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Army Form A. 45.

CONFIDENTIAL.

/7 /2 PROCEEDINGS OF A MEDICAL BOARD
}B{bled at 86 Strand - o110 e A Ly e D on__ 30 June 1916.
by order of D.M.S.Canadians.

for the purpose of examining and reporting upon the present state of health of

(Rank and Name) Lieut.0.l h (Corps) 2nd Bn.
Age 22 Service_ 1.10/12 Disability  Shrapnel wounde rt. index finger.

Date of commencement of leave granted for present disability_ 30 June 1916,

Date on which placed on half-pay for present disability

The Board having assembled pursuant to order, and having read the instructions

on the back of the form, proceed to examine ‘the above-named officer and find that

This officer was wounded as sbove was described in Army Form A.45 a

30.6.16.Wound is not yet healed. Trested at Royzl Free Hospital,

~_London since 15 June. As a result of very long service

g
4£Z;%
{

(Peb. 1915 to June 13.16) he is suffering from the strain of T

Of £i
M

-l
_constant duty and this Board recommend that he be permitted v

the

IJ cConcur
of the Board of Msdical

spend his leave in Canadé. -SSR RS L S e

fador

cur) in

Address:-Royal Free Hospital Gray's Inn Road.

___Cansds:43 Murray Ave. Quebec City.

D 1=
~ .
e e =r=TeFo ——= S B ol o SN Q QC:'-
Ihe opinion of the Board upon the qumtxons herem is as iollow:: — e o
(1.) a Is the officer fit for * General Service” ? No. S X e

6. If not so fit, how long is he likely to be untfit ! 2% mos.

(2.) a. 1f unfit for General Service, is he fit for service at home? __1io,
b. If not so fit, how long is he likely to be unfit for service at home ? 2% mos.

(3.) Was the disability contracted in the service ?
(4.) Was it contracted under circumstances over whiéh he lmd } yese

no control ?

(5.) Was it caused by military service?__Yes.

(6.) If caused by military service,
to what specific conditions
is it attributed ?

%hrapnel wound. Strain of duty.

Devid Donald laj.CAlC _ President.
G.ll.Davis CANC Cept.

Signatures

Members.

99291 W4184/2088 800,000 6/15 J. J K. & Oo.,Ltd, Forms
A4
%

[P.T.O.



Instructions.

1. On the occasion of an Officer’s first appearance before a
Medical Board for his prese‘nt-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. In 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. Question 2 is only to be answered by the Board, when

specially instructed by the convening authority.

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

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



(4 8 78) W 10527—4037 100,000 10/15 H W V(P 175) F?T;: Army Form A. 45A.

11

Confidential.

To be used in cases of wounds or injuries received in action.

(For instructions for preparing this report see back of form.)

PROCEEDINGS OF A MEDICAL BOARD assembled by order of
D.M.S.Canadians. '

for the purpose of examining and reportlng on the present state of a wound or mjury sustained

by L3 éurt 0,26 TearnmoWth 2nd Battn.
at (a2e)  Ypres Salfjent, - onthe(y) ABth:dune 1916,

The Board find Thet this officer sustained s shrepnel wound of ri.

‘index finger, wound septic 1“":&3‘“ involving pulp of terminal por-

Hosp. Boulogne. Trensferred to Royal Free Hospital 15th June 1916.

Skiagram shows comminated fracture of lastlphalanges of rt. index

%W&H&@%&HW&%W

The opinion of the Board upon the questions below is as follows :—

Replies _
R4 t0 et woral As to st_acond wound As to t.l_1i.rd wound
it (if any) (if any)

1.—Has the officer lost an eye or a limb; or has )
he permanently lost the use of an eye or a limb; o
or is the injury equivalent to the loss of a hmb | :
and permanent, or likely to be permanent‘! f
(Articles 585 to 588 of the Royal Warrant for

Pay, &c.) J
2.—If the case does not come under the category )
of 1:—

(¢) Was the injury, in the first instance,
very severe in character ?

(b) Are its effects still very severe ?

3.—If the case is classified under category 2, are
the effects of the injury permanent, or hkely to
be permanent? (Article 590.)

categories should be classified here, making use Slight not| permenent.

of the following terms :—severe or slight and
permanent or not permanent, as the case may be

5.—For what period, calculated from the date of

the wound or injury, is it probable that the
officer will be incapacitated for military duty
by such wound or injury *

3 months.

4.—Injuries that do not come under the a.buve}

m

2o :

Q s =L
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o 33;:0‘
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‘_‘ﬁ e
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David Doneld Maj.CANC

Signatures J,

G M. Devis Capt CANC

Station 86 Strand London
Date _ 20th June 1916.




INSTRUCTIONS to be observed by the Medical Board

preparing the Report.

1. On the occasion of an officer’s first appearance before a medical board, the

circumstances under which the wound or injury was sustained will be fully detailed.

2. If the injuries be more than one, they should be numbered and described
separately ; and should it be considered that, though slight in themselves, they
represent together the equivalent of a single * very severe ” injury, such an

opinion may be expressed in the columns provided for that purpose.

3. The board will not express any opinion, either to the Officer examined,
or in their report, as to the amount of compensation they may think should be

awarded.



Surname Christian Name ; Reg. No.

LEARMOUTH. O.M,
ek T :D.L'I. S. 10-1--341
Lieut. Znd Battn.
MEDICAL BOARD heid at Date Serial No.
mD.M.S.0Office. 30-6-16
Other Medical Boards at Date Serial No.

@ DeM.S.0ffice 28=9-16
(3)
(4)

(5)

Condition found by Board

Shrapnel wound R.index finger.

Disposition Recommended

o  Unfit for any service - 2% mths.
@ Pit for General Service.

(3)

(4)

(5)

PENSIONS & CLAIMS BOARD held at 3 F TR o I e

Disposition Leave to Canada 30-6-16 r?. 14-9-16.

Extended to 28-0-16. =

-
Remarks

Address 12th. Res. Battn. SHORNCLIFFE.

Indicate by a P.T,0, if continued on other side, H. W. & V., Lil.—3.04-15.



Learmouth. B K S,

1L/Cpl. (22893).

(VC). 2nd. Bagttn.

NO. 24- Gen- Etr‘f‘tat. 7"11"15.
No. 2. ta. Havre. 10~11-15,
No. 19. Camp. Rouelles. 16-2B-15,
.NO. 70 Stac BOU.lOgne. 14:-6-160
H.Sl to-

Royal Free Grays Inn Rd. 4 15-6-1€.
No. 7 Cas,Clg.Statdon. 19-8-17.

VeBoGes 8kt

G.

S.W. Finger rt. hand. rt. leg.

DIED OF WOUNDS:-19-8-17« 4
Nature of Wounds.S.W.leg, (Frac.) F'arﬁ.g

No.l. Camp. Details proceeding to rejoin
unit 25-12-15,

C.L. 16-11-15
17-11-15,
9-12-15,
28-12- 50
3-1-16.

16=—-6-16.

18-6~-16.
5-7“160

21-8-17

24-8-17

Dischy 30-6-16.
214.
215 .
234.
248.
252"2 .

392 -
394-3, P
408-1. AM.D. 2 DEPT.

15T
Beh. of D.G.M.S. 0.M.F.C. Londo®,
760=-4, 1\ '
i NOtea(WdSoJ.
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O 3241
ANY

DATE

/567
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29-17-/

H. Q. FILE No. 649- Ji-—lqal
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HOSPITAL

7577
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s 74147 ﬁ%w«
/5= /4

|86-¢-/

DATE OF
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W ¢
C\o\ ATTESTATION PAPER. o

Folio.

‘W CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

II

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your name?

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

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

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?

05 L T Lyl § SRR SR T SO S

B I

Are you willing to be wvaccinated or re-
FReainabed B s i

9. Do you now belong to the Active Militin?........
10. Have you ever served in any Military Force?.,
1f s0, state particulars of former Service.

11. Do you understand the nature and terms of
FONr engagement?, e L

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,W%’V WF){?, 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

-(Bignature of Recruit)

Datel: | OV e BORA 5 o R ) e T T N A (Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
3 P : BTl L , do make Oath, that I will be faithful and

hear 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. ?ﬁ]p me God.

(, Al & NS TR e ' (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 question, and that his answer to each question has been
duly entered as replied to, ? the said Recruit has made and signed the declaratiop and, taken the oath

before me, &b............... s B AbEOET ... o TN s 2 AR/ 2 A o (R ) €

€4 (Signature of Justice)

Tcertify that the above is a true copy of the Attestation of the above-named Recruit.

“L 7’/»(/
#} U U...(Approving Officer)
200 M.—8-14. Mf:- .
H.Q 1772-1-13, ‘9ﬂ f :

S,



A2 = frr Z / ﬁ#}.&cafﬁ;dc, é‘?W

Description of & #<<< P reacy s<z=errzrr7Z on Enlistment.

Apparent Age......:éé......yedrs.........?.?..’.......monbhs. Distinetive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lakions for Army Modioal Sorvices) {Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to n.nénpraﬂous

service, attach a slip to that effect, for the informa
Appmving OtHcer).

J‘-m f/ms '/-;fg.%)‘é.wur&-a.’é /e/f /f%

gleightatom . —0. AW L S oasol -
Girth when full FIERE TSR
¢ (Girth when fully ex- ~
E;E{ panded ol _“éé“‘"ina. d‘dm’ ‘%M
e gh Range of expansnu}..,.‘....é ...... ins. e

otrces

Complexion /"“(/‘/ M&/ M /z/_;a D2zl
: 2 ey
Eyes/ ....... S P i M ,M M/ﬂ# y
;3P I SN =L o e (Y R %Mﬁ—m Lge /25 /ZW%
.............................................. é7cl @l ity .
& A /

4

Breshyteriane. .0 dr. G oot o s el

Wealeyan. ... il it i
Baptist or Congregationaliss............................

Religious
denominations.

Oher P rotemtanti, . . ... v il s esteds
{Denomination to be stated.)

Kotaant Cathollo b (a4 0w Pl ik 2k

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the caunses
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 oonmder/ him*... //“ ..for the Canadian Over-Seas Force.
Date...........\7". é‘ ‘5 R N O o e et i e
—7 A -7 . A o
Place ,/;%L@L/‘&" "’M{C ........

Medical Oﬂlcer

*Insert here “fit" or “unflt.”

Norte.—Should the Medical Officer consider the Recrnit 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 unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

‘ = 2
...................................................................... N, Koo

-having been finally approved and

inspected by me this day, and his Nawe, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the eorrectnesa of this Attestation.

‘ff/t # 7/}‘& M ..(Bignature of Officer)

!-'

'......1914. .v{—/ I.;«o—f?
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cHrisTIAN Names (D il cer (*T . Fou.

REGL. No. 22 Y 7 2. RANK < e C?/ __ .
UNIT /237 2 nd. ew. ifa’"'

1

rormer corrs Q0T C. A CQ L'{/Vb

NEXT OF KIN. CHANGE OF ADDRESS
it L Fu“&i_azvn-u‘bntﬂ_. )"YLa_AM_a_,,
RELATIONSHIF TO SOLDIER 0. }'?S :

ADDRESS Lfs bﬂwm,a.? Qe . M@Q

| COUNTRY OF BIRTH @%a’d_amm @) vatE Fob 25th. ) 999‘
PLACE OF ATTESTATION w 0'3 a.. DATE &Vaj 294 )q/ ¢

{:L$WDM Wﬁ/ﬁ A{c% %’/ﬁ M/H W{/ipjz'; %n.—a-w. H. Q. 177:-@



- #am‘”f'i‘vp- Q,_T_;. .Q‘P,‘_;o/n. Rt O T &Y. QD0 /17 )

Hmw Q{J/‘AX )Ja-¢f \r/.(;.é;,uu-ﬂ\ & 02 937, 2y

MARRIED SINGLE WIDOWER N
(g_‘w s (-Z i, /('}
TRADE OR cALYING g ¢ RELIGION 6) .
‘ DESCRIPTION. 5
APPARENT AGE 2 YEARS ? MONTHS
|
HEIGHT 4~ FEET CIEN &7 INCHES
CHEST MEASUREMENT 3bleCHES N""l".,- XPANSION 3 INCHES
001‘ -
LEXION . EYES HAIR a
i S ej‘au:.. (Dl o Po Broron &

DISTINGUISHING MARKS d;! . ﬂ 2 : SCM s - |
Sean _d.n.m Ara~aco-crle OVME : 2
MEDICAL EXAMINATION. PLACE U E [ g q? a : DATZ= g '} 3 -& : } q j '}

Rl e
(Preest Addacas. Vot Slatad. . '/Mﬁ‘OT@?%
Quvarded: - C, . < Ao ergmitiom d_le;,amo,}ﬂ ¥ hegrrlom
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LEaRMO H, Okill Masaoy,
22895, Gorporal.

2nd.Batta110n.

Rank and Name

Regimental No. Name and

Promotions or appointments

Report Record of promotions, reductions, \

transfers, casualties, etc., during active

From whom service. The authority to be quoted
Dte | received | - in e.a.ch case,

15-6=16, [1st.Div. Acting Temp.Lieut.

LA HO e T Har

%&5’”@?‘

(hb/zv&1.éi)fkff’
Actine,

Date and place of discharge
: Rgason for dlscharge

& Character on d?scharg‘e

e i o i e

o2 “CHG %
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b L Sk ,;,Q/ e “

Rank and Name ;_'IA.‘LUJO#EH, Okill lassey #ﬁ./" { 4 0{4‘2 :

0. 22893 . Name and Address of Next-of-kin
12 Batt L Jirs dartha Learmeuth’ ' .
29 Sept. 1914, 43 lorrey dve, Guebec
P.q.
Yes

Date and place of discharge

\ i nt Force Reason for discharge

Character on discharge

Promotions or appointments

Report : '
P Record of promotions, reductions, |
transfers, casualties, etc., during active
: : i Place Date
Date | From whom service. The authority to be quoted
received in each case |
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9243I1.—Wmmflsss,—z.ooo,mo—L J. K. & Co., Ltd.—Forms B. 103/1. s‘ ? y Army Form B_. 103.
: Casualty Form—Active Service. V. €. Mgc', :

,J.-\. S j
? Regiment or Corpsg __'g_w é@@bﬁn‘ . J?L\

Pegimental Nc%‘:fﬂ!___ Rankéiw Nameéé/}md__ & %‘% ___—_“'
()

* Enlisted (a) — Terms of Service () __ Service reckens from
Date of promotion | Date of appointraent| ~ Numerical position on |
to present rank | to lance rank | roll of N.C.Os. |
Extended Re-engaged - Qualification (¢)
Report Record of promotions, reductions, transfers, Ronnrka
G T casualties, etc.,, during active service, as v ; T
F h reported on Army Form B. 213, Army Form Place Date 1{':[‘;" f{_‘.‘::::'mﬁ";‘}' 'E?rn:}rk'oa}::;-
Date Lempnom A. 36, or in other official documents. The : Y official dc:;u;nmma.

-1 %Mgfaxmm d 2“-‘-'; -wmm n.: ﬁzﬁﬁdﬁ
U s oty it ] 3 (454 4)§/0-00:14.
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7607 | W

4617 | GEFK T—% 2 :; 7 % %7 i i d%ﬁ/{%/}’fﬂfﬁ&/;’f“/ﬁ/f

/uﬁywaé;% imé/zég 2 dlt Al A

() In the caze of a man who has ré-engaged for, or enli te :d into S ctin eserve, p.urtinulara of such re-engagement or enlistment will be entered.
(b) e.g., Signaller, Shoeing Smith, etc., eic., also special qualif [P.T.O.
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2ND CANADIAN INFANTRY BATTALION,.
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Captain (Achbing Major) Okill Massey Lesrmouth., M.C.

For most conspicuous bravery and exceptional devotion to
duty. During a determined counter-attack on our new positions,
this officer, when his company and momentarily surprised, instantly
charged and personally disposed of the attackers. Later, he
carried on a tremenduous fight with advancing enemy. ﬁlthou?h
under intense barrage fire and mortally wounded, he stood on the
parapet 6f the trench, bombed the enemy oontinuously and directed
vhe defence in such a manner as to infuse a spirit of utmost
resistance into his men.

On several occasions this very brave officer actually caught

bombs thrown at him by the enemy and threw them back. W hen he was
unegble by reason of his wounds to carry on the gight he still refused
to be carried out of the line, and continued to give instruetions and

invaluable advice to hiis junior officers, finally handing over all his

duties before he was evacuated from the front 1ine to the hospitel
where he died.

London Gazette lNo. 30372,
November 6th, 1917.

ihost "u°_/ Boe /4
L, ond Canadian Infantry Battalion.

Ellitery Cross.

Lieuternent, (A/Major) Okill Massey Learmo{ﬂh.

For conspicuous gallantry and devotion to duty. PFinding
himself the senior officer of his battalion present af Fher reaohinn
the final objective of an attack, he showed great skill in handling
the situation, directing the consolidation and meking daring personal
reconnaiﬂsances under heavy fire. His resource and coolness were
responsible for repulsing a strong counter-attack, and le set e
splendid example throumhouu. -

London Gazette No.30234.
august 14th, 1917,
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LEARWONTH, Okill Massey v Gept. a,lMa,‘jor 2nd.Bn.

Wy o 797 e el 3. 7
MEPALS & Wm. Learmonth (Pather) ;
DECORATIONS Quebec, P.,Q.

45;“*" Okl 3.6 552
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Loid Do 7L i

JROSS OF lrs. Martha Leatmonth (I.Iother)
SACRDFICE 65 Murray Ave., Quebec, P.Q,
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“COMINISTER" LONDON, ot FILE NO. L « L33
',.a'/
TELEPHONE; v _ o) o T
Vo o
MAYF‘%H? 6040. 4
i MINISTRY OF

OVERSEAS MILITARY FORCES OF CANADA,
# OXFORD CIRCUS HOUSE,
Please address all communications to—

THE SECRETARY" = 245 OXFORD ST. LONDON, W. 1.

March 6th,1918,

The ‘ecretarv,
War Oflice,Whit *nall,
’ London, S.V.1l.

) : ith further reference to letter T.,133 of the
i ““14th ultimo #Especting the lote Captain (actine = or)
Lpar"lontnﬂ beg to advise you that an answer has now
been=received from the General Commicsioner for Crnada
in Paris in which he states that on inauiry from the
British Consulate General in Paris he was adviced that
an authorization had been received by the Consulate from
the Foreign Office for the marrisge of ‘lajor Learmonth

—

to .iiss Lamarche. The Commissioner then ,,..at\ - "The
ceremony, however, Gid not tak e place, as !njor Learmonth
called at the Consul:te General some time ago to state

that the marriage had been postponed"”

In view of this statement and the declaration
of the father of the deceased officer, who occunies the
responsible position of Depvt:;r Lieutenant “overnor of the
Province of “uebec, it is thought that it may now be sa’ely

- assumed _that the 1ntended m«wrriapo did not talre plage angd

A that Rpig: o,thearmonth was single at the time of his death,.s
MA;‘ 1 \1‘:‘ -
CERPART ! SpiT I an, -
I | Sir,
.' Your obedient servant,
[ AP{?25 Ul; : C- /7
: 33, OXFOR v | &'5;(_/- L\ ESHev
¢ ok s : D
{ LOWAYRY, W. 1 | ¢Puty .1n15t-3r.
o |
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FORM OF WILL. ./
. (Name in fzﬁj){3q:fﬁ

Regimental Number~—____ — serving in /Z é}*‘-‘-‘éﬂ‘—f*’ ’éﬁd

=

of the Canadian Expeditionary Force, do hereby revoke all former Wills

by me made and declare this to be my last Will.
I bequeath all my real estate unto

Name & Address
of person or
persons to whom

it is to go.

Name & Address
of person or

£ Persons to receive

- personal estate*

( see note).

?;\‘-’a’"cg M&éqé& /éifz”
4«.5%4 7o éd\LM.llzh i o5
T eof I hav hereunto set my h 4

XS S 4.....#«6—
this Z/ day of . Z{

A.D. 191/
M . a2t ] [ /‘ Signafure.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact
everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in
the presence of us both present at the same time, who in his presence, at
his request, and in the presence of each other have hereunto subscribed

our names as Witnesses.

Name of Witness wﬂw EW

Address of Witness. & e

Occupation of Witness

Address of Witness. =l fﬁd. dmaﬁ.’cm pﬁf /A

Occupation of Witness = — wfd&@--t .



CO a{%mu Army Form A. 45,

E A

PROCEEDINGS OF A MEDIUAL BOARD

assembled at 86, Strand. gL ) B S Tt 1 (1oL DK V. -

by order of _D.M.S. Canadians.

for the purpose of examining and reporting upon the present state of health of
(Rank and Name)_ Lt. O.M. LEARMO ~ {(Corps)-2nd. B'n,

Age 22 Service__1-10#12 Disability_Shrap. wnds. rt. index finger
Date of commencement of leave granted for present disability 30m=6=16

Date on which placed on half-pay for present disability

The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find that

_Addrass 12th. Res. Battn. SHORNCLIFFE.

The opinion of the Board upon the questions herein is as follows :—
(1.) a. Is the officer fit for « General Service” P Yos.
b. If not so fit, how long is he likely to be unfit ? ,/
(2.) a. If unfit for General Service, is he fit for service at home 2
b, If not so fit, how long is he likely to be unfit for service at home g e R
e. If unfit for General Service at home, is he fit for light duty at home ? —
d. If not so fit, how long is he likely to be wnfit for light duly at home?——f
(3.) Was the disability contracted in the service ?_Yes.

(4.) Was it contracted under civcumstances over which he hadl Yes. L
no control ? )

(5.) Was it caused by military service ?___Yes.

(6.) If caused by military service,‘[
to what specific conditionsShell wound.
is it attributed ?

findinqé
ffLcers

(&)
(7.) If the disability was not caused by military 1iea i
. . M e ¥ (ehrl hl * _—Lﬁf—'_'
service, was it aggravated by it? ]"N tapp s S5
, \ ¢ 3
| Sgd) DAVIB DONALD, Majar, C.A.M.ClPred
aog
Signatures - m__ M, BROWN,  Major, C.A.M.C €Y g
( Me ‘é'r%
" G.M. DAVIS Captain, C.AMCL +gQ 9
o H
5725. 750/M2 0. u, 2/16. C. P, . Forms
(5725.) W107s0/M2 0. 200w, 2/16. C. P.,Ltd FA.“ ﬁ g
Z5 — O
[P. TR0

Canadian Contingents.



" 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. In 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.



