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H. Q. FILE NO.

DATE RECEIVED

TO WHOM FORWARDED

M. F. W. 2505

'DATE FORWARDED REFERENCE

cgsugmf FORM (M F W 54 or A.FB. 103)

Category

TRAINING HISTORY SHEET (M.EW. 113)

40666

FIELD CONDUCT SHEET (M.F.W. 178 or AFB. 122)

REGT. CONDUCT .SHEET (M.FB. %3 or AEB. 120)

COMPANY CONDUCT SHEET (M.F.B. 2634 or AF.B. 121)

MEDICAL HISTORY SHEET (M.EB. 313 or AEB. 178)

DENTAL HISTORY SHEET (M.FB. 465)

DISCHARGE

MEDICAL REPORT (M.F.B. 227 or A.EB. 179)

Cate

MEDICAL EXAMINATION (M.E.W. 129)

TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.OS. 2)

PROCFEDNGS COURT OF lNQUIRY (M.F. B 303 or A.F.A 2)

DECLARATION COURT OF INQMRT (M.I-‘ B. 239 ot AFB. 115)

LAST PAY CERTIFICATE (M.E.W. 44)

DESERTION

PROCEEDINGS ON DISCHARGE (M.E.W. 218 or AF.B, 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 334)
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9. CERTIFICATE TO BE SIGNED BY SOLDIER.
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ge t at the undernted place and date I recelved my dmcharge Certificate
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"~ Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby conﬁrme@.
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LIST OF DISCHARGE DOCUMENTS.
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_Militia Form W. 23
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............ Militia Form W. 178 or A.F.B. 122

.Militia Form W. 54 or A.F.B. 103
Militia Form W. 44

S Militia Form B. 313 or A.F.B. 178
........... M.F.B. 227, AF.B. 179 or A.F.A. 45
............ Militia Form B. 465
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‘Casualty Form7Active Service.
Uni j, Regiment or Corpa7215 th._‘QY_e_rSﬁﬁ%Z Bat tff}l 2n . Q 0¥

Bt Ptﬁmgﬂ&{ﬁ“’ }%_K William Henrv.

- ™ - .
M. F, W. 54. (A. F. B. 103,) |
2500, —1-16, et
H. Q. 1772-59-840.
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-57‘61 16 : |

present rank. to lance rank roll of N. C. Os. |
= : |
Extended Re-engaged Qualification () ‘
|
Report Record of promotions, redunctiens, transfers, Teimnrks J
casualties, efe., during active service, as re- taken from Army Form B. 918, |
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. P. 880.
DEPARTMENT OF MILITIA AND DEFENCE.

5 .~ WAR SERVICE GRATUITY.

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

A complete reply must be given to every question in this Declavation. There must be no blanks and
1o dashes.  If any questions are nob applicable, the words “ NOT APPLICABLE ™ must be written ont.

- On completion, if soldier discharged in Canada, this Declaration 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 returned to Paymaster General O.M.F. of C., 7. Millbank, Lond;;, 8W.

1. Christian nmrws_.......Zd,_ ‘ : At T /g/ e :
%zc.fn Reg. NO‘Z)OIZZ;

e B T S i ’2/%’
fio l%mdul

e A

B Rk oo 0 L

6. Address, in_full, to whieh future payments of gratuify ar

=

Date of enlistment in the OEF/ e S

8. Names of dependent, if any, fo whom Separvation Allowance is being_issued, or wag being issued, im

mediately prior to your discharge

9. TRelationship of such depe’n&ent............,...Z(/.,,.

SUCH AEPAITEIE | . ivicireriemmrss s eoe bbb e

10, Address, in full, of

11. Is seid dependent now, or was said dependent ab any time in receipt of Separation Allowance on account

12. Were you at*any time on the strength for pay and allowances of a unit of the C.F.F. which was out of
Canada or the %nited States when such pay and allowances were issuable? Tf so, give particulars of one
'-=~ gervice overseas with such unit:—

15. Give total length of time which you served on active service, whether in Cana ‘Mverses.s, si’nting out
g // r e

16. Were you at the fime of enlistment a ecivil employee of the Dominion Government? If so, sbate

Depa.\:tment,\/?'b()_ i v e e

17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F. 2, ..« 20/ ...

5434, Wt.  /30P. 250,008 219, 5.0, F.Rd-



e 3 £ 4
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)

15, Have you had more then one enlistment ? If so, give particulars of discharges and re-enl_istmisnfs:.

and under what regimental numbers and umf.s,//h?) ..........

19. Have you already received any payment of Post Discharge Pay or War Service Gratuity ? If so,

state amount youand your dependents have already received and by whom pald/!ba

20 Haveyoubeen issued withs War Service Badge? - If so.whab clags 2.

21. Have you, during the pregeﬁt war, gerved in the Imperial Forces ? m/@

22. Are you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay
from the Imperial Forces? If 8o, stabe amount received, or fo which you are entifled M

23. (a) Did you revert Overseas to & rank lower than the substentive rank held by you on your arrival
in England 20

-—"'-_""'——_—.
(b) If so, was such reversmn in consequence of migeonduct or meﬁiclency i S AR

i T T, e

24. Are you now \ in the C.E. F. ?

g N R TS
() Dato osfl discharge i

25. Are you ab present a member °£M

forces? If so, give unib

26. Did you at any time serve ab t.he_ front in an M

27. (a) Are you receiving treatment from the Depaa'bment of Boldiers’ Ci

R T e B % s W”meu%%ﬁ%%k
And Imake s solemn declara; 1on, comclentmus]y e ieving it o be true, and know
same force and effect as if made under oath and in virtue of the Canadian Evidence Act.

Slgnamre of Applicant: b o W M éﬂé} ./_——
Ceze

Place of Residence : /&ﬂué/z Wcé/ W

Declared before me af: Z(/

e A s ot

Signature of Buarrister
Supreme Court Stipendia
trate, Notary Publie, Justice of the
Peace, or Commissioner for the
Administration of Oaths under
P.C. 2767, dated 11th Nov., 1918,

g that 11; ig of the
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POST DISCHARGE PAY.

Date paid. Paid Paid Yiar Bervice Net amoung
Soldier Dependent Gratuity s due

.Cgl:tiﬁad Correct,
District Paymaster,
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Fill in only.—Unit, Number, Rank and Name. M. F. W. 54 (A. F. B. 103,)

350p1.—5-16
H, Q. 1772-39-920,

Casualty Form—Active Service.

Unit, Regiment or Corps. PRy G T el e TR

Regimental No...270227 . Ranlk. s o, SOEET Name..... BROCKe WeH D e e e e
' s i ol e e B e i B S i P TR B L
Enlisted (@) o s o Tormis 0F BetVIBE (a0 s slinsn - i Service reckons from €a). .. s

Date of promotion to } Date of appointment} Mumerical position on}
reant ok b ok ol of N C. Os, [ siesess
Exended il i mie sl ees Keengaged, ol = BTl oM o) R S LR R FE e RS S e
Report . Record of promotions, reductions, fransfers, i it

ecagualties, ete., during active service, as re- e B Form B. 213

Farora wrhei ported on Army Form B. 213, Army Form Place Date N i ?3& % r;lth 2

Date " A. 36, or in other official documents. The i & = : L ar

received official documents

authority to be guoted in each case - |

0.S. D.D.#4 Disp.Stn."?" lMontreal [10-5-19. D.0.Pt.II¥156.
.0+S. D.D.i#4 Demob, Montreal [19-5-19 D.o.?{.xg#15s.
. Re0. 1420,

(¢) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserva, particulars of such re-engagement or enlistment will be entered.
{b) e.g. Bignaller, Bhoeing Smith, efe., ete., also special qualifications in technieal Corps duties. [P.T.0.



|
Report | Record of promotions, reductions, transfers, |
| gasualties, ete., during active service, as re- | Remarks\
|  ported on Army Form B. 213, Army Form Place | Date taken from Army Form B. 213,

From whom |
received ‘

Army Form A. 38 or other

Date
official documents

A 36, or in other official documents.  The
authority to be guoted in cach case i |




_Form R122.
2';;,3 mm]—g 14-16 “ L 2
s Rank Name BROCK William Henry, Reg’'l No. 270227,
: If in perm. Corps, | %
Unit : \ s What l}mt ? | Married or Single Married.
92156th "Bu *To 2nd Cen "UTT "HeL v v _ P
Place and Date of Enlistment Brantford. May 1st. 1916. Place of Birth Meeth Parish
sy DEVON: Ene
% » Name and Address, Next-of-Kin MaXry Kin% Brock, ; -
Ste Georgea Street,Brantford Ont,Canada -
¢ - & ’ 3
(i i X Relationship Wifes
| o fow Assigned Pay Monthly 8 Payable to
-1 )
\\_'/' \ Relationship
_,M,..-_-;'-—r Separation Allowance § Payable to | File R.L..
1O R CANAL
Relationship i LA h’
Discharge, Date and Place Reason Character
H. W. & V., Ld.—g546-16.
i Report. ;]_\.ecord of promot.zut; 8, reductions, transfers, = . - BEMARKS
| R e casualtier, ete., during active service. ace. ate. s 5
; Date. From whom | e yuthority to be quoted in each case. Paken from Sian UESEtw
received. !
|
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Report. Record of promotions, reductions, transfer 5, | | N . BEMARKS
casnualties, ete,, during active service. Place. Date. oo o .
e oo & e i Ghed' 2 creliionke. 2 . Taken from Official Documents.

. From whom

Date. received,
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DUPRLICATE

i

To be made out in duplicate. H.Q. 54—21-23—5?3'

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E.

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
discharge{l, the same number must never be allotted to another man,

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(4) Place of Birt %(

(5} CATE v O mMAarTied, 'OF NOT R et W SN o> RN e Ml

(6) If married, state,
(a) Full name of your wife............ £#

If so, give number of boys and girls....... . 0FFYZ . A1/ S i e

Also their names and ages/(ma}v'-fl ....... o
/{ o 4 7 B S Lr...... gy R il AR

M. F. W. 67.

A0, —9-16,
1772-39-954. (SEE OTHER SIDE.)




(9) Is your Father alive?

If so, state name and address . M &t/ﬂz;-r ............................................. DZ(«’”I« Z}/
(10) Is your Mother alive ?......... fu’»et)gé'?

If so, state name and address...&<

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

(1 S-vont Mothesia Swrdan = L TR T0E Rl s al et o i Sell S o S e S R e
Are ow her sole snpporor ot PE kL i el W

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

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

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

A s .. %
LY
)

(15 Aremoninenredi? ol R W T R e
: v g1l
If so, in what Company ?..../# T d e IRoeE
! bcZd zr
Have you made arrangements for payment of your Insurance premium......... "‘Hv_ et

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

Officer Commanding.
216TH OVERSEAS BATTALION, C.E.F,




Cal s
(SURNAME /M AL : . ___ﬁ e
CHRISTIAN NAMES (W %ﬂ‘_ zaT o /AM/V L,éfﬁ/-e— - /Fiféa/{,,zyg_

REGL. No. X 7 0 22 7 L_/f.)xir_ =

RANK - Lo BTG S E_/', !
UNIT 220" ~¢Z : /7&4327 l7}
FORMER CORPS 3 5 ﬁ?f) /‘ﬂ /f/

NEXT OF KIN. -CHANGE OF ADDRESS

NAMES IN Fuy@z_ R g/;;fw/’/%% Z/

FELATIONSHIF TO SOLDIER

ADDRESS A /ﬁﬁﬁ
/WA&/@%(Z w

COUNTRY OF Biyné,{/% Eaze {%Wzmm DATE 4?4 (jz'/ff_/
PLACE OF ATTESTATION )dﬁ_a_ %,/ ﬂgfﬁé aijATE”,?;

/? <:=
@ Ty
L. L. 94504, M, & T, otz M F. W. 22, 2i0m.—2-16, H. Q, 1772 (F_ﬁ—"



. FROM HALIFAX PFF
MARRIED _ SINGLE S witskeRMPIC 29-4-17

TRADE OR CALLING/@M e 4@4&/74@ RELfGIOWeZZm-W--
A
ESCRIPTION.
=
APPARENT AGE - 7 % YEARS MONTHS
L i g
HEIGHT j FEET i INCHES

CHEST MEASUREMENT j()/ INCHES EXPANSION = INCHES

COMPLEXION /_/ @uz’/e/ ' EYES _f).}{f,#—v.cmﬂmn KZ){ a_c/

i
DISTINGUISHING MARKS

////
MEDICAL EXAMINATION. PLACE/(.}/A]@%@/J éf-_)za,/ba-rs@&//_ég‘, V744

M PoAites /30 e f&i’&.ﬂ; it
AFn s . et




CANADIAN EXPEDITIONARY FORCE
MBischarge Certificate

This is to Certify that No. 20287 . (Rank).. 250
Name (infull)_  SROUEK, ¥illlem ‘onxy enlisted in
o 216t» Ba, o

CANADIAN EXPEDITIONARY FORCE at. . —2&u%ford on the..... 2%

day of 4Gy S 19 A8
HE served in Sngland & Jvsaaso
and is now discharged from the service by reason of . J@e i lina iy

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

Age o Yoy Marks or Scars

Height . 8 £8, 7% ins, dgoz 2bove sagle of
Complexion ... Roe ... e || 10T muadibloliavil 1ife, )
Eyes Bpoun |

Hair : Bluek

A /f,éé% =

sumg’éﬂ“‘cer

I: tqugﬂﬂﬂf

o ue e "”"“‘“"Wm.gp ggp‘ﬁﬂnslsnprsai Station T
Date of Disoharge..—.dk B & g T p

Appointment

Signed at..;-.iii.&;'r' reod &\ thi TaEh day of r 0.5 193¢

awwap

in Military Dist

File Reference

M. F, W. 39a
200m.—2-18.
H.Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

No. . (Raplgiiciies e m s e e Name
Unit
Address on Discharge.... e e

Character and Conduct

Former Occupation,

Special Qualifications of Value in Civil Life...

Kedats andtPeporations o e nl
Remarks - fheseli vl e e e S
Sigmediatiii s e this . ke deyof .19

Name of"(-)_%icer

Rank

Appointment



® TRIPLICATE

L (3] Mj;' )0y
ATTESTATION PAPER. No.  will2ey
Q154 Folio.
CANADIAN @vﬂﬁgﬁﬁ&gﬁhl%y FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
. (ANSWERS.)
1. What is your surname?........... Brock....
1a. What are your Christian names?.......... Williem ReREY .. . ;
1b. What is your present address?......... 1305t Ge Ol‘gFStBrantf ord Ont 6,((/74 W '
2. In what Town, Townghip or Parish, and in S . o : :
what Country were you born?..................... Mseth Parish Devonsh lrel‘anglaﬂd ......

3. What is tlfne name of your next-of kin?......... max‘yKJ.llgBI'DCk

4. What is the address of your next-of-kin ?........ IBOStGBOTEBS tBrantfordOnt{f&,, f’{.&i /
4a. What is the relationship of your next-of-kin?, ... Wife ... e '
5. ‘What is the date of your birth?,.................... aiguel TCREBAE, o Lo 0
6. What is your Trade or Calling?.... ... .Eri.c%lay,er ...................................................................
TieArervourmarried . Eas e SRR n i AnD
8. Are you willing to be vaccinated or rve-
A TnaenTated S T e T RGeS
9. Do you now belong to the Active Militia e B8tk Dufiferin Rifles - e
10. Have you ever served in any Military Force?.. 3 B o et A R RSN M T L s i

If =0, state particulars of former Service.

11. Do you understand the mnature and terms of

VOUT BHPACOIREHE Puv o o S e Rl ¢ s e o e g
12. Are you willing to be atbested toservein the)] o O An Rl Rl e et
CANADIAN OVvER-BEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,WllllamilenryFrock ............................... , 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
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 Geermany 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.

ceeeraie o (Signature of Recruib)

W @7LEZ “é .....(Bignature of Witness)

Date.. May. Is ... ... . .196 .

OATH TO BE TAKEN BY MAN ON ATTESTATION.

. Milliam Bepry Breck . - o o , d0 minke Oath, that T will be faithfnl 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 Heirg and SBuccessors,
and of all the Generals and Officers set over me. So help me God.

..... soreeeereo (Bignature of Reeruit)
Date... May Ist

i (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 Recruit in my presence.

I have taken care that he understands each question, and that his answer to each guestion has been

duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at.. Brantford...... . Ghiml, iab=r day UfT‘layqlﬁ)lé ;
MI%MJ ..../.tSigna.imre of Justice)
M. F. W. 23. '
B06M,—2-16,

H, @ 1W72-00-841,




©

Description of liilliam Henry. Brock on Enlistment.

Apparent Age... 34 .......... ¥earsa n months. Distinetive marks, and marks indicating congenital
(To be determined according fo the instructions given in the Regu- PBGUha'I'ltﬂeS or previouns disease.
lations for Army Medical Services.)
(Shonld the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous

gervice, attach a slip to that effect, for the information of the
.&pprovmg‘ Officer),

Heswht o 2o e e B B e

¢ _[Girth when fully ex-

%‘é panded. T R 38.......ins.
H

g

Chest:

Range of expansion.... | .....d........ins.

Complexion ........... PDark

Hyen: ¥ o 0oli s oy R e S e
Hidp o e BBl e v o

Methodisb..... .. ..........L. v D e

iB&pt-ist or Congregationalist.. .......................

Religious
denominations,

Bomam O atlialier i i s e sl el St e sl

Other denominations...................... e
{Denomination to be stated.) -

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the regmired distance with either eye ; his he&rt‘and lungs are healthy ; he hag the
free unse of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*Ei:h\f:; ....................... for the Canadian Over-Seas Expeditionary Force.
Dato MY aWb s oo 1916 .

Place. Prantford. ... 0 T )

*Ingert here “fit™ or * unfit.”

Nore.—Should the Medical Officer consider the Beeruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canse of unfitness:—

Medical Officer.

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

LNilliam Benry . Breock. . ... .l o 0 dn having been finally approved and
inspected by me this day, and his Name, Age, Date of Afttestation, and every preseribed particular having
been recorded, I certify that I am satisfied with.§

S gnature of Oﬂicei)

Lt Col O C Zlﬁtho ttal;
Dute. Nay Aek o o0 1916 . /SBa W




| ® ‘. THIS FORM WILL BE USEI‘) FOK ALL RANKS
i : i

. ¥ MEDICAL HISTORY OF AN INVALID ¥ _

INSTRUCTIONS WI-]ICH MUST BE READ BY MEDICAL OFFICERS

i
%

1. In using this Form the ‘‘Instructions 1ssued for the guidance of Medical Officers serving on Mech : Boafﬁs £
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followge”

l 2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 J 17 of thls Furm
and will obtain the signature of the invalid to the “Statement,” page 3. The Presidedt of the Board of
| Medical Officers is responsible for the proper completion of sections reserved for recordig the * Opinion of
the Medical Board.”

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statementssegncerning
his condition. They will distinguish observations made by themselves from hearsay. They will diStig
state the authority for statements not resulting from their personal observation; it must™kg made ci
whether such statements are obtained from the invalid concerned, from witnesses, or from dGeur
Regxmental or otherwise.

| 4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

5. If space provided under any section is insufficient add another sheet.  Such sheets must be initialled by the
Medical Board. : :

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

7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

‘8. 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. i
4 STA’I‘ION %/ . . DATE... { / 4 { ?’

1. 1 (a) Unit 427" o / ﬁ/«z%b) Reginmntal: Mo, 2’7 ﬁzﬁ’ 7 ©) Rank... St
(d) Surname... oy ST e ol Chnstlan name.. 4 e AT
() Home address....... /}J% o %WWM i

(2) Next of Kin. 272 2 S — W (k) Relaélship;_,% _ L
(4) Address of Next of Kin.... /.2 ¢/ -A’C L2 ;{ %’W ..... yﬂé

2. Age last blrthday?’_f e i Date of b@_p/gﬁ/}{?%day

3. Enlistment, or Appointment (if an Ofﬁcer) (a) Place..”

Personal description:

% 7/éw(b) Weight ... / gf j’ « (o) Comple:uoﬁ ..... ;"”@:’;—f)

(a) Helghtf .....................................
- imppedl

/.

(d) Colour of hair../=7#@%=%(¢) Colour of eyes..® 4—«'—@ (f) Identification marks, Scars, etc. .

......... et alane. g o L. {f O et #4-# £ '. RO 4

5. Former trade or dccupation...... %W ...... Fer i iy P AE TR L SRSt B et
6. Service (The information should be secured from personal 5 S j . s

documents, but if documents are not available the invalid’s ;

statement may be taken and note must be made to that

effect. Periods of service in Canada, England, France or

elsewhere should be noted).

Prrions
l;r‘oin To

England o i i e s it s L ek

France or other theatres of War

7. Original disease, or injury........ & L &= & L b D52

(@) Date of origin... FE@RV&’R O /‘7/“7 (b) Place of origin. 0V£R£l9/-5 /675/_ G Le7Y,
(¢) Cause...... /4//“-45{&7‘/ on ..




8. Present disability— (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (@) Weakness—slight, modérate,
marked, ete; (b) Loss, complete or partial, of an organ or member, or of its functions; (o) Necessity for rest of the body, or of some of its parts, for
therapeutic reasons; (d) Any other restrictions in choice of occupation.)

L]

[HRW&/M@RawcHzT;SMﬁaéﬁf?Tﬁ .

. ’;;*’9/ PSS e i)%/ ....... | ................ / 6—7' ..........

9. Present condition—(a) (Before bgom&et.iug this section the invalid should be stripped, and subjected toa thorough physical examination. Import-
a

ant, to ldescr‘ifjtlon of the present disabling condition, or conditions only. * History " must be recorded in Bection
lﬁg.ldigeso}ribe all abnormali¢ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective
zj 7,
=7 et o e

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
{Answer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.)

- % . : = b
Nervous System.... &% ... Cardio-Vascular System.... . T& ... Genito-Urinary System......c...cocosttuinenens
{If pulse rate is abnormal, B. P. will be taken.) {Albumen and Sugar will be excluded.)

............................... Respiratory System.......... oo INtegumentary System... 756

B T P P T T T R R ]

T T T R S R R R R

P G P R P R R TE R E  E E R R L LR CE E R R LA LA )



b
_. 3

10.—(5) {Here give & complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior

to or since enlistment, and not included in Section 10 {a).)

//Mﬁ S A -

/"';;/
11.—(a) Did the disabling condition have its origin before enlistment ? ° 0

(b) If so, has it been aggravated by Service ? (f aggravated, give a description, as far as it is possible to do so, of the ¢isabling
condition at time of enlistment.) . :

12. Was the disability caused, or aggravated ; (r,;) by intemperance, or improper conduct ; or (b) by unreasonable

refusal to accept treatment ?(4:’/4"0(6)%

The regimental documents will be referred to.

{If the answer is in the afirmative, state in percentages, to what extent the patient is incaﬁ%cita.ted by that cansation or aﬁgmva.tian. In answering
this question, conduct sheets should be considered. If tre%t.meng 1"1135 been raifusacl, the cirenmstances surrounding the refusal should be
escribed on page 4.}

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

than one ? d"f_/%

14. Treatment (Case reports, general or special, should be secured and attached where possible.)

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 and probable duration)

16. Can the former trade or occupation be resumed?.....0..
(If not, briefly state why}

R 2 B e s Lo e e e ool o e oty o e S P Tt ot i )

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either * satisfied * or ‘“ not satisfied "’ struck out).

7 SIS s 2 w/ﬂ' J r i
I, the undersigned..# %M/@*f e @Mhave heard the description of my disability and

present condition read, and am satisfied (

I complain in addition Of........ccoimrierimirieriiesin st s st s i ﬂ/?;f ...................

-.....--.-u.....u".......-.-......u.u...-....................._..........................‘.."--u-n..................."............................‘........‘..u..............u........-......-..........




4 e J

OPINION OF THE MEDICAL BOARD : LY |

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

" 19.'Is the invalid fit for . ' A

(a) General service, (Category A) (Yes eor=Ns. ; )’ rs
Eb) Service abroad, not general service, - (¥es=er No.
¢) Home service (Canada only), “ Cg (¥es—or—Nu.
§ (d) Temporarily unfit. “ D) (Yes-or—Nu)
(¢) Unfit for service in Categories A, B and C i E) (¥esor.Na)

20. It is certified that the invalid
(a) Deoes-require=treatssent. ' (Give the nature of the condition and of the treatment required and its probable duration.)

B P P P B P e S SR

"(b) Does not requn‘e treatment

& Shslsaiiit s - '
(Strike out condition not applicable.)...

21. Itis reoommended that the invalid be dﬂdiel-ged (When not for discharge add special recommendatien.)

MM%J%WH

/ x.f**// /aF"

W/ Before slgnlng the Preslde'nt of the Med1cal Board wdl read the statement sagned by the 1nvahd
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the 1nva11d is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

TO BE COMPLETED WHEN TREATﬁENT_ IS REFUSED

I, the undersigned.... ; ...understand the nature of the treatment which

it is recommended that I should undergo ‘and refuse to accept' it.
Witness.............. S1gned

} Shauld tha re{uml ofthe [nval.ld boaeehﬁ: tres‘tmenta r to be u ble, or should he decline to sign this statement
Board of m uluﬂioerashouldsostaie
................................................................................ President
PLACE

Members

APPROVED BY

Dzrector-GeneranfMed‘acaISs

J £y ‘e\,
P DATE ........................... e



€AD.G M9 & . ‘"tf

@ CANADIAN ARMY DENTAL CORPS, O.MF.C. '

'DENTAL CERTIFICATE FOR DEMOBILIZATION

DIRECTIONS TO
DENTAL OFFICERS

@anadian Printing and Staticnery Services, Londen i = L] - ,_-‘r‘_.,"" &_f_,jil

‘,&_\_3; 7oL v w2y %
: of. P-a‘&LBﬁck.—rj_"g\etteﬂ) o L
NamE oF S ;E%I S —

o '“f,z: F ‘3 ; #,
" - & e N F{: /

Ran
Date of Examination in France

RecIMENT

ﬂ’/ 7
Date of Examination 1 n Fnrs7and Wg f

i. This form will be
made out for each
Individual at the
time of Demobill-
zatlon in England
or France.

2. Flgures as per
chart will be used
to designate teeth
eoncerned.

3. In reference %e
Partiafi Dentures
the numbers cf
teeth thereon wil
be stated.

PRESENT DENTAL REQUIREMENTS

1. FrimNes »—--'?J_.-

2. ExTtracTiONS ;:3

3. Crowns :
4. DenTURES N

(s} Fall Unmer
(5) Part Upper
(2) Full Lower
(d) Part Lower i

¢ s

Has HE EVER REFUSED DENTAL TREATMENT ? / ‘7

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by © Yes” where applicable t&%{yr aIl of a, bore)

{2) In Canada k /s o
€5) In England /

(c) In Framee P

Signature of Dental Officer.



- SOEBATTALION ORIGINAL
' MEDICAL HISTORY SHEEY

Surname._. Bposk. . ‘. . . Christion Name... Wo. Bénry. . .
on.l8t. dayof . May 1016 _ Anproved iy :
Examined : >
AL Brantford, Ont. . T D i
City or Town. Devonghire Rank. ..
Birthplace
County TR F‘.r\g land Date. %iflﬂl%'? EXaMINED FOR R‘.,E-ENG.-\(}EMENT. :
Apparent age L e o= 5
; AR R Wi SIS T el B s T M.O
Trade or T)ccupatl@n{F Bricklayer
Height... B Feers B gLl et e ML
Weigh.r 1 15 8 Lbﬂ'. | Pt rl o - M‘. ()
Minimum BE. _inches. M.O.
Chest measurement ;
. Meaximum expansion38._. inches. M.O.
Physieal develop@qx}f X rPai . £|f Sy
Sl PTEE L H
mall-Pox Mar lone e
Arm __ Right et X '
Vaccination Marks { Date. | Resulf. Vagorvations.
Number 3
When Vaceinated last . ..Childhood 7/2‘///;b =t & (et . M.O.
(@) Marks indicating cengenital peculiarities er == MG,
previous disease None . _M.O.
Dadbe. Besult. Antr-TyrHOID INocULATIONS, ETC.
(b) Slight defects but not sufficient to cause rejection N e
il AL e M.O.
= 4 INEE ///t)f &
YL = M
Vébion R. D. 30 y {‘;""i"."/"x = .M.O.
L..D. 30 220 /16 Riwimeaes
Aq’*fg-/ 5*17/3 . C-"’Q, ) :
Enlisgted on.. Yot . dayof. May A 181 6 et Brantford, Ont. %
CoRmpg | Rrar't. Nueenn, Hamyra, ' Dare,
Joined on enlistment ; 9
215th. Batt.| 270227 Temperate 1st. May
2nd CANADIAN RESERVE BATTALION \ ”
Transferred to ... Figi s y ech MAY = 7 191
/11(3!% I ad JUN -
AWR Vilad S, : ozt 7 A7

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BrazIoN. Dara. Ruauur,

ety | 12 ~y-r7 | Hn B | A %xﬁ@%@m@

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

4008, —1-16,
H, Q. 177236439,




Christian Name

Surname

STATION.

Date of Arrival
at the
Station,

Admission

into Hospital.

Day |Month

DATES OF
Discharge
tfrom Hoapital.
Year § Day |Manth

Year

DISEABE,

Number of
days in

Hoapital

‘ziven. If an ancident, state w

Remarks on nature of the disease ;: how indueced ; if mild or severe; If cout
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of grima.ry inease, and whether mercury has heen

other it occurred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artiticial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Offlcer.
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& . SEPARATION ALLOWANCE
@/7% Krveq

W

Sheet No. 2.
L. L. Job 310.—Req. 6574,

I— 6 =71
MILITIA AND DEFENCE

OVERBEAS CONTINGENTS

PAvThENTS.

M. F. W. iia.
50m.—4-16.
1‘;"5‘2—&0—&18.

Name of Soldier W M LZ& ez %

April
Mey
June
July

Aug.
Sept.
Oct.

Nov.

Jan.

| Feb.

| March
April
May
June

July

March

April

Juae

July

Month.

Year. Cheque No. Amt,

"‘&‘} P"‘;“‘V? 20 A
A Zé';? .40; 720
Y| W =

&}q/) 29 apl (2.0
L/ v/q 2.0 |50
8-/522/ 249 |28

"77'.2/é /920 | 29
PAS0NS| A0 | 0

1917 40/‘5](, 4 & | 3.2
7~Z 130 20 E7)

zlz¢37¢t 20| |20
/7_35*“5” o | 22 label2 U
Lo 2% =0

g 0539 2a

Remarks,

/3 j 7 0{7 o)
/c 5 @ ‘f&\fo -

@@Zﬁ

1918

—

—
.....

a———t T SR




MILITIA AND DEFENCE

SEPARATION ALLOWANCE &
'OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) : Name of Soldier- i
PAYMENTS.

Month. Year. Cheque No. A.ﬂ;.lt. Remerks,

Aug, 1918:
Sept.

Oct.

Nov.

Dec.

Jan. 1919

Felb.
March i

: |
April : 1

June
July
Aug,
Sept.
Oct.

MNov.

Dec,

Jan. 1920
Feh,

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.




L- L. Job 310—M. & D. 6574,

Name /%m jn

Address / 06 0 &~

T8 e ' 2

- MILITIA AND DEFENCE M. F. W. 11.

50, —4-16.

SEPARATION ALLOWANCE | Gimases

7&/4/ @W{

/03/&/@}7// .

Relation to Soldier

ot~

wife, child or mother } %ﬁ’%@n

Narme of Soldier (AL €A COotrn Woul
Regtl. No. 270 227 '
Rank
Corps :‘2./3‘% AKdatl i
To what Corps belonging '

| /

when called out /
PAYMENTS :

Month

Aug,
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
March
Apl.
May
June
July
Aug,
Sept.

Oct.

Dec.

Jan.

Feb,

March

Chesue Amt.

Year No.

1914

1915

1916

REMARKS




MILITIA\. AND/ DEFENCE M. F. W. 12a. ‘
18m.—4-17.
% / ASSIGNED PAY s
-. OFERSEAS CONTINGENTS W W
Sheet No. 2 m - indm- 3 S -
PAYMENTS 3337 Wi P
L Month. |  ¥ear. Cheque No. 'I Ariit. z ﬁ—@’\ 1 R‘Wﬂ:& ’;f

1znceJ

; .. April {1916

| May J Il | ‘
| June | f | f |
l July ;

| Aug. . I . . |
* Sept. |
| - Qct., . I I :

. Nov.

| Jan. | 1917
Feb.

March

e

April | | t— 13 | f
| ey Zlj% 62020 |S |
June . 74‘/70 7,_{’#(9-{/" 3 —r‘__‘::f/ /
| Juty .. 4oy ﬁ‘% T’ e

%.: Aug. | 299 I :: ol
\\\ | sept. . L'B(jSb 5720\

Il Oct. fﬁ~ S )/ s AP |

SN

| Jan. | 1918
|| Feb.

March

B |
Yt

| April

Juns |

July




MILITIA AND DEFENCE

ASSIGNED PAY . @

OVERSEAS CONTINGENTS .

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

Month. Year. || Cheque No. | Amt, Remarks. |

Aug. 1918 | { i

Jan. 1919
| Feb. '

| March

April

| June
| July . . f ;
| Aug.

| Sept.

| Oct.

| Nov.

|

i

oy ]
| Jen. 1920 | e A i

Feb. | AR I

Il

| April i

. May




1.1, 19226—M. & D). 7814

MILITIA ANLY DEFENCE
ASSIGNED PAY

OVERSEAS CONTINGENTS

\’.'“%‘Regtl No. :é dQQ/

g P

PAYMENTS

M. F. W. 12.
25m—4-17.
H. Q. 1772-39-819.

/ //’P; By Whom Assigned W éd %Z\

&

Month

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

| Feb,

March

Cheque - Amt, REMARKS

1914

1915

1916




M. or S.

F
AR

PROMOTIONS, REDUCTIONS AND REVERSIDN..: AFFECTING

DAILY RATE OF

PAY AND ALLOWANCES

REGT. No. Z 70 2

NEXT OF KIN

ADDRESS

TO WHOM PAID

IS SEPARATION ALLOWANCE PAID ?
P

o= e e (o

R?"?}IONTP
X/

DATE EFFECTIVE
7

RELATLONSHIP

PARTICULARS

EFFECTIVE

S ALTHORITY

BT PRy

b

-?1/.6 S

ORIGINAL UNIT

C.E.F.a?/d.‘._jé/‘q

PLACE OF
ATTESTATION

DATE OF i
ATTESTATION / J/
ASSIGNED PAY, §

_Zo
7787 7

%‘ ADDRESS
/jo / (’?f / \ ¢
s’ Bl e
@i—ra‘c%ﬁé 20P7 4 |
i STOP PAYMENT FORM
| RgﬁngG;EED. DiTE
|
% g _ I | | | osonarczn 7
- PAY AND F.A. . oTHEr = A ACQUITTANCE ROLLS CASH PAYMENTS e Mn:ici:'_
MONTH NO. [ AMouNT || CREPITS CREDITS oL, No. 1 COL No. 2 [CoL.No.3 |coL. No. 1 | coL. No. 2 | coL. No. 3 PAY CHARGES
pAYS| e i : : el _ _
, Far ot T . e k=t i 8 Jel s lcl s lcl o5 lclivo bammlno loamiive ool s le ll 3 o lls la Is lolls le
e . e e S é_a.ia“c_e ‘mm{-- S e + ‘& = .)% £ = 4 L el I S 3 3% iz et et e s -
vious FR|
pa:::nunt ’% ? ﬁr‘l‘F ? flr ‘f
{ E A ’{J.r'o o x| i
////9 fg,Z]Ja 000 i\ /32 V0 M’Jﬁ@mﬂgfﬂ 9‘67 oo Yoi ck N 2000 ¢
SA| 79 00.['!-_ '
o A — )L1 39
” Other Wi | Other
b e v ":hd‘ e N oan o A e R . 1 1 ¢
Creditd - WIS, L. S.|A. Total | (V &1 ce [(=rat -U_lty Chaige
Lirzeo D-ﬂ* /¥ a—at {(J‘D‘ a-—o* .
Trhe Zle
77 Lo
L9046 /ﬁ ] l
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. —
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PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWANCES

\ AUDITOR

REGT. No. '3‘7 0237 wfﬁqu @?ﬁe& HolE Gl ‘ﬁr 0GC ]V W Jjﬂ

1P
EFFECTIVE

FPARTICULARS e

AUTHORITY

ORIGINAL UNIT IF IN P. F. (BLOCK LETTERS, SURNAME FIRST)

[
C.E.F. J/J_Jdi._u WHAT UNIT?

'y PLACE OF
| ATTESTATION

TRANSFERRED TO DATE AUTHORITY

L 1y P

VE ||

)

TRANSFERRED TO DATE AUTHORITY

hT?lE;'!E*AC'I)‘ITON %f %/ é \/" 1

ASSIGNED -pAY. $ ‘Zd 0‘ — DJ\T}E 6;2152:1:'5
Tl 787 firrebf
lled o A

STOP PAYMENT FORM g EFFECTIVE

ASSIGNED PAY
RENDERED, DATE

ANY CHANGE IN &SSIGNSE OR ADDRESS

CELATIONSH!)P

v’

~

S, Bk
Bo T ford - ook Y o

PLACE DATE

AUTHORITY

ALo. /T P73

IF ENTITLED TO
POST

el a7 7 7 MO

b

DISCHARGE
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