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PROCEEDINGS ON DISCHARGE. /

(Demobilization.)
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L 7S 23 Tl ne . T
2 Rank. ﬁf

3. Name. 0 /q /) m /:/-" /)/ /é///?/)%/’/
. vie S0 67 L&, D NOTTE z%?mﬂﬁ

5 Date of Discharge APR 7 1slv ST J@HN Is B
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6 Pospon Tor DISeharge. ..o b st g

_Service in France. /I,

Next of Xin,

7. Authority. R~ _0. 14?0 {M_i;.

8. Proposed Residence after Discharge.....#72

~Oeenpation, ~ j/l«ﬂﬂ? -t ﬁ’f”g e DU

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledger:that at the undernoted place and date I received my discharge Certificate

SLLIVEL-WR- 20/19
ARR W e N

M ¥ %M@M}A% %\’\a um

ure of So]dler

CONFIRMATION.

The discharge of the above named man is hereby confirmed.

Place g
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Rank Nirise CADM.N, Harvey .~ R iptr N
Unit 106th Battn. Whet Unies o} "' Married or Single Single
Place and Date of Enlistment Amhurgt. Dec 10th 1915, Place of Birth Murra,y Comar &
Name anld Address, Next-of-Kin Ifr John Cadmen ./ West %&gﬂj{gnhﬂ Co. N. S.
34, Summer St, Milford. Massachussetts.U.S.A. ’/Relationshlp Father
Assigned Pay Monthly $§ Payable to :
Relationship ; 1 {/F USSR ,

Separation Allowance $ : _aj;able to

Relationship s | M d?/hf _d

Reason Character - \/ﬂ 4

Discharge, Date and Place
H. W, &V, Ld—7165-16.

| | * Report. | Record of promotions, reductions, transfers, | ' | REMARKS.
R 1 | casualties, ete., during active service. | Place. | Date. | n = .
Dat | Fizg;i‘:;}{(i)m | The authority to he q_ugted in each case. ' : Taken {rom Official Documents.
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DISCHARGE CERTIFICATE

CANADIAN EXPEDITIONARY FORCE

A

the

THIS IS TO CERTIFY that No.

}4/ ('{/LMW /(f‘"if/_a& / o

Name (in full)

Rl

O Sy B e

(Rénk) (Lot

enlisted in

CANADIAN EXPEDITIONARY FORCE

/(( el

day of

._./fﬁz- { 4@14’7.51/.2&

HE served in

313/12@{'&44«!}/ ,Z/ <c8 on the /2 o

19 »5

41/2’4;&.&&&( d.o:«:// /Qi”é/ i zet

Demobilization.
Medieal-HrfitTess.

and is now discharged from the service by reason of

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

Age o f' gkfu,d Marks or Scars

el . e / i, ¢ S 3
Height L Ll Bl coniliis... || oains zen den o LYo

. o ' :
Complexion ",r’.'*//-" A
|4“-(£} ,/

Eyes Cosretor o el s A HelT, s JE i B i e e
Hair e ’-'-4’ rr X

Signature of Soldier

/J/f/fu a Aw @é./)ﬂ/k

s T . w----ahaumg,ﬂﬂ’m_r
Date of Discharge’ .0 DISPERSAL STA . N
i 2\ 0. 47
< | 2 10390
A0 apw 719
N Date 2% 19
[ 12510 A

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.E, 30A.
1049-D.P. 3DOM 11-18,
H.Q. 1772-30-882.
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R Arics Form B, 103 TEMPORARY KECORD. SH EET.
: Casualty Form—Active Service.

JD - Regimen?ﬁor;;s | T ‘
‘Rank.. .. 7 SRR Surname... admmom Christian Name W

e Y &

Regimental N umbel.yf. ...... 75L3L,

Religion...... e e N e s W et S Age on Enlistment. ... VERPE. Ll ».months.
Enlisted (@) vl s Terms of Service (a) ' Service reckons from (a) .
Date of promotion to present rank.. Date of appointment to lance rank.........
SR o CANIEATION. (B o i i e et 8
Extended Re-engaged ;
....... _ 1 or Corps Trade and Rate

.......... Signature of Officer,

Report

ot ?br;ord of promotions, reductions, téansfﬂ;rcasuayl_tms, Titalat Remarks

c., during active service, as reported on my Form Taken fi Army F

B. 213 Army Formm A, 86, or in other official documents, Place of Oasualty Casualty B, 213, Ar;o ;1 Formy Afsrénu
Date Trrom whom received The.aumm_-n} to be quoted in each case, ’ other official docuin £nts

Embarked

é. - Disembarked...|.. . _

’ AT /ﬂg"‘z f(?.??; &2 *24. ..... amd. all 05 | ﬂmcéﬁ VR Ii/?' |’\§z"3(/20/,344$

‘ e /yy@fw ﬁ 29, 827 Sgned | '
LBave for daly

ky S |

N kBT . -/(é .W/ el Pl 59/57, ,,,,,,, |
L B /’/'1 i %uwu ﬁ mﬁf/f l{f"* T R 0,&6’3

7> P té;‘é 2% }F‘aﬁ 5 ‘ T e T L T ?7_.9$ﬁ/2

28717 /Atﬁ(/ﬁw. gnm b Lo ATEA e /Qanaﬁ?&/gj — = 135517 | T §. 199
! I 1 ..

=
W
3
(2
B
1l
S
g R
Sl

|
i

| i |
' 5 ' (a2) Inthe 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,
- (#) Signulier, Shoeing-Smith, &e, 3 _ [P T. O

1o WElaa/M768 1000m 9/16s 13 G &S Forms/B.103/4, H./854.
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Report

From whom received

&e., during active service, as reported on Army Form
. 218, Army Form A. 36, or in other official documents,
he authority to be quoted in each case.

3

Record of promotions, reductions, transfers, casualties,

o )

7] e 77
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R s e 2
i K ”
>

|
|

tached~€.6-C-Kinmel Park f:or
Aétm?rn 10 Canada Part 11 Oxde s

Taken from Army Form |
'B. 213, Army Form A, 36, or
ather official documents

Place of Casualty
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""ffé""REUUR DSt

SUT-IVFL MAR 129719

ARR b X APl |D 'T

I ML o= Mﬂ.l.tl L 3

St

Cgf\ f.l) 4

[ TAKEN ON STRENGTH<irict Depot Mo 7.

i

PART I, i)RDER No. /d©)

s .
“L?J_'. Eif!"\ N.. .

STRUCK OFF §1 EL_?,LTH

1-4-1%

PART Il. ORDER No.Jld O
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RANK AND CORPS P

L. L. 31493, M. & D. 8476

]IQEGT'L. No. )7/ 5 CE) 3)/

H.Q. FILE No 649

= 9!% Ba | rouiua s RosEE

NATURE OF CASUALTY

No.

M, F. W, £2—100m,—28-11-17,
H. Q. 1772-39-893,
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FORM D M.S {300
i _SURNS‘ME CHRISTIAN NAME OrR MAMES REG. No.
CADMAN H. 718231,
RANK UNIT Co. TROOP BATTY.
Pte. 20 Uy DB
HospiTAaL DATE OF ADMISSION
@ CIF .AO 22_1-18l

Gl Dot & Lol

.......................... HOBP
V.D.G.
Diagnosis i ' 41.0 5
| 2-
|
! B
DISPOSITION - DATE '
CL, 26«1~ 19 %"3 '
...................... LorsiReirndllis JH 1.3 5 REMARKS~ _ .
ERAS 47.3‘3 78618
12349 1045

-7 /:;? 40 4de ‘22/ He- (o ccd Snld o ﬁ‘;«-a‘*o‘“
................ é,é’ .ﬂ.xf’w/ Azt Sont” 2o /Py F
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EPITOME OF HOSPITAL TREATMENT

HosPITAL

ADM.




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 is 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.

v,

2t 4 e 7 S
Unit or Corps ./: ....... Le. /, Galn i o

£

P e e T :

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

1. GENERAL DESCRIPTION:

Physique ..

Nutetbion) - M IVEYEN oo o i on i
Falaet el s e s e s e L
Condition of arteries.....

Vision Rt.. d@ .....

Hearing (couversatwnal voice) Rt.. 3/ 4

Left. 2.0, £t

. | Weight. (.57 .4 1bs.

Height. . 7.t & .,:.in. Colour of Eyes, .. .:; ’

Identification marks, scars, or deformities.
(Give cause and date of origin.)

Opinion as to general health and physical condition..... - Y-W“[ ................................

2. Has Officer or Other Rank ever suffered from, or haﬁ now, any affection of the following systems?
(Answer “Yes” or {No”). (Subjective evidence maj

Nexrvous System...S"..... Genito Urinary System..”

Special Senses....... M ... Integumentary System....

Disturbance of menta}ity_

Oszeous and Joint System. .-

e sufficient in certain cases.)

.79, ... Cardio-Vascular System.. }LQ .

.. Respiratory System........L..«.

ny other general condition. ™. . ...coooviiiiiinn. R

3. 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.

A

(If space is insufficient, continue on back of form.)

[ovER]

... Birthplace 5 ,/. ) T /" /;f é.?.‘.-é"a‘ L /. A

.

. Muscular System.......... ) . Digestive System........... (A)



 EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS— :

Examined at. '{» < . . . (Overseas) w
A\ 3
\% Signed ... ' M.O

I hereby certify that I have read, or have heard read, the above descripfjon 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.

e
& D

Signature .= Xs.orienes Py e s (]
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Exaniinedtat. o ool tiivming (Canada)

I hereby certify that I have read, or have heard read, the above description of my presemt
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.

SIETalures e N i e R s
(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.)

M.F.W. 129,
1033 (D.P.) *500M-11-18,
1772-38-1142.



| 7€ comonen
S2L Rk TR

_ surNAME. (Cand. .

CHRISTIAN NAMES | .

&' ford) o, 10 gk T
REGE. No =7l Lis 0 3 RANK GDJG_ s - - )
UNIT |o bth. (3.

FORMER corps Uil .

NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL emoMQ.M.> o ;
RELATIONSHIP TO SOLDIER E/M
ADDRESS ¥ N S e SI.) %’\.J.éofc{, M axo
usa

COUNTRY OF BIRTH (o, vaeka Wa_,a @.\_n‘_w_ab@‘l;E )’Ym_.a 39h.) 8%
PLACE OF ATTESTATION 'W. - DATE 00 2and.lqls
: | Kle 5/d/19.208

-
; S
L. L. 04504, M. & D, 6512 M. F. W. 22, 2un.—2-16. Eg?’.’éﬂl&-:ﬁﬁﬂ.



!
;Oihuc_,u,».,t, Adclieee- | b Qoa:ttym St Cavnbhast, M. S

AR .

MARRIED ’ SINGLE WIDOWER

dailedhom Halda jo S @Y L Emprrns L Brticn 8o/l

TRADE OR CALLING M E u !i RELIGION 7_1 ¢ ﬂ I . E:

DESCRIPTION.
APPARENT AGE YEARS MONTHS
8.5 ot
HEIGHT 5 FEET 5}, .INCHES

CHEST MEASUREMENT o INCHES EXPANSION ~ INCHES

5
COMPLEXION Q‘; D EYES raL HAIR ;f -

INGUISHING MARKS a
Zacdshor @m Arcve ot o a v

Sieam Qzﬁat ostitla.
B Disaks EXAMGRATION. T BLASE W W PATE B, 5 17{}\_ 1918




- - MEDICAL HISTORY SHEE_’R_!‘?(S?{:;

Surname:. : s’/@d&o«. Christian Name. . &

he

iy Approved by
19 ey PVee 1918 ) A ‘
Examined S S AV A Sl
ab W ;
City or Town... ‘M)'-If ,:@743.’1 | Rank&'/% %{[/(’C—;LM 0
Birthplace '?7
County AR ‘ at oty Date I{?:?I?g : EXAMINED BOR E-ENGAGEMENT,
Apparentage.. ... .. [ H 7%
oupm G S e Sl M.O
Trade or occupation? ... 4}? ‘
Height b % TFeet... i 2.; ....... Inches. | St
1 /
Weight, \ b% R = _M.O
Minimum........._... 2,( 5 _________ inches. ! B R M.O
Chest measurement !
Maximum expansion Zg @ inches Je M.O
Physical development. /’7/}—0‘5( : 2 LA MO,
Small-Pox Marks /7/\/5/ _ ; M. O.
Armg. . Right. Leb, e ]
Vaccination Marks Date Result V ACOINATIONS,
Number ( SR,
When Vaeccinated last . \ C\b% ........................... I M.O.
[
(e) Marks indicating congenital peculiarities or p'."evmm'l | e o s o MO
disease ) '/\—«{—/ ! M.O.
ity ‘ Date Resulf i AnTETYPHOID INOCULATIONS, ET0.
(b) Slight defecb% hub notb suﬂicnent to cause re]ectll:un'f "
______ e xo.
et M.O.
[
= i ; M.O.
Frgishert ot bl i oyt e N ST 1917 éﬂfW}: Q 7 /S v
CoRPs. REGT'L NUMBER. ITaABITs. Date,

Joined on enlistment /06 UA?’%- /3"!‘1 7/5 fg- 3 ¢

Transferred to.. ..... 4

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

I f
STATION. i Diari. DiskASE. | RusuLr.

w_..{,;ééef e ﬁme}ﬁ_

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.

M. ¥, B, 3i3,
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Date of Arrival |

DaTEs oF

Remarks on nature of the disease : how induced : if mild or severse: if com-.,

Number | pletely recovered from: whether any particular treatment was adopted. In; Sl
‘ Admission Discharge DISEASE. of days venereal cases state naium of primary disease, and whether mereury has been” |, &
STATION, at the {nto Hospital. from Hospital. in given. If an accident, state whether it ocourred on duty and whether a Court of Medical Offlcer:
Station. Hospital. | of inguiry was held. ate of issue and particulars of artificial teeth or surgic: = A
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ECADMAN
S &

Next of Kin

A B - SR

/%"Mey

Rank

V-S-A

HZ Reg. No. 7/523/

W.0. List

I/2¥\’"nt‘

9248/




W.0. List

Notified
N/IX O

No.

| List

Casunalty

* Movement

Date




S
TATNAL,

¥

2 Z ‘ -

* To be made out in d{lpiicate. H.Q. 54-21-23-53

# - 7 £ - €

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.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbets
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. S

(c) All questions, ete., 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.

(1) Name of Overseas Unit which Soldier Joms2_{]{;‘2;,}’;,‘3@?@3:@&3”ﬁ2&‘§@.&?iﬂwiﬁ siielle
(2) Regimental Numbcr?lggr;l .................................................................... oo Sl
adneng Harvey, Tuttle
@ bl Nameol Soldier ... T RIVRTRS TR e
(4) Place of Bicth Murrey Coxner; He Be
ue
(5) Are you married, or not ? ..........c.ccoervnes ‘;g} ................................................................................................

(6) If married, state,
(e Bl name ol yolr mte. e e e B

foit Bresent - Fostals Address 0 hrrafokai il NSl FiRemiey Cait Soaly o e LISl I T3

() Are you anwridower L S c e e e

48) Jave vou anw Ohildeen 0o C 0BG i Sl e et 0 ooy b b s oSl s L e s o

; oo R A =
feieplirive nitniber ofiboys and wiRlse i UL GRS e TS e T B e

o

HNeentlhieir nanies and ages. ol Tl i e e e e L

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

M.F.W. 67

9003216 THER SIDE
772-39-854 (sEE OTH DE.)




L
(9)'3s yousiFather alive Tou i RO i 2 O SRmmeD Sh4

John Cadmsa f1ilford Maas ‘1. &%

If so, state name and address j,_i_rn ’Hﬁf‘ojﬁ *'qhﬁu"' q“ﬁ"

(10) Is-vonn MotheraliVe Bati o linee it i
If g0, state name and address

| S your- MBI ds o widow - oo o e aimladiabied o | oien it s antes oy o SR L L ol

| Are you her sole support, or not ?
pt

(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. j

[5)-Afe yoummungsen L TG s e RN S S  EU e R SO e
Tfsnin whatiCompany P isrmiiog 80 Slpass s 10 =g S0 for o (Silemaae 1 o (LT
Have you made arrangements for payment of your Insurance premium..............ccccoeveveinnn.

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




Dental Examination on Discharge . :
File No.coiias

Rank&;é‘. %/, ............... Regt No}'/::.fj/

Date of enlistment...........ccccoereiiieriiinnns e R Service, where....... AR T ol T el

If any dental treatment in army, where..E 2t S CZ e Bl .o
Discharge examination atﬂ

Treatment to be received...

i L
At onds ‘%’ L (1/0: Examined by77/.. 2 ﬂ/

Above treatroent. COMPIEEH By L i b ooty oies it iat IIBEC ceusshl st oeebeshesesnans

Completed History Sheet File INO.....oommersererusssemmusnsssmisnmrismasessmittssassistsussissssssionio s sorbrsssaonmusssisssins

M. F. W. 2572.
100m.—1-19.
1772-39-1359.

OTEER SIDE FOR REMARKS




CADC, 50094

CANADIAN ARMY DENTAL CORFPS, O.M.F.C.

DENTAL CERTEFECATE FOR DEM@BMZATION

Canadum Prmhns and Su‘tmnery S\.meﬁ's. Lsndan

13 L -
DIRECTIONS To
DENTAL OFFICERS

made out for eaeh

|
——_—
‘ {. This form will be
|
|
|
|

individual at the
time of Demobili~
zation in England

or France.

2, Figures as per
chart will be used

77 4 5 AF 4 N -
Name oF Soipigr (Bleck Letters (L7 o
REGMENT e Rank No._ ¥ Q9 2/
Date of Fxamination in England 2 50 . ( Date of Examination in France

io designate tseth
concernad.

| 8. Ia refe~snce e
Partial Dentures
the numbers of
teeth therseon w
ke stated

PRESENT DENTAL REQUIREMENTS

1. Frungs e

2 E';XTRACTioms--/ L ¥

3. Crowns /O ———
4. DENTURES e B,
¥ kbEe? 7
(a) Full Upper
() Part Upper- } APR © 1919
(e} Full Le"w?er L g)en tal Ser Ao
(J) Part Lewgr -~

£
Has HE EVER REFUSED DENTAL TREATMENT ? 7

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by * Yes” where applicable to any or all of a, b or ¢.)

(@) In Canada - o Gk
(5 In Esgland 77/,
(c) In Franee

2. =

A

=y

A

e ¥ ‘\R:;;_ Signature of Dental Officer- /) -’{‘, C e AN R
'l_.\ |




o SR

" Army Form B. 103. - I %‘z ; i Regimental Nu*nbe—_}/'f 475;
& ’ i Casualty Form—Active Service.

L4
% v s
[ ] .
Regiment,or Corps ................... SLER R A Lk
; Surnfa,me Z/ PPN Christian Name...... /2. .
A s S R ; Age on Enlistment. ... pears months.
e b Enligted (@)oo Terms of Sevvice (@) Service Teckons FrOM (@), ... s i
Date of promotion o present rank...... : Date of appointment to lance rank ... St Sy
& < / f
j ............................................. : At AR S T Craalificatfon(Blaia i de e i e I e .
Extended Re-engaged ' - :
ot E S At i I ............................................ or Corps Tradeand Rate o ciiin o i (i |
-.Signature of Officer. : 1
Report 9 ?emrd Of pro: motions, reductmnc: :Jansfers, c%uaﬁu&s. L | ‘ Date of ~ I Re'rm](a
rin Tive:  SErvice, P e A 5 ¥ aLe 5 LA |
i y Bc ‘7L‘:iu JXri:;c}':;rm c: 13:;, aﬂ:‘:r:i)ﬁgr ofzue.] rd‘:}lfumeft;n Place of Casurﬁty CaSualty I'B .I;ajgmgjmb;lf}o:ﬂl : :{in |
Date From whom received | Lhe authorily to be gtioted in each case. ‘ other official duciiments
Embarked .. ‘ ! :
1 |
Disembarked... i ‘| |
.'» " | ; i ? & X ! .
ar .' B G S 3 -"“““L‘*‘a'nde'd“"“m"‘“’F'f"&fWC‘&':“"":F‘:;'m:r; on NS RS d.f." 3’;’17. ........................................................ 4
SR strength. B8th.. Cdn. Bo.. dg/ i ;
| & 2

LA ¥4

Arrived 0 7.4,

SO b I L SRR 20 f Nom. Roll .'d;;’“’

ff//«f’ Fa A WA “ {oea 5 @ n !

ThIE 7 7 IJ/J o ok Gl st L B It

T s el "’ : A 2248 a7,
3AE. | T A e ! T O 2 : QipE it I. NBZEL 2 20y
ALITC i/ Ll l 7& y/ﬂm«/f) CRI AR e A

3 YA | e I/z | ) £
: ) (“}6 1‘{ the case of a.tim.{l who ha:/lre-{agaged for, orr eulm.ed into gfan.tlo pu.rm:mars of such re-::;éaz"'&ncm ar enl:st.mem will be untgid?/ / 'f /f 1 / / /2 ;

{8) Signaller, Shoting-Smith, &c, [ P.T.0.

[M1101] W6l35/MT768 1000m /168 153 G&s Forms(B.103/4. E.fsas. ; t ; : i
vlingr 2 G i % Gurg 2EfE

&




]

7/5--,’(’;5’/ /()5 -Kﬂmwﬂ%L

i

Report

Record of promotions, reductions, transfers, casualties,
&c., during active service, as reported on Army Form

Date

From whom received

B. 213 Army Form A. 36, or in other official documents,
The authority to be quoted in each case.

Place of Casualty

Date of
Casualty

Remarks
* Taken from Army Form
B, 213, Army Form A. 36, 0r
other official documents

Tt S

LIRAg.

?/r7’< DA T AL ]

Ahb:]8

. s,

L5:6:1%

5/ A,

Moé’ Lol i g Flaced. craael.

/V‘,rzz/?%' 1410 “/.5&'(?3;/&’ ! ddrm

.

Gt lr et /ﬂ#

N8t Lt

ALl L3 L5480

e r;’?/‘/f-

b))

: f”y\-
I

2275 " B 7 /f//é%‘%&ar
e ' &

&/

e £, o8 /" \_,/

T 77

. Z D Ak ' — L o S22
L ]
/{ s ;/( [t ;é} f/ S s TR '/‘?r kel et Sy
2 # ) :
4808 | 58 [ Kitiaries wtl, e o TS o
." 4 (i
ran S
2, 3 W = 2 = W P il \ e
;’_y.’. i} iy ‘2 {;_/,ffifilr y 1/ s { A f \ \ /_,./ 7 -
e e s . \

/G ranted

Wi s
lLeayx e

e}

HI3TT

T4

LA O] £

LAXOED

6:2.28




<. Armyv Form B, 108. 7k 3 :
Casualty Form—Active Service.

¥+ "Regiment or Corps ¢ e A kg Regimental Number,
Rank ,Surname Py Christian Name__ ’ L :
] Religion . Ptk WL/ _ Age on Enlistment__~ 5 yéarJ = months,
'. Enlisted (@M Terms of Sewce’ (a8’ Service reckons from («) _,ﬁ ,Q_L' % /d J
5 Date of promotion to present raik Dyfe-of appointment to lance rank - . - - =
: { | , l o . éhﬁc:ﬂzlgr}(b) e e F{{{ ]
.4 }bxtended-l- \ Y Re-engaged = N4 Ftada and Role . /,{;W
: G e o o S 'fi«--..f" Sr éfﬂ«ﬂ £L £S5 of Officer i/c Records.
Report i i g‘efﬁrdﬁ?; promotions, iidu:fsﬁ?:;ogansﬁ’ﬁ‘&:ﬁ; S M 5 alt% Date of Taed ?ﬁﬁ:&gkrﬁy Form
Date ] From whom received | The suthority gﬁeﬁf&t;’f i e?z,t:}!ne:-:;e i Casunliy : akﬁtﬁ%ﬁé}%@m S

Embarked e '
Disembarked... ? {zﬂ{"?r.gc(&’
; 7

. ;/52/_0 -7(/*: ___2”' /??/j/(t}/ﬂ{;_

/(;7:{-6( P o Vs ’/{(_cé rZ‘D P%c.—' -
KT o6t U

b/o/6 @57&0% B! Ja/ébw. ore %ibw}if &wgﬁyc .,_5_:_/0""/9 Wadﬁ‘/a,w

. SRl L Zﬁ?@ 106 /Z,%)’”; :

.‘ = S . > 3 . —
Yt ) QO olh B | Lacuste snid lo Wil |Dbgate 871] | Do 3u i“’a—-s(o
o ' : é'ﬁ\gf‘i i i /%, i {__w_ 2 —~
! ___ . Cemmanding 40th CanadianiReserve "-a e, i
ii i 6=1-17. /0.8, 11th | Baken on strength 11th . Sherncliffe :35‘1‘ ~1%7 'pt. ].3.5 9--%3
\E 2 i {

{a) In the caze of aman who hasre-engaged for, or enlisted into Section D, Army Reserve, partlculars of such re- engagement or enlistment will be entered,
(b) Signaller, Shoeing-smith, &e. [P.T.O.
(Bopis0) W 1s012—5156 3. P. & Co., Lid. Forms/B103/3. 3




¥ ¥

l4th Res,Bn.

and for duty to 2nd Res.

bgaE—S$g§§1*BEEE—————————

for guarter

jor 'I_{eport. Record of promotions, reductions, transfera, casualties, Bemarks !
: A %cglguiing aﬁgtive Eer;ice, {as rgﬁoﬂe&ﬂij&gﬁ;my Form Place of Casualty Date of %‘&gf;l irlf\m IF!,‘rmy FAmém
i = 2 : v y - H 3 , AT o1 A, 36,
Data, 1/ From whom received The aut.lf::;fty :;n?;e qug'teo‘; i:? ezche:a‘;e. it . Gn.sualt;' Drdothe);: oﬂi:?al %
i3 | cuments
e 3 = ; ! > -
L L 1960 it Thanseto LR  DiBesti . Bhel-17 Rt 11 .HRI0 27
> . Bn., 3‘ 39 W-J I
| c_fastiss: 28 . e o
: Lieut:& A/Adjt+1lth,.Can. Rgs.Batt'n
le=2-17 ~0.C.14th - 1.0.5, from 2ad €.EB.B. Dibgate.  M=d-17 B.O.Pt.2, Ho.3
HesS . pabts 5 Dr.(. 1u-_- Ui‘i‘.:’“ - : D
18-5+17 _o,c.létb”§.0 . On FOEulng to ¢/ |Pibgate 11-5-17 Pt.2.D,0.
! Res,Battl.Res.. at}n. and attached 134.2 o
" \
S

“i T .'"'*%F"%:g": Sy 43N Do d T /R F Th, Ls
ak
[ -
Arnelifral 313 B0 TT 16¢
JINCLLII8 | L= i o S Dl =R 56
o~ e e
= dgin & Adjutant, -
I1th (Res|) Battalion.
: L
BGATHE, v
i ittt A
¢ -1 5
e 1D ol B S J
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0B SATTALION & ® N4p,
NOVA SCOTIA RIFLES, ATTESTATION ; PAPER. | No. .? 234

‘Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your surname?. . &= :
la. What are your Christian names?. ... ... \

4a. What is the relationship of your next-of-kin?.. ......... .. .77 mﬂdux.- ............ L("

5. What is the date of your birth?.. ... .. .. Y\/\O—'V\ 03.-0\‘%—7 ! \ %k\b ................. X

3. What is the name of your next-of-kin?. .. .. NOA . :: E O"‘g‘—‘\e\_ Q‘Q\W
4. What is the address of your next-of-kin ? (‘\\ [\ : MYMQ'O‘T%\ YY\WALLM%

oo

6.
i
8

9. Do you now belong to the Active Militia?..... ... .......... ! PWG}’A&

10. Have you ever served in any Military Force?.. .................
If s0, state particulars of former service,

11. Do you understand the nature and terms of

12. Are you willing to be attested to serve in the}
Canapiay OvER-SEAs ExpEDpITIONARY FoRCE ?

I, PO ATAA A A=A : . ..., do solemnly declare that the above are answers
made by me to the aboveMuestions 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. Q‘
e ) s ) &w v - - -(Signature of Recruit)
” L)

... (Signature of Witness)

I, A A A A A A PN , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Suceessors, and that T 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 Heirs and Successors,
and of all the Generals and Officers set over me. + So help me God.

ﬂ\ MO G Ao G, . (Signature of Recruit)

- \
Date B—’-—Q—. X D'Ye: s .191% ..... \—& 3 e R AL . (Bignature 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 Aect.

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

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

before me, at. .

M. F. W, 22

! 200 M—9-15

H. Q. 1772-39-841




@ (T
;;-‘: :
Description oféoaoémglmwe#on Enlistment.

&)

Y A

Apparent- Age. A 0). . years. .. il months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructiona given in the Regulations pecu]i aritics or pI‘CViOL‘LS disease.

for Army Medical Bervices.)
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges {o any previous service,
attach o slip to that eEwct, for the information of the Approving

. . e :
Helpht . /00 s S 1t..5 Ains. &2t — & alMﬂZ@W

: Girth when fully ex- (9774 a,,v_,é_, /%Zf M '
95 panded v 40 ins. 4/ v g

Range of expansion..|. .. 3" . .ins.

Complexion. . . %M

Predhpberhnsin e S ath, Sl e T 0 s
o 7 5
o 2t Bethodiet oL CA et v
fon PV ¥
a3 : o
gﬁ.é Baptist or Congregationalist. ..........
= g
o o
o g otta G athalies sl i s gl e
=
AT s L AN R e Bl S R
Ofher Denomipations . .o 0 b e
(Denomination to be stated)

CERTIFICATE OF MEDICAL EXAMINATION.

: I have examined the above-named Reecruit 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 declares that he is not subject to fits of any description.

; I consider him*. . W ..... for the Canadian Over-Sea Expmry Force. -
- A )
Date 98’.&-47 : /722( ......... ROIE s s &/ AL 8 e Al ( v e, o (TG SRR

: e . ) e
Plach&&j%g@ {'ﬁ!j};’qw

Medical Officer.

#* Ipsert here ' fit"" or *'unfit.”

Nore.—Should the Medigal Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have been
" attested, and will briefly state below the cause of unfifness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

W AL S %&&ZM&J’WQ ......... naving been finally approved and

| inspected by me this day, and’bis Name, Age, Date of Attestation, and every prescribed particular having

" been recorded, I certify that I am satisfied with the correctness of this Attestation.

....... Ay el m 2 R . (Bignature of Officer)



N P. 880.
DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

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

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

On completion, if soldier discharged in Canada, this Declaration is to be returned to TR DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier

discharged in England to i&?
1. Christiax '

n L T SR
. Rank .7 A 4,

]

Logicirt

re to be foryflrded ...

Pate-of enlistinent in the C.E.F............... S

1

8. Names of dependent, if any, o whom BSep

mediately prior to your discharge .....ndl THLL L

9. Relationship ol such dependent.,......m.,.........“.......;....E..ﬁ{..

10. Address, in full, of such dependent;({'

11. TIs said dependent now, or was s&iﬂ/ﬂcpem’{e.ut,,&t

Lo

/ of another soldier? L0000

& 1
Ak'@ Were you ab any time on the strength for pgt and allowances of a unit of the C.IL.F. which was out of
7 Canada or the United States when sueh payfind allowances were issnable? 1f so, give particulars of one
/ such unit and dafes of service overseas with ghch unit :—

k/ Soe .

,——"'-’—/

///13. Were you on the sivetgth for pay apfl allowances of the Clearing Services Command;-having been af any

(Z ﬁi\i&&e"dﬁfau‘ﬁy outside of Capada or by Bk gl i e e T L A S ol
M Nt

14, Were you on aetive service only in Canada or the United States? If so, give parficulars of unit and

cﬁﬁr&@fuch service.

15. Give total length of time which you served on-acfive service, whether in Canada or Overseas, setting ouf

Payiﬁulars of units on whose strength you served..... \\ ......
s Z \
P \ 5

o

16. Were you at the time of en]igtmenls_'&_ civil emp}p?\-'ee.' of the Dominion Government? If so, state

Py

Department . ..

17. Were you a member of the Permanent Foree at the tie of enlistment in the C.1.F. ?,,,

5434, Wit 80P, 25D,000(8). 210, B0, E R



&

i8.. Have you had more than one enlisbment ? If so, give particulars of discharges and re-gnlistinents. |

and under what regimental numbers and WS,

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

statc amount youand your dependents have alveady received and by whom paid ..o

Have-you, during the presenf war, served-in-the-Tmperiat-Forces?

Are you enfitled to reecive, or have you received any gratuity in the nature of Post Discharge Pay

from the Dmperial Forces?  1f so, ahphﬁb..a?u unt received, or to which you are entiled ...
A

23. (a) Did you revert _Q)}erseas to a rank lower than fhe substantive rank held by you on your arrival
T T R o 8 BT e e

(b) If so, was such reversion in consequence of misconduct or inefficiency .4

24. __Ave you now serving in the C.EF. 7.

T T R

25. Are you at present a mﬂ@g};@%ﬁﬁaﬂﬁ?eceipt of pay and allowances from any Canadian naval or land ¥

/Z%JMHT%T;;;;TH’E

26. ‘-Did__‘y_'_ou at any time serve at the front in an actual theatve of war? If so, give pa.l'ticu]a,rsl of one

/“; unif in \\-'h-i_(;lﬂl__j"t:-"-.l served at the front, and dates of such service with that um_t*_f-“"_’ﬂf
S R
97. (a) Are you receiving tlethtment hom the Department of BSoldiers’ Civil Re-establishment ?.. __..:,‘..‘...'f,'.“.‘u

. /6\, b{}t BO,-are you in 1ecclpt. of full pay and allowances from fhat Department ?2..........cooovvovccossiisenns o,

; 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.

Signature of Applicant: O_}L \%m&m“ﬂf I,
Place 'of Residence:: %a/ o N8
Declared before me /91;:-—42,', q:z,xu{ /
RIS, o »{..(/j&. ...day of /;2&:’1.‘( e 1944

Signature of DBarrister of the 7
Supreme Court Stipendiary Magis- /

trate, Notary Public, Justice of the

Peace, or Commisgioner for the

Administration of Oaths under

P.C. 2767, dated 11th Nov., 1918.

POST DISCHARGE PAY.

Date paid, Paid Paid War Service Net amount
Soldier Dependent Gratuity due

e e s sl e b e e
Distriet Payinasser,




PROMOTIONS, REDUCTICMS AND REVERSIONS AFFECTING

0' M. OR S.  DAILY RATE OF PAY AND ALLOWANCES REGT. No. 7/é’£ 5}
T ORIGINAL UNIT =

PARTICULARS EFFECTIVE AUTHORITY C.E.F. /d‘ Cﬂ: 7
L

DATE

NEXT OF KiN RELATIONSHIP

e S e PLACE OF
.| ATTESTATION

......... assemaanrrrtaynasasannnrfannn DATE SR

....... ATTESTATION ? / 2

............................................... ASSIGNED BAY b

v

IS SEFARATION ALLOWANCE PAID? [

'STOP PAYMENT FORM
ASSIGNED PAY
RENDERED, DATE

DISCHARGED

PAY AND F.A. aTHER ST ACQUITTANCE ROLLS | CASH PAYMENTS assiGNED | REGI-
MENTAL

Sdir g o | 2%
MONTH NO. amount | CREPITS crEDITS |1 o tlcoL. no. 2lcoL. no. 3 coL. no. 1 | cor. No. 2| coL. no. 3 7 CHARGES

i
= 3 C. § no. mm—:| No. |pate |l No. lDaTE § C. $ c: ] | C. b C. § . L=

SRRl
2 (AR ARV

vy i

BALANCE
FROM
FREVIOUS
ACCOUNT

| |
| |
_____________________________________
R ke o] S B e
' i

|

" 100M-1-19.—L. L. 53962-M. & D, 9723,
M. F. W, 2596.

1772-89-1390,




TOMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING

71/ B
\ HUD[TOIi,--'l. PF}QMASTER\

cs‘{,-’f

"
g

REGT. No. 7/ RANK ‘-79/&: FNAME (i rurt) :
i/ Llywan. Hayye %
ORIGINAL UNIT T IF IN P.F. {BLOCK LETTERS SURNAME FIRST)

DAILY RATE OF PAY AND ALLOWANCES
EFFECTIVE WHAT UNIT?
PARTICULARS Al AUTHORITY /ﬁ‘ fﬁ m

PLACE OF TRANSFERRED TO DATE AUTHORITY
ATTESTATION
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