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DIPARTMENT OF VETERANS AFFATRS

WAR VETERANS ALLOWANCE DISTRICT AUTHORITY

Address

The Public Archives Records Centre, . vl
funney's Pasture,
Ottawa 3, Ontario. #JARK YOUR REPLYs
Attention: Reference Section. For attention of:
e :k y -
Re: WE<s T Q AESKE K, Service l‘foomz.;’:_.éw‘:?._.é 5‘

(Surname) (Christian lames)

F ‘
-6 %\M&J’U"/ penC E € daer . /
—Veteran is stated to have served during S. African War( ) World War I (

To enable this WAR VETERANS ALLOWANCE DISTRICT AUTHCRITY to determine the
eligibility of the above-named, will you kindly furnish the following particulars:

-

@) 2 Coad gn. PTE
(b) (. F.E .. 5 P 7TE
(c) :
(d) .
(e) .
(£)

|
1. UNITS (including that of discharge)  HIGHEST RANK IN UNIT ‘
|

(If other than CEF please so d@signate following applicable unit)
2 THEATRES OF SERVICE

(a) South African War
Date and port of embarkation

Q§N/90ﬁ‘ BRITA, N  FRANCE.
(b) World War I - (If Cafiada only, state if with territorial limitatio

; a Foonis QENIRE
Date(s) embarked for U.K. PUBLIE ARCHIVES BEGORIS
IF CAIADA ‘ ‘
ALD Date(s) disembarked in Canada from U.K. Noy-33-—163

U.K, ONLY .
Period(s) of desertion in U.Ke ool Wm%&i;

3. Any other military service., AJ/C

; - 2 7 A
L. Date and place of all enlistments., 2 / adl;f} / ? 4 @ YO‘—‘I' WG S TowA L
5. Date of all discharges and reason, Z O M IQI?) DEwmoOQ.

6. Date and place of birth as per 5 M /P Qﬁg WEW ORLEAN LR, 4Sh,
attestation paper. ;

|
7. Marital status; If married, LE
name in full of wife. BAAR LT,

80 R i i o —
eligion g APT

9.  Decorations, if any. a//¢ :
WVA 18, Head; Reference Section.



‘This space to be for numbers.

Proceedings on -Dischar'ge.

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

Rank oy e

Pte,
XS ia T o | Rt el R D T Rl Rl st e Sl seemanti ok (UNERE M NS S (s (DRSS 3y ORI P TV G
Christian name ......5. auesker..

NOTE—The name must ag;tee strictly with that on enhstm::nt unless changed subsequently by authcnty

Corps (Squadron, Battery or Company) 24A Oesi. B C.E.T
1. Br. B

Date of discharge February 20th, 1919

Place of discharge OCaledrv  “AT €4
1. DESCRIPTION AT THE TIME QF DISCHARGE. i
7
5 Defintive marks
Age...... ok ..years............. 4&.......months. -“/ ;gtr -
Height.... '3'__ ; .........feet........,B.-; ceereeeinches. £
Complemon Dark i 4
Eyes Black V4
Hair Bexrix. Bl ack
Trade Kxeexx Rly Labourer
Intended place of
i Athabssca, AKX,

(To be given as fully as Land 1ng p: Alta .

practicable.)

2. The above-named man is discharged in consequence of

Authority for discharge R..0.,..14202=12= 12 18 ......................

N.B.—The cause of d1schargr.- must be worded as pr;cnpd in the Emg ] egu ona and ie lden d thh :!‘fgt on the character
certificate. If 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.

MN.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Cfficer Commanding his Squadron, Battery or Company.

To be in the handwriting of the Commanding Officer, who
will himself make identical cntries on the character

g
s 4, Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
2 Canada.)
.
o
8
&
/
M. F. B. 218. _
200M .—5-18. 1. -
H. Q. 1772-39-113, {OVER)




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

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

, kY

6. Medals and Decorations................ N N S A e RO

ing Officer on to the parchment

%
To be copied by the Command-
Discharge Certificate,

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

EElace ot L S USRS g o b TR e L e R i
NBEREN el s savelitie e i SR o o B e g SRR DRSate N LR e
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, and that I
have received my permanent discharge certificate. e

"'](.';

(Placejjifmflm@q/f/ﬁﬁf e

(Date)é/é%//(//g/;i%z? 2 ...Mﬁm of Witness.)

When a’soldier is absent 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 will request to be discharged from His Majesty’s Service.

oo (Stgnature of Soldier.)

10. Statement of Service.

11. Confirmation of Discharge.

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

(Place).......Calgary,Alberta : /// :
e (Signature)....... /. ,£

v




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.)

~ay as per paybook balance. T
@ atlia




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, & B. 263a
Company '

or
Field Conduct Sheet i W. 178
Copies of Convictions, by C. P. in MS.

Mo, Hist. Sheet, Militia form B. 313

Casualty Form t W. 54
Medical Report for Invalid§ b B. 227
Dental History Sheet " B. 465
Last Pay Certificate i W. 44
Duplicate Discharge Certificate W. 394
[Form of Will i W. 82

§Only if discharged * Medically unfit.”

1Only if man has not been overseas.

Attestation Paper Militia Form W. 23
or
Particulars of Recruit 4 W. 133

Proceedings on Discharge 4 B 218

In the case of recruits who are rejected on final

approval, the discharge documents will consist of
(a) Proceedings on Discharge
(6) Attestation.

(c) Medical History Sheet.

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

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.




Form R 122,
2353 —To0M—g-T2-16,

JePe Rank

Unit

No2. Const Bn,

Place and Date of Enlistment

, U gt ija/&z

Ovesker

WEST

Name

What Unit?
v

If in perm. Corps

|

7
Reg’l No. 931564.
" ‘Married or Single Singleo

Youngstown. Alta. 2lst.Sept.bP%Lkéof Birth New Orlea.ns.

i
Name 3nd Address, Next-of-Kin James West. 2
e
Athabasca Landing P.0, “lta. Relationship ~ 2&thers
Assigned Pay Monthly $ _ Payable to r
Relationship £. B8 NS 61 ‘ f
: ; Filg H.l
Separation Allowance S Payable to f T
C & i'.'vg__ ar l@
Relationship. 1? (LQAI
Discharge, Date and Place Reason Character
L BN N Td-—nriho8
b i Report. Record of promotions, reductions, transfers, - ol REMARKS
' ~ casualties, ete., during active service. ace. ate. m = '
F Date. F';%?ﬁ;:gm The smthor%ty to be quoted in each case. Toern from- GGl DoERm e

[ L Coedion
PERRIAE
! - 24709 TS

'S0
‘Q&g | 25°2.15"
By
16./2./85

NP C
Ao CHD-

19 AN NSRD| SOS 45 o3

77
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/ﬂuf %M/ ﬁ
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7 - e éﬁ' #&ﬁ 20 2icen
e/{/fd/m;’? a1/ // ( 7
! = I'/
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-}
Report. | Record of promotions, reductions, transfers,| . REMARKS
e RN casualties, ete, during active service. Flace. Date. Paken § B{p sl D 3
Date. T R The authority to be quoted in each case. axen Ifrom fhncial Locumentss.
racoived. |
1
: 1
| |
' |
2 il 0 i '
s - |
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o " CANADIAN EXPEDITIONARY FORCE
Etﬁtharge Certificate

=
mﬁg is to Certify that No...... ﬁ}lﬁé.ﬁ ............. ..(Rank). Private S
Na (m’k % gnmk.ax._._&:&d'i_ | 5 | enlisted in
Ha.2 Construstion Bastalion, 0.3.%.
CANADIAN EXPEDITIONARY FORCE at. ¥oungstom,Alberta on the Twenty-first
day of......_ fAap tembar 19 16
HE served in ... FuANOR e : S SR et e
and is now discharged from the service by reason of # DEMOBITIZATT 4"

R0y 2420mn]2elBadB

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

24 Yoars A Momthe . || Marks or Scars

Height ... 5 B%. 8 Inches

Complexion ... Bork
Eyes Bl anlk
Rlair =it [inak

0 aile .7 A
mC/JSlgna’cugfbf Siidler / 5 /{ . .‘_—Q‘&éf’gr

Issuing Officer

Rank
Date of Discharge---------ﬁﬁ@ﬁ‘%&%ﬁ’y—"-gﬂ-&h;‘l@;&g

> ~ Appointment _
Signed at ... Sa&lgesy, Albarta . this. . peeneieth-day Of P hpigg19. 1y

in Military District No....33

File Reference NOl%?&*%‘ﬁ'ﬁ"ﬁ

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. 398
2001, —23-18.
H.Q. 1772-89-882



CANADIAN EXPEDITIONARY FORCE

Bischarge Certificate

No. ... (Rank)-.. oo ch e -
Address on Discharge \ - i)
Character and Conduct = ’m‘

- Former QOccupation

Special Qualifications of Value in Civil Life

Medals and Decorations......... <
Remarks :
O -
bd e -
Signed at .thié“'«t' : day of 19

Name of Officer

Rank

Appointment




A" ATTESTATION PAPER

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION, . / : .

{ANS

D
g h

1. What is your surname?, ...............cccccois

1a.What are your Christian names?................ @f/m’
1b. What is your present address?....................... MM
2. In what Town, Township or Parish, and in

what Country were you born?. ...
3. What is the name of your next-of kin?............
4. What is the address of your next-of-kin?......
4a. What is the relationship of your next-of-kin ?,
5. 'What is the date of your birth?....... ...
6. What ig your Trade or Calling ?

T Are yal s maried @it e S e lE s i e

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 so, state particulars of former Service,

11. Do you understand the nature and terms of
YOUT engagement®. . .l

12. Are you willing to be attested toservein the) .. ... e Gl
CAxADIAN OVER-SEAs ExPEDITIONARY FoROR?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I @ m ......, do solemnly declare that the above are answers
me‘to

made b;r the abovequestmm‘ and that they Az;u;é‘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 Giermany 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.

: Z/'%“ b S A T R (Bignature of Becruit)
g -
'?/ 191»6 ér T DS T (Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

i &"Wﬂéf@/ ey 40 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.

(Bignature of Recruit)

ignature 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. i

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 declargfion and taken the oath

before me, af...

M. F. W. 23.
GO0M, —2-15,
I1, Q. 1772-30 841,




<

Description of WA~ e~ a:.«if ¢ Q/'&M* on Enlistment.

Apparent Age....g.v.l creees .y EATS / / months. Distinctive marks, and marks indicating congenital

{To be determined according to the instructions given in the Regu- PEGUhaJrIt‘IeS Or previous digease.

lations for Army Medical Services.) i i

J (Should the Medieal Officer he of opinion that the reeruit has served

before, he will, nnless the man acknowledges to any previous

serviee. attach a slip to that effect, for the information of the
Approving Officer}.

12 be e e e ’i)‘_ftf’me

_[Girth when fully ex-

%2 panded............|. "3 lb.ins. s A
=

Range of expansion. .. |.. .. .3 ins

Complexion ......... QA(&‘-\»@\ ...............................

2.8
%EﬂBaptisﬁ or Cougﬁagﬁiﬁﬁ*tw
p"é § Roman Catholic’ .. o0 i s

=

D

hll el e R e e |

Other denominations
{Denomination to be stated.)

CERTIFECATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army IMedical 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,

*Ingert here * fit"” or *unilt.’

Nore.—Should the Medical Officer consider the Ttecruit unfif, 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 uniitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

......................................... h/ MMVIng been finally approved and

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

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

.................... ég///g(/”gaﬂ(&gnature of Officer)

e R R e




Fill 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 Corps.

Regimental No. ?3 / 5 34 Rank. f =

Enlisted (2) L™ £

Date of promotion to }
present rank

(;4;« ~ Terms of Service (a).. Service reckons from (@) ..o .
Date of aPPO‘“‘fmeﬂt}

Numerical position on
s

roll of N. C. Os.

Bxtended o lo s S Retenpaged R0 S0 Onabficitiom el e r o Sl S0l e s e
Report Record of promotions, reductions, transfers, l -
casualties, etc., during active service, as re- e fromRea ka]?‘orm B. 913
Vo wHai ported on Army Form B. 213, Army Form Place Date A P AY ' ih 4
Date A. 36, or in other official documents. The 3 + i or ofhcr

received

authority to be guoted in each case

official documents

(077

7

EN ON STRE]

NGTH OF DISTRICT DEPOT 13, PA}T

./ﬂ

/44.?.’&‘

2 ORDE

STRICT DEPOT

&
NO, <=

-P':O. :!: P:’:‘:.‘I"

w 1202/ 0

Officed

Oftice"Coral

Commandi

(e} In the ease of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars ef such re-engagement or enlistment will be enterad,
1) e g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties. [B.T.0.



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. Tho
authority to be guoted in each case

Place

Date

ERemarks
jaken from Army Form B. 213,
Army Form A. 36, or other
offieial documents




hwel s
__‘—_‘\——_

Fiil in Only.—Unit, Number, Rank and Nama ]
; / M. F. W, 54. (A, F. B, 124,
y‘ﬁ/:’ é!f Casualty Form—_,Actwe Service. e

{"\vﬁTﬂﬁvrr\m—r.—v{ Tt.' T-- :— —:’ 2 =
JLY AP Ak, » A

Reglmenta,l N o/f/ &/ JZ‘ ﬁ '/ Rank/@ _________ l/ . Name . ﬁ_x.‘_‘_fj.t-ff‘ @ (C L&ﬁf/t&f') et
Enlisted (). .t) / F=/l6 erms of Service (a@W%ﬁ% Ser v1ce reckons from (a).o&. !"f /¢ /

Date of promotion to Date of 'ﬁpjﬁdintmen-h )] ' - Numerical position
present ranlc. = AiiEel S e = to lance rank // M’j

FExtended ok Re-engaged Qualification (b) } a.c/' o—fpeen,
: . | £l
Report * | Record of promotions, reductions, transfers, 5 : ‘Romarks
__ casualties, ete., during active service, as re- taken from Army Form B. 2i3,
: From whei ported on Army Form B. 213, Army Form Place Date Army Form A. 35, or other
Date A, 36, or in other offieial documents. The official documents,

m_'f.c axet authority to be queted in each case.

sAh?

Qﬁu@fﬂ‘/ e ~ T

0.0, ERVE ,-"r.'d'lf\ﬂ a;o(:&}-zd km, R e F tn,‘ - ‘S\ : T _-Lﬁ—;;—, 7 : P

26 3"3’ _________ 0.C.€ F.G. T.0.8. Bass Depet, C.F.C. 8unningdale : 25‘-3 !:PPf 11DC 78,1y

AT = e IR W B

: 7z

» & ABST, ADJ;

15-10-17 | 0.C¢17¢h.| TOS on posting from 2nd.Con. RESERVE BAT’TAL;(;}

Go.De'ba.ﬂa,'?‘hh.nsserve Bn. | Bramshott 15=10=17 Pa.ri: 11 Order 245.

2b-g«=18 [F0.CL 17t S:0.5. on tr*anszer to /

Can.For. Corps. Bramshott. £6-3-18, Pt.11. . Order . -7 ?/

Lit EL LA b
: j-'l//fé.; ;;'CI,}‘ZELLL @& i‘@#i ‘f‘ﬁ?’f’

ey 5777

1&) In the case of & man who has re-engaged for, or enlisted into Section I. Arm; Reserva particnlars of steh re- engagement or enlistment will be entered,
b) e.n. Signaller, Shoeing Smlth ete., ete., also spcclal qualifications in technical Corps dntes. [P.T.O,




e N
: @
. @
Report Heoord of promotions, reduections, tranafers, Beoimncks
cagualties, ete., during active service, as re- Arm:
ported en Army Form B 213, Army Form Place Date B fvn ¥ oin B =
: Trom whom E ! Army Form A. 38, or other
Data e A . A% 86, or in other officlal documente. The iy official dooumenta
e * \anthority to be quoted in each case. : :
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SURNAME. WJJ ______ 3

©HRISTIAN NAMES éf )g 7L <z,/€é’ %
REGL. No. 75 /5 &4, 1 RANK (,/ZA
UNIT 270 2 (Pt

Do e
FORMER CORPS Q/// /.

ST

NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL:__’ f—-/’._.:;j/\f/;{_ /é“?/jﬁ-’aéx e
RELATIONSHIP o) SOLDIER \;’QZ%/;M :
ADDRESWWMJM OZ';?{/MW?Q/g
Witio-

COUNTRY OFBIRTH%//ﬂ%//J :/fﬂﬁw E/// Zf/ﬁ[f ;

PLACE OF ATTESTATION/. /7 Mﬁ%ﬁ/ ,,é/&m 4 {//M@' DATE _ «Z’VLCJ/ fpf
o« 7
&

¢ ?Z/ﬁ Ly / 254 /3. ‘
L. L. 6945, M. & D, 60894 . M. F.W,2 100, —8- l*? 2 G 177 2-89-539, J




3

I

.SW@J Iéy 3% ik o

MARRIED S SINGLE /// . WIDOWER
TRADE OR c;u.u&@//‘/ {,{,/,5//2%/&/ 72 &%é%[gloﬂ C@{W
/ DESCRIPTION. ;
APPARENT AGE 2 YEARS . MONTHS
HEIGHT &, FEET 9‘ INCHES
CHEST MEASUREMENT &7 INCHEs EXPANSION 3 INCHES

i ,/ Lo -
COMPLEXION (=7 (2ot tp A s LS iy AR iAo

DISTINGUISHING MARKS }*Zé&

X 7 A 4 .-'ﬂ
MEDICAL EXAMINATION. PLACE (,.é%)f??ﬁzﬂ--;?%;’f/;?* y {,’Z_‘ﬁ%pqg M%f/fg

/M



MNAME /7{ f Mj . \ et q:_./ﬂ?.é/}J

T.0.S. .»?/»?_,g, =
00 /
AT 1 o~ 0041

Do o

luce i /jMZrl f'fja +C
M.D. £

Y FALR BlG.

PROMOTIONS, TRANSFERS, DISCHARGES, ETCG.

FROM o LOR

PARTICULARS

LAUTHORITY

fz{c /f’.h
A4 J’C/ .2 s
. y
Od}v (74
o
}}4,,.,. >7.-




NEET Sasker

6’ame....m... o I CAL CARD... . Ruk. B30e  pau N...331964

Ori : Present y ¥
u%.znd.Con{ffﬁf‘ ....... 28y Von,  vive B A paeon . BRPRL. mangl el

.........

* AAAress 0N TBRYE vwevesisrossisassiasissens st S O @

Address on dlsrhargeAthabucamndingﬁltﬁ

: Yes Character on
Transportation issued No Date...iimmnsiomiommreomsionos LT T Sy s e e e

< Date and place of
Previous occupal;ion.ux.m.......F.ﬁ:m@.;.'m.............‘.“.....‘....A..,.,..,,,enlistg:tent.... 21= 8" i 5 6 $. .20 mgstownf

Date of Medical ;
Dmgnosstit'Bomds ,.6-2-19 ...............................................

,-[Iaaét'" Remarks Pt. 2 Order No.

Granted leave with subsistence to 6-2-19 = 24

*—Name will be given in full; surname first. > ¢ {over)



Date.

---------------------------- B P P e e e
............................................ R e A S
e messaareaEe D I :

M.F.W. 192
150M—6-18.
1772-39-1243.



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 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.

P |
(1) Name of Overseas Unit which Soldier joms%@zm’ Cfiz’p

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

(5) Are you married, or not ?

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

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

(7) Are you a widower P /7/0

8 Have siotisanydichildrend r o e e S S
If so, give number of boys and girls.............cocoeee. ?O ....................................................................
Also their names and ages......... ?é ..................................................................

oooooooooo

M. F. W. 67.

A, —9-16. :
1772-30-954, (SEE OTHER SIDE.)



(11) If your Mother is a widow.................] e o
At valt hebsole SURPOLE orP Mot D e i i e i

(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 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.

asssssanrenifasnarnarssassantarsarenarinn

(15) Ave youiinsured 2. ..o L e e e e I S L
If so, in what Company ?7£
Have you made arrangements for payment of your .Insurance PrepimmLL L S

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make. 2 =

Officer Commanding.




Surname M

‘hest measurement {

| ..

MEDICAIL

232t

Examined {
at .~

Birthplace %'
County

Apparent age..

A
il A
Trade or occupatlon

Height -.Feet g o /,-Inches )
&
Weight // . / // Lbs.

Minimum. 3

(f 7 fnches

Physical development

Small-Pox Marks

Arm.. . Right. Lett

Vaccination Marks {
Number

Result.

When Vaccinated last

VACCINATIONE.

(@) Marks indicating congenital peculiarities or|----{| -M.O
previous disease -M.O
Date. Result. ANTI-TYPooID INocULaTIONE, ETO.
(b) Slight d:gfects but not sufﬁc:ent to cause rejection
./ -..,rr, 7 Lt i o) \..74"‘“/ 'Jf" i B
= d 23, b Tl oAt M.O.
3 L /l‘V‘ . Lasdoeir= M.O.

}_91‘@ at Q/

Cores, ; REar’'. NMUMBER. E.mn's.\- Y DaTm,
. “ned on enlistment
)
e — A ]
(iR ’y -_'. ",. ad L & .n& : -'“.q 3 ’ 5 G k4 ﬂ? // *‘;{R}Lﬁ{/ ’/_/)/ &
Transéerred to. £

i

Windsor, Ont.

e 2
T o =
/
/

BraTIOoN.

IEEASE.

\&

8laler,

betin 0 lan

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

M. F. B. 313

400, —1-16,
H, Q. 1772-39-439,




® 2
Christian Name__fé .

S

la

e
L~

Surname.

4

STATION.

Date of Arrival
at the
Station.

”I‘EE or

Admizsion

into Ho=pital.

Discharge

from Hospital

|
Day | Month

Year § Day

Month| Year

DISEABH.

Number of
days in
Hospilal

Hemarks on nature of the diseage : how indueced ; if mild or severs; if com-
pletely recovered from; whether any particular treatment was adopted  In
venercal cases state nature of primary disease, and whether mercury has been
given, If an aceident. state whether it occurred on duty and whether a Court

of inguiry was held. Date of issuc and particulars of artificial teeth orgurgical
appliances supplied. Particulars of prophylactic inoculations.

Signature

of Medical Officer.




CAD.C. 5009 A
CANADIAN ARMY DENTAL CORPS, O.M.F.C.

‘ DENTAL CERTIFICATE FOR DEMOBM%‘I% i

Canadian Printing and Stationery Services, London

DIRECTIONS TO

DENTAL OFFICERS

NaME oF SowlFR...‘.ﬁ‘:’f!‘_._‘_f!.‘fi:?__.L,(Z_e_._s ! Q
24 e S A U L R %

Date of Examl ;ation In Engla d 'z}_—j-:/d: ________ 27 ’ Date <f Examination in FranCP

_RANL

No_?f/ 4y

19 20 21

22 23 24 25 26 27 28 29

2.

3.

This form will be
made out for each
individual at the
time of Demobili
zation in Englan¢
or France.

Figures as pe
chart will be uset
to designate teet!
concerned,

In reference f
Partial Dentures
the numbers of
teeth thereon wil'
be stated.

1. Fimnes

- e
2. EXTRACTIONS / *’V% Nl . SIS S,

3. Crowns

4. DeNTURES
(a) Full Upper
() Part Upper
(o) Full Lower

(d) Part Lower B

)(4‘

Has HE EVER REFUSED DENTAL TREATVONT

Has HE EVER RECEiviD DENTAL TREATMENT 2 (Reply by ** Yes”
(a)In Canada

() In_England
__ (9 InFrance

where applicable to any or all of a, b or ¢.)

Signature of Dental Officer.

)

Co/1”



P Ay AV .
® PAY DIVISION, M. D. No. 13

DEMOBILIZATI|O

ﬂ'rw}
M.F.W. 44.
l CANADIAN EXPEDITIONARY FORCE. 1188 (D.P.) 250M.-12.15,
(iif & F
Regimental No. 231564........ Rank............Pte...... . Name....... ¥ West. Ji Ceresaaraaseieas
(S nsmeﬂrst]
L e R AT 2nd..Cen - uorjps-; ........... who was*®" .i.....0. lsc}la‘r EG. .............
B 5T e 2{3/.2..1 ...... SR X B o S T AR s e el S T e NS SR S S e e e S
/ 9 *Insert “discharged” or “transferred.”
The following is a statement of the account of the above named Iron;l'./.{ 1/19 ..... ve-t0 20/2./ 3-9 .......... O e
the inclusive date of transfer or discharge,
Dr. Cr.
. 0
Bal, B, or Crfrom prey. imenthe st de o s i s s i s i el SR el R lé4~QO
Regimental Pay........... 5’.1 days at 31-09 ...... i Sl e e el Ll
Field Allowance...........5].... days at $........ o2 5 ST LI B e, (R e S
Separation Allowance ............. i bies AP EE IR G R e S SRR S L SO
Clothing Allowanee ..........cccvvrerreaniniinracannennss e 5500
Post Discharge Payc... ...... P e e el T DR i e A T e T e s ST LR, M Rt i e
*Other Credits ...5%P8 10 24 15 dys..23 /1/1.9.... 6/2,/1,:............. .......... TR B R O
Advanicen ...+ .. AR DAL 248719 S S R BO-00 1. sy
Separation Allowance and Assigned Pay Cheque NO. ...cvvuvisovinvanrsnssesiniriosssivnnssssasnss| sunas|ocas|leaens
*Qther Charges .....‘}I.)..‘e‘m"l o G by.. O.t:t,dg,,&.... .................................... AGoE- || e
Balance on transfer or on discharge, cheque No. ?? .......................... 177 |18 | |
1 | [ 4
Total, b AR ikl Sl e S Al A IR ERTL R S S YL SIEel i SRR e e 1282281 g.:g.?,.j]__.g
*QGive particulars
cngd.
A monthly stoppage of §.........10..00..... CH)Hag. i, b S S AR T e e ...(%) been paigron account of
: Jan.
Asgsigned Pay for the month of........ "% S L L SR T"*S, A, West
- 9 (t0) AsSSignee ..........o..iii.. “ ...........
and Separation Allce. for month of................191......
(Address) ..........Athab8saca.. cobandime s CA e, L L e et Y TS e
(%)} Insert amount to be asssigned, whether it has been paid or not. (¥) Imsert “not” if amount has not been paid for period of account.
ON TRANSFER OF AN OFFICER.
OQutfit Allowance of $................has been paid by Paymaster, Military District No. ..........
REMARKS:—
State (1) date of enlistment ................ e e L e veev.... married or single....>il€le .. ..
(2) Separation Allowance, entitled or not ......... O e (8) Réason for AIRehATER o0 v i e E R
{4) Authority for discharge or transfer IDJ& ............................ RIS R it reb VP S

NOTE.—S.A. & A.P. Card and Index Card (M.F.W. 71) are to accompany Last Pay Certificate on transfer.

Place ..l ““Cﬁl'g'c'ﬂ‘y',”'ﬁ‘xl'tﬁ.' ......

N.E.—(A) This form is to be used for all ranks (vide Article 122-180 and 141) Finaneial Instructions, C.E.F., 1916.
(B) For purposes of transfer it is to be made out in triplicate. Coples will be disposed of in accordance with inatructions as laid down in Routine
Order No. 1807, dated 12th Nov., 1918. Payment of the balance will not be made and the words “er on discharge cheque No.” will be deleted,
¢C) For purpose of discharge it is to be made out in duplicate. One ecopy to accompany discharge papers, and one copy for retention as a
record. As payment of the balance will have been made, the words ‘‘on transfer or” will be deleted.
{D} If a man on discharge is entitled to Poet Discharge Pay, Last Pay Certificates will be made out as in *C” with an additional copy to be for-
warded to the Distriet Paymaster.

fe B



CREDITS, ADVANCES, Ete.

Credits, Advances, Forfeitures, Issues on Repayment, ete., since issue of this L.P.C. are to be entered hereunder:

Date Place

Chegque No, A.R. No.
or Other Particulars.

AMOUNT

Dr.

Sigpature of Officer
Making Payment.

“ssossassnas|sssnsscanssnansnnnsan

cesasssanssafaesasasan st s sesnuan e

B R I R R i SR R S S S

4 ssssassasemfe Bt e eI aaB N RN E B

asesssssnssslessnsssnnsnanas BN

s escdnB s ns{i s et asnas AR Ruse

3 sssss e s s nsiB et nanendas naus e EEEn

GEs e s ssdEss b e B e AN B E

L N S R R S

memnssasssssslesssnsensannsssnnanny

amessusssossfosssnarssssrassnnnasno

s srEEsssasresss et s srisrnassEnE A

B S T T T TE TSP S RS S i i

B T R I T S SR S S SR S

B R R S I SR R A

B R S R R

P R R R R A R

S8 eBE s seass e s s s s Esas s e B A

B R B S S S R S ST T I S I S )

R T T R R A A A A R e

2% #8488 98 seEsN SR TSI T ED R EEBE S

wesme e

sseawa

ssnes e

sssane

assaan

ssasna

s aesaa

Cr.

s as

arae

EE Y

s

sume

asan

e san

B T T B RN R

D S T R R R R T R R

R A R R R

S s aBsBAEEI IR KA P A L AR R

mEssussEsAssa st as s s

D R R S

R R R TR A R S

BAnseEsEA R LA e e b
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DRIGINAL

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

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on thisz form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to & Medical Board for completion of M.F.B. 227.

Unit or Corps

iR Y

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

.........
-----------------------------------

ooooooooooooooooooooooooooooooooooooooo

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

(Examination of Officer or Other Rank (gtripped) to be made by one Medical Officer.)
. Cd

Hoe

1. GENERAL DESCRIPTION:

Physique .... 300 . ;Weight.1.81...lbs.  Height. 5..#t...9:4n.  Colour of Eyes .BLag]

Nutrition ...... OB S R e

& Identification marks, scars, or deformities.
Brnai i st ipsact v i o PR e (Give cause and date of origin.)
Condition of arteries
/ ey am/on BT Mmoo
Vision Rt..o.04 &0, ... Left. . .2QL00 None.
Hearing (conversational voice) Rt.. 0.1
Left:l... . ft.
Good.

Opinion as to general health and phyaical condition..........c.0vee vecrececncetnosnsnsnsoans ey
2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?

(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain eases)

Nervous System............. Genito Urinary System...'".' O, - v Cantio:-Vascular System..........

L Tl A r

Special Senses...+.7......... Integumentary System....+.%.. m;iratory System........... 20

Disturbance of mentality...... Muscular System. G O Digestive System...... I e

Osseous and Joint Syatem“. ++++ Any other general condition..... . ‘.O" ...........................
3.

I{ the answer to any part of Section 2 above is “Yes,” here give full partmﬂhrs, with cause and date
of origin; and also a description of the present condition.

(If space is insufficient, eontinue on back of form.)

[ovEr]




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Examined at..

I hereby certify that I have read, or have heard read, the above description of my present

ing any other affections from which I suffered, either prior to or during service.

Signature o e

-----------

condition; that I find it correctly stated; and that I have not withheld any information concern-

(If not satisfied, M.F.B. 227 will be corffpleted by Medical Board.)

THIS SECTION FOR USE IN CANADA—

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I findit correctly stated; and that I have not withheld any information eoncern-

ing any other affections from which I suffered, either prior to or during service.

(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 8, overleaf, only.)

M.F.W. 188, o
1083 (D.P.) BOOM-11-18:
1772-89-1148,

[ovmr]



; —_ P.M.S. 1ayS,
& e

o Medical Examination upon leaving the Service
of an Officer fit for general service or a Soldier fit for duty.

P Officers leaving the Service upon being found unfit for general service by a Melical Board, and Soldiers leaving the
Servzf;_g upon being found ofherwise than fit for duty by a Medical Board, are not to be reported on this Form.

Rank.....M™... é’ Nam'e/,.d/ Sumﬂme,W’ 6

Unit or Corps 52, (If a soldier) Regtl, No?.a/;# ........
chat'MM Z

Signature (for identification) M&-_‘u W .................

The examination is to be made jointly by two Medical Officers.

1. PHYSIQUE—Any deformity, maiming or lameness? If so, describe.

Helght 7 -
{‘ﬂﬁft_ .......... }17:15.

2, WUTRITION AND DIATHESIS P F) e

After searching inquiry and thorough examination is any evidence found of disease or impairment of the parts indicated
below ? If so, describe.

3 IIEK \"ﬂtlﬁ SYSTCM "_

4. RESPIRATORY SYSTEM.

5. HEARTP

Abnormal Sounds? & -

Abnormal Size? - 2 -’
Pulse Rate? : Intermittence or irregularity @ < =2
8. ARTERIES.—Any hardening ? 5
7. DIGESTIVE SYSTEM P A
8, GENITO-URINARY SYSTEWM P
J/ S } . - D ./', Y E - ‘)
Utinalysis—8.6. Poeellonr el - Reaction 2. T 220000 Albumien 2. S0 0 iy Bugar T s

9. SKIN, MIBDLE EAR, EVE s,
or any other part ? i

10. Is there any evidence of
impairment of health or
physical condition not
mentioned above? If
so, describe,

11, Opinion as to the health
and physical condition
of the one examined ?

21 A _ Kl ( :
. Wit “ v : J 7 2
Beimined ot frdcad S bt Ty | Slenelltmrin Lo 14

Date. L ST AN oy e O ISR ,  Signed..........

P9 f any disease or impairment of health or physical condition :Us discovered, this report should e sent af once to the
0.C. concerned for the Qfficer or Soldier to be sent before a Medical Board for regular boarding.




=
Rate / LA

Month

Aug.
Sept.
Oct.

Nov.

Jan.
Feb.
March
April
May
June
July
Aung.
Sept.
Oct.

Nov.

Jan.
Feb.

March

MILITIA AND DEFENCE M. F. W. 12

S0m.—7-16

ASSIGNED PAY H.0. 1772-30-819

Year Chﬁ%uc Amt.
1914
1915
1216

OVERSEAS CONTINGENTS

By Whom Ass1gW «78 < & 2_//‘ )!/2/

%egtl No. 73/&5(’554
Rank / éz

Corps 4:"———92 Lj}w /é)/%\

PAYMENTS

REMAREKS




MILITIA AND DEFENCE M. F. W, 12a.
S0m.—7-16

& ASSIGNED PAY i

‘ 7/ VERSEAS CONTINGENTS M M
; Vi
Sheet Nk. 2 i L 2 e it Name of Soldier” /-'
ssignee S TR AYMENTS./ > 2 A
s sam TR FIBer . A el

‘ Month. Year. Cheque No. Amt, / A {_/ﬂ Remarks.
|
|
[

i ‘* !i

Jan. 1917
Feh.

March

i April ' ; 7“/! ¢ /é |
B R Waapsel bl La
’“‘/‘7&33/63—7&%{( 76 BB,
= w o D 2239/ /8]
pug Condy Jo- | -
Sept.:‘,"z ] 9 ( /;/: 7 s, ;},» [ ..\__', 3 |
oct.l / "

?5@f7§ié;wm4§0~b—/?

~ CANADIAN
ASSIGNED PAY AUDITED

i Nov.

AUDIT CLERK

Jan.

Feb.

- . DATE A&, Yo &
March ; | TR =,

April
May
June

July




MILITIA AND DEFENCE

ASSIGNED PAY ®

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier_____
PAYMENTS.

Blonth. Year. Chegue No At Bemarioun.

Aug. 1218

Jan. 3 1919

Jan, 1918
Feb.
Rurch

April

Jiine
July

Aug.

Sept.

Nov, ; | | ‘




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

No. C? Fio B st é, H-
Rank -7/&'62, Fromoted

Date of Assignment

Ol 1y

RATE OF ASSIGNMENT

M | O

PARTICULARS OF ASSIGNMENT

}
Name ?—Y\M ; W
Address a)bgw_ﬂﬂl—bj OE

(VN 3

F. W. 128

4003, —6-1T—1772-39-1141
L. L. 22320—M. & D. 7993.

M.

Reverted Discharge = .
Soldier’s Name Wﬂ/ ?_,{_/ M Change of Address
Battalion = ik & CO——W i o /% a A 1
Beneficiary 9
Relationship 3
Address 4
e Sege b g e | e B —
B fo |
X7222¢ '/ /0 2
%{z /754 W . NP %
™ et qali3 |A | /O v
Qa1 2% (] ) 0 v
2 0/4S W /O AT
- - 4 4 canabian ]
112 24 / | e |
o 1 . : ASSIGNED PAY HUDITED
L |48 |/ ( .C.UDIT'-.CLERK |
/2o J';';-,-j r~ i) <
AL f;’m e _ “ - DAEE 225, - A
ﬁﬁ/?/ I,?“'F‘/*‘u ViV

7~/ G’ -‘.f,-*‘*-{/ W‘/\L\ M

( HAS BEEN MﬁDE

oy

'Q\
B THis AcCOS



Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

L 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
‘ : - Rda‘éonship \; 2 3
: ; Address i 4
e e !l - —_—
| Dae | Ehicane | e v Total REMARKS
|
i ;
Il |
L i
|
|

M. F. W. 128
4000, —0-17— L772-49-1 141
L. L. 22320—M, & D. 7998.




12474—B78m— 18218,

.‘

P 820

{

* Sirlie out whichever inapplicatle

ASSIGNED , ShGiANDw | SEPARATION ENGLAND on A
| PAY CANADA. ALLOWANCE, * caNADA. | NAME ;- WEST' Tl & EC
EFFECTIVE | EFFECTIVE C S
DATE :— 1 APR 1917 DATE i~ numeer- 93/5 64
s 20 oo s e PARTICULARS OF RANK CR A
A = L ; S v S i “OATE i
[NAME. ADDRESS, RELATIONSHIP & AUTHORITY | Wueh TAYEe of A2 1ue sans 1o Faves o8, we R errecive | °
= 1 = x
WG signda locet- —srthas ;
Q%émeim Rl
g by

s
i\ r\'

UNIT AND TRANSE

Ll

ORIGINAL UNIT i~ Z (/%«M/

DATE ACCOUNT FIRST OPENED .- ]

DaTeE LEDGE
SHEET T'SF’

DATE

AUTHORITY EFFECTIVE

=

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS

! UPON CLEARAMCE OF VOUCHERS, ENTRIES WILL BE CANCELLED

1 BY INSEARTION OF DATE CHARGED I1N RED INK

PR ey UNIT PAID BY AMOuNT Lo | UNIT PAID BY KON,

11y é&m J/"/b'ddv L6 DAILY RATES OF PAY AND

'(‘f‘.'*')r.;;«. }j"({f 84@0,?_ ‘;(’?‘3 AUTHORITY PAY
T /

5 . _ T
PARTICULARS OF RENDERING NON-EFFECTIVE:- [u(‘ﬁ L Cocen. 1119 (&a{ﬁ MR 161 17.021F) “{/( /73 f;fx 74 |
Mm‘va PARTICULARS cr 1) Cr 2. PARTICULARS Dr 1 Dr 2|[|De.3.)| DR 4. | &
a4l /'(D fgﬂq J = —-{OM M‘/M . L0 | =

! @4005’7#;&3 % (ol 21 & -5‘_ SN '
B /5’31 3“3 o s
aRzg3 2Tt cFe. ;Z-.-.u./ 3 57
By . Srere 87 |
Jd3|- 19 R2 )
%fm--f p @ et /o) / q /ﬁ ; 20 ,,m:
¥ N,
o G Lpe Tfi (%(J%Mm 3 b7
e = s 7 _
o /@ fa Jetiredl. 7\ /e 70| -
/ JI| A sty _ /ol
ak gis-__ Jfe —CEC S} 317
J vy 37/ < Jmal 37k
XN 7 7 | fef /o
Sty | PPy 1 DR e OB T
/ 0 / LR _qgt - ferﬁ CFC § 3 s‘;z-\
Ak, 1100 %’/1 s S | /
3(.( 0 = /| 7 /O
27 B Ve af 08
at 163 lefp CFC I 3 5
AR 42y WK v 315 [
ETATA ' : 9l %
W : W jj a Cﬂ.«m : @/‘] 70
aAR rbag  3Tg  CEG S | 3157 e
sk 1882 Mg o7 7157 2
23 ¥ iz TEEER o)




4~~3TEM— 13-2-1 B

'd

-

P 820

fl 4

# stoilie out whichever ma_p_pi_:'ca_'iglr.:

ASSIGNED = A e e SEPARATION ENGLAND oa
PAY CANADA. ALLOWANCE, CANADA. [ NAME ;- WES’[/ : eAheig .
EREEGEIVE 1 APR 1917 EFFECTIVE e 64
DATE — DATE :— NUMBER (— .,/ 3/6 é
AMOUNT — /C‘ AMOUNT - PARTICULARS OF RANK OR APPOINTMENT
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