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# (Medical Officers will please read this Form carefully before using it. See instructions, page 4.)

FORM TO BE USED FOR WARRANT OFFICERS, N.C.0’'S, AND MEN

MEDICAL HISTORY OF AN INVALID

STATION.....0RER e RALES ...l it tons
2
1. (a) Umt/-:b/ﬁéﬁ—- (b) Regimental No.......

(d) Sumameo/_

2. Age last birthday............ e 5:,?., .......................................... Date of birth............

3. Enlisted at.......&fT 2T T0 i OThceen TR

4. Personal description :—

(a) Helghtlp—-p (b) \fVeight..,............Z C W e ) Complexion.s, cufGe AN o

(strippegd)
(e) Colour of eycsw (f) Identification marks.........ccccvevruenne |

(d). Colour of hair.....£.6CT= 7K ..

5. Address after discharge (for the use of the Board of Pension Commissioners.) ..o s

6. Former trade or 0counation.........ctu e folbr @m0 S T i A s
7 . Years | Days

7. (a) Service |

: Aah UL DRirr PERIODS i
/ % é %, From To
“p é:é z & ?f;?é /{‘/ﬁ _*_'—ﬁ'c-&? r;;r isa
e it i F==c *SZ i
1 Ao Hen 177 ’

(b) Has he been Overseas?.........ccce svvvsivrnninnnnn, /éﬂ?

8 Present disease or disability (use authorized nomenclature if possible). 72 7"-’?% toas. 2B ?
(a) Date of origin_,..%,,,,....

¥

(¢) Cause* L amet....

(Important, to be a full deseription of the present disabling condition or conditions).

(b)) Place of originl. . ol envaesal 2 @ s

e—

*{Here ivelude original disease or injury)

[After describing all abnormalities, anatomical and func#ional, contributing to present incapacity (see section 11) slate wivether such incapacity is directly
due to (¢) weakness, #) loss (complete or partial) of an organ or member or of ite functions, or (c) to the necessity 1o reat of the body or of some of

its parts. ] Se /d":/

_M. F. B.227. W“ e

150Mm . -6-17.
1772-39-117. ) &



10. History ;

Here give a description of wounds. scars, deformities, and signs and symptoms of abnormal conditions present and not included in answer 8.
This section cannot be completed without stripping the goldier and snbjecting him vo o thorough physical examination

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

12. Did the disability arise on or Off duty ... 8 EF& FLFTTr oot i M s e veseraaess s aesesrnts

13, Was a: Cotrt of Inquiryheld P o b i G e s o i o B R e T e o e e e

14. If the disabling condition had its origin before enlistment, has it been aggravated on service ?

Yes "’t"'""' : Nof—'%f“é" %'-/:

(If the answer is in the affirmative, state in percentages, to what extent the soldicr is incapacitated by that aggravation.}
15. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal to

accept treatment ? W.
(If the answer is in the afirmative, state in percentages, to what extent the patient is incapaci ated by that causation or aggravation, In
answering t.is question, conduct sheets should be considered. 1E treatment has veen refused, the eircurstances
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 therc is

TG EE AT QT B s s s oot s rmmei s

17 Treatment (Case reports, general or speeial, should be secured and attached where possible).
- et - Lt S
18. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?

19. €an the former trade or occupation be resumed ?

L TR s 0 A E e £ e B o s e S i et et e ey o, N e e D

Medical Officer by whom the e is brought forward. )

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

I, the undersigned...........cccoooeiee ioriciiceeeec et e sae e saeneeenennenee o 1@VE heard the description of my disability
read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) I complain in
addition of

i o 5
Signature of Soldier examined.
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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 thesanswer criticized.

22. Is the soldier fit for

(a) General service, (Category A) (Yes or No). Jro

(b) Service abroad, not general service, ( 3 B) (Yes or No). Ao |
(c) Home service, (Canada only), g ¥ C) (Yesor No). 420

(d) Temporarily unfit, SR D) (Yesor No). 220

(e) Unfit for service in Categories A, B and C,( 4 E) (Yes or No). /‘4’

23. It is certified that the soldier

(a) Doesrequirc-treatent.
(b) Does not require treatment.
(c) Should pass under his own control.

(d) Showldrot-passunder his own control.. ,
(Strike out condition not applicable).

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

... President.

/J’ Members.

STATION Mv /7 S . |

DATE /Q‘é'fr .

M S W - 3 (YT ey

2 2ROV S
i = o = x
APPROVED BY VA p— S
/ { Efloore Preagn,
DaTE 9-9.78 P Assistant Director of Medical Services.
! —=
APPROVED BY LG

DATE..... Director-General of Medical Services.
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TO BE COMPLETED WHEN TREATMENT IS REFUSED
B Ehe UNACTEIENET. vt s st o A oA e s understand the nature of the treatment which it is

recommended that I should undergo and refuse to accept it.

WRBDESS e e TR b Dl St B D s S i T s L Rl

‘Should the refusal of the soldier {o accept treatment appear to be unreasonable, or should he decline to sign this staﬁement
the Board of medical officers should so state,

INSTRUCTICNS

’ 1. In wsing this Form the “ Instructions issued for the guidance of Medical Officers serving on Medical Boards " will
be carefully followed.

2. The Medical Officer in cﬁasgeibf 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 spacs, of page
3, veserved for recording the Proceedings of a Board of Medical Officers.

3. 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 she 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.

4. H a complete answer to any question requires more space than that reserved for it, the answer may be continued
on the blank space on this page.

5. The nomenclature of diseases to be followed is that described in “ List of Diseases” printed in the order in which
zhey appear in the Annual Report on the Health of the Army, published in London, (1915), by Messrs. Harrison
amel Sons.




' Boap A - CLINICAL CHART. : Army Form B. /181
Corps R. C .R' (To be attached to Case Sheet.) Military. Hospital_;‘ké("LL%’dqi}/

No M-ZL__ [ B )m,o E‘G Age_ 45 Service

Disease - A/ “?’*"""( ——— Date of adinission 7% S !7 Date of discharge_ Result ’

- Y |
- f =
Datgsbgervation JO % /i ‘ 2 /’% IL(’ 15 Oé

Days of Disease ‘

Temperature

e Tima‘Time Time | Time |Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time [ Time .
Fahrenheit
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107°

106°

105°

104°

103°

102°

101°

- 100°

99°

98°

97°

G0 NEGO NEGO NEGS NAGG NEGE NSGH NEGE NAGH BAGH NAGH NEH

/

3
Pt'lse per Minute|

Resp .-ns per

Mznu te

Motions per 24
hours
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Army ForﬁlB/.lOS. ' & \$

._Oa.sual_ty Forr%g—Active Service. o s

® \é\oa‘“@s\w,

Begimengr Corps (D._ AL oA Regimental Numbe S . 4% %
v ' : T E
. - Rank Surname M Christian Nameé M\

by : ) = :
- Religion ﬁﬁw Q Age on Enlist@[ilfut;% years_ & months.
Enlisted (a)/7—& —/ £ Terms of Service (a}éﬂfd _jf:%//" Ser‘(?ice reckons from (o) /7 -4 —/ é

* Date of promotion to present rank Date of appointment to lance rank LS
s l = 21 d ( l Qualification () = T2
Cxtende e-engage (/ M
. J S ] %o | or Corps Trade and Rate L&z ize et
. g - %{2/ Aignature of Officer i/c Records,
Reporb Record of promotions, reductions, transfers, "cg?r'mi.lﬁe%'. I / . Remarks
3 %’c:;lgu;ing ﬂi;l‘:tlve i"g‘éipﬁ"?‘s ] _EOF’Geﬁ on Army Form |- plave st Cacual ty Date of gmigcf; irrnn::xr '2‘1.;';-‘,3; io;:é;
Date From whom received The ai:thrég?ty ggjge'dﬁoi;edr i: .eiche:ucézcm i v 5y Casualty " or other official
| documents
{
Embarked ... |25 /'5:,73/4
Disenbarked5,, —z

i
X IS e T
0 A I 7LD

Chesar's Gaidg;.“:-l'u-lgﬁ 3,8. 0. Phedl,
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G 25 0 P Sl TS e | , ,
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(a) In thecase of a man who hasre-engaged for, or enlistcd into Section D, Army Reserve, particulars of such re-engagement or enlisiment will be entered.
(b) Signaller, Shosing-smith, &e, [P.T.O.
(Bo0180) W 15012—5156 J.P.& Co, Ltd.  Forms/Bi03/3. ¥
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" Report Record of promotions, reductions, transfers, casualties, Remarks . -
—- &e., during active service, as reﬁoﬂeﬁ on Atmy Iorm Place of Casualt Date of Taken from Army Forrp
; 3 5 B. 213, Army Form A. 36, or in other official documents. 7 ngI‘y B. 213, Army Form A. 84
Date - From whom received The authority to be quoted in each case. ; nrdother oﬂ?:«:ua.l . :
O
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L ¥
Jdele Rank Name JONES, Jeremiah. Reg’l No. 716221
3 If in perm. Corps,
Unit -  106th Bne What Unit? Married or Single Marri.
R v
Place and Date of Enlistment Truro Ne.S. 19th June 1916. Place of Birth East Mountain, GOlSGO
. «Se
v
Name and Address, Next-of-Kin Mrs Ethel Jones.
v v
Truro, N.S., Canada. Relationship Wifeeo
Assigned Pay Monthly $ Payable to
Relationship e s éfy .
Separation Allowance $ Payable to . :
’y V| { |
Relationship (f_’.({ﬂb [V f\,.:
Discharge, Date and Place Reason Character
I_'I. W, & V,, Ld,—7165-16. T i
i e T Place Dato e o
alties, ete., du rvice. ace, Jate. m, ! .
Date. | From whom The authority to be quoted in each case. Paken from Official Documents,
received.
e L 520 SEEE T [ e B !
|
Arr. in England| 8.8. Empress of Britain 25th July 1916. )
)
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© * CASE HISTORY SHEET. '

and

Where
................ Teeoreroef.n. Completed years of service poe 10”3}

Diagnosis......... / M‘ 4_? ...... Place of crigin

ConpiTioN oN DISCHARGE

(and disposal made of T A e P T T O L e B L L LT LR L i S e e e e e

Medical Officer i/c case.

M. F. B. 313a. {2/
50Mm,-11-17, |
1772—39-430. I
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.cRNADlAN CONTINC?E%" EBEBITIONARY FORCE
LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F., 1916).

Regimental N0716321 ......... RanlcWEns, Ptﬂ .................................. Name.... 90068 dJeo |
isch d.
(CORPSH, el o loan' ........................................ who was*......... D ...... carga ..................................................................
O 8-5-18 ................................... Tt to sl
*Insert “dlschargecl” or “transferred i
l-5-18

g’hs f&@wmg is a statement of the account of the above named from..............coooccoviivvvvevnn, AL TN
HOy e e R 191...., the inclusive date of transfer or discharge.

Pr: $ G: M $ c:
BalhDrifromipreviamoenthys v it o o Bl s o Bal.iCr. from prev. mionth i 2 v h e
AdyancesSnNox b i sl e i e e s RegtilBay: = o2 daysat$.n..... (T e B 00

by
Cheques N O e e Field Allow. 8 ........ daysat$........... clo 80
3 , 4514 |25 |00 _ 25 |00
Assigned Pay and Sep’n Allce. No.......cccecei oo | Separation Allowances* (Monthly) ...l
Otherseharoes i 2wl | Sl v e i i padanl a2 0 Other Allowances* ........... c l°thing .............. 8 ..... 0 0
4515 16 80 :
Payment on transfer or discharge No... o Other:Creditat s 5 E o s whl et e S
Balance Cr. (to be paid by the new un}t),,.. """""""""" Bal. Dr. (to be deducted by new unit)........
41 |80 41 |80
sl e e i e R 8 ) A e e S S 41 BU

A monthly stoppage of 32000 ............. (1) has “.(I) been paid on account of Assigned
April ”
Haystors the month e of s o e s o 191 Mrs E‘t:hel Jones
e ormenthor M L IL ALY e e
an epn Cce. Ior mon L e e e E
; d ruro Ne Se /
(Address) AT Pt S e T

('I') Insert amount to be’ asmgned, wﬁéther it has been pald not.
(1) Insert “not’ if amount has not been paid £6r period of aegeiint.

On Transfer of an Oﬁicer
Qutfit Allowance of §........................... has been pald: by Paymaste:r; Mlhtg.ry District No...

L'E-"

REMARKS:—

State (1) date of enlistment ......................

(2) if married and if a Separation Allowance Card has been submitted,.........X.?..B.......

Med Unfit.

(B) cause ofidiseharge . . L ottt orssns AT DO R e s e

(4) authority for transfer ...

.NOTE.—Separation Allowance and Asmgned pay Card and Index Card (M F. W. 71) are to accompany the
original Last Pay Certificate on tmnsfer

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list

of the unit. & 7518
Dates s n S apuins I ERE s p e e ~ |
Blaice Ll e i ey Holifex Ne Se ... s wtld LA _fi;mm “M
or Now - Hggmastsy

N.B.—For purposes of transfer this form is to be made out in quadrupllcate Unglnal cop \"Jo pa.ymaster of nev unit; dup &t.e to
District Paymaster; triplicate to accompany the pay-list at the end of the month, and quadruplicate for retention as a record

For purposes of discharge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to accompsny
pay-list at the end of the month, and triplicate for retention as a record.

If a man on discharge is entitled to three months’ Post stcharge Pa.v, L
original Last Pay Certificate will be forwarded with other doesrmenty o Py
doeuments. :

M. F. W. 4.

o 300m.—2-18, &
H. . 1772-30-903.

ﬂ_ certificate wil be made out in quadruplicate. The
eCPost-DISChErgE Pay and triplicate, with his discharge

’
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TOSEITAY Army Form T. 1237.
KED’I‘CKL CASE SHEET.*
No. in. Regimental No. Rank. Surname. Christian Name,
Admission
and o ;‘ z S i :
"Discharge ."1/0 i f M ,txﬁ : e S S
\ 74 / (" l
é Unit. Age. Service.
Year ( : ;

Al e f‘ oA

(Z 7

/4/,%’,&;;51

Station

0 )
-

Disease SO /p Z./ Z:AM

&JMK M N> (NS . Jf,m/m//

i A A
g‘\/é..\‘ =7 'Z""j-g £

BB C

| , /
L Z AUXILIARY HOSPITAL £
e L S et N 6-{.-1?. T
S fren '. '_* 1
A {
' i

b

"*The f‘rsf' and last entries will be signed, and trausfers from one Med_wa,] OHI{,GI‘ to another,
(23205) Wtw 4"34——1\'! 627. 1,000,000, 8/16. C.F.&S. Forms (1. 1237/11.

attestcd by their signatures.

il SR

. W



Station
and Date.




CANADIAN EXPEDITIONARY FORCE
TEMPORARY DISCHARGE CERTIFICATE

NIE m WME EMS :
and is hereby discharged from the Service by reason of... LS N SRR 1 8

and is free to accept GV IEbANSEMPLOYMENT.

ice Badgs
—Olnse—i—4R508 0 ———
THis (8 t0 Certify that No........... i 1) A AR e R
7e221 rrivete
Name (I full) c v st s st SRR, SRR+ ——
e I et b s P01 g0 & 15 ) 8 206ED PO
CANADIAN EXPEDITIONARY FORCE on the.'&&m&
June 16 :
QBN oo 0:msDa DL & PRANOS (with Toysl Camsdisn Tegiment)

gtm | 15 T
S SGRIPTION ON THE DATE BEL N Ad oL, Sa 8 long

Qolo foreaim
Agesm ...................................... AT KS O D RS i i Fith itiser v b ot b i evsemsnianss
Height s ns e Lk
B e e L0 e R O
oy e e R oy e g et
Hair

Former Occupation...

Signature of Soldier

Date of Discharge................. alleBal®

Signadiati e e i e LAY i

Military District No

M. F. W. 3%c.
100, —6-18.
1772-349-882,




vieza frivate JONES, Jervemiah
Toyal Canadian Segiment
Poxd Ste Trrv.,Hede
V23X 600D

Rming & Teamster

BRITISH WAR & VICTORY MEDALS

ottame ,Onte 13th Pobroary

D))
— A}
: u&ﬁmﬂ. Hajor,

ofticer iJo Zesoxis,




¥ . ATTESTATION PAPER. No. 716221

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

1. What is your surname? Jon.h

1a.What are your Christian names?.................. ...oJd8F@EABK. ...
1b. What is your present address®......................... SIRIRROSN B o b e

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

3. What is the name of your next-of kin?....... .. .. Mrs Ethel Jones, ...
4. What is the address of your next-of-kin ?........ Truro,N,S.

4a. What is the relationship of your next-of-kin?, .. WaAE@s . . .. ... ..
5. What is the date of your birth ? lethQﬁhISTT.

6. What is your Trade or Calling?...................... g o E BTG Sl U NSRS 1, S SRS
T A you smprried L ;o PSSR R el
8. Are you willing to be vaccinated or re- » %
vaccinated and inoculated ?................................
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
If s0, state particulars of former Service.

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

12. Are you willing to be attested to zerve in the Xe
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, Jeremiah Joness . ... ... oo , do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that, war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally

discharged. , \

......... (AN L e ~(Bignature of Recruit)

Date........! June I9th. .. . . 191 @ sVl i W N [ R (Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Lo M OKQMARN JON®SG............... 47 ..., do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty; His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

......... (Signature of Recruit)

Date......dune..19th coevviiininn. (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

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

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

before me, at..‘....”....T.ru“-.,.,.N.B,,........t\hia.. N & Rt day of.......... FURS: b 191 6,
@;ﬂ-&(’d A S ..@.(Signatura of Justice)
| =4
M. ». W. 3R
600D —-8-i4,
H. Q. 177955 ML .
£
oot t PR LT S . P,
- .-_; ,LE;_;‘...'I':_— .



_______ on Enlistme-nt". 5

Description 3

Apparent Age....sa? 7 .years .. ...months. Distinetive marks, and marks mdmatiag congenital -
(To be determined according to the instructions given in the Regu- pecuha,r ities or IJPeVlO'llS digeare. -
lations for Army Medical Serv 1cc~ )
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to ahy previons

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

: Yo ; » .

TEHeTg Rt = a8 AR L et éftﬁ ..... ins. ,)gém-',?'/l’/ W‘/M"?M
¢, [Girth when fully ex-

B2E pended. S S 2£/ . ins, ,@M/Z?if/{ :

S B

Range of expansion....| . J.... ins.

Church of England......................... P L A
PreghyBeriam i ol e e £
MethGaIs b S iatatian S A S Sl

Baptist OFGWM\%-CD, { J{
RomanfCatholiel s feleb siiiiae: f e o ns . ~

Religious
denominations.
A

Fewiahont e =k i) o r L e L o

Other denominations.............ccvoveiviivinii i
{Denomination to be stated.)

|
5

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he dbes 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.

Medical Oﬁicer
*Insert here “fit"” or * unfit.’

Note.—Should the Medical Officer eonsider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attast-ed and will briefly state below the cause of unfitness;—

’:25' 5/”»‘3191

FRS—— A Sr b as e ane s se Lisut: Cel

(.l*“nq- Wi Pvameas Bn: CEE
=MNevs Sooming Rifilas, ™



List of Discharge Documents.

Reg. Conduct Sheet,

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

Med. Hist. Sheet,

Medical Report for Invalid* & B. 227.

Settlement of Man’s Account on
Transfer and Last Pay Cer-

tificate, 4 D. 8717.

*Only if discharged ‘¢ Medically unfit.”’

Militia Form B. 268,

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge, & B. 218.

Militia Form B. 313.

In the case of recruits who are rejected on final
approval, the discharge documents will consist of

(@) Proceedings on Discharge.

(b) 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 to be noted hereon.




Reservations referred to at Para. 8.

(To be signed by the soldier, When there are none, it is to be so stated, and signed by the soldier.)

Wt diis

2

(OVER)




‘pn.c.e to be for Numbers.

7

(When forwarded for confirmation these proceedings should be accompamed by
the documents specified on fourth page.)

»

» y
s é = g
7 A
Rank™ _ ,—\ R W
/Ww—f — )
L
Name =)
Nore.—The name must agree stl y w1‘rh f enlistmefit 11?11(}=h changed bubsequentlv by authont\
Corps (Squadron, Ba.ttery or Comp&ny / \
/04 ZE Za |
Date of Discharge i Tk WA ol (5 e | E
Q)Lszy{_._ 9 A | ]

Place of Discharge QZ, S la & __j,;}-_-:___ﬂ = _;)/K.:- fj’ ’7 f
1. DESCRIPTION AT/THE TIMEM)F DISCHARGE.
5
Age.. s oj_,__ ..years ... honths. f\ \\ De,s'criptive Marks.
: / J /
Height-cor ot i feet....e;.-;.—:__hAAT.__A._inches. \\\

Complexion /;32,6___4_-.&% _ » I: o) J’ e / /}4&7{07/
Eyes s De Sl o /

Hair @jﬁlﬂ . ,é/{;/;,/@c_{_ﬂ /f// _f"*,, o i

Trade --74_ g T e 5/22 ;.-,-f.é,._,i\;;

Intended place of S
residence. 7[ 47“"’4’//'/’54 o X.
el LAA /\}, - (7

(To be given as fully as
practicable.!

J

2. The above-named man is disaKrgled in consequence of _'J i 7',“ '\,1
& f
7 Lien

N.B.—The ca.uses of dischauge must be worded as gréscmbed in the King's Regulations and be identified with that on the character
cert.lﬁca.te If dlsg'hnrged by superior authority, the number and date of the letter to be quoted.

3 Gonduct‘a a:ndr character while'in the service have been, according to the records, ete.

S fr,r/‘_l/ ol

\ A

h¥

" _./ - .
—This will be assessed when practicable, by the Commanding Officer, in the presence of the rsnlcher and the Officer
Commandipg his Squadron, Battery or Company.

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Canada.)

who will himself make identical entrics on the

To be in the handwriting of the Commanding Officer,
character certificate and initial them.

—T7-14.
) B.G 77 w113

M. F. B. 218.




5. He is in possession of th&/fo‘.]uwing namber of G, C. Badges:

No reference to G, C. Badges is to be made on either the discharge or character certificate.

6. Medals and Decorations. ..........viveivreass f

ko

ing Officer on to the parchment

Discharge Certificate.

To be copied by the Command

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Batfery), and T bave impartially enquired into all matters brought before me in accordance with
Regulations.

(Place) % s .y)é{u?’ 719’\%" SHREULTS Q@;{uwg : /ﬁ ..........

............................. : ’}.’%’:':El 7 LI EUT

> o 0C DTSCHA‘?G‘};,.;ETTFF}*I NO 6 DISTRICT DEPOT

e — /0" g

(Date) 7?‘—/("’?/ ﬁ —— ///Cr' Commundin s SR Bzt TR
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.

A o f - A ;
(Place) /éffm %/fi ..... el /Wl@/ (Signature of Soldier.)

i Sl i
(Date),____/%(---ﬁq’ /P{Z/ /;/4? MZPA%““(S@'QHMR?G of Witness.)

‘When a soldier i%sent through 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 request.

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

oo Stgmature of Soldier. )

10. Statement of Service.

S-rvice toward Engagement to.....(the date to which the Record of Service is completed) ..[.Ayea.rﬁ_eg__ﬁ}ays.

Total../. % yea-m\f_.iﬁ'a y8.

i1. Confirmation of Discharsge.

The discharge of the above-named man is hereby confirined.

Ny
.’k‘ /1/,
(Sf'gnaiure)u \Bj‘\-}\-' ’ %‘q‘p~§3—£ .Lt_‘c -Golonelt




' .

—~ 1; G - .
AL HISTORY SHEHEET
/C aney Christian Name._ M ___________________________
(a7 : L7
on../7. " _dayof. 1916 Zipproyed iy W
Examined .
; at C //‘5«)&0 ﬁ 'F Lt
/ZE . Am.L
{Clty or Town OJ@%W‘:&U/Y Rank. Q,% 7~ " M.O
Birthplace AM
r County — 6/9/& M/ Date. Eztmc;r EXAMINED FOR RE-ENGAGEMENT. ;
s 2 £DR |
Apparent age.. 3 9 ) L% W
- _»_’_7-/1//7 | ] -
i Trade or occupation... ,/ et
Height
i Weight -M.O
| "~ Minimum. j) T inches.| - _M.O
| Chest measurement ? -_
| . Maximum expansion...h‘l.;.)..,inclms.. e M.O
| Physical i 3 (4
ysical development J =D ; -M.O
Small-Pox Marks '_)"uL/(
. M.O
A e SRlehiosloy s Slattins = A el
Vaccination Marks % ' j Date. | Result. VACOINATIONS.
Number. A s =
When Vaccinated last ,"/’ Z/G T m"‘"’-—‘ Cap?. M.O.
(@) Marks indicating congmlital peculiarities  or|----iee ~M.O.
previous disease AW _.M.O.
Date. Result. AnTi-TypHOID INOCULATIONS, ETO.
(b) Slight defects but not sufficient to cause rejection _? £
\ W
] 2|+ = Z R V&)
______ g6 |+ A — oy u
....... M.O

Corea. ' REGT'L NUMBER. HaRBITS. DATE.
Joined on enlistment /0¢ /Ag 5 /) N\ T/ 622 ) /?// /16
Lt "‘.7/. Lf}é - A ‘U
Transferred to......__. ﬁ () I 8 7“_ ) Bl
| =
=l
EXAMINED OR DISCHARGED BY A MEDICAL BOARD. %ﬂ
gz
STATION. Darg, DISEASE. ] REsuLT, ’-q!jl*:i‘;
Bramshott. L/ W fj‘““"‘ o %7""‘7 7""’“" ‘.‘L N
Bramsio

éﬂﬁ%//‘l o

G

/’f M
st

‘7

—

@ﬂjﬁlmM/Lf?/?

Z’i’ MEDI CA BUAHD
. /.\).")

EL’ZA ___.'--‘

z‘\-——--—d.r ”.Z‘-"

BRESIDEN

( M%JCAL BOA D. BRAMSH@#T

N. B.—This sheet to be disposed of in accordance with instructions in t
Service, on the man becoming non-effective; the date and cause being stated

M

o B (B 313

40088, —1-16.
H. Q. 1772-30-439,

on next page.

he Regulations for Army Medical



@

_Christian Name

X

Q

)
/
o

Surname

Date of Arrival
at the

Station.

DATES OF

Admission
into Hospital,

Discharge
from Hospital.

Day | Month E Year

Day |Month| Year

DIBEASE,

Number of

days in

Hospital

Remarks on nature of the disease : how induced ; if mild or severe; il com
pletely recovered from; whether any particalar treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
siven. If an accident. state whether it oceurred on duty and whether a Court
of inquiry washeld. Date of issue and particulars of artificial teeth or surgical
appliances suﬁ;.\_lied. Particulars of prophylasiic inoculations.

{

Signature
e ———
of Medical Officet, « BIBTRAS -
 — ~ -

y,
o

UANADIAN CUNVA

B

ASCENT HOWR! T Ak
|, KENT,

-/'F/’Z" - /7

/3 | /7

¥

125

/3617

/8

| 8

7%

/?.

4.8.97
/“uum.

bo

BAPTAIN, &,

Mmzf fufc(.&‘p/ o -AQAMMJZ?/
7. A4 __f{ ‘;} C s e J_'._//

B e D SR R D g aten,

ot o

A n.c.’n.); Assist. Registrar,
ik Londen Semeral Hosnital.




EmNﬁber 7/4 LAy
\\Surname el 0 NES V

\

/f F‘hr istian Name .

Vbnits‘f]?-“g 14 B 7 Theatre of War. -{%fl,%e_e_
Date of Servicef//oz//7 W N s e

Roll No.A3. f?%c /é?f/

200m.-2-21.M.






Rog oo, AL RD o . Name JORL ..
Rank... M .Corps. 5_ 3 ................ Agéj— ServiceA? f /2 717‘%2
i Ledger rxé.// ................................................. Serial No: .2/ 4.58. ... 0% 1

W M /%/ /ﬁéo@‘;w ..35/.2:47.“40” /4 {2@5 W

S S PP P T T PR T PP P T PP e




DATE

DIAGNOSIS

HOSPITALS

50m-6-19.
1772—30-1332.




Form R. 149,
7106—250m—7/2/11,

Name JONTES., Jgrgmiah}?a%é P‘ba.
U%Et R.c.R.

. Next of Kin CANADA.
|19D1a.$ Movement Place . Casualty Iﬁ];t g?gﬁgi W.O. List
"10-k 10,15 Stat Hosp B's. SW.L.Am 5It.4065 WP240 |19-4
| ........
i ol 4th-Tiondon-Gon- Honp-Dems Bl TPy BRES;

ety N 4@ QVM e RB3EN,

17 wok/uaxt/ﬂ{- ¥ hveaaol Lo N e i o




Date

Movement

Place

Casualty

List
No.

Notified
N/K O.

W.0. List




Form—R. 190 85258-25M-25/10/16.

IMPORT‘E.N’T

OSAL OF ORIGINAL MEDICAL

HISTORY SHEETS.
. Action by Officer ifc Hospital—

(¢) See that all entries are
properly and fully made,and
signed. |

(b) Forward to Hospital to which
man is transferred, immedi-
ately it is done, Ifdischarged
to Unit—to Officer Command-
ing such Unit.

2. Action by Officer Commanding Unit—

() On admission of man to
Hospital, forward M.H.S. to
such Hospital at once.

(6) On transfertoanother Unit—to
Officer Commanding suchUnit.

(¢) On proceeding Overseas —
return to Record Office,
London, without delay.

(Authority, Army Council Insteuction 831, April, 1916.)




No. 776 23] e Por: I OZW '
T 6519674 unit / () b 24~ @&m—v\ﬁ «é_fﬁg

2.6 1 Y1714

M.D. /,

PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY
976 |19/ ¢

jh/vu.f?g.«d&, 3/| «

A

UNIT SAILEDR
JUL 15 1916




REGT'L NO 7/ /, j u? )
N;AME }_/‘Jﬂ_w H. Q. FILE No. 649-
OLLOWS
RANK NTPSJVZE /0&{)‘]&0_/344‘_)

No. DATE

Yo D4 0| 5417 ac,a,q Lia L Sl ot ol e 1ol
3 Wﬁ/@ﬂ P

L s220 Ko é’ T
f%{éé /1S f’/fj;é?/; VW

NATURE OF CASUALTY

FoLLows

L. L. 12767—M. & D. 7390. . M, F. W, 42—50m.—12-16,

H. Q. 1772-39-883,




LIST No HOSPITAR ABR{-FES?EN
-

CU 843 13 dAal 1o Iy,
/3.2.63. %fi T . m 4824417
G t H-6-17,
ol ‘3&7 W /56 %
G0.2 f,w @O (fRHaltoy |/C1)-/) 7
g G2~/
Gl b-/%-/7,

g

A L G
Md 4’0 a/z/;,pucn/&coéﬂ_,
. oy /QM
/@aﬁdﬁw /@ (QLM/MAZ/
1 @@.Myb, Al




D.M.S. 1300,

Surname - Christian- Name-or- Names : ~ Reg:~No.

y . qie22|

Ra Unit / Co. Troop Batty.
fh ReRr V

Hospital Date of Admission

Hosp, 1O =l = 17]
WN £vee \"‘.-'é

Diagnosis ;(f W, L . QJ\.;— ~ 4 a.;&“ r
”
(1) . .
Later’ Diagnosis (if changed)
(2)
(8)

Additional Diagnosis: if more than one state present

DISPOSITION Date

Aded

1"} S REMARKS g L

2& F/? %3 . é"
IO (.M S0 3 1 /7

;"/»/ij -/7 0. ‘
«r""ﬁ “

e

A.MD. 2L

1. ofD.G.M.S, 0.M.




EPITOME OF HOSPITAL TREATMENT.




o &

Regimental No...

Casualty Form-— Active Service.

Unit, Regiment or Corps. .....

Enlisted (a)... / ﬁ / é Terms of Service (a)....

Date of promotion to

present rank

} Date of appointment
PR

Service reckons from (a)... / ?

Numerical position on}
roll of N. C. Os. &7

Fill in only.—Unit, Number, Rank and Name.

M. F. W. 54. (A. F. B..103.)

350M.—5-16
H. Q. 1772-39-920.

ol

—_—

Extended. St e RE-engased ol s s s Y S Oualification) (b).. M et Pl imy aa e R
Report Reecord of promotions, reductions, transfers, Ramacks
casualties, ete., during active service, as re- A
Fro ported on Army Form B. 213, Army Form Place Date sakon from Foru B. 218,
m whom F Army Form A. 36, or other
Date e A, 36, or in other official documents. The R
authority to be quoted in each case
W e Y V2 é’ﬂ% W // A
3 il /f W/
W : /& _)’ — o1 ‘t{
h, < [ABJUTARTNO 6
/e !)
¢ Pl
BrT WL/ Z %7 W |
..... o
E,.Ll. iI\i COMM WOSPITAL SECTION
No. 6 DLoTFJCT DEPOT.
‘t £ 02/""'

2.8/

i,,

g Z/@g?é‘;

Taken on strength

J_) iseh a"ge

Dy s e

(

% %f //y/./

s - T A |
.v\.": '_fJ YN s J A S S0 B

6 DISTRICT DEPOT.
) 6 DISTRICI /

Vi

C. DISCHARGE SECTION NO, G DladeCL DLH'.IT

ta; In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties.

[P.T.O.

o v 4 L g et Yl TR edea



E‘ort

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority to be quoted in cach case

Place

Remarks
taken from Army Form B. 213,
Army Form A. 36 or other
official documents

Date




. / CARD No. ba/
SURNAME. s~ ld/ :
CHRISTIAN Nﬁs W 565 Meh G-/ - :é:
peclone. 2/ G622 ) Sise T B0 /34 gLy SUIS
unit /0 & o

FORMER CORPS W
NEXT OF KIN, CHANGE 'OF ADDRESS

NAMES IN FULL gmﬁ %W %{ 4 )
hELATIONSHIP Tol/SOLDIER 74{ ‘\‘: a2 o
¥ - '/

ADDRESS /W 77 /

COUNTRY OF BIRTH( % . A &JQ};M,M Cr- 77 4.oaTE f/")m ‘zz /?77
PLACE OF ATTESTATION [/_‘/Mf/bﬁ; 77', ,df DATE L 7/"/6

D4 15 7./, . ﬁ/("_/!/ ~1/-17

L. L. M504, M. & D, 6512, M. F. W. 22. 250M.—2-16. H. Q. 1772-39-339.




v/ W@mwg .m //@ Sy e
ﬁ’;‘fﬁéﬁw mé 7 o / b
TRADE OR KNQ FW RELIGION /3 ; 64 Zz oL . !

DESCRIPTION.

APPARENT AGE B / YEARS MONTHS
HEIGHT : & FEET INCHES
CHEST MEASUREMENT (7l/ INCHES EXPANSION INCHES

COMPLEXION %7w- EYES HAIR M
DISTINGUISHING MARKS Am/ 9 /{// /L73¢f 777 5
MEDICAL EXAMINATION. PLACE W S DATE%WM /g /f/é
D/‘L.E/G‘é/“ 1&{ ,0"..{1‘_‘_”} = /W ?{ f- =




.CDNADIAN OVERSEAS EXPEDITIONARY FORCES
| \ Bigcharae Certificate

A W W
AL S 20

@his is o Gerfify that No Zl62L/ (Rank) W-—-

(Name in Full) 77 W /%"’7‘"’9’ L : enlisted in
LD SOt a e e

Canadian Overseas Expeditionary Force, on the_ / 7 : /b( of M-'L-‘ :
1914.-.... , and accompanied said unit to : 7 rEaee e . .
was returned to Cif(cf, and discharged from the service at m ot \’(
on the /?/ o of. --JW’;” 191 £ , in consequence of.
Lo
DESCRIPTION ON DISCHARGE
Age I3 P/ LA AL Marks or Scars_

Height é‘ . /_":“M ()Z M’. Vs .
Complexion ___. M /4:‘44 ol bﬁi"-\) érr—f ﬂ)é&,_é.p-,-

/ézéw/.

Trade

Signature of M%W

' of j
N .\_'y"'x.}‘\.-i WA R o= Lt, 001.
r-m-eimnge—Dleohar

O. No.6. District Depot.
Place and Date j/ﬁ.&m 7 Jf 77{-474"& ;/

Eyes @fédfg/ : WWM 4(% ;éyum\_)

SHOULD THIS DISCHARGE CERTIFICATE BE LOST, NO DUPLICATE OF IT CAN BE OBTAINED.

N. B.—Any person finding this Certificate is requested to forward it in an unstamped envelope to The Secretary, . St

Militia Council, Ottawa, Canada.
F.W.3
M. L 9
H.Q. 1772-39-882,



CANADIAN OVERSEAS EXPEDITIONARY FORCES - &

Bischarge Certificate .
No. S & 2 2/
Rank W_

Name ... =&« ﬂ/f@q”"ﬁ

Dt od F e 4

Address on Discharge......
o

His conduct and character while in the Service have been s

: O/n%mg “{}MLE C_Del,t
G istriet Dépo
Campaigns.............. //,(,—&M/K) é*z_//

| Medals and Decorations ”M@’v’m




e

i » / {f
.&rmy Fo 108. Regimental N umber..‘z‘...:-f
Casualty Fo;qh?gctwe Service.
& v Regiment or Corps...... ANV, - l#
i ol ._% - & 4 ﬁ (91;?
Rank...\.s #f....... Surname / W o & Fn Christian Name....... 2% ‘lf J
P A - Religion... . . {: / Age on Enlistment... ’ years.... n}pnths
A ; 14 - : (i AT
Enlisted (@).dufmmids: [/¢. Terms of Service (a) Service reckons from (a)........ ‘
Date of promotion to present rank Date of appointment to lance rank. 2./ il A
Extended R d Qualification (b) Ol it
xtende e-engage
: i or Corps Trade and Rate
Signature of Officer.
. Report ‘Iilecord of promotions, reductions, etdransferirc‘:suz‘x!!'tlu, Date of Remarks
BORIE, Ay Form AL 36, o n axhee. oficia) dosumentas Place of Casualty Casualty | B. 535, Arwy Founs A 30 or
Date From whom received The authority to be quoted in ¢ach case, other official documents
=
Eﬁib_arked

Tisokibarked. ..

4 5 & R : s - : |
/'6" ,"T ’}{ 'f:' ":-_ l_'?:‘ j ‘ _ r:: | - O s IS 3 ek L : /j' }war I g . / 1 ‘
264 o e 41 |
ik (i
/ g/x// - 26th Res. Bn. Ko I / /;7 D, 0. PART IT No. / 2 $—
13 . e

/‘M—i:gfzﬁf/ Brtian b LYy b2 L1022 7

* Eh

(a) In the case of n man who has re-engaged for, or enlisted into Sectien D, x.‘\rmy Reserye, particulars of such re-engagement or enlistment will be entered.
(4) Signaller, © hoeing-Smith, &c. [P.T.O.

{M1ip1] W6L:3/M768 1000m 9/16s 153 G &S Forms/B.103/4. E./8354.




b |
| ' ®
) '
@ § |
Ao :
Report Record of promotions, reductions, trgnsfersﬂ casu‘xl'lrties 4 Date of 5 F.emﬁrha -
L, &e,, d ted on Army Form : # 1 from Army Korm
3 i B. 2181.1:‘1‘1':_%]?4{;‘:;\;?“ fiméée n:?sanrfart’g:r official’ documents, Place of Casualty Casualty E. 2l \rm}‘_Form}.’u. 36lor .
Date | From whom received The authority to be quoted in each case. ol ‘official documents
| 5 /« / |
29,20 2060 | Qathk. bo. A 180 ﬁm&%d’mm /s pe /8
LTy S oD - ¥ £y 7
AL L LD). 06020360 Ceasca.tn. he attached to ‘;/d /‘-./.» pbﬂh N"’:? ;
& / (PR P YU R gL > : g ’
/ ? n li B : r}( D' /L L I_-.'.I,/.-_‘ PP AT S I, i‘:f /E}}r 33 g T - / e
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D.M.S. 1348 (Revised).
207 §—30m=—23/13/16.

' S 0T EXAMINATION

BY

' STANDING MEDICAL BOARD, BRAMSHOTT.

. -
No.7/£ 2’2/ Rank. /40! Name . [f)7
Local Unit_

Examination held in Bramsh(;tt area,
! pisaery. A% LEF T AR,

‘ Overseas—¥oeal.~
‘ (scratch one out)

PRESENT CONDITION.

/A: getélen A‘/{ A dﬁf—//‘—"ﬂ’/’ PR

ol y N s’)/(

. m/‘J‘J C"’ "46

{iaf 9 /? .rf'ﬂét 4,8{;& , o S ¥ s //
Mﬂé{u(ﬁ £ ;) % (0 /e /r:.’ L/ﬂaﬂ( aj / ("—'fi*'*f \

 2ecnnotitltr a zu) 0 o
/@M&Zx/éﬁ?/é/ PO e e MJW / /,m(
i (ltid shove . Su o] poer P2Y°T
A o

_/L-'(.rﬂf LA /{(

o jo

Board recommends : D /

1. Fit for Duty.

2. Fit for duty after. = . weeks physical training.
3 Lt for Base duty . weeks.
4. Fit for Permanent Base Dﬁty.
5. Discharge. .
Signatures : Z’fﬁ/ Ca~ s 2

Loes / L/m*ff' Pres,

Approved.

Bramshott / ,KZ g iy G/f i &( AALQ ?ﬁﬁa/ @ ﬂ/ {1 Q

ior A.D.M.S. and G.




;g/ CLINICAL CHART. _ Amy Form B. 181
Corps—_ s o (To be attached to Ccrse Sheet.) T\Iﬂltaly HOEplta ) e (7 !

No. //(? Z)-'/ Rank and Name ; S e -_f%l—t——g L K. Aﬂe__iv‘_.g‘f_ Service )

Disease—— — Date of admission /7:' e Z ~Z< Date of discharge Result : =
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2 J NS (o |\ 7 12| 73 \ 1Ly

Fd | d

| Dates of A —F 2| ¢ %LML % - ) J. E -{~ _ ‘ ‘ _ | 4 ; ]
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| Days of Disease ‘ ‘ ‘ . i E
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EXTRACTQFROM ACTIVE ngcE PAY-BOOKS.

No of [|° AMOUNT Place of Name of
Acq. Roll | Francs | £| S.| $!| ¢ | Payment. Paymaster. Remarks .

-

[ 2o, o 0 id _.-':fj sl it B 8

reTry -3 ..’,f, ada :?/ i Ak ) | .%\'
7
............ i ;

R e | 7 | 3o V’ 2

v e P o
f et o ; 2 ' 1 11 7 . ¢

- >3 4

focp : y /i




| | |

# These issues gre only Equivalents in lieu of Oats If demanded by Unlts.

R THE ABOVE RATIONS ON. e DAY, THE . DAY

APPROVED

QUARTER MASTER

OFFICER

191

vERED TO THE C. UleH SUPPLIES; ACCOMPANIED BY DAILY FARADE STATE, NOT LATER THAN 10 A.M. DAILY FOR DELIVERIES TO BE MADE ON THE FOLLOWING DAY
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Dependent

Reg. N > 1
Name.. }ﬂ’m LA ¢ /'J(‘)‘LQ s a, /J Address ( I}t{)” X
T K L LA,

AddI‘ESS ............................................. _a E | B e A

Thecalip oo . W< S.[3. FileNo .........

ﬂva&; ......... dmats ....... . \.......‘pﬁ! G&)’ s ]
S. A months &t § jer mo. §..... $

; Less P, U. P. Cred?ed ) JER

\

Pay Soldier $§

[~ \raii.h No | ﬂmoant : =
j _I.@as! B2 “cmhed,,' //Z'( ///
I

|| N, AR —

!
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erpsmers 2244y )y
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arks, Date Ck. Order Ck. No. Amount.
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M.F. W. 127,
B50M —6 17,

1772 39-1140.

POST DISCHARGE PAY OFFICE
T. months pay and allowances after discharge.

Name jopeg, dJeremiah

urname Christian Name

Regimental Number 716221 Rank Pte. Address (in fall) Ford St.,
. 115 237

Unit 106th BEn. / Lrune:, NS
.

Original Unit

e

District where paid W D6

Date of Discharge 8=5=18+
P. D. P. Filing Number
16=122=6,

Rates:—Regimental pay $ 7 .00 per diem: Field Allowance $ e per diem. - Separation Allowance § . 5. & 0 per month,

L B

FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT

Total
iy Cheque N A Cheque N A Cheque No. Attio
eque Q. mount eque 0. mount eque Q. mount
91 days A Date 30 days B Date 30 days c Date 31 days
!
175 |10] 1635 |B8=-5-18| 33 |00| 1580 B-6-1 64 (00| 1336 | 8-
Remarksys oo 0. A=
AC ] WS TE 1t OX% .

Balance
Ower-

Total
Amount
Paid



Regimental N LAZHE 5
Unit 4 A7, |
‘ Date of enlistment /), . ¢ /f/ ¢

Place of

M
Married (yes or no)

¢ / _(_. )/ /

Amount of pay assigned monthly $7, l{.::—(-

To whom payable %ﬂ %{/

MMM Ve i

\_./”‘_"‘1"""'—-.7

T Tkl

W e A A

Dat

/J W4
/— 7 / J Z T //97 Reason for dmcharge

Character on discharge

Name-and address of-nex*:-uf'-'kin : 5";-;/ ﬂ.%

j’ffﬂ

Kt

AZM*// Z_J/// P A

nd lace d1scharged

A 54?—% 37087

7001 | I L= E) =T M S

W27

Date PAY Field Allowance
No. No. Other Totr‘al
From To of Rate Amount of Rate Amount Credits | Credits
Days Days
sS04y 2247

S,/
(342

L5

Voucher L//
Cash Assigned Other Total Remarlks,
No. Date Payments Pay Charges  Debits Casualties, ete.

L

v Fr,
, L.

5 @Jlg/m/%

A 7%/7/ o ri G0
o A
o JHEB

20 —

L

DS

/sz

G 37, sl | I




Regimental No.

Unit
Date of enlistment

Place of £

Married (yes or no)

Amount of pay assigned monthly $

To whom payable

Name and addre f next-of-kin

Date and place discharged
Reason for discharge

Character on discharge

M.F. W. 41
1 Gar—"-16
| e 1772-30 889,

Date PAY Field Allowance
No. No. Oth?r
From To of Rate | Amount of Rate Amount Credits
Days Days

Voucher
Total
Credits | 1o,

Cash
Date Fayments

Assigned
Pay

Other
Charges

Total
Debits

Remarks,
Casualties, ete.




L. L. Job 310.—Req. 6374,

. Sheet No. Q%W

Ao

S

é%'[ A$SIG.ED PAY 1 ea
OVERSEAS CONTINGENTS
/ PAYM Z e Name of Soldier //7/06/{ 4 /M&p 2
A AR e 262207 JHL et
Month. ar.! Cheque No, Amt, 02 / g‘;_-_% Rcfinéi'f:klé. :"
April 1016
A
June
July
die ‘f/‘o"' 25| e
Sept. ")‘6 g 20
Oct. 6 p?(/?s Z/a 20
Nov. 17003 | 14
Dec. % 3 /. j gl
Jan. { 1917 (_ ;1&) by !—# 2.0
Feb. CLERT 3'7 2_40
March W 489 ‘o
April ’-‘ {7 f 2.7 vy
oy T %Cﬁl >
Ye M 1115 ) Mttt 2 DM IFI SO~ e,
July ?L’f‘ (e | Lo i‘./;{,-‘
Aug, 92 M
s il L KO /}/
Oct. =
Nov. UV J Fr6 ¢ ) & 7 ¢
v --L-* 54 - *—-m\/@—% )j’a Zf- o < g 30//!// ?
Jox. 1918 |7
A 5/’4’//? R ERX) /H/!}
= &
Agril
May
Juns
Juty

-

MILITIA AND DEFENCE

M. F. W. 12a,
5. —4-16.

e TR | R A




Month.

Aug.
Sept.
Oct,

Nov.

Dec.

Feb.
March

April

June
July
Aug.
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
March
April
May
June
July
Aug.
Sept.

Nov.

Sheet No. 2 (Contd.)

Year. Cheque No. Amt.

1918

1919

1920

MILITIA AND DEFENCE

r'

ASSIGNE@ PAY

OVERSEAS CON GENTS

PAYMENTS.

Remarks,

Name of Soldier




iRt

L- L. Job 310—,\" D, 6574, H| MILITIA AND DEFENCE M. F. W. 11.
4 50m.—4-16.

. . . !|, QEPARATION ALLOWANCE H. Q. 1772-39-818.

Name %M %?m Name of Soldier Q@_(m M
S .T*Lm_/:) Regtl. No. Fisdides B Ei) .

Address =
5. K Rank By :
Corps Ny N -E_§—\_ 13 B,

Relation to Soldier } o S \_%L To what Cerps belonging } l/

wife, child or mother when calied out V,

PAYMENTS

Month Year Chlg%uc Amt, REMARKS

Aug, 1914
Sept.

Oct.

Nov.

Dec.

Jan. 1915

Feb.

March
Apl.

June
July

Aug.

Sept.
Oct.
Nov.
Dec. "~ .—'-.".
Jan. 1916

Feb.

March




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

!
|
[
!

& e Y | Separation and Assigned Pay Branch /
/¢ é é i, OVERSEAS CONTINGENTS . /é_ .
RATE OF ASSIGNMENT

1
RATE OF SEPARATION ALLOWANCE

2 | =z

PARTICULEARS OF SEPARATION ALLOWANCE PARTICUL. OF ASSIG
746201 (7 $2E)) e P, Sl Jpasa 7z,

Rank % ’ Promoted - Reverted Discharge Address M %

} - Soldier’s Name 2¢O Change of Address
: | Battalion ' > " 1
Beneficiary % M /ﬂ"}’l/w 2
* Relationship 3
Address 4

Cheque Amount [ Amount | {
Date ool R O R ‘ | REMARKS

¥ee s Y/ Y7 N 77

‘ # 7 | o /”WL_L b SY //; _ >
| 7(_; év Lo oot { el A/%/yﬂz/éﬂ; VA ',//7
| | Qi g

| ' | | L B A

| " | AN @< Cloecec 1oy

| | ?? G @; L V4 /—7; ﬂ%a%// -

| | .Z / /2 / i

M. F. W. 128

400M,—6-1T—1772-39-1141

L. L. 2320—-M., & D. 7993,




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. : Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 1
Beneficiary 2
Relationship 3
Address 4
= | e
[l =l |

M. F. W. 128

400, —6-1T—1772-30-1 141
L. L. 22320—M. & D. 7483,

®
e




i 70\_\5 ;
MILITIA AND DEFENCE M. F. W. 1ia.
50m,—4-16.

® SEgpRATI@ALLOWANCE e

_. | OVERSEAS CONTINGENTS
Sheet No. 2. am W | e Name of Soldier 4%1::\_:3_;-& e TR
L. L. Job 310.—Req. 6574 A M N R res TG 2k

| | ——

Month. Year.: Cheque No. Amt, Remarks.

April 1916 |

May Hi

o |

July Bro20)28 s
Avg. .?/5 G2 % =) 20

* Sept. ‘ ! ?g‘n <4 | 20

ot 9397 | %0 A
Nov. M 9D /9;[ D .«.7] )
B by | 2o | 170
Jan, w1/ 2657020 [N PP
i A L 44 G % 2 ¢ 20
March L] 360 T o ;; a
April (O & Do . 2B
Mey ' A

= Ozeps |20 | |20
‘ July N ‘;/ bf /3\ »?o :_'.- |
2 \\ \ XX 20 W PATEN

Sentl / & L 20 il Sees 7!
Nov. /; l{'ﬁ ’L?) JJI 0 20 GQ/}L
Jan. 1918 T rsIie .. Af¢ Olosed 6["’ 12-17 -
Feh, ._i i - PE‘t’d p“ an ’t{"’tﬁwcs
March { T2 : Date b.LL> l X 2.7 “-‘J’?
April f

‘ fi D000 eABANS caants Ulerks«s53 L b o ' o
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June 1

Juiy




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

|

SEPARATION AQLgOWAG @F .

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soidier

Month.

Aug,
Sept.
Oct.
Now.
Dec.
Jan,
Feb.
March
April
May
June
July
Aug,
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
March
April
Mey
June
July
Aug.
Sept.
Oct.

Nov.

Year.

1918

1919

1920

Cheque No, Amt.

Remarks.

i — 1
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“L# L. Job 310—.: D, 6574.

®
To WhoW

Address

Nov.
Dec.
Jan.
Feb.

March

(Tzek

M. F. W. 12,
50m.—4-16,
H. Q. 1772-39-819.

MILITIA AND DEFENCE

@ AssiGNED PAY

OVERSEAS-CONTINGENTS

AL =L
SR .
/A

7//;/2,&{{7/ Va a PP / 133_; Whom Assign/e% JZ2tLeA /,7 ;
Regtl. No. 7 é i

Rank /%

Corps / J é /6 M_

'\ PAYMENTS
S| S—— L b =Sy (e e s — S S —=
|
Year | (3¥§§?e Amt REMARKS
1914
1915
e N
7972 NE\
I| = I: T \ !
I,\ . [ |
3 \
; |
1916 ' |
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H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see.that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London, |
immediately after arrival in England. |

e ¥ o 106th. "Overseag® Bne C.B.F.
(1) Name of Overseas Unit which Soldier joins........... . 0NOVA - SGOTTA - RITTRIE oo

(2) Regimental Numberﬁ?[&j,

(3) Full Name of Soldier...... T ORI I GOEL G +erveeeveseeesees seems o s

(5) Are you married, or not ? .........: Yos

(6) If married, state,
(a) Full name of your wife........

(b) Present Postal AdAress........ccocivuimuimisessesemamsisossesinins sorissseamsanssnsnens

(7) Are you a widower ? ‘0

(8) Have you any childrem 2... ... oo somerisiri s srastietsssns st syt

If so, give number of boys and glrlsj"’)f}“}'sziil‘l'?

Als0 their NaTnes AN AOEE i iy hseis s iyas s ¢t age s sEis e i sons e e dnsa R Ao o n b oo noe oo
e GWennie Ege 18 yoars. Willle age 15 yoars

M. F. W. 67

gt ) (SEE OTHER SIDE.)




: o
(9) Is your Father alive .........ccccerveersenes

<o) state nameland addressy sy s e N e
: No X
(F0)EIsyeurNViotherialieie ol ol b e e e i s o R R T R T e S

TEepstatemamesandaddrens e o e e e e e e I

L T ot N e R e B e W W it
Are you'hier sole'supportyior ot il o e i e S S N e

12) If sole support of widowed mother, state what amount you have given her per month prior to
C y £ p p
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this |
must be done.

C15)#ATe yoningaeed: the iy Soon vl Ml ok Filil, T or s TR AN el et e s L S M e
Tiisotinswhat Clompant f . e ST e L e LN L e A e W) )
Have you made arrangements for payment of your Insurance premium......... g .ococverereenes

If not, and it is a monthly premium, you can assign the amount 1n addition to any othg‘i.‘

assignment you wish to make. = a, f

D e et e




FORM TO BE USED INSTEAD OF BLANK SPACE ON ARMY FORM 179

PROCEEDINGS OF MEDICAL BOARD AT DISCHARGE DECOT,

Number, Rank, Name, Name & Corps of disabﬁSoldier:-
4

7622/ fE G Jrnas. P.E.
> Jeg ey

Previous civilian occupation:- .

L 4

Is he able to resume previous civilian occupation:- ﬂoo

Cause of disability:WM@ sz ?‘M

Condition, in detail, which prevents the Soldier from earning .
& full livelihood;:~ %

. anl ol “‘/Mf’w{“é obuullons
Z&{W ol Lcarirtf e £ ff e, Mo frirna
Wmﬁ M'gm‘z Loty G OLfe= T D

OPINION OF THE BOARD /5 PO

Degree of incapacity - (please state in fractions)gﬁ% o
Disability due to Service:- 36‘%
Provable duration of incapacity:- M ; ;ﬂ%_‘_‘

Does it render him pef'manently unfit for Military Service:- %

etc., lessen incapacity:-

_;_/;-'."__.f,\,_,.: L - y
Recommendation of Medical Board:—&ﬂﬁé@@dm

=

Vi [
S8tationt- Halifax, N. 8. rregident

Category: - @/// 4 .MM“WM
beto k) LE—L9 M»«W%/@ 6o

= EmmrmEmamas =

APPROVED x’%? I
~/ 74/ ,
Date Sy, &7 /Cé’?’,z‘ ey, o

7

/7 \Asst., Director Medical Services,

Would operation, special 'trza.'qment or the use of appliances

Date 4

Director General Medical Services,




P. B
M*D OR SINGL

St 2

PLACE OF BIR

=]

@ o e

-ﬂ‘ﬁﬂ-az-gm" é;‘*f/. é-&" /é'. ,/Q.

e -
NAME AND ADDRES+ oF NEXT oF Kin Jé' A /g(fc//&_)w/

NAME AND ADDRESS OF NEXT OF KIN

\Zwu;! > AR S B
RELATIONSHIP OF NEXT OF KIN_ J&% ’

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $ 7/6

PAYABLE TO % it fgﬁ,{ //z-:kz/'

DATE

Wty

7

[ 16=21]

(VT e

Beer

' Z

;%

J‘Zc(/w/ AW A

RELATIONSHIP OF DEPEN DANT_,-‘%/_@_.- =

PAY

FIELD ALLOWANCE

EFFECTIVE (DATEI

CASUALTIES, PROMOTIONS, &c.

PARTICULARS

EFFECTIVE
DATE

L

}= 20|

=%y

,ﬁo, §o
3#{ o
289 30
//
34 /0

WORKING OR
SPECIAL PAY
AMOUNT AMOUNT
RATE
c. $ (%
é
A 37 |r T 5r
2P
o2
16l Il 16 6D |
20 | 3@ 0p
- S 2
3

3l LéEo

27 30 358 %

ADMISSIONS TO HOSPITAL, &c.

DATE V.
DISCHARGED oR
A. NAME OF
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