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SHORT FORM.
PROCEEDINGS ON DISCHARGE.

Date of Discharge

Reason for Dlscha.rge

Authority. %/, ”f/? GZJ’ 3

Proposed” Residence after Discharge.. ... 5= R

CERTIFICATE TO BE SIGNED BY SOLDIER.

I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

* Signature of Soldier.

CONFIRMATION.

The discharge of the above named man is hereby confirmed.

e

Date

Sopatire o R

M.F.B. 218a—300m.-11-18—1772-39-113,
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tation in Military District to which a furlough warrant is required..........ccccooivniviinnn, Fieisl
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, is your wife on board.........ccveeveiiiiennen. Number of children on board............ccooociiinienn:
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To be made cut in duplicate. H.Q. 54-21-23-53

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

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.

") 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
discharged, 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.

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

(1) Name of Overseas Unit which Soldier joins@ &8RP, OVERSEAS. BATTALION. ..
; Ve
(2) Regimental Number/é’y/ff/

(3) Full Name of Soldier......

(4) Place of Bll’Lh/’Z :

-

(6) If married, state, / i
(a) Full name of your wife............ s/ fl‘:”"g‘;/‘}mizéﬂfm =~
/f f;\) / éy{ 47"/"”)7}77// /f oz A ; ; S ) P S A 702

o R a7 e e o A 4 S T m ol ey P A e R R B N N R A R ST e s

7 g :
(b) Present Postal Addre,ss/ S S T S ket o L

XK O 22 5 LT

o

Lo Arervon s owldower £ el ndes Qo e St o ) S VIS R s s e
(8) Have you any children ?....... . L20

¥ sa, sive ninmbor of bees and gifls @, S0 L MCaRm . i e s
;' .(. r : 5 7 ':_i. P a7 ; .. ;
Alzoiheir names did goes . e e o s SO e e e e e T

200 —2-16 ; &
1772-89-054 (SEE OTHER SIDE.)




A 7
(9) Is your Father alive ??’g’;{f
v J ey Yz
If so, state name and address. e 7L i

A,
{7

(10 1s yotir Mbtheialivel vt a 0L TR0, LR DI I 2 50l SO H b 800 S o oW i

If so, state name and adrlress/

(11) If your Mother is a w1dow‘/

q./ \

Ao Tier cold slipport GraaBiE s, (0 el U1 s e e e T el

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

7 (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
\Concerming you... ., 3

S

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

(15) Are you insured ?.......... %‘ﬂfﬁx
If so, in what Company ?ﬂ’cw'(%f‘fd{fég%“{dOg{\dmg{&”{” 7

’

Have you made arrangements for payment of your Insuranc:a premiuml. CATCA .
' ¥ 2/ /e

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

L ]




CANADIAN EXPEDITIONARY FORCE

DISCHARGE CERTIFICATE
THIS 1S TO CBRTIFY thet No.l gl s (ROORY oyt inimisiis
Name (in full)...... CAB VAN LL"Q’ Al R enlisted in

CANADIAN EXPEDITIONARY FORCE at...zsdtecdlct.....

#

day ofu/f% ............................... 19)b
7 2

P A - T i 4

HE served inuotwermmdtiik e Hle? 7,

Demobildzawtosation B.0. 142(
and is now discharged from the service by reason of

Ve IS DR EeHess .

L

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

Matls o SCats i nmimmammm i

L\—%@zz&are of Soldier. M

rrrrrr

Date of Dz,&,chagge

o £ S . S ———

A o = Rank

| f, Date. . /f ................... ? ................. xg&
NG A,

R S PR T g

NB.- as no D.ﬂ'Pt!:GAT'E""!.’JF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME IS REQUESTED TO
FORWARD IT IN AN UNSTRQEPED ENVELOPE TO THE SECRETARY, MILITIA CoOUNCIL, OTTAWA, CANADA.

M.F.B. 38A.







3], /4/& / Ceilrzr cerr (Name in full)

; o e
Regimental Number..-Z% € £ 4/ serving in ... %ﬂé[
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto
é@k.&/ ........... . ik rrt Bt / /4/{/ Name and A ddves
j% 2 — /7 : of person or
l Lk S L, 4 ~
ol 8 A g “Watticeore Z persons to whom
\lzcn Z i _ it is to go.
- i .ﬂ;ﬂt&n.f‘ ;

absolutely, and my personal estate I bequeath to

Name and Address
of person or
persons to receive
personal estate®
(See note),

Lrata.. Coi @éyv‘ :

NOTE AR E 1 § P e A e A R AR

7 e
IMPORTANT S A ok /:g/w./a/ AD. 191 /

This must be Signed
and Dated by

. 2} .
| THE SOLDIER é ﬁ "y,
i HIMSELF. // 2 @W : Signature of Soldier.

| *N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything \//I

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Witness Pé . .Sa/m . T ﬂ‘/éérﬂr/'l—-\
Address of Witness &” /&/Kﬂ £ sy QM:‘
wT::E::; Occupation of Witness /.?O*WJ 2 2 (5/?[/ /))g/%, ‘ () @’ /,—
: SIG:U::RE Signature of Second Witness % x-% éz,c,gﬁéz/
Address of Witness . W%WA// W
Occupaticn of Witness /41@5,&@4_\/‘ ;

g

M. F. W. 82
300M=5-16.
1772-39-983,




8 CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

Ctml&:nu Pnnlmg and Statmnery Srmcce Lundozl

DIRECTIONS TO
DENTAL OFFICERS

j NaMe oF SovpiEr_(Block Letters) CA D /V_l_ A N C

™
1

REGIMEN'!‘_M_,,_O' M FC e /)) Rank_ /0'{2‘ No 2F1 L 29/

Date of Exammatwn in Englard )"2 -1~ 1% Date of Examination in France

I. This form will be
made out for each
individual at the
t.me of Demoblli-
zatlon In England
or France.

2. Flgures as per
ohart will be used
to designate testh
ooncerned,

3. In reference to
Partial Dentures
the numbers of
teeth thareon will
be stated.

‘ PRESENT DENTAL REQUIREMENTS

3. Crowns

4, DENTURES
()} Full Upper
() Part Upper
(c) Full Lower

(d) Pu’t f_.ov\c-r . e NI

Has HE EVER REFUSED DENTAL TREATMENT ? -

—

Has HE E
{a) In Canada
(¢) In England

vErR RECEIVED DEnTAL TREATMENT ? (Reply by “ Yes” where applicable to any or all of a, b or c)

(e} Tn France e e



Enlisted (a)....

Fill in cnly._Uliit, Number, Rank and Name.

Casualty Form—Active Service.

i
Unit, chlmen’;(:orps ....... JZ Q xi? )77
Regimental No.. Zfﬂ/ 0‘? Q/ Rank...

Terms of Service (a)....

M. F. W. 54. (A, F. B. 103
830,516
H. Q. 1772-39-920.

ac[?::z S

Service reckons from (a)....., g

Date of promotion to } Date of appomt:ment]r Numerical position on}
present Fanis Sodance orle. | P el AN D PR R S S
Extended. b il Re-engaged.........co.cocovimiicncnnn Qualification (b)
Report Record of promotions, reductions, transfers, B nanha
casnalties, ete., during active service, as re-
ported on Army Form B. 213, Army Form Place Date takon from Army, Horm B 215,
From whom Army Form A. 36, or other
Date : A, 36, or in other official documents. The =
received ! 5 official documents
aunthority to be guoted in each case
3 ]
bl - e g ey
e Vit ey
/2 /?_ w /(4/{ 3-47. > e YQZ. (//-/./7 g/,fﬁ- z

{z) In the cage of a man who has re-engaged for, or enlisted into Section D. Army Reserve, gartwulars of such re-engagement or enlistment will be entered.
{b) e.g. Signaller, Shoeing Smith, ete , ete., also special gualifications in technical Corps du

0 )72 \f Z P

B.T.0.



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 doeuments, Tho
authority fo be guoled in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A, 36, or other
official documents




Examined { ( %j{

at

§ City or Town.... Vﬁ : B ial 5 M.O
i {County —’% Aece / ) Dt | LU EXAMINED ¥OR RI-ENGAGEMENT
BT e Wi e ST
Trade or occupation Q?fdﬂ/lﬁz&é ¥ /ﬂf% S i SR R P R R b i e e L

" Height 2 Feet 7% Eal M.O
Weight 1o D Lbs. M.O
Mintrnum i taches. -M.O
Chest measurement { . o

. Maximurn expansion.</  inches. -M.O
Physical development / (o M.O
Small-Pox Marks. W £ o = d O O . M.O

. Vaccination Marks {A Jid e Date. | Result. V ACOINATIONS,

Number / & % /Wr 2

When Vacecinated last.__. / o 2 2) % //%—&/ o M.O

(a) Marks indicating congenital peculisrities or ;’//,9’ : /M Wz‘ ..M.O

previous disease '24/1 g ek W M.O
Date. | Result. AwTt-TYPHOID INOCULATIONS, K16
(b) Slight defects but net sufficient te cause rejection £
S sl OAL | 1770 M.O
/g, 5 6| 0./« /X0, M.O
ﬁé@/& EA L M.O.
ey p? o B s e Yor g
@ rusteion Va day of. s 2z i ’;’é e ’,_}f;{; , f’ P

Conrs. / Ruer'n MNUMBER. HLARBITS. "/Dn‘n.
Jmedonmmmng LN GR B RI4A? /
o ,,_A.A_a.uaw- i L]
SUSLRIO VEBSESS 24
Transferred to ./
A

: 5 X X ;
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Hrariow. DarE. Diamask. Ruswyrz.
at iz o oty iy LI ATy | e /} " .
?% »?’.u,{,-m_v {/A%_ -é-ey_- ‘“_{" ,f;_ e ; & e : # f ) ,.‘
A s :.,\/ ;7( %,/ 1 p v B / {M? :
o7 ’ 7 4 N e
¢ "1 g o
e *L!.-_Ls,_.,? e

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

M. ¥. B. 33,

003,118,
H. Q. 1772-39.430,




& O ® o

% HEgeE S LAt Remarks on nature of the disease : how induced ; if mild or severe; if coni-
Date of Arrival HWBEr 61 letely recovercd from; whether any particular treatment was adopted In Signature
Admission Mzcharge e A venereal cases state nature of grima-ry isvage, and whether mercury has been
BTATION. at the into Hospital. from Hospital DISHASH, ¥ given. If an accident. state whether it occurred on duty and whether a Court

Hospilal | °finguiry was held. Date of issue and particulars of artificial teeth orsurgical of Medical Officer.
o ‘ aonth| Vear | Dy |ontn| Year SEILE appliances supplied. Particulars of prophylastic inoculations.

Station,

S RGHT %, 3/(4:«4-9.

e | pa/w andfai IL L '7 LEFT %o 4

N

Christian Nameé

\ ‘
I;‘ \ #

E £

&

& |

o

= |

» | ol




. THIS FORM WILL BE USED FOR ALL RANKS %\‘
A

mﬁ\'-‘z : E . MEDICAL HISTORY OF AN INVALID

* INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS »

. In using this Form the *‘ Instructions issued for the gu:dance ‘'of Medical “Officers serving on Medical Boards"
issued by the B.P. C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the *Statement,” page 3. The President of the Board of

Medical Officers is respons1b1e for the proper completion of sections reserved for recording the ‘‘ Opinion ef
the Medical Board.”

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtamed from the invalid concerned, from mtnesses, or from documents,
Reglmental 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. m
STATION...M.5. O =Y

1. 1 (a) Umt-‘\(\‘ &A}) - () Regimental No...... 3~ l& M ¢
(d) Surname.. C? RSM ;'NS. sieves - (€) Chnst:a.n name... 9\\

N\
(f) Home address ‘&\, &\ f“ ' v\:} W@v W\F\
(¢) Next of Kin %wr o)

) 24

ﬁ
(i) Address of Next of Kin J\BMQM %W :

1 ! ; 1 g \)
2. Age last birthday.... H'LO. ..Date of bxrth. m\J > e -
: ﬂu\.ﬁ X EJ - [
3. Enlistment, or Appointment (if an Oﬂicer) (a) Place... G ‘f% .. (b) Date.. H’
4. Personal descrrptlon / g
o) Hoght. ‘!v’ *’f / T ) Weight .. () wmemee (€) Complexion.. f"’}’?ﬂ { ?’f

I (d) Colour of halr { "?}“ w... (&) Colour of eyes‘..e!.»....'.L'“.";'ia....... (f) Identification marks, Scars, etcj’{““{ip

5. Former trade or occupation....r..é}

6. Service (The information should be secured from personal Yoars 5 Days
| 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).

Perions

gl ek O S . mdSend

France or other theatres of Wat ...........................................

ya Y x r
v G =oEgs—

7. Original disease, or injury

(¢) Cause. ‘“\

s L L L L R TR




2 .
\ & h ; ¥ I‘-
8. Present disabilityh—- (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (z) Weakness—slight, moderaie,

marked, etc; () Loss, complets or partial, of an organ or member, or of its functions; (¢} Necessity for rest of the body, or of some of its parts, for
8; (d)/Any other restrictions in chojce of occupation.) £ Ay ¢

i Wb Aea

L T e PR R e

¢ this section the invalid should be stripped, and subjected toa thorough physical examination. Import-

{Before completin
ant, to be a full description of the present disabling condition, or conditions only. * History ” must be recorded in Section
lﬁofxd 1Il'e be all abnormali¢ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective

9. Present condition—(a)

%‘//7/6’“ z;\,

R e e e e SR S R D e b e S R s e e e AL

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

Nervous System..... {D ............. Cardio-Vascular System‘..‘.}f.L’O ......Genito-Urinary System.........

{It pulse rate is abnormal, B. P, will he taken.) (Albumen and Sugar will be excluded.)

Lo

Special Senses...............hf@........Respiratory System.‘....‘..‘.“.................‘.Integumentary'System.....’.‘f.’..@................;...

Disturbances of Mentality.......‘.!.‘.'.’.9....“..“.,Digestive SUSBIl. ol Muscular System...ZL@.,...,.._......

Osseous and Joint Systems\/"‘\./ ........ Any other general oondlttonw

10. (a) History (of the condition referred to in Section 9 (a).)

.................... e T L P

3 M@“&w‘k\»&&wqhww

e L L T P P T T T P e T TP e e T P P PR R R R R

T R e P R P R LR ]

................... B R L R e e R



@ ' ®

10. -—fb) lHel'e givea.wmplebe history, as obtained from invalid, with dates oj!ongin, of any affection from which the invalid, has suffered either prior
to or since enlistment, and not included in SBection 10 (a).)

MNWA¢TWMT;mmwmmwmmwmgmwmﬁmmmmmmmmmwmm

+

(c) (Here give a description of wounds, scars and deformit

M

ssenans B L L T T P P P e P

11.—(a) Did the disabling condition have its origin before enlistment ?

(b) If so, has it been aggravated by Service ? (It aggravated, give a descripti

condition at time of enlistment.) \/\.{/ :

4

12. Was the disability caused, or aggravated ; (a) by intemperance, or improper conduct ; or () by unréasonable

refusal to acclept treatment {d j"""q .......... L’(l ........................................... abiere o) odi Teitaes M3l L

The reg!mantal documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or %ggmvation In answering
this guestion, conduct sheets should be considered. If tre?itmengel}i&a been m{used the circumstances surrounding the refusal should be
escril on page &.)

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

a 4
{ Gx—}—‘ﬁ-»——»- o :
.....?.................

than one 2. ..ot

14. Treatment GGmrowm

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?....0. 7. ..n
(If the answer is * yes” state nature of treatment required and probable duration)

("

T T T T e e R e e L e )

NG
e

16. Can the former trade or occupation be resumed? .........}L..7%
a {If not, briefly state why)

g A S e ] e e e e s e e e e e T

e sﬁhﬁ;m#ﬁ: .......... b e mmw;fff.ﬁ“'
B A inaﬁv“f“‘“ LAY
M edwal Officer by whom the case 18 brought forward

STATEMENT OF THE INVALID : 4 .

(Secnons 7,8, 9 and 10 ar / to be rea d to the mvahd and either *‘ satisfied "’ or ‘‘ not satisfied ’ struck out)
'¢?{i b/

I, the undersigned.... A gl et ‘{ /'{“ t‘f‘fﬂha‘ve heard the description of my d1sal:nhty and
present condition read, and am | satisfied (Oﬁm#:ea&mﬁeé}— with it. (If dissatisfied, statement should follow.)

1 compléin in afldition Gf . T8 Sl n = i i e e s

i

—5/{ @'14/"—'—1:" !5?4"“” 2t 7’”"../:.... ..Rank.
X Stgnaturs of invalid ezamined.




F Bn o e B H R S B R SRR R ——
¢ @ : ¢ @

OPINION OF THE MEDICAL BOARD KRS

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

- 19. Is the invalid fit for i

(a) General service, "~ (Category A) (¥es-or No.; e
(b) Service abroad, not general service, L B) (Yes or Neo.) (e
(c) Home service (Canada only), it C) (Yes-or No.)
d) Temporarily unfit. t D) (Yes-or No.g
(¢) Unfit for service in Categories A, Band C ( “ E) (¥es or No.

20. It is certified that the invalid : : '

(a) Pees—require—treatment. (Give the nature of the condition and of the treatment required and its probable duration.)

bDoesnotreqmretreatmentl’
[ ~his—own—control.
(d) Show i 1

(Strike out condition not applicable.)

21. It is recommended that the invalid be disehasged. ~ (When not for discharge add special recommendation.)
g I ALEY G083 ) rifre [¢ & '

IR Lo O & &, s O

‘ "

Before signing the President of the Medical Board will read the statement signed . by the invalid
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 invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here. '

-

N ... President.

Members

TO BE COMPLETED WHEN TREATMENT IS REFUSE

1 the undersioned. o ciivama st snd s dindeestand the ﬁaturg of the treatment which
it is recommended that I should undergo and refuse to accept it. .

Witness........ce....

: Sigrnee i
B ) ; Shouidtherefus&loltheinvalidtosoc?ﬁ;

treatment appear to be unr ble, or should he decline to sign this statement
Board of medical officers should so state. ;

APPROVED BY
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b Ty _ 223rd OverseAs Barravuion C. B R %,
J\‘(’_.

ATTESTATION PAPER. No.2 9% 2 7

Nois ' .olio.
l CANADIAN OVER-SEAS EXPEDITIONARY FORCE$® %

QUESTIONS TO BE PUT Bl;iFORE ATTESTATION. |

‘" (ANBWERS.)

b Whatis Syourysurname? o 0 e heehs S

1b. What is your present address?........

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

8. What is the name of your next-of kin?. .. ...
4. What ig the address of your next-of-kin ?..... .
4a. What is the relationship of your next-of-kin ?.
b. What is the date of your birth?... ... ...
6. What ig your Trade or Calling?..................
¥ Aroiyou aaarriodi i o e R L
8. Are you willing fo be vaccinated or re-

vaccinated and inoculated ?.............ccccoverrenn.

9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
1f so, state particulars of former Service,

11. Do you understand the nature and terms of
FORE oRpaoer et .

12. Are you willing to be attested toserve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

, 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 require my services, or until legally
discharged.

e W% PR, ..., A0 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, Crown and
Dignity, against all enemies, and will observe and giey all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers set over me, elp me God.
e B (Z(él{“ ............................ (Bignature of Recruit)
Date... 27 72 % .............. 1914 ......... T [t P2 i pnatare of Witness)

CERTIFICATE (ﬁ MAGISTRATE.

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

The above questions were then read to the Reeruif 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, ant

before me, at

M. ¥. W. 23.
BOOML—4-18,
H. Q. 1772-89-541.




Description of

e

Tharies cadman

on Enlistment.

Apparent Age...... H’b ....... YEars..........

(To be determined accordin

lations for Army Medical Services.)

reveeremonths.

to the instruetions given in the Regu-

EleiehEn Sin sl S e e PRt €
B &
$ . J Girth when fully ex-
Bosl opanded. i | ins.
584d|. . 86 :
A {Range of expansion.... [ ... ... ins,
&
Gemiploxion . S M s i Ml o e
Hedium dark
i s e P e e D S
Swrowm
HRE e
dark brown
Church of Ensland .\ oo
Yoo
Preshyteransi e sl 10 e s Cng
o e S R e SR
8.3
%E | Baptist or Congregationalist................cc..........
é g Romgmn-Catlholie e o Tt o il mas S e
el
T

Other denominations

{Denomination to be stated.)

Digtinetive marks, and marks indiecating congenital

peculiarities or previous diseare. 3

(Should the Medieal Officer be of opinion that the reeruit has 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).

Pate e

Fy
been altest

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection gpecified in the Regulations for Army Medical Serviees.

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

I consider him* . ... .

riv
(el 191

At 4the I

Wimnipog ¥an

*Insert: here "“fit” or * unfit.’

.............. for the Canadian Over-Seas Expeditionary Force.

/37

..................................................... enrupaaraimgiesassaaeteaannaiTaney

Medical Officer.

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

been recorded, I certify that I am satisfied with §

CERTIFICATE OF OFFICER COMMANDING UNIT.

............................................................................................... eeeeeeeeenen- hAVING been finally approved and
: i}-haﬂhas maw Gl ; : ; ;
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

=

—

ectness of thi

' /t/taat& tion.
g

B e

z // o~

~ -

> Signatars o officer)
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Form R122. I
2353 — TO0M—g-I =16 ’
TR Rank Name CADMAYN, Charles- ; ! Reg’l No. 294291 T }
If in perm. Corps, } 8 e W e
What Unit? § i ingle I bgdg = \
3231’5 Bn. to Manitoba Rey. Married or Single rried
Place and Date of Enlistment Winnipeg, lay 4th, 1916. = Place of Birth London,fngland ~ .

Name and Address, Next-of-Kin Hestor llary Cadmen -
iﬁ,%wam—mﬁ @, Waltham Cross. London,England - Relatisaikip Wife.

Assigned Pay Monthly § Payable to
Relationship
Separation Allowance § Payable to .
il
Reiatiozk\ip
Discharge, Date and Place Reason IH'. Character
H.W. &'V, Ld.—g546-16. }
i | ’I
Report. | Record of promotions, reduetions, transfers, ! ; REMARKS
B h casualties, ete., during active service. Place. .1 Date. Paken bioe Offcil T "
Date. | oM WA | The authority to be quoted in each case. g UESILOm. Sl U,
| i |

i | S ARRIVED ik E.I\U.Lm\';p' s 5 17 /S JUSTICIAK=
et 155 17 . IIth Tey  Taken on Stre}g%b q!:lom:xcl.lﬂ“ai 15.5 / Ptr 112
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oy ie 'émw ans 1ecy, 7 | |
| ond OM7l, 1] f&ofé’,wee;e Plo W& 17-3 -;s Hro./28.
| i | WD Gt s GO 5 g1 e 00 Tl )
W | b | Who |boscto the btelpon QW) P | == |30-5+8 P 129, S
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\ T e

Report. Record of promotions, reductions, transfers, REMARKS

casualties, ete,, during active service. - Place. Date. Tl on from @ iicinl B ocumarnita.
J Fr;;](::gi‘gl::])m The aut\hority to be quoted in each case. : : '

Dute.

M» z 726

29.-715 MRU. | Geaoto 1 Come H.Q OMFB_ o |
oA fr L 5748 o ,g&o,g_ ol ie P 7

r2d1G|l— //f ‘
| 5«7 oo ,@zf A R s V3:p05| — 170
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~ Enlisted (a)

Date of promotion to
present rank.

Fill in Only.—Unit, Number, Rank an! Name.

Casualty Form—Active Service.

- - :
M. ¥. W. 54. |A, F. B. 1{3'3.1._,

. ﬁnit, Regiment or Corps 222RD OVERSEAS BATTALION

Rs;gi;e;ital No/%//ﬁ/ Ra,nk.__,_/_;/é_zlj %

___'i%'_{.'.._.éj‘:fz’-"/'l'erms of Bervice (a)

me

Date of appointment
to lance rank

} s s s

2500.~=1-18, ;
H. Q. 1772-39-500; »

=

4 1oll of N. C. Os.

Service reckons from (

Numerical pogition on }

Extended Re-engaged Qualification (b) . '3/?—4;-. b @(»}oﬁ/}% W 4
l
Beport Record of promotions, reductions, transfers, Rentarls 7
casualties, ete, during active service, as re- taken from Arvmy Form B. 213, £
Trom whom ported on Arpiy Form B 213, Army’ Form Place Date Army Form A. 35 or othes B
Date : X A, 36, or in other official documents. The aioinl doonenis =
received
: anthority to be _quoted in each case. s
! 5 L
; Eﬂ{?ﬂr‘{:@d Halifax « S H o i | A
Dig i Li‘fﬂm"{); :4‘:‘:;;‘&17 ® o Lin L o F; D.dﬂ -
4 it ; .

15+-5~17 Trang.to 1ith Can Reg Bn &

B Cdrt|e Adj.225rd Battn G, 3. ¥,

- (M o E * e B, = " f

15*'5"1{10-(“!{'[1@ on—strangth 11th ~-Strcl 11ve 15-5-17 Pt 1I| Bnow1lls. i :
th Brf Cen Rcs Bn ; . ‘
4-7-17 |0.€.11th| Posted to Illan.Reg.Depot | " 29- (,,/
| ——
i 5 b
: 2

: 4]
H {r) In the case 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 Bignaller, Sheeing Smith, ete., ete., alao special gualifications in techniesl Corps dutics, JP.T. A et
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i . oasualties, ete., during active service, as re- “taken from Army Form B. 218 |
i ported on Army Form B 213, Army Form Place Date e
i From whom ; Army Form A. 85, or other
Dete S irved A. 86, or in other official documents. The official dornments, |
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[0 \UA_CcarDp No. ‘t
SURNAME. NSRSy _ L
CHRISTIAN NAMES (Ll M 26 3}:’—%::}_9 /‘?,7525)"

=

REGL. ND'L?#.‘EJQ/' RANKM ; ﬂ
it 2230l 0330
FORMER CORPS /4 ; : )

NEXT OF KIN., CHANGE OF ADDRESS

NAMES IN FULL z / 2 /4 L, 4

RELATIONSHIP TO SOLDIER W

WO 83 ol Roowol I bthorm Lrse
: :

COUNTRY OF BIRTH gfm.%ow@oﬁ e DATEW /'4{9 73_.

/ : : A7
PLACE OF ATTESTATION’ 2,0 Giave. 2o DATE %4,74* (916
, W | y-9-/ / 8

L. L. 94504, M. & D. 6512 . M. F. W. 22. 2501(.-—-2—13. 1772-39-339.



F* FROM HA.:LIF_‘A PER‘S S 'JyemraTata .-

MARKIED ta SINGLE WIDOWER

|
!
i TRADE OR CALLING (B4 1000 0 + (oler . RELIGION Yatfirtre s of 51/7&”@06

DESCRIPTION.

‘ APPARENT AGE Zrotr walpilool YEARS =% MONTHS
HEIGHT V2 FEET 6 /2. INCHES
' CHEST MEASUREMENT 2 5 INCHES EXPANSION 2  INCHES

 comPLEXION Z2eeol . LBoos . EYES (2r0ttnre HAR BR. [Prorin

DISTINGUISHING MARKS 2.,/

i A
MEDICAL EXAMINATION. PLACE %&MM Zrr00.. OATE Bpacen 14 / g /6.

ecers Aototieaa . E&MW doca fo -
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Army Form B. 103 (I1.) to be gummed on here if required.

Notﬁlng to be written in this margin.

1M 518 G.W,P.Co (34%0)

WiB8g—PP 1150

SERVICE AND CASUALTY FORM (Part ). Asmy Egrm B, 1051,

(1)*Substantative rank

*Acting rank
*To be entered in pencil to tacilitate alteration.]

(4) Surname
(5) Christian Names

(6) Army Form, number of, Attestation}
Form or Record of Service paper )

(7) Whether of British or of Alien
origin [wide A.C.1 578 of 1918]
(8) Date of birth as stated on enlistment

©) (a)

(2) Regiment or Corps (3) Regtl. No.

(10) Enlistment (&)
(12) Service reckons from (date)

(11) Engagement (c)

(13) Special conditions (if any) of enlistment («)
Initials and Rank ot

(14) Any subsequent variations (if any))
of conditions of service § - an Officer.
(Authority) {date)
(15) Category Date Medical Authority AR e Xaok (16) (Record of Occupation in Civil life (vide Army Order 93 of 1917)

Industrial Greup No.
Trade or Calling
Married or Single
Particulars of Trade Test

' i

My

¢* 4% | Qccupation Cards despatched on (date)

gt - £{< Second Qccupation Card despatched on (date)
T

(17) Next of Kin i g
18) Demobilizer oo (Rlaee) it e fSignature of
(18) (1) et g { Posting Officer

(19) Pivotal-man (/)
(20) Qualifications (g)

{22) Extended {

(24) Miscellaneous entries:—

or (21) Corps trade and rate

¢

(23) Re-engaged \(

o actual age after verification by birth certificate [vide A.C.I, 470 of 1918. [b] Whether direct or voluntary

—[al Here enter particulars of any subseguent claim as t : i ] G L v
NOTES . —la] Her L [c] Whether for specified term of vears or for duration of the war. [d] Whether **for Home Service only,” or

enlistment or called up under the Military Service Acts.
“not to be transferred without the soldiet

[f] Required for demobilization purposes.

‘s consent, &e. I
[2] Signaller, Shoeing-smith, &c.

[e] It to be retained on Home Service, period, if specified, to be stated, also authority, and on what grounds.




A [EY
Report
Authority af
Pt From whom Part 11. of Orders
received

(G
Record of promotions,
casuaities, transiers, pmhngs, &,

as substantive promotions te be shown, for method of

entry of which see A.C.1, 1816 of 1917,

to which transferred and posted to be invariably named.

[§8)]
appointments, reductions,
All acting as well Pl
casualty

Corps and unit

(E) ()

Date ot :
promaotion, Remarks, and
reduction, initials and rank
reversion, ot an officer

casualty, &c.

T0S,

50S, OMFC. TO CEF ¢ WXD\

v(;

‘.‘;_.'

%fj;g

WATLEY,

pFFICE!

Y 2T.08. T
S

'u&i'ﬁwf.e./_.f'.'.
Vi

and Dis

R e

(B2Y

@ e B

for O. C, 10 District

G
R
M)\
Y

et
g,.’/d/ = / '

Egc}ﬁﬂﬂz ﬁ@%h
R, Win@ S0 wiThEW:

ispersal Stasion Wuz‘g_ /3.

oo LiCUL,
Depot.

x 'u!ﬁ.ﬁm SIYy} ul uapLIM aq 0} Buiyion




= P, 880. -
DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

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

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 APPLICABRLE " must be written ou.
. 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 BEngland to be returned to Ps.yma.ster General O.M.¥. of C., 7, Millbank, London, 5.W.
)

-
1, Christian names. . éj ..... ’? P 2 0 A R N B2 111111 WOl N 2 By - 2P Py s ol

8.

4. Original Unit.. .,.J ,,.(..,.« Py s A .l«..v\j Reg. No.. . A e o S

6. Address, in full, to whmh fut.m'e payments o{ _gratuily are to be forwarded...

‘.,' ¥ / {5 ." 4 7 = 4
..... {J‘.ﬁg i - 'un’i#'vvfu.»'.‘&-n.ﬁ‘.h.'.&?:"i\‘-......",f.—......»'.{/?;:..,.”,'-'f. o B S S ST P
J 77) - ; : > U ;
o L L W 2 e ST A o RO T R

7.

8.

9. Relationship of such dependent. L A j e e

10. Address, in full, of such dependent, 2 2.l AT 7 Ut oy
f-«';;_}--\—~-—-~-- & A AR Vw.wmf eI P o e 5
: vl e g

11, Is said dependent now, or was said dependent at any time in receipt of Separation Allowance on aceount

of another soldier ?[{:ﬁ ....................... e

12,  Were—you ot oy -time-onthe-strength-for-pay-and-slowanees—of a-unit—oi the C:EF-which-waso
Canada or the United States when such pay and allowances were issuable? If so, give particularsTof one
guch unit and dates of service overseas with such uniti:— S

13, Were j&u on the sti‘ehét.ﬁ for f»a,y' “and a]lo-wa.nces of the, ,QT‘egring Services Command, having been at any
time on duby outside of Canada or the United bt@.he’ﬁf .................................................................................................

L re et "/”' e : . /|
14. Were you on active service only /m-“’(i‘auada"cr the United States? If so, give pavticulars of unit and
-

=
-

dates of such service.... R e L e
-~

o

-

=

-

'15.- Give total length of time which you served on active service, whether in Canada or Overseas, selting oup

: Ip_ai:!;feilalla;{-'é:éf “units bn :whose :strength YoU Served.ftim i it it ot e
/ % ,’ ?nk iy "1&-’«}»"&‘-&_’_‘_? 7:4’ ¥ te
"f.u.... l-f. o . ‘Jﬂ“{‘é; ........ o,

16. Were you ab the fime of enlistment a ‘civil employee of the Dominion Govermment? If 80, stato

Department .. ,ﬁ/:} : e T et S TR e e S e i L S e e

17. Were you a member of the Pérma&len’ﬁ Force at the time of enlisbment in the C.ILI%. 2.

5434, Wt, JP30,  250,00008), 219, S.0.,F.Rd.
6121, Wt, /PGl 350004). 519, S.0.F.Rd.




- :
: 5 i 2
18, Have you had more than one enlistment ? If so, give particulars of discharges and re-enlistindnts.
n-. : : .
and under what regimental numbers and m;ut,s./u ......................

19. 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 and by whom pald!‘/;:’

20.

21, Have you, during the present war, served in the Imperial Forces ? ... 50.. e

22. Are you enfitled fo rcceive, or have you received any gratuity in the nature of Post Discharge Iay

5 »
from the Imperial Forces? If so, state amount received, or to which you are entitled M

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

in England? | A T S e e

-

~(b) If so, was such reversion in consequence of misconduet or inefficiency ?..,.0. 1.

L 3. il 01T ok TL i 3 ra
24, ¢ 5 oot give ==

o

29,

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

@i g QH“SniﬁlﬁS 12, 13 14, ‘“0 24, 25;
:g,é e - 26 & 27 are unamwaxed

Vlace of Residence: £2./% A= /3‘ ’ Fal teal ), (AAAI% ‘7

Declaved before me ab: /Y’ Gl ol ,(z 5

Signature of Applicant:

i day of.Ldudeicl W&Z{ ............ UWAZ 85 4 3
Bignature of DBarrister 0;/{1‘1 {
Supreme Court Stipendiary Magis- | W
trate, Notary Public, Justice of the ; 3 ; .

Peace, or Commissioner for the
Administration of Oaths under
P.C. 2767, dated 11th Nov., 1918,

COMMANDA
POST DISCHARGE PAY.
Date paid. Paid Paid War Service Net amount
Soldier Dependent Gratuity \ due
: : Co 7
] ) ) 0 t-gv}
ey

o s R
o Digtrict Paymasser,




PROMOTICNS, RED‘UCT'.ONSqﬁNb REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWANCES

PEGT. NO. ozqq .:%_‘

M. Or &

- NERTORRTES S — —  RELATIONSHIP |
i
]

= “ORIGINAL UNIT

j 5 EFFECTIVE T C.E.F.
PARTICULARS it AUTHORITY -2‘ 1 ’b

et st s R B SLTes
| e i e e AT TESTATION

"IS'SEPARATION ALLOWANCE PAID? DATE EFFECTIVE

4%
TOWHOMPMD/({/O/ e e e e ST

i e o M S e
ASBIGNED PAY &
(v . Ag8 e

sl e e Al e %

STOP PAYMENT FORM
ASSIGNED PAY
RENDERED, DATE

| _ M.
: |
PAY AND F.A. ot 1 IRy ACQUITTANCE ROLLS CASH PAYMENTS e b

MENTAL
5 PAY
MONTH e, ‘AMOUNT | CRERITS EREBLES - leor. No! 11,caL, o i cai o s | et e s L cori e s CHARGES

OF RATE
DAYS

|
5 {3 5 [ s % G, !_ $ C. § no. DATE‘ No. IpaTe || No. [DATE 5 C: $ (o 3 | {24 3 | c.|l 5 l (=t
BALANCE | i | [ i | [ | [
FROM [ | | |
PREVICUS el / | |
ACCOUNT

sl b e e s
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OMOTICNS, REDUCT"ORS'K&DJREVERSIONS AFFECTING

=

i

DAILY RATE OF PAY AND ALLCWANCES

PARTICULARS

EFFECTIVE
DATE

AUTHORITY

ORIGINAL URNI
C.E.F.

" "PLACE OF
ATTESTATION

T

4 ATTESTATION

ASSIGNED

RENDERED, DATE

STOP PAYMENT FORM

FPAY

i ol g

ADDRESS

REGT. Noozqq cz QI RANK ?TC HANE W C A DN‘ AN C/

e A S —

nu)lﬁr}:’ R ‘ YMASTEN
1/ Y

5:1 g

IF I\
WHAT UNIT

ﬂANSFEgRED TD‘VI

TRANSFERRED TO

SEP 6

‘DATE

raL QC{ LETTERS SJRWIA'\: £ FIRST!

AUTHORIT‘! B TPt

.D.0, 268

AUTHORITY

1919

1 PLACE DATE REASON AUTHORITY 1F ENTITLED TO
4 DISCHARGED
M.D, 10 SEP 1 8 1919 e » 0. 263 biccuarss
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