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h "OVERSEAS BATTALIMT S ESTATION PAPER.

NOV 1 o 1978
JRICINAL

1054615

—

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. 7 /

1.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

What I8 your Surnamel.........ccransisnmemsesin

1a.What are your Christian names?,.

1b. What is your present address ?......... ...

(ANEWERS.)

WL S D |
ORIRRG MERAEE s S
226 & Tobre Street, Montreal, PoBa

: - X ( Cenads
bt oty vere you bernto o Woll4ngboremsh, Baglend, . .
3. What is the name of your noxt-of kin'?........ . Mre Emma Wilferd .. &
4. What is the address of your nevt->f-kin ?....... it Lot R A RO L )
4a. What is the relationship of your next-of-kin?, _Mother
5. What is the date of your birth?................occo.... ~oeteber Q%R IB9G . iicccedee
6 What is your Trade or Calling?...............ccooo.... R R I . ... o e
CHAYe Top: TR i siaiier e 1T o Lt PO SOOI 50 SR N, M 5 -
8 Are you willing to be vaccinated or re-
Soe e enn Aot o Sl NS IRy | T SN ST ot AN e 1L
9. Do you now belong to the Active Militia?...... ...... ool P A R Kot IR
10. Have you ever gserved in any Military Force?.. ... Bl e e e A s e,
If 8o, state particulars of former Service.
11. Do you understand the nature and terms of
YOUY EORAZOIIGNEY ... G i - T . SN V0= S Y L
Yes,

12, Are you willing to be attested to serve in the
CAxADIAN OVER-BEAS ExprEpiTiONARY F'ORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I.....Relend Bronest WILFORD........., 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
hy 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 efiermination of that war provided His Majesty should so long require my services, or until legally
discharged, : /

Date N0V IOWR . ‘
OATH TO BE TAKEN BY MAN ON ATTESTATION.
(i, SN Roland Ernest WIIFORD.. . . ... , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. 8o help me Gog

s Ca 755 ZA/..(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

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

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

1 have taken care that he understands cach question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has r;:n%d signed the declaration and taken the oath

JMontreals, Pewe g Jovember 1916,

127 (Signature of Reeruit)

pate, 3V /1

before me, at........

...’....(Bignature of Justice)

14 'u{('/'(-/r \
M.F W 28
TE0M—B8-16

", Q. 17TT2-88-841



Description of . Relend Ernmest WILFORD  on Enlistment.

Apparent Age.. 20 S YBATE o T, @0t | Distinetive marks, and marks indicating congenital
To he dotermined according (o the instruetions given in the egu- peenliarities or previous disease,
Inticus for Army Madl orviees.)

tShouid the Medlcal Oﬁcer be of opinion that the recruit has servad

bafore, ho will, unless the man ncknowledges to any previous

rervice, attach a glip to that effect, for the information of the
Approving Officer),

,
Salppg ) b el ..A.ss:ft,.‘..;:..:?i.ins.

Ieru vhen fully ex-| =

-—d E -,3 2 >
335¢ pended... A AL Lia,
CEIH - ;

8 | Range of expunsion.. | .. . < ins,

M"“““’.’E....... ;

Complexion ...........00 oo

(Church of England....... . &

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

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

A

ROmMEE CAEBAII0. ..o oriensnsbercsmsescesmpars tpe Bebion

*

Rehgious
denominations

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

Other denominations
{ (Denomination to be statod.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with eithe: oye ; his heart and lungs are healthy ; he has the
free use of his joints and limbg{ and he declares that he is not subject to fits of any deseription.

I consider him#* l,,{_;;( ...for the Canadian qui;/‘,t.eas Ex ped{ﬂanary Forcp-
ke e S N B ) Lo S EEY Cd JEACE R
/‘-..{l‘ii -
Place..... MORtresaie Pels ..o TN LT RSN B A5 YT e e Y L
Medma.l Officer.

*Insert here “At" or “unfit, "

Nore. —Should the Medieal Oficer conalder the Recruit unfit, he will fill in the foregolng Certificate only in the case of those who have
boon attested, and will briefly state below the cause of untf tness :— 5 2 :

CERTIFICATE OF OFFICER COMMANDING UNIT.

Roland Ernest WIIAFORD ...having been finally approved and

mspeeted by me this day, and his Name, Age, Date of Attastamon, and every preseribed particular having
been recorded, I certify that I am aa;hsﬁeg with the correctness of this, Attestation.

teat. Col. (Signature of Officer
P et G L8, oreonre ok Oficer)

oate November /=



DUPLICATE
1054615

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.

d

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,

. (¢) 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.

(1) Name of Overseas Unit which Soldier JomsZMthHOVERSEASBATTAUON;G- kB

(2) Regimental Number105“15

(3) Full Name of Soldier................ . WEEFORR,.. . Rodand. . . Braest. . ...
(4) Place of Birth............ Wellingborougn, England
(5) Are you married, or not ? ........oiociiennnd KOt ...................... IO, O Bl W O Lol

(6) If married, state, i Pl iNn

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

(7) Are you a widower ? ..........cccoeec. b g ﬁ.n-\v" ..... BERTEEY g UL
(8) Have you any children ?.......oo.......... U S e 8ot s Ak 25 O ool SR X U o
. iy K L i | PP
. SRR T 1Y 8 oy 3 0o A: ok oo It C U s S ORI O PR o Aot ||

ATEO TR MATIEE I BEPE. weuniororoiss £ 42eeamaraasys s R O30 45 kB edeva e ioem v o n e e A AR AN R AR A A o'

M. F. W. 67.

300M, —5-16, \
772 ek, (SEE OTHER SIDE.)



(9) Is your Father alive?... ... ... . o SRR, .. PRI Lo Mdo- M. 1
If 50, state name anit Gdress........ ... oo eese i e s s aaar e e e S oo mane AR A AT S R ER AT
(10) 1s your Mother alive ?.................... P LR AT B S L etn, SRS R PR

Mrs. Emma WILFORD,

150, state mamie and address . . N S MM ovios sabiia i ssiasbess s dicobiarastons

.226 & Tabre Street, udontreal, Ps Qe . ...

(11) If your Mother is a widow........... ... T s kSR P L e
Are you her sole support, or not ?............... 3 Lo L S Y N AT U M A il |

(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 yot.

Swat T eABLE -

3 o =ES r s [
. » 7 ' .-H
i Il‘ I} " [EF Wl B | i) e
.................................................. EE N A R

(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.

(15) Are you insured ?.........oocooveeeeiiiriirreenens 1 g TN LT W e SRR | e L
If so, in what Company T I8 R T NG T T R S
Have you made arrangements for payment of your Insurance premium................ccc.ocooicciieniinn

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




__Form R122.

‘ o o
LTR Rank Name WILFORD, Roland Ernest Reg’l No. 1054615 -
_ If in perm. Corps, | =
Unit 244th Bn, » What Unit ? f Married or Single 8ingle,”
2 [
Place and Date of Enlistment Montreal , Nov, 10th, 1916.. Place of Birth@llingborough,
: England . »
Name and Address, Next-of-Kin Mrs Emma Wilford. ~ &
v v _ o~

226 a Faebre Street, Montreal, P,Q. Canada,” Relationship Mother. »
As&gn! Pay Monthly $ Payable to

Relationship

1

Separation Allowance $ Payable to = =

Relationship 1
Discharge, Date and Place Reason Character -

HIW. &V, Ld.—gs46-:6.
Repont. Record of promotions, reductions, transfers, REMARKS -
. P e casualties, ete., during active service. Place. Date. Taken from:OMdisl Dofulnents
Date. {‘:::;i\\"pl:ilm The authority to be quoted in each case. S R A e S
' I =
[1-4-17 |22 Res Taken on Strength Shorah

Wi A 0 3 to 28 Res Shoraham
af-5u1 BIR. dasm{_a.%}o B, £

277 1 706 Gor Dot an 20Cin M. Cesicrs 23 £17| K. 2750. K S Henct
J’dfu/ —— o 20 Ten. o Bermird L] \CL AT ———

Y-7-)) (D gt 75 & et Dol | 578 VIS

26 10 Denrctcl tatdace Detoil 1200 2 A A4 g
/7— J=—7d (4. ([/1 e S P - P & e r.'.'.Er.-’ FO-4-r5 | CA ’7’?‘7
(I-T-r% /4 % /W @ ot ”MAM = T sty S/}ég—a 4~£¢90//7y/_7_wf@@

" - 5 -






1054e15

. Regimental No. L/
Enlisted (a)... ‘10/ - 1/ ® Terms of Service (@)...

Private

- Date of promotion to
present rank

Date

Name.

of appointmgnt

i
l

Fill in only.—Uni?, Number, Rank and Name.

Casualty Form—Active Service.

Unit, Regiment or Corps.

Rolanﬂ Ernest

Service reckons from (a)........

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

—
A0/31/26..........

to lance rank

Numerical position on

roll of N. C. Os.

)

. Extended. . ... .. N Re-engagt! Qualification (b).. ... Ghadlrmaker. ...
Report Record of promotions, reductions, transfers, X Roriorks
casualties, ete, during active service, as re-
‘ porfed on Army Form B. 213, Army Form Y Place Date taken h;’om Argny Form. B. iw'
Date | cacatved | A. 36, or in other official documents. The ¥y nm:'ml a s ‘;; s
s = | authority to be quoted in each case / £ ) o ocumen
L F 4
i / -'" 7 / C/ /Z &L/‘-?'--&r‘”"
» L y /
= = A J/ ! —
\ Z :
&£ » a— | =
[~ . / A 22
DI'- R gy Lr ," i A(‘\l'.j
i : — = 7
e AR R T :'s.-:-‘_._ A Awne M 7 2ot o7 B :f'- k.7
il ¥ {Trans !cl"'uda!n S frﬁ i e Lo b
F \ ! . ] : < it 7 oY 3 vy .
9 ! | R e _APR L L R { W s _ar
ihq_{‘\i_ Batin, - At A% 25 &
i A e D 15 1 : s : o’ et G
_‘\ll—_‘r‘;.k‘... T .,,_;J'a_\})'} J‘L LH Y] ',:_'. ST el Bl .’/,_ Vb ey ;/_ o e
; &y - oIl 0.53,
Poatbed DZwnA . B . Tt haag | g %
QO 5 o Rl s Aalle B8 s i RN 4 I e D.:'o_l i U--;'-"_/
/ ; ik
CB~»7" jill Jutar ; L
s - - - - P - . . / )
“T'Q o o srhaTal 4 3 7o T P e b 4 iy 4 s - . 3
lakenh on dhrength Slio¥ah ¢ St o L7 DaRoil=0,1228 '«
= T M g L e e
4 ro - ‘.-'_ g A-gT -
— B —_
e et - 1 £ ] Ko 4 1 ] '/
Prpbud toaLER-G Siyz el L0 2 PR L LT LS
™ - 1 g 1/
_ / i YD LDy r
; £ B e Rk 0] Bt 3 S S v e L —‘f - L i
- § e s em e - e L o "' - I'

lexd ln the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
) e.g. Signaller, Shoeing Smith, ete., etc., also special qualifications in technica.l Corps duties, . [P.T.O.

e



L_-‘___._,--—-_____.d...___.

R e R
e - | po:eted::Arm Form B, 213, Army Form Place Date . m:t;n rrooxfmArmyFoTrB.m;
b | Bke 1| SRt o T e e ™™ @)
— ‘
C.B. D ARRIVED C. B. D. FRANCE 59,617 N R, DL
: J ,:lf ._‘)ER$
| PR
3. B. D. LEFT_C.B.D. FOR "I/%ML '1-’3-1? . Db (7
y C,;l N l-{.,-.).;v:a e B FIELD |z:- 6.19 B, 213 DA buty £
ZJ: A 7 td | Ao eleed 2 8 F7 VA 23 4
' Lo | TP el {
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M. F. W. 54. (A. F. B. 103.)

Fill in only.—Unit, Number, Rank and Name. e i
H. Q. 1772-39.920.
Casualty Form—A /&ve Service.
Unit, Regiment or Corps jgy .. ‘n.

.,.7 ...........
s BT o _
Enlisted (a). /(/ /"/‘ “Terms of Service (a).. ?ﬁ-:)( Service reckons from (a)....... /Jv/‘,'./&

‘Date of promotion to } Date of appomtment} Numerical posmon on}
Senent fork to lance rank s iN. C. Os.

TR i | BEAPAPEL L o Qualification (b) ... ..
Report ' Record of promotions, reductions, transfers, ‘ Piriariin

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

ported on Army Form B. 213, Army Form Place Date taken from Army Form B. 213,

From whom Army Form A, 36, or other

Date aaatved A. 36, or in other official doruments, The ! oAl documenie
authority to be quoted in each case |
' f I |
20-12-183, S 0S. Cat. "B"2, R.0.1420 E&ra. Ce ede DOePte2s 249
: Discharged demobilization

| |
|
|
| |

the case i' a man who has re-eug&ged for, or enlisted into Section D. Army Rueserve, particulars of such re-cngagement or enlistment will be entered.
ia} [%‘ &I:maugr Bhoeing Smith, ete , , also special qualifications in technical Corps dugﬂ [P.T.0.




Report

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 guoted in each case

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A. 38 or other
officlal documents




Army Form-8. 103. Z ’VS A‘i’/ Regimental Number. /0‘5?/4 /3

Casualty I'-'orr%- ctiv ervicﬁ’ ?, / ,
/f Regiment : Corps. T o AT Sk PRI o T Wy y {/' #’a/
Rl Y S vy Surname. .. M e e I A e Christian Name.. 2757~ ’(’
o e - .
RETIGION. covrenenvnrramenonpeniassassis o A AR A ge on l-nhbtment ............ FEALS 2 vrens vee-...months
4+ // s g.. V/‘ :
IEnlisted (u} ........ e Terms of Service ()7 .ai. i onee Servied reckons from (u).f’.".”..‘..’..’;..........
Date of promotion to present rank........... Nl s Date of appointment to lance rank.........ooooins
S Ty e AT i R, P e e | Qualification (0)............ P T B
Extended - Re-engaged t p \
1 e AR s LA [Baipsiis SR T ; or Corps Trade SR PREY 2 - oo mansoiyins ATy
Occupation... ........ i e o o b0 S e R e s e e A Signature of Officer
|
Report \l\ugnl uf prowotions, reductions, Ndl'lafL\‘,\fll‘-;ldI]llf‘!a, Remarks
e L NN ke et gt e B el Al doouame. | Place of Caswiity &;L:l‘t” | ok o e
Date Fros whom reccived ‘Fhe uthority to be guoted in each case. 3 i b or d?:clt;u]—mzflll.t.ﬂ
\ | Embarlked 4 A ) .

Disembarked -«

15/ A RGP N 17 A S 5

T
7L E

0 A . ) C ¥ / XA, | Wo ks _
Pfaf | 2& zut’ / Zz0. é/éﬂ; m{ 'jff"é:/ ef{(__|/1/_ c7Le 2

Al S RéZnd v bperd o out Plieg . Poict (& HE

D obod o idef Govinfie 7 /z/ém/ D AT s 4

Gl bt s T A D e e fory unenlted dute Sekton Ly Aruny Reserva, puriicaiurs of such “H‘"E“\“'"" o entistent will be entered.
Wb Signutler; Shoeing.Smith, & VW, $535 -M2788 2000m 917 (S56112 P RS, L, Form Boflo3  E[1807, P.T,O,
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" NoMB46\5 Name Wiro RD._ERNESTRéLAND.grqu;:;H--} e Corps 244™ Bart. CE.F. Dateof } \O™ Nov \9\G, 'G.C'____

Service or . 2
Y enlistment :

Proficiency Pay

{ Date of last entry in No. and date Peciod not reckoning towards Sheet No. () mg . Signature 0.C.|/ haracter NE
*  Company Conduct Sheet Nic of last dmk} Mic freedom from extra fine } M Company, etc. I- C RY Sroop,
> : Date S““ of 3 Date of award or
. ‘. . Place of offence| Rank r::sksm- Offence Names of Witnesses Punishment awarded |of M?rei: ﬁia;_{rlmmg By whom awarded Remarks

',;}rt -En?l

T WMAY

2l En, MAY 271017 ‘ 3

: . s
Transfertew s,

sl |/ 7/} G713
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8) Wt W.2293—PP1182 613 JE.W. (E3&77) R ‘_.,) Army Form W3997.
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DISCHARGE DOCUMENTS.
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2%~ Proceedings on Discharge.

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

i) 1054615.

Rank Private. ‘

Surname......... W ILFORD e A o S DTS 2 NN U g oo o oh s = e U 2% 2 e 1 WOV
Christian Name............ Roland Brnest, . .~~~

Nore—The name must agree strictly with that on enlistment unless c]mnéeﬁ .sul‘l:.usﬁ.qﬁé.ﬁ.t.l.}‘. .hS'. lultlmﬂl}‘

Corps (Squadron, Battery or Company) 244th Battalion. C.B.F
9 9 sliel o

Date of Discharge Dewember,20th,1918.
Place of Discharge Montreal s QUEBEC >
Ry i DESCRIPTION AT THE TIME OF DISCHARGE.
Age...R8. ... years...2. ... months. Desctipye Macke
Height... T e faitl ca S, inches.
Complexion Dark.
Eyes Blue. Loss of right eye. ™
Hair Brown. . e \
Trade Chairmaker.
Intended place of
ST 879 Garnier Street,
{To be given as fully as ] Montreal » QUEBEC o
practicable.)

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

Routien Order No.1420 Para (C). Category "B2". Demobilization.

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be ldentifled with that on the character
cortificate. If dischirged by superior authority, the nmugﬂr and date of the letter to be quoted.

-§§ 3. Conduct and character while in the service have been, according to the records, etc.
a3
Se
.gﬁ
Q8

2

£
8 | N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
,gg Officer Commanding his Squadron, Battery or Comnpany.
ﬂ'-ﬁ,:l
'igg 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O.,
8ot Canada.) I
EEE
E b
E g

2
|
|
E
2
[ a
M.F.B ~

. B. 218, i
1008117, P (OVER)
H. Q 1772-59-113. : A
//




5. He is in possession of the following number of G. C, Badges:
No reference to G. 0. Badges {2 to hs made on sither the dacharge or character certificate.
r 5
-
|
g
6. Medals and Decorations.................. 1 S‘E“
|
- 28
28
&

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. '

i Ty EE T AR R et it I S 6. S & L ST I Lt o
(9T Y e L K el T R e i T AN SR g O s 5 L, 4idh AR
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.

(PIace)MontreBJ-oQUEBEct’%M;ﬁ'%ﬁ o
(Date).......... Degember, 80 th, 1918, 7 s@f%

..).’(S'Egna!-ure 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.

re of Soldier.)

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.

vreerernennens [ SEgnature of Soldier. )

10. Statement of Service.

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

Total......years......days.

11. Confirmation of Discharge.

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

(Place)........ Montreal, QUEBEC, .

(Sugnature) .. ifif. Moo =
(Date) .o December’zoth’lgls.

=T T Liewtenant,

{,}mcar e Uachares ) g B




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.)

NO RESERVATIONSe

(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* £ B. 227.
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, " D. 877.

*Qnly if discharged “Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge = B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man discharged by purchase, the

date and number of Deposit Receipt with amount

of same is {o be noted hereon.




CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

r 2 d , 1054616, Pﬂﬁw-
This is to Certifp that No..... (Rank)-.
WILPORD, Roland Srnost.

Mame (I Tl ey s e O e U

mm.mmzou.
m. sm. la&.
CANADIAN EXPEDITIONARY FORCE at .. .on the..
Hovember, 26,
daviol et s o e a9
FRANCE.

Gt S T T et I S e v e

the PR R e

and is now discharged from the service by reason of....
Oategory " B.».."{Dmbnimﬂm.

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

22 yro. £ nog.
AN AR A B MRtlca O SERIS. o

s i | e o

blgnature of Soldj

-

: Lieutenant,
n”&ﬁbﬁl‘ mﬁ.!e‘st —— MCOF ”C D}!’th! Saction, [M‘l D!POl ho. % i
Date of Discharge--- T

Montwesl, (URBEC, 20th, " |

Signed at _. this cactay B e e L R
L

~10=il=2i8s

in Military District Nl?

File Reference No...

MN.B.—As no duplicale 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. 3%

200m.—2-18.
1.Q. 1772-59-882



CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

No (Bank)- ot z?ﬁ*b.
. !

Address on Discharge L s WLl @ ............................................................

Character and Conduct ... o &

Former Occupation .,

Special Qualifications of Value in Civil _uzo-..,...:.,@.:.:

Medals and Decorations ... ?@ o
[
-

srecessenatecicansnsasnntnsnrrstsnnisiinnnnnse e

£
R ks ) ~
emarks ( v

Signed at this..

Appointment



i
Lt |

| ' i MEDI&RW[SHEET

K

ORIGINAL
W1034615

= |

) :Stirqar;ze" .. WII{O@ e iun L N heiStial Nabie... Roland, Brnest -
I /,,.f-rf"’
Approved by | . =

: on /ﬂ dayof NOV, 1916
” Exammed %

Montreal. PGe . ... ...

J : City or Town  Wellingborough
Birthplace g

County Engl_and

. Apparent age. 20 yeers I month
Trade or occupation . . Chaim&ker
23 (T o S " < /.0 Inches
@ Weight.. /20 bs.
Minimum 'Q:) 2 ‘inches

Chest measurement{ ~*4

Maxin’l? expansion™ | _inches|

—

N » ‘)_‘ f
Physical development ... T/[. . G850

Small-pox Marks [’{._-_ Y —'?-_-_'.i.. :

Arm. T-’_ia_h? _Ler
"Vaceination Marks i

Numbecr./A:J . 2\ S |
7 P, .',
When Vaccinated last L E AT w N N

(@) Marks indicating congential peculiarities or

previous disease.

Rank

o

&’—' ]’/{:. -‘}2!)' s/ ;':;j P d { ::“, ;

> i
-~

/ U

&

= ___MO.

Date {“It; {?{

I-TV_“‘“*_m. FOR H}:-F-Nﬂ-‘”'”"‘"\‘?o MA_Y. ?9}8

M.O.
M.O.
. M.O.
M.O.
M.O.
. M.O.
- M.O.

Date Rrsitlt ‘

/_é/f/f;' Mg

V ACCINATIONS

- M.O.

. M.O.

() Slight defects but not sufficient to cause rejection

Date Result

AxT-Tyraom INocunaTioNs, ETc,

{fy’/’

77 -i ,'---".' I

Enlisted on.. /I/ _day of... JQvember

\ Cores Brer'L N

Joined on enlistment | | 0 5 46 ] 5

5 |
I 23rd BATTALION GC. E F.
Transferred to.... ...« |

e el
[z}uth “OVERSEAS ammon,i C.E. |

NOV 17 1916 244 ’“M?)J 2%

NOV 2 1 1916 - A BT 7S . .M.O

Jw{% 2 A/éz«/?;"’({uﬂﬁ oL i i ‘M.O
1916 ot  Montreal. P.Q.

UMBER |_ - Hapirs ‘ Darr ﬂﬁ:

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

BraTion DaTre i

InseasE

1 . ‘“N_Jm;‘.-a_. RS ~— !'»:)1 'E‘ | ;R{M‘ ’_'_!f
L el ?TM 19/1//€ 5.5 ﬁg«gwg
'wmm@’Fum» 20[4i5 amtathibnss €.

i N.B.—This sheet to be disposed of in accordance with instructions in the Reém

Serveie, on the man becoming non-effective; the date and cause being stated on next page

M. F. B. 313, M5 0CT 1918 APPROVED

- 500M.—3-16.
H. Q. 1772-39-430.




__Christian Name__

[t

Reoland Brnest,

-.!rq'

HOSPITAL, FOLKS

e e S
JLIFF CANADIAN EYE anp
STIONE 2§
Sy y

WILFORD

Surname

15

/¥ /0

8. 8 1) Rkt

M}uvﬁéa_.;m_aq ’

/37

YV LU en! Cld. |
0 AF H-1F Feoce
N e Y 1

> |
E Dates o | 3
v Hemarks on nature of the disease; how induced ; if mild or severe; if com-
o Date of Arrival Number ofl pletely Eamvm&tgmmt 0 wh%t!t;eir any - rticular lr.rmilmtlgnt. wWis a.dop'l;ed.b In | Strature of
s : venereal cases s nature of primary discase, and whether mercu as been =
SFATION atithe !n%odﬁoi:%?tﬁl frjﬁf hhﬁ%al DISEASH daysin | given. It an aceident. state whether it ocenrred on dutf ol whebhsE 8 Coiart Medioal Giflcar
. - tal of inguiry was held, Date of issue and particulars of artificial testh or surgl al ‘ 10 B
X Station | Hospi appliances supplied. Particulars of prophylactic inoculations.
" Day |Month| Year | Day ‘ Month‘ Year | |
& : | ‘?' et o RN ‘a-/.,c, 75
L - & | - g i ; . 1L i =
g ”%?&H 7 5\ 8124 5 |1F 94{1{} e % cfg f }( sk O~ é_ue_f “-‘\—‘Q“I--._.nnas & %f
| .




DENTAL HISTORY SHEET

M.F.B, 405,
g —B-18.
1772-39-050,

DiIsTRICT......

CANADIAN ARMY DENTAL CORPS

7

NAME oF SOLDIER..

INSTRUCTIONS

et

1. On examination the condition of paﬁcnt’s mouth to be marked on
diagram in red ink.
2. On first line of report record of same to be made in red ink.
Only such entries to be made on this sheet as will show:
1. Condition on examination (in red)
’}’ D& oyt o
2. Condition on leaving Canada. e
L’q t.in- & |
3. Condition on discharge.
e EESE- | = | [N
7 R g E ! 2
& g o T § 8 DENTURES . 9 CROWNS o 2
Date § Paig Eg glelalls H g | & g OPERATOR ] REMARKS
'5{.'50 E] [ (3 :3 8 o .u -o & )
RN AR A 3|3 H ;
iR & & | & |a|&|&| & |v]x O | Gold |Porcelain| g § o'
Condition on first / 2 (_,r-{r-{ HC-’A-&...?_A—‘J
Examination > Vo / : . >0, 3 3 A M‘ﬁ f /? 3 o 2,
P s /g//_f;___ \,oi%r’% bawp| |34 73,/ "T
|

REGIMENT.. ..

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




DENTAL HISTORY SHEET

DISTRICT. -2

ng CORPS

o T

CANADIAN ARMY D

NAME OF SOLDIER...........

v O 520 B /5

No.....

A

<

18

19

20

21

BB

22 23 24 25 26 27 28 29 30

90 .QQQQ'@Q@@H

T s

BRERANNNNNELEEE

1,

2.

3.

INSTRUCTIONS

diagram in red ink.

Condition on examination (in red).

Condition on leaving Canada.

1. On examination the condition of patient’s mouth to. be marked on

2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show:

Condition on discharge.

-

o
g g
. a g '
& ‘B‘ “ ¥ 2 8 DENTURES = CROWNS g g
Date B g 8 g S| a|d . g 2 , 3 OPERATOR REMARKS
SRR EAR A AR AR AR o | & : :
il5%8 § (22| 5|25k |k g 3|3 ' & g
ig S|&* (& |8 |4 zE' g |U|L|P 5] 8 | Gold |Porcelain| & ¥ | 2m Pt gy .
Cﬁ‘mf&ﬁ"‘ } / : 44 : Y. 2a. 37 v ":":1:
e ; 0P e {,{_ —_ ,-/1, = . ;___‘--;’, el L -
FAA - - | i ,Ji.{'.(, 2 ClA .;L-}J._.f 77 Lreetsy 'éh A s
= 7 2 2
'\\‘ 4




grr e N— N —

ﬁHHuwD&DLJuILIELﬂY HOSPITAL LICHTHEAL,

W hmogm&.ﬁ'%{%aﬁpf
No.../& ., é:-f/ Clinieal DAngnoSiBSeemesesssccsss
. ............ 2 T o IR
Undtnes oo 2% ..% S ....

Kindly carry out&ﬁ%ﬁéﬁmum on_marginally noted with

gpecial refercnce toj-

.5...-5...‘i.-..--.--.:zfgéifﬁé?il.....-......o......--..........-

SevoPPBOPeOIIENARRLIOBIRRRET OB OO S N T T YN '

..’.’.‘.........‘..'....I.Q..Il...I.....l_.'..l.l...."-......t.'......

RQ&S&nﬂ_for examination.sseeere R R R e R Y Y T

43 2P 2 S N
P .

..‘...‘.II..................6.......0..-&.... LA R A R N R A R R R R NN )

"
.....'.'..'....l".“u“

Short Medical HiSt0r34‘ua‘&u"v\;-tggvsﬁamﬂﬂqaA4+4pajawfmaot«oo-o
Oooboai.ﬁfdoto-cwo..nooo0-tiézazgzs;;;;fgL4=1“£.alti..ooooo..o-o.
fv) onio.i&iisdro.o.oowoo-eo-.-.q-o-o-qqooocou.-q-o-oluooooaoo.ols..o

L Y Y R Y R T St A X AR L R R Y Y

Signature M.0s (Requesting}ly

Ot.oot o.o.o‘ .o/ds

S~ ERRE

.;10-00-p-apo-o-.ooto-o-ooooooto..

LR LA AL AR R SN R ...I.....‘.Gﬂ/"l...............C....O...C.

....lé:ﬂw'.'.fttoti L] ....éé.% .j_ti./...ltoz';l.lt‘. ....0. 3...__{'_-’_"
', > Zo
0@(..'...:,{0. SdoeRvesvnratonsconerPptbanse

ooo--.ot-oonoln.c ssssede Moo-é@i’o@.-{_‘t\oooooo
2T fﬂf?; faf;

..I... 6.0.¢p000000.tn. AR AR R N E SRR RN I...........‘............

ssssscissacs
<A~
Signaturc of l.0e (RCPOTHiNG)esvesfleconssasssscncsovee Sesanses, *
This man is not to "be 176 to h M‘/
report to be made out, but is ta be rex%régd/{/g s Unit om
completion of examinayion.

w.....il...l.II...'.......Q...‘...

agovsesvsne

This form, en completion is to be forwarded direct

to MJOe rcquesting samc.

L



L 1237 Army Form I. 1237,
11
% MEDICAL CASE SHEET.*
Ag':is;?on Regimental No. Ranlk. Surname. Christian Name.
and » 5 7
Discharge 105kl f%g.__ /?D o&%"«ff m £
Book. f ¥ =
_ / .
Y94 L ‘ Unit. Age. Sem@’
Year o ; 3
: "??;(( i [ "’/é‘z"\.__‘ﬁﬂr\ L Kk % (a7 /2 Uz
Station "
and Date. Disease /Q’_g; Z: " “ﬂ" L,Zv':%;-ff;-f’i?ﬁ’ Y]
L5757
e Vy)—éj/// Vi == =
. b, = /-) F e =
77
e i .
B S S Iue r‘"hf(k,.
J
72_7{ 40 5 /; F Cﬁ
. S *“--~—~—-
I %ﬂ%ﬁé_@@;&;%—#&—m
¥t AN VMt b Al Ry odugl

-

-

*Ti» firab mfx‘aet entrics will be sivmad, and treoe
13305) oW 494 —Na 637,

2 from one Medicad Officer to another, &ttﬁated by their sipy
8/15. C.F.XS., Forms/L 123%/1% e A—

1,000,000,



S, o i ' X
-1 ol
Fooms © 5 7 ; \
Tiar. Army Form 1. 1237.
E MEDICAL CASE SHEET.*
No. in Regimental No. Rank. Surname. Christian Name.
Admission -~ ;
a Vs T 4
Diszﬁarge /5’ T o-td ™ {2 Lt 2y J ka2
Book.
V' IS Unit Age. Service.
Year ‘_ G
iy o s T 2N < { ’7‘3,
Station g N
and Date. Disease &@M; L@ : / g""‘?ﬁ-——-w L——’-{/h‘-——-?.__ i

iy 280 5° ‘/8‘ /5_34-2(!' f%//‘ (,-_-o--‘.H,_,&e‘?
yﬁ?é wardin /rcﬁ_ ?@ T ol Jl s 74"7’214.—41{ 72"’/&‘;47-
«dq‘ R
l"r I a0 ol

Le. 41?‘(;”(_-9‘:'!_ %4__

A

[ 4

-

b, W 8604/M 2870—1,500,000—8/17—H. & Sp. (10938),

Forms/I. 1237/12. (E239) [P.T.0.




MEDICAL HISTORY:- OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In'using this Form the * Instructions issued for the guidance of Medical Officers serving on Medical Boards "
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the soldier to the ‘‘Statement,” page 3. The Presidentof the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the “Opinion of the
Medical Board."

3. In answering the questions, Medical Officers will carefully obtain and record the soldier’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear whether
such statements are obtained from the soldier concerned, from witnesses, or from documents.

Special care is required in answering question 13. Please read the questions carefully. All questions must be

answered.

If space provided under any sections is insufficient use blank space, page 4 or add another sheet. Such entries or

sheets must be initialled by the Medical Board.

A note will be made of attached papers by the Medical Board under the section ‘‘ Opinion of Medical Board."

. Under no circumstances may information other than that in sections 8, 9 and 10 be communicated to the soldier,

directly or indirectly.

. The nomenclature of diseases must be followed, if possible, as described in * List of Diseases ' printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London, (1915), by
Messrs. Harrison & Sons.

09 UnTONE AN

STATION... Montreal o ,...DATE..l.sl...lg-m“. e tre s e doyat
| 1.1 (a) Unit 34%h Bettalion - (b) Regimental No..30BAGYEE - (¢) Rank..Pygy
(d) Surname....... WILFORD ... i(€) Christian name...... Roband Braest .-
2 A TR AR .. e Dt O Birth G 8
Y nlintedat....  REERRE .. O IR L e e e s
4. Personal description:— Sk
(a) Height5f%,. 10 g (b) Weight . J40. oo (¢) Complexion... Degple - - ove
(d) Colour of hair..Browm ... (e) Colour of eyes. . Blu@ ... (f) Identification marks... ... ...

LRI R ANRETE. QD ... A S Bt 22t RS RO O MK CAE b
5. Address after discharge (for the use of the Board of Pe11siqq_Comnﬁssioners) T ot e ety e Ay o R
6. Former trade or occupation.........0lhad emal@p o ot o R O N Th v; e

7. (a) Service

Prnions

| From To
244th Battalion, C.E.F. =

14th Bettalion, C.E. 0 10-11-16 Date.

( i R |
N\

) (b) Has he been overseas ?. ... X@&. ... .. 8. Original disease or disability G 354 Wy right eye - .
(a) Date of origin... 28=dml8 . ... (b) Place of origin... Rpanee - It N

(e} Canrsc®: .. RN ARIMSIMMREIIIE . . 5550555 1 R e A 23 s AR TS S AT
(d) Present disease or disability. Qmophthalnios (xlghtd

9. Present C.Oﬂditi(_}n (d) ilmm&‘é:;ili%golliea full deseription of the present disabling condition or conditions only.) *History” must be recorded in

or deseribin n.‘li abnormalities, anatomical and funetional, contributing to present disability (see section 11) state whether such disability is directl
(At due to (:;Fweaknesn, (b) loss {complete or partial) of any organ or momﬁer of ita funections, or (¢) to the necessity for rest of the body or of some of i;g

Report. of Lieut. Js Rosemboum; ARM.De 141218 "Right &ye¢ onophthalesis
fron Ge8s We An France dud to service. Disebility 48 & i
M. F. B. 227.

a00M, I8, .
’ . 1772 - 99117 ‘ 7/



b

- 2 :

9. Present condition.—(Continued.)

Vision left eye 20/30 with gless 0.?5 = 2020 wearing artificial eye
| omfortably _____________________________________________

(b) Are the following systems normal ? I not, briefly state abnormality....... ... i ihee anliaflaebil | L0

!oa Yes
Nervous... B = i IDibeativent EaTleiae o - .,__..Respiratory.,,.....,.!..?.q.. . Gardiac... .. ... Y&ﬂ
Genito-Urinary.. . YO& e 0kin, Middle Ear, Eye or any other pari.se'B Section 9

10. History: () of Condition referred to in **a " section 9.

B.S.W. left eye April 28th,1918 Enucleated onme week later,

% e o G etta iy et s

auparﬁoial ‘no d:l.aab:.lity. __Rec'al"_*}ga___a_t-)fé;ia._:.
ce,

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

Iios applicable A .

FEE LA S A S S < T P T

-

12. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonabie refusal to

L]
accept treatment 2...
The regimental docurnents mll Im rurumd to.

WIF the answer is in the affirmative, state in percentages, to what extent the Eamem is incapacitated by that causation or aggravstion, Ia mmm ring
this question, conduct sheets should be considered. If tl-el\uuc:qwgn een H.!I ;mod the cireumstances surrounding the refusal should be
dese on page

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there i1s more

14. Treatment (Case reports, general arspecial, should be seenred and uttached where possible).

3rd Western General Hospitel Oardo!:! '?--5-18 to 84—5-18

West Cliff Canadien Bye & Rag Ho.amtal, Folkston, 25-5=18 t0 18-10-18




- 2,
{ OPINION OF THE MEDICAL BOARD
14. (Continued).

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?
(If the answer is * yes" state nature of treatment required nnd probable duration. )

o e b

16. Can the former trade or ocrupatlon be resumed ?... NO tOO m atra:ln on 19“ aye

(If not, briefly state why: 1

17. Recommendations...

Oategory “B.II“

-~

/
s br

0, ;tjorﬂ ard’

e & ﬂfederh? Oﬁirer by whom the caseAs

STATEMENT OF THL SOLDIFR . E:
(Sections 8, 9 and 10 are to be read to the soldier and either “satisfied' or ‘“‘not satisfied" struck out.)

I, the undersigned........... o RO I R Aot O W S A have heard the description of my disability and
present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) 1

‘complain in addition of ... . . nﬂihiﬂs e o e R R A S A s e A

fa,ﬂ//cfﬁ;/mﬂ

Sienaiure af soldier examinea.

OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report ? I not, give differing opinions, with reasons, quoting the
number of the answer criticized.

ey

19. Is the soldier fit for

(a) General service,

(b) Service abroad, not general service, (

(¢) Home service, (Canada only), ( I e e

(d) Temporarily unfit. (( Y bk agaae D0 |
“Ertesorio

(e) Unfit for service in Categories A, B and C,
20. It is certified that the soldier

(awrhm {Give the nature of the condition and of the treatment required and its probable duration).

(b) Does not require treatment.

(d) Should not pass under his own cm;trol.
(Strike out condition not applicable).



- 4 "
OPINION OF THE MEDICAL BOARD——(Continued). .
21. Tt is recommended that the soldier be discharged. (When not for discharge add special recommendation).

RS T R e RN SSRUNUT PR . ©

Before signing the President of the Medical Board will read the certificate signed by the soldier, to the soldier,
and if no change is indicated will initial the certificate.

Members.
Dare Deeember 16th,1918 [

APPROVED BY APPROVED BY

‘ Assistant Direclor of Medical Services. Director-General of Medical Services.
ol owd8e oo AT it o i o S e

DATE..... :

TO BE COMPLETED WHEN TREATMENT IS REFUSED

FrthaEedeneped; st I Nl A e e omse e understand the nature of the treatment which it is
recommended that 1 should undergo and refuse to accept it.

Witness........coo.e

Shonld the refusal of the soldier to metﬁt treatment ap) to be unreasonable, or should he decline to sign this statement
he Board of medical oficers should so state.

... President.

70 057 o E I SRS OO S MU e A e e T A WA Y E e e S0 SR ek o SR
}'Memhers.




Form (D.M.S, 13125, A F.B. 179 Canada (Revised). 3737, 50M. ‘ ‘

. I Resevved for MUH.O.
Eoda O lh‘rju}f - ]
Surname.. W/L 7& ’f A - Name . FW-ANO ff’v 55}"
Umt c;[;(,mp-\-—tm Overseas from [mlsai Kingdom, /.9‘ '4 ['/4/" ,‘?(V (b Iu Ji mtul |\|:|u»lo|n.‘;§9.§. ﬂEf,pEP

Connty or

Born "ut---'I"c'n\'n,i‘xi,‘.f./._tf.ﬂ.ﬁ?ﬂ.fﬂ,ﬂ&.ﬁ... Provinee.... N 0. ﬂ.’fHﬂNTSX ....... Luuutt}'!NGlAND _____
Date of Birth ~-l'l:|‘\'.-;.{.‘:% Mom:h@frﬂrﬂﬁl\) Yaar.../ f ?é v Age.. - ll}r-‘ AL sonthis,
Jomeil atM&tYTREALP(&M\ Date /JM/V".V .......... f/é ..... B A

: Fomm Trade on Ucl.u]zat.:on ........... Vo N e e e T RS S S b st R :
1 R i o& R i BN R : 4 -i
Permduunt m.ukw or pcwllant}as I:hmL W 1'|] serve for iutme 1denb:h|.ml-m )?.{ G 7‘ 3 A&T‘ Fyc /AL EYE
CTH D rACCM’A rmv M Ay A AN S
e =1 : B TN \\' A~ S, e T A i i !
Ht‘ibh t‘ew...::.’,‘ ...... mnehas. /(n) Colowr of l‘)&\kh’z}q‘# ’L UZ'

Signature ot Soldier (for sJP.-m;wtrw.r- ’i‘!r‘;nh' Yo /;j ”!ﬂ ffvj s { A ﬁ/‘ ”d

Medical Report. ‘ AU 49

=" Themiizitersto the & Jru,gthp Below prar to b ;;Hmf in hithe Of‘jj,((;p" 4 i -;[ J'}{.;IT{}'? pf o vades <Hr il ‘ﬁ' H{un rf&%‘”ﬂﬂm! ¢
between the soldier's pmsupported stalements aid e vvidence ws recorded in the mwhmj or other military rfummmi\ bering an the

.. bases - He “will ;M:’ﬂ%& the. eristence. of any of the disability PN-‘Jf fu the saldier umw«?rq forsthe pi rrﬂzﬁ .

‘-_

1. DISABILITY .SEJMJAM CONdIi0Nsit5- Maumm’ml Sl thisenses—vr-injwries frome ottty resuttat ).

wJE (Follow the efficial nomens dature as foras [umiktr':)-rﬂ |
S Disabilities
o e Group (a) ANo Pr 7T MFA L MO" N T
= H= .
o 2 .
o Bl £:44 .
02 : L+ . L2 s oy, A L o3 It A Tl r ¥
S e Disabilities
T A Group (h) I = -
o B0 S - . { ¥
=E 8 A AN
o —-; i 4 _ -l ARl TR A E—— T BULY o
S8 = Disabilities | A '
B & Group {5 A - i it : : -
283 frys .
S
2 U\[TH}" OF ll[SABILI’TY Il‘d!ﬁﬂ'%#‘ﬁmmfﬂﬂmwmw.ﬂrmy'tmdubw«w m;wm;
O Disease or injury to which.the disability is due. [ Place of ow-m Date of orvigin.
(1.) As to ; - G
_Group (a) | G'D!Kt/'.. nNieH 7—[)/‘-[ : | IFRANCE af""///f
above.
(i1.) As to
Group (h) = .
a.bov . e TR = -
F iR B i etlnleys i LLL_A_ SRR o S G S g v R ":-v;:_'__l g ooy
(i4i.) As to ) b
Group () / . g
ahove. //' A v '
NOTE—By Adéu Supviceisemeant Seveice il the Unloirs in Conada,. United  Kingduu, - elseutece dicing e presenl ror
(snce August 4th, 1914),
! 3. fs the ‘disability due to disease contracted or injuries received prior to Aetive Serviee !0
‘ i As to Group (a) above ! A4~ If yes, bas Agtive i:iegviue‘.a-fu: s ue(t it ~
Ao H% i i
(ii.)  As to Group (b) above! = If yes, has Active Service aggravated it !
(iit.)  As to Group (e¢) above ! 1f yes, has Active Service :g,ggr:s.v;uunl it b =t
4. Is the disability due to. di.&ea-be contricbed or my.u 128 wwwed wlﬂl? ) 1. '
t“ A% Lo (Jr!‘()‘ll'p (M hhav&" y: 5 B l\‘:\& S0 I W ¥ s AR b oy _.
’ ) i I o " 0 3
(4,) As to Group ggzl above ? - o : A\ I ¥ 0 : SiE & A% i
(aeis) As o Group (¢) Shovet - : g s e TATIeet
o — — - - s :
: > =~ % 4 ‘
¢ e T = T



e

8 ..ﬁmr.‘l.'..tm.tmmd),

5, If a eanse of dlsa.blht.y Was an m]m y received on Active Set vice, was it received —

"r' S "..
METARR ANhA DS T b
fl..} Wh:le on dutx i" '~ Y : {ﬂ ) While off duty 7 /??D ' 3
LIS 7
(m ) Wasa Courtr of Inquiry held 1 //, A / (_w.)_ Wh_ere v e AP When g VGl A

l"s ‘f(%)l\o-pm'&)mi the;CourtJ MI 4 g b o A \ﬁl;\'l,; 2 N - 4 F, :

6. HISTORY OM&E CASE. ;Sfazémnmry the essendial points of ithe ?u&my‘*';m:mq the entries madas on the HMedical History :-
LR Sheet tmd other fr’(lo?‘dt} '
!

oo M ../f/é. """7“"‘9 W 1 TiT, »v-u--::t% \,fu:‘;‘*ff-'/-f/ Zi ;
M Phsante ,;‘,,—.4/-,{ B S IE. Qc&—e-efm ey Lt Wa
o bugt, Jiniadeon Bt Codotf 75 1% S M b Wz/w?
,uawa¢¢4£hy 7rﬁaq4f9/ ﬁh@ftézﬁf;iﬁgu&¢4£1ﬂb_d‘

!

' 'Station.m. gl &N L Hod T

'/J// 5 S /f’z%?

} - WEST CLIFF CANADIAN EYE & EAR HOSP [TAL,
- FOLKESTONE - 14-0ulB8
INP.
TO: Presicdent Medical Board.
GeS<W. RIGHT EYE. Sy
ENUCLEATED,

The mwarginally named man was injured
by shrapnel, April 28th 1918.
Right eye was enucleated one week later.
On admission to this Hospital condition was as

follows:=
Right eye BEnucleated.
Pte., Wilford.RE, Left vision 6/12 with glass 6/9.
Noe. 1CEGLE. He has been supplied with a right artificial
244th Battn. eye and is recommended for category B 3 as far
l4ith Battalion, ap eyes are concerneds _{7>
J{}

; /{,
BHIJ/V DL e i} . ” -
14918, ¢ P A EERRD e —Major.C.A.J.C.

for 0 C West ClLiff Canadian Eye & Ear Hospitale

) Fitforba.seduhy? 57—‘ "W 4"“‘-4”4/%0 WMHMW’{’WW © M%}

(¢) Invalid to Calwla? V)

Ty B‘mcharge from the Service as permancnn}y unfit ¢ M'

Y,
Date of Repc.-rt...,.g“a If R B a0

I have sﬁblsﬁed myself of the general accuracy of the ahove

—w

H

Report, and coneur therein “except — ——
A.,L. OOk &A‘@

WEST GLIFF CANADIAR CYE mo EAF - ‘%m Beonval | ke otge)
i = Tt e 0Of these.
 CANAUIAN EYE i EAR HOSPIT
Uatcdm ‘ 'la iy ..‘...n.P....w;-E_f-_:-fi_}iu gf_ﬁiiﬁ..-sm W : -.-..-..--‘.-.......]9..1.........

. o
52 Delete if inapplicable.

HOBPITAL, Foues'run' i X

e ——

...................................... Signed.s gl st AL Ej £ AT bt I <.
X AR . Officer in mec harge of Rase, ' ool
t{,! H{,‘y F Lo ™ 1w charge oftase :



.
o
|
Fere Ll ERTROCC W ————" - v .
e T % 1 O
AN < ' T
.- . p it Py e -+ d
x ; : =
{ I
e T s ¢ 4 £ J :
) 4 - . -
- - e - L & 0 L
[ i p A
+ . .
LG H
¥ v
- "
s . : T 0 78
= .

' i ] . ‘

- = . -

. I 1

X {
- L T S A -
e e 13 ”
o ol il | -
. € e
»

-

7. PRESENT CONDITIOL (G»w; » emmu amd ;.rr esent weight y‘ M.'ely to mdmfe progress of dmzbdﬁg )

MM QM’LAL({_ M.d‘m(, / f-rf W-f‘/“ .ﬁr : 'f.g A i ERURS __*‘
o Keg TS

!
!

Udta s ., mf,mu LV Ys Wikt gt f/ SRl iy

fow W bog . Cart 6777 M%W ’(Vx
’Q“M Cﬁ’ldr Q,g'*z)'ﬁ: U-{-‘M”VV&AM% bt/w M“LMW“ M 4 .

N S L BT A S BN

Ly

8. *OPERATION. (i) Was oneperformed? /£ 5

I

(1.) If so, state what. "F/”‘/G'A-Eﬁ TION d = K. 3’-}/;1: ;
(ii1). Was one advised and declined A .. ! _ _ :

NOTE.—Loss of testh on or inunediately after Active Service should be attributed theveto wnless tkef;'is evidenice to &fw w;?irrtf_y.
9.7 (i) Is there loss or decay of teeth attributable to Active Service ¢ O ) O R T R TS ey
S0 2218 g6 donoribas s pie ' |

.,

43

v LAWNES 1 T Wb LI A1)

L .

10. DO YOU RECOMMEND :(—

(@) Fit for duty { KD

(3)  Fit for base duty } B77 u"”’ Y virtdho, M@HM M""’m @ ”"“"""4’4&

(¢)  Invalid to Canada ! /£ !
A R v 'Di;c]rarge-imm the Service-as permanently unfit I /L n rot

: :_ A b -4'1
Date of Report..... M W {‘? ,g 191 g Signed... ’i’f’% T AL ot

Station.m.w_gé 'u' ! . Ho-ﬂ/ ‘fM s Oiﬁger in medica

I have iatasﬁed myself of the general : wcm'acy of the above
Report, and coneur therein “except

WEST CLIFF CANADIAN EYE ano EAR

Datudm ‘ ’la
HOBPITAL, FOLKESTON’ KENT,

chal s,a of fase,

OOk O-A-n“%

0.8. \\‘EE Gl {FF f’lﬁs‘hﬂﬁ E¥E M ehil HBSPIT

rije Hospital | § :amke out one
Brigade [ of these.

= Delete if inapphcable. Rk ds '

e —

)i e

R —




e

Pm.
e Proceedings of a Medical Board on the Soldier mentioned in Part I,
K& “Clear vand decisive answers are 1o be given to all questions. Such terms as “may,” “ perhaps,” * probably,” * possibly,” are

not to be employed. Disability due lo causes arising on Active Service is to be clearly shown in order that the Pensions
Authorities may denl with the case properly,

11. Is the disability fully indicated in Part 1. (1) ?

£ not, indicate it. L/\ <

r |

12, Is the eanse of the disability fully indicated in Part I. (2) ¢
If not, indicate it. 1

U

ca ( Caused 1 [ Caused ?

13.  'Was the disability caused (@) Negligencs of |

or aggravated by—

L (5) Misconduet Of fif A
the Soldier ‘ M the Soldier ‘l i/L’/G
Aggravated ! Aggravated 1 Wl

14, THE ENTIRE DISABILITY.—Without regard to his vegulat oceupation, to what extent is his capacity lessened at

present for earning a full livelihood in the general marke¥ for untrained labour !
(Lstimate ot none, 10%, 209, 309, 409, 50%, 60%, T0%, 809, 90%, e 10004)

15, THE PENSIONABLE DISABILITY.se Part I (3). Aq

én on- Active Service of a disability ezisting previous to
Joming is to be included in the estmale). 1
What part of the entire disability estimated next 71}0

: in (14) is due to causes arising during Aciive Service }
(Estimate at nove, }, %, %, %, or all.) ¢

WL

16, Permanency of the Pensionable Disability est{maMexi/v!{ove in (15),

{#y lsit permanent? / ¥ V.

Y,

f
y l' :
(i) If not permanent, what is iﬁs }&ﬁqble minimum duration (in months) 1

17T, If an operation was a(w and Mned. do you

consider the refusal ve been mn_easop‘f)le ?

.

18. Remarks.

18, Recommendation :—f¢) Fit for duty 1 s, Classification for the

Military Hospitals

mission.

(&) Fit for base duty ? fﬂ,ﬁ'r erf s ‘:Wﬁ/'éys(}é/(‘j_/{ < Z
L Cadfg 7"? FE=
‘¢) Invalid to Canada ! /}/ u/ € ntoscd]

(d) Discharge from service as permanently unfit ¢ A/ J

r/-

Date of Board / z:/, A ‘f, ( 2" K 7G . Cafo/ - President.

Signatures | -3

1 of 4 e S o
, s g T e e i Boord: | A ’?1 e e
Station ;4*bvffiv5'f-/."/'// 5 JC’&JW ) '(;'/«“/"”"M el 7 “Q’/ Lhe” 4
: V" - C,—-' -

/

Approved ) ALDALS. b i

L7y . (4 5 1‘.'|! L 1\ = I|E’\
_ o Lhetr i : 150C
Dated at: ... FOR.A.0. M.94CANAD) P T A Y Station 19

ANS, SHBRNG e

T TET——




Pari 1LL -

4

Proceedings of the Pensions and Claims Board on the Soldier mentioned in Part ).

-

4 .
The Pensions and Clsims Board, Canadian Expeditionary Foree, assemtilad at 3 )
- — -
on the day of 191
S A

Members of the Bowrd :—

1
.

~ -
¢

The Board baving considered the evidenve of the soldier marginally nimed, together with the decuments ‘submitted,
recommend ;— '

7
i \
(3
¥
VN . "
Dated at GRS Liay of 191

Signaiuyes of |
the Board







*Name..o.... . { T HEFOR-D---Roland - Brasst Rank 68 Regtl. No. ... LOBEELE ..o

e F}rle Depot B9==223
oﬂg:?al 2441;11 Pur:&nt DD#4 ......... e ORCS. Age.20... Religion.. B B o Ref. HQ....ooooovcecviiicirnn
Port, 'ship and date of arrival ....... H a.].ﬂ:f:‘ax = “Aqui tania" 28-11-18

..... (Y

Address on 1eave,............. RSt R L S e B et A B S 5o
Axdavcas ofl AT BT . o i i S ks s e AR S DB TN e e e S M O N | A e
L = Xen . Character on 7
Transportation issued No' Date...........coomvsinimisimesiernne. QISCHAIER. crvsususcrssimsinsisnres -
Previous oceupation....,.......... Chairman Datematﬁgtgg:f ¥ Montreale 30=11=18. . . .. . . ...
- . Date of Medical
Diagnosis QPR kb e Boards
Date. _ Remarks. Pt. 2 Order No.

- Dec.8.1918. . Le0sSe-DDjid-Lfrom . 22=11lml8. Posted-to.0as Coy

29=11<I8" Leave W8 t6 1Z=12-18 SRY=I=10"""

16-12-18  $0S Cas.Co, to Disch Sect W/S 17-12-18 ) 244-p-4

*—Name will be given in full ; surname first. (over)



Date.

Remarks

Pt. 2 Order No.

{

_...2,.0_!-1 2-18

_

. 508 Discharged, Cat. "B"2. R.0. 1420 Para.C. demobilization
DD"? DOPte2s 24!

a -

;
-

M. F. W. 192
150m.—5-18
1772-39-1243

-



ean _alh o — T

FORM D M.S 1300.

SURNAME CHRISTIAH. NAME. OR NAMES REG, No.
- #ILFORD. R.E. 1054615
RANK_.‘ uUniIT Co. TRDZ
Fg&ﬁﬂ\l. l4th. bn. DATE OF Anmir
| 21"8"‘ 17 .
20. Gen. Camiers. | ZZ-

L HOEP

4,’7{'6 CH__\L{_ ({lc ._{‘_ ....... E ?‘;(. r& 7

; H°3P2{76 “ 7~

)
................... 5<_w zﬁd (:)
B 3 24.? 'ﬂ;‘,g ﬁa/:afm Hosp. S &- %//f
/ ! P ST B
4. 3 LR s f’r G’MJJ i 7 T )
DIAGNOSIS S o i. Head., ﬁ ‘5
; Ag./d Qq. Qo 41
2 b U ‘;,_;
3
DISPOSITION Qo . BB Let /80 1,)_l:m-urns
c.L. 30-8~17, A747
o & REMARKS
8L Jj-*‘ﬂ G, 1§ t0—1§
e .ﬁ‘ ..... L WA o B . (ST 2

ol RT~10 /?éf-..:ffzw
D 8 FF CE 205 3
2G4 19 adayfv

1 30? :,f lg/izzm

el IS, 4333 — .

AOMJD& 2 DE”




EPITOME OF HOSPITAL TREATMENT

HosPITAL

ADM.

12658




' imm Roland Ernest 1054615
' Pte. 14th Bn. 649-W-10876

desp..
nil

married after discharge
mother dead




No /4 5 4 é /- Rank /e Nm:w/"%'ta( 74 (P

T.0.58 /0 //—76_ UNT Qv 4 Sallalidue & &, 07
2o /R (9l A=7C

M.D. ¥
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oR
FROM TO REC"
2=t PARTICULARS AUTHORITY
7 976 L
Coero | woo5 o0 e
,O_u l L
/747 e 8]
P = e
~ ot
(LA . o/




CABLE

DATE

%: f'/f /-5 A e

34w
T /28 \32717|
g(?/};{.

/K( /1 ': i I

L. L. 20497—M. & D, 7908

: REGT'LNo. J A4 {/é 57’"
NAME ‘ H. Q. FILE No. 649.
RANK AND CO PS%

FoLLows

ﬁ//" W

(wm//%/a‘/(/ 7&;/ 2. S 7
4/ {/ff_

2245 /u 52 S 20028400l ). 6,
o 26 Gerr Koh Slatfled /‘f 30° / 7/5

. M. F. W. 42—50m.—517.

H. Q. 17i2-49-843.



sl Lo

) ol ot -kl

&\ w%’/’ /

HOSPITAL

xcy:

.qfé ()EL (

,r /J{fi(_

o P )
g, :
) Nlcalens

ACLELQAS

Ae sharg ed

: Leall 7 519
"y erdeire, ¥ ~ e
— _(_a@-:-‘ gw f'_ qﬂg‘J‘/g

DATE OF
ADMISSION

0)-7-Jf
2847
24-8H

M;j, /5701

70 A ¢ 5

=

/5 /0 4§

REMARKS

éﬂff’( \,%44//

.f/'

Sho 7 5

L)’of <30

:

‘;, ;, ,.- o "/u/ﬁ?f-‘/mémﬁ

-

|



F—

Ir'_r&mk. 140, ' PM L rmeed-

Name/7 (LD pon Reg. No. /AL /™
Unit fof~ I
Next of Kin h’%j'aé A 4

List | Notified | :
- N/K O: i WO List

| /0 75 /0
0.9/~
588

PAY . 22/23




Form R,
TIU6—2h0m—7/

Name

|1n

217,

WILFORD

Rank

Reg. No.

Unit Roland hrnest rte. 1054615
l4th.Bn.
Next of Kin Cansds.
Iilglv Movement [ Place Casualty ;‘,i(“:t ;:‘Ehg{ W.0. List

{2‘8% Ge 2»9&?9:3

{ ;‘/ /2

G8W|.Hﬁaﬂ.

'"-'ffﬁ:.n.:.r.:g ...................

LATAT
A*’J"é

|.30-8/.

6976




N mber JQ;‘:.L’:@ A Rank....fz'.é(;f:.’. A4
Surname.. .MV,.’.'TA' .""?.. >4 ;.....;'.........’....
_ Chrigtian Neme, ./ “:144’1/7‘11’ (‘5 m“""J\ i
Unit, "{’... Cﬁv AW/— Theatre of War, CF)h.PV" (L8
Date of ueJ.\?l"‘?....uQ ..... }a ”"/?. ..... ~ ¥

Remarl{s.“..,..-...¢e..;a¢.....--'u.-......

a4 4 09 8 g r e

Latest Address o n : 70‘ 9?10 .

Jlt!di!!‘ii}

ao'tcooo-n|9-.-’_-.f-_¢.-au.ca n(Jio(ﬂ%'
RolINo.V/; 52y | e o




555

\e

é—_..— L Tl

L% A S S Tk
i '
- ’
=~
, B
..J o
A
.
§ _. !
L |
/

TERY
¥

" f-.

wat @ awy’

.___1

Lo



H. Q Reference - ;{

~No. /0 14;;:{ Rk /L Unit f 44 F /%y L,
Sumame g

b2 ~Christian names - Afﬂ-@/ /(o( M R

; Kindly forward Medals, to which I am entitled by reason of my
service in. R AL Ch ...
{Theatre of War)

i /4dzﬁu¢z&g/nw¢ % /z
o A7

(Signat

(WRITE IN BLOCK VETTERS AND IN INK)



O.H.M.S.

POSTAGE
rree
SECRETARY, MILITIA COUNCIL,
DIREC : i
R . g S CTOR/OF RECORDS
e e 2
e e WU OTTAWA, ONT.
T AR s RS,
— i

200M-10-20



il

.

/ a4 r S
SURNAME, (¢ = c b 2 pds :
L) Y Vi
( I I o
CHRISTIAN NAMES'« & 27 /,{{ CH ),
REGL. No. /U ”(7_»-’"' lo /&, RANK ‘/*4)-;/""__(_,'/‘

Vs
UNIT 2 150

FORMER CORPS "/ ,/

CARD NO.

m.um 207/2-/8 ¢
Wjﬁ PR el &Y

A’;‘Ll zn' T T
7

NEXT OF KIN.

NAMES IN FULL(/{//‘(j‘//
RELATIONSHIP TO SOLDIE P20 FHor s, .
226 Q& Sobw Al

Mo brea o e

ADI

L/..)._//’, iz ; el 552 2?72

hl..cwi P&.

54? W 1857 615917

Gee (4 « lotiay rr}f‘:f'_,.ﬁ'

/ COUNTRY OF BIRTH

1 (‘l

PLACE OF ATTESTATION /', /"H ,e(/ e

i

L. L. 6045, M. & D, G034

DA‘I"E

227 // 2/2% g‘fw;i&&!}% ﬂ/ /} K%
(H

)

kJe -28-1-/% 533-{7
M.F.W.22. 100

~816, H. Q 1772-30-359,



::;,pﬂé& P z//’ /fzé,{“l ._L R=r D, iR

MARRIE SINGLE WIDOWER

TRADE OR CALLING ///)//! //2//1, RE‘LIGiON ///’,(/7" /«f

DESCRIPTION.

APPARENT AGE s/ YEARS P MONTHS
HEIGHT o FEET P s INCHES
CHEST MEASUREMENT & 7 INCHES EXPANSION 4 . INCHES
. i Y = J/; — _ Pl
COMPLEXION 270, /e 277 EYES (X T 00 ¢ HAIR X0 2 o rezr) .

DISTINGUISHING MARKS ‘//}az _,{//:717‘ 0

R ) ) o / &
MEDICAL EXAMINATION. PLACE ) /m,ﬂ//lfﬂz/ (F tQ oate FLPV /A0, 7Y,

{ ’ = .:_f ; /'/,, / 2t 2, \_‘g_\’_,w (s \ “{,{ _/(f/__l_‘ 4‘%



o

Y

7

r o - L 1
= ]
G DT LN —COUTICERT T BUTTIONARY TORCE.

TN Pa¥  JIPTIFICKEE, s
$00 foym Lo be uoad tor all Renku(Vide Lrileles 122, 130-+nd 141
‘tﬁ,,x~24 Ingtrrotions 207150, G.EeF., 1916)

St 10646156 %o ori a

‘_;q'-luﬁllqlbclI.'.I..‘.D..‘RC-}SR..C.....IQ.'II‘EE—]B‘.I.?..I‘!.lll’il.‘l'

b 244%h Bl, bis

".0.

E? 0*@80....IOOIOQQO.nl..Il.l.-WHO WCS.IOQI‘.h.'ICQIIODOUCOOIDOIIIIIOIOI

OuIC.IOOOII.l....l...IA.l-alglﬂil,toﬂilill.l..O!'l'."‘.....l.........
Insert "a‘lgchoreed" of "tr-nsferred”
The followinz is a statenent of the account of the above nered fron }
141218 - |
llu.la..l.lol.a.a.aiit'talaao-oooelglnl.'to'OlOIOEW...COOOthG

inclusive dste.of transfer or discherze.

B L T — R
& Cr,
D e e Y W SR SR S SR St et w6 S R S S S S S - -

Bflnﬁr.-)l"‘bv-.Iouttlio.-o..ca....nouocol.olﬂ-l cr---o-o-t-outocaoalcoaoaln

AAVEBEOT T05 1 v 09-0:8's o snbanss s eessssdmnienoeit]: Pey 3&0*8.11@0.....30.00

by
CheguBs  HOusseiiess as exnubsdsnsesss susr il dllow.aﬂays..zﬂ..-..3-100

.‘.3313‘:1@-& PZ.'.:' ta BG:)'I’: .L'.llG@.ntq-a.a;.oc.S?F*n L1108 easssaencnnsansessese
0.0

Otlier cher: Bﬂodwgoo-nq--..--g---oo;Obhor 110“3..:-:oo--$-¢5m

Pryrient on YTohS. OF A1804.... 0008 ., Other Credits.JUelQ 559, 16420

Bel.cr.‘....‘..‘I.-.....C.I.....‘. 'l.'BPl.Dr..".'l‘ ?"..‘....M
Tﬂtaloluoautolooaso.ﬁ;aooooo.. To‘ﬁal...........’-ﬁq
Glre - wbticulors,

- g — e Sy T s M T SR S ] e S e e S —nﬂd-nu-uhnnump-ﬂm——ﬂ

20400
. nonthly atosnese 0fisccvcccsecnsncns BB bee........?ﬂﬁ! o1 account

ok

of :ssizned.

liss
e for the nionth of........ﬁc......lgl.an xu.

. Hil (to )issismee,. .n-..Eo.'-a SR Y T
S 1 -llc ”Or t]@ nonthc...-....--lgl.-o ‘
Ses B : 579 Garnier Stllontreal,

(Address)..--.........................-.-.-...4......---......-..--.-1

AeP Doe chgd on LPC

{0 B B A R E R R FE E N R R A TN TR E TR R N R NN N NN AN BN N A I NN R R R IR AN B A

RTIL RYSse %
10e11l=16

Stn’-'—tC(l) deto of enlist: h.tl‘.lt--.p.laot'..Onloo.lﬂotottn..l..loil.l.
(2) if nerried ~nd if o Sen'sn iLllee Cerd a8 Heen suh mitted. . MAL
DDf4 19«We223

(3) ccuso o0f A180IIT B cesiraancsesisenedUiNsassavsenesnnosnsncsdas
(4) cuth. Tor $rey8fo0tscceessscisssssnsnssssssbnsassasesasnesasns
H0TS .= Senaretion llowace cnd igsisped Pry Card and Index Cerd
e L71) ara to vacormaiy the orizingl L. st 2oy Certificate on

treiisfer.

P e e — e —— it - -

I heve cervefnill,. :anipodut=is atctenent cnd find it to Yo r correct

s ot

cztract fron the Pe¥ Iist of-the Unit. W
, “\

DEC 20 1018 A Y AT
Dﬂtepop.oo--oloinha@ﬂ.On.i. . : p : ~
- ; ) ! O3 L=Dempiigérion Fay Lyeis=htisery imd

Pl;caglu‘a-o...-op.'-ln-c.l.- L N B A I B BB U DR BC N BB BERE R A _J

s ogter

' -

- 5
k
u



S4T0—M. &

), GRAS

MILITIA AND DEFENCE M. F. W. 12

50m.—7-16

ASSIGNED PAY H.Q. 1772-39-810
OVERSEAS CONTINGENTS

f/,;l.(/';‘-".&'_.

7

v 5o (7
To Whom ¢ (__//// / P "/ Ve //’?/‘;//;///{1 By Whom Assigned r_/ / ///:/15 // {} ,{,{.{). /‘[)27"4747!5{

Rate //

Month Year Cheque Amt,

No.

Aug. 1914

Jan. 1915

Jan. 1916

. &
-Address Vs / @ Taspeld - /}l RgtlNo. /(DD // 6/
2 pritheal

Rank i ’f
.. Corps : b /L 4 jiﬁ, -
PAYMENTS

REMAREKS




Sheet No. 2.

T

144 (0.2

7

=

Month.

April

_ May

June
July

Aug.

Secpt.

Nov.

Dec.

Jan.

Feb.

March
April
May

June

July

Aug,

| March

| April

|| June

July

& )
Ve

A e i 8

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS
{ : '/_/-/(-ﬁ (}/'}'ﬁj’(".‘_._

B AR
Name of Solchez_..:/_/ -~ /f%f it t//,

M. F. W. 12a.
50m.—6-16.
1772-30—819

PAYMENTS. /1 45/./6/9— Pfo” /?/i///@ ez~

7 R A
/ ¥
Year. Cheque No, Amt, e ( ;
o, ) =
1916
1917

bt o)
r‘kr" 7 L f!
2, [ / -
( f} ) A & L)
1918
g L
A4

. el

Remarks.

CANADIAN

| SUDIT CLEREK
! DATE

| ASSIGNED PAY AUDITED |

————— e
R ——,

"
H

i




POST DISCHARGE PAY OFFICE

.
s Three months pay and allowances after discharge. f I.-'J
* pS—_ :
Name G
Surname Y11fOoXd cCuristien Name Roland Ernest
O A 15 'D'?JEE . r y 1 "
Regimental Number 1054810 Rank - Address (in full) Z299 Garni Ste
Unit 244th Batin Montreal, Que.
Original Unit
District where paid M. D. No. 4,
Date of Discharge S0=12=18
P. D. P. Filing Number
Rates:—Regimental pay § per diem: Field Allowance § per diem. Separation Allowance $ per month.
— g Y Y 951 1§ ¥ T ———————
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT 33‘::58 Total
Credits by paynients Amount
91 days ‘““"’“ii‘ i Date gcrsn 3:;: cmq%e e Date ';'3-' 23: Cheq?;e i Date ?fn m Re::whe:'ed Paid
8
e
%_"':3 Remarks: Lceounts opened December 23rd, 1918,
= 3E
=



LI

WAR SERVICE GRATUITY.

Register No........

' i
o 1Y e | Dependen
Beg'n o AR ol
\ — || Address:
Nam" [ owarg i 5“,”. ik 1': {_“I. TIRE |;
Address__,._l"‘{-"""”' at § pefma s 2
I Less P, B, P, Grodited ST
L less fuber dbit baance ot
] balow |
i. - Lk "" - )3 .L'.'"._;
Pay Soliit_é_r p I Y nount.. 14 Pa;_r\!_ﬂﬁﬂendent $
| — | — — —_ | — | -
=== |
Days - Rate Due....... i
P — T _ N I L
! Less | P.D.P. eredited
Clerk | Liess further Dr. Bal
______ = or overpayment.
[ — — Net
Date Ck. Order Ck. No. Amount Remarks, Date Ck., Order Ck. No. Amount.
1 b o L 1
2 2
DS - L Y5 3
gy 4
T o 5
6 6
496-1,P.-100M-6-19 (10248).
GEN’'L AUDITOR
Posting checked by
BDEYe. . ..o




#

MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch .

xr. Y S C 4/;-){.;/ ‘I ro =L
' OVERSEAS CONTINGENTS >

RATE OF SEPARATION ALLOWANCE - e
\ . /
4 o

&8 PARTICULARS OF ASSIGNMENT

Date of Enlistment

RATE OF AssrdvaENT

2o

1l
4

[ %]

)i‘:_ £ FV Lt 2
PARTICULARS OF SEPARATION ALLOWANCE

/05 ,"/— / i, Name /))74424 (/?nw:/vf_f /d&#gz/n_/bz/
Rank [~ i"_'...*{: . Promoted Reverted Discharge Address 3 7 9 J A 1. & e 9/
Soldier’s Name 'ﬁ)@,@u € fyé {Y . é{) S %’4 oA Change of Address ) 257 Zi 0 W =
Battalion 5,2 % éf 7‘/ ///%__, = 7 1
Beneficiary 2
Relationship 3
Address 4
. _f ) _Dj}t{} > Ii kaeguc | Agl});nt I‘ A“:'?;nt I ‘_I‘otal : Vi 4 i 7 - REMARKS
i iy Fe— — Heoo o - —— —~ ————— _— — —
| G Ape | e '| 7 | Y
f | {(& L : i | =
| _W/§|)A# () ,( : 2o | <L) |
G~ V2 7/H | =0 | | 20 1apd
T Wan (X [queTg | 20| | 20| (¥
lW W (224215 20 | zu/iﬁ%
/g—-—.-,-_szs'a;u. ! 20 2 ,1/,’
| & 8|25222 20 20 e
R 7 |V |2 742% | 2 | 4 | ¢
LAb. | (usrny 20| | te
Dot !Ju 58560,| 2 A0 | ¥
Hod | L|§7507 ' . 2¢ ) | |-
Mece |w[6iti] | Lol | 2o %
| | | 1l
| | Zr e ¥ IR x
EN — :i T CANADIZN
=3 | | - o = | ¢
BE; | eeestansnnen Afe Tllosed 3/ 42-“1"[/? : ‘ | ASU,GNED PAY AUD'TED }/,:—\
(S | | t £ A =
:'1% ' i g‘ﬁ.' 14
53 | | AR
4 | | | . UDIT CLERK r' NCo it/
| | DATE | : r =
! : — o . FetegNGA T e
|
|




: | ’ Au:m'ro;, zasm
y ,? :

‘\ PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING e v o7
el A g/ y
M. OR'S. DAILY RATE OF PAY AND ALLOWANCES REGT.No: /2y 2L, / RARK [/ NAME (i risns) /, { /‘, & ( /.' o ¥ ¢ ’W
| NEXT OF KIN RELATIONSHIP CRIGINAL UNIT - o IF AN P. F. F (BLOGK LETTERS, suumngﬁ.
S PARTICULARS ST RRETVE AUTHORITY S, & F- 2 =S \ WHBAT NETD
F : e - i
ADDRESS I3 E | PLACE OF /} g TRANSFERRED TO BATE I Mﬂﬂﬁﬁ:‘v
J B e ey et ermer e ranesss i || ATTFESTATIGN JAMT
gf i [ DATE OF TRANSFERRED TO DATE ITY
e Tl S 400 Vo et rrrtrersesran||| ATYESFATTON / . ! A
IS SEPARATION ALLOWANCE PAIDT DATE EFFECTIVE ASSIGNED FAY, § i | "DATE EFFECTIVE
| | \ - - A il 3= e S|
| TO WHOM PAID RELATIONSHIF || PAYABLE TO RELATIONSHIP | ANY CHANGE [N ASSIGNEE OR ADDRESS
A > : 7 g
Ly f W
ADDRESS | ADDRESS /-:7 7 ’/‘a_. Es S e B . q :
bt e e T e £ / / s |
| I i . //‘:I...‘-"—' - '/_'r‘- ——= e Cn
[ | STOP PAYMENT FORM EFFECTIVE
| ASSIGNED PAY
e REN DR Eaax
| PLACE . DATE REASON AUTHORITY IF ENTITLED TO
b PRI v s i = _ \ \ POST y
i DISCRARGED =, _ su + 7 F V /Q e (/' '/ biscuarcs
! ol ANV AL it PAY
- — — - — — - — - — e S = = = — — —_— — _.< - - ~ _ — - — —— ——
PAY AND F. A, T i‘ == ACQUITTANCE ROLLS CASH PAYMENTS asniongs || FEGH= OTHER == BALANCE
. MENTAL
MONTH NO. amouny || CREDITS l CREDITS || oo NO. 1| COL NO.2/ COL:NO.3 | COL.NO.| | COL.NO.2/ COL.NO.3 PAY CHARGES | CHARGES RESTS DEBIT CREDIT FARTICULARS OR REMARKS
OF | RATE ! I
DAYS y i - -
$ G $ C. 3 c.‘..l H C. || mo. oATE wo. DATE| HO. DAt § c. ‘ =5 - C-. 3 =% i3 |G $ C. $ <. ¥ c. ¥ (= bl | C.

— —— .-I-l-ﬂ_l;t'} ';n-.;'— — 3 = e §r= e 5 = - — = 3 - e s e ———— — = = = % 3 == = = — == = == ——— — e m—
previous i
account | 5@ P Ver?/ ee.. 9)'-3 '

| | . |

7_

= '
. = udl&/f i . /q7‘ oo A 904_/6 _ Ao bofs /66.]&,/0&&,@(-
Rarls i o lpmies Q S & j«’f A ﬁxé Glff ?Xw/ }!MUL ///jﬂ.»t‘{'\/'l wsG | S LMZ ASG | S & A

b e o i i | | 32|00 | T 33 o0 5;” /o | | - Vi g

™
! : e

i

‘}\}‘ ) . | JJ P f“L. '/‘-_:' )
G/ Clee I\ . 3o | | | Foqc S E 4 B
7 'F/f‘ / H_/ Iesv3 I

) S (it vl z e & ‘ L3 I 2 = == = pioses) ey e - [ 1 1 | - - ! = S| 7// -
. .-_’ja e N Vs ke . . . . /p‘a Ve \I /p(/ y 7 )ff;;a / & ﬂ.ﬂ-..;_

_;’:U =, _ . ( 7¢7 o e _ | 7z, s '\ ,r'-r‘?__,_ oo /7,?’?__,_’ ) B (‘/‘!‘ﬁ!\ }/

: '1['1/{"- ! I i | ! . 7069.& 700@ SO ?475 - i
"({"“‘?. BN ] ] Al 7 | 39 7 r.;;z‘

o!o . ;7 , . 1 — . . m:/f/"')ﬂ'-"ir ""?7 ;-’n e |
| | : /”3'4:3 .’:# _
. | | | | ,,«—-"'_r r
1: " }
| |
. | | | | SR ‘
' ' o | I I T -  _

= 69118, LoL. 51777, M.&D.9ses. | : i = - _ RPN e T ] el Ll e il 4 _,1"=



P 820

12474—378n—13-3-18,

ASSIGNED B tTwrTEon SEPARATION ENGLAND on

PAY. gANﬁDA. ALLOWANCE, -  Canknn NAME:AW/L ;Oﬁ} /?_/g
E’:"';EE?IWE /- // ),(c//( :::’:‘;C:'IIVE MUMBER :— /Qé iﬁ i :
-

. i
{ aMounT - 2/ 2% AP E | coniniv PARTICULARS OF RANK OR APPOINTMENT ©
NAME, ADD’R'. En AP DATE = :
ESS, RELATIONSHIP & AUTHORITY } oo Sl 3 BAME A% ?Q‘f::f;i:; THE AUTHORITY R ﬁ_&_r:\n OR APPOINTMENT

_t Strike oui whichever mapphesble, |

%iﬂ-&ﬂ& (2, (fggc{/‘ 1 ﬁ # |

7‘/’7/§sz /. .
mﬁeaf — G ﬂ

UNIT AND TRANSFERS

ORIGINAL UNIT i~ 2\,/,/7 / :;a.#'

. DATE ACCOUNT FIRST OPENED - /— 4/ /7 A
Da "
AUTHORITY EFIEE':‘J‘I'EWE 5__::,":‘:‘“ Umr ‘rnAusr;RﬂsD Ta

/&/7/ &ﬁ/
: oy 13450 {18 g Lor & rO.

EXTRACTS FROM ACTIVE SERVICE BREEGHS | broicimancrns vo immn pes i o citeri e

Rl g UNIT PAID BY AMOBNT] sl it et UNIT PAID BY | amounT
=
Yy -
%W‘ 75 7 e DAILY RATES OF PAY AND ALLOWANCES
i / BUGSE
AUTHORITY PAY F.A PF.AL b ALucE
3 b
Y, Z 7 &4 / /o
Ll (Pl T5 =
o -
.}' /' e g
£ = 22 2 - Al‘

- 7 . 7
PARTICULARS OF RENDERING NON-EFFECTIVE /. /-0 — /5« 7;/.7»/4 KNLLNIF 1/ o0 — //!w_jgw LBote * 35554 fooni 37514

MONTH Pinncuu\ns crtfcn2 PARTICULARS or 1 | Dr 2 |Dr. 3| DR 4. | sacance [ocensco | sueaanon
%j:/ >§4.( }0")’ {7»’3 -
fhncd L. 3l || s Monee afp A0, 2opd_ S
{ o j(tl/()f gL //4/61\/!\”;’ 93 YA
//7/4 4 /b/@ Tﬁm Mvm//]/k Ay Qw% g’f 2/ j
T, E I (/T L7
Q(z RS {iamt ’_/C‘Uxi-ai)c })(u_“ g . au 3::'0 /-’4 &
f/ i PR 103 S wi:.,%a_/_’. Last ELIE . 2 L3 S22 \IE )
e NI 2 s 7. ?H
3=l == 4 |86 20
Ply. J’Zﬁ%}/ e (10| :éf-f/ﬂ 2ol | 2405
4 axrsge (Hebffe  3i/7/r8 2 s e =
ﬂ;g. /’%»@7 34\/d : é:.:i/?’ : 20l | 35|72 -
AR 1gre Wolgle e/ 2 |43 33 29
f AR 2028  oto 27/€/c8 2 |43 J0
Ses| sl s - 5L 22 .
| Lot He g\ 33| - o | 2o | w396
! 4 Gfirze Weitffe s s S 32\77 g
_': g digs Ao 2600008 2 lgdi~ 656) bk |
) SN e 24l - i




-

g2z LT

sl — Ot

UNIT AND TRANSFERS

ORIGINAL UNIT = Pefy/ /3&#‘

DATE ACCOUNT FIRST OPENED - /— 4/ /7 3

AUTHORITY

DaTE LEDGER
SHEET T'ar o

DATE

EFFECTIVE UNIY TRANSFERRED To

S

rg { rZ 6?_ n.D .

EXTRACTS FROM ACTIVE SERVICE PAY-S00KS |

UPON CLEARANCE OF VOUCHERS, ENTAIES WILL BE CANCELLED
BY INSEATION OF DATE CHARGED IN RED INK

{({6‘ 1177 R4

;;t

bosiiitl ot UNIIT.PAID 53' Amobirl SN Eomesr UNIT PAID BY AMOUNT
ﬁ—%—m_’glﬁ// 7?;7 : DAILY RATES OF PAY AND ALLOWANCES
- Gt | ATEaORITY a1 Al e 4
VS, A éf / /5
K blmd () TS | | ;
PARTICULARS OF RENDERING NON-eFFecTivE— /2 /-2 — /5 ') 7--.?%-{”f—{7_ &N "/r/ WF 127 _;::"f::/‘hr"'f/w Ko Lo * 35550 i 87 JT:
MONTH PARTICULARS Cr |l Ch 2 PARTICULARS Da. 1 Dr 2. ||DR.3.|| DR. 4 BALANCE ||Deieartp || Saramaniow
| 1215 | o~ S_
Bt 2| 1Pt T’ , 710
Vhnid ofa. sal | | lom Cwe afp A0. 2oed_ Bl
e | 8oL o P Lol T T2
/‘77/1 71 j‘i}@ jjﬂ C’L-J/’d-/@//q"kku b :}:f /7
;/ i e _Lé’){é 30.0"./357 ?’7§ ﬂ..,
Oer ol A /o s8It | Mo ane a4 5 Vori g | di SR
// : ] BN 203 wi,:,;;{ Lisf B f B 2 3 S22 I8
AP b« 5 6. 7% 2 k3 &, L?:r
33 R L |86 20 =
_gﬁg&, Py N Z ﬁf/ﬁ. 2ol | 242005
R rsqs (Hebifle  5i/7/05 2 g2 2/ 62
zf;g. Jfé/% 24/ é.a#’ 20 || 35172
R 1720 Welgle Sl 2 23 29 :
GR 2028 oo 2708 2 |3 2o0\%%
| o se. |56 a2 -
A ﬁéfy 22[ -1 . 2ol | 23lpl
i f G qrzo  Wickffe  rajosg % &7k 1 32177 v T
§ Zf d3gs o 2E/o/rf 2 |3 I6156) - M
Eli 5 23 i | 27 jde 20
CT % y | c” 47,[_ )
B L R e o et
i :l £ y v Hes- 4 L pesi Al gy i8F
‘? LS % — e e o ]
!I”? il - I - 2
W RAA D v 3 W e R
Pl sl - | lanegrt eed 1y gl 115y
iz et
—ul =y i | A=




NUMBER

AN NAME . . .
okl - PARTICULARS Cr 1. [cr 2. PARTICULARS or.1 1oz | or. 3 lor 4. I sxcance | osrcanto || sessran .
Pz oy 4 X — }
i n_c-'/;’ g//ﬁtdn- 5/ f...).«’. Pl /E} ,{/Cfr ffé_’j}/_//r;/f; A /:)ﬁ._
P e —— — e e
| ; :
ASSIG ED FM I‘LDITDJW
|
I AUDIT CLERK l
I Do.‘rtj"','.";.'....'__-/.."- .-7.-.:-.*:.__ |
1 i : i |




A

1 ‘-}‘ & s & sy
rl_/)r" il ' z ¥
'Q(/ ‘L“*{a
e
/ff\/f
£ ///
L )/f

<54 3
- BE/NNE
(¥
% = ___/}.I' .
1




e

P. 559
MARRIED OR SINGLE

S .
FPLACE oF BIRTH : H
NAME AND ADDRESS OF NEXT OF KIN (\'\\M.

/
116 A, Takre St .
RELATIONSHIP OF NEXT OF KIN w i

MNAME AND ADDRESS OF NEXT OoF KiN

RELATIONSH!P OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $

CASUALTIES. PROMOTIONS, &c.

St
- |

37

H‘fl', ,\'!'l f‘ ‘_‘I’\t-

| ErFmcTive

=
PARTICULARS DATE

AUTHORITY

ErFECTIVE (DATE!

ADMISSIONS TO HOSPITAL., &c.

DATE | M

DatTe
ADMITTED | DiscHARGED | oR
PV ANLETO A NAME OF HOSBPITAL
| L
|
| |
RELATIONSHIP OF DEPENDANT ! ‘
|
i
I I PAY ! FIELD ALLOWANCE WORKING OR [ ACQUITTANCE ROLLS
‘ SPECIAL PAY e randd e —_—
DATE e AMOUNT NG AMOUNT = AMOUNT c::‘;“ c"EHnl-;" CREDITE 1 2 3 4
| oF |Rate| oF |RATE oF |RaTE [ [
Dars § - Days s S Davys - o J NoO. Da‘r:“ MNo. | DaTE No, | DATE || No. | DAY
I 907 /910 ¢ t0)|
Ll)| /- 30| So|7C 35 J3
& :
il I < < - / alll 93
.I 4 {
I ,Lm-.b o ) 32 i!i?; afy | a1 g
| }LL, 31| 3y 3ut o]
(y
|
i | 20 o K 253 :
| /" /Y (o /'y e s f\f'/y 1000 E62> 1 ff
|| —~ A =l . 4/
‘;c;f,g/'_ 3,5.\ v 3 73 U
it FPARTIRULARS §- CR.1 | CR.2 PARTICULIR S DR =12 (PR3|DR4 |BALANCE s, 1o MON
| P - I | 3 .- S A SEEE VSRR SRR LAEND SRS LN S ST | H PAY E !
7 | = m* ———————— e | | o
D AET Lk 7
. 4D 8 ;
m»// 747 -31-//.//\ 2Ok
- ./ 1 {g,/é; ’ 3| =
LK 43 /‘/f‘("‘jf to /7 SR AL . 5580 N

"ﬁfjéy? *la)e7 {S—gm 4);{/‘

}/5 \
FRb771.8 /101 75

//J\

"



L T - e e Y . E——— I e mm— — Tp—

OMOTIONS, &c.

£ AUTHORITY Rea'L No. /O 5% "5’; RANK @m Q’{"W & \-tJ L

) 12 IN PERMT. : b
V!;f!"z'_\'l' :-'“J'T_'c“n Unir ’-"H“' = ﬁ«.. TRANSFERRED TO 1-1- R-l, B. Date 7"' - 7
PERMANENT FORCE ALLOWANCES TRANSFERRED TO 13 Ray. Be. Date Lk~ """17

PLACE OF ATTESTATION MONTREAL . (P- Q. IITRANBF!RRID TO /"/[Z/ DA'_I‘!' 2&’1&‘ 7;7

DATE OF AttEsTATION /| 0~ 11— L ¢ TRANSFERRED TO ‘DATE Au-monﬁ{i_r' _4::;_
= -~ @0 ) |
ASSIGNED PAy MonThLY § Y& DATE EFFECTIVE W=7 i 7 :
™ : Vi b W MONTREAL "
PAYABLE TO AAAAAAA x M b 57 Sr RELATIONSHIP d‘,W'
HOSPITAL. &c. ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
MNAME OF HOSPITAL PAYABLE TO y RELATIONSHIP
STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATEI % EFFECTIVE / / ?—’ / y REARON X %@/ . .
V4 i

DISCHARGE DATE AND PLACE (;/)/f P A2 . / e 7’—”/ dc 4 REASON AND AUTHORITY ‘?’{/)/ l{; i 1*"_"' x% /zﬁ(/ £
STy W T Y D ;

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE )

ACCOUNT TRANSFERRED TO OQFFICERS' PAY BRANCH (DATE! "
e —— = e e e e e ——e = TR e —— ———

ACQUITTANCE ROLLS ' l CASH PAYMENTS l

1 PaY PAY
= = A"mulﬂ WITHHELD AVAILABLE
1} - oR . FOR
. 1 2 3 a4 DEFERRED IssuE
No. | DATE NO. | DATE No. | DATE

I = E N EREE

lszol | | An




I g

.- ?

lh DR 2'

L"LIS DR4 BP’U el 4“1;

T

a?c? d‘:sla'awb ﬁ-

| o
:20&
A
il ]
B

;;ngé{
Zo | ]
|,_20‘$ |

|

niM

M}' ‘ | ::I
e = |
B 's | |
;l | I | h. ] |
| l HREE
LR |
AREE 8

—— —_——
- =
; S —— i — ——— | :

l?—a‘ﬁ:\ j!' I,! || 1;
i}d'ﬂ. | '.’ 1 r
BEEEEAEE W |
'.l.;: (i — ‘; | E
' {{ | | | i1
s ‘e
B e U R | [T |
| mmn - =1 -” ‘
7 3 G .
# ,:\‘ }:r ] ?L\
H/1 18
ol F 4l | i |
A I [
7 A .
N R ||
B ;
| il‘.‘. . '
ERERENEE |
B hxed | -
!' SN . | : ;'
| |
M ot




ABBIGNED
PAy

OTHER
CHARGES

ToTAL
DEBITE

BALANCE

CRrREDIT

DE&T

PAY
WITHHELD

oR
DEFERRED

PAY
AVAILABLE
FOR
Issur

REMARKS







