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suffictent to cause | %
rejection
Approved by  (Signature)
(Rank) e}
Medical Ufficer.
[ | / I3 |
OFjas = /{f _day of ) Ll lly 191 J:

1 Corps.

Joined on Enlistment

|

bl 39 MA«M

Regtl. No.

Transterred to ese ;"" St

V24402

Became non-effective by 4 Prfﬁ,.eedecl TN it_;: o
1o 3 frames—9 T SEP191h
L ¥ |
on __day of Gy S
(Sighaturel "y % g a
(Lank) g2 RS k]
(7278.) Wt. 2860—1662. 200M. /156, J.T.& 8., Ltd. Lo P.T.0




Table I.—Only for Admissions to Hospital or to thc Sicl List

Name of Hospital
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Month | Year
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Table I.—Only for Admissions to Hospital or to thc Sicl List in
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Sicli List in the case of Warrant Officers treated in quarters.

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
be shown.
hospital, transfers, &c., will be

use. In cases of syphilis, admissions and re-admissions to
subsequent progress, including particulars of treatment out of
given in the special syphilis case sheet.

hospital will

.
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Table [1l.—Boards; Courts of inquiry, Vaccination, Inoculations, etc.;
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R. & O. 6045 (Revised).
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PROCEEDINGS OF A MEDICA

i

DISABIEITY.
Overseas—l.aeal.

(scratch one out)

PRESENT CONDITION.
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1. Fit for Duty.... 3L ......... R E A ) I e T WLy San e .......... S

2. Fit for duty after e A B ool sty s N T, ;. ...... weeks’ physical training.

3. Fit for Temporary Base Duty.......cceeeeeincnnnn. s S S 0 o o veeess Weeks.
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STANDING MEDICAL BOARD, SHORNCLIFFE.
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.’J ) .
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Board recommends :
1. Fit for Duty.

2. Fit for duty after .. weeks physical training.

3. Fit for light duty | 2~ weeks. l’y- D

4. Fit for Permanent Base Duty. v

5. Discharge.
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‘/Md/(/{ l"“" L N\ ~

|
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Approved.

MCapt

for A.D.M.S.

Canadian Training Division.

4= MAY 1916
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STANDING MEDICAL BOARD, SHORNCLIFFE.
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Canadian Training Division.

Approved.
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GEN 5
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L 1237 __q,_...,% - Sy, | Army Form I. 1237.
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o > MEDICAL CASE SHEET.* S
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- BEPORT ON ACCIDENTAL OR SELF-INFLICTED INJURIES. -

To be rendered im accordamce with imstructions on the back of this form.

Date of Casualty.

1. Number, Rank, Name, and Unit
of injured man. _ : A7 7, "

9. Nature, Location, and Severity
of injury. (N.B. Field Ambu-
lance to be notified at once if
wound is believed to be self-
inflicted.)

3. Short statement of the circum- ' 7 1: AAZ WU‘%M KJ-M

stances of the case. (Signed

statements of witnesses to be Yy " g L
attached to this form.)

4. Commanding Officer’s opinion as ol ‘ Lee P AR
to whether the man was :— A g S/ A,

(a) In the performance of
military duty,

(b) To blame,
(¢) Whether any other per- A0 2

son was to blame. ;3 Z 2£ %_&7,;
- i * =

5. (a) Opinion of G.0.C, Brigade. Not to blar

(b) Disciplinary action taken or Non e
proposed, whether against Y

injured man or another. \ \/\i
- L 95

' W
¥ i -t e 1"_-)1.

Date e B et [ ez Y A 4
fe kD=3 R=170 . ... Commanding SnlC, T . Brigade.

BeTo. . O PIRST . Army “A.’ \

Forwarded with reference to my Casualty Wire No.. .77 7. ... da

Date 17mlc=17.....

7. Bo IMA.G.,
G.H.Q., 3rd Echelon.

For warded for record. This casualty should be reported &5v‘ '

f
;9

Date.. 20 I Pr T Army.
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INSTRUCTIONS.

-

1. These forms are to be completed in all cases of accidental or self-inflicted injuries,

involving a soldier’s absence from duty, whether due to the man’s own act, or that of a comrade,
or to other extraneous circumstances.

2. Where several casualties occur as the result of one accident, one form is to be

completed for each Officer or other rank injured, but only one set of statements from the

witnesses of the accident need be attached.

3. Full statements are to be taken by an Officer from the witnesses of the accident. These
statements will be signed by the witnesses making them, and by the Officer who takes them,
and will be forwarded with this Form. Where it is intended to take disciplinary action, copies
of these statements should be retained by the Unit for use in lieu of a summary of evidence.

4. Where it is possible to obtain it, a statement from the injured man will also be

forwarded. This, however, should not be used as evidence against him in any subsequent
disciplinary proceedings.

Special Instructions as to Evidence in Cases of Self-Inflicted Wounds.

5. In these cases the statements mentioned in paragraphs 2 and 8 above shéuld bring out all
material points, e.g., statements to the effect that the witness was with the accused standing on
the fire step (or sitting in a dug-out); thet tha acoused was cleaning his rifle; position of safety

. catech, magazine, ete., if known; muzzle of rifle on oo o=

— SN . g
pulled trigger; that the rifle was afterwards examined and an emphf _9& :%‘;1%519 ,__f_i;&ﬁ &ccuseg
in chamber: that accused was seen to be wounded ; what accused said ("I have s ot ~frfeund
“1 did not know it was loaded,” etc.).

ier 1 ecially trained in the safe use of his rif_ie a,rfd revolver, and evidence of
any GﬁegiciOLSEeil:: E(;)Ix)'dina;rg precautions as _to their handling in sgch qla,?es usug_]ly ]{::g.-s
considerable bearing on the question of negligence. In cases of _Wllful lse f-wo;l}fl. 111]gq ; 2
fullest possible evidence should be obtained; unless the evidence is coréc usiBeA '1s cActi
should not be used. The charge will therefo.r(.a usual_]y.be. 1&1@ underd. ec.h_ 11?1315;}1 Lk
“ Conduct to the prejudice of good order a;nﬂr military dlscu_}hne in wounding 1.1(11188 I'.f tg ’
negligently handling a rifle,” and an alternative charge to this effect should be made, even1
accused is to be tried under Section 18 for wilful maiming.
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ARTHUR

Province of Saskatchewan, I HEREBY

FORMER

THIS IS THE LAST WILL AND T ESTAMENT of Me,

G. KNIGHT, of the City of Regina, in the

WILLS

REVOKE ALL

I DEVISE And bequeath all the real and

personsl estate which I am seised ar possessed Of

or entitled t0 or over which I have any power

to my dear liother Ellen Knight o Kk, Somerset Road,

Mead - Vale, Red-Hill, Surrey, England, amd I APPOINT

JAMES P. VAGG,

of the City of Regina, in the

Provi nce of Ssskatchewsn, the sole executor

of this my Will.

e 88 3 0 0

IN WITNESS WHRREOF I have hereto set my hend this

.ao-‘day'ﬁf M&y, AJDQ 1915.

SIGNED PULISHED AND DECL ARED, by the above named

ARTHUR G KNIGHT, testator, as

and for his last Will and Tesgtament

in the presence of w both present

at the ssme time, who at his

request

end in his presence, have

e N W Wi S B Wit s’ s S

Avdlom . Ge mght °
Test ator. (Seal

hersunto subscribed our names as witnesses.

Witness

evee onnVe e HCBIB e s 0000000 (Seal)

Witne ss

..l.llOWQF..Pitta.Oointlo'. (Seal)

02. Pte. A.G. Knight. 10th Bn.

—-—q-_-a—-n—-_—-——_—---ﬂ--“-" —— e

Lise
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Unit

Next of Kin Edward L.

Name Enight, A.G. Rank |

f//"{" /“{Z.iéjﬁﬂj ; '

Knight,Mead Vale, Red Hill, England

9th Batt.

Pte. g4

Reg. No. 426402

Notified

Date Movement Place Casualty No. N/KO. | W.O. List
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D.M,S. 1300.

Surname Christian Name or Names g1 Reg. No.
Knight. B Ge 426402.
Rank Unit Co. Troop Batty.
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V.4 £§i:£tz;;tvz/44¢7‘L"/’Ezfz?Lﬁt

Address
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PAYMENTS J el
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" MILITIA AND DEFENCE

ASSIGNED PAY
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Rank Q%/g/ :
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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

IR WD I8 YO MBI R, o esdiarhses

o

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

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

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

. What is your Trade or Calling?.........................
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. Are you willing to be vaccinated or re-
NIRRT U L T i e S ey oo

9. Do you now belong to the Active Militia?........
10. Have you ever served in any Military Force?.. /. &zste... . Sy A

If so, state particulars of former Service.

11. Do you understand the nature and terms of ¢
SR DDPREOIIODE Y. Sl Lot econbast T Ko onbes et o N e T e B N

12. Are you willing to be attested to serve in the 4‘_, _______________________________________________
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?[ , """ "5 g/

/ ....(Signature of Man).

APV T,

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

(Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I,d’f'//&“—/ ,,,,,, gf? ‘ 4/', do solemnly declare that the above answers

made by me to the above questioffs 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 Gregt Britain and Germany should that war last longer than one year, and for six months after
the termingfion of that war provided His Majesty should so long requjre my services, or until legally

’

..(Signature of Recruit)

T r
At (Signature of Witness)

e
..................................................

OATH TO’BE TAKEN BY MAN ON ATTESTATION.
Y. tlassr. ... Gt :@«/945’ ....... . 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, againgf all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the (renerals and Officers set over me. So help me God.

(Signature of Recruit)

------------------------

.\ _‘ l’
%

...... S WS A N ). (Signature of 'Witness)

The Recruit above-named was cautioned by me that if he made any false angﬁe to any of the above
questions he would B¢ liable to be punished ag;provided in the Army Act. /

The above gliestions were t read to/the Recruit in m spresence. !/ 7
that his answer fo/each question” has been

I have taken care that he understandg each question,-ant
duly entered as repli and tle faid Re¢ruithas madé/and signed the declargtion and taken the oath
AN/ L v, :'_f/ y i S ' ‘T"{'Jf{ ‘/'ij 2 A
befOI'e me’ altu............... ......................- ................... thlS......-{..f:.... ‘(. f -,l"f ...... “:..‘:’--...-“-_-'_r"--‘..:. ........... Rsnsns 1914-

W//......(Signature of Justice)

I certify that the above is a true copy of the Attestation (:?gbove-nam} Recruit.
...........Wz@t.:.gaig.&pproving Officer)

e —

N Cmdg. 46th. Batialion, C. E-F-




