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(When forwarded for confirmation these proceedings should be accompanied by

the documents specified on fourth page.)
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Nore—The name mubt gree strictly with that on enlistment unless changed subsequently by authority.
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N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior anthority, the number and date of the lettér to be quoted.

3. Conduct and character whilein the serwce have been, accordmg to the records, etc.

on the character

N. B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldier and the
Officer Commanding his Squadron, Battery or Company:

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & 0., Canada.)
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7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Balfery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.
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8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

X £S5 nat v of Salitior. |

vens (Bignature of Witness. )

(Place)..

(Date)...

When a soldier is absent throlich illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

9.  Additional Certificate in the case of a Soldier who takes his discharge
on his own reguest,

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

.,...,..............X(Signa.twe of Soldier. )
N

10. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service is compIeted)_i_,_yeargf_fldays.
A yi
Totalj.-.yeargif’?‘.‘.days.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.
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/'/.} ¢
e

N
N

Reservations referred to at Para. 8.

- s 8

:h - TM\& % 3°%

P T R

When there are none, it is to be so stated, and signed by the soldier.)
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List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

| Squadron
Battery ) Conduct Sheet, o B. 263a.
Company
Copies of Convictions, by C. P. in MS.

P,

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid*® £ Bii227.
Statement of Man’s Account on

Transfer and Last Pay Cer-

tificate, & D. 877.

*Only if discharged “Medically unfit.”

Attestation Paper,

Proceedings on Discharge

Militia Form B. 235.

A B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a)

(b)

(c)

Proceedings on Discharge.
Attestation.

Medical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man discharged by purchase, the .

date and number of Deposit Receipt with amount

of same is lo be noled hereon.
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Date rmm?"’ S A. 3B, or in other official documents. The : - Ly %‘f‘_ 1 d' o i S5
- received authority to be guoted in each case. | e QOTTHENT S,

18th Bn| Disembarked in Prance | Boulogne |4 ,,3,;'( Nominal Roll

M5 SR, | Abtah Al 6ot e G, !Lf/&x, Ltk Yoea (k16| foete 34 7l (o8 i ]
L Yrendh Wngta. Platlin e D5 203 |
Iif-b 16 I%‘f:,f;;ﬁﬁ MM G 4/6[; '/rz,nﬂ bn the Tedd q'lf"lé W Iy 5/;5 f!m/fl) IPCS 1. ll

(%
5616 |5 CEAY |lontiain headt  dul| Sern. |16 4% 2. 209 . |
10-6-16 Ao ."‘*’/“*W“’"““’?M it (616 do Des5. 115 {

bk | HEN. | onliian Sst Ado| 4 CEA. 90805 A3E e
U1 |0 CFA. . bCFA. |ig111 /A%, ) 27{
b | b A : ] 1-1-11| do
it | Bt P, | et o du fe’»mﬁ@w,'f'..r"i,/i?n 11t | A ﬁ%io([ (e tece. Mo KT 17 /146)
l 1[ brdesr X7, Bly)r

i
!

{a2) In the case of 2 man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re- engagemen or enlistment will be entered. : ;
(b} e.z., Signaller, Shoeing Smith, etc., etc., also speclal qualifications in technical Corps duties. -~ [B.T.O. :

AN &
[/ \ ."
(Y |




6ot 16 Wu/k S.A.

. Report Rec dfpmoansre.dts,t nsfers,
casualties, ete. du:mg activ servic as ta’en fro )Rk R kl it 213 7
i i tenD o, s e Place Date D R
From whom A. 86, or in other official do cuments. e sy To Rt gh S on Mothen

received authority to be quoted in each ¢ official documents.

HEEA| DAH Aim| #CEA. |5.517|A% @fsffc;g; s
LLER . iodb Adon.| | CFA. 15517 do Ao. e

2(9/51@4_ C(wrﬁ R Mw 2(’,5./3.0%. - 6- 11| Nome. Rell.
' 4] do 2-1-1 W.ﬁ'.’)ﬁti, | ‘
(9.A:H) | | ‘

;

do fom.«_wa. Iq&“,w, 7'];7 P Rotl

P5+W zg:!.-f 117 | (. ot s, KR10172)

{;M Ref. be 7 brder 51, 5“'/7/
M—z;]ﬁ‘ 'f fftkam f?z..
M A6, GH, A/zahié? Af134.1)
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Army Form B. 103 fed . Regimehtal Number.2. . ééﬁ

Casualty Form—Active Service.

e Regiment or EIOTHE L L A T L
Raﬂfi f/é ................ Surname( luﬁ‘?‘&f i B s o WO .Christian Names«. )Wmt«u. ..................
Religion. i........ Lo Age on Enlistment........ciiiin VRGPS months
Hnlisted (a)..ﬁl....’??.t..j. 144 Terms of Service (a)......4ax% ... i rService reckons from (@) i s e
Date of promotion to present rank........cccocovveiiiiineiiin. Date of appointment to lance rank........cccociiiiiisennss
....... LSS B o e e L IR L M et SO R0 B s e )

Hxtended Re-engaged

or Corps Trade and Rate...... ... biiimsisesiaig

Occupation........ e Vi etk e e e 0 LN Ll e e Ll S el Signature of Officer,
Roport Record of promotions, reductions, transfers, casualties, 7 e
| &c., during active service, as reported on Army Form Place of Casualty Date of Taken from A‘m?y Form
| B.213, Army Form A.36. or in other official documents. Casualty B.213, Army Form A.36,
Daits Fiom whon received | The authority to be quoted in each case. i : or other official

documents

Embarked ...

s ; Dlsembarked r j : _
3817 1- CORPT0OS Vo 150 o | WSML| 6817157
-, @ﬁifﬁ?ﬁf e W0 ?) e f,z,ﬁm@.:

i = | ’f\ L) f et S £ £ &
v { ! i JJ L L',\-‘:.A-'J,.L-;:.' oo LEQYL b 51 3
B 7y B S il
; i af e 7 L, o el BTN PR
(LT e /,»7-‘-'—2‘L OLIE A rt 2 777 [~ oo illry 2, /i P iw | Wi 8 A 5%

la) 1n the case of a man who bhas ged for, or enlisted into Section D, Army Reserve, pacticulars of such re-engagement or enlistment will be enter=d.
b} Signaller, Shoeing-Smith, &ec. ml) W.13863/M 1477 2400000 117 MeA & W Ltd Forms B./103/4 (K. 888) [P.T.0.

-

i



T L e

! | |
Report &Racord of promotions, reductions, transfers, casualtjes, Date of i E{ema;‘i;‘; v
7 Bizis. Army Form A6 or 1o ciher ofheial socaments | Place of Casualty Casualty | B.213, Army Horm Atig,
Date Trom lom receivet The authority to be quoted i_n éach case, ar é’g?ﬁrmgg;‘al
¢ gy ] : T T | v ..
2 ZNOV TAXEN ON STRENGTH C.D.D, BUXTOR Pt. II QRDER N0 7 / s
i s . Liéul:.-(}'o'_l.
Uommmanding Canadian Discharge
e - iEr Lepot,
19 2’ m{) EQR _CANADA FROM LI .POOL ! it
ek, " Lieut,-UoL’!"
e 4 Commanding | Can adian Dischgrog’
o . ~
2 DEC 197; E Depét,
. =) F) F A p
| r TIRit a‘!:'{g' (} '—W/ﬂ“ SRPTRR
e "- i ﬂ*"""“-_
Unit el 2D, 0,73
o K
Bt 1 S00 - 'SU.X7p 2
'y
Y o A i 3




Rank Name CLUTTERBUCK Samuel - Reg’l No. 53662
If in perm. Corps,) :

‘r- © " Unit 18th Battn. What Unit ? J : Married or Single Single
i Place and Date of ‘Enlistment St. Thomas Ont. 31st Oct. 1914 pi.. of Birth Croy@_on__ﬁurrey,ﬁ}ng.

Name and Address, Next-of-Kin Sam. J. Clﬁtterbuck, Senr., New Milton, Hampahiré, Eng.

Relationship
Assigned Pay Monthly Payable to = '
; : NIE R, 755 |
Relationship / o Nege. et 1|
File 8.1 ' -
Separation Allowance $ Payable to P ’
Cdl'eggfy ﬁg’? &"‘
Relationship S,
é’;ﬁs & 75 y
D1scharge, Date and Place ' Reason : Character v o’
b e Report el Record of promotions, reductions,
transfers, casualties, etc., during active Place | Date REMAREKS
Date From whom service. The authority to be quoted Taken from Official Documents
" received in each case.

Y- 414 %/XW%W@/Mﬁg/I%/m
s (QRS. M.\n\é’m§ m%m&ws\\‘l??u. '.L"W .
-84« | Jetehd /rm Loap ¥ 5 2/~ 80 v 358

: . Aoed g tpage - 21 @fﬁﬂm : - 8- a0, 29
gt o Sl felisdp e ice MK LGS w G8E
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e ﬁ—wuéﬁkfoz 3 u,a; e

L*_J‘ /) i Ay , 6 é‘m M 7M /?2. /7= S £¢ Af{f-/m%v%
,fup_._‘a.._q i/ 7}-—9&4/? MW B o/ z_/z s 0 IL__ o %
(9-&-17 | " RUG 42 0.9 orlse iaZly 17-7.16 | Pha= 27
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ATTESTATION PAPER. ﬁ?}é{;
' Folio. (7

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

{ANSWERS),

1. What is your name? %%MM{E’ Ll ol lerf e i

2. In what Town, Township or Parish,
what Conntry were you born?...................

8. What is the name of your next-of-kin?............ T et JE

4, What is the address of your next-of-kin? . .. ..

5. What is the date of your birth?. ...

6. What is your Trade or Calling?... ... ...

7S Aresyonsmartied @I TS L e e e L O e e R
8. Are you willing to be vaccinated or re- ey

vaccinated? ......cccoevieiicnenns %’9" ...........................................................................
o

9. Do you now belong to the Aective Militia?........
10. Have you ever served in any Military Force?,, ?f’d ...............................................................................
If o, state particulars of former Service.

11. Do you understand the nature and terms of -
your engagement?..............coo.... %61 ...................... BaOa e o i S

12, Aroyon wiling to bo abtesed o wrva o the) ZLp

CanapiaAN Ovir-Beas ExpepiTioNARy Forom?

??ARAT ION TO BE MADE BY MAN ON ATTESTATION.

T ol gt Al ST .., 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 jesty should so long require my services, or until legally
discharged. ? _
! ]

(Bignature of Recruit)

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

A........(Bignature of Witness)

f I,—‘C/ Al A AT ..., o make Oath, that I will be faithful and
hea%trua 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.

ﬁ‘ ......................................... (Bignatare of Recruib)

—.....(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 wonld be liable to be punished as provided in the Army Act.

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

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

X ....(Bignature of Justice)

he abov&namg%
@ ........................ PR e ) proving Officer)
20 1Sl - W
H.Q. 1773113, .




Description ofJMﬁ/MM on Enlistrient.

4

.

Apparent Age..... ./E 5ye'u”ss ...months. Distinctive marks, and marks md]mtﬂng congenitai
{To he determined s,ccordmg to the instructions gix en in the Regu- peculiarities or previous disease.

io or Arm i iees,
Testomy far ATT MR aRT Rers i) (Should the Medical Officer be of opinion thaf the recruit has gerted
. before, he will, unless the man acknowledges to any previous
service, a.tta,ch 8 slip to that effect, for the information of the
.A.pproving Officer).

D I’Glrt’h when fu]ly ox-

885, panded.. it mﬁazuins.
cg =‘lR.an ge of expansion ’{\__51 ‘‘‘‘ ins.
Complexion "

D e e

Preghyterian eWir s el (NG A8 S Rsioe
w
Daan e Lict e e ST SRR e e
S
Eﬁg Baptistor Congregationalist..... _CF%&?
i
M S [Other Protestants....................ccc.xoormemrsiviis
g [ (Denomination to be stated.)

I Boman Oatholies, . 0l 00l LA e S

1 Feianted e b bes G HCEen MRl AT G R G Jelion i

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 reguired 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*, (24040 ....... for the Canadian Over-Seas Expeditionary Force..

Medical Oificer.

*Insert here “fit” or “unflt.” ¥

Note.—Should the Medical Officer consider the Recrnit unfit, he will fill in the foregoing Certificate only in the ease of those who have
been attested, and will briefly state below the cause of unfliness:—

¥

CERTIFICATE OF OFFICER COMMANDING UNIT.

viog been finally approved and

1nspected by me this da.y, and his hame, Age, Date of Attestatlon, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

(Bignature of Officer)

Datey\wflju’i‘?—\lgm



i,

Form [LM.S. 1794

._ 6u.—wa-—arm

- \

hd” O
' *"-~  PROCEEDINGS OF A MEDICAL BOARD. |

Dated at............ Uxbddge... Gt d0th . Ll iot -

No.. . B366Z .. _Rank...BR.... ... Name. . GCIWTSEEBUCK. 8. A .. . .
Local Unit.....28Lh Batl . . .. Overseas Unit.......t8% _babour Batt  Age... .96

Examination held at .......0aledle b lage

DISABILITY.
verseas—| ocal
{scratch one out),

D .F& . ET -

PRESENT CONDITION.

Was admltted to Hospltal with D.A.H, May 19017 & also in August
1917. At present heart actlon rapid, not irrepular, No
organic lesion - apex beat normal. No vertiso or headaches.

Likely to be ralsed within six months.

BOARD RECOMMENDS :—
i Eit Hor Dok QU R i e e L T R e L i
ti e it for duty after OB o n D h o L S e Al e d ke physical training.
3. Fit for Temporary Base Duty .X88. B . 2Ad s seeenimen WOOKS-
4. Fit for Perrnanent Base Duty........... JO L e e e L

5. Discharge

Mﬁmbers ............ "i R T A e g

APPROVED

Dated.... UXbride ¢..0¢et, 10Lh 917l
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aa Army Form B. 178.
To be used for recruits enlisting direct into the Regular Army only.
Armiy Form B. 178" to be used for Special Reserve recruits and

Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname CLUTTERBUCEK Christian Name Samuel A, i

,-e" " DUPLICATE.

TasLe I.—GENERAL TABLE.

Birthplace ... Parish Croydon County Surrey e
i 4 Qet, 191 4.
Examined ... ”-.[011 3 day of = .
lat St.Thomas, Ontario. v
Declared Age v, 30 years _days.
Trade or Occupation ... Clerk : =
Height " A e 5 fect, 63 inches.
Weight ... e S e 1bs.
Chost e 34 5 : ] iﬁehes.
Meagurement Range of Expansion 3?‘ 7\ "i_;_i_'lCheS.
Physical Development ... good
i Right Left \
Vaccination Marks{ ' ' R
Number = =
When Vaccinated ... E{ , :
Vision {EE:\‘;: f ‘@ ﬁ .
) : 7 NS
(a) Marks indicating con- (@) = \Q N
genital peculiarities or « § O oy
previous disease 8 » iWp
(b) Slight defects but not |(®) )
sufficient to cause re- =
jection ... l
Approved by (Signature) D.H.Hogg,Ma j.
(Rank) ADlS. 1st Div, (N _
+ Medical Officer.
2 at__ s
Enlisted . _
o R TR 191
Corps. Regtl. No.
Joined on Enlistment
18 Bn. 523662
Transferred to ... 1
Became non-effective by
on day of has been compared wih tf
; i ~ : and entriss made in red
(Stgnalure) - e
(Raﬂk ) \ 1)

(1903) Wt. W2809—1662, 20(000. 5/15. Sird.C. &S. Canadian Contingenv




Table 1.—Only for Admissions to Hospital or_wthe Sick

Discharged from

Flain

Admitted to Hospital FHospital Number
Name of Hospital ' Disease of gl e
Day |Month| Year | Day |Month| Year Hospital
Tent Hos.Ste.Martins |27 |7 115 |21 | 8 [15 Barorehnra o5
Vi
: 2o e > 7ok
LT el B P AL B A T W e S SR 4 ¢
19| 2 (17 1 i U Yomiting * Diarrhoes

No.6 Can P1d Amb

Remar




-

ist in the Case of Warrant Officers treated in quarters.

& T

s bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
se. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
1hsequent progress, including particulars of treatment out of hospital, transfers, &c., will be
iven in the speeial syphilis case sheet.

Signature of Medical Officer.

posures - cured

e e

To Duty with Unik.

A465-A465 HH




Table lIL.—Boards ; Courts of Inquiry, Vaccination, Inoculationggetc. ;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances;
Particulars of Dental Treatment, etc. o

Date Brief details, and signature.
I VACCINATIONS
16.12,14 reslt good. D.H.Hogg
z ANTI TYPHOID INCCULATIONS .
No. 11.11.14 reslt .good D.H.Hogg
22.11.14 do. |

Table IV.—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 embarkation | disembarkation




5 i RDGE i 5@# >
' CAN CON.HOSP X "/ Army Form L 1%? :

HILLINGLOT N shifdde ‘ﬂf G
ME‘D}:CAL CASE SHEET."

Rank. Surname. : Christian Name,

' Dlseharge _')“3) (o t: 9 %}u QQ”MM : f@ t_ S
{4307 ?‘Eﬁ Unit. Age. S:rvice._

Year : ) ol
o *thu_&mg 3L 9 ik

aE(;aS::e Disease }M_‘

. '/ | .//?ﬂﬁé

/s v £ : 7
QW B f%ﬁ”ﬁ% ), S %

B

B oot a5/
’E,QAA:.-L ‘l(? 30 fﬁeA./\. /W fﬁ@ps& 3w
[% for l el Dz¢ ,é/ L é’f‘”m;;f

£ / — T A / C9 P27 (,’;2,.—;,;5_7

l\—}/:// /~3 2 F g 7 ) /‘*—r_f‘i/’/ : /_é"{?/
he ._,-’ /

; ' .~.I i - Wars = o
g e s A e e |
I ¥ L= I S S ey ; v 3
¥ [ ,J “HH i 'fa’: i ..-':'/7 7oA - ; 7
U e ’ {5 f; r‘ d lf { ? . | \j/"- ,{_.-‘\...-1:_,_—:;:.!-«_ l_,..—,,w..-n.’ﬂr’.;_._..1.41»;/&&.9_{ y 44-?«_:{34_;‘" Al Gyt kﬁj;ﬂ—’uf,o(ﬁ(_/_—‘h

P _ \ i i : I .

)‘Iil.f' i \’-_ o ] S f3 o AA—T z:;_.-'E /fi‘:»—':!‘?t,gi//

NS Pna s

*The first and last entries will be signed, and transfers from one Medicsl Officer to another, attested by their signatures.
N\ (44502) ‘w;.w 11203—M 1150, 1,450,000. 6/13/16. C.F.&S, Forme/I. 1287/12. (B220) BT 0
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Station | ' Vil !
and Date. | ' : LR R

|
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Rangﬁ@ /<y - Neme GLmTInAUCK Semdel - Regl No.  s5668

Rtk 2 8 If in perm. Corps,! ; o :
Unit 18th Batin, What Unit ? 4 Married or Single “ingle\ ./

.IPlace and Date of Enlistment | {,, Thomas nt. 31lat Oct. 1914Place of Birth Gmydoln. suaryey.

Name and Address, Next-of-Kin Sems J. Cluttertmek, Senr., New Milton, Hampghire, Eng
' Relationship Sl

Assigned Pay Monthly $ Payable to
Relatiqnship

Separation Allowance $ x5 ;-/i’ayab]e to

L

Ladeved ob N 4 Xoard Index

._ \
3 | ( PR o Relationship
\ fd‘u Checked b
<

Discharge, Date and Place Reason

G % Date ‘I PAY Field Allowance 1J| o= |, Youcher ‘ | ' ril]
! ——  Other Total i | Cash Assigued Other |  Total || Remarks,
From To 11} Eate | Retiant 1:"" Rate | Amaiat ; Credits Credits |y !nm | Payments pay | Charges Debiis || Dalance Casualties, etc.
Days Days Il
—_— = —i = == — ] - 7 - T
| %\ Js%‘ J)/ / JS/ J"; /o| DVo 5‘;4'/0 D51e ’ ‘ %fo /f{,
ﬁ )3/ Fof |H | A| |2 | | P Ss10| sy
A‘J ;f ; > 7 S (7 Jyo /0| /o /0| |28>c |
. ' | 14 | : | | 25 130“’5;/0 (é;i}' éfzf—u—__{f d
% o_% Fr| v\ |57 | | Se| | | Bdro|3eg Va7 || V2EA#S 4
vz “vf; Jo =0 25 > ';’J’r: 555? >/ 55 | svo 32?; S 3L /73 230 5
%: Yo | & N4 N4 J /o B0\l | | | TR\ o
| | 3o J0 Jo S I3 22 2-15? | 208 |/02/0¢
N (| /72 | S -2 37 S 3r 3o | 944 co| %2 ¢ Lf,é'.i ;_./é 674://7 )
r-r-16 |3r2-16) 37 3 K7 3o Fet /p| Tl | iﬁi (S5 S13 s J7
rz |2g-2| 29 2g 24 2 go | 97190 ot 8 s (TPt /74TO8T
| | | |
Freared | Iy 3/ 3/ 2o | et 20| 578 2621 | A|Apeier|
.'f:‘!'r"?h)w,x_??;’ ”wq 4 Il
£l o 3 Q@ = |
“Waren &igﬁéﬁ?
:= |
Jbo.£ | 1o]lb]] gl oadl
E | [}




L= MO Rl — i b o e b

: 3
- PAY < |l Field Allewance Voucher 5 e, ;
= N Other | Total Cash Assigned | Other Totai 5 Remarks, g
. o, - gt L | X 5 o y
D:E Rue | Awmswat | of | Rate | Amount  Cradits || Credifs | n, | pate | Parments | pay Charges | Depits | BHance Casualties, efc.
ays ays




POST DISCHARGE PAY OFFICE

i

Name

Three months pay and allowances after discharge.

Clutterbuck, Sampel A :
Surname istian MName =

4 867 /;;3 -

N { /
‘ 7 S = ,'r (| L
Regimental Number 53662 Rank Pte. Address (in fafi) - 425 William {%.,
Unit 18th Bn. 9 ) London, Ont.
- %
. . . =
Original Unit P /
District where paid WD,
Date of Discharge 2=2=18.
P. D. P. Filing Number 13=76=1. S
Rates:—Regimental pay $§ 7] (O} per diem: Field Allowance $ «10 pe}'diem. Separation Allowance $ per month.
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT el oo Total
Credits S paynients Amount
91 days e e Date 2.,“‘3:;; i Date ?gﬁﬁ i) Date g &"é‘;} R Paid
100 (10 1425 |7-3=-18 33 00 139% | 7-4-18 34 | 1C 33100 6% 10
143G 6.3 19 | 70 o0

s

M. F. W. 127,

B0m —6 17.

1772-39-1140.

&H?@

Remarks:

= =y
Balance

RT3 £ /05 ~20 00



| Dec'n Not £24°% W, S G. File N5 W
Award ... ... days at éﬁ;m . e _

S Ve mogihs at$ ... permo.$......

S
Less P, D. P. Credited $/ (/94
$

Less further dehit hatance % o,

MNet due paid a3 beauw /QZ .
T O DHNPRERNDRINT

o) Ch.No | Amount

i

i

=

]




No. 5 3 56 '-'AName L ¥ I": Sqn., Batty., } Corps Date of G.C. } Service or
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of order ing
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By whom awarded
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Remarks :- D.0. $33 Discherged 2-2-18 HY 16 1\g6 -,

TRIPLICATE

T&Y® P/Y CTTITICITE : —
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The forlowing ig a stetement of the account of the zbove named
poldior from 24-11-17 to Pefe18 « or ag adjusted in the
eyligs of this Unit, to 2 or no compiled sng
ronafiyrred to this Unit as on
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(racsimilia of Diseharge Certifieate)
CAILADI AN OVIRSTAS HAW.TINIOIAZY TORCHS
\ DISOFAGT  C.RMIPICAT.,

-w_—-_.—s-‘.--h-—ﬁ--wwd--—-s-.—t-q--d--u-—ﬁ-.

5 This is to certify that No. BZ662 Rank, Frivate
(Name in Full) CLUZITERBUCK, Samuel A, inlisted in

Canadian Overseas Expeditionary Porce, on the Z1st day of Oet.,
1914 and ageompanied sald unit to Prance

was returned to Canada, and discharged from the gervice at Londs

Onterioon the #n@ay of Februery 19018 in sonseauence of

HQQ-. 16"1"25 d;’ﬁl-l{}-l?.

Descrintion on Discharge
Age 34 4 Murks or'Scars _
Height 5" 6" Sear-back of head (left)
Complexion Fair
Byes Blue I
Hair L. Brown

Trade Clerk

Signature of man

(Sgnd) H.,M.Livingstone Libut.
Officer 1/c Discharge Depot

Place and date London, Ont., Feb. B2, 1918,

T S B e s s - . - = — - Dt T TP O ———

Notes Should this Certifieate be loat no. daplicate of it can
: be ohtained.
(rvansr)
No 53662
Rank Frivate
Nume CLUTTERBUCK, S, A,
Unit 18th B'n, C.O.M.P.
Address on Discharge 425 William 5S¢, London, Ont.

\ ' IIis conduet and Character while in the Service
have been good ..

¥Ylace Londosn, Ont, (3gnd) ¥.M, Livingstome ILieut.
Date Feb. 22, 1918. Command ing '
Cemnaigne HFrance & Belgium European War,

Medzalies and Decorationsg Nil.

L heveby Certify the foregoing to be a true eopy of the per—

manent discharge certifiec ued to the soldier concemned,
— r ]
(s, 772 ~—~




. (Mechcai Oﬁicers will please read this Form carefully before using it. See 1nstruct10ns page 4.)

FCRM TO BE USED FOR WARRANT OFFICERE, N.C.C’'S, AND MEN

MEDICAL HISTO/RY OF AN INVALID

tip-2=19/2 ;

STATICﬁ{f. DOrAOE . OBE oo DATE. 22/1/1?3* ...... w ..... '
g

‘ 1. (a) Unit. Noo.l.Cas.. . Unit... (b)Rqﬁ@anﬂtNamﬁﬁﬁﬁz ................. mY g (c) Rm&@Pte.
(d) Surname.. CLUTTERBUCK . .covvvvvv... (S%Qgﬁﬁmnname ,,,,,, Samuel. Alexander. ... fv

2. Age last birthday........... B8 oo Date of birth.. Beb.e... 84k 18 .

‘ 3.Emﬁﬂndatm“St,mhomasTant,m”m”onm”5/10/14. .................... Svnad gy nlalk ol Ve

I .

|

|

|

4. Personal description :—

(o) Beight . 8L I® e (b)) Weight . J28d 0 .00 (c) Complexion..}.{ﬁdiﬁﬁ

{stripped)
(d) Colour of hair. BTOWle.ccovevvnnn (e) Colour of eyes...Blue.,........ (f) Identification marks...
------------------------------- Scar.1n.x.§o over-Teft patietuly S
5. Address after discharge (for the use of the Board of Pension Commissioners.) ......... N O D

RS WLILING B ToRAON . DO o tosuminnsioiommnbil stid o]

7. (a) Service

PErRIODS

From To

18th. Battn, 3/10/14, 1/8/17,

1st. Lab, Bn. 12007, .| 8/1/18,

No.l Cas. Unit. 8/1/18, | 22/1/i8,

(Y Haphio bern Oversenn P, o S8 a i i a3 0 D A o s e o e

8 Present disease or disability (use authorized nomenclature if possxb_ie). Deb ek 1ty .
(a) /I‘)"ate of origin,.‘.6/&/1?..,.........,,......,..,,., oo Y Plateinf ofloimn. B ERBRE. ....ccosmimsintis iy

Lf:\ Cause® ........ DeAHa. . ol b et S el R e e TR e e L ety SIS

|
6. Former trade or-occupation.... Cl@YKe o v ol sl balaasaas ol el
*{Here include original disease or injury) "\\
|

9/ Present condition. (Important, to be a full description of the present disabling condition or conditions). A LY

Sgld;ﬁrmcamplainaMgf“digzineggmbreathlegaﬂeasu0ﬂ”exertinn?mand ....................
i

: _occasional.. pains over.-the -hearts —NooV.D;H;observed. Pulse @@ {
:3r

increases 1t0.120.. aftex.touch ing toes. -rapidly-ten-times with- outstretonsa

hg ..... mhen“hemstgops.mmmmHa”st&te,mth&t”hemgan1wa1kmﬁwﬁ"ﬁilé¥mafnaiaim“meﬂﬂ

bR A e A W S o O R B N RN R A e B o R RN % 0 w8 A BB g AR 8 1

[Aftor dw&,rlbmg' all abnermalities, anatomical and functional, contributiog to pmscn -ineapacity (see section 11) state whether such incapacity is divectly
due to iaa wealness, (b) loss {complete or partial) of an organ or member or of ite functions, or (¢} to the necessity for rest of the body or of some of
its parts.

[ ] AT -
M.F.B.227. J E ('“mf?a
1w -6-17. ié{‘{*, DOGK 1
TTEB9-11T, : = B

Ty e

/




® . @

10. History ; ' ‘~

Here give a description of wounds, sears, deformities, and signs and symptoms of abnorm al eonditions present and not ineluded in answer &
This section cannot be completed without stripping the goldier and subjecting him Lo a thorough physical examination

11. To what extent, state in percentages, is capacity, to earn a livelihood in the untrained labour market reduced ?
T thergls more than one disabling condition, estimate the incapacity due to each, and thclt due to all combined.

?en per ceﬁt.

Gh {.lu _Ly.
12. Did Lhe disability arise on or off duty 7...

Jﬁ‘."o. 4
L A e o E v S o e e U e R Tl el

14. If the disabling condmou had its origin before enlistment, has it been '«Lgbgravated on service ?
not sprlicable,

{If the answer is in the affirmative, state in percentages, to what extent the soldier is incapacitated by that aggravation.)

15. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal to
Nno.

accept treatment ? ...........ce....

(If the answer is in the s,fﬁrmatn @, st.a.t.c in perr'entd;ws, to What. extent the patlenl i3 incapact' a.t.ed by t \&b causation or aggravation. In
answering this question, conduct sheets should be considered, 1f treatment has been refused, the cireumstances
surrounding the refusal should be deseribed on page 4.)

16. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is
8ix months

L

T T e e

¥

17 Treatment (Case reports, general or special, should be secured and attached where posmble}
Bosri tald Prance snd Englend,

18. Is further treatmeﬁtqix_z hospital, convalescent home, etc., likely to be of material benefit ?

* "

10, Can the former ttadeor occapation be Hestmenl 2 o oty rast e trontonansst e somemy stmt sttt accl s S ot biio

20. R%%‘gggg%nsﬂlll.

STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 are to be read to the soldier.)

I, the underSLgncdj W\M_Q a U \_GJ\ \r\*b‘d\have heard the deSLl‘ileon of my dxsablmy

read, and am satisfied (or—met-~satisfied) with it. (
addition=af

Signature of soldier examined.




- 9
| ;.:a : 3 :
s 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 thevanswer criticized.

Agree,

22. Is the soldier fit for
(a) General service, (Category A) (Yes or No). lg,
(b) Service abroad, not general service, ( 5 B) (Yesor No).g g i
(c) Home service, (Canada only), ( C) (Yes or No). Yes,
(d) Temporarily unfit, ( & D) (Yes or No). jig,
(e) Unfit for service in Categories A, B and C,( H E) (Yes or No).y 0o

23. It is certified that the soldier
(a)~Bees-require<tceatiment.
(b) Does not require treatment.
(&)=Sheukd«passsunder.his gwn, control.

(d) Should not pass under his own control.

(13

(Strike out condition not applicable). =

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

Gf’tewrﬂmllm&&

|
Londen (nt. )
STATION
APPROVED BY \ .
t"-& ;. : A
DATE ‘?H o il f’a" Assistant Director of Medical Services.
APPROVED BY “Rp ——
_____________________________________________ I FALSE hond |
8 e s

DATE Director-Gegeral of Jledten




TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the undersigned,..................... v ouinderstand the nature of the treatment which it is

recommended that I should undérgo and refuse to accept it.

G Vel (SRRER

[y

3

Signed....
Should the refusal of the soldier to accept treatment appear to be unreasonabie. or should
the Board of medical officers should so slate.

he decline to sign this statement

INSTRUCTIONS

In using this Form the ** Instructions issued for the guidance of Medical Officers serving on Medical Boards M owill
be carefully followed.

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.

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.

. 'If a compleéte answer to any question requires more space than that reserved for it, the answer may be continued

on the blank space on this page.

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
end Sons. .
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Christian Name._ M Q

Approved by
-------------- G o @@mﬂ\ to1.4f W@m
Examined )’1‘ 5...---
City or Town \ A Rankw ).' fg M "‘L'_—T\I O
Birthplace
County F1I t ExaMiNeDd FOR RE-ENGAGEMENT,
Apparent age - _ = =
cw | CF
Trade or cccupation | / v \
= {22/ 7 ]
Height \.':l— Feet..... Q l Inches. ™ ,f//?
Weight [P Lbs. MO
Minimum Rbd . pmedae Ul e MO,
~ Chest measurement "g -] :
5 Maximum expansion. 7= Z. __inches.| ... M. 0.
; Physical development — M.Q,
Small-Pox Marks M.O.
Arm Righti Lol Lett. R
Vaccination Marks Dt 1 Rt NRCORIORE
it AP e A 27
When Vaccinated last e - Z f,/ M st / M.O.
/ o
(a) Marks indicating congenital peculiarities or previous M.O.
disease 158 M.O.
Date Result Awxri-TypHoid INoCULATIONS, HrC.
(b) Slight defects but not sufficient to cause rejection : %MW
vy, >
’ 4 7% gped | 2L, <’ MO,
b g N ) >
4 1 W/ t’(if% f?(/_l e o A M.O.
VN facge [ TR e / 7
A /4
vl M.O.
 Enlisted on, day of. 191... . .at
Corpa. REGTT. NUMBER. HABITE. Dars.

Joined on enlistment

ket

Transferred to.. .....

5 Bb6bz

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DATE DISEABE. REsuLnr.
m Coner :%—w-ﬁ” ~?=c—wu\,\ ) *( AT pRenET & —;_:‘:oﬂ@j
,@wm outs | G 1 1% | OTeer i
&‘_ e ia &441@4{ /B ool M?‘@a.ixmu
& vz o Seapt O AT /
|

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

F. B.

—H14,
H. Q 17?2«59—4:&

M. 313.
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Date of Arrival

Dares or

Number

Remarks on nature of thedisease : how induced:if mild or severe: if com-
pletely recovered from; whether any particular treatmoent was adopted. In

Signature
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¥ | Admission Discharge - of days venereal cases state nature of primary dizease, and whether mercury has heen
= STATION, at the into Hogpital, from Hospital. DISEARE. in given. If an accident, state whether it occur red on duty and whether a Court of Medical Officer.
- Shation Hospital. | of inguiry was held. Date of issue and particulars of artificial teeth or surgical %
¥, Day | Month E el Mon Bl appliances supplied. Particulars of prophylactic inoculations.
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