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PUBLIC ARCHIVES RECORDS CENTRE

War Veterans Allowance District Authority

Address

Mark your reply:

For attention of's

Head,
Reference Section,
Public Archives Records Centre,

Ottawa 3, Ontarz.o.

oo BueTe, ALk Sewicem??ﬂ?%//
e (Surname) (Christian Names) : e

Veteran 1s stated to have served during (/V (/V g

lsta.t.e War or
in the following Units |d W B"’" gr f?fﬂ
TY t6 determine

To enable this WAR VETERANS ﬂ\LI.JOWANCE DISTRICT AUTHORI
the el:.gibil:.ty of the above-named, will you kindly furnish the following particulars
concerning his services:

1. THEATRES OF SERVICE

(1) South African War
Date and port of embarkation for S.A.

Date and port of disembarkation in S.A.

(2) World War I -- &j;nada only, state if with territorial limitations).

Date(s) embarked £for UeKe e ) S :;:J
If Canada - / L . e R T
and Date(s) disembarked in Canada L -
U.KI Only “,_ e g ‘Ili%ﬁi
Period(s) of desertion in U.K. | S —

........ i

(3) World War II -~ (If Canada only, state if with ’e.erritorlal 1J.mita.t:|.ons)

Date of embarkation

2. Date and place of all enlistments. / ?)C,W / 7/ g //"‘a’
3. Date of all discharges and reason. ¢-“//(' % / '?'/ q /&ﬁmﬁ%ﬁéﬁ
e g e St el W7 I~ gk, PeT
5« Marital status; if married, Z 2

name in full of wife. 2 LGl €

6e Any other military service, ”/ /
7« Decorations, if any. ” /

ARC-9L (WVA-18) ’ Head, Reference Section.
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NOTE—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company) 6th, e A Can. Garrison Regt. CEF.

Date of discharge JUL 2.4 1919

Place of discharge

| DESCRIPTION AT THE TIME OF DISCHARGE.
Descriptive marks
Age... years S o months
et 0 5 foet fg’ e
Complexion QANT S DUUrL. S
Eyes s 3 _',1' I~ Do ;
Hair: Y r oWy
Trade Yo ho e ?
Intended place of l jj g
residence o B i
(To be given as fully as - I it
practicable.}

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

o L
i

ANthority fordischarne . Y e Ve, 0oy = o

N.B.—The cause of discharge must be worded as prescribed in the King's Re'gulatinns and be i'déﬁtiﬁed th_h that on the chzaracter
certificate, If discharged by superior authority, the number and date of the letter to be quoted.

3. Conduct and character while _in the service have been, according to the records, etc.

M.B.—This will be assessed when practicable, by l".lc Commanding Officer, in the presence of the scldiers and’ the
Cfficer Commanding his Squsdrcm, Battery or Company. -

4, Speclal qualifications for employment in civil life. (Vide para. 332, K. R, & O‘,
Canada.)

To be in the handwriting of the Commanding Officer, who
will himself make identics! entries on the chargcter
certificate and initial them.

M. F. B.218.

200M.—5-18. i , !
H. Q. 1772-39-113, ' sl (OVER)




R

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

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

f i A ‘g‘é

45
SE,
: : iy
i g5
6; Medals and Decorations..........¢™""" Vi Do
¢ L e B =] g
T hil‘ - 380
._i v - t o:a %Q:{n
. ﬁgg

o .l

....... HEQ

s His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron

or Baitery, and I have impartially enquired into all matters brought before me in accordance with
Regulations.

(Rlace)i i i o

B E 70 e TSR [ VDY e S Commanding

£ Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page, and that I
have received my permanent discharge certificate.

i .
-

(Place}”,.ﬁ'..f—?..:'.'.;»'n.....::';.-{,--.....;...';'*.':';*?'.'.,.;’.....,.-.:.-':".-,_. ‘\_ (Signature of Soldier.)

(Date)JUL241g]§(Ssgna,mre of Witness.)

When a soldier is absent through illness or any other cause and it is not desirable to forward these

proceedings to him for signature, a manuscript copy should be sent for the man to sign, and’
when returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

ciiireiineeene. (Stgnature of Soldier.)

10. Statement of Service.

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

Total._..,,years._..,,dayg.

11, Confirmation of Discharge.

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

(Place) " ro—tox I,

( Signature)

Date jUL24].9 L P e R g N ol s S< v iR angan de FE LAY A NANY “‘ . _’__
b 15 0. C, 6th()y " anatian Garrison Ragt ¢ £ ¢




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.)

e ) i




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263
Squadron

Battery Conduct Sheet, 2 B. 263a
Company

or

Field Conduct Sheet i W. 178
Copies of Convictions, by C. P. in MS.
Med. Hist. Sheet, Militia form B. 313
Casualty Form % W. 54
Medical Report for Invalid§ 4 B. 227
Dental History Sheet i B. 465
Last Pay Certificate & W. 44
Duplicate Discharge Certificate  ** W. 394
tForm of Will W T e

§Only if discharged “ Medically unfit.”

1Only if man has not been overseas.

Documents not accompanying

Attestation Paper Militia Form W. 23
or

Particulars of Recruit & W. 133

Proceedings on Dfischarge H B. 218

In the case of recruits who are rejected on final

approval, the discharge documents will consist of
L
(a) Proceedings on Discharge

(b) Attestation.

(¢c) Medical History Sheet.

this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

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

the date and number of Deposit Receipt with

amount of same is to be noted hereon.




M.5.A. 15. . ; .
. MILITARY SERVICE ACT, 1917.

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 mede an application F
for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that 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 maice
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 Commandingsunless instructions have been given by the latter to forward it direct to a Registrar or s —— T
Deputy Registrar. A, o R F s ¢
F i ) s Iy L o e
1. Surname il Christian name. . § & A0 WGl Aetdbe o o e

- S i w iy
2. Number of report for service or claim for exemption according to'Postmaster's} ?’? # :72_ .
receipt or schedule............... = L

3. COHS(:Cl)ltiVe number on schedule of men reporting for service (if he appears}
on it 2 .
: Gy S R N R R T T . b
4. Address (including street | & i £ gl iy HOTY
and number, if any)... | PO Ly {j el # _i»i;f et
The following are accurate particulars with regard to the above named man as ascertained by the ™"

] 7 fpnd 1
medical examination on the ’-*'{ A 1917, by the.
ot ) ; : oy
undersigned medical board sitting at kel i S :
:  Ld é A . " & o~ o3 h 0N
5. Age asstated [ 7 Years . g4 1. . . Months. 6. Apparentage . o "7 _...Years Months\kj;_f}‘.,
P =l | + g .
7. Height "3 Feet 7 s Inches. 8. Weight__ f ,"{Ff_"r'_.;__“:,_--__,_Pounds.
- f il
5 Minimum_ _’,.{_?%3 ________ Ins. s TR Eyes .
9. Chest measurement = w;{ 10. Complexion_ & "~ “&f ,
: (, Maximum,__ A Ins Hair

et ef Fair 5
11. Physical development. " o T gzgr 12. Smallpox marks. & ..v ° Ty
: Right arm___ ‘J ‘.
' _ 13. Number of vaccination marks - 18 W hide vacninated st St g ;
Leftarm___# E
b ' 15. Distinctive marks and marks indicating congenital peculiarities or previous disease___________ <
: o .‘
} 8]
e
5
16. Slight defects but not sufficient to cause rejection (]
Rheumatism : Rheumatism =
The man denies having had < Tuberculosis We find no evidence of past 4 Tuberculosis -?ﬁ
Syphilis Syphilis | i, w
(Strike out disease admitted or suspected.) 7 wn bt T A

! ; We have examined the above named man : = iyt S
in accordance with the C.E.F. Regulations for A 2 LBl e
medical examinations, and he is placed in Category e o 4 Lo

President.

Ly smers - Member., W C oL e —-..... Member.

Date Result 'V ACCINATIONS Date , | Result ANTI-TYPHOID INOCULATIONS, HTc,

/ Z/szfwz_w : Mo.-ﬂ%ﬁ‘zﬁ{ﬁ%‘@é M.O.
73 Mokl W—’; M.O.

EEEE S : AL .M.O. p{[?//ﬁ' . g TN Y ;
Joined 1 4y Of oo June /> i 91_.3...1:;;_’{:91:;.'.:&_91!.1,..ml?__,_15_,_.;___'__..______,___
CORPE i Rre'r. NUMBER HagiTs Dary
Joined on enlistment 18t DBNSR 3204611 A
Transferred to.......... 6th, Batt, Can. Ghan i F
EXAMINED OR DISCHARGEB BY A MEDICAL BOARD
SraTIiON ; DaTE _ _;szmsm RusuLr
12 AT @7 A 2
| ‘ ‘ |

N.B.—This sheet is to be di of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming
non-effective ; the d.at.g and caus stated on next page.

‘7 ok 1 L |7 4 t. b 4'1.!



i ) z
: Al 4 : s <
i - Date of Arrival Do i Number of Remarks on nature of the disease; how induced; if mild or severe; if com Signat
! Tt Discharge ! pletely ﬁeccveregtfron}: 5 whc):!tho_r any é)_a.rtwulnrdtm%u;}]fnt was ado%tadb In
. J. i r L i 3 Venercal cases 8 e nafure of primary disease, and whether mercury nas bDeen L
i STATION at the into Hospital __ Irom Hospital. DISHASE. kgTain given. If an aceident, state whether it occurred on duty and whether a Court Medies
: Station. ! Hospital. of inguiry was held. Date of issue and particulars of artificial teeth or surgical Officer .
i : Day |Month| Year | Day |Month| Year ) | appliances supplied. Particulars of prophylagtic inoculationa. T
| | 7 i
; i /
A e SRR TN PR RS e o IS 4/47
F S e s e e Soury e ey | oot e S A s B PN s e N i LA R £ st iy v ane T S TSR ay
Q 5
s [ ik o S R o RS R S [ D A R
B | e s by R R & T it e e e R T R b1 S oM s e o M D LA T e
: | i (] &
R S Pk e e M R A e R A sesreranan|reana srssescfinansanannnnans D T T R I R I SR RN AU tesaaa R e i R R R R AT TR s R R
2 R e
?-E? . SRt g Sah L
Lo pe R R e seeh W heiNG et e e
«
-:::‘ ______________________________________________ S FREEONR RUSTOR PROTREL (CEREETN] ERESTRE SRPTREEE PR Ry e e e e s R e R e e [ T e R e P e A RTCU T ey Nk s u wr R R Y B T P S e
2 e R YN
* =i e gy ) 5 - e
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1
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Fill in only.—Unit, Number, Rank and Name. M. F. W. 54 (4 F.B. 103

H. Q. 1772-39-920,

Casualty Form_—Active Service.

Unit, Regime \ Ng‘%@i;‘lkﬂlmtm
Regimental Ntﬂipz&#é//, Ranky 42,: S S L e

Enlisted (a)/é /‘V Terms of Service (a)W..AR.._a,ml...ﬁ..,MQﬁ..- ........... Service reckons from (a)... /——447
Date of promotion to } Date of ap‘point:ment} : \Iumel;_gal p091t10n on
presentrankes sl S e R to lance rank P el el = O | 25 g
Extendedi o i Re-engaped. o o nilnnn i i i o B B LT /
Report Record of promotions, reductions, transfers,
- casnalties, ete., during active service, as re- Paken f ReMk:, 3 o
R ported on Army Form B, 213, Army Form Place Date ey Dol
Date i A. 3, or in other official documents. The e e S Gl
authority to be quoted in each ease | RS

;%Vﬂ/rv%_ﬂ% ?Tra;_
72, GG 5C, -

,WM?VJ 34 "’»'9ng ’Aﬂt @A‘-‘* @,fﬁ“:..f'? .f‘.‘]"‘apt mr() £
9—3«—3‘?@2/7”&_‘ L5 o e

| I
‘Taken on strength 6th. C.G.R. CE/F, WM' .} ek 25

|
{
|

$.0.5, ‘6t CG:R: CEF.. m!.mx.?x ff.is
DEMOBILIZATION ~M.Q. 868-8-
0. DO. Pt No.gZZ.d JULY })ff

" QFFICER ua RECORDS 6th. p_

| |
I |
{a) Inthe ease 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.

b} e.g. Signaller, Shoeing Smith, ete , ete , also apecial gqualifications in technical Corps duties, [B.T.0.

Y



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 38, or in other official documents, Tho
aunthority to be gquoted in each case

Place

Date

Remarks
taken from Army Form B, 913,
Army Form A. 36, or other
official documents




M. F. W. 71—500m.—5 18,
1772-—30—961,

NAME j & Q}L lf’/ V4 &m//c
REGIMENTAL NO. ‘:}q'?J (7'(&// i RANK ﬁé

ENLISTED AT 3 PROMOTIONS, &¢C.

AND DATE
el Poet of

F A
IF SERVED PREVIOUSLY, STATE UNIT. &c. gt A, 5 XL

MARRIED, WIDOWER, OR SINGLE . /J

NEXT OF KIN (/4’"/77—'(/& @ RELATIONSHIP W
ADDRESS OF qu«f_f Mo 4 DXM 2 . (’_;&1 . /(5[ j \j

lacavdlitos x?s Wj

AL g st
%w %
E, ENTITLED @R NOT /(l__f-
(,/ r 54

PL[C.ATION FORWARDED TO DIVISIONAL PAYMASTER

vao R
Conlfo Qeduson K@M



R T e o e R e e, e s e e s e e L R e e L i e T

CASUALTIES, &c.

PART 11. D. O.
NATURE REMARKS

E.G. ABSENCE, PROMOTION, &cC. iF IN HOSPITAL, NOTE NAME, &C.
No. DATE

e fatrn | = Sfiaj i R S A LB —2 —
“. i -

= 2

S 2417 Dumbn [ 205 | 29-F )7 W2 77 75




F{egtl.No.,.,,,.,.n.,f..C.A.ﬁ//..,...,.;.{..Ftank..‘. }A S8 0.8, Vz,_/.f ____________ /9 Vi4
Unlt’ﬁﬁ/&c/wf)g (. JL*-" Y Reason ... Q. .ezns

Auth. 20,269 /%71/@:

Next of kin.....)7: .A’.-.&_.q,....' S Relationship.... ?{ 2

AdAIeSss.................coodod 2. 90 4L P ;&0’7& i | AlSO notlfy

e, a*

BORN—Place... (g Q) mBd Xmi‘fz _ Date... P W 7 ) A

ATTESTED—PIace )’/ facmyg % DR ”‘f’ /J //”/
CRA b SE O prl N o R/C

W. 22—50M.-4-19 1772-39-834



CANADIAN EXPEDITIONARY FORCE
Bischarae Certificate

i = el e s
This is to Certifp that No..2. L0 al (Rank) )
" ) - \ ¥ w{. ¢
Name (in full) ~ (B O O % (O vt ; enlisted in
I v P 2 = i b
the 12 X— YV o 1 oA { ;: " q*'- T i e, G a/ L g ’{ ____________
CANADIAN EXPEDITIONARY FORCE at {2 ie” A0 L me‘%eiA ________ o
day of IA A A G ! 19 ( 8
HE serveczi" in : 0 o e
and is now discharged from the service by reason of.. .- Xl R e g B T
— 5t g
Hd L fbe = e o Ve
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows — &
- - ::'Z' P e | e
Age 2.5 TR SO Marks or Scars '
Height 5 e SRR SRR D S e T e DR
Complexion .. YYo= A ranamw, I
Eyes .,__‘4; r—-';._. 47 e A T S S T Lk s | IS S R T U P R S T e
Hair '-E _,J- i T ALY S
{ e P 7
SISV z T A7 A K
Signature of Soldier — N\ e
Issuing Officer
. NG o 15 (T
A s mt e Rank
Date of Discharge JUL 2.4 1916 8.C Bth. ba.:ga:'_“_

: al\.Dpo'u’l"‘tﬁm@;g:lm ”“”’t CER
signed at—_Ste A fa-c this..... . b-9ud1 G g--mday ot 190 @
in Military District No
File Reference No.

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.

M. F. W. 39a.
250m . —6-18,
H. Q. 1772-39-882,



CANADIAN EXPEDITIONARY FORCE
Bischarae Certificate

Mot (Rank) Name
Unlf = 'ﬂ ..... ﬁ 4 ' '
Address on Discharge i;g‘ ...... C}%}' ..... 8 ......................................................................
Character and Conduct T Py O _____ O
LSS O
: g (o) J
& ".
Former Occupation I E S R E T "{‘j;: F{:j ;f W o5 M S e e D
) O ﬁ
Special Qualifications of Value in Civil Life f} et 48
- 3
SRR T St CRE .c-:‘?‘-'l ...... g_______ ______
Medals and Decorations "’r} - O =i
{3 FJ . :_:’ _____
5 § S '-,.ir;!s,f} _____ | M
R e E_,.)
Remarks DT S0 L
i o o (8 i SR
S0
, o cﬁ G)
Signed at T e il s T %9
L - B €D D
Cﬁ Eq .q:_*} iame
<9 €

P

<= Name of Officer

Rank

Appointment




DENTAL HISTORY SHEET

{8 e s

CANADIAN ARMY DENTAL CORPS

MM D SOLDIER = e o e T o R e o T S S

1.

2

INSTRUCTIONS

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

diagram in red ink.

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.

2.

3

. Condition on first
Examination

Date

|i Temporary Filling
{

a) G. P.
(b} Cement

i

| Cement

Putrescent Pulp |

Treatment
Root Filling

Pulp Cap

Devitalization

Pyrrheea

} Bynthetic Porcelain

Gold Clasp

Condition on examination (in red).

Condition on leaving Canada.

Condition on discharge.

Gold Filling

Gold

CROWNS

Porcelain

Bridge Work

OPERATOR’

Liilitary District

REMARKS

6.

:I b //‘/? ; |
: Z«/"“ 4 5 i it ! Sl et
: | | {
£t | { |
: : ' ;
St e e S R i R Bl | e ! ........................................................................................................ E .......................................................................... ...,Jf.":.,
5 f ///
| ! [ /.-
:I ; i ............
i ' ................................................................................... B S o e e WS e B e e S ] R S ome
| : 1 ..
] & ................................................................................................................................
z ;
g4 g a2 el IO S e
i3 Sl e e s S e e
#1a @
h EE ...............
E§ = m ........................................................................................................................................................................................................................................
S e e i




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

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

Unit or Corps

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)
1. GENERAL DESCRIPTION:

/]

Physique /”"’( ) .Weight.(é,{f..lba. Height. S, .ftz ..in.  Colour of Eyes VZ

( 3 y)
NOEHHOD «.voessies et hondn it

o e Identification marks, scars, or deformities.

Bllsane. solinat el e ] [ ST (Give cause and date of origin.)
Condition of arteries..... %M_"( e

Eiy Ay e S
Vision Bt.../%0.......Left.../ (. d... i S
Hearing (conversational voice) Rt?-?hft.

LeftZ.50. 1t
Opinion as to general health and physical condition.........oo0000 .. B A g P T S Al

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases,)

Nervous System... (7 fd.z?....Genito Urinary System.. ..ff‘."]..Ca.rdio-Vsscular Symm(.z‘f‘o .
Special Senses...... e 52....Integumentary System...f?.'?f’...nespirmry System...... i
Disturbance of mentality.(.l 2, . Museular System. ...... '?/ ia ... Digestive System...... (g‘“" i
Oséeous and Joint System@x)..Any other general condition Cle g

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

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



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Bxamined 8bci.. i (Overseas)

5y e R e S e e A A R ) T S G D e P s LBt Afillegay T e

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

T e e e G PR s s .
(If not satisfled, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

1
Examined atZI_Z{’L[:?’"“}" ..... (Canada) ;
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I hereby certify that I have read, or have heard read, the above description of my present
condition; that I 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.

' J
i 4

Signature ﬁ(‘%«{sﬂ’ .....
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

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