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Authority for special enlistments........ccooenie

- Documents of re-enlisted men.......ccommiceveans

Regimental Conduct Sheet «...ccocviviiiiinnie. /
Compulsow Stappapegi . . L S .
Casualty Forms.......c........ e e ard [
Proceedings on discharge. ....oiiaiii i, / &
Corps Eistory Sheet. ......cvsveveavis Ay s S .

Date and No. of Deposit Receipt for
Purchase Money and Amount........c.oeeen

Parchment Certificate... ... tiiimiiiion
Medical Report for Invalids
Medical Eistory Shect.... cuiiiaiivennniin.

Proceedings of Regt. Court Martial............

Copies of Convictions by Civil Power........ -

Company Conduct Shest........ocuiiiis e [

- Clothing Transfer Certificate .........oavcarnrsnem

Inventory of Bt o il aishamsiiamsimy: 5

Last Pay Certzﬁcate [

MF W é7 5]

M, F. Vi, 62,
50M.~—8.16.
B Q. 177259 - 435,

£

DISCHARGE DOCUMENTS

Name /ﬁ/‘é A7 Z/f W

Regt. NOMZ %fﬁ?ank_ ______ @t
Corps_az.ﬁ_i_. MMQ?U @é

o SR STt



This space to be

for numbers.

the documents specified on fourth page.)

No.

1027453

Rank Private

Name

Nore—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Brant, Thomas

Corps (Squadron, Battery or Company) 2%5th. Battalion C.T.F.

Date of Discharge Mareh 21st.1917

practi

|
Place of Discharge Ottawa, Ont.
1

months. Descriptive Marks
.......................... inches.
Complexion Dark
Eyes Brown
tTair Chesgtnut Nil
Trade Farmer
Intended place of

residence

(To be given as fully as

DESCRIPTION AT THE TIME OF DISCHARGE.

Shannonville, Ont

L 3

cable.)

2. The

N.B.
certificate. I

B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character

above-named man is discharged in consequence of Being

" Under Age."

( Apth. 3 M.D. 44-B-272 of Nareh 17th.1917 )

f discharged by superior authority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

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

> ident cal entries on the character

ing of the Commanding Officer, who
certificate and initial them.

will himsclf 1

Tobe in the handw

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

M. F. B. 218.

25m.—11-15.

H. Q. 1772-39-113,




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

Hone

No reference to G. C. Badges i« to be made on either the discharze or character certificate.

7

None

6. Medals and Decorations............ e r

pied by the Command-

fiicer on to the parchment

Discharge Certificate.

To be co
ing O

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

(Place) Ottawa, Ont. J‘ ﬂ?) ) ﬁ(M ﬁ—’é«-{

.................................... “eevesseseesiiiiiiseconn D O S S S PP

(Rate).2 el S e e S e e Commanding . wmn e e e S

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.

When a soldier is absent through illness
proceedings to him for signature, g
returned, should be attached heré

y/ any ‘Qther cat Y; ﬁfnﬁﬁ@rable to forward these
wuscript copy-should be sent for the man to sign, and when

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.

Slnen SN e L B IR e i S e S e e S e R (Signature of Soldier. )

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)...... years.....days.

11. Confirmation of Discharge.

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

(Place).... Qb bW, Ontia ... V/) ;, ]
17\ ezitt rr2A

Mareh 21st.1917 (Segrorure etz i VIS e le e nn s s e




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.)

Ak

No Reservations

Whrnna

Prails

(OVER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron :
Battery }» Conduct Sheet, & B. 263a.
Company

Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* & B227:

Statement of Man’s Account on
Transfer and Last Pay Cer-
tificate, 8 D. 877.

*Only if discharged ‘“Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge i B218:

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢c) 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 {o be noted hereon.




sl e
L7 .

L § S

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS T© BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?............c..ccccoeerieiiiniiiins \7 !
la.What are your Christian names?...................... /
1b. What is your present address ?...............ccoceevee.

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

3. What is the name of your next-of kin ?............
4. What is the address of i mr next-of-kin ?........
4a. Whast is the relationchip of your next-of-kin ?,
5. What is the date of ~our birth ?.......................

6.

TArelyouimarried d s e iR s iR o e e

8. Are you willing to be vaccinated or re-
vaceinated and inoculated ?...............occoeeennene.

9. Do you now belor‘ngx to the Active Militia?.......

10. Have you ever served in any Military Force?..
- If 80, state particulars of former Service.
1

11. Do you understand the nature and terms of
YOUT engasement?. . o S s T %J ..................................................
12, Are sou willng o be attstd toservoin thel . ol
CANADIAN OVER-SEAS EXPEDITIONARY H'OROE? :

, 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
y 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.

(Signature of Recruit)

/(Bignature of Witness)

S5
bear true Alleglance to His Ma]esty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, H1s 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.

Date. Hevenber Gth,

7 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 t6 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

Belleville Jovenber

before me, at .J, 191

M F. W. 23
T60M—8-16
H. Q. 1772-89-841

ATTESTATION PAPER. No. /O R 7 %75



3

{ PAENS Ve on Enlistment.

Descriptior: o

3 :
Apparent Age.............. A eRTE T T months. Distinctive marks, and marks indicating congenital

(To be determined according te the instructions given in the Regu- PeCUllall‘lfileS or previous diseare.
lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recruit has served
betore, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

Girth when fully ex-| =4
pandedi . TN RS ins.

Chest
ment.

[}
i3
o)
w2
8
g |Range of expansion....|....."0........ ing.

Complexion =2 ARG o e e

Church of England

Presbyterian

Methodist,._.. ..\, L8

...........................................................
i

Baptist or Congregationalist............................

Roman Catholic

Religious
denominations,
A

Jewish

Other denominations
(Denomination to be stated.)

GEI%TIFICATE 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 heartand 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 deseription.

Ticonsider him®  (XV.. v ol for the Canadia ver-Seas EX?W Force.
: 3 ~/
Date NOVember Gthyt 1o ®oei NN Tl R
Place.. Bell evj-ll e Ont A e N e BN A Ny s s S S e e T b M .......................
- Medical Officer.

-
“Insert here “fit” or *‘ anfit.’

Norr.—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:—
s X

.............. N teslalie e e G s L L sl bl e RTINSy
5
CERTIFICATE OF OFFICER COMMANDING UNIT.
................ ThomaSBranthawng been finally approved and

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

been recorded, I certify that I am satisfied with the correct

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




To be made out in duplicate. ! 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 Jor 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.

(¢) 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.

(2) Regimental Number...............

(3) Full Name of Svidier....M.. [ LT 5 e

e 1
(5) Are you married, or not ?........ et I s G SO S s D TSl Rl T RS SN IRa s T
(6) If married, state, /
(a) Full name of your nife........cc........ ... Dl e R R O Sl R S e A s
(b) Present Postal Address....................... / ...................................................................................
(7) Are you a Widower .........ccooeiverninnnnes W .......... M e B LR S s e e O T A
(8) Have you any children ?..........cccoeevene. ..o, /1/1/9 .........................................................................................

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

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

(SEE OTHER SIDE.)




(9) Is your Father alive?.........,

If so, state name and‘dddress

—)

(10) Is your Mother alive?.......... A R R s B St R SR e T
If so5istate mameandraddress: i vt ot b s e B R
(195 IfsyvouriMotherlis aawidow oo bt sl ti i oe s vt el SCaB el D s et e Ll
A o e T Eale SHPPOEE: OF FIOGRAL. 1. fi b b o it vipin 3o o sk S e oo LV e 0 e,

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

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

(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.

,,_:2‘ 7
(5] AE you iteureiliy e, e SR xS L R et e i
IfiSo; answihat. Companye v, /o s g o a f ..............................................................................
X ,
Have you made arrangements for payment of your Insurance premium.................... ey

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

s -
5 V4

> W"_:f 2

Officer Commanding.




CANADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Article 71, Financial Instructions C.E.F., 1914).

Regimental No..... 1027453 Rank. frivste . . . .. Name... ...... shew Beamh T8
Corps...... 255th,u'sb.'nc.xﬂ,h‘. ...... who was*..... .. dlSCharged .........................................................
G v MedelagE. a1 el T e e

*Insert “ discharged ” or ‘‘transferred.”

The following is a statement of the account of the above-named to date of transfer or discharge inclusive :—

DR . $ c. Cr. $ c.
= — | T = T T
| | | |
Bal. Dr. from previous month... . .. .. Ladeie. oo 1;1 Regimental pay2 Jdaysat $......c...... 5
Total payments during period l ‘ﬁ Field allowance &1 « §. cl@) 210
I 2
oL C i ‘
MS‘ reh fl% ...................................................... k@ ! ﬂ%&z‘ éﬁhal_fsa&lowances ......... % Othlng .......... lO :
E:. . &gigned Boypr, Vs o hen ShO RS R H (ytﬂer Credits (give particulars)............ Pl
v 3 1 8
jarch 2lst Centeen 5| | ligren 21st
: | Other Charges (give particulars)ii ... |l oo i :
& e (ehve PRCHRYBLIE B 06
: : r :
: TR | 5 %
. | Bal. Cr. on discharge or transfer........... 1504 : | Bal, Dr. on discharge or transfer.........}...cccoooe.
“ | O s Y :
2l | :
g 5310 ¢ 53 | W0
8 l (Pothnirsae S o Ll T s e Juvav o i Sive Se el e SREESR ¢
e I |
The amount shewn as Balance Cr. due on discharge or transfer hast...been. ... . paid.
Monthly stoppage on account of assignment of pay is...~.. .7 77777 7Tand has been charged in Pay-list for
IOMhof, SmRe S S oy -

T Inszrt “been ” or ‘‘not been’ as case may be.

REMARKS :—
State (1) date of enlistment.................ccocooverereni.] S T e I N S T ERROR o N :
(2) if married and if a Separation Allowance Card has been submitted. .. ===~ =sm=wewcaw..s
(3) cause of discharge and authority ..... “‘edlcallyunfltﬂo L e G SRR

If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and

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

Date.....*areh..218t.. 1917 .o 50 g
ik S »A’/‘/‘K

Place......... “tawee s Wb v Riagg e NG [ D
™ 0 Paymaster.

of the unit.

M. F. W. 44.

200m—1-16.
H. Q. 1772-39-903.



2 % gFill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.)
350M.—5-16
H. Q. 1772-39-920,

Unit, Regiment or
Regimental Nmzyfzngank : -’é/ oy R, W P o P i et F A
Enlisted (a)é///"/é Terms of Service (a)% 4 7 Service reckons from (@)............ccccocoiiiiviei s

Date of promotion to } Date of appointment Mumerical position on}
present S s e TR s Tarle R R roll 6E N C-08, o S R e
Extendedl o hon e Receneaded it hge o lES = s il Oualifcation (D). 2ot e e R
Report Record of promotions, reductions, transfers, .Rema..rks
casualties, ete.,, during active service, as re-
Tk e hon ported on Army Form B. 213, Army Form Place Date m’; frFDOTmeY 3201'[;.%}&1:;
Date Saaatved A, 36, or in other official documents. The oAl oot

authority to be guoted in each case

{a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, gartioulars of such re-engagement or enlistment will be ente
es.

red.
) e.g. Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps dul [P.T.O.



_

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

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A. 86, or other
official documents

authority to be guoted in cach case




Pro)
@ MEDICAL HISTORY OF AN INVALID. /- /3 i

©

1. Station. Belleville. Ont. 8. General remarks on his —

2. Regiment or Corps. 235%h. Q/’ S. Batt. (@ Conduct. Ggog 3

3. Regimental No. and Rank. 1027455 P+e, (b) Habits. Sond

e
Ak Name_ ThOZIlaS ‘srant > (C) Temperance. G‘OO d \(H{_.,i { V\ S 1._,/5_‘;}" E—jk 1{: g
: ) : MAR S0 1311
5. Age last Birthday. 15 (For this purpose the Company defaulter sheets‘, w:: )
obtained from the man’s Commanding” CRY L

6. Enlisted on Gall-16.

at Belleville, Ont.

7. Former Trade or Occupation. Date. "9y 75009 74

9. Service. . Years. Days.

PERIODS.

From. To.

835¢%H. 0/8. Batt. C.E.P. 6-11-16. 17-2-17.

10. (a) Disease or disability.

TT -
Under age.

(b) Date of origin. 1902

(c) Place of origin. ot _annlicable.
Not =pplicable.

o i e st o o a0 e

(d) Cause.

11. Present Condition. (Most Important)

(To include full description of present
disabling condition or conditions.)

Big stromg boy, first class condition

mn

?
apparent age about 18 years, in good

Health.

12. (a) Is the disability the result of service or climate? 1O : j}x
s AT S
\ x &/.\\
(b) Has it been aggravated by intemperance, vice No % ( \ Kt
or misconduct ? YU R, o
‘ N O
M. F. B. 227. VN
150 M—5-16. \ s R
1772-39-117. A £ Y e
e 3 ~)
Y\
)




13.

14.

15:

16.

17.

18.

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

(b) In case of wounds, or other injuries, state
whether sustained on or off duty. If not re- o
ceived in action, was a Court of Inquiry held ? NO

(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 [y, =
or otherwise.

oo
o
T
F
e
Q
J
=
]
D

Treatment »
HNone.

. If the disabling condition had its origin before enlist- = NoO

ment, has it been aggravated by service, and to
what extent ?

»

What is the probable duration of the disability or of T 1HT s
each disabling condition, if more than one con- Until of ace.
tributes ?

«

To what extent will it prevent his earning a full
livelihood in the general labour market ? Please None.
state in fractions.

State if for discharge on account of unfitness for Ser-
vice. For discharge as being

under 28 e

VL

\-65 e "




® ,,‘ OPINION OF THE MEDICAL BOARD.

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

10. Yes
| 11, Yes
|
\
|
|

12, Yes

15 leg

16. fes
‘ 17. Ye S
|
!

18. Is he unfit for Military Service. -

Recommendations : e & 5 N
that he be discharged.

Signatures —

______________________ QA Vs B President,
3 Bt Major R.M.C.
: s |
> o)
\’1‘4',;)%0 JIILQLL C.
.Station. Belleville, Ont. * | Members.

h P s Vs
/Z {JJ‘,)t' .J-D}-'i-;.c‘
J g :

~ afw( e

Date.  17-2-17.

Date.

! Assc. Director of Medical Services.
Approved

Date.’.. = 5?7 MW

Direccor-General of Medical Serv1ces.




L]
(At Station or Hospital where finally disposed of.)

Station and Arrived i

Hospital from /
Date

If admitted. If under treatment. Tow Fally Date of
Disease. ¥ - ~

Thdes Ko ot From disposed of. Dfsf arge, &c.
Date

Date of final Medical
Board or decision.
Administrative Medical Officer.
B ok 4 PRI W s > g = i D % =
2 bl 5 S o g - o ~ @ g 8 =
o =h ot o ] &
sHll-gis - Eg B2 | g 8 g =3 o, =
7] ()
8% | Qg Do - BpE g, o 3 Z o) £=
o =) 17 = )

g | 2 g 2 ; e..’("j"gﬂ o = ré’
olE s = {70 o) < ot
g8 = G gl oA = g
BB | o DeEn = B
i ml Jien % » Z = B |
g)"g —— Y :—'8 ) .O : E o 5.
(=] g h S". v () ;D =
Fad o o= =3y
Ew g5 = ﬁ'? g
B & Z L

=8 j=y
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g ~ = 9

e
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8
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somvme, A by
sURNAME. )./ Jz1/

CARD NoO. K

CHRISTIAN NAMES MWM
REGL. No./f;Z? 77 55  rank %

uNITZ S =

FORMER CORFS '%/

s0sdea 2f-7-/7 5

e

NEXT, OF KIN.
NAMES IN FULW <
s

RELATIONSHIP TO SOLDIER

Z
sooress Y Spzsureranlly, B %é%%" EEA)

CHANGE OF ADDRESS

COUNTRY OF BIRT%éZ,/'Z[//'

(47
ALY
PLACE OF ATTESTATION :

L. L. 10437, M. & D. 7258 . M. F, W. 22, 100M~11.16, H. Q. 1772-39-33,



MARRIED SINGLE . % WIDOWER
TRADE OR CALLiNGWé REKGION (—M% W
DESCRIPTION.

APPARENT AGE W 7 YEARS Vil MONTHS

HEIGHT 2 " FEET é 7£ _ INCHES

CHEST MEASUREMENT Cj’;/ INCHES EXPANSION INCHES
COMPLEXION M EYES W HAIR
DISTINGUISHING MARKS W

MEDICAL EXAMINATION. PLACM’ /g/yL DA‘FE/M& fﬁg/? /é
l/JgJL/f/ 60 S /4/ W?m% W




S e

NAME C\&z? oy A)C %/;

TS L D T 5 o ke

C =
Povs= S = g \?
M.D. 7
PAID PA'D 516G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR

FROM TO REC'T

| PARTICULARS AUTHORITY

;;‘ 7/ IFESAS

Siave |

“f‘ﬁ?“f‘
TaA N ©

s

};/z&f, -9 . C ] V4
¥ - et v
A e 4,&; Al r:/);”ﬁ}(. 1934 ) & A d"y/; 18>

Y

(2/ > ‘,.éw;_,}? :./7///52);;/714,(,7 N/_
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