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ATTESTATION PAPER. No.

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. 6/ D0 )‘l.’

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(AN S'\}?,ERS}.

1. What is your name? %fxf(‘[ LL v S0 %:*-W—/,A/ A Jb—{»f/ {f

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

e N e Dl o T
3. What is the name of your next-of-kin?............ ... \EJA-A? ...... A f ...... by e s TR Ao
4. What is the address of your next-of-kin?.......... 44/*’74.4/«/54» ot é»—uli, W[ff../)/ /5
5. What is the date of your birth?. ... ol f‘Lﬁ—’Mé ..... / 0%/ A ,r’ ...................
6. What is your Trade or Calling?............ccccccccce.. oo J?/Z/w ...... «A-/‘/ .................................................
ST e s L 6 TS I U oy e L 5 S SN e R
8. Are you willing to be vaccinated or re-

oo e S SR S ST SR e Vb* ..................................................................
9. Do you now belong to the Active Militia?. ... ... AN I T g o
10, Have you ever served in any Milltary Forca?. ... o Bt Ssmdainl ..

1f 8o, state partioulars of former Service. (/

11. Do you understand the nature and terms of :

VOUrSSNgRPeIReHE DL 0 S us s sstasisess 1, R o T R T i e

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

Cegpnd)

D 2
............................................................................................

(Signature of Man).

e 4..(Bignature of Witness). ¢
DE ARiE‘/}QN TO BE MADE BY MAN ON ATTESTATION. (P
N S S :
| ZERRL M’- ......... S LAt d............... , do solemnly declare that the above answers >
made by me to the above questions are t e, /and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve the Canadian Over-Seas Expeditionary Force, and

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

discharged. g4 1) s
%.& o % @?Mﬁ() ....... %#\9 ....... /(Bignature of Recruit)
Dated ....... 1914. {“ ..... —*’Z’D@’M%Ignﬁeﬂw

/)ATH TO BE TAKEN BY MAN ON ATTESTATION.

N
f sl e S g 22er e N , do make Oath, that T 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 Hig 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. 5o help

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 rgplied nd the said Recruit has made g,nwgned the deglayation and taken the oath

before me, at VLA A 2 il A this...... 5-7/ ...... e o day of..... LT Ut Aan 7..1914

@JAA,Q . M‘{ &j—{imﬂ-— i...........[/.ZESiEna.ture/ot Mf‘«}f

I certify that the a.hf)la is a true copy']of the Attestation of the ab{ve-named Recruit.

.............................................................................. (Approving Officer)

200 M.—8-14.
H.Q 17731413
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4 _on Enlstment.

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

Z o

Apparent Age...... s-’.’-:"..‘%....yeﬂ rs-_..........é.?.....months. Distincetive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- peculi&ritws or pl'eViOUS disease.

lations for Army Medical Services.
faan Al (Should the Medical Officer be of opinion that the recruit has served

! before, he will, unless the man acknowledges to any previous
|
|

i
e S D SNES CJ I, Cg “Ans.
¢ (Girth when fully ex-
E%‘é [ patided... .o J..ﬁ...,ins.
- anange of expansion. . |. 4/ &£ ins
Complexion ............... R PG N N
L R e R ol /“i}—' RIS s )

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

Church of England

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

RS T I T T i . A C R S
2
e VW BSTRNII . L T s g s e
235
2
0.2 ( Baptist or-Congregationalist..... .. 3. P~ P
< 8 //
o
B Ot Her ProteBtanta,.. ... i b eissassins
.-g (Denomination to be stated.)

Koman Catholic

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

CERTIFICATE OF MEDICAL EXAMINATION.

T 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.

for the Canadian Over-Seas Exi%ﬁonary Force.

i dot o N\l M?)

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

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

*Insert here “fit” or ‘“‘unfit.”

NoTE.—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 unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

................................................................................................................... having been finally approved and

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

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

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

(Bignature of Officer)
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o

mﬂ ‘67/' C’}f/f""’“ Bty ~Sreet

Name and Address of Next—of—Km
Bliza C.Gregg (Mother)

Mountain Dale, HoBY

Place of birth Mountain Dale Il ,B.Can.

Married (Yes or No)

Appointmen‘%’—
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Rank and Name G-RJ‘BCG. liltOll T‘O'L ] ler g{gg% " ~ e, T . B ' /;Jx&‘*‘ﬂ

Reg:mental No. 50081 " Name and AdGress of Next-of-kin «
2 o Y S 1 ~ ) : X
Unlt , CeAslM dUs h@ll’l. Geerfﬂ:e L. Gre :_J:g \\:
= [= - 1'_I T 'S -l | = : d \ (I
Date of enlistment O0th Nov.l9l4. Mountain"DdTe, Kings Co. NJ.EB.
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Date and place of discharge |
,- Reason for discharge 3 3 .-/’
(e Fila &, Léi / 7 .
0 - . : ' )
Character on discharge " P
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Army Form B. 103. .. Re:
- Casualty Form—Active Service.

) } iy A
Ay Mt d Regiment or Corps..::- ’(4/ L5 ol Lo pea Hia /et :
Banke s ol Surname........4.. L f0 .......................... -..Christian Name,, /7Le /e SETer o
B oty o o o e o e e W R e Age on Enlistment.................... SRS Ul o e months
Enlisted (@).....cccc.ccteceinnes ReYsiOl - BELVICE (Q) e et DOrvIice FeuOnS TOM (T o i bt
Date of promotion to present rank..................... Date of appointment to lance rank..................... s
j ------------------------ I ; J ---------------- s ISR (25 C T R W el (ga e 1) bR e e el S, SR L e
Extended Re-engaged }
l 3 j ‘ ________________________ } or Corps. Trade and Ratesl: iy s sne e im0
Oetapaion: . s ol e Nl L e e e S B L Signature of Officer.
Report Record of promotions. reductions, transfers, casualties, | Remarks
&c., during active service, as reported on Army Form Place of Casualt Date of Taken from Army Form
B.213, Army Form A.36, or in other official documents, . ; ¥y Casualty B.213, Army Form A.36,
Date From whom received The authority to be quoted in each case, Ordnotg?;l:git:lal
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CANADIAN EXPEDITIONARY FORCE

DB 628,

L.5. Certificate of Serbice

ISSUED TO OFFICERS AND NURSING SISTERS

This is to Certifp that (Rank)....................... R BT T

NG 00 FUl) oo Miiton Fomlelr GREGG... Telo... . Holel BaY........

]

Enlisted in..............o0 szsha..cazzad.iam..gmg;'...ﬁadim".Q.orya..as...ﬁﬁaﬁﬁl...I.s?!z.wutﬂ;

CANADIAN EXPEDITIONARY FORCE, on the.........cccooomvon..n... MR ... it St

CANADIAN EXPEDITIONARY FORCE on the....oooii . PEEBE ..o day
OF e ol B Hovesher. . ... 191.....0 »

He SERVED in CANADA, ... Englend. snf. francs, with.the. 0.4.05.0,.,
13th Batialion., Genersl Iist., Attmched 40th Battalion., 26th

-Re8erve. Batialion... Reyel. Osnadien Beginent.,. Hove. Seotis. Regt'Hl
Depot, aund 17th Reserve Battalion.

and was STRUCK OFF THE STRENGTH on the.................. oL R e NN TR day

s g TS

awarded the uilitery Cross, L.0.$30251,-25-8-17.

gﬁﬁ:ﬁ' ;;12;12% Military Cross, 1.5.;81168,-1-2-19,
e S e p . AR 18.00%n.

fOl’. Director of Personal Services.

M.F. W. 2618a

30m.—4-19.
1772-39-1428.
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50051 Cpl.
now Lieut.

COPY
= 27
MIDNTUITE

9th February 1917.

Officer i/e

Nagr 3T "pn

Gregg, M.F.
&0th Res.Bn.

2

With refnrennp to your minute of the 8th inst, on

file P.L.23-G-63 herewith, I beg to advise you that the

Debit %alance forward of d"20 02 on the account of the
will be deducted from his Pay and

marginally-named N.C,0.
)fficer for the emrrent month.

Ald owances. as an f
(Sed' J.R.B.CGraham

Lieutb,
for Officer i/ec ®.M, Branch

B /mn, Ve Lopy ﬁﬂ;md In
y‘%{ PLA3- §- /ZS’ s
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Army Form BE. 199.

- RECORD OF SERVICES.

o Z/LT Milton Fowler Cveﬂ

(Rank, Christian Names and Surname in full, printed).

& ,@M Bt 1;74 R o )Jﬁ?r

PERSONAL PARTICULARS. !
L ]
1.. Date and Place of Birth ... ajﬂr‘v‘/c 10 = fi ?2'
(If promoted from the ranks, age as given on a_,f_o_ M M
attestation and date of attestation should be MWIM B
stated in lieu of date of birth. EM -

Religious persuasion Cﬁ fxﬂ'

3. Where educated, specifying. Schools  or (ée @._dAA L‘*““"A’ﬁ 6"‘"’%"‘-% 71""( ﬂm
University ...~ . ... S

4, Date. of first Oommiss%on W f)/—f:é ’? re.

T AT e T R a/ﬂ' q i

1

" 6. Married or Single ... J\A?/& b

7. If married, date of marriage e

0o

relationship), guardian or agent for reference
in case of emergency

8. Name and  Address of mnext of kin (stating M,l éﬂ (&;]/L\ ﬂ’ Q z ﬁ

also

A second name (as an alternative)

L

I do hereby certify that to the best of my knowledcre and belief this statement of personal

particulars is in all respects correct and true.

\
Rank.

Place fﬂ/lj/é M (04‘4-"""/?"? .
Date /’?' 7!' 4% . 3 l"’”‘]ﬁ" O'w'“’( ﬂz-n ’Reozment
35 /

A3588 Wt Wi1959/4074 80,000 11/15 D. D. & L. Seh. 29. Gen. No
1357

g“‘?; Signature of Officer.




9

10.

11.

13.

14.

15,

ATy

17.

18.

Entered the Army from

(State whether direct Commission,
R. M. A, R.M. C; University,
Npecial l\eqlrve Militia, Terri-
torial Force, Colonial Military
Forces or Colonial University)

Passed for promotion to—
Lieutenant
Captain ...
Major

Lieut,-Colonel

If served as Adjutant—

(1) of a regular unit, state unit
and dates

(2) of Special Reserve or Terri-
torial Force, state unit and
dates

If passed Staff College, giving date

If qualified for Staff College with-
out obtaining vacancy, giving
date ... ‘

Full particulars as to all Schools
of Instruction, Courses, ete., passed
by Officer mm question, giving
place, date and authority

If he has commanded a
company or section of Mounted
Infantry on active service the fact
to be stated.

Foreign Languages (any certificate
or recognised standard or course

ghould be stated)

Legal qualifications  (giving
particulars) 1

If in possession of the Certificate
in Surveying issued by the R.G.S.

‘Shorthand (nature of certificate
and system to be given)

‘Th,w \w _
Vi 40 MZ‘% 2

QUALIFICATIONS.

AT R M

Date ! If special Certificate
|
|

If failed

b Welasl s

"no o
gl (#% —
/&,.:{-f ' 710, J

s T

{Jk

MM

IS
43, Lett, T, 2281,

i + A, 19,
Z (W[ZM &w o 23379

("Mud?*,




PARTICULARS OF SERVICE.

With Unit. On Staff
(For definition of Staff see F.S.R, Part 1I.)
e (Specit 'Ah§;f° i Appointment and Stati F
AR ecifyin lons anc Appointment and Station rom
(Spetflfymg dates) R dgates) | PP
(—;#”ﬂ;}/’]l//‘s_¢:;/<i’ I =
= frmm— "“-v-*_-_________‘_
i
| . [}
|
i ‘
|
|
2 _ | Extra-Regimental Employment other

_than above




WAR SERVICES.

(Giving full particulars of campaigns, engagements, wounds, mentions in despatches, medals,

awards, decorations, etc)

: /\,L,Ld (a,amuadfum ﬁ«&,&éf 6[0%&{ Wi (09,{,&@(
158 1914, tuieg T Fsrr' 0w Lged 141718
U~te ,,w"L& aeeowd M& ) %&w %,( 42 ~307M)

1919, ;/ Fct T *m?s] . 19 197

I hereby certify that I am satisfied of the general correctness of all the- above particulars as

to qualifications, services, etc., set out on pages 2, 3 and 4.

Commanding Officer.

Station. - ‘ : L Regiment.

Date




P. 880.
DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

Declaration required of Officers, Warrant Officers and Men who claim War BService Gratuity under
Order-in-Council (P.C. 3165), dated 21st December, 1918.

A complete reply must be given to every question in this Declaration, There must be no blanks and
no dashes. If any (uestions are not applicable, the words “ NOT APPLICABLE " must be written out.

On completion, if soldicr discharged in Canada, this Declaration is to be returned to THE DISTRICT
PAYMASTER O THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in Fngland to be returned to Paymaster General O.M.F. of C,, 7, Millbank, London, S.W.

—7,
Christian names ....... ﬂN-TON ........... ,' ONLEW, o). 0005, i 2. Surname G ﬁ) EQ C".

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

RmL'é,AUT 4. Original UnitC'A‘"' G Drart. 5. Reg. N 300{7’

(-

7

6. Address, in full, to which future payments of gratuity ave to be forwarded ...

o DANK o MongrEar  HauEas,.....[YoxA SSeTra.

7. Date of enlistment in the C.E.T7, /YOV‘O',?,L,—

@

Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, im-

mediately prior to your discharge......... 0.5 e et

it
9. Relationship of such dependent M MAAAAACAINA,  erservisniivarssassisressatensarsnssssamnsinshtssssarstioss

~
10, Address, in full, of such dependent....... M .................. RN s e sl e

11. Ts said dependent now, or was said dependent abany time in receipt of Separation Allowance on account

e
of another soldier? [N . 7

12. Were you at any time on the strength for pay and allowances of a unit of the C.E.F. which was out of
Canada or the United States when such pay and allowances were issuable? 1f so, give particu.ars of one
such unit and dates of service overseas with such unit :—

Yo, R.C.K.. Aexi 29% (0/7...7.. 961500 Ssthe

Paaeg

Sa:/mj%orc’am.vﬂ AT AU S dsiatin, (8 s g e R

13. Were you on the strength for pay and allowances of the Clearing Services Command, having been at any

time on duty outside of Canada or the United States ?3"/0

14. Were you on active service only in Canada or the United States? If so, give particulars of unit and

dates of such servico........zzg..;._._.....

15. Give total length of time which you served on active service, whether in Canada or Overseas, setting ont

parficulars of units on whose strength you served..gﬂﬁ ¢, oy g¢;9,4~7@53”~;f;o€nmaon,

Cant, Fes 38 1qia ~ AP 1003 Eng 5. 13 Can Br. Ark 1 175 -

flay . 2274 1909 Tranes s /75 Ros, flay 2172 1909 —hwdSopt o7 19/ Fne, o
Kings Own KRLR. Septd 190 — Nov. 1% 19/6. ENG:, 260 Caw Kes. Nov 155 1Gie - AwPR 25 1
E%(;e% HKC &, APR. 2!;' fiQI'y == Tean’t k.

© b & Y7 e
e you at ‘the time of enlistment a 017;:% em%loyee of the Dominion Government? If o, state

16.
Department ‘-)é@. ;

" 17. Were you & member of the Permanent Force at the time of enlistment in the C.E.F. ?

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

643t Wt /BOP. :80,000(8), 2/19. =2.0,F i



18, Have you had more than one enlistment ? If so, give particulars of discharges and re-emlistiments.

19. Have you already vececived wny payment of Post Discharge Iay or War Service Gratuity 2 If so.
.

state awmount you and your dependents have already received and by whom p;}id‘.......z.'f..ﬂ.......

Fessanernnatienian R T T P T T T Ty

20. Have you been issued with a War Service Badge? If so what class "/E'v
“4e
21. Have you, during the present war, served in the 6003577 1 OSTTT SR --~3 SICNOR e ) OO S 90 A

22.  Are you entitled to receive, or have you received any gratuity in the nature of Pest Discharge Pay

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

from the Imperial Forces? If so, state amount received, or lio which you are entitled U

28, (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival

in England? ...............

L T P

(b) If so, was such reversion in consequence of misconduet or inefiiciency ?

O T T T LR T L L T P T r ]

24.  Are you now serving in the C.E.F.?........ ({Pﬂ If not, give :—(a) Date of discharge

B - " y ; - '.‘ =
r veevrerenee (D) Reason for dlschmge/?;;{,?&{‘d"/t& 5

L T T T e

25. Are you ab present a member of and in receipt of pay and allowances from any Canadian naval or land

2] f 20 e
forces? If so, give wnib........ 8D . it T

B L R Lttt

26. Did you at any time serve at the front in an actual theatre of war? If go, give particulars of one

unik in which you served at the front, and dates of such seryice

KRR Ape 25 149 '

.......................................... LER e L L R R R R L L R L T Y T (L R R P T L T T T

TET s eRe RS Mg Rhne

R R S e Ty Ty T T e A T e e

27. (a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment ??LV

L7

. \ : =
(b) If so, ave you in receipt of full pay and allowances from that Department ‘Nﬂ/ﬁ\‘!{"‘“[‘é?i(/i/’sz"‘?«ﬂ-*/f
And I make this solemn de

ation, conscientiously believing it to be true, and knowing that it is of the
same foree and effect as if mad

ef opth and in virtue of the Canadian Evidence Act.

/YEW (SRU'N Sy ‘{E

Signature of Applicant:

Place of Residence : ﬂou VT Al D,qL
Declared before me at: &ﬁ-“‘-‘ 4"’9‘«:
rJW"'WJ)7(1:3,§, OF s oones /T—— T o .

R

Signature of Barrvister of the
supreme Court Stipendiary Magis-

trate, Notary Public, Justice of the -L-/
Peace, or Commissioner for the . /%
Administration of Oaths under

P.C. 2767, dated 11th Nov., 1918. :

POST DISCHARGE PAY.

Date paid. Paid Paid War Service Net amount
Soldier Dependent Gratuity due

ATERSRAENINRTIERES AFATIVAID T R LR R L L L LT PP T wrasane e T T L T T i T

srwavsuvans

Certified Correct. .
Distuict Payuiaster.



P. 380.
DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

Declaration required of Officers, Warrant Officers and Men whoe claim War Service Gratuity under

Order-in-Courcil (P.C. 3165), dated 21st December, 1918.

A complete reply must be given to every question in this Declaration. There must be no blanks and

no dashes. If any questions are not applicable, the words “ NOT APPLICABLE " must be written out.

On completion, if soldier discharged in Canada, this Declaration is to be retwrned to THIE DISTRICT

PAYMASTER O THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to be returned to Paymaster General O.M.E. of C., 7, Millbank, London, S.W.

Qo

10.

11 1S

13.

14.

16.

17

Christian names ... M““TON ............... TOWLE'{,. ................ 2. Surname G'REGCF-

i .
hnlL"EUT 4. Original g lt e N Rag: Mottt

Address, in full, to which future payments of gratuity are to be forwarded ...

o Lans. of. Mowrgene,  HALEAK. . oo

Aldreas in tull: of such AEPenAent.... .ot b i it g T e cssseisSosroimsiata i sesasssenaRee R Bt e SRS S

Is said dependent now, or was said dependent at any time in receipt of Separation Allowance on account

y,
of another soldier ?/ﬂ}/ I s

Were you at any time on the strength for pay and allowances of a unit of the C.I.T". which was out of
Canada or the United States when such pay and allowances were issuable ? If so, give particu'ars of one
such unit and dates of service overseas with such unit :(—

................................................................................................................. ) EEE R R A R A A e LU R O O E R A e SRR

Were you on the strength for pay and allowances of the Clearing Services Command, having been at auy
time on duty outside of Canada or the United States? ... % Y.

Were you on active service only in Canada or the United States? If so, give particulars of unit and
»

dates of such service......./.yg:.........

Give total length of time which you served on active service, whether in Canada or Overseas, setting out
particulars of units on whose strength you served..zfﬂpl ...... C Ame. ......... /Y ng/qﬁ;rfﬂo,égﬁm‘p"))

CAH Wsﬁ 9 — Aerie 157 (fnGiann) PR 137 ~ /in
......:.....cv.. "“”/1?/3"'3"74'/5’(" ............u)n,’.. 6 ..............-..../.9)5.:..............r..‘... ssenne

Were you at the time of enlistment a civil employee of the Dominion Government? If so, state

Ty

])epa,rt.meut St e N O e e R I O L e L IESE, De ot o oo T it

Were you a member of the Permanent Force at the time of endistinent in the C.I5.F. 3‘7?/0

43k Wt /30P.. :50,0:0(8). 219, S.0. . Rd,



SV 4

>
IS. Have you had more than one enlistment ? If so, give particulars of discharges and re-enlistinents,
and under what regimental numbers and m”[m[f]/LISTEDfﬂ'DFHFTC"fN(:(h)tG No 90 0')")

NV SR DS ARGED, | To | [mieemine  oeey  Ster 21w e

IKaNsFeRReD. ... .BaeKk . T0..  Cav Tomees  Mov- ( /706

19. Have you already veceived any payment of Post Discharge Pay or War Service Gratuity ? If so,

state amount you and your dependents have already received and by whom paid

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

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

20. Have you been issued with a War Service Badge ?  If so what class 2.,
21. Have you, during the present war, served in the Imperial Forces ? YES ot

22. Are you entitled to rcceive, or have you received any gratuity in" the nature of Post Discharge Pay

from the Imperial Forces? If so, state amount received, or to which you are entitled /)/0

23. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your acrival

in England ? /VO

(b) If so, was such reversion in consequence of misconduct or inefticiency ?M

T

24. Are you now serving in the C.E.F.P....... ...ccoooocvvcivcicenssneiecsisnnsiennnns 1f 10B, give :—(a) Date of discharge

vt (b) Reason for discharge................

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

25. Are you at present a member of and in receipt of pay and allowances from any Canadian naval or land

SOTCRRE I 80,8176 MR, 4 iiiosovmonssasssssessssassssases

26. Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one

1L
unit in which you served at the front, and dates of such service with that umt.//“"/si

Can. Bn (Ree)  Apgic. 135 (973 fo . May. 22 rg03°

27. (a) Arc you receiving treatment from the Department of Soldiers’ Civil Re-establishment ?hﬁ
| (b) If so, are you in receipt of full pay and allowances from that Department 2.55.......cccooovvvvreirnen,

And I make this solemn deglaration, conseientiously believing it to be true, and knowing that it is of the
same force and effect as if mads lep oath and in virtue of the Canadian Iividerce Act.

Signature of Applicant:

Place of Residence : NOUNT”"N D =28 Y ew % Runjg WLk

3 & =5 / ; g /1
Declared before me at: 13 a e S : A

{/
This........ 4.2 lay of 1943 J’ /¥ I )
g R o O i (8 ; ey . o e R S = e 8 Wy WA B b S / - A, A9
s I i W ay?

Signature of Barrister of the | 47 ,
. . . » y
Supreme Court Stipendiary Magis- } }/ |
trate, Notary Public, Justice of the [I‘

Peace, or Commissioner for the
Administration of Oaths under

P.C. 2767, dated 11th Nov., 1918.

POST DISCHARGE PAY.

Date paid. Paid Paid War Service Net amognf/
Soldier Dependent Gratuity due~

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

S e ,
Aistrict Paymaster.
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OFFICERS.

Per diem
Caloniel of Bt Calamel = St e e oo S L $5.00
I07) 67 1) et ol S T e 0 R At = 4.00
(T EVITY R (RN oy R T e e 3.00
Lieutenant (qualified or provisional).............. 2.00
Paymaster s qUattermaster. . 0. o diime bt oan s 3.00
Adjutant, in addition topay ofrank ............. 0.50

WARRANT OfFIcERs, N. C. O. AND MEN.

Brlgade Reglmental or Staff Sergt Maj ....... 1.85
WO, 2.00

% 4 Y OSM: Sergtoi. o 1.60
Ordeely i Room Sergeant. oot b oy bt saens ven . 1,50
Pay Serfeatil oty anc e Smamite Tl e i s E 1-50
Squad Battery Troop or Company Sergt. Maj. . 1.60
Q.M. Sergt.. 1.50

B articEESeroe SEsal Sl e e e 1.50
S eSS s M R e SN e B e 15559
I Rl 100 W £ NI ot S e A 1.10
Bombardiers or 2nd Corporals................... 1.05

Privates—Gunners, Sappers, Drivers, Batmen, etc. 1.00

RATES OF FIELD ALLOWANCE.

Per diem
(BE1 (0] 1 e oo e S0 B L SR s e e $1.50
Tt AColonel bt ol o e e e e 125
A Ol e R e s L e e L e s s Bl 1.00
RTINS R T e P e A 75
LI TR e n 2 5 1) s e e e B e M e 60
0 0 O T Vel o) A e S e T 30
SEAEEEITCAT s s e o T e i e L T 20
S A A e R | S RS Lo | L 15

Ban Aol i m et e e e i e S 10



BEDFORD COMMAND.

EDMONTON MILITARY HOSPITAL.

00

Ward

7

Q i

i )

MEDICAL

CASE SHEET.

Cofa ("o

Religion

7

Full Bath_ L~

Blanket Bath

Conveyance to Ward

@W

Regtl. No.

RANK AND NAME.
(‘hmame first).

Corps.

S00587/

Admitted f1 om

//uuuc 4’/-49_7

%m

Squadron, Troop,
Company or Battery.

Service.

L SgA
| oo

23

3

o—‘m«T

Number in
Admission and

Discharge Book.

Name and Address of nearest known Relatlve or Fuend /%w &/\4{

(This must not be left blank, if not known, state so.)

A é'u%__

Date of Admlssmn to Ward

Disease

23 4 -

7\ (i 3|

; (ftznu,g¢1;1..
e s Dirvei @wm ;4»«/%

/0

Slight or Serious. Convalescent Home— Address while on lea.ve, and name Stretcher. | Regimental Depot
of Doctor attending.
W o o e e e s
Date..oveiiirinnse RetuEni...ormeisens
Q ,
- p— ' ¥ i &
Date of Discharge or-Death i\ el "B ! ?'Q 191
(1) (3)
2 4
i Digr. Initga}a of ExTRAs. Initga,l)s of
Medical Officer ' D: Medical Officer
Date when Diet Dat? when in personal Dﬁte Asticl ’Lﬁie when in personal
Ordered. y Discon- charge. Waen rticle. GO charge.
tinued. Ordered. tinued.

2’?'-“4/"- /

7G4 .

If the Patient is wholly dieted on Extras, the word “ Nil ” is to be inserted in the column for Number of Diet.

The date is to be inserted whenever the Diet is changed, or whenever any Extra is ordered or discontinued.




\ \ \‘
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= -

CASE PAPER-—continued.

T i,

History of the Case :

/{;A 2 SFG %%%W Y, JM %dg\

Condition on Admlsmon Strtne M‘Z...__y/ /,, At ; Ve,
o 7 /l*jxﬂ/ /én./ %
%M'\L—*,

Termination of Case =~ ~ Sent to *rd?
In the event of Death, the date and apparent cause thereof :— ey, V0 1 LA,
Date 191 . Primary ~_ Secondary ( /'y

Date. Record of subsequent History. Date. Record of Treatment,

-
M’Cc—v/ Yl
e . /%JJL,(




5 Sl ' ' Army Form W Sipas

5 3} N LA 5 | < ~ (In pads of 50.)
T o , Wb doser SZ\ Hospital. S L e

. Tl
e Oy ~No.of Bed - & Date
Regtl Na. | ‘Rank and Name " e Corps R : ‘ Part to be X-Rajed
ek %M—éz \ fzab)ag Carackioy e *iudz,& v
! ' o & 1' 7/ _ _
Saorr History OF CASE. REPORT ON RESULT oF+ X-RAY EXAmiﬁlTibﬁ.

: T JuvLs LIS s
rapil 31‘;;_&3 aumoer &% 2 ¢ i

3 't{} f‘xf! Hay L:'_ F 'J‘:l

| ' : ' mant, - 2ngs . ea
| ' ' 'h/ whitwarth Street, = &
{,1) /’D : : Manchast&
- > = v : _ g3 Ve
&] ,"-( ,}- . : £ M M} £
: i ; 3 e A ‘ - :

/

(To be completed by M.O. i/c case)

—

| \, (. _ + |
Sign‘atﬁre of Radiographer A,K &

G R L T e darr. I[{.A.M.C.,_ Ty Al

ature of M.O. \9 ’/\/“_/J”ﬁ/

962 100,000 8/15 H W V(M 163) ~ Forms/W.3172/1
300,000 1/16 :



_Forms
14297
Y0

MEDICAL CASE SHEET.*

Army Form 1. 1237.

Admission

T oo S f ” e - Py 5 :
No.in Regimental No. Ré?);k . / urpame. Christian Name.

Boolk.

Age.

\C% 28

S
Disgﬁgrge; _% o o % /7 'W'M ‘

Service.

£

Station
and Date.

i,

4 |
(RS nd ol |

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

. No. 1916, 800M (E) 1/15. Mc. & W.
(Hse. No.) W 10373-19 (E) e

~—

—

.__“H‘-

PITDOQ



_Forms i 98946

I 11(’)’37 Army Form 1. 1237.
MEDICAL CASE SHEET.*
No. in Regimental No. Rank. Surname. Christian Name.

Admission

ol | $0051  [Puk gy Il

Book.
. Unit. Age. Service.
Year /A .
g B i ilons, o 33 GG

Station
and Date.

— : OM = &: :Lf/7//‘ /—‘f( R Aaﬂ«_e
Py WMMM& AMMMWE

e N ﬂZ 408 A= /l- it el e
| J i

2 8 e fL

- . =

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

(Hse. No.) W 10373-1916. 800M (E) 1/15. Me. & W. P.T.O.



/ R . Ij:j'k Fimg o sk .
Medmal Officer : Army Fﬁm 3 1237‘

| 1, LE‘-} VVhether U.K. or Expeditionary: I‘mv : |
ff 12 . (LT Intter, state which). | ]'
P o MEDICAL CASE SHEET.* Ward : Q@ ;D
“ ANi: ‘;'._ %?;m Regunental No. Rank. - Sl%lf'name. : Ohrlstla,n Name,
and. . _\. _,_". e ___.“__‘_. - y / /- L.
Discharge - B 48 £y k’i/ (& TNE IL-/}._Cp,- ek Al P oS 7{ Vol
Book. G HERY 4 -
' Unit. Nosa Age. Service.
Year e Bl o e ' &
\ M e, oS i : 5d_
[ Q./' B T L K-f’i;f‘* RA . S &tdwacbear, ' k%}*‘{"‘"{ 25 S <
_ : 7 Jf ? i
Station
. andtgl)aje | Disease_ ( 2" /‘7 m A3
oﬁ"x 4 7
F : i : 1 I edar
y
] ;;I1: H"--'-" ‘ \
e - Nt :
rd / D P snes Y /—) 1]
f_;’#f/}’r y { /li Y o410 < fL-"!f- el sl
' (
2 2 C - G QW_W r2\,,/ W Q‘N’D
b B i
'y e
g _..é\—' ‘ O&—ﬂ/\v\_ 49*—7\« sy (// M 5 =
i Zai e
s 16y CAppe e #Vr; h
; ” 1 T \ v |
2

M\_W\/iww /3//&/»“.&4

W’I KW/ i

U 0 : '

_ Next of kin : %JM _: \ 2 2 Antitetanus T1
| s Units. | Da
o el G ST ety O (T 2t
b o tL v f‘T'G"_‘ ¢

' b4h l;. (

*The tirst and last entries will be signed, and tr&mﬂera from one Medlusl Officer to another, attested by their 81gmi.tm~

102) Wi W 112-0&——’\:[ 1150.

T e

1,450,n,  6/12 16. CT.F.&S. Forms/l. 1237/12. (K238)



C AD.C. 5009A

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

. DENTAL LERTIFICAT]:. FOR DEMOBILIZATION

Canadian Pnnt-nq and "tancmery Services, Londcm

{E‘E‘E»

NAME OF SoipigR(Block Letters) EZ

B - +f » £ F £ ¢ . -

REGIME‘\T

Date of Examination in Englandﬂﬁ ‘ Date of E.xammanon n France ol Akl IOl B

w

DIRECTIONS TO

DENTAL OFFICERS

2.

3&

This form will be
made out for each
individuai at the
time of Demobili-
zation in England
or France.

Figures as per
chart will be used
to designate teoth
concerned.

In refersnce ‘o
Pairtlal Dentures
the numbers of
teeth thereon will
be stated

PRESENT DENTAL REQUIREMENTS

I. FiLuines I = g b AR Tl o ot IS BN D | s

2. EXTRACTIONS

3. Crowns

4. DENTURES
(a) Full Upper
(b)) Part Upper
(¢) Full Lower
(d) Part Lower

"

HAs HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “
(a) In Canada
(6) In England
(c) In France

i - e a—_ —

—_— e — e = = T

Yes™ where applicable to any or all of @, b or c.)

Signature of Dental Oﬁ‘icer__‘vﬁ.’f_.f qj‘é/ Az(ﬂ’f’.—fw /

. %4



’/‘H:“"?‘,?h .'{_
v MEDICAL HISTORY OF

Surname. %B@%% NRe (;f«? Christian J\/’am,g »% O(//C)”'/ m

— s s

_.__19(3(41—.‘1'-/-

Fgmined | Approved by
(_ at . h//ra

Parish

E County 4~ Syromers A, W hRank). ~ N %/ s oy @
‘ hd ~ Medical Officer.

Birthplace -

Apparent age... & TEDREF R e\ N
Trade or occupation SJ/;’( C/\_ (
3
Beraht e b - FOeRi .. / Inches. : ,
Examined for re-engagement
Weishie = - - THlO 6 _______________ Lbs.

Chest measurement - '5‘{;\
) Maximum expansion %Anoheg |
) *Considered ...
Physical Development. ... (—70 U 'V{ ik

e i
s Minimum_ j/,é //f 11(=hesi ....... _day of

Small-Pox Mawks . . wm—m———— . \ : .y
(Slgn&ture%{\___.____‘;_; y
( A ol s & ‘:.‘-5:5_"1
Vaceination Marks - | T *\k’g
1 Number _______________ ‘ ___________________ / _______________ P G H llllﬁ‘ti‘,\.‘?_t“ﬁﬁe:fl b]]]t}'
S NN

When Vaccinated last

Medical Officer.

1_9@(& gt ;/ _M,_/V i

' 1ORPS. REGTL. NUMBER. HABITS, | DATE.
Joined on enlistment.{ W - 07) J | .I J - / / /4 /—f‘

Transferred fto....... \| :)%

|
|

| |

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

S1ATION. DATE. DiISEASE. REsuLT.

r

N.B.—This Sheet to be disposed of in accordance with {instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause bsing stated on next page.

Militia Form B. 63.—3,000-11-05,




: Date of arrival | Dates of Number Remarks on nature of the disease; how induced: if mild or
: h |_ severe: if completely recovered from; whether any particular -
| Station or Troop Ship. puite . Admission Discharge e L of days treatment was adopted. In venereal cases state nature of Signature
Station, or of into Hospital. from Hospital, ) in primary disease, and whether mercury has been given. If an of Medical Officer.

%- . X ‘ T e e i TR A et } """"" . aceident, state whether it occurred on duty and whether a
: |  Embarkation. Day. | Mo. Yr. Day. | Mo. | Yr. Hospital. Court of Inquiry was held. /
- - e

o

Christian Nante_ /|

Surname. &
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T ORIGINAL

' To be used for recrults enlisting dire¢t into the Regular Army only.

A}rmy Form B. 1782 to be used for Special Reserve recruits

and Speclal Reservists enlisting into the Regular Army.

MEDICAL HISTORY of.

Surname /‘6‘-‘% CrRECG Cler mtum Naie }W,&ﬁm Fowler.

77
,_ Tasre L.—GENER ﬂ\L TABLE. 3 SEP. 1917
Birthplace .. DParish  Mountain Dalg ______ . County Kingts Gounty, N.p
Examined e T e - e
at H alif ax, N.S.
Declared Age s o 22 . years 6 months. days.
Trade or Occupation :s Student. 3
Height . e ‘e GORn et s BR e : inches.
Weight ol o St s & 3. TR e ) Ibs.
Chest Gmglx;fﬁ:l]eéuuy e R e ) 99 inches.
Measurement : 4.k .
Rangeof Expansion _ - e ’ inches,
Plysical Development .. i "N
Arm’ . k e, pnG Tett
Vaccination Marks
Number LI
When Vaccinated £ s
s RE—V= -
Vision ‘ %_IT.E.—-V_
‘(@) Marks indicating con- {(2) ol o i
genital peculiarities or
prévious disease . . o S T $ ST v 5 ‘
(6) Slight defects but “not () i =
sufficient to cause rejec-
tion A s o G N
Approved by .. (Signature) LelM, Murray. N s
at Halifax,
Enlisted .. R T 1
on S5th day of . November.
Joined on Enlistment 2 |
oined on Enlistmen ool
Transferred to 2 ‘ AL A M A
Became non-effective by o 4 ST NN 48 3
on day of B  NRC ANG WO S
(Signature) 4 S e
(Bank)
W. P. GrirriTe & Sons Lrp., Printers, Old Bailey, E.C. _Forms %&’
B. 178 P.EQ e

[631] W13871/604 200m 3/loev 45 59



Table il.—Only Yor Admissions to Hospital or to-the:Sick List !r

Adwmitted te Mospital

Discharged from

Number

Remarks bearing «

——

Hospital :
A . 3 b ) of days 1 18 of
Name of Hospital 1| a g | Disease inJ { p?og?ra:si i#
‘ Pay |Mexth, Year | Duy |Month| Year Tospits special sy}
o l l
SAmarnton I

~Jhlet,
N L

CANADIAN DAYV T OATNT D

gty y e
ﬁ r\:l ;F"-."'“ T T e, Y IlY:riL|

13

EP!;’%&

5

f/s’”

Llrd

ReNT,

/0

/

f7

Jezle //'7"

2f

Gu

/5

%

£/

%

/v

74 s

-~ T

e 8 »

& -"' 4,
; T

S P 2




A

e Sick List !n the case of Warrant Officers treated in quarters.

» w
P,

3 Remarks bearing on the ¢ause, nature, or treatment of the case, likely to be of interest or of inture use.

In cases of syphilis, admissions and re-admissions to hos spital  will be shown. The subsequent

\ progress, i Tuding partlcula: of treatment out of hospital, transfers, &c., will be given in the
| special sy}, is case sheet.

Signature of Medieal Officer

L”/*“/*“‘?omqlle

pW‘ % w\d;_ “&)J‘ A-/‘m;\./.,(,
’L«.l..v' P (001!'0 ‘t-.gﬁ,"?’ PR h-j&
ke o Fin @..?:f.l. Yok 7»3
57., ”/"of%.%,,a R 7RV ‘ﬂ‘%"’j f/m CQ-MM
M PN e e

2y FTTFe a4 /D -r7)p ;)

LJZ.J‘/ [,

G ILE A

v Miva.

@t roc L““"“’W
g”d.ﬂldu,h P feef Cka-—- hﬁp{wo - /’4‘//{"@6&!

M s /m o

Loz oD M*//&aq__

L Duplicats Medical Histery Sheet
postad b0 here. D T"

/ (5

Ler LAl Cop2RH2.€

)

... s
ﬁiﬁ' e 1\ 8 &%
i
B




&

Taule lil. ——Boards Courts of Inquiry, Vaccination, Inoculataons, e'tc
- ‘.‘ Examinations for Field or Foreign Service, Extension, Re- -engage-

p !

ment, or Prolongation of Service; issue of Surgical Applﬁances, -

2 Particulars of Dental Treatment, etc.

4
-

i

T

3 " Date ° . Brief details, and signature
s } M”18 L Vbl Wiy By e
v Re-vaccination (Signed) A. Le Sieur.Capt. Successful.
< NG P Berners St. Ge SeWaeright buttock.
5 weekg. F.E.Rogers Capt. C.A.M C.t
'I"«w-ﬁ - ~ ¢
r hotf - :
| / f;/ ok Jen
. / vy F 7 i }) (A Zt L=
| £

-3 S B S SN e j/f%f R. otloek.

P

Unfit any service

DT.

g
Vit

»&/ﬁ*/ e

I'f.." 1Y, 755 f& A FEW ket Areds,
Table IV.—Service Table.
Ds}te of Date of - h*.Date of Date of .
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
' embarkation disembarkation embarkation disembarkation

Halifax N.S. | 5s1l.14. o admission.

Salisbury Plaih. 18.2.15}

JtDl

Broy

hsseau. Major. -




CONFIDENTIAL.

assembled

by order

for the

% N e S

(3% e S

purpose of

Army Form /° 5.
PROCEEDINGS OF A MEDICAL BOARD

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

examining and reporting upon the present state of health ef

(Rank and Name)........... Lo MePoBTORE, . ... ((ﬁtorps’)....1-.7.?11..33.3.9....3@9 .............
Aon W o ServiceO¥yT8. 1 MO Digability, PAPRLRETIGa. ..o
Date of commencement of leave granted for present dlb&bllltylg_ll_l? ..............................
Date on which placed on half-pay for present disability............... Not applicable.. ... ...

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

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

8th.191%7..... He made an uneventful recovery,..and heart.and. general.....
SOBRITEEON MEB FOOMG ... oo i ctois sy s e o i A bt IR T

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

.................'.......-..........--....o---..‘-.---..-n...----...o-a.--o.n-'-'O'oo-.-........-.--a--c---...--lo.----------“‘---'---“" """"""

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

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

......-.................---.........--.‘........---......o...---....---...a-..--c--.-..-----oo-.----.cc;-.-.-..-o...-.-...-..-.-.--l.-o---- ---------

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

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

The Board will classify the officer under one of the following categories, the probable i
period of unfitness for the higher categories being stated.
1 5F5L for Ceneral SEEVICE ..vuiinr enrrs«sinnive s sisuor s No.~.seven. . daySae........coooveniieieennns
9. Fit for service in a Garrison or Labour
Battalion abroad. No officer lLikely to be Not spplicable. ; A
fit for general service within siz months (""" e e S R : W

should be classed in this category

SR Tor HoRe Serviee. e 5l e s st g No—sevendays. ...... &0
4 Eyt forsiicht-Diby at BhoMie. o oot ol oo oo No-sevendays. '
5. Requiring indoor hospital treatment— ‘_Q;
e 4 - oy
(@) T am Oficers? HOSPIEAL: .. s cnie o smums st s ntlssie i diniegis s LR Ve g et
(b.) In an Officers’ Convalescent Hospital.................. B s et “'\r,
,'_?“' A«
6. (a.) Fit for light duty at a Command Depdt.................. Tt 5.0 Ul
Aoy oy |
(b.) Tit for treatment only at a Command Depot............ccoooovres S o Ry
: - o A
7. In very special cases such as tuberculosis leave "’”I,Q? C?*
not exceeding six months may be recom- o O
mended by Medical DBoards for special »........... el P W SO, MR
treatment, the Board giving detailed reasons %‘:’ 2
for any such recommendation o2
. ""&.,..
8. Was the disability contracted in the service?................ Yes' .......................................
9. Was it contracted under circumstances over Yes : {
Which he lla_)d no (;{)]_1'[‘]_‘0]? ............................................................. .
10. Was it caused by military service?............ccoioioeririiionani b4 L I Bl
11. If caused by military service, to what

12.

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

specific military conditions is it} .Active service ¢ Onditi ons.
attributed?

If the disability was not caused by

military service, was it aggra- Not applicable.
vatod tliereby, -and 1F so, by it f e
specific military conditions?

shelbourne. Hobel, . ......ccoovernnn z L PJHLAYHOOD ,Ma jor, .. . President.
Officer’s » : = W YA SE. Ca e
Ad&ress publin,. Irelende.........c.cooocvinin g} . WeR+STAEHOUSE, Capt. Moiiheie:
.......................................................... 2 ... WeHs 1 BAILLIE L GaP t o
: [P.T-©,

o



e T

-

. INSTRUCTIONS.

B

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.

(2541.) Wt W16848/G92565. 500,000. 8/17 PP Iid. Est. WMo. 1068,
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O

PROCEEDINGS OF

MEDICAL DOARD
assembled at

------

by order of -

.........

for the purpose of examinin

g and reporting upon the present state of health _of

(Rank and Name). LIT % . F& 7?/-'-6 ; q C; .............. (Corps).. ﬁf . gc ; /€

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

Age... ol #‘ ....... Service.a "/‘ 140~ .F..Disability..& f!ﬁ*yﬁgm l GK .............
-

Date of commencement of leave granted for present disability. /.7, 7 .......................................
Date on which placed on half-pay for present AESABIELY L. b v binte uste b s s e e
The Board having assembled pursuant to order, and having read the instructions on
the &Vf the form, proceed to examine the above-named fﬂ_‘icer and find that
Saoagn sem eiaiele w s '-------.-.o--...:o-.....---e.... CELRAE S-S BLTF I R S YR o im0 T e S M R I I R I T N N iy s (S MEE e
""""" Al DTS S 2 G OR L IO o S O S P TR P T R oo S e e et o ) e o A o
The Board will classify the officer under one of the following categories, the probable
period of unfitness for the higher categories being stated.
1. Fit for General ServiCe .......ccoooivoioroiiossissions on.
2. Fit for service in a Garrison or Labour

Battalion abroad. No officer likely to be
fit for gemeral service within siz months
should be classed in this category

3. Fit for Home Service

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

4. Fit for Light Duty at Home

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

5. Requiring indoor hospital treatment —

(@.) In an Officers’ Hospital

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

(b.) In an Officers’ Convalescent Hospital

6. (a.) Fit for light duty at a Command Depdt

1h

(b.) Fit for treatment only at a Command Dep6t

7. In very special cases such as tuberculosis leave
not exceeding six months may be recom-
mended by Medical Boards for special
treatment, the Board giving detailed reasons
for any such recommendation

8. Was the disability contracted in the service?

9. Was it contracted under circumstances over
whieh he-hiad no! contrel? = = - fj et :

10. Was it caused by military service?

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

specific military conditions is it
attributed?

12. If the disability was not caused b,
military service, was it aggra-

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

11, If caused by military service, to what}

vated therehy, and if 50, 1)}" \\;h&t ......... N P e s A TS TS U N (A e e st & i W e Mol e o
specific military conditions?

....... po .President.

Oficer’s |/ YIS [ W/IZHNLLY ... E MOIAROPC s e o i 6 lece €
Address Members.

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

PO



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.

(2541.) Wt. W16848/G9255. 500,600.- 3/17. P.P.Ltd. Est. No. 1089.
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: PROCEEDINGS OF MEDICAL ]3OAR11

-

y 4

* assembled at

~

by order of..

for

the purpose of examini : upon the present state of health of

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

The Board will classify the officer under one of the following categories, the probable
period of unfitness for the higher categories being stated. '
T 5 < ™
. ’ ! 7
15-TFhE: 101 Gemeral SOEVIEE: .. ..t nomvmmoromsime iyt sl ainsd //( \“j‘f‘&"ww ....................
2. Fit for service in a Garrison or Labour
Battalion abroad. No officer likely to be ~—
ﬁt fOr gG?’lG}'ﬂl S().?VDF.GB ?Uf,th!.}’b Sfjm ')}?O’n,t}bs ...............................................................
should be classed in this category ﬁ
3. Bt for HOms Berviee. .. ..ot srnconmsinssn oo U, F Vs
4. B tor Light Duty at Home.........cicovv o sitaninns
5. Requiring indoor hospital treatment—
(el Bt e O ers’ FLOSTITA] e el e st s e PR o v s o eks o R e
(0.) In an Officers’ Convalescent Hospital....................
6.5 (@) Big for hght duty at 2 Command. DepOl.. . ouw s s NG wewsmobiisnos BRI, e A7)
(b.) Fit for treatment only at a Command Depot...............covvviiic N
7. In very special cases such as tuberculosis leave
not exceeding six months may be recom-
mended by Medical Boards for special
treatment, the Board giving detailed reasons
for any such recommendation e
8. Was the disability contracted in the service?.............%
9. Was it contracted under circumstanees over
which he had no control?
10. Was it caused by military service?........cccooiiciveiiviyn
11. If caused by military service, to what /%{ :
_ specific military conditions is it} . 7. 7" m T R s (T o
F attributed? :
12. If the disability was not caused by <
military service, was it aggra-\ =~

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

vated thi by, and if so, by what
specific military conditions?

= f?

- I\jl ém%)ers.

Officer’s
Address




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.

(2541.) Wt. W16848/G9255. 500,000. 3/17. P.P.Ltd. Est. No. 1068.

pu——



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 only “ severe ”” or ““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 whether he is entitled
to compensation, or as to the amount of it, nor will it inform

the Officer how the wound or injury has been classified.

4. If an Officer makes any enquiry as to wound gratuity he
should be told by the board that he should make application in
writing to the Secretary of the War Office.
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Army Form A. 454

To be used in cases of wounds or injuries received in action.
(For instructions for preparing this report see back of form.)

PROOEE]%S} OF A EszAL BEARD assembled by order of

- for the purpose of examining and reporting on the present state of

a wound or injur

~KNeos, O K

ustained

on the (D!

\A— 6—27.

Ly
'

77

Sl e .

AL 4 : 3
Cld I-¢

—17, 2ep - Lo~y

7%;&%’{? l%,&v:- 5 M

A fa it Me‘m

a

; @&L(,f;( ‘&i« ;/ a_a“f_ X

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

]

1.—Has the officer lost an eye or a limb; or has
he permanently lost the use of an eye or a limb ;
or is the injury equivalent to the loss of a limb,
and permanent, or likely to be permanent?
((Articles 639 to 644 of the Royal Warrant for

: /

Pay, &c.)

9,—1f the case does not come under the ca.tegory\

1:— '
() Was the injury, in the first instance,
very severe in character ?

(b) Are its effects still very severe ? /

3.— It the case is classified under category 2, are
the effects of the injury permanent, or likely to
be permanent? (Article 646.)

4.—Injuries that do not come under the above
categories should be classified here, making use
of the following terms:—severe or slight and
permanent or not permanent, as the case may be. )

.

.5.—For what period, caloulated from the date of |

the wound or injury, is it probable that the
officer will be incapacitated for military dutyj

by such wound or injury?

Signatures )

. Btatio

2 e

Replies _
As to second wound [ As to third wound
__1_&3 to first wound (it any) (if any) .
~ A 3 i
¥ g
V4vy 34 a .
-]
.,._.{ "_“
: —~ o
. T r? S
2. ) } = et

Dates2 7 4

- ¥




H.C.T. 3009 ’/

RE-EXAMINATION

BY
STANDING MEDICAL BOARD,
SHORNCLIFFE.
’ L s # : |
- . ek __1916.
Number_ _ jﬁfo_f’_._é“_ e S Rank e (571‘

: s"-eijy___ YO . o;l Unit féré .. (c“ﬁ—'“’—/é)

Name_ ¥ "%

DISABILITY :—

)
% N L Fout

PRESENT CONDITION :—

BOARD RECOMMENDS :(—

1. Fit for Duty? ?a_-,.
o \ ) :
2. Fit for Permanent Light Duty? * ﬁ*?«f *-Fi )¢5 )
3. Fit for Temporary Light Duty) f:\,g < | ‘ ; ,
and Physical Exercise ?§ o , 4/ '
4. Discharge? / ,,
\ '
SIGNATURES i~ "l -
{% JMW &M Pres.
Members,}_
N
Approved.

17th March
SHORNCLIFFE, N 1916.




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

Officers 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 completion of M.F.B. 227.

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

/ £ ad
Unit or Corps 7N~ 4 : // \e

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

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

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

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

1. GENERAL DESCRIPTION Cols Rt
o7 /7 6' { : £ :
&Fs rﬁ. F ,f;
e { .Weight ‘“ .+ +.1bs. Height. ‘-/ ft. (v" Zzin.  Colour of Eyes.%. «... ...
- :‘:. ‘[
. “ Y, Identification marks, scars, or deformities.
o SR | SRt A8 TR (Give cause and date of origin.) /’
‘ _)“Ef ol ity -"'JJ./A & . Th P ‘ j f’::n.) ly {‘r f o (
> "':J s & '_f 0 : 5 - ¢
» P LR ,E".';,«-:’. ‘F . - /Q?’ _‘,e_w) M _,g;’ f ?
= ‘___.* v : :.Jv' "7 I, . - H I : ”
__’-':'.;...Left...r,_r'...ga ...... '3 ["" A fj""-'- i
,,0‘ : o £ f . ' ' N i
Hearing (conversational voice) Rt. s a Tt i e ol . ; .’
292~ ? G CFY ) 4 AR |
=y ,.«'ZJE-J/" ; i g.j_j‘ /£
/ 'd - ¥
Opinion as to general health and physical condition........ o AL M e T S

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System.(’ﬁ'.’.ﬁ. . ++. Genito Urinary System. t'M .. Cardio-Vascular System....2... %Y |
4 J'",,’L 1 ,-"".I--" : {J ) 3 7 g
Special Senses.......ccceeves Integumentary System...{....... Respiratory System..?...........

Disturbance of mentality.. ... Muscular System.{.5... . «.+0s0.. Digestive System..."...........

Osseous and Joint Systemi:%}f sAgy other general condition... f e e Tt s, A

-

3. If the answer to any part of Section 2 above is “Yes,” here give full pqrtlculals with cause and date

_ S §
fr Tt tactlof ,g’?‘ 7“ %

of origin; and also a description of the pre nt condition. »

” 4 . p\r- .rfa "';
(IR & j' ?,/Y i - -

&4

. 7 Ay
P I’ " e ¥ <l L e
ey J" h ] L
o X ) s

&
4 1 L (? ‘. / & “,r\s)*
;"f,. A A 4 £
3 ] s " f‘?‘ 7 d
N ' ff kti :
’ | rw d; f ! @ “g»\.- = G
e
7 4
'

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

'.‘\
™
_‘
™
™~
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43
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EXAMINATIONS. -

THIS SECTION FOR USE OVERSEAS—
L {;

Examined at.’ / M . (Overseas) p—
= > . »
e g o e IR
Date .. ‘}& o A ? ................ Signed /. A4, . b= oo s fisin scaienin P ’/, . M.O
’ = ‘ = ":}L

A

I hereby certify that I have read, or have heard read, the a ve dePcrlptlon Jgf my present
condition; that I find it correctly stated; and that I have not wit held any information concérn-
ing any other affections from which I suffered, either prior t 01‘ dup Eer\nce :

THIS SECTION FOR USE IN CANADA—

Examined at___ ..................... (Canada)

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.

Signature ....... o A SO niois ey b-0's WIS RN RS
(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, _
1033 (D.P.) 500M-11-18.
1772-39-1142.



Surname. Christian Name,

GREEG Me Feo
Rank. Unit.

Lieut. (MC)s ReCeRe 26th.Res.Batt.
Date of admission.

Hospital.Noe. 24 Gen.Hospital Etaples 10-6-17
HeS.10 2nd .West.Gen.HospManchester 1%=-6=17
Claznsferr ¢t ary Hospital--Braligtmtt. 8-10-17.
Military Isolation Hosp, Aldershot. 10-10-17.
# 12 Can.General.loSp...BramnBosptt . 1%=11-17.

NOe«3 General Hosyit.al,LeTreﬁort 1-10-18
PR TRT e v el osp.
e S S Hes

Reported from Base WOUNDED:-9=0-1T7»

Diagnosisg, g,w.Butock sev.
Follicular TonSillitis. £

Later diagnosisp 1phthema;f L

NeAeDe

R.IFE.,Woundedi-=1-10-18.
Ge S.W.B&CK SJ.t *Lw-

Disposition, Date.
Discharged:-2-3=17
b M i) dO . L o o S

do Z91-7 7.
40 . 9—10-18?

13 6=17  69%a,. . e
ColZSgdi = marks, Cole 17=11~17 833~
c.B5=6=17__ 7J0l. 25=11=11 656=5e
CALA9=6=1T - TOU-B 3=10-18 11024
) ‘2-;_-7—-;17*{ z{2 0=2 . 17-1 U0=-18 lll%—f‘f—‘a
C.L.11=10-17  801-2. oy :
CLA5~20=17 . B05-2 A.M.D. 2 DEPT.
C.L15=Lll=lT-. 829=6s Beh. of D.G.M.8. 0.M.F.C. Londer



D. M. S. 1347.

Surname Christain Name Reg. No.
G REGG Be Tw DMS 4 -G =~200,
Rank Unit
Lieut. ReC R
MEDICAL BOARD held at Date Serial No.
1) London Area %= T=1 T
Other Medical Boards at o Date Serial No.
do. 265~ T-L T
(2)
Bramshott. 13-11-17,
(3)
(4)
(5)

Condition found by Board

GSW.rt.Buttock. Diphtheria,

Disposition Recommended

@ Unfit any service 3% weeks.
Fit General service.

(2) Lal® | -
Uniit any service 7 days.
3)
@)
(5)
PENSIONS & CLAIMS BOARD held at B F G R e R o G
Disposition
Remarks

Indicate by a P.T.O. if continued on other side.



7

i i

A i
V4 -~
4 £ e e X

&

: £ &t/ — 7
: s i s 4
Namg &;‘f{i f ; £ _:‘—/{"“ / I/" _/}‘f{..._’ 4 2

.

Date of Embarlgétion for England

22 - S

Proceeded to France. H{. -/ 7

o A

Date returned to Canada. /. 3

P.R.28505.

Returned to England.fﬁfiji /

.
/ /= ¥
\') ' ] i Al
/ 4
7

£,
§ et

-r






RANK & NO.

CORPS

ENLISTMENT, PLACE

FORMER CORPS f lﬂ,'h

COUNTRY OF BIRTH W’U@/Wu DQ_/ZZ C] Iﬂ% !

NEXT OF KIN

W s*wfgﬁgﬁ

DISCHARGE, PLACE DATE

sven

0
m{“foﬁ/;vmw 7?2’.5.!47-/? ¢~/7 ﬁ/é’ v 45 3 /7;7/¢ / OﬁLUA/

A 22.—50m —12-14.

; (PR ]Q\T&TFGIO/S"7_g/S"(J “_-'“ 7 ]I Q. 1T72—39—839.



i % /o7 2, OS5 @35?’/7“’37.'7' Ficler s e
REMA’RKS /,? ~ 4 ~/5 . /m;a 7 L A
i 57 @G/’////{—

%M‘@ qf’aﬁd /v//~—/6 St (58— 299/




B |

N({-mf' G’mGG’o IUI.F . R(&?‘Lk Pte ° Reg' NO’50051 ®

Unit 13th Battn.

Next of Kin W c—

| List | Noti

; _Date/?/.ri_“ Mmement Place | _ 7'{“32 ‘._No.!
hft/r’ﬂi ﬂ/ W;?ﬁ | 75i
- W-" M Bk % .%’f/‘,?%/z'} 76 |
j:‘j wavw.-%u/: ﬂm&% 7$/¢/vv/-/440|
E o - - « = Deopeiga 17/
1
] |
2
|

: W.O. List
i + == =




P R S . T e L e
<% s »

ks

Date - Movement Place Cas{;alty_ Ingt Nﬁ;}?gl W.O. List
} -




Form DMS 1401.

A289 100M 9/317. Nn 19 CAN: QENER:! I’iUuPlTAl A. & D.

HOSPITAL. CARD
AT
'~ \
A.& D. No- ¢ [az é 7‘/7/ PL. oF ACTION . =
/ v SICK oR
RANK UNIT == WOUNDED

RELIGION /??/5 £

S é?;zf; y LERRED & =

PLACE IN HOSPITAL el bl

DIAGNOSIS = __/ '&///.7/7 422 }/WM f/e

ADMITTED_LAX . _f_'_i FROM__

/

, y iy 2 y g4l
DISCHARGED /3 // il ey B T O ALY 8
: y
TRANSFERRED 4 e i hiwr 1)
SERVICE AT Home_ &7 [/ /o= INNFiElD. o gl
//
RESULTS

(See Document Card for M.H. Sheet and other Documents.)
(p.T.0.)



REMARKS.




A.G.10427s 25M-27-12-18.

Nurber/Rank//e;l//}Jame Q}Pf@f A{/

Regimentmm“éggaéfifi;ngmw"m

§9 GEIRMERE R gE el G

Taken on Strength P

L T T T YT 6 s AN ) e S ITT N SR SN L o WL R TUY, i I |

e L T T TR T T ] saan . LI T e T L )

R e L el L T T L L L Frsdadiondeernianiisusrnbondine (L] # (LTI




Form DMS 1401.

8280 100M 9/8/17. 12 5!470/ QMMWL HOSPITAL.

AT__E_’LM?/_&P f;,

A. & D.
CARD

A. & D. No- 3 q t? ___PL. oF ACTION S~—

RANK C[lt{/l//& UNIT 26 RM‘M\L’Q-

SICK OR
WOUNDED

NAME ﬂ"’ tLH n AGE RELIGION

// y
PLACE IN HOSPITAL W

Bakt
7

DIAGNOSIS /(/9///7/) /’tb&‘!/t— a-

.
4 FROM

4 f f
ADMITTED___ /[ ° -7 =
¥ 4

DISCHARGED

TRANSFERRED }71_@/14, ﬂZM A %Zﬂ?/-’ / MM /5&//’ : /J _}

SERVICE AT HOME IN FIELD

RESULTS

(See Document Card for M.H. Sheet and other Documents.)
(P.T.O.)




REMARKS.




REGT'’L. No. “/

NAME /}’LJ/G)/U %Oﬂf&ﬁ/ H.Q. FILE No. 649
RANK AND conpsﬁ | al OM e Fouogﬂ/ma ))]Q_)

~CABLE
Mo, B NATURE OF CA$UALTY FOLLOWS

M Y567 | 12617 Mlt/d e | /9/71/
M ‘brb"\?é’ /‘f}‘-{? adm 3 d/ "%yl %/0/7

W%-/‘Jify WM% /f/é
A

Gr50C /72 fmfaﬂa{ (La /e 775

A0

L. L. 18950—M. & D. 7789 M. F. W. 42—30mM.—4-17.
H. Q. 1772-39-893.



S E OF
%.5d1SSION

(qu[‘T Baee Ce—y| Wstuded
V01" Vi0dy & Slafiles | 10-by 4SS0 F Boklo cho 200
704" |amd Wedtveton Wanchistor 36-{17 44 . .

S i 2017 4w R Pacseks
g01-3 W 5107 | Pellactar) Trmac bty
§83-2 il oy Alderof i V0-/8-/7 || Dihhithee e
§ 2 :

D 4o ckw\aﬁjt

o | 17




DATE OF

LIST No. HOSPITAL ADMISSION REMARKS
75 (Lust: Koo, lrmensecr |22-5-15.| G A o Froad- §
776, Dndidz /44'1/.;.,52[?}2072/(572. 2344 --Jzz.zf:z{.}/f Joot- ' Led) %
V40, (Gari Do Nontis Forlor] 5815 g BV ik ﬂﬁ/u- jﬁm{ \

173 |ExCan Cowbuamko beton Bk 23 [ /5| D ae ban 9”« 3 s

T et S BUER PRSI [ 4 L o
v 850, f/Z@«.@hW/J«//JU ' ?7-%/&\
93¢ ° TQua o 13417 | N 0D
oL |3 Qo bttt | 1-10-19| YL ks ,

108 | Reftd o Ponte | 1-10—18|-TWociride X |

////f‘!}/

3 XLW Woseh

i AL B2

()



H. Q. FILE No. 649-

(o REGT'L. No. 15:94-45'—’.(._
__RANK_AND COR S%M_Jﬁ% (LH04sse 47278
o SRBLE vt NATURE OF ﬁl{g&‘lwcaa ’l&.‘zﬁ :
e.547. |a-¢-s6 Dotinnddd el S e e e
1S b
FOLL
U A .
i %
5
M. F. W. {2—50m T7-15
1. L. Job 83225| —M. & D. 5842. gt H. Q. 1772—39-893i
¥




CANADIAN CONVALESCENT HOSPITAL,

MONKS HORTON.
ADMISSION CARD.

Regt. No. 50051 A. & D. No.
Rank I i

Name Gregg.lilton.

Corps 13th:Bn,

Religion Bept.

Disease .. B.Hoot s

Admitted CB=B-~15

Discharged

Place in Hospital

M. H. Rec’'d M. H. Requested
Transferred #2£7% Lo, m.
Results

Shannon 8319-15

M. H. Ret'd

idar owpn At WPt sh' Phouit Panln FHicorioiil

2



REMARKS:

Ma., >o L Rt Daoat. >3 dzcs, Fad, /Q%/M
- Wasy 2 MW%/M
5,@:«‘4, TV J—WAJZM—.W

-

%

e "ol



Name  GREGG(MC) §om T
Milton Fowlser
17th.Res.Bn.

Next of Kin Canada.

Unit

. Reg. No.

Date Movement Place oty . ﬁfﬁﬁg" W.0. List
13-11=-17, 12 CGH B'Shott | Bog L
/a ...... , ” }f? ....... v % o “"f\‘&{*/’ﬁ x-......» ........ iv;s.f.l..; ..... Dt ] e O R L T O T o 1“ ................................

oooooooooooooooooooooo

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

........

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

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

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

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

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

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

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

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

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

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

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

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

ooooooooooooooooooooooooooooooooooooooo

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

...........

.........

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

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

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

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

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

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

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

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

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




- R, 149. : - . £

Name ‘GREGG Rank LIEUT . /Ref./ No. -"‘/ZI
Uit Milton Fowler
e BB Ra
Next oj Kin PERRESY
Da.T 91'7 Movement l Place | Casualty gg’f ﬁ?{éﬁeod" W.0O. List
-6-1'7 Reported from Bmsﬂm‘ 699 M.5567 13/6
10-6-11| 24 Mi‘jﬁw W 701 557
)36 /7] Jo bt |

ApRd oy =
|




Form R 149 e C i
{ ! ' Py / M .lJ.J: [] =i
L Lol

Name _,M @ankf : Reg. No.

Unat e

Next of Kin 7 I :

._d

List

Eg}_& | Movement Place ; Casualty NG,

..1-10 | meported from Bese (kiz50)

Notified |
N/K O.

W.O. List

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

BY 1109 UNO® .

M

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

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

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

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

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



£a

Iwn—

Name GREGG(]‘ e)

Ufzrt

ST

VMilton Fowler

Rank

26theRes«Bne
Next of Kin Ganada

Tieute

Reg. No.

Date

Movement

Casualty

Notified
N/K O..

W.0O. List

.s,fl 'I/}

8eT00170. Car&.Nll Fg p.BI,S.l’.l..Q..t.t_......thlloL01‘18111......

/Df[!7ﬁ.wm

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

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

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

\9) ? /b;f\.id/ —'r"’ ol

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

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

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

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

.........

...........

.........

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

...........

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

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

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




*
——

: ' ) 7.2 .
‘5 9 2 s whe » &
Roll T L vgale
s /8@,

' ' l/fd/

f-’“Numberi..a.EP.......-.... Raa&{a.tflonaoc -""'"‘"'1.‘5

SHI%&Q;........4.4......,...‘43o...e.....-.-;-..w

MILTON FowlER

Chy‘qt'ld,n?“ l'.‘; a-to&u.erldc ----- 5o 8 efbd e \:

Ijnitu'a.‘-. ------ ;...a"..qu:'e%hre Of Vﬂ't‘«f/?&ﬁcc.uaa
(4 eF A X f..u

Dates 0 Qh.iv-‘cecqou_l.01a\-4i.o'oq-d 4 8 &a® 0 4 & o

R&D&Ilﬁ&l......,ﬁ . "W e e w OG".D.G..“Q*"‘.

’lg.t...o.

4%/&.{

Latest Addrass§;;

b

o






L *RISLIGATES b

¥ : L-.Z,(.Mt_&/( "“Q‘f 1 / : \
Umt.,._sgfd 26% L. oo, 13, Rank..{.i-A. _Name.. } Y. fdwedd, "

___________________________________________________________________________ | ¥
OFFICERS’ DECLARATION PAPER

CANADIAN OVERSEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE ANSWERED BY OFFICER.

(ANSWERS).

1. (¢) What is your Surname? V. i/‘-’

(b)) What are your Christian Names? (/W) Vipow At

2. (a) Where were you born? (State place and Country)ﬁémz“ M m V/

s 7 Vo, ' =
(b) What is your present address 99701{“@%/( bt W M’”‘*{//f@ M

3.  What is the date of your birth? VWM//—L@/FfOQ

7 /
—y r i .

\I

4. Whatis (a) the name of your next-of-kin ?‘-’LV;"UJU : WV"’@

(b) the address of your next-of-kin 2. / ""A/‘-‘um i @"*—U/ ﬂ 20) MMJ

6. What is your religion? . &/4% e R e L N AN s WO MM o L

7. Are you willing to be vaccinated or re-vaccinated and inoculated? ... VA<D ...

8. To what Unit of the Active M111tla do gou _zel

0. State particulars of any foiz:e y/mtary Service ?/W Gk o %‘i

* 0d 1qh 1914 — V/?/@ (b Bonko)
i /3d”3v UL@ Wy _} " /3"-—- ey 22 ™4 /q!O'{*M%tM)
10. Are you willing to serve in they ), " @/ At s g1 Sy 124 1916 (244)

CANADIAN OVERSFEAS EXPEDITIONARY FORCE? o,

The undersigned hereby declares tl)rat the above answers made by him to the above
questions are true,

(Signature of Officer).

CERTIFICATE OF MEDICAL EXAMINATION

I have examined the above-named Officer in accordance with the Regulations for Army _
Medical Services. ;
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