18 McA & W Ltd A.F.B.181/5 (E.2565) Signature : _In c}iarge oF CaBE 2




AEnivey CLIN

Corps o S (To be aitached ‘o Case S

No. 3 2 2 Rank and Name ﬂa-;ﬁ/f‘ @M 2 T ! Age__l______

Disease Mk Date of admission Date of discharge

Service

- Military Hospital

Army :E'orI B. 181,

\

Result

A

Dates of 9’2
Observation ol

Daysof Disease | (f 'S (, 7 Q ? o wilooglorg | 2 s /é /?, /8 M N %* | 292

23

UG |26

26

23

Temperﬁtturt;l Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Tirue
Fahrenheit

107°

106°

105°
| 104°
103°

| 102°

101°

100°

D ipelesioanaicrs |

99°

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

Time |Time |Time [Time |Time | Time [Time | Time | Time | Time | Time | Time
AM, P.MUA M. P.M, A.M.._?;M_. _A.M. PMUAM. P.MOAM. P.M. AM PMJAM. P.MAA M. P.M A M. P M JAM. PMA M. P.MUAM, PMAM. P.MUA M. P MJA M. P MIAM, P.MUA M. P.MJA M. P.MUA M. POMUAM. P.MUA M. P.M JAM, P.M. A M. P.M. AM. P.M.A M. P.MAAM. P MAM. PMUAM. P MA M. P.MAM. P M.
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' MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF

" .~ OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.
3 '

Ofticers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for co&et /1; of M.F.B. 227.

/,'/./jU /‘ = "jU 22
Noc oy Rank (. . .«&% R T E Suranme /o W’C’ ............ 5
/
i / Ao SN CTEE C 3o - LR 2 08 g0l iR (T iy
| Unit or Corps .. ~—-"/ 7 7(.// ................. Birthplace - /i’vfc‘ﬁ i T ;

(Examination of Officer or Other Rank (stripped) to be made by/ one Medieal Officer.)
1. GENERAL DESCRIPTION:

/\’ ..//
Physique .j 2777 ... Weight. A .4-(:.41!)3. Height. C) At/ d.Ap~ Colour of Eyes / C e
- V4
Nutrition ...7... .}.'."T J"'V/ ............. -
L Identification marks, sears, or deformities.
Pulse . r"f x./.* ............. 7 .?./.’ ..... Lo (Give cause and date of origin.) ;
/ J Jolet F 4,, Oty
Condition of arteries. .. / z /.2/.71*.“.0.-{ e Ze C: o :
;// e ?‘ //7'{,.44.r1/£__ "(/ (%
Vision' Rt....o A%l e Tett. co LT :
/
F -
Hearing (conversational voice) Rt.g‘.p. g Heg
Left. /. .ft —
— \ / .
Opinion as to general health and physical condition. ... ...~ 72 ,’ iy e e e B et aenets A

. 5,
2. Has Officer or Other Rank ever suffered from, or has he now, any a‘ff’ection of the following systems?
(Answer “Yes” or “No") (Subjective evidence may be suﬁ'lclent in certain cases.)
<

Nervous System. . /..4 A A, Genito Urinary System.. ../.z’ ._ ....Cardio-Vascular System/ZZ.....
Special Senses. ... ;{’3%’ ...... Integumentary System... /:"7 P Respiratory System. /’ﬁ Y eleia S
Disturbance of mentality;ij’.f’]"f/./. Muscular Syst:em. A, ’/’?‘}’f ...... Digestive System.... %ﬁ .......
Osseous and Jc;int System./l'?{/.r Any other general condition........ 5’23/‘ R S e e Ay

8. If the answer to any part of Section 2 above is “Yes,” here give full particullars, with cause and date
of o_rigin: and also a deseription of the present condition.

/C%;Mb L 7/7 59} % AR m&ﬁﬁ(
’:‘/%-// /’//-_:.«- wﬂ«—ﬁ / ol e Y{jﬂ : 29 /c,éé_.'?

i)
I( -
ey i B e F .
/‘g/ /J % 7“ M;A— (/,--—/____L ‘)2/—“ & = s L

/ 7/7’%‘4"[— 7 e %M/—Lc::«,,,g, L L et ( //’?’r'ﬁ’ N
A rj7\ g 3

4

(If space is insufficient, continue on back of form.)
[oVER]



EXAMINATIONS. ‘

THIS SECTION FOR USE OVERSEAS—

Examined at.s //éf .......... . (Overseas) ~

I hereby certify that I have read, or have heard read, the above deseription of my present
condition; that I find it correctly stated; and that I have not withheld any information coneern-

ing any other affections from which I suffered, either prior to /o / durms serv:ce.
5 0 L /
SignatureXecis it ... is UL"'C’L’ ("‘{L”‘”h’.""‘“ . ’%/ g
(If not satisfied, M.F.B. 227 will be completed by Medical Board.) A ’l/, Q

THIS SECTION FOR USE IN CANADA—

10 b e W e GRS E . (Canada)

I hereby certify that I have read, or have heard read, the above deseription of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

Signatuter. i sl
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[over]

M.F.W. 129,
1088 (D.P.) 500M-11-18.
1772-89-1142,
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CADC, 5009A

- . CANADIAN ARMY DENTAL CORPS, O.M.F.C.

. .DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printing and Stationery Services, London

DIRECTIONS TO
DENTAL OFFICERS

-n

-

.‘ - g
NAME oF Snrpigr_(Block Letters) (4 p A F /) (J [ { /\7 /1; /L/ l ﬁ‘zfzig::lfo;te:::
REGIMENT C A V C RANK (. 2 _,/'-'-?’ No. |

t me cof Demobili-
zation in England

! er France.
e &/ G | bl 2. Figures as per
Date of Examination in England [ r/j/ ,/ / rd l_Daf_t, of Examination in Foswoee .. | Shact SIft be .,,',’,d
I =S == to designate teeth

concerned.

8. In refersnce to
Partial Dentures
the numbers of
teeth thereon will
be stated.

17 18 19 20 21 22 23 24 256 26 27 28 29 30 31 32

an @@QIIQD;@@

| PRESENT DENTAL REQUIREMENTS

1. Fiungs

2. ExTrAcTIONS _j ’

3. CRrowNs ?org‘ }

4. DENTURES %, o, |
(a) Full Upper _ l
() Part Upper ; 1

(c) Full Lower
_(d)_Par_t_Lower

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes” where applicable to any or all of a, b or c)

._f,q)\ln Canada
() VS E.ngiand Y
(¢) In France 3 <
\\b/_{“‘-"—“ e a A drl D /: = A
= Q“%QA RTE Signature of Dental Officer— /Qz%f&,?f:/ e /

7 _ R P e



o =

. GANARIAN EXPEDITIONARY FORCE
' _ Certificate of Serbice

= ISSUED TO OFFICERS AND NURSING SISTERS

This is to Cevtity that (Bank).bi s oo Lot Ay i

Herry COLEBOUREE.

(0 Y TR 00 8] [ P s e L L i b i edpemssonnaitlin M LB S D e O SR e

e Connfton. SERE WelenanaTy OvEe. .

Enlisted i inict s s e raint nns

EERETAEEANETNERNE

Hihy G T 191 AND WAS APPOINTED to COMMISSIONED: RANK
tThe Canadisn Aymy Veterinary Corps.

CANADIAN EXPEDITIONARY FORCE on the............. fwenty-Pifth @00 day

ofde?“mr191¢'

He SERVED in CANADA, _apland end Frasce, with the Cansfian

srmy Veterinary Corpa. N o

and was STRUCK OFF THE STRENGTH on the............... e VMo i R ST day

Pabrusry

(0] (e e ..‘.191§§?by FeASONLOF: . oo s s s e O P REN e M B

Datod at OMawa, this.. .ok it =
L ¥ ;. 1980

(o) iy =

Hajor.

.fﬂr.;...u P ........[.3.i.i:é.(;t.é.l:.t.).f...P..e..r.s,é.r.l.éi-.é.e.-r;i.sé;...u

M. F. W. 2618a.

30m.—4-19.
1772-39-1428.




4 March 1981

Harry COLEBOURN

Captain .

Canadian Expeditionary Force

12‘Apr11 1887 | ﬁirmingham, England

25 September 1914 Valcartier, Que.

Canada, Britain and France

12 July 1919 London, England

Honourable

" Captain

1914-15 Star, British War Medal, Vibtoﬁy Medal and
Mentioned-in-Despatches

| Served in'France with the Canadian Army Veterinary

Corps



Hame:

| Service Rank or Number:
Branch of Service:

Date and Place of Birth:

Date and Place of Appointment,
Enlistment or Enrolment:

Theatres of Service:

© Date and Place of Retirement
or Discharge:

IType of Retirement or Discharge:
Rank on Retirement or Discharge:

‘Medals and Decorationa:

Remarks:

19 May 1988

Harry COLEBOURN
Captain
Canadian Expeditionary Force

12 April 1887 Birmingham, England

25 September 1914 Valcartier, Que.

Canada, Britain and France

12 July 1919 London, England
Honourable
Captain

1914-15 Star, British War Medal, Victory Medal
and Mentioned-in-Despatches

Served in France with the Canadian Army
Veterinary Corps



Hame: : :
Service Rank or Humber:
Branch of Service:

Date and Place of Birth?

Date and Place of Appointment,
Enlistment or Enrolment:

Theatres of Service:

Date and Place of Retirement
or Discharge:

Type of Retirement or Discharge:
Rank on Retirement or Discharge:
Medals and Decorations:

Rlnarkél

19 May 1988

" Harry COLEBOURN

HMajor

Canadian Army (Militia)

12 April 1887 Birmingham, England

15 January 1921 Winnipeg, Man,

Canada

15 April 1929 Winnipeg, Man.

' Honourble

Major
Colonial Auxiliary Forces Officer's Decoration

Also served with the Canadian Army (Militia)
from 22 May 1913 to 24 September 1914



l * Public Archives  Archives publiques

Carfada Canada
¥
STATEMENT OF SERVICE IN ETATS DE SERVICE DANS \
THE CANADIAN ARMED FORCES LES FORCES ARMEES DU CANADA 5 2 |
— WORKSHEET — FEUILLE DE TRAVAIL / & |
Service Rank or Number — Grade ou numéro matricule Name — Nom ~—

Coptoun //apm (okboumm

-

. Branch of Service — Arme de service

(bnadicon 5&@4&411&1@5%[ Lo

2. Date and Place of Birth — Date et lieu de naissance ‘—&LWWO/L W
(X Aprad 1837 W
Date and Place of Enlistment — Date et lieu de | enrﬁlemen%( W @L{\J

]

4, Theatres of Service — Thééatres de service .
Corcolo, Pridairn ard %once)
/
5. Date and Place of Discharge — Date et lieu de libération
Jd }}c,cﬁ/t/ (919 m %&1}206
6. Type of Discharge — Genre de libération i
7. Rank on Discharge — Grade a la libération

&LOZLO//VU

8. Medals and Decoratiohs — Médailles et décorations

9. Remarks — Remarques

Date Clerk’s Initials — Initiales du commis

2 3B A C@

b

ARC-877 (6/80)



I* National Archives  Archives nationales
of Ganaria du Canada

STATEMENT OF SERVICE IN ETATS DE SERVICE DANS

THE CANADIAN ARMED FORCES LES FORCES ARMEES DU CANADA
— WORKSHEET — FEUILLE DE TRAVAIL

Service Rﬂ_ng\:;f(j numéro matricule NWM & 0 L G g Ou R /\/

1. Branch of Service — Arf-e de service =

/c?/m dion (my (VWJQJM)

2. Date and Place of Birth — Date ct iu de naissan = .l . = n /,,
3 i ’ d P&Mt -D / et(fe:ie Ienrblement ?@NT)M/}%W - {/%/Md
15 QG./V\JU\QJ% a2 Wmpy , Man -

4, Theatres CU rvice — Théatres @é service
%\_ A

5. Date and P'ﬂr-si of Dischargg — Date et lieu de libération

/5 @ 99 9 Wirngery  Vilam -
e T 12

6. Type of Discharge enre de libération

Lo/ 9

7. k on Discharge — Grade a la libération

VAN

8. Medals and Decbrations — Médailles et décorations

[oloniodflugsoorg fornsn Offr

&J& @/La/tw

bruict @%ﬂ%w@ s ot ot

8

)

Clerk’s Initials — Initi T dt__:’llcommis

Date

26 - 55

ARC-877 (6/80) ™



il | -
Wﬁ%ﬂ - ,;:&'?d} FILE NO....; / /0‘51-//
@ WAR SERVICE GRATUITY“and SEPARATION ALLOWANCE :
b Payable t &Zf/ﬁﬂ/?ﬁ/
Address /ZMZJ’ ;}"’é"zg’b‘" T P ng‘:)——t’& ..............
e e o~ N
Date Cheque No. Gratuity \EI Remarks
/‘; 22| #5732 23 |2\ bl
tagl) FraX | /50 8|3/ :
jlé ?f#/? 203 2 NloJ|l 1|1 |27 -
R Ky l] zu23\124 7| 8|93 .
A /) /246 70 Zegps3 24 57 /5‘;: 270 & 4 2
o/ A 128365 24|32 27| 2| 515 , ]

« /Z /35‘2.0'3, 16| 1510% 0| & | 7 |77 al/lgft‘-» o/Pcmz S’ojﬁ =
&8% Hl 1eres 7 /0 6 7’4,,-‘—)—""”""’7 ]4#&(7 553-4‘,!/(/% e o

150l 8| »{s50| 2|3 |




M. W. 4
00 -1-
Name. . .. ~A” a.’%/{ ; 1':':2;9%;9:'.
) 7 j'(/,';_._ ‘_f, /
"IRegimental No. Name and address of next-of-kin  ~ — ~ ©
] ! 4 -
= Unit M, VC. % w4 Tre ol - 7
/[ / A A S 5 M%g_/zu’? :

Date of enlistment

Place of L

Married (yesorno) Yo b & & e 3207 Date and place discharged éa"& L(_.f P é__ o 75
/ ;- -~ L /o / T
Amount of pay assigned monthly $ ,'f./a Las CoCatsy 30 77 Reason for discharge M / O Csle 14 77
D 95 1011
To whom payable ' E:b% 7§ 191 H Character on discharge
2=
, DINAVIAYIMAR | - 1010 L2 Z
SGQQ\NZME.R&AVLA f?&%‘.‘{i% i J?ﬂjj : [D/IA)'W (// Wies , /d«él_-d_/l/"?éj/f ’6’/04
| Date PAY . Field Allowance . I Voucher |
? No r E No__ E=—m == ~ Other Total ~  Cash  Assigned  Other Total Remarks,
From To of | Rate | Amount of Rate Amount Credits | Credits g, pare Poyments Pay Charges = Debits . Casualties, ete,
Days Days ey |
v o s P bt <
[oo e /;,};{ﬁ; Ar 2977 XA, S
o e A I
/ £ 2 ) =5 ) t ‘
//M /f{f/&//j’, ZZ e Al
| 74 & — o e
; /Too Vg 75/ e A L & Ale
Y, i APy |
/ﬁcWé«/ﬁ Wiz oSy ¢ (22 coisooofo s, F 25 F TP
/3

o o Ly . 3./0
et 44 19 T 00 Ipoo Yoo Moioo KT L Om G R
Fgo.00 39800 5'76* 06 3% 00 Pt L€




BM.P.W, &

100%-118,
0 P2 o7 e e s e s L e O e o 1172.30.958.,
Regimental No, Name and address of next-of-kin \
Unit
Date of enlistment
Place of g€
Married (yes or no) Date and place discharged e i
Amount of pay assigned monthly $ Reason for discharge : St TR T 5
~ " : |
To whom payable Character on-digcharge o
L ' AN TSI - O RS Ty
Date PAY Field Allowance . Voucher
o ST Other Total = 7 |l Cash |lAssigned|| Other Total Remarks,
From To SRR Eate L At of | Rate Amount |Credits || Credits || o, Date Payments| Pay Charges | Debits Casualties, ete.

Days Days




29247 THE MORTIMER SYSTEMS

OTTAWA, CANADA

-@

0 —
NAME__ COLEBOURN, Harry. Qi (F :

r
Regimental No.

Unit end Inf, Bdges H.Q.S. /

, Date of enlistment 25 Sept. 1914. v

Place of PpYirth,

England. 7
Married (yes or no) No . /
Amount of pay assigned monthly $

To whom payable

Name and address of next-of-kin
Mr. Colebourn (Father) .

100, stenard Lane, M ¥ g

Dewsbury,

Date and place discharged
Reason for discharge

Character on discharge

Yorks, Englsnd..

CAIVQ/!" \/% UHM.M/‘

Date ' PAY

;32%4:3/';/?,2 &40 _.?-m?é’of - \#0 lsou}/;za -\ | J;?m!
|l % 302 30 20§60 -3 0 i.%-avaO -N | W50
_%%4;;/%, 3 2ty I/ |3 {
%"/ 3| Vo3
‘/ffr; 1A 78 | 3454 A7 |
/%f %f%; f?ﬁ 27 |

Credits | Credits No. Date Payments pay

Field Allowance
!._ =1 > o = Other Total
From To of Rate = Amount of Rate | Amount
Days | Days |

=15 W :fa?ﬂ&:-\

I N ﬁff\ iR

|| Voucher

Cash Assigned Other Total
Charges Debits

Remarks,

| WL v
Ry ity
N 17\ 7 o een
|
|
|
|
|
|

~Casualties, etc.




Date PAY Field Allowance Voucher : - . . " [
i No. ' | | No. Other | Total ||~ 77 Cash | Assigned  Other Total Remarks, .
From To D:; 5 Rate Amount D:;' 2 Rate Amount = Credits = Credits No. Date Payments pay Charges Debits Casualties, etc.
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ASSIGNED PAY. UNIT. ~J \;"‘__,_ﬁ/ RANKN—" h - NAME. ' :
. @ NAME OF -~RATE OF p AND A DATE  AUTHORITY :
y -0/0_ f | Jé 3 .
Beneficiary W ' Pay M 0 éﬁ/?/ Name / ;
- E 4 L
< s Address ' F.A. 0 / | - Initials : =
Messmg v [  BankffMoritiecae
| . Amount. 5 ) T
| f A ! Ir" ,'\ Ay (]l | g
Separation Allowance issued. Yesor No...... l A Ul (L _[/,_t!-_!
ASSIGNED
DATE PARTICULARS CK. NO.| \ CR. DR. PAYPAIDIN | BALANCE | .SPECIAL ,f'UTHOR'T'ES INITIALS
CANADA y P.M. in every ¢
/91 8.

. /
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|_ |
ASQIGNED PAY. .| UNIT. RANK. . NAME. \;"'

3 . NAME OF  RATE OF P. AND A. DATE  AUTHORITY |
Beneficiary Z% ///g /éﬂf%// , _ ; Namem
Address A, / '. | . Initia

| Is
. . Messing / ' | s | Bank%%,z;,ﬁ
Amount. %

Separatiotlf\llowance issued. Yesor No....‘.—."’” A/ W%M 4: M /Z/; MWV g £ &(/M /{}

I b / —
| ASSIGNED
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~ Amount.  $ -_ /
| Separation Allowance issued. Yes or No.::& leres Mo///,ow 4 M /Zé MWV J/ LTS //M Yo 19 Ry B
A ) ASSIGNED
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ASSIGNED PAY. " UNIT. RANK. .~ NAME.
. NAME OF DATE = AUTHORITY ~DATE AUTHORITY

& Beneficiary ‘/é ﬂ [{{f | , /éa%{ ?’9( ' ! Name éﬁ&{/)-tvbsb |
; Address 1!}1,9//' Vit /4775 : Initials _;Z;_/

Bank &7 A Exlital

. Amount. §

Separation Allowance issued. Yes or No b~

— ( '
' =/ ASSIGNED |
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| . Tl — |
. o ey | || /72|00 |-~
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