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Proceedings of Regt. Court Martial............ '

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

Company Conduct Sheet........................!....~ ' A : 3

-

Clothing Transfer Certificate.......cocvvrroins ) s s

Invenljory T 4 P EE S e ) .

Last Pay Certiﬁcate...,.................................;..

ple aarii22 0/
A C o) o | | | | ‘- o

|'I; ‘—;I} —
! { 5 /
M. F. W. 62. : _ g : :
501d.—9-16. =% .

H. Q. 1772—30—£75.

RAE" o e s o LR s e g




ey
/A 'This space to be for nu\n;{ran
2 e

A ‘:j;/‘. = -
Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth pﬂ }

‘d“’
No. \ \; /
222940 _ ,.""
Rank \_ /
PRTIVATE A P :
Surname.........o...... LOADMAN.... L)
Christian Name ..........cccoo..... LEOROLD. WELL iﬁJGTOH

NoTe—The name must agree stgictly with that en enhstmanb unless changed Subﬂﬂquently bY BﬂthOrltY

Corps (Squadron, Battery or Compan
- i pay) 85th BRafifalion.

Date of Discharge
Angnat 19, 1918,

Place of Discharge

Fredericton, N. RB.

15 DESCRIPTION AT THE TIME OF DISCHARGE.
Age.......... 38 years Bkl months Descriptive Marks
Heipht.... B ..ocooooonees fERE. ity AR e inches. Crescentic scar base left
e T thumb (23")
Complexion Dark 4 = )
Eyes Blug i
Hir  Dark A ocacnd 28-11- 3L
Trade Farmer g0/

B | s e\ N B b - (2] 1

{To be given as fully as
practicable.)

2. The above-named man is discharged in consequence of being no longer fit for
War Service. K.R.& 0. 1912. Para 392. Sec. XVI.

B.—The caure of discharge must be worded as prescribed in the King's Regulations and be identifled with that on the character
cemﬂca.l:e If discharged by supericr authority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according tq the records, etc.

VERY G0 0D,

N.B.—This will be a.ssessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Officer Commanding his Squadron, Battery or Company.

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

will himself make
certificate and initial them.

To be in the handwriting of the Commanding Officer, who
%dentical entries on &a character

r P
M. F. B. 218. Q / J p 4 3‘) }
T 00m1a7, N4 ' (OVER)

H, Q. 1772-35-113.




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

D D S D RS TE G G L M e S e L

No reference to 3. C_Badges is to he made on either the discharge or character certificate.

e ONE. CASTUALTY STRIPE..

6. Medals and Decorations.................” i

Officar en to the parchment

ing
Discharge Certificate.

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 have impartially enquired into all matters brought before me in accordance with
Regulations.

b Ase
(Place) Fredericton,.. Ne..B.....L~ A7 ”Q-Z””df/

0. C. 1

(Date). August..19,..1918.. ..., /'

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.

(Place).. Eraderiston,. Ne.Be7

/ gl
(Date)... Augnat. . 19,.. 1918l LAL ALV LEZLANTT ... (Stgriature of Witness.)

/{"is not desirable to forward these
sent for the man to sign, and when

When a soldier is absent through illness or any ﬁ{er cause an
proceedings to him for signature, a manuscript copy should
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.

verenerenenen [ Stgnature of Soldier. )

10. Statement of Service,

2 318
Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.

Total......years.....days.

11 Confirmation of Discharge.

The discharge of the above-namedi!man is hereby confirmed.

_ g,
(Place). Frederiotony Mo By AZ&,’ 0

= T o T
/// )'
/ _/".

(Date) Auguist. 19,.1918....... ;

Vd i

il
-




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is t}‘be so stated, and signed by the soldier.)

A 4%{)&/4/ el

=1

(OVER)



i i

b
J ks p
List of Discharge Documents.
}-w'_._l.»”‘ ;
H ' -
l 'h £ F
Reg. Conduct Sheet, Militia form B. 263. Attestation Paper, Militia Form B. 235.
Squadron | y . i
Battery  Conduct Sheet, ot B. 263a. | Proceedings on Discharge B. 218.
Company
Copies of Convictions, by C. P. in MS.
In the case of recruits who are rejected on final
Med. Hist. Sheet, Militia Form B. 313 | approval, the discharge documents will consist of
Medical Report for Invalid* Bi227. (a) Proceedings on Discharge.
Statement of Man’s Account on b) Attestation.
Transfer and Last Pay Cer- (t) e
tificate, H D. 877.
(¢) Medical History Sheet (in the event of
+Only if discharged *“Medically unfit.” . 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 to be noted hereon.




& TR W S rw e o R T T

i‘umber ;Z‘;Z‘z‘ ?%/ _Rauk. /%f‘
Surname.,__._ C’ /4 :D /PI /4 N

Christian Name oZZ k quﬁ(; U'/
- vorse SIH. 15 loo 9«7’ 8 ﬁ

Theatre of War... ..H
Date of Service.. _chS' -3- /7 WS o Frenate. - MDY

Remarks..

lLatest Address.. M e
_)

Robl oy i ,I..’f...A...",,,,:{,.-_._‘_,A.I..,..

5 i

200m.-6- 21

/ /S
[ -
' /



GRATUITY (IMPERIAL)

THRISTIAN NAME SURNAME REea. No.

SCHEDULE No. LiNe No.
&
. Y,
T
UNIT RETIRED OR DISCHARGED FRrOM g, ik M
| QO
| -\ '\'
g S il A ¥
¥
PLACE OF RETIREMENT OR DISCHARGE & “;\
LAV
o ¥
DATE RECEIVED FROM OTTAWA ' IMPERIAL DEPOT No.
Date REcEIVED FroM REG. DEPOT. DaATE ForwarDED To OTTAWA

868—D.P.—40M-1-12-19,




This space to be left blanlk Army Form B. 268,
for the Chelsea Number,

c& , Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

"No. 928044 Army Rank el g ity
LLLVALT o
Name ; CADMAN, L.W.
{The name must agres strictly with that on enlistment, unless changed subsequently by authority.)
Corps 85th Bn. 17th Res.,
Battalion, Battery, Company, Dep6t, &e. NeS:R.Da ST (Q)

(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of discharge _ SHL

Place of discharge ¥ N ta.a 4

H 2 e FE W 4 T

1 Description ot the time of discharge.

Age years months Descriptive marks.
Height feet inches
Chest {girth when fully expanded ins.

measure-

ment range of expansion ins.

Complexion

Eyes
Hair .
Trade

Intended place of

residence
(To be given as fully
as practicable)
(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Olficer who
confirms the discharge at home.)

2. The above-na. ed man is discharged in consequence of

(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

¢ 3. Military character i—

4. Character awarded in accordance with King’s Regulations :—

To be filled in on the soldier quitting the Colours.
1

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army Form DD, 489
4 3 was awarded in this case.

Initials of Commanding Officer.

Army Form B. 2088 has been issued to*

; e . * Strike out if not applicable,
D. D, & L., London, E.C, %r%;— PP
Aqs0z Wt \WigEs6 Magr soe,000 216 Sch.8) ~gg [O VER.




8. He is in possession of the following number of G.C. badges (if the man
is a N.C.O. and enlisted prior to lst July, 1881, the number he would
have been entitled to had he not been promoted should be stated).

Is it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay... oo Classg
w
6. Campaigns, Medals and
Decorations
Certificate of adutabion e inn sl e iy

7. His accounts are ‘correctly balanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations,

(Place)
(Date) . Commanding Battn. Regiment.,
8. Certificate to be signed by the soldier on discharge.

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance), and all

_ ’ rust demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

~ (Place) I (Signature of Soldier.)

(Date) | (Signature of Witness.)

(When a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

9. ~ Additional certificate in the case of a soldier who takes his discharge at his own request.

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

(Signature of Soldier.)

10, 5 ' Statement of service.
Service towards en_gagement to (the date to which the record of service is completed) years days.
Further servm b (the date of confirmation of discharge) S i :

# I 2 P Tota‘]' b ”n n
il . Oonfirmation of discharge.
The discharge of the above-named man is hereby confirmed for . (date)
(Plage)

Bignature

(Date)

Commanding officers (or the Paymaster if at Netley) will issue to every discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the consideration of the Chelsea Board,
a memorandum for his guidance on Army Form D, 401, and will at the same time transmit to the Secretary,
Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400,

3
:

I S e e e S— —



RESERVATIONS REFERRED TO AT PARA. 8.

(To be signed by thesoldier. When there are none, it is to be so stated and gigned by the soldier.)




{5

St o oo

f=r]

10.
il.
12,

13.

14.

15.

16.

17

18.

19

20,

LIST %f%i;S‘CHARGE
DOCUMENTS,

. Proceedings on discharge.

(Army Form B. 268.)

Proceedings on transfer to re-
serve (if any).
(Army Form B. 2056.)

. Duplicate attestation.
. Army Form B. 97 (if any).
. Declaration of change of name

(if any).

. Re-engagement paper (if any).

Army FForm B. 136).

Authority for continuance, or
extension, of service (if any).
Army Form B. 221.)

Court of Inguiry on an injury
(if any)
(Army Form A 2.)
Regimental conduct sheet.
(Army Form B. 120),

Company conduct sheet.
(Army Form B. 121.)

Copies of convictions by Civil
Power (if any).

Medical history sheet.
(Army Form B. 178).

Mecdical report on invalid (if
any).
(Army Form B. 179).

Copy of receipt for purchase
money (if any).

Attestation of fraudulently
enlisted man for corps in
which he has not been held
to serve (if any).

Detailed statement of former
service allowed to reckon to-
wards pension (if any).

Copy of 3rd page attestation
(in the case of men from
abroad entitled to deferred
pay who go to Netley or the
discharge depot for discharge).

Descriptive  return  (Army
Form D. 400), where required.
See section 11 on second page.

Active service casualty form.
(Army Form B. 103).

Employment sheet.
(Army Form B. 2066),

In the case of recruits who are

rejected before, or on, final appro-
val, the discharge documents will
consist of—

1. Duplicate attestation.
(On third page the date
and cause of discharge
will be entered and signed
by the competent military
authority). 5

2. Medical history sheet (if
any).
(Army Form B. 178).

Instructions as to the preparation, dispatch,
and custody. of discharge documents.

1. When a soldier is to be discharged, the documents retained
with the duplicate attestation will be placed inside this form.
Should any of the documents be missing, an explanation of the

_ deficiency, signed by the commanding officer, must be substituted

for the missing document, The officer in charge of records will
then extract from the original attestation, any documents required
to complete the list of discharge documents enumerated in the
margin, which will then be placed in this form in the sequence
given.

2. When men are discharged from the colours at home as
medically unfit, or with claims to pension, Army Form B, 268 will
be sent confirmed, together with the duplicate attestation and
documents retained therein to the officer in charge of records 10
days in advance of the date for discharge in the case of invalids,
and 14 days in other cases. This officet will then extract from the
original attestation any documents required to'complete the list of
discharge documents enumerated in the margin, place them in this
form, and after carefully checking the duplicate attestation with
the original forward the whole to the Secretary, Royal Hospital,
Chelsea. When such men are discharged abroad, the same pro-
cedure will be adopted as above, with the exception that the
discharge documents will be sent to the officer in charge of records
immediately after discharge takes place (except in the case of men
who are granted gratuities on discharge from local battalions or
companies, Royal Artillery,

3. When soldiers are sent home from abroad for discharge, the
documents retained with the duplicate attestation will be placed
inside this form and sent home with the men for transmission to the
officer who carries out the discharge, together with the following
additional forms :—

(a) Discharge certificate (Army Form B. 2079 or Army Form B. 204).
(b) Character Certificate (Army Form B. 2067) if entitled.

(&8 Copy company conduct sheet (Army Form B. 121) when required under
King's Regulations,

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin and place them in
this form.

4. The discharge documents of re-enlisted pensioners, on re-
discharge, will be sent to the officer in charge of records, who will
extract from the original attestation any documents required to
complete the list of discharge documents enumerated in the margin,
place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

5. The original and duplicate attestations of recruits who are
rejected before, or on, final approval will be retained by the
approving officer for one year, when they will be destroyed.

6. In all other cases the discharge documents will be sent,
directly the discharge is carried out, to the officer in charge of
records of the unit concerned.

7. Postage need not be paid, and receipts are not required, in
the case of documents sent to Chelsea or to the War Office,

8. When the discharge documents of men not entitled to
pension are sent to the officer who will have final charge of them,
they are to be accompanied by Army Form B. 279, and that officer
will, if they are found to be correct, sign and return Army Form
B. 279. Should any document be missing, he must at once apply
for it.

9. The officers having final charge of the discharge documents
will arrange them according to regimental numbers, and enter the
names in the alphabetical index, Army Book No. 129,




® ; | TRIPLICATH
2 ATTESTATION PAPER. Mo X>%

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION

_ {‘ANSWERS}
1. What is your name?.............. ‘-l<;«/ ;
2. In what Town, Township or Parlah
what Country were you born?........ 771 Y
3. What is the name of your next-of kin ?, ,f
4. 'What is the address of your next-of-kin .| ) s ,,—gaw/{ff
5. What is the date of your birth?...................... '
6. What is your Trade or Calling?...................
S T T L N R SN S e e B R ) & B Rl i
8. Are you willi g tonbe vaccinated or re-

i
vacecinated 2.7 5. NTA B2 ..rx?‘,(*ct./"’“” i

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

10. Have you ever served in any Military Foree?.. ........cooiiiiiiinnds Sl B lianidnd Sk

1If so, state particulars of former Service,

11. Do you understand the nature and terms of
FOURenpaseTABILY o e

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

«-:‘Z._Q, | (Signature of Wltnass.)

DEQLARATION TO BE MADE BY MAN ON ATTESTATION.

P , do solemnly declare that the above answers

a,nd that Iam Wlllmg 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.

!
|
| o (f
} Date. . _\r {,{ : 9o,

{1, o : ‘*’ T A , do make Oath, that I will be faithful and
bear true A]legmﬁce $0 Eﬂs M'L]estv ng George the Flfth H1s Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers get over me. So help me Gwod

‘ﬁé .... 1< (8ignature of Recruit)

_..(Bignature of Witness)

CERTIFfCATE OF MAGiSTRATE

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

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

I have taken care/that he understands. each question, and that his answer to each question has been
duly entered as replm to, and said Recruit has made and signed the declam/arfwﬁ and taken the ocath

"."((.. el thts ..... == o f .............. dawiof. .0 L / ........... 1913,

before me, at, 9 _ef o 08

e ot f/" f(Slgnai}Lre of -""usmce)

o Z
Jg, ,f/ Ll /{; LS A ._,f S g’: Tl 4
I cermfy that the « nlgve is a true copy of the At testath of/tﬁ_a.bove -named Reerﬁ, t. e

'.,' 4 ‘.ui&g,mgz;‘: gt Li £ .(Approving Oﬁicer)
BEW 53 21:!1, in Corn'd. B51h. Oversess Bait v, o [,

200 M.—7-15. : ( Neva Scotia Highlaaders. )
H. Q. 1772-39-841,




VAV

Descrlptmn of ______________ (s / Dtidig \W / clo(t” on Enllstmen‘t i

Apparent Age (\j\_/ .years .. wevreer...months. Distinetive marks, and marks mdlcatmg coi:gemta,}‘ ;
(T be determined according to the instructions given in the® Regu peculiarities or previous disease. )

lations for Army Medical Services.) i
(Should the Medieal Officer be of opinion that the recruit has serv ed

before, he will, unless the man acknowledges to any preyious
serviee, attach a slip to that effect, for the information of the

/' A‘p])l’l)\ Ane Cliflcqr),
4

Girth when fully ex-| = ?) '
panded.................. W ns. i

Chest
ment.

é
kol
=3
:
A" |Range of expansion.... | ... <= % ins.

Complemonozlzﬁ&“ [

Eyes t@'z“&\

A A iimg /-

Church of England..,...._.,.}.....,..

Presbyterian..............c...\f ..
Wesleyan........ .

Baptist or Congregationalist

Other Provestants L.l
{Denomination to be stated.)

Roman (@atbelie: e o g

Religious
denominations,

TR e S e i

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit 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 heartand 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.

Y for the Canadlan ver-Seas Expeditionary Force.

9 \—)

2 _ {
Medlcal (Jﬂmer

*Insert here *fit” or * unfit.”

NorE.—Should the Medical Officer consider the Reeruit unfit, he will fill in the £ b f th
been attested, and will briefly state below the cause of unfitness :— e inithedorepoing Lantifiogte ilp 0 e nasy vl osp o b e

CERTIFICATE OF OFFICER COMMANDING UNIT.

Caen e L i ving been finally approved and
ta d by me this da,y, and his Name, Age, Date ogd,Attesta.tmn, and

been recorded, I certify that I am satisfied with thergorrectness g&«’t Attestation.

very prescribed particular having

(Tf{f‘f}/ ...(Signature of Officer)

S S Ay,
................................... Lt C()i nel

(,omdg 85th “Overseas” Batt'n G/I:.I;

(Nova Scotia hlgﬁlanders)




]
A

Rank s Name

If in perm. Corps, }

Unit 85th .Bne. ¢ YWhat Unit ?

Place and Date of Enlistment Halifax, 28.0c¢t.1915.X

Mrs.Mabel Cadman

can&dﬂ#o 4

Name and Address, Next-of-Kin

P.0.Sackville, N.B.

CADMAN, Wellington,Leopold x

skl T R _E

n R—122
8,401 —50.000-—2£-10-16
Reg'l No. 222940 v

Married or Single Ma:ﬂ'i@ﬂ.x ‘

\
i

Place of Birth Anjerson Settlemert
B, B, i S 1

Relationship wife %

Assigned Pay Monthly § .ﬁr £ Payable to
Relationshi = 2 AEL )
\‘ p i :-_..I,-_.__ : (‘_-/ /K :'/ £
Separation Allowance $ ) Payable to i |
' Relationship 2z MU
SN e SR . ¥
Discharge, Date and Place Reason Character
= |
l}e_port. Record of promoticgs, reductions, transfers, " B REMARKS |
casualties, etc., during active service. lace. ate. ? o 5
Date. ngg;“fe}é?m The authority to be quog!:ed in each lr:.':u.‘.e:. Taken oo O B Ei s 1‘
g
3, 3. Olympic _-4_;‘5/ 10/1¢ i
1'”) ﬁ
0 e " Qﬂfu" Mw\//{ LJQ/!(.ALA\ MAW - - //PQ e da %VJ}’W/
: /,, | y ;
I{/ﬁ"' | ga( ‘C £ il /(: ‘{' = 'I A A /,r’ [ — 5 / ,a _ﬂ_; r*(.l;‘“?‘ el ‘,}1
1‘ I .
/;!Lw V- / fﬂjf\, 5'(71!",;& . Lo Fe AT i j
o = 7 74 3
:‘.-,} A y{; ‘%/ //CM/(_/L/,-{_ /L_/f(, ‘,‘ 7. J’:_ | ¥

33 zJ-f?

/ .' I (\‘,#\Qw\ .‘)Ef )Ct&.uJ H,
_/7 . — 1,039@/

/2.7.//’ v

z/ {Q L 74‘*’" R ¢ et

Lo W ant oo 2060, /ﬂfﬁ;‘ 724

é’ 2INC AB. D3 OE
21 3.7 ] ﬂ/wxﬁﬁ, i
29607 0L Ags, CSugs /f’,_, ~
97/70[/5 103 :

Ny agL v 3NN Bt e L by



Report. Record of promotions, reductions, transfers, | REMARKS

casualties, etc., during active service. [ ace. Date. et Dias LB DS cametts, A
The authority to be quoted in each case. L ; ;

From whom

Bate. received.

7 o s ,
O hozal | 27909 6K 0™ G Fret

-

ST 717 '?M/f "ﬁéﬁu

Doy, / Czevale
/

'

GLLLTHAAL,

=




MDischarge Certificate

. . 222940 Private
| 2 % »
- This is to Certifp that No. (Rank)
ﬂﬁ—ﬂ-ww'nn-‘?,‘ljﬁgf}z‘g e _‘3 :'}Ff‘f_‘{_;?% Sm}m L . .1 5 .
Name (in full) — . 2o o et enlisted in
t}bm E_ﬁtt‘liggj R R R T b T e e L L T eraaa———
the ... Ao s s WL C A s e e DN U e S T B S e e e
] Halifax, H. 8. 28¢h
CANADIAN EXPEDITIONARY FORCE at on the
Oetober 35
day of 19

FRARCE from 20-3=17 to 7-7=17
HE served in )

veing no longer fit for Yar

and is now discharged from the service by reason of ;
Service. E.B.& G, 1912, Para. 3192, Sec. XVi.

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—
38 vears 2 months

Age . : Marks or Scars _ :
i faat 7 inches Crescentic secar base left thumb
Height Sk - e
Bark {247},
Complexion
L Bliie
Eyes :
Dark
Hair 5

Signature of Soldier

AUGUST 19, 1918

0. C. DISTRICPappoe mo 9

Date of Discharge

Appointment

Fredericton, ¥. B. 19th ‘August 18
Signed at 7 this day of 19
in Military District No... . i
in Military L D, 0.7 Béat-Bi
File Reference No... . ...

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

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
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 Cfficer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(¢) Duplicate copy is to be forwarded direct to Officer in charge of Reeerdsy.C.E.F. London,
immediately after arrival in England. : “gnuugy ‘6“{‘\\
i e ’C,\

(5) Are you married, or not ? .../ 727,

(6) If married, state,

(b) Present Postal Address/

(7) Are you a widower ? %54

M. F. W. 67
200m1.—2-18 CAT

1772-39-054 (SEE OTHER SIDE.)
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(9) Is your Father alive?..............., 72 (ﬂﬁmm e d
oo 0 S

If so, state name and address g/

(10) Is your Mother alive ?éﬂ

If so, state name and addressM

(11) If your Mother is a w1dowW/‘4
Are you her sole support, or not ?7&5/

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your eniistment, 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.
//-;/ﬁzaé Gt gl ...

(15) Are you insured Pl o 7 aplE e R R e RN i Sl

If so, in what Company ?"’é/f'}?nf“

e

Have you made arrangements for payment of your Insurance premium........... 770 ...

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

g o

" Officer Commanding.
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........................................................................................................................................................................

M. F. B. 313a.
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R, 149,

Tellington ,Leouold
Nanzecﬂmmm@%é@&ﬁané Private :
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L pdigai

Reg, No. 522940
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Unit  85th. Battalion (Canadian Infantry)
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D.M.5. 1300.
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CLINICAL CHART.
(To be pasted into Case Book opposite Patient’s Case.)
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(See Document Card for M.H. Sheet and other Documents.)
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M.H.S. WRITTEN FOR !, M.H.S. RECEIVED l FINAL DISPOSAL OF M.H.S.
DATE | To BATE | s - I DATE To WHOM SENT.

Ly @\/g A 2y} HR.

M.H.S. IN HOSPITAL.
SENT TO MO e - .. FLODR . WARD 3 : ON a'! L0 ! 191_7

RECEIVED FROM M.O. COMPLETE ! 191

:
(LA EEN

DOCUMENT O ;




REMARKS.

OTHER DOCUMENTS (Board Papers, Charge Sheets, etc.)




CANADIAN 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.. 22940
Gorps . oo RS B e iy e e W
3 A g 19818 . ..
*Ingert “‘discharged’ or “transferred.”
The following is a statement of the account of the above named from................ G sl 5 S S [ AT
£OLr 19=8=18.....191.., the inclusive date of transfer or discharge.

Dr. $ G Cr. $ c:
BaliBrfrom previmonthes o e Bal. Crifronm: preve MIOHtH & 5 i e
SR S B S S Sl e S Regt’l Pay....19....daysat$....h.c00.[ 19 | 00

g ; "
5 Rt S e e e e Field Allow. .18, daysat$....c10.|.1 |90
Assigned Pay and Sep'n Allce. No..2982... élQ 001l Separation Allowances* (Monthly) ............ 89 OO
Ck.#3983 Lieut.Lindssay 3 (00 - 3 :

G Ehargen sk (0 5 W S e s Other Allowances* C1Q.a..AL1GCE........25. | 00

: : 208 a5 |00
Payment on transfer or discharge No.‘.‘?.‘.‘.f?ﬁ?f‘, .... e R e QRN e Crodts M Sl e . Sl S Sa s
Balance Cr. (to be paid by the new unit).........lo..... Bal. Dr. (to be deducted by new unit)........|.... 58| 00

20
A s b r e et R 158190 Retall il R i 1381 90
* Give particulars.
A monthly stoppage of §.......... 15400.....(1) has...heen () been paid on account of Assigned
Pay for. the month of ..o i b it e 191.8 e 3
s ~  (to) Assignee.. ML 3. a0

and Sep’n Allce. for month of ............ 500 ... 1915 :

(Address) (J
: (1) Insert amount to be assigned, whether it has been paid or
(§) Insert “not” if amount has not been paid for period of accq
: [——— - = = ¥ .. oE. ;
_  On Transfer of an Officer No.Lan a1 BT
Outfit Allowance of $............................ has been paid by Paymaster, Military Distifios:No. ’?/f/’.

REMARKS:—

State (I -darerefsenlistment s o e
Yedyn. !

(2) if married and if a Separation Allowance Card has been submitted.. .1y 47,4 g

(B3) eatse ob diseharoe o e s SN OTI R D TR 5

(4) authority for transfer ............c......

L3

NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F. W. 71) are to accompany the
original Last Pay Certificate on transfer.

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list

of the unit. oo )
AR AR R )
. ' 4 Mg .-

i
N Y

i A i
T T e et C’r:tpz!am
= Paymasier District Depmoder, 7,

_N.B.—For purposes of transfer this form is to be made out in quadruplicate. Original copy to paymaster of new unit; duplicate to
Distriet Paymaster; triplicate to accompany the pay-list at the end of the month, and quadrupﬁcate for retention as a record.

_For purposes of discharge it is fo be made out in triplicate. Original copy to accompany discharge papers; duplicate to accompany
pay-list at the end of the month, and triplicate for retention as a record.

f a man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out in quadruplicate. The

:)iriginal Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
ocuments.

M. F. W. 44,

00, —2-18,
H. Q. 1772-39-803. : .

s



~ .MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDJCAL OFFICERS

1. In using this Form the ‘' Instructions issued for the guidance 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 complétion of Sections 1 to 17 of this Form
and will obtain the signature of the soldier to the ‘“‘Statement,’”” page3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recordmg the “Opinion of the
Medical Board.”

3. In answering the questions, Medical Officers will carefully obtain and record the soldier’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 obtained from the soldier concerned, from witnesses, or from documents.

4. Special care is required in answering question 13. Please read the questions carefullv. All questions must be

answered.

5. If space provided under any sections is insufficient use blank space, page 4 or add another sheet. Such entries or

_ 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 8, 9 and 10 be communicated to the soldier,

= 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.

STATION pieton, M. Ps Damx. Aae BIY0.............. |
T -?'-"‘n ;‘?‘Ié rré t? fw '_ __‘._.4‘.__,9\_[ ¥ |
L) ke T .(b) Regimental No St oo (€) Rank...... Plllg.......... “

(d) Surname wiviiii(€) Christian name..... BEONOED. 2 s

2. Age last birthday............ oo

: . v f‘ﬁé’% % ol r _
o e B Fonlisbed veitnill o e e b e S
Tn
4. Personal description:—
F.’S"’w'?"" 150 .
(a) Heioht .. .. (b) Weight.... s A (c) Complexion.. JHESRE........................
ﬁ‘g w@ (stn'pped] :
& '2 . A
(d) Colour of han‘ v () Colour of eyes....\.! “3” e (f) Identification marks... Ssseens g
T S — " e P £ 1
ol T ‘é:. “m’*‘?‘} (3%3‘;“{
.3. 3 - - -
% 5. Address after dlscharge (for the use ()f thesBoard: ofs BensionConinai sSI0mens Fe £ b st b do s iies s s i
Bedrville, W, B,
" -‘3_’_;,.-_.¢
- R | i
: G- S HETRiBE (Al e or geCy pationtel we s iset SR Ul e e e s e e e b S Sl s = e vy
i & Years Days
| . 7. (a) Service
{ h PGS { Priions
U"u*_ F R ':f.-":;'\!# k St ?Tﬂ ..:g‘-_.: ?\\ »s‘.%?‘é' .
| e T ¥ r
M ey kol 2 Td!‘{!
‘e '?u tr e, Jaly 191e
2 ¥ Goneda Tov, 1919
w?‘*@g’i n"‘n‘w ﬁ :!AI.I. ‘! .?:g ‘
{(b) Has he been overseas ?......7............... 8. Original disease or disabilityfesmutsed. Suwas B
: b e & Nt
o »ioht ”*"v’}ﬁ.
?“S‘m{“ 1R e
(a) Date of origin..... (b) Place of origin.... S B T R
o o e
T e SRR R i L SIE T SR S e R o (S PN R
\ ey
Ty (d) Present disease or dlsablllty = PIENE PO s
'9 Present condition (a) (hnuogtagttugcafull deseription of the present dlsn.blmg condition or conditions only.) "Hisl..ury must be recorded in
i ection 1
[ After deseribing all abnormalities, anatomical and functional, contributing to present disability (see section 11) state whether such disability is directly
due to (a) weakness, (&) loss {complete or partial) of any organ or member of its functions, or (¢} to the necessitv for rest of the body or of some of its
i ""‘.Hp’y%fl‘ Fun L ey
:.“'\
p . F. B. 227.
i | \ D1, —2-18.
o,

300!
\\17:2—39—117.




9. Prestntloonditon—(Xepueddut flexion 1s unlinited. Inversion and Evoraion

-sannot be - per ormed by netther Aot or puostve MovETOTHtE; Hoy 5T LPHE
. tendangy to fool drop, g

~Obdez= Pationt stotes hls fool palns him cectaddonalliy but-as & rule o8
Very-1ittle troubles - Has Walked -three miles witiout GICrisulty;

(b) Arésthe following systems normal ? sk mot, briefly state abnormglibl. ... oo R e
Nervous... ..ol N0 Lo Digestivel. oott Nediliphl sl Respivatory. andosiho s, sun KAl o bl bl |

GenitoWiRag Y 2= D1oabl ity == Supeiiddle Earn BYd ornnyihef part. o0 twe. o $0. Servicts

10. Historgye(@ GRaiANMEE 0 'PHGL W% dullet at enge o

i) Here give a deseription of wounds, scars, deformities, and signs and sympioms of abnormal conditidns present and not included in answer 8, A
This section cannot be completed without stripping the soldier and subjecting him to a thorough phiysieal examination.

12. Was the disability caused or aggravatgdily negligence, by vice or by misconduct, or by unreasonable refusal to

AccepbitreatmentiP e o R
The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the E:tient is incapacitated by that causation or a%'lg'mvation. Ia answering
this guestion, conduct sheets should be considered. If treaétmel'!%ggs en rif}lsed, he circumstances surrounding the refusal shounld be
4 escri on page 4. I

13. What is the probable dur@%%ziﬁ}@%?:s’ of the disability or of each of the disabling conditions, if there is more

B G e ol D e Ry I e e Sl L AR
. (0 ner sial, should bas d attached ible). 5 !
14. TRTent (o rupitapuszn o o sl g and ginched wigs i) Message sl

e By - Gonepaly-Elrlidale G B He Poobs 50 -Saye o - FLoehTigade

9 [ ] B hooimunp Tl e &g } J e
kR e BGRA UTES b L o SR & P S




{. i :
¢ 3
OPIWNION OF THE MEDICAL BOARD
14. (Continued).

15. Is further treatment in hospital, convalescent home, etc., likely to be of rnaterldl benefit ¢
(If the answer is * yes” state nature of treatment re |uirnﬁ and probable duration.)

""" TO an extenRY,
16. Can the former trade or occupation De FESUME ?.........coo it it s e

) {If not, briefly state why.) ¥t (Lo P ] § o 5 .
_ *hat FRRRod0 Canual Pte. Lo op rald ;m‘hmar‘mn bs, p&naﬁd

- 173;Regommendations ... L
L QUWYRERIPEOSER ;- Dl gty 1ivy dus te Borvioe and furthor tyen -
L e e e s s ok ) 7
............. e .
t"as 1 fﬁx_f W aJley 0N\ A
M sd@ral Oﬂiccr by whom the case is bmugfzt forwa @
P STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 arembg;xgl@tq;t}le%_@%ﬁ%d either *‘ satisfied “not satisfied "’ struck out.)
T itlie indersigned’ 2l S B ) L EDRLNA SIsRal 3 el have heard the description of my disability and
present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) I
Complatn AN GAAIION OF.......vocuuiusermsrmres s son b etk e Bt el s b

S@gnatwe 0f mldwr examined.

o OPINION OF THE MEDICAL BOARD

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

19. Is the soldier fit for
- (a) General service, (Category A) (Yes or No).
i (b) Service abroad, not general service, ( B) (Yes or No).
(¢) Home service, (Canada only), ( 3 C) (Yes or No).
(d) Temporarily unfit, ( o D) (Yes or No).
(e) Unfit for service in Categories A, B and C, ( 3 E) (Yesor No). B o
20, It is certified that the soldier :

(a) Deesrequire treatment. . (Give the nature of the condition and of the treatment required and its probable duration).

(b) Does not require treatment.
(c) Should pass under hls own control




4 o ‘
OPINION OF THE MEDICAL BOARD—(Continued). '

21. Tt is recommended that the soldier be discharged. (When not for discharge add special recommendation).
That #2?29ﬂ0 Pte. Dadman Leopold W, be placed in Catsgory. "E" for

_discharge. mﬁvrﬂhaﬂmtrﬁﬁim@nimwill_not_b@negitim._mm_“mm.mm AR T %415
Disability due 4p Service.

Before signing the Preﬂdent of the Medical Board will read the certlﬁ{‘ate qlgned by the soldler, to the %oldier,
and if no change is indicated will initial the certlﬁcate
T :“‘// 57 AU }Ef;l/é/ B .".T._ﬁ_’,?f\fesz'dent.

pracs Frederieton, N. B,

_Aug. 5/}.8. ;

e

]*Members.

BT e

APPROV}“D BY/ ’}’ APPROVED BY

-_ffi»;\_ Avswiam Dwecto'r of M @dzcak ervices. }"& 4 Z/ > Director-General of Medical Services.
R ; '
Pise ol TS e T st S Freme oo R T N e L

TO BE COMPLETED WHEN TREATMENT IS REFUSED

1, the undersigned,... ...understand the nature of the treatment which it is

rewmmendcd that I should undcrgo and refuse to accept it

51gned

leum the T efusal of the sold;e" o wcept trea.tment appear to be unreasonable, or shm.ld he d(,clme to sign t‘ms htatamenb

Witness......
. the Board of medical officers should so state.

------------------------------------------------------------ .‘L‘___ i e b
ks S Pt T S e e
o, |
PLACE .. - : e o o ‘.
-Members.
DATE ]
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Fitor
Date Unfit

EXAMINED FOR RE-ENGAGEMENT,

o, ¥}
Trade or occupation 0(—@ /KMJWN -

1
oL
X‘ZJM.O

Height o Feet (V Inches.|™ sl
Weight / ,5"7 Lbs. M.O
Minimum..._ > % inches. M.O.
Chest measurement {
Mazimum expmnaioj.._m_“inchea. - M.O.
B
Physical development "%{ EY L SRl TR T R RS M.O.
RS
- k I -. :
Small-Pox Marks . L ST,
Arm Bt LR Left. [—
Vaccination Marks / PR ey SATOTIOns. o :
Number H1 A : |
S @é [ﬂ A7 el |
When Vaccinated last._ J { VS D19 M e 5 2 /b/g {7 ; M.O.
4
(e) Marks indicating congenital peculiarities or pre¥ous|-—---—- - SR SIS R
GISCHENRIE T on ko o SO e ooy Dnai b2l ol TP e ok ANl Do SRR AR T I e lGR M.'O. _
R e e e s e R s Sl e pa e L Date Result |/ ANTE-TYPHOID INOCULATIONS, ETO, o
(b) Blight defects but not suflicient to canse rejection .yl‘/" v
o [
Sade e oA DB B o Q8 SRR e T A M.O
/%4 /4// gy—w( s
- /Y
& /AL /4 Lo

Enlisted mlﬁm of. 7%

1915 at m

7

Carrs. Beer'y Nusexs,

.~y

: P L AR e 2 7. L
Joined on enligtment| 0911 Oversgas b [ 224?"706

a2 Spntl Fokyt, ?
vd ShIg Righ Okl ]t

M SNk f{a‘y AEULJ.A-LA_ wﬁu‘-f

Transferred to.. .....
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. \ Darg, 1’ DisnasE, RrsuLT.

" R T g v v

€. frot-

e

¥, B.—This sheet to be disposed of in accordunce with instructions in the Regulations ior Army Medieal i
Bervies, on she man becoming non-effective ; the date and cause being stated on next page. |

M. F. B. 313

100w, —8-18,
H. Q. 1772-39-438.
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