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(1) s

Procedure on discharging from the C.E.F., Soldiers called up under the Military Semce Act, 19&7,
who, on Demobilization, were on unexpired Leave of Absence vslthout pay.

ﬁ
P.C. 2865 of Now. 20, 1918. P '
£ 2 |
L]

2 ¥
THIS FORM MUST BE RETURNED INTACT AND NO PART D srno&p.__f
Tt

%"

Calgary, Alta..i TS
....... Feb'”thmlg
TO:— Pte. Cooper, R.E.
3210 B
Regimental No. ... 1 s ? 1 3 ............... St
Ardrossan P.0.
Alta.
eb. 6
1. You are directed to report on or before F b L 2 th . 1919 ....... for the purpose of

32 10 ? 13  being discharged from the Canadian Expeditionary Force.

2. This will be carried out by your reporting in person to your Depot at ......5 ... . % civevnnnn
Transportation to the Depot is enclosed herewith, and return transportation will be furnished to you after

- 363562 ..Mgour discharge.

3. OR, as an alternative, you may execute, before a Notary Public, Commissioner of Oaths or Jus-
tice of the Peace, the release hereunder and forward same, on qr before the said date, in the envelope
enclosed for that purpose, together with the unused Transportation Certificate, A receipt for the release
will be returned to you and will be equivalent to a Certificate of Discharge.

4. Should you fail to report in person or forward the release mentioned, within the time aforesaid,
you will be declared a deserter and be subject to Military Law,

..................... deasrvnsranavaasnns

Lieut. & Ad;}t .

R e e e e A e TERTTIC

First ' Alta
for the O . obeils ..Depot Bn. ..... t A Regt.

RELEASE.

Know all men by these presents that I, the undersigned, having sustained no disability from in-
juries received or illness contracted on Active Service or Duty, do hereby release, discharge and forever
acquit His Majesty the King, in the right of his Government of Canada, of and from all rights of com-
pensation, claims and demands which I have or may have for or in respect of any disability arising from
injuries received or illness contracted on Active Service or on duty in or connected with the Military
Forces of Canada.

WITNESS my hand and seal this ....... 5 A e S duy o %W cene. 1019

Signed, sealed and delivered in the
presence of

2 &l e

L ;Hﬁ? (\ g

Cho D@
............ B e e e w e sV,
Notary Publie, Commlsswner for Regt. No. Bk ra
Oaths or Justice of the Peace

vnie . Juell. Defoet. Ll

M.F.B. 218B (Demob.)

1077-D.P.~40M-11-18.
1772-39-178.

N i by



M.F.B. 21
(Demob.)

8B

(2)

NOT TO BE FILLED IN BY THE SOLDIER.
Receipt for M.F.B. 218B (Demob.)

3210713

Having received release, pursuant to Notice of Order to report for discharge, Number ............

Pte Ceoper, R.H. of the L RE%s

Name .ivoconkh. e eys e e e ol e i Rl gro s SRR U ORI 31 1)
Battalion ....... 'ﬁ“lta’ I Regiment is hereby struck off the strength of the Canadian Ex-
peditionary Force. " Sy 7
-~ ’ / /
> / YV e x‘/ )
T Nl R 3
e By b AGYS. .. .v... Rank
Authority Part II. Order o Al
S Ue &'L L]
_ For the 0.C. .. .. ... R Depot Bn, ...... e egt,
N xS
DATED AT ......Calgary, Altfe  ius...... 2700 . dayor... T@Ra . 1019
LIST OF DISCHARGE DOCUMENTS.
Particulars of Recruit M.F.W. 133
Field Conduct Sheet M.F.W. 178 or A.F.B. 122
Casualty Form M.F.W. 54 or A.F.B. 103
Last Pay Certificate M.F.W. 44

Certificate that Missing Documents are Unobtainable.

Medical History Sheet M.F.B. 313 or A.F.B. 178
Proceedings of Medical Board M.F.B. 227
Dental History Sheet M.F.B. 465
Medical Report M.F.W. 129
Regimental Conduct Sheet M.F.B. 263

Company Conduct Sheet M.F.B. 263a
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(2)

NOT TO BE FILLED IN BY THE SOLDIER.
Receipt for M.F.B. 218B (Demob.)

2107
Having received release, pursuant to Notice of Order to report for discharge, Number 3 10 : 15
Name ..... Ptﬂ CO!})GI’, 5 R'E' .................. of the .... 18‘h e e Depot
Battalion ....... Alta‘ ............. Regiment is hereby struck off the strength of the Canadian Ex-
peditionary Force. , SRR 2
T D
A A T L
....... bt'&mitﬁ e, A L ARATR
Authority Part II. Order ;
For the 0.C. 181} el Depot Bn. Alt&. Regt,
Noiriad- o o...... .
M.F.B. 218B :
@iy DATED AT ......] Calgary, Albfe. . this....... 27%he . dayor... Febe . . 1019




M. F. W. 71—500M.—5 18.

R TN S 1772-—39—9s1.
NAME COOFZR Robert zdwin

ReEciMENTAL No. - 32107 i B, RANK Pte.

ENLISTED AT celgary. Alts £ROMOTIONS, &c.

DATE 16-5-18.

IF SERVED PREVIOUSLY. STATE UNIT, &c. Nons.

MARRIED, WIDOWER, OR SINGLE Single.

NEXT OF KIN MrsS RoSsmn® (0O0PEYX RELATIONSHP Mothar
EuaREes OF Ardrossan. P.0. Alberta,

ASSIGNMENT OF PAY § c. TO None.,

ADDRESS '

SEPARATION ALLOWANCE, ENTITLED OR NOT lot.

DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER

iN WHOSE FAVOUR



CASUALTIES, -&C.

PART I1l1. D. O.

NATURE REMARKS
E.G. ABSENCE, PROMOTION, &C. N SATE IF IN HOSPITAL, NOTE NAME, &C.
Tsken 0.Se 138 16-5-18
Dische rged 58 27-2-19




H. Q.... o A s
M. D. No....... /Lr.?" ...................
T OB, A9 .
Christian names...... 42" éj iiisinzinD. O. Pt || AR 43 5272
Regtl. No... ﬁ&,w? 7.4,5 8. 0. 8. 042 2.7.:27299....
Unit.cZto ot % /«d/ a.%iw AZReason ... D: gl ..

Auth. 2.0.4.£:42). zv&{z&

Surname..........¢ 2

Relationship....././..A. 777(.1’
AlE0 Nt e P s

Next of kin.i r..m < '
Address; i AN X o - SN S e i 7 T

BORN— Pl@ﬂé%m \4’.’.’5_.,4../?“/-‘.. "{ pvp,/ﬁﬁi AF

ATTESTED—Place..........4 ,L/;,//M AT /.7//

[ L
W. 22—75M-5-18. 1772-39 839,



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

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

Casualty Form—Active Service. e

H. Q. 1772-39-920.

i i 1 :‘La 't }_:_-tJ—',. A 2
3210;5}?%’ Regiment or Corps.— Depot Bati' ne Ae Re

at ooper, Robert Fdwin

Rewlaimial Wo, o0 oo % ipaay. ERLXLE Jeoper, Ral AyLL,
l6=b=18 Durati®mf. of war. 16=5=18

Enlisted (¢).ccoeee . Terms of Service (a) Bervice reckons from (a)

Date of promotion to Date of appointment
present rank. to lance rank

Numerical position on }

roll of N. C. Os.
Tarme
Extended...... Re-engaged Qualification (b) H AT ETe
Report Record of promotions, reductions, transfers, Romiasks

casualties, ete., during active service, as re- taken from Army Form B. 213,

From whom porfed on Army Form B 213, Army Form Flace Date Army Form A. 36, or other

Date ived A, 36, or in ofther official documents. The official documents,
SREHLE authority to be quoted in each case.
4-3-19 Discharged sccount demohilization. 27-2-19 R.0. 1357. D.0. 58

ia) In the case of & man who has re-engaged for, or enlisted into Section D. Arm: Heserve, particulars of such re-engagement or enlistment will be entered,
b) e.p. Bignaller, Shoeing Smith, ete., ete., also special qualifications in technical orps duties

- [P.T.O,




Report

Date

From whom
received

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

Place

Date

Remarks
taken from Army Form B. 213
Army Form A. 38, or other
official doouments. ]




M.F.W. 44,

CANADIAN EXPEDITIONARY FORCE. 1138 (D.P.) 250M.-12-18.

LAST PAY CERTIFICATE

1T (Surname first)
i A !,.-. t’ ¥ |

Wait O e W U R T Fha Wast ..o IBONBTERAG . oiin e aasies
O s 8702619 . ......... T TN SR el e e N
*Tngert “discharged” or “transferred.

The following is a statement of the account of the above named from... FebI ﬂdefm I"e eve Pay L:!-Sﬁh

the inclusive date of transfer or discharge,
S Dr Cr.
Bal Dr; or Cr. from ypfev imonth- i ot s i e ey e s L e N P I .&8..04
Ragimental ' Pay. s v v days b 80 e e A e R 6 ) A S S Sy
Field Allowance.......cccvuevv... days at $........ s e e ey i AT B e
Separation Allowance ......... A el s e G et SR e
Clothing ATIOWANEE ....evvcvnersverernnsnns e e il avne ol 50400
Post Discharge Pay ......... A o T e o g o Va5 R e S g e e i i
B ol g TR Te R SR L T S IO R e T T e S s I o S L M MR LT RS B S o8
AGVRRCER S . o it e el LB BRI, S AP L el s Tt S D S e
Separation Allowance and Assigned Pay Cheque No. ..... e A e e s e R e e S g
*Qther Charges ... C.;I}.V"__M.E"..D.-, S L R R e e P e e PR Sl DI REED Sl
Balance on transfer or on discharge, cheque No. 1 8231, fuhrch .Ehe qua) ................ sl
Total ....... o ) e T R R e R T T
*(Give particulars ¥
A monthly stoppage of $15 $080. .. (1) Ras i o 15t < v SR N ...(1) been paid on account of

Assigned Pay for the month of...d.801 2 oy e - Bl
v 7.4 I (to) Assignee .&ra...”‘ios&nna..Conpez:... ......

and Separation Allce. for month of................191...... (mother)
(Address) ........... o e e s R s B RRRa B LR R
(¥} Insert amount toc be assigned, whether it has been paid or mnot. () Insert “not” if amount has not been paid for period of account.
ON TRANSFER OF AN OFFICER.
Qutfit Allowance of $................has heen paid by Paymaster, Military District No. ..........
REMARKS:— Bischarged bn mail.
State (1) date of enlistment e b G Ba KBl e e ass s THATTIOD OF smgle......n.gl.e?.'.....
(2) Separation Allowance, entitled or not .......... No........(8) Reason for discharge....Demohilizatioga.......
(4) Authority for discharge or transfer ..... R B8 RPart ET r iy e e e S e T

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

I have carefully examined this statement of account and find it to be a correct extract from the Pay Account of the officer
or soldier.

MAR - 1979

Bate - ...

N.B.—(A) This form is to he used for all ranks (vide Article 122-180 and 141) Finaneinl Instructions, C.E.F., 1916.
(B) For purposes of transfer it is to be made out in triplicate. Copies will be disposed of in aceordance with instructions as laid down in Routine
Order No. 1307, 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 copy to accompany discharge papers, and one copy for retention as =
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 Post Discharge Pay, Last Pay Certificates will be made out as in “C” with an additional copy to be for-
warded to the District Paymaster.

DEW




CREDITS, ADVANCES, Ete.

Credits, Advances, Forfeitures, Issues on Repayment, etc., since issue of this L.P.C. are to bs entered hereundsr:

Data

Place

Cheque No, A.R. Ne.
or Other Particulars.

AMOUNT

Dr.

Cr.

Signature of Officer
Making Payment.
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; ALBERTA. _
i, ) © SR O, OO S RO o T PN R S  R i et -

Regtl, No.... 3210718 ¥

.- PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917

}Jj
H
4)]
3

e IRt e e R e L S e e L TP o N A (L /[
Robert Fdwin

2. Christian name.. /

Ardrossan PO, ﬁlte d: S /

. Present address...

(&5}

4. Military Service Act letter and number...

(=" o g
5. Date of birth... J m ’r‘j.LB ; 18 6

'“cqule, Grey Coun y, “ntal“io. ;
6. Place of birth...

(ko .vu t.t)\.\uship or wuuty ar cauntr}) :
% ; mp le ’
7. Married, widower or single.............
J.Letl'lOJl *"‘t

TS I oo N S R A

ﬁarme
g Prade ot Balling. oo aa s S e R S e e

?--.=.|_L Se Rosanna Cooper,
T R R e 3 e ot i R S B G M £ e DI e NE s e
{1 'RelationshipofBextof Mewt . oBBOR,. 0 0 e i B

12, Address of next-ofkin.... ATdTossan PO, Alberta ( All mecessary )
13. Whether at present a member of the Active Mlllt‘La
14. Particulars of previous military or naval service, if any...
15. Medical Examination under Military Service Act:—

C mlL__,’“'r’y, Albverta ! 16-5-18 / "ARY
faiBlaten i ml e SR (B)iDate ey it i ansasen (e Category, il it s o

DECLARATION OF RECRUIT
, Robert Edwin “ooper, /
T b e Bl i B e e e e nidotselemmly ideclaretthat the
_above particulars refer to me, and are true.

) 2 \
NY sl p A o BB / - { # L ;
'.é. LOAMA LA .-_,;."_...;...‘_,m...,.......,..'.,,(Slgnature of Recruit)

DESCRIPTION ON CALLING UP

mths. \ Distinctive marks, and
marks indicating con-
e R T gential peculiarities or
20 previous disease.
Chiest a fully expanded................. J ....................................... ins.
range Of EXDANSION 1l il st bikasassianhes teseastns 1 IS s

Apparent age

measurement 5

Complexion ...........cctoercernnsn 2. 26F
S BN e 1 s RN
BRI b s e Lo R TR 0 e RN R

..... Depot: Btln,

.. Regt.

Placga lpx;r,y -~l be r & . A

M. F. W. 133.
a00 M.—8-17.
1772 — 391158,




.*"\:"?E
N INSTRUCTIONS
1. On examination the condition of patient’s mouth to be marked on
= K- 2 diagram in red ink.
o o S ——
E Al _{‘-
LLI B 2. On first line of report record of same to be made in red ink.
B e
LIJ Only such entries to be made on this sheet as will show :
20 21 20, 93 o4 Oh 95 OF 23 29 30 3 32
I e 2 f ' . A Dl 3 Ea 1. Condition on examination (in red).
: .-' 2 i 4 L 4k i & ‘_"i: ] s -
m % t. i - 2. Condition on leaving Canada,
3 0eARNANRERERE
>' R ; st Sk 3. Condition on discharge.
<
L & : e
O =k H: 8 i £ T
i - = = o ° 'g % 1] | | E
i_ Q E!:?'r - E, ts g g% é § § E é ‘E Dentures —U‘E é Crowns g a
(D E i ate E Ef. AR I g nE: g {J: 2 2 8 OPERATOR 5 REMARKS
? BE & Y o it a 9 = =
b g 5| # 5 o ] =
e 2:4 ;/7/ ‘F ﬁ% g e 5 uvlL|e Gold |Porcelain % _~
3 iti n firs I 7 . -
I = N S Al L / /o | CavAos TlsiZ,
< \ A/ e e | lees %f/ '
J a a 5_ A Ylp Ve vt W 1T | #rat S Sl ot at” 2> 2
< | | | 5 : < f"f
< \l : | | . I ; : /’:j A~ .-:'i/fiﬂ—)r_ &
<\ : ; ’
O | | _: | 5 7 L
Z
| {
, | G =
D | Ak /«/aah/;(,gﬂlm




& 18t Depot Sattalion-----Class 1. JF2/07/3

M.S;A. 15.

e @ rary service Act, @ ORIGIN L ¢

~.MEDICAL HISTORY SHEET.

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application
for exemption or a report for service, or, although having made one, he does not know the number, he will be instructad tha_t the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward Jt direet to a Registrar or
Deputy Registrar

1. Surnamem---...G_o_o_p_er Christian name Robert %ﬁw_f

receipt or schedule

3. Consecutive number on schedule of men reporting for service (if he appears}

on it)
4. Address (including street |
and number, ifany).. J Ardrossar ? Alta. ) §
The following are accurate particulars with regard to the above named man as ascertained by the
; Wois 9
medical examination on the 16th day of May, 1918 198F by the
undersigned medical board sitting at— . AL o 012
5. Ageasstated 28  Years . 5__Months. 6. Apparent age 28 veurs - Months
7. Height 5 Feet. 1) Inches. 8. Weight . 155 Pounds.
Minimum__ 34 Ins Eyes_ DL€
9. Chest measarement{ 10. Complexion_Pair { 5
Maximum__ 98 Ins. Hair _I‘t'Bro’ o }i
Good & N
11. Physical development, Good gglcfr 12. Smallpox marks None i
Rightarm & . .
13. Number of vaccination marks 14. When vaccinated lastN eVeTs o
Left armx §
15. Distinctive marks and marks indicating congenital peculiarities or previous di None 5
(w}
i
8
16. Slight defects but not sufficient to cause rejection None o
Rheumatism Rheumatism =
The man denies having had < Tuberculosis We find no evidence of past { Tuberculosis 20
Syphilis Syphilis :5? v
(Strike out disease admitted or suspected.) iR
We have examined the above named man /| Wision 1, D.-e-es %:2\9 3
in accordance with the C.E.F. Regulations for " BT i S wef
medical examinations, and he is placed in Category SR e D .
e K»};;f-*- N A nean G
PO T " ot h S 0 Jot st
Daup R@;u.lt 4'1/ ; V ACCINATIONS Date Result @TI-TYPHQ?NQCUL";mom, o,
14| YT s U Nemdl, S
3/’ 5-’ ,Y\U U M ‘;‘Tﬂ'fh M.O‘ 5‘/ f—'—’ X v 4/ CJ-&”,C‘_ M.O
> | 56 /0 M S
M.O. 4 4 CAaAMm C.M.O.
- 4 vt Cootem
Mo (f b & i S
/ s o e
Joined Lo 1 day of fr2daas — 191 Sa (7L 2 et
[ Corps 2 REe'rL NUMBER HaBITs 4 : Dare

32/07 /3

Joined on enlistment

Transferred to{

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION ‘ Dare DISEASE Rusunr

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

2. Number of report for service or claim for exemption according to Postmaster’s} % d ‘j) J 7 6 ‘7 /a,g{ 7S
A —




¥
. T - ‘.'
I U DATES oF : i if mi i
‘ , Date of Arrival Number of Remarks on nature of the disease; how induced; if mild or severc; if com Signature of

A, Discharze plotely Il'ecoveret(; t'1(’.)\1:1:!:}'1':'; Whefthell' any particular lt-rez;].!.-:g}hent wad ado; ted.b In
i SBTATION, t : I " s i venereal cases state naturs of prima isears, and whether mercury H been b i
ION at the into Hospital fromn Hospital. DISEASE. daysin given. If an accident, state w! ethmr:yit oceurred on duty and whether a Court plediont
Station. Hospital. of inquiry was held. Date of issne and particulars of artificial teeth or surgical Cfficer.
\ 2 iy Day [Month| Year | Day Monthli Year appliances supplied, Particulars of prophylagtie inoculations.
\ - | ,
t i i
-l i RaE MBS NIRRT TR T R e
Q
N 2
?é P i b LA T8 ol
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z
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