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CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. 5‘:"{ b 3 70 (Rank) k—é@/
Name (in full) _ Q,Z{i[,g s ,,f 2/ £ c/,é / enlisted in

CANADIA%‘XPEDITIONARY FORCE at 7‘“?2%(,{/ Loas on dle T 4D V25
day of -4 // A )[ 19 /5 : - i

HE served in T% o Y //‘94/912 L E S

Demobilization.
and is now discharged from the service by reason of :
MediealUnfitness,

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:
Age 1) Marks or Scars

Height 62;(/3 i Biled s il o /é’/&
Complexion }&24 AL Q@M /7/ z f’ o
Eves. . fidice
Hair ﬁ/f e

Slgnature of So:larer

Date oa D:schal‘ge M "- Tﬂ” ﬁﬁﬂ : Is%fumg' Offlcer_ [ %
MJ;?% 918 b =
i 0.0, No.2 Distri t Denot.
BISTRICT DEPOT bt e U
r l/

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.B. 30A.
1049-D.P,-300M-11-18.
H.Q. 1772-39-882.



Uniform is not to be' worn after
._ expiration of  one month fvcm.-
_ date of d“:chwm excent. By soail]
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CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

DIRECTIONS To

DENTAL OFFIGERS

%T.an ing a-xd Stationery Services, London f

ﬁﬂaack /ﬁ’
A-Crr

NaME oF Soipigr_(Block Letters)

CERLL

REGIMENT /[EF Rank No. SPII70

Date of Examination in England P4 '-/5‘ -// (74

Date of Examinetion in France

19

20 D1 92 03 o4 1006 o7 SR ogERish

G
@lﬂﬁfi;‘»@@g

This form will be
made out fer sach
Individual at the

time of Demobili=

zation in England
or France.

. Flgures as per

canart ill be used
io designate teeth
concerned.

In referénce ‘o
Parliai Dentures
the cumbers of
teeth ihereon wil
be stated

P‘?EQENT L;E\TAL Rf QUIREME‘NTS

1. Fiungs /e (.l 9, v A

2. EXTRAcTIONs 2. /j. e A4 w? éf

3. Crowns 78 R ﬁll) 4 § . 4
4. DENTURES

=L,

(b) Part Upper )/
(c) Full Lower

(d) Part Lower Y £ 5.

Has HE EVER REFUSED DENTAL TREATWENTﬁ

brd) __;

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by © Ves”

\_\ (‘) R 1 . = IJ/,\

() Full Upper

(¢) In Canada
(h) In England
(c) In France

where applicabie to any or all of @, b or C.)




Iﬂl »

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

»

ubmsmvc thsabmt_\, this form will not

Officers and Other Ranks leaving thie zervice for
Tplntt(‘ nof ME. B_. 22

on this form. Where theare iz ¢

be used, but the case will be referred to'a

R R T T

..S;urname.../3ﬂ é C' K ...................... %

(Given name 1}1 full)

S el A M.
Unit or Corps ébfcé—faﬁhrﬂmmce W

{}:,xammatnon of Officer or Other Rank (stripped) to be made by one Medical.'.(}'fﬁcer«(

NthJynRzmk TR

s sasen

GFI\ER AL DESCRIPTION : A ; . )
%’J{‘. E Heights....ft.é.;éﬁ( Colour of Eye{..aﬁ (7
.{;ai R

[ &y
&>

Identification marks, scars, or de{orﬂ{igis.
(Give cause and date of origin).

V”lston Ry ..‘.f{..l(...‘Left

¥

;;i—fea.rmg (Conversa.tmnal vmce) [
T

[sett.:
Opﬁﬁion as to general health and physical condition %M—»’,} ..............................
om, or Fas he now, any affection of the following systems?

2. § Has Officer or Other Rank ever suffered from,

| (Answer " Yes " or “No') (Subjective evidence may, be sufficient in certain cases.)

§ Nevrens @vetemie i L e Genito Urinary Systeni w Lardio-Vascular System ...\,
§ Special Senses ...i.iien.s v, © AEERRE Integumentary System L% J ... Respiratory System ', ...erHeee.
i Disturbance of Mentality &£/ Muscular System ....... 4. b= wDigestive System ..., .. \1./0
! D

i Osseous and Joint System AN Any other general cOnition .isi..ieisssviiiessssssiioiiariins kl.TD.......
3.+ If the answer to any part of Section 2 abowve is re mive full particulars, with cause and date
i of origin; and also a description of the pre

e g

(If space is insnfficient, continte on back of form,)



EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

Examined af . Son Sttt 0 oo ot OVETSEES)

Date 4./.1'4/> gl""ﬂ@d..u...a.{-&- RS é(é i

I hereby ‘certify that T have read, or have heard read, the above description of my present
condition ; that I find it correctly stated; and that I bave not withheld any infoimation concern-
ing any other affections from which I suffered, either prior to or during service.

: Signaturé‘@...gﬁ@f.._.... ;LZ//' s v
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE; IN CANADA—

j

Exatmtieds afe i shiiiing s vaiilimeee oanada)

Date e e L Signed i R A TS e LS DR B

1 hereby certify that I have read, or have heard read, the above description of my present
condition ; that T find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

: Signature ool o e R S
(If not satisfied, M.F.B. 227 will be completed by a Medmal Boa.rd)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[ovER]
M.EW. I20.



ATTESTATION PAPER. o

- Folio. _
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ,}?7 &‘)

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS

1. What is your name?

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

What is the name of your next-of-kin?..............
What is the address of your next-of-kin? ...
‘What is the date of your birth?. .. . ...
‘What is your Trade or Calling?.......................
Ave von miarried ol on SR el e
Are you willing to be vaccinated or re-
vaccinated? Amdl.. W o pule il Y AD
9. Do you now belong to the Active Militia?.. ...

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

11. Do you understand the nature and terms of
yoursensapement? il Ll e

12. Are you willing to be attested to serve in the ]
ik On s Pty e Fonin //, .........................................................................

—.(Bignature of Man).

....... 721/ /Y e A (Bignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L M?A@ A é .......................... , do solemnly declare that the above answers
made by me to the above questions are & 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 Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally
discharged. 2 f

% (Signature of Recruit)

! - § y ......................
Date...(.z.:‘f .............................. s B e L 4 Wie . Y d et B (Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,..% A A A e ét/ ............... , do make Qath, that I will be faithful and
bear true Allegiance to His Mdjesty 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 Buccessors, 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 seb over me. So help me God.

CERTIFICATE OF MAGISTRATE.

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

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

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

; 3 A N AN — e
before me, at#ﬂxwﬂ”’/ﬁo?ézé)‘?f/& ........... tshis..,_.‘;_-,_.—‘-'-;ﬂ..?f. ........... day of....t k"fj{?’\’ﬂz"/"191:) ;
K Kﬁtfu&—gJM—K/J(&gﬂaﬁure of Justice)

e e

4
bl 1 el fon B

M. F. W. 23. M i

200 M.~-5-15.
H. Q. 1772-39-841.

I certify that the above is a true copy of the tte?nn ofathe above-named Recruit.

<o (Approving Officer)




Apparent Age,,_g,,.‘:‘m....,years_..................‘months. Distinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- PGCUHﬂlrities or PreViOUS disease.
lations for Army Medic ices, :
LR 3 Moo BeEces ] " (Should the Medical Officer be of opinion that the recruit has gerved-

before, he will, unle=s the man sacknowledges fo any previous
gervice, attach a slip to that effect, for the information of the
Approving Officer).

Heiohiee,. bk o ......... },'ft ..... J A |

ighty ,_ ing \; Uc:u‘.c..‘ 7¢{ b

¢ (Girth when fuolly ex- _
E%*é panded. o 0N ..J...F.t...ins.: — Qe
- s, ;'

Range of expansion.. ..

Religious
denominations.

Other Protestants. . oiii i s ionvesines
(Denomination to be stated.)

HRoman Catholie”Ses s Shaat i e

eV et e e e St IR e S e R |

|
CERTIFICATE OF MEDICAL EXAMINATION.

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

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

I consider hin

JdA :
Dfmt(*!?' z 2 ?
Plﬂce.....?.,]..... 5 et S SR /(C/(Q’ 5 R e s
/// Medical Otlicer.

*Insert here “ft” or “unfit.”

NoTH.—Should the Medieal Officer consider the Recruit unfit, he will fll in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

w’d&% ‘/g/bodkhamng been finally approved and

inapected by me this day, and his Name, Age, Date of Atbestation, and every pregcribed partienlar having
Athestation.

(Signature of Officer)



,_&;KCJ\RD No.
CHRISTIAN NAMES Z{/d&m RDO I%QH%LU-% lcf

REGL. No.d 44 5 7Y RANK W_W
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& WAR SERVICE GRATUITY.

Declaration required of Officers, Warrant Officers and Men who claim War Service Grafuity under
Order-in-Council (P.C. 8165), dated 21st December, 1918.

A complete reply must be given to every question in this Declaration. There must be no blanks and
fio daghes. I any questions are not applicable, the words “ NOT APPLICABLE " must be written out.

On completion, if soldier discharged in Canada, this Deelaration is to be returned to THE DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to be retwrned to Paymaster General O.M.1%. of C,, 7, Millbank, London, S.W.

1. Christian names }/ 2. Surname M‘
8. Rank. 4,"& \nj,.d

6., Address, in full, tu Whlc}l future payments of geafiwity are to be fm\huded ............................................

ek

mediately prior to your diseharge. ...

9. Relationship of such dependent ...

10. Addvress, in full, of such dependenti ... fe fovrormeisirans L O R BN e e L T i

11. Is said dependent now, or was said de}Lendcnﬁ ab any time in receipt of Separation Allowance on aceount

of another soldier ?&ZQ'

12. Were you at any time on the strength for pay and allowances of a unit of the C.E.F. which was out of
Canada or the United States when such pay and allowances were issuable? 1f =0, give particulars of one
guch unit and dates of service overseas with such unit :—

15, Were you on the strength for pay and allowances of the Clearing Services C nmand, having been at any

14. Were you on active service only in Canada or the Unifed States?

dates of such serviee

15, Give total length of time which you served on active service, whether in Canadg or Overseas, setting out

particulars of units on whose strength you served.. A’Z 4“‘1‘/&4 ity T e
L. Mewth..c. ETD.. A itlostlr 2ad AT &

16. Were you at the time of enlistment a civil employee of the Dominion Government? If so, state

e pARTTHERG A0l o i e I I Ll s o ri e e Bt i ko

17. Were you a member of the Permanent Force ab the time of enlistment in the C.EF. 2., /f‘ﬂ ______________

436 Wt JB0P. L B0,008) 219, B.0LE lid




¢ R

8. Have you had more than one enlistment ? If so, give particulars of discharses and re-enlistinents,

AL NG L) oY W a0 LT R oo M VAL MR ety ot e st et e S i B e e el

.

9., Have you already received any payment of Post Discharge Pay or War Service Gratujty ? If so.
-

state amount you and your dependents have already received and by whom paid.... £

21,

22, Are you entitled to receive, or have you réf@ived any gratuity in the nature of Post Discharge Pay

from the Imperial Forces ? If so, state amount received, or bo which you arve entibled ..o,

2. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arival

in England ? /%

(b) If so, was guch reversion in congequence of misconduet or ineticiency ?.........

24, Arve you now serving in the CEF, 2. el

If nof, give :—(a) Date ofy disgharge

25. Are you at present a member of and in veceipt of pay and allowances from any Canadian naval or land

(0 yela B e e U e

96. Did you at any time serve at the front in an actual theatre of war? If o, give parficulars of one

unit in which you sevved at the frox ch service with that unibi..........cmem.

And I make this solemn declaration, conscientiously believing it to be frue, and knowing that it is of the

game force and eflect as if HIW oath and in virtue of the Canadian Evidence Act.

Place of Residence: 7 ‘5'44 /W )

Declared befogv me f: "—_".7_“ S ;
Thls/da.y ol o T

Signature of DBarsdl
Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of the
Peace, or Commissioner for the
Administration of Oaths under
P.C. 2767, dated 11th Nov., 1918.

Signature of Applicant:

POST DISCHARGE PAY. %
Date paid. Paid Paid War Service Net amount
Soldiev Dependent Gratuity due

District Paymaster.



L. L. JOB. 85506 M. & D. 5997. e loniTmEei. 3 M. F. W. 12,
: . —8.15,
. . MILITIA AND DEFENCE H. Q. 1772.30.819,

ASSIGNED PAY

‘ ; OVERSEAS CONTINGENTS
To Whom M WM By Whom Assigned W éd :

8 7 lonsss 7 er
< Addren” Reztl, No, o5 _*._‘*-'“""f}/

\ Joa 3/'70)

Rank

S -
Corps (DM gn_,? ZZ ‘/4f—@»7

/i“‘ Cnud

Rate /S 9 NOV

‘ PAYMENTS

Month Yeer Cheque Amt. REMARKS

Aug. 1914

Sept.

Dec.
Jan. 1915
Feb.

‘ : March

April

May
,}n

July
| Aug.
Sept.

Oct.

e VA Yo I 1
1A /03 &3 Yo
;l Jen. 1916 \\%\ﬂ o | ‘b
| Feb. ' (P o
‘ March X/(/ﬁ/g/ / )




‘ i3 R

MILITIA AND DEFENCE hI.wF. v:rz.];za.
i, —12-10.

ASS | G N = D F’A\/ 1772—33—819.

% / OVERSEAS CONTINGENTS ﬁz 0&% %
‘ Bheet No. 2. Name of Soldier. 5

PAYMENTS

L. L. Job 862, Roq. 8213, o E ;?27,_53 Coaun .Brg, 27 2. T L
Month. Year. Chegque No. Amt, 7%/ ~0o0. Remarks. ; ,l
April 1916 3 b /4 i}
By Llr27] 74
i o Tiool /e
) //3 3 e
-® = | Blbaaal
e UZ637¢ /%
‘e' /| Nev. CD e / \f)/
ey X A Bzez6| 15

e ekl AR 1z
e ?MM I5 e

o L5
§72d L,» @ %D |5
guag AT SRR T
July z— 2.0 ,, 4;,_ S /5

mi Rl e
Y Woday w] |0 Sk

Oct. | Jlge - e

L ¥

_-?Qﬁ?yﬁ——‘

Nov.

Dec.

Jan. 19018
Feb.

March

April
May
June

July




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier

Month.

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

Nov.

Year. Chegue No.

1913

1919

1920

Amt.

Remarks.




Rank 2t Uk

s Unit

Name and Address, Next-of-Kin

2nd A.Ts Coy CeEePe
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