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This space to be for numbers.

Proceedings on Discharge.

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

o A é’ﬂ j 0T —avdo .

Rank

N B

Ni oigl—?rhe name must mmwmm 5

Corps (Squadron, Battery or Company) 7 ﬂ £ @ /7 W
Date of Discharge % /M /¢ f

Place of Discharge | U%M ,é é

1. DESCRIPTION AT THE TIME OF DISCHARGE.

Descriptive Marks

i Complexi%&% ; E
| Eyes
l Hair
Trade W M
, Intended place of 1% 78 H MJ‘P&?

residence 1505 774 S0 holiaens . - AR
(To be given as fully as W
practicable.)

2. The above-named man is discharged in consequence of
Being Physicially Unfit for Further Serpice

}v : Under K. R. & O,, Can. /?/7 '5;/7 /ﬁ

Auth. Med Board
/J’ <AppADM ofz>/ é /f)

AL
et e ‘?ﬁﬂ Sk LE
-Jl'he ca,use of disgharge must be worded “ muummumthnnmmm ﬁ

cortiﬂente. f dlacharged by su rior suthority, the number and date o! tho 1 be quo

cer, who
character
(73]
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3
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£
e
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o
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A
J St Sasdtinn, Distlal Lspot,

\

entries on Loom

N. B.—This will be asse when mtloable. by the Commending Oficcn, iu the pressnco of the soldier and the
Officer Commanding his Squadron, Bagttery orp Compa;

4. Special qualifications for \e\mployment in civil life. (Vide para. 332, K. R. & O., Canada.

vﬂﬂn(ﬁttheco
make identieal
certifieats and imitial them.,

Tobe in the band
will

M. F. B. 218.

160m.—6-16.
H. Q. 1772-38-118.




5. He is in possession of the following number of G. C. Badges:

No reference to G. 0. Badges 15 to be made on either the discharze or character certificate.

,

Cffparace. Y LHothia

parchment

Discharge Certificate.

6. Medals and Decorations.................. <

ed by the Command-

Oiﬁoegi on to the

To be co;

ing

7. His account is correctly balanced, and signed by the Officer Commanding his Conipa.ny. (Squadron
oRr Balttefy), and I have impartially enquired into all matters brought before me in accordance with
egulations. :

et Depet A7 D

PiRLGRAPH 8

I hereby acknowledge that I have received all my pay end
., &allowances (including clothing slloweance), and &ll just demands
( up to the present dzte, spbject to the reservations of the claims
noted below,.

%{CM% %méé/ Signature.

No. | Renk Battalion

e S s e e e e T e S i e (Signature of Soldier.)

Statement of Service,

' T 4
Service toward Engagemen m/f(e date to which the Record of Service is completed)é‘.year ...... days.
/ Totalz..yeagﬂdays.

11. Confirmation of Discharge,




§. He is in possession of the following number of G. C. Badges:

No reference to G. O. Badges is to be made on either the dissharoe or character certificate.

,

9

parchment

6. Medals and Décorations .................. <

Officer on to the

To be copied by the Command-

ing

Discharge Certificate.

7. His account is correctly balanced, and signed by the Officer Commanding his Corﬁpany. (Squadron
or Battery), and I have impartially enquired into all matters brought before me in accordance with

Regulations.
ARG l ™ . = S Eb e Ak e e g

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 will request to be discharged from His Majesty's Service.

................................................................................... LA L e e s S ASegnature of Soldier.)

@ 10. Statement of Service,

e /
Service toward Engagemen to/g(:f{e date to which the Record of Service is completed)z....year ...... days.
/ 10 otalﬁ : .yeanéZOdays.

11. Confirmation of Discharge.,




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.)

@ C@.f{fuq/? 1 R orre e Shre s e o
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N
F 1
:v i e ®
List of Discharge Documents.
i
! “' :
i; 'j Reg. Conduct Sheet, Militia form B. 263. | Attestation Paper, Militia Forms B. 233,
| .
i
i |
1 i d
Vil Slé«?é?er? ¥ Conduct Sheet, £ B. 263a. | Proceedings on Discharge g B. 218.
lop2 i Company
l & Copies of Convictions, by C. P. in MS.
" In the case of recruits who are rejected o’ﬁ final
E 1 | Med. Hist. Sheet, Militia Form B‘-\?\“ approval, the discharge documents will consist of
W Medical Report for Invalid* B. 22’7.’ ) Pt D
| |
i o Statement of Man’s Account on (b) Attestation.
{i ik Transfer and Last Pay Cer-
A l tificate, i D. 877.
] ; '{13 | : (¢) Medical History Sheet (in the event of
i *Only if discharged “Medically unfit.” s lve e 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.

46y
2y




sy ATTESTATION PAPER. No. W 75087
| Folio. ’.

| CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

' : QUESTIONS TO BE PUT BEFORE ATTESTATION.

| (ANSWERS).

| 1. What is your name?

. In what Town, Township or Parish, and in é) / ()
what Country were you born?...........cceceueee. : 7§/f~//§f/&(/ o M0 f g AN o e

]

ELpi )
. What is the name of your next-offkin ? [ 7’7/ Lozt e )

. What is the address of your next-of-kin? . ...
. What is the date of your birth?........... ...
‘What is your Trade or Calling?....................
Aretyonimarpiedite ok T8 S
Are you willing to be vaccinated or re-

vaccinated ?

9. Do you now belong to the Active Militia ?

8 oo meanmymiey o, A

1If 8o, state particulars of former Service.

11. Do you understand the nature and terms of

yoursengagement P ol L e e e T i e TR B
12. Are you willing to be attested to serve in the / o
. s 6 i aormonn Poton oL UE e e hen b e s R BRI

((rvden.. 4 ._:W@{ﬁ..(&gnature of Man).
LB LK etk

V /
. DECLARATION TO BE MADE BY MAN ON ATTESTATION.

AP Ay
I,A/C’VL/(/WMA/L&/}//KL'?&/W ,,,,,,,,,,,,,, , do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to tulfil 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 gervices, or until legally

discharged.

ignature of Witness).

(A (ﬁmﬂ? ......... L L% ....V;';....'....(Signature of Recruit)

7 ; /’ ) s . y
Date....... v e G/ 417/4, Z......(Bignature of Witness)

‘ OATH TO/BE TAKEN BY MAN ON A/TTESTXTION.

¥ 4 AN /I/ L&t . 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 ag

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.

/@M%%MZ/@//(Slgnature of Recruit)
ih B is H D et S
Date.... Ll . ot 1910 Y, o EALer 8]

7
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.

Z’%/W —SZE iy 77}//)/ %W

(Signature of Witness)

F 2
~%

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

T have taken care that he understands each question, ang that his answer to each questign has been
duly entered as relzd to, and the said Recruit has ma igned the declarpfi d te the oath
before me, ab........ % Mfl/ ....................... . thig/® 7 o) f)day of.. AL s 1919,

.....(Bignature of Justice)

</ / )
I certify that the above is a true copy of the Atnesta%( qf//ﬁhe above—nﬁned Recruit. |

.................... e O_Z\/(Agprornng Officer)
M. F. W. 23. 5 : AT N, %
150 M.—12-14. o

H.Q. 1772-39-841.




?Hoeriona._on Enlistment.

Description of . /Zwwrdter

Apparent Age... A K.....years .................... months. Distinctive marks, and marks indicating eongenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lati for A i
ations for Arinyledical Bervices)) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approvmg Officer).
= =~ / W(}W—ﬂw\
Eleiohby Pilaiins Gov o Jo 6. 2ins. —Ca+ o /W
.o [Girth when fully ex- Ve / /é%
3 Bobi panded i S ins. [ ay  on
ogd : 2
2" |Range of expansion.. |.... .47 z.ins.
Complexion ...... /Z M ............................. L
HEyesiioo Z?ﬂm .......................................
; )
oo\ Wesleyani woumup et & S8 s e N e
e
&2 (Baptist or Congregationalist...................
=
= 8
g Other Protestants.......................cocooveeiviostonninis
rg [ (Denomination to be stated.) .
Roman Catholie: . . 1.: .« el onas’
Fewish. e b s le s o R
CERTIFICATE OF MEDICAL EXAMINATION. ‘

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description. .

I consider hun*....%zﬂ .............. for the Canadian Ov /;ﬁ Expedlt nary Force. AR

Date......c0F 2rz........ s o 1913 # 7 D 4 ”L‘”’/‘ RN

i ,’/ AR ¢ : g & =
Pl e_//ﬂ%;? a o A P02, 502 Bt 2.5 A
2 ’Y—’”‘ Me:lz: Odlicer. '
unfit,”

*Insert here “fit’

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.

‘% %/MQ/Z\ ....................... haviog been finally approved and

ingpected by me this day, and his Nams, Age, Date of Atbesmtlon, and every preseribed parmcula,r having

been recorded, I certify that I am satisfied with the correctne=s of this Attestation.

(Signature of Officer)




‘CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

l This is to Certifp that No,4 55 ﬁ 5’/ .(Bank)._ W
Name (in full) - =

Sp T

.enlisted in

the

7

7 =
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—

Age 50%@%’” ....................... Marks or ScarsM @MA/ ﬁi
Height 57 ;//Zz Sl TR

Complexion Q%JW
Eyes _c)@‘é{»&ﬂh(gly et ,

Hair_.....

y . ‘%/ ﬁ/bad,&o-% 7
lss%ﬁ'eer

Signed at .. £ -ZA-

in Military District Nowﬂf’j

~ T

File Reference No../ -

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary Militia Council, Ottawa, Canada.
M. F. W. 39a

200m, —2-18.
H.Q. 1772-39-882




~

CANADIAN EXPEDITIONARY FORCE

Bischarge Certificate
No.é ﬁj’ﬂrﬁﬁ Rank)....

. Name ” M >
Ui )l

Address on Discharge... ,./ M‘h /Vé%j/dbfe /57)5'27"‘/4/'5 oﬂ&‘.é?ﬂ{g ﬂsz/a//

Character and Conduct

Former Occupation ... 27~

Special-l Qualifications of Value in Civil Life.......

Medals and Decorations..........__

Signed at% -@fg thmZ/e/ ................ day of AZALLL. 19/f
T f

- B

ame of Officer

W

Ran k

(Q)é@W 2k ;’ oY /B 7=

Appointment




8 e is - :
= T '\ 2 ¢ i
CANADIAN CONTINGENT EXPEDITIONARY. FORCE | .

T 11 T).8:171CL e e
0. 11 Lrideis o s : :
ke e AN P i O
c E F. LAST PAY CERTIFICATE No. 19
This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715c, C.E.F., 1916).
Regimental NO',:;;},"&'?Q"""?‘L;";"I'"Rank .................... \?& ...... & Name........ '!\'JQVM ..... e,«#, .......
Corps.......,ﬁ{.}‘fe:.‘:j...’...i ..... JJ i ;{)' ......................... who washi L. Y. qwﬁvmv .......................................................
On' e Gl R IO RS S 1O 185 EORE R e A e A L e RSN L T SO
¥ ’
3 i/‘? *Insert “‘discharged’ or ‘“‘transferred.”
The following is a statement of the account of the above named from.......... 7 /7 B ap (A (g lgdi=s,
£O.eieiiaeroose fe e foogetngennh . 191, the inclusive date of transfer or discharge.
gl e
Dr. $ | c Cr. e D
BaltfDr from Spreve monehs ot i e e Bal. Cr. from prev. mofthu . e diee ] EE ey
AdviancesiliANow ti EEibol SEaureatn . sl o il RegtilPay. o Ayl daysati$ e codmllt Ut e
by Giro ¢ o) wh §-Cug A
Cheques NO"", ..................................................... 33| Field Allow. g daysat$........... Coogip-fonocello
Assigned Pay and Sep'n_Allce. No.....coveeeeifoeveeees |onnnnnn. Separation Allowances* (Monthly) .......o. ool
fa 0O » o
Otherichans s vl il LBy MR it o i e e e Other Allowances* ‘;ww{rﬂ? gt T
Payment on transfer or discharge No...........|ccocen | Other Credits® o i n " R L e e
Balance Cr. (to be paid by the new unit)..........f... “Il Bal. Dr. (to be deducted by new unit)........|.........|........
- '
Eotal e A R g...,?. e Total SES S R st i ....&..9},,_,9,.0
*Give particulars.
; A monthly stoppage of $W, B S o e M (1) been paid on account of Assigned
Pay for thermonthiofile sl f i ST g ter Tt ione 191.... o e
(to) Assignee.........
and Sepin Allce. for mdnthrof=i = "o i ol sl 191...,

1) Insert amount to be assigned, whether it has been paid or not.
1) Insert “not’’ if amount has not been paid for period of account.

On Transfer of an Officer

Outfit Allowance of §.........ccccoeeveinn. has been paid by Paymaster, Military District NO.......cooocovvevvveveeeonn,
REMARKS:—

State (1) date of enlistment ............ T@f R SR e o S :

(2) if married and if a Separation Allowance Card has been submitted.......pcocoviioiooiiiieereoiieieeo .

(3) cause of discharge................... e e T U authority............... z.m‘”! ..... ‘ .................

(@ranthorityfor trdnster) e e

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

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

Date ............ ,{ fg/,.? ............................ ‘ 2
Place 5w Igw’(} ........ Wi, @.@ Wt o d e ) .................. NV o7 0 ¢ ol C‘m
4 )

N.B.—Tor purposes of transfer this form is to be made out in quadruplicate. Originai hop\y to paymaster of new unit; duplicate 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 accompany
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 Discharge Pay, Last Pay certificate will be made out in quadruplicate. The
griginal Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
ocuments.

M. F. W. 4.

3000M.—2-18.
H. Q. 1772-39-903.




J. 1. K. & Co., Ltd.—Forms B. 103/1. ' Army Form B. 103.

Casualty Form—Active Service. _ /{g
Regimentor Corps So-ef, ' Batts . 'g f(? ?71:/? %

4‘-"‘?&"02_/ Rarﬂ_\ Jf‘/{_f ‘q'u'ne _W/ %MM

———— e LT

Enlisted (@)M_ff/‘f’ferms of Service (aMm%ﬂéﬂervice reckons from (a) %‘C’g 3’/?/‘-(‘

| Date of promotion }_ .. Dateof appointment} ~ “Numerical position on}

| to present rank to lance rank roll of N.C.Os.
| = e . ) :
. Extended = Re-engaged . Qualification (0) ) n AL
Report } Record of promotions, reductions, transfers, 1 ‘ )
casualties, etc., during active service, as ) 3
> reported on Army Form B. 213, Army Form Place Date taken from Army F‘orm B. 213,
Date Heom whom A. 36, or in other official documents. The Army Form A. 36, or other
received - official documents.

authority to be quoted in each case.

Embarked W
2 Arrived 45

Procesded oyerseas flor service Aug.)gal916. ‘}:

\Capt.ﬂd1+ for 0.0.,50th Bn, Pan.Inf.

11-8-16 N.R.

2‘2.;245 g—?!B ﬂ\é/ﬁfg #2-/.17

Disembarked '-Frandy

|
! _zsb-;zpré oL 5‘:,@ /&,UL., /&l‘-w g

&
S

‘ “ (2’25;/_?.@- Gronehitis Q. diws A2 22-12- 1| Qs 484 g1 - B A
30-12.16 |182 8.;?(1/ '. Adrw | = ofF D r2-16 | @86 5 a(w;{ o9 S
N L A tdidd o 280218 nb T 700 15T
b “ S b /a”‘zgafdu A byro1b|lasl #8499 4f- e g
G of" 50" ft)lzr\fwuu A 28-12.04| R ors 4G5 ouw"_ &1

23‘]"7 ’ogwg/ B e Lotis o U-1-171 lasl M/OJ—#;\’;“/"-’Y\

20-_‘:-:;’ a. fﬁ'o /ﬁﬂ}w A //-;_;7 5‘9;_5 ,,q"éé toT d/ RG-)~i7
' 21'\ J i ) L_L"‘"‘t £ A= Z25-1-1 Y {3;”3 ,,0{45 it d/ 3- .;7-:7/_
| LIS RS i Md}- Bm—v\oﬁu/bus :fo i3 éé‘ﬁu % Pg-re Sy

@ 4 . 7|08s 458 1z a!/5 7
" 3= 'éya) (4 A= Aol A% (/7R %é
2919 A o Yo dutiy A 9| asl A8 ra¥ afal

| (s) In the case of n man who has gaged for, or enlisted into Secti " Army Reserve, particulars of such re- enguemenl oronhatment will be entered.

‘ : {d) e.4., Sigualler, Shosing Smith, etc., etc., also special qualifications in ¢ 1 Corps duties. [P.T.O.



SRS e e e B | Remarkes
! & 2, as ; .
! 2 ; R v r | ' i B. 213, &
From Sibo jeported on Army Form B. 213, Army Form | Piace { Dite ;.':ken ﬂf‘?r::'mAtXw 31:;0”11 orhm:
Date s “‘]m A. 36, or in other offiiul documents. The i [ ELY. F(f:“'l e tc:r
AR authority to Le quoted in each case. ‘ ‘ RS s CUCUHRE o

18- 7. 14 |0L s | Ecte. B | Fald | id-mry | BaiE AeBARB A =T 20
-?-?—2—r‘f.fffm.w.3ﬁ /g/w—m:l,,% Odnm 22 2. 1Y|WB0 34 R 40
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Regimental No

Enlisted (a}..ln..‘.‘..,lt T1&.  Terms of Service (@)

Date of appointment}

Date of promotion to }
e ik

present rank

Extended o S

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

Casualty Form—A£
Unit, Regiment or Corps. ............ \50: ....... Q% ......... i i e

Rank@k ............. Name..... ﬁ?
C.E. F.

Re-engaged.. ... ihnih o

—

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

350M.—5-16
H. Q. 1772-39-9:20.

tive Service. \

Service reckons from (@).............ccoocvvevecevicerene,

Numerical position on} .
roll of N C. Os. [

Oualification (B) - oo et s o S s R

Report:

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 each case

Place

Date

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

bfe e

oA
Aliy e

|

l\s.ﬁqf L :
nit MH.G.C.

Being Physicially U'rfi: for [

Under K

(App. A. D,
Wicler

Jﬂ.gejlw

. 0. S. District Depot XL.

-—{

D.tocknn jﬂ(

R & O, Can. /9/7-377_ /0
Auth. Med. Board
(M.S.of 3)_.5-78 )

40 . 693 ?’/y,- £E-78

%

| 2 0C. Distal

|

# A Lnctrggrsy

Gﬂ%m,r

Victoria, B. C.

Yictowi BE.

aplain

fﬂ%fﬁ

e.g. Signaller, Shoeing Smith, etc , etc., also special qualifications in technical Corps duties,

|

1n the case of a man who has re-engaged for, or enlisted into Section D. Army Ruser\:ie, é]iart.iculars of such re-engagement or enlistment will be enter\[elt-l‘.

D.0. L5 - 527
D. 0. Ptfl/Pa 2 /?/ﬁ |
DO 111 P il 57}3 Vid zﬂ{— &-18 |

T.0.



Report | Record of promotions, reductions, transfers,

casualties, ete., during active service, as re- Remarks

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

e | ported on Army Form B. 213, Army Form Place Date
Date | 5 o A 36, or in other official documents. The

: Frcelned | authority to be gquoted in ecach case
|




R—122.

Rank Pte. Name MOORHEAD, Alexander Reg’l No. 435081
If in perm. Corps,
Unit 50th Bn. What Unit ? } Married or Single Single.

Place and Date of Enlistment Calgary, 3rd Apr. 1915. Place of Birth Co. Longford, Ire

Name and Address, Next-of-Kin Mrs. E. H. Moorhead,

Deresve Longford, Co. Longford, Ire. Relationship
¢ ok
Assigned Pay Monthly Payable to - b7 e ———————— l
: ; | 234
Relationship NJE. R.B. N2.. ’f {
: : File R.L...
Separation Allowance $ Pavable to . 4 ,1 / i
-‘
atego ry
Relationship :'___L______,.-ﬂ’:._ - -
Discharge, Date and Place Reason Character
Report | Record of promotions, reductions,
“od R PR T TREFE | transfers, casualties, etc., during active REMARKS
From whom service, The authority to be quoted Place Date Taken from Official Documents
Date received in each case. :
1 i 5 ‘ﬁ. "
Aﬂ? @‘LA/ wnat aXB/u3.C ol thoedo) 576 [Ih

: 89 .9-1¢ ©0thBn iPrbceeded ‘Overseas ﬁ»ﬂaw@feﬁﬁo 8- 16 Pt.2 D. 0,246
: | /0-!47 v ./a,d«.uﬂm_@mgw Ak, | Tkl _g;z-L?-/é_CA-’/}:z (W)
‘ 1741y« [TRANST 13 GauLll Ok~  Lmpctug. ()
SO, v |76 DoTy. o asaieine ()
| 30-1r7 = Lelas 12 @mﬂw@,@ ” 1/--/~/7fOA-@’/Q y,( )
| et B o Bubr M RE ek Aisy LR )
L. SIS e B /@dwa‘goﬁuxm,&(eeﬁé.yo ééa/)&’w.z;w /ﬁ@A 155 ( y
) sy o R b s Ghdloasi) 73//'@4 256 ()
16-3-17 o | Sickhawsts éé’a/é Fild 53 %/22%704;,
Ghoaau—ou

Sea, | 8 *‘




e Record of promotions, reductions,
transfers, casua.lties_. etc., during active Place Date REMARKS
Dater From whom service. The authority to be quoted Taken from Official Documents
received in each case.
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435051,

used (a) for recruits enlisting direct into the Regular Army, and (b) for

men of the Territorial Force when they are admitted to Hospital.

F:my Form B. 178A to be used for Special Reserve recruits and Special
Resenvists enlisting into the Regular Army.

MEDICAL HISTORY of

Surnaome_____ M 0 O R HE A D Christian Name ALEXANDER.
3 TasLe IL—GENERAL TABLE.
Birthplace ... Parish.  Longford.  County Co.Longford. Irelsnd.
on  3rd. day of : April 1915,
Examined : '
at Calgary
Declared Age ... Py o B 28  years : days.
Trade or Occupation ... Clerk.

: 5 € :
Height ... . Ser P et g W 62 inches.
Weight I3 g ik 1bs.

Gtiost { it oolilie i inches.
M t ange ~]—‘— .
ea.'suremen of Elzpa,!gxsion oS AT R e e N lnches.
G
Physical Development ... ikt
Arm .. Right Left
Vaccination Marks{ =
Number I
When Vaccinated S AT T Infancy.
. R.E—V=
Vision e
(a) Scar on left abdomen.

(«) Marksindicating con- =
genital peculiarities or { ~ Scar on left kmee.
previous disease

(3) Slight defects but not [ () T
sufficient to cause rejec-
tion

J 71
Approved by (Signature) A. C.C. : ohnston. :

(Rank) Capt. ?
Medical Officer.
at Cel gary.
Enlisted ... sk Bpd .
P oY od £ API‘J.* ® 191 5_.
; ; Corps. ! Regtl. No.
Joined on Enlistment ... | 50th, Batt. 0.0, 435051,
Transferred to ... s
Became non-effective by
This Medical Hist t has bee ) i with the Correge
ponding Attestation Paper, and entries made in red have beer
s on. i = dayof 4 191
(Signature)
A Rariy
7 Lieut.~Col. Forms _
(97248.) W. 13000/4672. 200ty JoB\.& Co-5Laass, B : P.T.0.

Canadian Contingent.




Table 1l.—Only for Admissions to Hospital or

the Sick List i

Name of Hospital

No.12. C.F.A.

Admitted to Hospital

Discharged from
Hospital

Month| Year

i
Day iMonthi Year
| I

Disease

1216

i i
24 (12 |16

| Bronchitis>

Number

Remarks bearing on
of days

use. In cas
subsequent p

in
Hospital be given in &

No.13. C.F.A. _ 124 1216 |28 121164 " Lo duty
No 12 C.F.A. 11 1 | 17| 8 1 | 17| Bronchitis Re joir
i S A S ARG &
i e | i
TR Wl |
L2 58 M S Tavi el S0 EOa
: . Ao e )l ARl Yl 0y e 5 e e AN
| ‘ |
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e B ]
| | = | ey P
| ! i
Tt i =l .___I . =1
| — . 2 B
.2 | e |
] P T P e 3
| R . z -, g
R = ey
— i_ — —
e e L) | L= e .
|
£ ! = R RN 2l
Ay Rt |
| Al
—_— — = i e — — — =
— — _— —_—— __I'_— p— ..__.|
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EEai _
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the

Sick List it

he case of Warrant Officers treated in quarters.

Number
of days
in
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &e., will
be given in the special syphilis case sheet. '

Signature of Medical Officer

4
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Al129-A137 GH




TaQe I1l.—Boards ; Courts of Inquiry, Vaccination, inoculations, _
etc. ; Examinations for Field or Foreign Service, Extensi
Re-engagement, or Prolongation of Service; Issue of Surgica
Appliances ; Particulars of Dental Treatment, etc.

’ Date : Brief details, and signature

Vaccination X A-C-C-{g,*

‘ 10-4"15.

| 24-4-15,

) Anti-Typhoid Inoc. X A.CoCad. i, !
i /; 5_ 5__ 1 5 ¥ " ” :; ”
E | ' e e e
ZML— M,ﬁm’f S Gl 27 N
Tk

Table IV.—Senrvice Table.

Date of Date of Date of Date of
" Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation embarkation digsembarkation
o - 2, T
O r s
‘ ; ;
Q foo) |
a = - Lxe
S 2 -
2.0 C =
ct o =
t’:) Lo e f:(;. = - _—— — —
g v e —
D = =
e 2
O O 6 s g et
. @
ot =
e :
©
= @
- e B X&
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Forms
L. 1238Y
11 (i

X
Army Form I. 1237.

MEDICAL CASE SHEET.*

v

* No.in Regimental No. Rank. Surname. Christian Name.
Admission
and s L f
Discharge SR AP & 2
Book. ! ’
< /145 Unit Age. Service.
v { N \ - "
v Yeat ol 5 ; ~
\ / £ v '
Station 76 A
and Date. Disease i~ Y o 'Q"’V‘/«*
{
57 ook, L

W%JM Weatices. Loty

&

pwents,

&oﬂv: P b h Mo it 5K Moy of feuel Lenth
s founily,

M / Mﬁ‘fw wa Jo ".; mww /9/2 A AeA !2- ;

bl bkl _fotenes 6 M;/,; R
Lo fis. M ‘.

v i / g

"P M Mﬂ»f/ ek M M"(/V{:‘A/fé’ﬁn

‘?wfww 5/7/:7

P, 4 ; _
/ 7 p : e, 7 /v 7= 7
‘ ‘«:z';f W uApg B o ’W{,f,ga “wﬁ-«f/ ool et { . o Mt A _fﬂ--"fi,e;;f’f o et
.
v eondg” }(7*“44// 080 woers Alerery @hig o MM/{*%
=g 7

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(23205) Wt.W 4234—M 627.

1,000,000, 8/16. C.F.&S. Forms/I. 1237/11. P.T,0,



Station
and Date.
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|

W

I 1237 ity it - . : e e » VArm.y AForm I 123‘7‘. g

L 7 S i !
B MEDICAL CASE SHEKT.*
/ N 67 in, - 'Regimentai No. Rank. Surname. : Christian Name.
Admission
ané o : 2 Pl
Discharge | “4#£JI s/ {/,%, 4)0‘0’1.12{20/ liee -
- Book. ) : . ;
: Unit. Age. Service.
! : Year g { & Jr ;
G ek a7 . ok lE

Station
and Date. Disease / %ﬂ %

{3 el ¢ &&&fx@mt@&&

MZ .f%a il A i,

éﬁ’lﬁ/ﬂ/w‘ﬂ ‘ﬂ‘-’/ Lﬁhm Vﬁ/l/u—m ﬁ//Zé/’ 4‘«-

6,51 k—:u&éf/p—:a é&u@( W W

a’h l// L/ra/»g /25,1 1%/‘* ; %4(@%“

i W/Zm,,««é/«

MM& /ép«ﬂ//;mw/z/ //% éﬁt,‘ L

Bl od |

_@%Muw% mmh_éAzwéL

¥
§
| §.
?‘
N
§

/L &MAJ’{F Z.XV

Aoy Zoq & e o

'&3"&&%%mwu

“1 MWJ)‘@M /j(}’ (’QQM-.

*The first and last e};mes will be signed, and transfers from ome Medwo.l Oﬂ'mer to another, attested by &veu'
(23205) WL W 4234 M 627. 1,000,000, &16. C.F.&S. ronun 1237411.

Mocnee gn.&/.;.!éﬂ%“‘_

signatures.
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7 :
Station ,
and Date.
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— ; ' CLINICAL CHART. Army Form B 131.

+Corps 2L o / : (7o be attached to Case Sheel.) ~ Mihtary Hospital. MOORE BAR

CAMALLAN RIELRar

k and Name_ A& e lf DV R, — CAXEH 2 Age_< . Service . SHORNCUIFFE
3 ; /za,Ete ? ) = [z ._ Date of discharge //)%,4;7 Result ('(” Ze 7 ;_q/’ :

admission.__ = /

S TR PR A 2|
V13 9120 %\NQ-,‘ S Gy l« |9 [10]n VWJ 12

i | ) |
" oy I
Days of Disease : : |

Disease

Dates of ‘ NGy
Observations| -

4]
Iy

Temperature 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 | Time

Fahrenheit aap AP e 3 APt At an e sl Pl e an A an A P A 3P 0 AP AE AL PAL AP A M. P.ML AL MR B ALY BB A PO A ML AN PO IA DL P M A MR M A ML P [ABE P ML AP MM PML A MLP L AM.PMJAMPI AMP.MIAMP,
MP.MLIAMLP M AN, M.P, : : : . : : — :

[ i { e ok i L Ui { il ¢ | s P
107° &N & N 36: ;,ﬂ;;lmo&;égéo&'@%{& B4 P L ol CON T NG R 11 R j
. ...-. :;‘ o, ’ .“é T g e T el | L GO (S R Voluusilonns sonsinksnfvapiinsadloaislenaslypielines o
S Wi R L
106° SR N e MR PR IS L e 3
105° v
1040 e G P P PP PR PO P P ERE DR PR M 1D A1
1030 alew R P ) eI Een epsscenalssnsiones
1020 i -------------------

101°

aeea anee I R L e e e R LR L R AR LR
PR R P (SR PP PP AR (R Pl RS EER e RS CRAS LI [

100°

99°

98°

07’

LR v P
NKYCMWMWHW AVEL

OO NAGE NAGE NAGH NAO® NAGK NSAO NEGD NEGKH NEGH NAOE NAOE

R | et

Pulse per minute

Ko [y
29
(¥ -
14 | v

20|94 |

o
i
n

Respirations per A b ol & 2 1l
pMmuhe E | s | : o . ~

Motions per 24 |°
Hours

(29342) W6465—M789. 1,000,000, 9-16. D.P.W. AF.B.181. (878)
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" : ' Army Form W. 8212. (/i)
Rogtl, No, Ra,nk and Name S LA, \\n@.&m& Corps_ 5;;,£Co.m,,,_ 3
Disease = ° ” HO"PltalJ- g e ! 3

To Officer i./c Laboratory. Ward L\J}a__é_._ﬁ_ £

Please carry out an examination of the accomp&nymg specimen of gMM\

Q e
with special regard to K < ga :

: Daﬁe'w Al S : %‘3‘%\ :
: ; : 1/(3 a_( Wdld
- : LABORATORY REPORT L e

: -9 Af A : .
Date of Examination . _ & M é:._,l

0. i/e Laboratory.

W 12965--6740 £00,000 11/15° H W V (M 875)  Forms/W: 3212/1
1439—450 200,000 5/16 . 7






ot
-

Army Form W. 8212. ("1

Regtl, No.,"Rank and Name , ({ ; COFPS 30 (.
Diseasé e Tl R Lghiny HO“Pltd*l__J J s

To Officer ifc Laboratory Ward /'7 ﬁ‘___ & A
Please carry out an examination of the accompanying spemmen of .(D hu,f’g TS

with sp(,mal regard to T 6 F =
Date /3. e 6 MM

Qrife ¥ Ward.

LABORATORY REPORT.

L TR eowrr o

y -"“‘"I'?';‘C"‘PWx

AR O

2 Dem /.

0. i/e Laboratory.

Date of Examination

- W 12065--6740 200,000 11/15 H W V (M 875)  Forms/W. 3212/1
| 1430480 200,000  5/16



i i
b G / x o . .\w A
. A CLINICAL CHART. o) AmyForm B, 181, . {!
Corps__ &0 Mbwf S : (70 be attached 10 Case Sheet.) £ Military Hospital %
= «\dm : S, %
5 No. 436 . p&~ Y  Rank and Name__ ! 12 heato.. Alec. Age. J9Y Service W :
; Disease . Date of admission Date of discharge Wmmzzk
Dates of Ogortf V | . P. . r.rPT m .
Observation| &~| h | 7| g | € O .ol gyl bl ay | 1§ 2d12t el 23] wy 2412 19118 gl W |1 19 13 | ¢ ] s
y ?
Days of Disease
Temperature Time | Time | Pime | 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 svralameay e lamearlamelaeaclir paclae sl o s e anls e ol pan s e s s e e an s e o e, A.M.P.M. A MM IA M. P IAM P MIA P MLIA MR (A0 P31 LA M.P.M.IAM.P.M. ».E.W..E. AMPILIAMPALIANP M, AMLEMAMP M
s _ | i . i i ! | : = | ,,xm
- .

107°

I

. -
........ secsjecsefocce onocissnrisecslesasitsns]csnciococ/osnntosesiavenioccoforneiosncfoovetoreirailocesfenaatosssfeocatonnalossaloanalenes eesciecssiescalesccisonafassaioceslbose;case
........................................................................... o #

106°

==~ 189, A L e Gl e e e s e 4 e e

104°

.................... B o e e R R SR P e R O R e S B IR P LU B U OO OO O (S P P s S e (SR S Rt O S B O e e e A G [ o el I 4 ot

i, < Dv o

: _ > el L~
103 I O e o e oG e e D e o e B Hoe s | e e b L ST B ot b A R b e e e e e e e S :

........................ R ALY PR PRSP PR PP PP PPN PO PO PO "o
toz LB Tl L

Hoﬂo Bt S R e e e e Al i ke S B D R0 s BERE R B L iR b S e L G P o B o P s 00 CEn B s B T etk B oot B R, | RSB Sre) bttt Ree ool e e BB il e e e Gl vsee
~°°° ----------------------------------------------------------------------------------------------------------- S|eeesisveeiosncicntolonccionnnfonsaioscafoanelonariosonionccfecscionselonnslsnacionnnlsnas EX L]

99°

%o | _. . /.. @ 4 e Lt ill-a"
o i SRy hAEANTARYY (D 0 e v 54 S S s, 7
/ ® o |° of |8/

97°

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

; " 13 3 T AT GBI o By T Jos
Pulse per minute N.mm % ,ﬂ.% M nM @uﬂ%g & ﬁ@nmﬁ A,Mm\frw%%lﬂ.%/@,% W”Wllﬁ Naa‘

60 NEGE NAdD NEGE NEGS NEGE BEao NRde NEde NEGE KSda i

; quumnm.mmocm ‘per| | _ * _ | _
i W&H.Eﬁam ; = m | | ___“ w |
e T NNEREE e

- (89342) W6465—M789. 1,000,000 9-16. DP.W. AF.B.181/4. (373) e _ Signature



Oo%mlkh%.

No.

233 DS F

Rank w.bm Name_

CLINICAL CHART.
fnﬂ 0 be attacked to Case Sheet.)

A

Form B. 181.

E
e &

2

e

\ 7z .

Military mo%;p‘y

= >mml$cwr Savice

+ ~ Disease Date of admission i LZ. Date of discharge Result
Duiesr [ | i | _ g | _
Observation i P @ |/ /2] 03] 14| 151 0k 9 1e 16180 A 122 23 124 26~ 24 29 291 29 3p 130 | (1 2 1"3 | & I
Days of Disease ‘ A _ |
H_mbmSn:S . | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time HmBmMHmEo_ﬁBm Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time
|.m D_UH,QDWM@..:M A.M.P.M.IA.M.P.M |A,M.PM [A.M.P.M.|A.M.P-M.IA.M.P.M.. AM.P.M.|A.M.P.M.|A.M.P.M.IA.M.P.M.IA.M.P.M./A.M.P.M- >AHZ.H.EA_>.E.W.E. ‘A M.P.M.JA.M.P.DM.IA.M.P.M.|A.M.P.M.[A.M.P.M.|A.M.P.M.[A.M.P. M. A.M.P.M.|A.M.P.M.IA,M.P.M.IA.M.P.M.IA.M.P.M.IA.M.P.M.|A.M.P. M. A.M.P.M.!A.M.P.M.'A.M.P.M
" ; - : ; : ; - 7 e ; ; : : : : ‘ : y 7 : ] ; i ; .
HQQO S R R R R AR R SRR R TR R OO R I NPT IO PPUPIs) [P PApavn) Uiy DRPRPRISY DRSPS DRPIPRS PPATO RApapat) PRPRPRpS: DUPIPRPLY PRPRPRP PRpporl P Slestdigmssfrestte s sastisense sanine sl dreaiavsalendoinoe disonsidonelessctenanleseciveedls e lonus]Oeaiats v oeniataiielTenetes sz ayesicsns |t atseesl o aa s el
. 106° S SR U Loy PUSE O neeH SO RO 000 L O e Ce eos) BROBHCC ) R e el e b N Sl s S R S e Sl e
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SRdmm S seRe wes e lsesslosonissastasiealeredfernainieclsianisloive slonsnissa|Tueelsnnislasainlioe e eseatesieisloensteeniclivisias ool ates sliainsslaiale atslslnis Leoteietateniel st s s s e

Sereamhlloainatonaie]s v el siste e eols oo e own e sion | aneiet oale oo aatsrats DHOTREY PRSP TR KRR CIs) DRSPS PN ISP M INPR P PR P

e

3

%
© (20342)

W6465—MT7E9.

1,000,000. 9-16. D.P.W.

AF.B.181. (373)

H,ua.mmw.me B:ES. pd & X : . . 27 ﬂ -ﬂr/pm ? ;
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In charge of case.
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5§ 05' / ' ol Army Form W. 3212. (%fin?)

legtl. No ank and Name ¢ 7 M'C(A-»p( ﬁ/u{.z/ziolpn, j/7 /8/‘4. N
Jisease 7‘/@%&@6&//7 «M7 Hospitsl FAABCA— 7

‘o Officer i/c Laboratoyy. Ward 3 22 %

F e

Please carry out an examination of the accompanying specimer of\j 0 A HFElc e —

15 7
rith special regard to. KKM-/L_—

)atec\ﬂw AR . W

25 0. ifo Wad.
LABORATORY REPORT.

/Zt -
LA

£ 4

e

; / "fé /'i' c?
i[ Date of Examination__{_/_},{_“__{________________ T m% _____
(AT !! 0. ife Labo atm

W9915--M1020 200,000 11/16 HWV(MI276)  Fonns/Wi212/2




Eorp[tm be used instead of blank space on Army Form 179

el
Procge@1ngs of MedlCal Board at Dlschﬂrge _Depot. e L

e aro 54 e v i e PERTET e

Number Rank Neme and Corps of disabled soldier.
 HBS0S 143 /wm%.%;( W&;(a@/,ou 50 /‘Ba/%‘
Previous Civilian Occupation. vé%ﬁzzz kakfﬁf/r’Zf;¢7é(

Cause of disability - oo s Smis / /ﬁgzyv/a

Condition in deta1l which prevent the scldier earning a Full
livelihood:~ ™

d726272?> ol I e L Akﬁxiz'/77/)7
V%M’XJZAW Qﬂ? (o day ok e Gk BTl Ma/%
g deek Witk engh, &MW Wm( Pl qwr gl

W‘/ eve ave ver W[Zi 7%'%4&7:«»'—;
: % Cavtbiee ot Gl oo~ .

Qpiniqgwof the'ﬁgard.

Degree of incapacity (Please state in fractions.)

P

Probable duration of 1ncapacity.
b fiooo b TPy

Does it render him permanently unfit for Military Ssrvice? ;kg

Would operation, special treatment or the use of appliances,
etc., lessen incapacity? (ﬂqauaj7——

Signature. _Léf.m \OULTAE LA _President.

sz*‘“‘” ézzéguembers

station. (] , biis W/}% o/ /4%7[
Date }/M/Z B

Approved.

Dote_u..,,..,.m..%.tv.ézé.?.’_lj N O - 7Y

AoSlstant Director Medical Service.

Date_

L S e T N “Director General Medical Service. »y%jﬁ
5m-11-15-(M)



L

® - MEDICAL HISTORY OF AN INVALID.
5 , Tt e
w D M3, 01ke Hoo Vel Bdd, re

.

ﬁimuwn s 38 eaty Colpaaye
1. Station. 8. General remarks on his :—

Framk senvtorians
2. Regiment or Corggﬁth. (a) Conducgp{lﬁ '

3. Regimental No. and Rank. (b) Habits. ...

480081 Ftoe | D3 ik
4. Namsoyhoed,ilexandoy ., () Temper RSN

SR ou g Low
. ! QQC"‘{‘!Q x w T NI
5. Age last Blrthdaa;;,f, (For this purpose the Company defaulter éhée’ts will be

W obtained from the man’s Commapdxn:g @quer )
6. Enhstec}g&&;il dth. 1016, ot M o o

7. Former Trade or Occupation. Da‘?@zm . 114h,10 16,

Botel Clovik.

9. Service. i Years. - ' Days.

PERIODS.

From. To.

B0 : Apnil 4h L1910, Prieos me,

10. (a) Disease or disabilitpymonepy Cuboroulosis.
(b) Date of origina s 1916 .
(¢) Place of origigmgnahon.

(d) Camenchitin plue infootion.

11. Present Condition. (Most Important)s 4 ¢ Inyroving. e ii’l,j w{v,l dovo 1o ¢f
(To include full description of present e - s e R
tions:) \sz.*i gﬁﬂ' w ,»3§ ['f ’t\ E)' 7 o 53’@5. .{ﬁl % 2.‘!‘:/ lhﬁ "

8 disabling condition or condi

wiich 18 U 1bs, under normsl. Heos sctive phthiede of the upmy

; + T T é 3
helf? of Hoth lunpe, with molet reles, dulnops end inorenge Vooel
SYomitug snd poasoy O o .«..,,.‘f{ $ o qw.‘h nod ﬂ"::{?ﬂﬂf)ﬁﬁ&@ﬁ _w_n' .&2 P
bot By nRoo=pur ilent in charaotor. FrRitam i An Wil fox '.:.%a fHouod pHE TG
“.un otite end 44 pration are pond, Uony. vioEme vy B ache e .
-, 4} ; 3 Aw e GO 3 1o © Os Hoo¥yt ond
Zidneve swo ﬂi}i‘* Ml iz sn smbulent eppe on 1P minutes 1ieht walking

o ' s e X PO R T s 4 u » 4 R
oxoreises Femily history Ie neg. for ™. Othor symwtoms o o normal,

12. (a) Is the dlsablhty the result of service or chmate?dﬁ

(b) Has it been aggravated by mtemperance vice
or misconduct ? e

M. F. B. 227,

100 m--2-16.
1772-39-117.




13. (a) For purpose of Identification. (Here a full 54
description of wounds, scars, deformities, etc., ,
is to be given.)

KNone.

(b) In case of wounds, or other injuries, state
whether sustained on or off duty. If not re-" T A .
ceived in action, was a Court of Inquiry held ?

(c¢) In the event of the disability being attributed to
exposure on duty, state clearly the nature of
such exposure, and whether it was exceptional
or otherwise.

Exposure in the trenches.

14. Treatment St, John Amb. Hosp,BEtaples. 12 days Feb. 1917.

-~

2nd. London Gen. " Mch.-Mey 5th.1917.
Meor Barracks : May 6th.-July 6th.1917.
Frenk Senstorium.- July 21st.1917. to the pres. tim.

15. If the disabling condition had its origin before enlist-
ment, has it been aggravated by service, and to
what extent ?

:-;( ..50.

16. What is the probable duration of the disability or of - G-
each disabling condition, if more than one con- 3 ye&r s, May be permanent.
tributes ?

17. To what extent will it prevent his earning a full gl Jao M) L oods + o
livelihood in the general labour market ? Please 1007 10T © months. at lea
state in fractions. :

18. State if for discharge on account of unfitness for Ser-acommend further treatment.
vice.

m

without senatorium
1"
h

Prognosis
" w

BN
ot




OPINION OF THE MEDICAL BOARD.

72

Does the Board concur with the preceding report ? If not, give differing opinion.

10.

Yes.

1.  yes,

12 %ea,

15.  Yes,

16. s Ye So

17‘ YGS-

19. Is he unfit for Military Service. Class "D=3M

20. Recommendations:  Mhe Board recommends that this patient
te given further Sanitorium treatment at Mount View,
Calgary, during period of three months.

Signatures :—

___President.

C aptO CE.M. c.

o

Station. Calgary, Alberta. Members.

Date.  January l4th 1918, Capt. C AJM.

Date./é\/,lfﬁ /WM W/

Assc. Director of Medlcal Serv1ces

Approved.

Date.
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H. Q. Reference

il:lnstt:i nam;e“s 2.2 2 W % W

Kindly forward Medals, to which I am ent1tled by reason of my

servige in.. '77./?/@“’{/“’/ O /é’j ttem T 7 a,.)\
(Theat:e of War)
Mith,. f)%aff,ﬁ il

:‘lJmt with which served in Theatre of War)

Street..........

T OWI . e i

County... s v e .......... } 5 %”/@ ...........................

(Signature)
(WRITE IN BLOCK LETTERS AND IN INK)
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0.H. M. S. STAGE

SECRETARY, MILITIA COUNCIL,
DIRECTOR OF RECORDS,
OTTAWA, ONT.

L ]

200M.-4-21.



. 71 1 4,5 4/< /’(DC/F/( Z ozt /M/SCJS&H/?/MJJ&V[

5 > 7 A
CORPS 5 A/_{'LL’ : : . e 5 e
ENLISTMENT, PLACE Co_a_ g /1..7/ DATE (/?/? v b L; /275 <

FORMER CORPS SIS

COUNTRY OF BIRTH \94 (/A, ,5% \‘,ﬁ 9—1447 s L,(# M%ﬁf{&
NEXT OF KIN //(,,;Lgtg /;gﬂt{ _fléfﬂ = 52%,4

ADDRESS OF NEXT OF Kll\l_-_;{ﬂ—}{,( e / ( 7. \é; o / 7t af /éz / 2"{}

. DISCHARGE, PLACHE DATE

Mfumw W peon A AR x 2 7 (073~

. b, -6 £ 2 L
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L L. 85093—M. & D. 535 u.q.mz—w—m
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| REGT'LNO# j505/

.~ NAME W _/% H. Q. FILE No. 649-

FoLLoOws

 RANK AND COrRPY /77, 2 bg 2% No.

SABLE NATURE OF CASUALTY

No. DATE FoLLows

723 6/
= e —

917

M., F. W, 42—50Mm.—12-16,

H. Q. 1772-39-893,

L. L. 12767—M. & D. 7390,
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Neo. RANK Name
T.O.S. UNIT

M. D.
PAID PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

FROM

PARTICULARS

_AUTHORITY




Na

Unit 50th.Battalion

(r“““ MOORHEAD
I me
i

e

Pte

Mrs E.H.Moorhead,

B e e i e R e R e e e R GRS s
Reg. No. 435051

_ Demesne,

Next of Kin Loggfiggéford, Ireland.
]I.)ati 6 Movement Place Casualty }G‘;f g?;{lﬁg W.0. List
22=-12 No.l2 C.F.A. Bronchitis All
24+12 No.l3 C.F.A. do ALl
28+12 To Duty {do) All
1917
11-1 No.1l2. C.F.A. Bronchitis [|A12
25-1 - Rejoined Unit - (do) Al3Y7
22=2.3t.John's.Amb.Bde .Hos .Etaples, =-

4 Bronchitis,Al155.
7-3| | 2nd.London.G.H.Chellsea.S.W. do B25 yi
6-8% |Moore Barracks Can,H.Shormcliffe Chr.do. | B294
11-6 | Discharged (do) B32g
|




Date

Movement

Place

Casualty ,

t

List
No.

Notified | w o List |

= :

N/K O.
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PAID PAID siG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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sk & i PARTICULARS AUTHORITY
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1915
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o
Alex., ZFte,
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( Llothex
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rg. huth iowrhead,.
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D.M.S. 1300.
Surname Christian Name or Names Reg. No.
‘ - e
: @. URso vl
k Unit Co. Troop Batty
s 5ot &Jj’
Spftal Date of Admission

Ty LT

Diagnosi !k ! :
1),
Later Didghnosis (if changed)
= W

(3)

Additional Diagnosis: if more than one state present

DISPOSITION é; W, Eo e /o / y
d“’ \Q "'*(-' tq a*w REMARKS

-

a ty L3 0§

28 < p= 0y DRE
BT A
PN e s AM.D. 2 DEPT.
"*5"7/,@—3‘"/4 Beh. of D.G.M.S. 0.M.F.C. London.

(ot “. 2.9 4
19-6-17 B328 Disc,11-6=-17

o,

‘‘‘‘‘‘ P RPN e o



N
£ EPITOME OF HOSPITAL TREATMENT.

N
! Hospital Adm

Mpssat . g s el

Lo Ccanada per HS Araguaya from Liverpool.
11-6-17.

—



_ 2 ; M. F. W. 41

Unit B -

* Date of enlistment

Place of s

7 i ’ 7 ' i)
Regimental No. 2, 35 ¢ J}?" - Name and address of next-of-kin _ F _ / (’ ﬂ

Married (yes or no) 2 Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
*h—m-u SD_£850.
Date PAY Field Allowance I | Voucher |
- : No No Other Total T 7 || Cash ||Assigned| Other Total Remarks,
From To obd IR Ratsll FAmiount oE Rate | Amount || Credits || Credits || 3o, 'Date |Payments| Pay Charges | Debits Casualties, ete.

Days Days

7. . l5e &

L2t s | ey s Co| = |€2lo0| b2 |70 | Cl2.| ¢les (2257 2/ YzsTor Zos1or)| £7
A 31&3‘; So 3o | % | 3e-lonll Fo | . | 3ee 33 oo 32100 93 ool /it
Gelyr | 3r Jrlca N driedl Jr | =l o Jee|vo Fer| s0 Sl 3V :
VN Fo | | Fe e e J oo F3|o0 33 o0 33 |ea| 3
Lees | 34 Fe | Frleell 3o | o |3 \roll 244 Fo) sl Fa = Jei| 32 3
/,?/ 34087 o | Gilesl i | | 30 34 /0 320 2 00| IHic0| B

/ ] &, = Z
A R e e e 5 50 Sane Flnid 577500




M.F. W 4

. Name e 1l7;nznagség.
Regimental No. Name and address of next-of-kin
9
Date of enlistment
Place of £
Married (yes or no) Date and place discharged \
Amount of pay assigned monthly § Reason for discharge
To whom payable Character on discharge
Date PAY Field Allowance Voucher —
No. No. O:he_r Tot?l Cash Assigned Other Total Remarks,
From To D?if}-g Rate | Amount ]:?afys Rate | Amount Credits = Credits | n5 | Date Payments| Pay Charges | Debits Casualties, etc.




Regimental No. AJ $795 ~h//

Unit

Date of enlistment

Place of A

Married (yes or no) %ﬂ

Amount of pay assigned monthly $

To whom payable

e
e,

/
Lol

et

Name and address '/o’% next-of-kin

Reason for discharge

M. F. W. 41
1 0M—T-16
1772-39 889,

7o

T o G/

Date and place discharged

Character on discharge

Date PAY Field Allowance
No. No.
From To of Rate Amount of Rate | Amount
Days Days
4 28 232 |z |23 A% | 402 130
/ Jr Jr oI el 3¢ L2700 |3 lro
/| 20 || Jo J0! S0 J
L3y W dr a3 Zh e J 0
/ 20 3o 30 3o 300
Z s/ S 3 3/ 2 lr0

Total
Credits

Other
Credits

2o |50
34, /0
SU| 3¢50
S0
23 |00
34 s0

25 JS87

Voucher .

Cash

No. |Date FPayments

Jo o

34| 70|
srso|

3214040

F& 10 |

357

Assigned
Pay

Other
Charges

Total
Debits

Remarks,

Casualties, etc,




M. F. W. 41

¢ 1 0M—"-16

Name.......woo.. : - e 177239 899,
Regimental No. Name and address of next-of-kin
Unit
Date of enlistment
Place of 5
Married (yes or no) Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge

Date PAY Field Allowance Voucher
No N - Other Tatal” IF—— 5 — (| Eash Assigned Other Total Remarks,
From To ot | Ratel Amounk otP‘ Rate | Amount | Credits | Credits | 5.  Date Pavments) Pay Charges | Debits Casualties, etc.

Days Days




a

ST M. F. W. 41
(o 1 0m—="-16

| —E B
Regimental No. Z43 50 &/ Name and address of next-of-kin /‘%f/ %Ma )ﬂé
Uit 5t gmf /8505 - z%fﬂ/@ & 22/
Date of enlistment /s //// g /é@% e/ @ f
Place of /éﬂ;qm [ / A

% Date and place discharged

Amount of pay assigned monthly $ g{f 2 % ) 7 6/57 % Reason for discharge
&%

Married (yes or no)

®

To whom payable % Z Character on discharge
7 — i—-—7 -
V. /
Wﬂ;fg £%/7’ J_;/ (9“6—7— - LotL3
b 5351—M. & D). 6850, A 5 5 :
Dafé V ﬁPAY i Field Allowance I Voucher
No No Other | Total T Cash | Assigned Other Total Remarks,
From To “of | Rate| Amount of Rate | Amount | Credits | Credits | ng |pate| Payments| Pay Charges | Debits Casualties, etc.

Days Days

_ /7 y7 2024/ | é/ Q _ 55
6 %’// "%/74/,4/ S0 4442 | pans SO 2y 250 &/ /00 %° Qfe Q;@ ch&d
b bt prliardf.|  /508/ 25081 from ,/%7,"] M. D
Crdrl pwrd| rsos( | | <
Odt~dla. a_,ff,] é;:q%) 3 S0/ G 4Rl /543t | Sepupet, & Dy 13, 26%8’}'




M. F. W. 41

1 0m—="-16
Na‘rﬂ-“ LI e e S e e S T S e S 1772-39 889,
Regimental No. Name and address of next-of-kin
Unit
Date of enlistment
Place of o
Married (yes or no) Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
Date PAY Field Allowance Voucher
No No : Other Potall =11l Cagh Assigned Other Total Remarks,
, From Ta st TR ite | Amount oy Rate |Amount || Credits || Credits || 5o, |Date [[Payments || Pay Charges || Debits Casualties, etc.
| Days Days




POST DISCHARGE PAY OFFICE .5%5‘47% 5D

% Three months pay and allowances after discharge.

Name %W %z/z’ «

Christian Name

Resimental Number B0 O A\ pany CLE | Address (in san) e P .Hd&a,cuh,
Unit S0 t& Bor - _ 1SS0S 2“’1‘:% o £

Original Unit I %MW, e -
Derier whee pait . A Vo

Date of Discharge

P.D. P. Filing Number 2 - 35| - ||

Rates:—Regimental pay $ per diem: Field Allowance $ per diem, Separation Allowance $ per month.
b \
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT 531:::_& Total
Credits Cheque No Amount Cheque No Amount Cheque Ne Amount s 'beh . :
91 days gl Date 30 days R Date 30 days G Date 31 days Rerovered Paid
9. 1o (] | 14
100 (10445 9123 % 133 | |[H3ol| 2375|383 600|348 9 |24 75| 34|/q | 100 | /d

Rmark G ojjﬂ/w‘ g@f’*“ A le’V# 216 mué’%/w}/ﬂ;

M. F. W. 127
25M,—8-18,
1772581140,

£ v

| s/%é% |




7

Al

/i

997 Md i,

éf”‘f
e

P — e

E i 987692,
1|%¥:ﬁ¢/ffﬁw> at$ ..o pe

File N 220 AT f %ﬁ//%

P vk

at$: .

e PEEMO .« vuss

'?%//c?’

1, 0, Pa ----- edited

P ing cnecied OH; \
ol e

I \'J_i; A O |

Soadeh e ne R

Less further dshif halance
Not due pald as beio;@

119 “HO SOLDIER — TOD) ‘P’EH;};_;?:

5o ‘7.7 gﬂﬁwi*wl f“ci {2 Ho{Ch-No E}in_'"

PO. 7 %% vt - - el
e /Jq%%fu@&@jﬁ__:::

Q. K :,ff’wq oR) fl,a::fﬂﬁa //q 15 J7—-;‘/———-—-——~7-—‘
}/)/gﬁ,, ; ol jl Toul__ =

& ——‘ A\ Ch o | Ame -
s B s i it
f@ 35!':— ‘ — 3 5 u')é/:{???' /3057 &+ -
0 IIF I‘ = l Bec'm Ny - «0 - bl WJ" s,,,& F‘I!e NR Tanaan -T:-m '
= e Awaid G Al 7‘3\' %%%H 20"
= AR G X T il
il i s —— . kess , B B. G -8/
{ GEN'L AUDITOR § »

GEN'L AUDITA |

:. !P\'}Sff%__g"‘;gn._'u b




L. L. JOB. 85506 M. & D. 5997.

vontin

| »

Address

@

Ré{éﬂm '

—

rf
iy

To w1~op// ’7 é)d ¢ /j/ /4&/7 Zé’é/

XAy

L (.

© %Z/ o

4 11918

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

A 71\

Reg‘[_l No. L—¢ ay U W {

Rank (/ /Z%/
I ( é”/ 7

o G
PAYMENTS

/é"b’&z”(/

o

By When Ass;%fmq//fﬁ Z /é% J//

M. F. W. 12.
20m.—9-15.

H. Q. 1772-39:810,

Month

Year

Cheque
No.

Amt,

Aug, 1914

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

Nov,

Jan.

Feb

March

1915

1916

%ﬁyg oa

/L-

Carri Forwaré




ASSIGNED PAY.

By whom asmgnea &) W _
e 405t O o7 fotti W =

Month Year Cheque 1}? Pay Sheet iQﬁARKs.
1 we g ggn| g W & e
i Divie, Bl i o )
March /25 388 £z '\ |
Apl. /Zféi dg o | 3 PR 2
e 1392 (9 5 @
= iR 7oA RS
T o525y | &
G yreg | &
Sept. 2 &
Oct. ’2’ G ‘;buj' 2
Nov. | )oY %’/\’ tHoL 74 &

Dec. _2 Eé : ; 3

Jan. 1917 33, ,1{(0{

Feb. SL‘LDL—‘(‘ O

March l[ j 'lL :

Apl. )

) . ;':‘lF
o

May

June

July

Aug. | |

Sept. i

Oct.

Nov.

Dec.




L. L. JOB. 85506 M. & D. 5997,

e

Address

Raiégé// 6'0

M. F. W. 12,
20m.—8-15.
H. Q. 1772-39-819.

P

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

By Whom Assigned%/ﬁ /77%/ J// :

Regtl. No. Ct&? tg’;— ~:;_'? -

Fe

-1!'.4]:

I Month

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

Nov.

Jan.
Feb.

March -

Rank
J Cors w%%;/_ & &S
:E_'%YMENTS
Year Chﬁ?:e Amt,
1914
................ Afg Closed
5
191 Ret’d perm .‘ -
De B o / ; Gl //
te f.( @x% ]
................ Clerk.. .. .32 ST
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§ -

*'Rank

Pte.

Unit

50th Bn.

Name

Place anfi Date of Enlistment

MOORHEAD, Alexander
If in perm. Corps,}
What Unit ?

Calgary, &rd Apr. 1915.
Name and Address, Next-of-Kin Mrg. E. H. Moorhead,

Longford, Co. Longford, Ire. Relationship
Assigned Pay Monthly $ g’ > Payable to LW ‘a W%} oA ae 5 ,)
Relationship
“FR2L ) Jm
Separation Allowance § Payable to i oo
Relationship S
Discharge, Date and Place Mﬂ/ Reason Character
Date E PAY Fieid Aliowance e | Voucher | ‘l l [
b N T Otlier Total | Cash Assigned Other Total Remarks, |l
Peom o N0 | pate | Amoust | o |Rate | Amount | Credits || Crediis || o fp... [|Payments | pay || Carges || Desits [ Balance Casualties, etc. I
-l §31 Y Days : Days I | | | 'L
= e e — —_— — = =
[ 1y “59|h|ls Lo| |2 aol ap | o] » 10 4y | f‘; 0% € [M‘os 1% qwum%.a.: g J
s aefifisp 31| 122 % 3 Joi 3110014 a4 3,1_0'1’ Islgo| ¢ 5150 ) n]'
(b | 3thjb|  3c | 1e=| 3) 3t 10] 3j10) 194303y \/w M g 20|14 11 20 I
: | | f
ofeb | 2afpfib] 29 | 1=(29 | | 29| lo| 2|q0|!kofub|l0 ‘! I bo| & 22| bo| 23| 50|
3l | avfane| 3 | 1|3 31 | to| 3|10 |23 [50/8%bo |ilq|w1 % 24 ey 30| 12y
ﬁ ) | | ;
i | |
iL [52 | 1s{20}40 177&0; ,!!ln"] 04| Lo liyy|o
| | I :
. ; |
| 1 ;
| i [ '
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&
.
PAY Field Allowance Voucher « _ x
5 Other Total Cash Assigned Other Total Sal i Remarks, :
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