Documents of re-enlisted men., . ......cceoiieene ' /// %ﬁ/ /%
; / Corps L&D : , i *
Regimental Conduct Sheet .........c..ccocvvnee f ; . N =
s | 7 S Wl RO
= : I e Lt / me
~ Compulsory StOPPagES......owrvwrnriieiiiiniiniinns ; - K Efi ﬂ & é ¢ 4.;(2/ 71 : ﬂ
Casualty Forms/ : d :
Proceedings on discharge.........ccovereovienens / _ y

CotDS FIstotyaBREet. o 1 o es trrssesmmnsccioe

Proceedings of Court of Inquiry or on men x DISCHARGE DOCUMENTS

reported Missing on Active Service.........

tion Paperscg, 3 ; Nameﬂ@ééézfzw%w - o j
rity for special enlistments.........cooooeee ' : Regt. Noéé@cj%ank- \

Date and No. of Deposit Receipt for

Purchase Meoney and Amount..........c--es
Parchment Cerfiﬁcate..............}.._......‘............
Medical Report for Invalids‘...f.-f'i..1-='..............
Medical History Sheet.....ccoocmirvarinran /
Proceedings of Regt. Court Martial............

Copies of Convictions by Civil Power........

Company Conduct Sheet..ii....o.cicviniia ./ s
Clothing Transfer Certificate..........covcvieiiss .
Inventory of Kit...
Last Pay Certificate.......... ; }..
M.-F. W. 62. i
25m.—11-18,

H.,Q. 177259908,




WILL ENOQOUIRY

Name (é U O ‘T:T_: %ﬂl /Regtl.No. é%?Q é’%

INFORIIATION OBTAINED

Research by: %K Vgt | /V%/SV

DUPLICATI COPY OF THIS FORM
TO_BE PLACED IN DOCULENT &NVELOPE

E"IqS.Ra 120



£

]

W
g

e l=ai e

&

This epace fo be for numbera

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by

the documents specified on fourth page.) N

L4705 B
Rank VDZ/&W@J 7

Name ﬂ/{?%ﬂﬂn o
Nore—Ths name mist agree rtrictly with that on enliatmfmﬁ unl

Corps (Squadron, Battery or Company) /6( k\/ﬂ cy KJJJM

Date of Discharge

Alee 577 -

2
Place of Discharge :

Heicht g ns oo ;
Complexlon /1’(
Eyes ‘*' !

Hair

Trade W
Intended pla 35 /M

residence

(To be given as fully as
practicable,)

2. The above-named man is dischayged in cofls

in the King's Regulations and be identified with that on the eharacter

—The cause of discharge must
o nu.uﬂ)e and date of the letter to be guoted.

cerb‘l:ﬂmtn. f dlscharged by superior anthori

[service have been, according to the records, etc.

character

Offlcer, who

$he

M. B.—This will be assessed when practicable, by the Cemmanding Offfces, In the presence of the soldier and the
Officer Commanding his Squadron, Battery or Company:

ting of the Commandin,

4. .Specia‘l qualifications for employment in civil life.

ALl &

make identical entries on

certificate and initial them.

Tobe in the handwri
will himself

(Vide para. 332, K. R. & Q., Canada.)}




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

e
e

-

No peference to G, 0. Badges 1= to be made on olther the dissharze or charncter certifi cante.

¢ * 3

ent

6. Medals and Diet:sosmtiorm....._,14.....<

Certificate.

Oficer on to the

Dlicharge

To be copied by the Command-

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Batiery), and I bave impartially enquired into all matters brought before me in accordance with
Regulations.

(Place) S ds i ah sl

Commanding W Z"m

........................................... Groremnrdeanaaanaiias

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. «

——

reeneesinenennns (Signature of Soldier. )

<
AT AL AN '*’1/‘ ........... (Signature of Witness. )

When a soldier is absent through illwesé 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.

ceivemsererennes (Signature of Soldisr. )

10. Statement of Service,

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

11. . Confirmation of Discharge,

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

(Signature ) .2 5%

o e /@.W:’;




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.)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron }

Battery } Conduct Sheet, o B. 263a.
§ Company

Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* & BT
Statement of Man’s Account on

Transfer and Last Pay Cer-

tificate, L2 D. 877.

#Only if discharged “Medically unfit.”

Attestation Paper, Militia Form B. 2335.

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 io be noted hercon.




Reg. No...... 66 ?0 6‘/;" Name......... ﬁfMﬁ‘&)'ﬁ
Rank/ﬂé{jorps/fé‘z?@g‘?}\?/ Age\;? Ser\rlceg%‘

Ledger No...... T e SEETRE TN e e e e

DATE. DIAGNOSIS

W TR e ol
........................... Abos. Ta..cotrrele. bt L6




HOSPITALS

DATE

DIAGNOSIS

1]

75M.—9-19.

1772-39-1332.




~Name __BUOTT,

POST DISCHARGE PAY OFFICE
Three months pay and allowances after discharge.

WeLe

Surname

Regimental Number 669054

Unit 166th.Bn. C.E.F.
Original Unit

District where paid

Date of Discharge

P. D. P. Filing Number

Rates:—Regimental pay $

per diem: Field Allowance $

Christian Name

Rank Pte,

:Address (in full)

per diem, Separation Allowance §$

Basé Hospital,

Toronto, Ont,

per month,

25m.—818. ||

1772801140, ||

FIRST PAYMENT

91 days

|

.Aﬁcébééfkjﬁﬁ

X‘?’f‘f’ ﬂ’jﬂiwf

Total SECOND PAYMENT FINAL PAYMENT | Bél‘fnm
er-

R Cheque N Amount Cheque N | amoust || Cheque No. | A e
eque No. I O eque No. | moun | eque No. mount to be

A Date | 30 days B Date | 30 days c DAt Recovered

31 days

Total
Amount
Paid

A @é;/iw AHezze A




Bile o e st

WAR SERVICE GRATUITY.

Register No-si s o oty

Reg. No. Dependent
e Teer—— el
Name Dec'n No. _“:m( ‘Addresg g :-“-“ s
Award. ... daFS at$ ... ferday g I
¢ SOt WS e o g g I S
I| Less P, D. P. Credijed I
fis @ 1
j § '
b LSS - Fistther - it tlance g ’
J Net due paid as bellow Wi |
E__’;TCT-‘-,L_:LT; |
Pay Soldier $... o Ty
Due
felloae o= | 24 = =
Clerk ... 0 7 further Drl Bﬂi
i \;ﬁ\mierppyme Bibo
¥ B e e Net,
Date Ck. Order Ck. No. Amount Remarks, Date Ck. Order Ck. No. Amount.
1 1
2 2
3 : 3
& AT 4
b 5
6 6

495-D.P.-100M-6-19 (10248),

GEN'L AUDITOR
Posting checked by




L. L. Job 88773—DL & D. 6195,

1

Addl ess ,&J

e

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

20rn.—11-15.

.{’/r “~p— H. Q. 177239818, /;{ Z”

.! M. B, W. 11.

Name of 8§ ooldlerM «Mj /-\_..

Regtl. No.

when called out

PAYMENTS

Month

Aug.
Sept.
Oct.

Nov.

Jan.
Feb.
March
Apl.
May
June
July
Aug.
Sept.

Oct.

Feb.

March

Year

1914

1915

1918

Cheque
No.

REMARES




L. L. Job 88002. —1leq. 6213,

SEPARATION ALLOWANCE

M. F. W. 1ia,
60m,—12.15,
177280818,

MILITIA AND DEFENCE

Name of SoldiéM; 3

FPAY ME S,

March
April
Meay
June
July
Aug.
Sept.
Oct.

Nov.

| Jen.

Feb.
March
April
May
June

July

/ Z gffﬂ OVERSEAS CONTINGENTS

/7

Remaé

Year. Cheque No. Amt,

1916 N H/ (D 0 H,U do
O’—/f 6 7 /
3\ 29 2o
k967 _ aD 2D
Z477¢ | 29 Lo
A ]3°375T K0 av)
o i E O ey
Nztszzl Av Y- A o

Y S erp 2 W . AL
st Bnasals - s — prae AL

{.‘I'

{

i S
/( G le A £

{/// A “5‘14""';:;{.‘{@.;}’1

Fi

1918

u-/é é”‘""". = s
7 e — i




MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier = : ‘_I
PAYMENTS.

Menth. Year. Cheque No. Amt, Remarks.

Aug. 1918

Nov.
Dec.
Jan. 1919

Feb.

March
April
May
June
July
Aug.
Sept.

Oct.

Jan. 1920

March
April
Iiay
June
July

Aug.

Sept.
Oct.

Nov.




0b- 2376, —

Mo se-Di-vauz—

S & ¢

Regimental No. ¢’ (PR
.
g" O é /=/ -7

Date of enlistment

Unit

Place of =

Married (yes or no)

Amount of pay asmgn&ipénthfy 3

“To whom payable

Name and address of next-of-kin

Date and place discharged

Reason for discharge

Character on discharge

Field Allowance

Date
—_— Other
o Mo, Credits
From To of Rate Amount of Rate! Amount
Liays Days

Voucher
Total

Cagh Assigned
Credits

Paymeats Pay
No. Date

Other
Charges

Total
Debits

M. F. W. 41
10 M,—35-16,
1772-39-389,

Remarks,
Casualties, ete,




D e o e B e i i ety oo v
Regimental No. . Name and address of next-of-kin : .
Unit
Date of enlistment
Place of i
Married (yes or no) Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
Date FPAY Field Allowance Voucher :
S S Ny Al Other Total  -—— B Cash Assigned Other Total . Remarks,
1 No. Mo. Credits  Credits Payments Pay Charges Debits Casualties, ete.
From To of Rate Amount of Rate  Amount No. Date
Days Days




M. F. W, 54,
15600, 10-15,

Casualty (F orm-—ry p ety
Unit, Regiment or Corps{ DAL, V.

b V 054 pain: . /J{ _________

Enlisted (g2 2 /&

Date of prom
present rank.

Regimental No.

Service reckons from (a).. 2. 7 £

sion to }_ _ Date of appointment } . Numerical position on

; /6. Terms of Service (a)...0

to lanee Tk s ok i T E e roll of N. C.Os. e AR 3

S

X
Extended Re-engaged Qualification (b).( At “/ ___________ i L 77
s . U U
Heport Record of promotions, reducticns, transfers, Remarlks
casualties, ete.,, during active service, as re- Eon o &
s rmy Form B, 213,
From whom Desid y Worm B. 215, Army Forui S Date Army Form A. 36, or other

Date A, 36, or In other official documents. The official documents,

received authority to be quoted in each case.

g} In the case of a man who has re-engaged for, er enlisted into Section I, Arm% Reserve, particulars of such re-engagement or enlistment will be entered,
) e.p. Blgnaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps dutica. [P.T.€),



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during aetive service, as re-
ported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
anthority to be gquoted in each case.

Place

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




CA®VADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F.,1916). ~
Regimental No. Jé?&kle Rank —sC-t £ - G-

_Name&¢ <

Corps M who wag® " 2—T -0 - = " 2= _- .

On: . X Gaa = T 191 G 1o

o e T e S e

*Insert “discharged” or “transferred.”

; ey
The followin ﬁé&te?nt of the account of the above named from/ el S

g is
' £57191_6 the inclusive date of transfer or discharge.

to_ A

Dr. 3 [ Or. $ e

Bal, Dr. from prev, month . . ot .| I “Bal, Cr from prev. month ...... S R,
Advances N e e il S e v oE S TRt Pay____éﬁ__days at $/c gf ........

} d¥ie) ol s e Bielde Allow o) (G daysat $.......c. 7@ é ja
Assigned Pay Noo._.._ ... A o] Other Allowan g
Dther Eharsegi LNEE 00 U

Payment on transfer or discharge No?/ ff/ﬂ

Balance Cr. (to be paid by the new unit)... | .| Bal. Dr. (to be deducted by new unit)_

Total o fffa Total f’y{ﬁb

by
Cheques

Bvhior Crodite F iUl LA Ry L L

A monthiveloppage af st s A S e L (1) been paid on account of Assigned

Pay forthe monthief L oc - ie o o 0 0 198 St Asdiee). R G e R S

) Insert amount to be assigned, whether it has been paid or not.
) Insert “not” if amount has not been paid for period of account.

"'G
(1

On Transfer of an Officer.

Qutfit Allowance of $._____.__________ has been paid by Paymaster, Military Distriet No........__._.__._..

REMARKS:—
State (1) date of enllstmentcg'é//'é

(2) if married and if a Separation Allowance Card has been submitted ... ...

(3) cause of discharge and authority..

If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and date

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list
of the unit.
Date/f/y/é

Place

1 C Ny LUG UASI AL T Pagmaster ¢
N.B.—For purposes of transfer thiz form is to be made dut in quadruplicate. One copy to Paymaster of new unit; one to' District
Paymaster; one to accompany the pay-list at the end of the month, and; one for retention as a record.
For purposes of discharge it is to be made out in triplicate. One copy to accompany discharge papers; one copy to accompany
pay-list at the end of the month, and; onefor retention as a record.

M.F. W. 44.

200M.—6-16.
H. Q. 1772-39-9023



DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

OTTAWA, CANADA.

Declaration required of Officers, Warrant Officzrs and Men who claim War Service Gratuity under
Orders-in-Council (P.C. 3165), dated 21st December, 1918, as amended by P.C. 285, dated 8th Feb-
ruary 1919, and P.C. 1168, dated 23rd June 1919.

If the applicant will enquire at the local Branch of the Canadian Patriotic Fund he will be in-
formed if there is an official who will take this Deczlaration free of charge.

A complete reply must be given to every question in this Declaration. There must be no blanks
and no dashes. If any questions are not applicable, the words “NOT APPLICABLE"” must be writ-
ten in,

On completion this Declaration is to be returned to THE ASSISTANT DIRECTOR PAY SER-
VICES OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED.

1. Reg. No.. éé ?d 5_4 2. Rank, /é— . 3. Original C.E.F', Unit.. /éé C t’f
4. Christian Names ,////W zf"‘( 5. Surname M

6. Address, in full, to which future payments of gratuity are to be forwarded

7. Give the following particulars of service with Pay and Allowances for each enlistment which you
have had in the Naval or Land Forces of Canada or the British Empire on or since the 4th
August, 1914, Answer in the following order in space allotted.

Regt. No. Rank on Unit. (State whether Active Militia, Permanent
= Enlistment. Force, C.E.F. or Naval. If R.A.F. state Wing.)
E ~ | CANADIAN SERVICE. | :o
1st Enl é?ﬂ&é /é}é% Z /
2nd Enl e 3 e

3rd Enl. {% —— SREET R T
4th Enl. M_ —

%/} |___IMPERIAL SERVICE. |
Imp. Enl |
| Date of Date of Rank on | Ul&iig?m Place of | Reason for
| Enlistment. Discharge. Discharge, discharged Discharge. | Discharge,

| ___CANADIAN SERVICE. | /z{

st Bol 6{@: 22//6 iRl Prest] [CC  Conectt” Zted/u-m

2nd Enl RO — pi ol
3rd Enl. b 7 ST R 2 e

amm | PO —

B L0 | IMfERIAL SERinl_

M. F. W. 2595 (h)
494-D.P.-100M-6-19.
1772-39-1389.




8. (a) Did you revert overseas to a rank lower than the temporary- substantive rank held by you on
your arrival in England? —_—pAr (b) If so, give date and ranks and state if such -
'.".I \"' 3
reversion was in conséquence & misconduct or inefficiency m AR e
9. 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? If so,
give particulars of one such unit and dates of service overseas with such unit:
P IV N
-~ f X - F )
o [ P4 =
10. Were you on the strength for pay and allowances of the Clearing Services Command, having been
at any time on duty outside of Canada or the United States? '4110 ot
11. Have you been issued with a War Service Badge? If so, give number and class
flonaoalle.. Qeranec.... S 37729
12. Are you at present a member of and in receipt of pay and allowances from any Canadian Naval
or Land Forces? If so, give unit “w
13. Have you already received any payment of Post Discharge Pay or War Service Gratuity? If
so, state amount you and your dependents have already received, from where paid, and on what
dates. /,Tw
P T e
14, Arve you entitled to receive, or have you received any payment in the nature of Post Discharge
Gratuity from the Imperial Forces? If so, state amount received, or to which you are entitled.......
15. Were you at the time of enlistment a civil employee of the Dominion or a Provincial Government?
If so, state what Government, what Department, and whether civil pay was issued on your account
while you were on active service
e
16. (a) Are you receiving treatment from the Department of Soldiers’ Civil Re-Establishment?.. .. =
(b) If so, are you in receipt of full pay and allowances from that Department? ’m e
17. Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued,
immediately prior to your discharge ’&W“ /Q‘”'/é"”"f'e"
18. Relationship of such dependent W// / 3‘(- e Ccce /g—“'f#‘_
19. Present address, in full, of such dependent._..........gg_zk D"’"—ffv‘-"" @”‘
,,,,,,,,,,,, -'7M
L
20. Is said dependent now, er was said dependent at any time in receipt of Separation Allowance on
account of another soldier? If so, give his regimental number, rank, unit and full name....o.....
g R e
REMARKS

Wefe & YV coldecttier




And I make this solemn declaration, conscientiously believing it to be true, and knowing that it is
of the same force and effect as if made under oath and by virtue of the Canada Evidence Act,

Signature of applicant: M llcasn { 6 M
Place of Residence: &gi‘- W O‘\% Jm

it will be necessary to forward one with this application, These are for wife, M.F.W. 148, mother, M.F.W. 147, and
zuardian, ML.IWW. 149, and may be obtained from the Assistant Directors Pay Service, or the Patriotic Fund, Guar-
dian forms must be completed by the present guardian.

Space below this line to be used only by the Assistant Directors Pay Service.

POST DISCHARGE PAY.

Dates paid. Amounts paid soldier, Amount paid dependent.

REMARKS ..o

Certified correct

Assistant Director Pay Services, Mil. Dist. No..... _

Date il
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PAID PAID S1G. FPROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
3 PARTICULARS (AUTHORITY
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Mo 56 905*4 RANK /:7/4/_ " NaME MW"-,{)

TOoSd4. /6 O ) fatlalira
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M.D. g

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS AUTHORITY

'.t’&‘“‘"“*‘*"‘“ deo. .afffﬁ%—w-,e_




Original

KTTESTATION -PAPER. Mo (:(§05%

ot CANADIAN OVER-SEAS EXPEDITIONARY KORCE: O, 2

faa(rany NG }“’E"T !

oy

#3 n f- 4004k )/ D “]‘* N
Yo U & /W) Ll Ue 1

QUESTIONS TO BE PUT BEFORE ATTEST ‘TI(}N.} [14 1916
(ANSWERS.) ' _
| 1, What is yOur surname?........c...cccerssererissssessrns . i,f’, )"*Iﬁdﬁbg
| 1a.What are your Christian names?.................... wnliamiaionsl
1b. What is your present address?............ccovie Boliyp"mo‘tt st.;!ﬁoronto.om-

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

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

3. What is the name of your next-of kin?........... ... Beatrice Buos®

‘What is the address of your next-of-kin?..... .. 20 Iippincott St., Toronto, Ont.
4a. What is the relationship of your next-of-kin ?, Wif@

L

5. What iz the dateiof yourbirth 2. .o . i SRR MEREREAY WMLEE i
6. What is your Trade or Calling?..................... 0 U L SR S
JiAre yon'iroarried D s SRt G BT S SR YﬂB ..................................................................................
8. Are you willing to be vaccinated or re-
vaceinated and inoculated ?..........ccocveiiiiviiiiins e B et SR Re S i
9. Do you now belong to the Active Militia?...... .. NO ....................................................................................
10. Have you ever served in any Military Force?.. I‘IQ .......................................................................................
T so, state particulars of former Service.
11. Do you understand the nature and terms of Yos

FoNE engaoRmeRt T L e

12. Are you willing to be attestedtoservein the)  ¥OB
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
7 Widliem Liohel Buott

BRI . ot bl bl s L , 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 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 requnire my services, or until legally

discharged.
L9
\_'@;Mﬂ/“hf ..... . ignature of Recruit)
; m&ure of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Tl Williem Tionel Buot® .. ... . , 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, Crownand
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generald and Officers set over me. So help me God,

Date....220d. Januaxry. 1916191

...... mmgmm&ig‘n%ﬂre of Recruit)

3.....(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 Reecruit 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

before me, at............. T 01‘0!1'?0 .................... thlsaand .....day of January J‘q}P *

M.F W.23.
200 M.—11-15,
H. Q. 1772-39-841.




Description of Willdem Lionel Buott ... on Enlistment.

Apparent Age....88.....years.....§........months. Distinetive marks, and marks indicating congenital
{T'o be determined according to the instructions given in the Regu- peculiarities or previous diseare.
latione for Army Medical Bervices.)

(Should the Medical Ofiicer be of opinion that the recruit hag served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

Beioht. ! el iy B9 ins

i A

2. [Girth when fully ex-

8 Eé panded.; il B ins.

D E 3 2 ) 4 X

H |Range of expansion.... .8 ... ins.

Complexion ...... 881100 ... it T L

§ - S AR ORE abe Brown.

HOIT ovoovovenenrssesseneee 0 BEOWE - oerevreone R
Church of England.......... Qi off Be. Tattoo on right wrists
Presbytenianaliire e ae e nanairll o ,

oM ethotint = o s diteal S 0 MR e e

o

=8 4 = %

% @ | Baptist or Congregationalist.............cc.co.covennnee,

9 8 :

g2 & | Boman @avholie. . ..o

CH

e llewsl el L SR e
Other denominations.,.......cccveiiiiineieniniiiesnnens
(Denomination to be stated.}

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit and find that he does not present any of the causes
of 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 limbs, and he declares that he is not subject to fits of any description.
"\

I consider him*  £4%. ... for the Cayﬁdj@g Ovi cas Kxpedivionary Force.
Date..... 82nd . Januayy. 1916..... Fa ey v e e e Bl e e s S g
B laeay i o = o it SRR Py R o NS, gt L S s s T e e

Medical Oﬁicer

*Insert here " fit” or *unfit. '

ZOROHTO RECRUITING DEP

NoTE.—Should the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case oi "hose “ho have
been attested, and will briefly state below the cause of unfitness ;—

CERTIFICATE OF OFFICER COMMANDING UNIT.

W11 iam Lioniel BUuott ... haying been finally approved and
ingpected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, T certify that I am eatisfied with the correctness of this Attestation.

(Slgn& ture of Officer)

abel s



. bpp-r3-/06"34
SURNAME. d% M{fd # f

CHRISTIAN NAMES % Aﬁﬂ,(ﬂvyyu (;imd,
ﬂf 0 3 17 RANK (Yajbh_

]
FORMER CORPS '\JQ.

I 0
CARD NoO. V

S.0.5. U <.
/1046 TR

R,

NEXT OF KIN

NAMES [N FULL O/SMO@&M

RELATIONSHIP TO SOLDIER %
o W J’(L! LR H-r\ﬂf@
AD o 000 \)\_Nwwku\. ST

: LZ&% /
A gt v ;’//7///

CHANGE OF ADDRESS

COUNTRY OF BIRTH " gw_ N JL im‘e
PLACE OF ATTESTATION @W @/th

o Ok 25 T

DATE %/QM)

L. L. 94504, M. & D. 6512 = . M. F. W. 22. 250m.—2-16. H. Q. 1772-39-339,

Y4




MARRIED SINGLE WIDOWER
TRADE OR CALLING dj RELIGION @ ZQ

|
@ DESCRIPTION.
APPARENT AGE 5% YEARS 3 MONTHS
HEIGHT 5 FEET 3 INCHES

CHEST MEASUREMENT .3 Zf\ INCHES EXPANSION |NCHES
COMPLEXION Qg o‘ﬂﬂmj\) EYES HAIR @

DISTINGUISHING MARKS Q'j CLH/F{;O Dw W

MEDICAL EXAMINATION. PLACE Qjm] @Vd—- DA.TE%Q/WJ 11’\1—‘7{ Lq H,;
Pruwt Qddrs 20 & spimontt £ O ronts, Qout:




Vet~ Wrr. Clics. BuoT (wahan)
’V '6/““— 3ltf- Io-u)—MJmJL w.,

@ MEDICAL HISTORY OF AN INVALID. Toroulo. 0d°
St Pl boso . N

1. Station. Bdw‘-« Hrnjuu ¢M. ML~ 3 General remarks on his —
2. Regiment or Corps. (6 K Can. Wow - (a) Conduct. e.;fa—rm(
3. Regimental No. and Rank. # £ 69 0 §~ & J'.G: (b) Habits. ‘;.[o-r»(

4. Name. ME&:‘.&“—- w 6M (¢) Temperance, Weo2t. ﬁé;ulzé.b,,

5. Age last Birthday. > . (For this purpose the Company defaulter sheets will be -
, obtained from the man’s Commanding Officer,)
6. Enlisted on é]@“— . 22 / (6 E4 o B~ s

Tonuls.. Ok gl

at
- g
7. Former Trade or Occupation. fl-evﬁzlhl- ofl—-‘ﬂbl/ Date. )urv. 8{ 6.

9. Service. Years. 291 Days.

PHRIODS.

oM. To.

16 ¢ dc ﬂvm j&_?—"-/" Qe I’/(.G.
Caninnlbl ci : Qet- l/f(- (Preantit >

10. "’".(/a) Disease or disability. (Pm s %%’ -fg.‘w-urul-q d.AAAw .
() Wates of Bt s oh. { F ik

(c) Place of origin. Tewrnls. M-

(d) Cause. Cowlo Kd dp-u—-w (-1 be e oenqg eloalled abu.._

a todt Mmcascel .

11. Present Condition. (Most Important). Cleal — d-l-d-bf-‘é‘—-lu—( : -ﬂ-*&:m
{To include full deseription of present

disabling condition or conditions.) 2 - - —
foain, ot hate, o Lecoen Lota Lifa

12. (a) Is the disability the result of service or climate ? Ao QL™ ‘:kzuum : i /

(b) Has it been aggravated by intemperance, vice
or misconduct ?

M. F. B. 227,

150 M—5-16,
1772-39-117.



13. (a) For purpose of Identification. (Here a full
description of wounds, scars, deformities, etc.,
is to be given.)

.- K'\mwmmtwuhuw~

| (8 Seaq > 6 «" Rong w (AMM.»-.«AJH G erreo
MJWF «tww

(b) In case of wounds, or other injuries, state A""J M%

whether sustained on or off duty. If not re-
ceived in action, was a Court of Inquiry held ?

(c) In the event of the disability being attributeg?{o '” iy O G MM

exposure on duty, state clearly the nature of

such exposure, and whether it was exceptional j L~ A d .‘ Feb. (916 & N

or otherwise.

W%MW@thhmw.

14, Treatment Do L"t"‘m “Feol— d_/ﬁm/

15. If the disabling condition had its origin before enlist- o-u_.xﬁ.._ Gron el ool ii dack T
ment, has it been aggravated by service, and to
what extent ?

16. What is the probable durati n of the disability or of U-l-vga-..-w\m Arir oo

each disabling condition, if more than one con-
tributes ?

17. To what extent will it prevent his earning a full Lo %“v Waﬂ.o

livelihood in the general labour market ? ‘Please
state in fractions.

18, State if for discharge on account of unfitness for Ser- ‘F-"‘-‘ D""’L""-ﬂ’

vice.

Medical Officer by whom the case is brought forward.




OPINION OF THE MEDICAL BOARD.

Does the Board concur with the preceding report ? If not, give differing opinion. A

10- f,w

11,

%@
| 12. %M .
15! %oo
. 16. ;&w
1. fa)
|
18 Is he unfit for Military Service. %&o

Recommendations :

Signatures — . : .
2 /4

| Lol .

/__President.

s e

Date.

Date. q#//“ rG ‘jg“ﬁfmj

"""" Asst. Dir?ﬁ)iif Medical Services. .

Station. %&M W
_g%/a

Approved.

Da:e.

Direccor-General of Medical Services.




(At Station or Hoapital where finally disposed of.)

Station and } Arrived
Hospital ; from
Date
1
If admitted. ik 5
admitted, If under treatment o dalls Date of
— -~ Disease. i .
Index No. Trom From cisposd ol Discliorin, oo,
Date

Board or decision.

Date of final Medical }

Administrative Medical Officer.

o — b
B D v s ) ) o ~ 7] o =
8 . - g S 5
x| 23 25 =08 & 2 8 S g 5 =
2 7 w o ke I g* = =4 b = =
40|32 3 BB e =
af Sl g,—n Q‘;ﬂ‘g‘ = 1] =]
$E | B& B2 78 ¢ ot = .
"BEN o ® '8 a3 = = 2
oM e g R Z = E
o8 o S i, O B
LT o 8 = T a|
Ew g8 = SEle
" |52
Eg x 4 L. ¥e
e b g NN | B,
9 En Eg 5
o =1
o]
g =
(=}
B .
=
L=
. =
g S




Next of Yine~ Do not Xnow ~ - lledical Examiner
. el - . Do not know.
; MEDICAL HISTORY OF AN INVALID.

. Man's Address.s Wm,L.Buett,38 Brock Crescent,Toronto,Ont.

-

1. Btation. Bxhibition Camp. 8. General remarks on his :—

L%

2. liégiméﬁt or Corps. Pte (a) Conduct.

o - NO, 2
£ /5 Booy\ MLTARY DiSTR)
3. Regimental No. and Rank. # 669054 (b) Habitsg-, w : i/ JAN 17 1917

- 33%?“£;*"/5@é:

Discharged from 166 th Bm. S e Oy S
AM : s
4. Name. Buott, Wm.L. (c) Temperance. hiw 86 10T, - @ $3 (._l-
5. Age last Birthday. 39 (For this purpose the Companj"r"aéfaﬁlter sheets will be
gf ™ obtained from the man’s Commanding Officer.) /
' I \
E Enlisted on Jan.22/16 )
LY i s
S t
_ . Toronto ¥ umbirbe
7. Former Trade or Occupation. Date. Tuesday Januery 16 th 1917 .
Machinist N R
9. Service. ; ; Years. Days.
PERIODS,
From. To.
166 th 0.8.Bn. C.E.F. Jan.22/16 | Dec.8/16
Discharged - Dec.8/16
._l

10. (a) Disease or digability. : 1 ; |
f Recovering from Pneumonis & Pleurisy.. ./

(b) Date of Ol.figin. March 1916 :

(c) Place of oi’:igin.
d) Cause, \
@ N, Exposure

N
o,

Toronto

11. Present Condition, (Most Important)
(To include full description of present

disabling condition or conditions.}
He has gpain in chest =ond says he becomes short of
breath . Chest is clear.There seems to be ne adhesions or Riles

Heart is nmermal but he has a glight cough.wﬁﬁ

’ sz T ON B RS
s e PINSTON COMMISSIONELS
BOARD-OF L s

s

3

F' _u)__‘_\,.[

Sy S NS ()\7
i CONSIDERED L EA e St
12. (a) Is the disability the result of service or climate ? i
@) Y e *es - Climate. :
-t
(b) Has it been aggravated by intemperance, vice \
or misconduct ? Ho. \

M. F. B. 227.

150 M—5-16.
1772-39-117.



13

14

15.

16.

17

18.

is to be given.)

(a) For purpose of Identification.
description of wounds, scars, deformities, etc.,

é?attoo

(Here a full

marks on both arme.

(b) In case of wounds, or other injuries, state
whether sustained on or off duty. If not re-
ceived in action, was a Court of Inquiry held ?

Does not apply

(¢) In the event of the disability being attributed to
exposure on duty, state clearly the nature of
such exposure, and whether it was exceptional

or otherwise.

. Treatment

Hospital

It was not exceptional

If the disabling condition had its origin before enlist-

ment, has it been aggravated by service, and to

what extent ?

Aggravated by service. 3/5 for 3 months.

What is the probable duration of the disability or of

each disabling condition, if more than one con-

tributes ?

Three ronthe

To what extent will it prevent his earning a full

livelihood in the general labour market ?  Please

state in fractions.

vice.

Yen

3/6 for 3 months

State if for discharge on account of unfitness for Ser-

By or:or of )

J"l u\ . M ] ! * ,;,_.' ;D. i 2.




&

OPINION OF THE MEDICAL BOARD. B

Does the Board concur with the preceding report ? If not, give differing opinion.

10. Yeg

11. Yes
12. Yes
f& Yes
16. Yes
17. Yes

18. Is he unfit for Military Service.
Yes at pregent

Recommendations :
“hat he be discharged as “edically Unfit.( Class 2)

“zoatment might Y4 aveist in so far as he would get rest.

Signatures i— . % % % .
_ =St Hegetlent.

Capt. AMC,

o
ol (| ’} (cetlec. .. Capth aNG.
Exhibition Cemp, LV
Station.’ e . : Members.
= Jane17/17 ééxfk@%{fé%?&aﬁ%,Lieut.

Date. /{//7, /7

Approved.

Date.

Direccor-General of Medical Services,



(At Station or Hospital where finally disposed of.)
Station and } . : Aopived 14 0
Hospital from
Date
If admitted. If under treatment. How fully TR
Disease. ai : Titach &
Tndes Ko o Bl isposed of. ischarge, &c.
Date

Date of final Medical
Board or decision. o S R St NSl i
Administrative Medical Officer.
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E: se il w < I o Z = Q & &
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2i |l 28 27 i == 2 =
oR @ B o &h .—-a q =
fE | eF =5 228 B E
B Q B 2 &w = =
gg—‘ 52 u P Z g Bl e
: Rt 0 B0 it o | z A
gc — e 4 = £.|B
s e S S
B EHE = BE 8
g2 = o8p
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