N —

CONTENTS

. ATTESTATION PAPER (M.F.W. 23, 133, or 51)

DOCU MENTS

REGIMENTZ | e o S
u:#m? 228390/ onir //%4 ﬂ/ﬁ M .

TO WHOM FORWARDED

DATE FORWARDED

%CASUALTY FORM (M.F.W. 54 or A.FB. 103)

M. F. W, 2505
REFERENCE

J TRAINING HISTORY SHEET (M.EV. 113)

FIELD CONDUCT SHEET (M.F.W. 178 or A.F.B. 122)

REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

COMPANY GONDUCT SHEET (M.F.B. 2634 or A.F.B. 121)

MEDICAL HISTOR-Y SHEET (M.F.B. 313 or A.F.B. 178)

DENTAL HISTORY SHEET (M.F.B. 465)

"DISCHARGE
a

Category f N

MEDICAL REPORT (M.F.B. 227 or A.F.B. 179)

MEDICAL EXAMINATION (M.E.W. 129)

TRANSFER CLOTHING STATEMENT (M.FW. 97 or D.0S. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115)

LAST PAY CERTIFICATE (M.F.W. 44)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 268)

DESERTION

PARTICULARS OF CHARACTER (A.F.W. 3226)

1712-39-

1347

J : COPY OF PAREHMENT DISCHARGE CERTIFICATE (M.FW. 394)
! |\ BPL- g3y

: ., C. &‘* \‘3 Y =
Limbe-Y10 : B g leee ‘
// i 1 GRY O (REE CO w /< : 9/-) 1

7L | IEEE. 2 J




o

J/’J,!t umber_goj'ﬂ{ 'b 0/0 / Rauk //'?{ é ‘

'ﬂ/ Surname @ Hﬁ NEV

Onwolruw paﬁ/,%“ed{_

Fisﬁam N%?
'Units Theatre of War..

Date of Service. . . .= Zg 7-""/;

Remarks

Latest Address ?- ﬂ 0 ! gﬂhM/ﬂ;_
Rate.

Roll No. [)k p’ g 3866

% -£.Q.

/,

200m.-6-21..4.



GRATUITY (IMPERIAL)

TJHRISTIAN NAME

SURNAME REG. No.

1".-

LiNE No.

PLACE OF RETIREMENT OR DISCHARGE

DATE RECEIVED FROM OTTAWA

IMPERIAL DepPoT No.

DaTE RECEIVED FrRoM REG. DEPOT.

&
|

|

ScuepvLE No.

Unit RETIRED OR DISCHARGED FROM
868—D,P.—40M-1-12-19.

DATE FoRWARDED To OTTAWA



h__mﬂ_‘-_%_,.*,--f- o fe

SHORT FORM.

PROCEEDINGS ON DISCHARGE. A

(Demobilization.)
£ j' /?\(
i Ne 3 OX 3 Lo/ \
2. Rank. %ﬁ?ﬁ l' W :
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4, Unit. /:9 ﬁ(%{% @? Mﬁﬁ C%A’ﬁ’c Z;}f;h%

5. Date of stcharge 31=-7=19 Place Montreal, P.Qo

“m #-h,.

6. Reason for Discharge ’@7

% HM.T.S. WINIEREDIAN &
.EMBARKED...18:7:19 ;

7. Authority.  P,D,f4 R.0. 1420 D.0.Pt.II#213,
8. Proposed Res;dence after Discharge. C/O §P¢7- ? /b

9. " CERTIFICATE TO BE SIGNED BY SOLDIER. |

ted place and dat

received my discharge Certificate

Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man i eby conﬁrmea

/ N

Date

DIENALUIE ivs s bivasnusinns oa
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CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. Jdoy 3¢for (Rank) [fccce®le :

Name (in full) Leriley . MM Q@ ...... . enlisted in |
the /JDMMMZ&» Ztcetee Al . L

CANADIAN EXPEDITIONARY FORCE at

day of Q/M 19/f

HE served in ‘gééd ﬁ W7 2% W £ 527@%

Demobilization.
Meodieal=Hnfitreys.

and is now discharged from the service by reason of

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as fo%s: b
Ave 4&4;@% ’7 W Marks or Scars /0( .

Height j‘ m “/

Complexion d%:y}/

Eyes 5 M
Hair ... 5 S

MLVM f é Al ‘ .

Signature of Soldier //

Date of Discharge

' i
N.B.—As no duplicate of this Certificate will be issued, any person finding subefrs/requested to forward it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.
]13%41; ]13'1 P,-360M-11-18.
H.Q. 1772-39-882.
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2ll former Wills-by me made and- daoiare this te be ny
last wWill.

I devise all my real estate unte

,; ; T g6a . NEl: X gﬁ?e
| e Address.
.1' absolﬁiba”i;p‘ and my persenal ﬁ%ta'ca I bequeath te
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T’;:M. ith .h.A‘l",x. &, Name
ka s e ke e MR L eB ke a)

@ Address,

Spece for thoe PSP R R
appeintment sf. PO 0 Al .
executer if neoesgary.........,,,,,,..‘..‘_._._.,_.’ o

e

‘noooo-oaeoao-$¢.on.n.mo-iiiaugooqo.-u;ncqo..aauoo-ouoc.

' i Invalid unless

'DATED and SIGNED 7 S W )
dy soldier himself -  This.ii..s.dayaf. LS5 4,D.1918
il!@?ﬁ:—nllﬂO‘Iq‘g.ﬂlonlWi!ﬂsignature .f S@ldlﬁl’.

*Persenal sstate includes everything except real esta‘be. e

g %ned and aoknowleage& by the Testdteér HH mnd faf his laat
111 in the presence of us both at the same time, whe in

> ‘his pres#¥nee, at his request, and in the pregsence of each
4 : sther have hereuntt subscribed ea/ ﬁ?tnessas.
S

Signature of Pirst Witness...... ‘/)/\if%’éﬁ"s‘%ﬁ/. g
o 7 Lz
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% b e BpHh oo
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yioie 5k :

r’ﬁ(ﬂlpati.n *T Witmgﬂ;r sgeeenaas

-a.oqt.‘lpooo;.tg.nioql.'c



CANADIAN OVERSEAS EXPEDITIONARY FORCE.

NOMINAL ROLL.

(Unit}.......f.., (Headquarters)iolste o0 e

Note.—Four copies of Nominal Ro# o be prepared. One copy to accompany each of the three sets of --Atti:sta:
tion Papers. The fourth copy to be handed to D.A.A.G., C.T.D., Shorncliffe, for filing as reference.

First page of Nominal Roll to contain list of Qfficers in order of rank. Christian names in all cases to be in full.
Other ranks to follow on succeeding pages in ALPHABETICAL ORDER.
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ATTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION. |/

(ANSWERS.)

1. What is your surname?
la.What are your Christian names ?

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

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

3. What is the name of your next-of kin?........ .
,4. What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin ?,
5. What is the date of your birth?....................
6. What is your Trade or Calling?........................

TSR e e e MR R e e

8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?................coveieinns

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

Taros

L WA Vol l JULWE
10. Have you ever served in any Military Force?..
If s0, state particulars of former Service.

11. Do you understand the pature and terms of Vet

JOUT @OGAGOMGIIER............oooosoosoos T
12. Are you willing to be attested {0 serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE? }
18. Have you ever been discharged from any Branch 1, )

of His Majesty’s Forces as medically Wnfifp . 5 s e et oo

14. If so, what was the nature of the disability ?

15. Have you ever offered to serve in any Branch of
His Majesty’s Forces and been rejected ?........

16. If so, what was the reason?... ...,

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
L... GAENEY ALdTew s L LGN , 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

T

rLAALL A

discharged.
el U atd L N- M?igna_.ﬁure of Recruit)
Date.  APTLL.&. %0 LY 1819 ,..’*’é ,,}@/4;/‘( ignature of Witness)
| OATH TO BE TAKEN BY MAN ON ATTESTATION.
| e CAERNEY ricK : d(/) make Oath, that I will be faithful and

| bear true Allegiance to His Majesty Kinﬁ George ‘the Fifth, is 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 Buccessors,
and of all the Generals and Officers set over me. 8o help me God. 5
: : 7 r.'/-.'-:.’.'.-'::é-..-:-.-’c?.".“.(Signa.ture of Recruit)
£, /!‘/ff ﬁc.l:.n_._... (Bignature of Witness)

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 replied to, and the said Recruit has made and signed the declaration and taken the oath

) J‘191

(Bignature of Justice)

Mew N2 NB—ATTENTION IS DRAWN TOVJHE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE

IL. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.



CAERNIY ANAYEW

S S
syt .l
FAaLl A0 h

_on Enlistment. :

Apparent Age.....~ Whele S years s RS months. ||

{To be determined according to the

lations for Army Medical Bervices.)

Height ......... V..

" Yobuty ooty
PO e
SE Girth when- fully ex-
855 panded.. ................
i '
_ 5 Range of expanmon
Complexmn ................ Med
Hetir e De .
‘Church of England..
Presbytenan ...............
" & | Methodist..... ...........

Roman Catholic........

Religious
denominations,

rRewishl e s i

Other denominations
{Denomination to be stated.)

................ ins,
......s-,z"..ins
ldux

J Baptist or Congregationalist

instructions given in the Regu-

=

AXXXXX

Distinetive marks, and marks indicating cengenital
peculiarities or previous disease,

{Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
serviee, attach a slip to that effect, for the information of the
Approvmg Qfficer).

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 ab the required distance with either eye ; his heartand lungs are healthy ; he has the
free use of hxs JOlntS and limbs, and he declares that he is not sub;ect to fits of any description.

b { (@ ) L2 4

Y 7

He i!lil()ﬁ-l Officer congider the Reeruit unfit, he will fill in the f oing Certificate only in the case of thoséwho hare
#1ly state below the cause of unfithess :— : . 2

) . ) ]

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

Andrew

having been finally approved and

inspected by me this day and his Name, Age, Date of Attestation, and every preacrlbed pa.rtwular having

Date AR TLS

1O e 191

"'%’é-I"fjl'{fQ'isa Depot Bn. 15y

.-.Evia;on.(Signa,tum of Officer)

giment,

')ue bec F-E.




.NoCARDIN C.

| / THIS FORM WILL BE USED FOR ALL RANXS

- @EDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL 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 completlon 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 responsible for the proper completion of sections reserved for recording the “ Opinion of
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 obtained from the inwvalid concerned from witnesses, or from documents,
Regimental 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. 2 1 JUN 1919

sration., M.ClT.... Lo 25.0.4A..... DaTE... ;
1. 1 (o) Unit2Z LS. . 2K ND..... (b) Regimental No..32.8 7 %2 /... .. (¢ Renk. f 7’5

(@) Surnamepﬂﬁj/V[y (¢) Christian name... AN OKEWY... f)

I T BAYWARL. . ST... Wirecr .s.,zzmr_.____.,_ﬂ/m.gﬁ, /L.Slf?
{g) Next of Kin /”KS"/’J _______ 05?/?/,{/)/ ............................................ (k) Relationship. S/LSZL/C..
(¢) Address of Next of Kin,_........... .S'/*}ME ...............................................................................................................................................

. Age last bxrthdayf’l’z _Date of bitth 28 — i Bun 0 ;é
. Enlistment, or Appointment (if an Officer) (¢) PIace/”’f)ﬂ’Tﬁ’fﬁL () Date..Jf.:'...é(.::/.?/f.f/

Personal description:

(a) Helglltj’/é(’,/fz

4
° (b) Weight //é 4‘3'77/./}7/‘}7"@) Complexion... ,/ e /i.}

tripped)

(d) Colour of ha:rﬁtffyﬁﬂ/ﬂ/ (¢) Colour of eyes.../Z4Y £ . (5)Identification marks, Scars, etc .........

5. Former trade or occupation.... Macwrn Y&

% 6. Service (The information should be secured from personal ears f Days
i documents, but if documents are not available the invalid’s s
statement may be taken and note must be made to that OWE A .

effect. Periods of service in Canada, England, France or

elsewhere should be noted).

= |
PAT)ENTS STATENENT|

] From To

e oo s R S e S

‘England .................... S e A e i L /f"“]"/]/f/ ...... 1770,0/7‘7'.&_

. France or other theatres of War

e i

7. Original disease, or injury... CHR&N e g 3 F\;’ 1 -’3

(a) Date of origin... f”“)"’ (b) Place of origin oy A0R

() ca._seh«wg’—

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

M.F. B, 227.

H00n.—8-18,
1772-39-117,



2 .

2

8. Present disahi]ity— {Here.state the exact nature of {he disability resulting from the disabling conditions: e.g. (¢} Weakness—slight, =aoderate,

marked, ete; (b} Loss, complete or partial, of an organ or member, or of its functions; (¢} Necessity for rest of the body, or of some of it parts, for
therapeutic reasons; (d) Any ofher restrictions in choice of occupation.)

»

98T Ry T IS =

A (Before completing this section the invalid should be stripped, and subjected toa thorough physical examination. Import-
.-,/ 9. Present condition (a') ant, tobea 1!1}1]1 descr:'iption of the present disabling condition, or conditions only, * History "must be recorded in Section

Iﬂﬂ.d_Deso)ribe all abnormali¢ies, anatomical and fonctional, contributing to present disability; objective findings to be stated first, then subjective
ndings,

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

Nervous System,....,,.,,}:’.,‘.’,‘?.......,,...Cardio—VasCular System.'ff%f.‘f?. ............. Genito-Urinary System........... 4“0
{If pulse rate is abnormal, B. P. will be taken.) {Albumen and Sugar will be excluded,’
Special Senses................ Z&,—:‘?,,.,...Respiratory System............ Tl Integumentary System............ o

Disturbances of Mentality...,.,.%‘..‘.,,.,.,Digestive System...... .42 Muscular System........-Cen

Osseous and Joint Systems......“..‘.....,.,?’.'.'.‘.:? .......... Any other general condition........... /4’”’




®
3

10— ( b,}'j&“{Her - give a complete history, as obtained from invalid, with dates of origin, of aly affection from which the invalid, has suffered either prior
to or smee enlistment, and not inclnded in SBection 10 {(g).)

R e

(€) (Here give a description of wonnds, scar. and deformities.

o) has it beem aggravated by Service ! (If ageravated, give a description, as far as it is possible to do so, of the disabling
Mtion at time of enwstnent.) 4 3 f7
: A g -
1iolhs

................................................ B

i: Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or (b) by unreasonable
refusal * aer2pt treatment ?&“)

The regimental documents will be referred to.

{If the answer i8 in the affirmative, state in percentages, to what extent the patient is incaga,citated by that eausation or nﬁgmvation. In answering
this guestion, conduct sheets should be considered. If tres:]t.meng lhas been reﬁusad. the circumstances surrounding the refnsal should be
escribed on page 4.)

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

N

o
than one ?,//“‘C’i"‘”/"t'“"ff'

T R R R LR R TR T

14. Treatment (Casereports, general or special, should be secured and attached where possinle.)

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

16. Can the former trade or occupation be resumed ¢ ... 4
(If not, briefly state why)

T R SO T T RIS s ot o e e o R S T e S T A e T e e S Ao T L

-

wrepllaneinnnnannin

i O’n“’a_@?

it A AR Fp

...f"/ﬁ\_f.-fi.--"" f)}//:}/éi— o W S

Lo S

i S % i S L. - o
Medical Officer by whom the case is brought forward:—

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are Dbe read to the invalid and either “‘ satisfied "’ or “ not satisfied "’ struck out).

I, the unnder&.rgmed/¢/)/6V1/k‘/""-’(fL

present condition read, and am satisfied (

e have heard the description of my disability and
ed) with it. (If dissatisfied, statement should follow.)




4
OPINION OF THE MEDICAL BOARD . ‘ﬁ

18. Does the Board concur Wlth the preceding report? If not, give differing opinions, wlth reasons, quoting the
number of the answer criticised. .

19. Is the invalid fit for
(a) General service, (Category A) (Yes-oredlos)
(b) Service abroad, not general service, (oo B) (Yes or-Neo. f_
(¢) Home service (Canada only), e C) (Nes-or-Ne.)W
(d) Temporarily unfit. e D) ('¥EE"‘BY"‘NU‘°)" ‘
(¢) Unfit for service in Categories A, Band C ( “ _€E) (Yes-erNeo.)# @
20. It is certlﬁed that the mvalld .
[ P 3 (Give the nature of the condition and of the treatment Kulred and its probable durstion.)

............................................. "/ﬁ

®) Does not requu'e treatment

aar

: Strike out conition t piaé.)
21. It is recommended that the invalid be discharg

(When not for discharge add special recommendahon )

ﬁ./&& ?g o — or PP 2F

Before 51gn1ng the Presudent of the Medical Board will read the statement 51gned by the mvahd
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 d1ffer1ng 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.

fresideut.
Members
TO BE COMPLETED WHEN TREATMENT IS REFUSED
I theoundersiohod oo min i B e e e understand the nature of the treatment which -
it is recommended that I shouid undergo and refuse to accept it.
T e e . o e e R o ol o AR SR O W
Should the refusal of the invalid to aceept ftreatment appear to be unreasonable, or should he decline to sign this statement
Board of medical officers should so state.
....President.
| & 8- (e CmR mm  PR R b E TN e [ L i v
: Members
)
DATE... //,:
APPROVED BY/ / 7 APPROVED BY
/f" -7 P = T
~ r "

Asszs;am Dtrecyarl.'of M Acal Sﬁﬁmm. ed?mZSermces




| , = e
< B MILITARY $RVICE A

“ MEDICAL HISTORY SHEET.

> U820 » s ; -

L IMPORTANT.—If the man’s name does not appear upon the schedule of men réporting for-service, or if he has not made an application
for ex{mption or a report for service, or, although Baving made one, he does not know:th¢ numbef,, he will be instructed that the copy of this
medical history sheet {which %ill be handed to him) must be attached by him to a report-for-service or claim for exemption which he may make
on application to any Postmaster in.Cadnada, or be s€fthy him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Milifamy Service Act.  In any event the duplicate medical history sheet will be sent by the
%[ndui‘;l goe'nt]:r to the District Oficer Commanding uctions have been given by the latter to forward it direct to a Registrar of

epu egistrar.

1. Surname GAE’M W. D, Mo, 4 £ istian name Anarew Patrick
2. Number of report for service !d_'r b]aﬂim._‘fq xempti accordin: t(; Postmaster’s |
= receipt or schedule, ERC o . - Gkl Belollalle
.l 3. Consecutive number on pc-hedule“ of men gepo sy for service (if he appears
| : on it) R 8 Q,é" ?
' 4. Address (including street P s i il
: and fumber, ifany)___} JzComuaonwealtil Avonue, 7Worcester, Mass, U. 8.4,
The following are accurate particulars with regard to the above named man as ascertained by the
medical examination on the 10th  _day of sprdl 1eig, 1917, by the
&
undersigned medical board sitting at.. liontresl B0,
. 5. Age asstated . MI _ Years s Y >  Months. 6. Apparent age Years. Months
F e
i 7. Height Feet Inches. 8 Weight 7/ 7 . °  Pounds.
e '
s _ Instd Eyes  _RBluo
9. Chest measurement 2z h 10. Complexion ____ _Mmum_g_m_,______ { -7 ;
| = Maximu &7 7 A Ins. . D.Bpfem
: e Good . Y/
' i1. Physi o Fair . )
| . Physical development. - Do 12. Smallpox marks o
'. % 4@ ! !
— . Rightarm________ . Yt ot LY
. 13, Number of vaccination marks 14. When vaccinated last B
£ Eeltarmn. o ool
15. Distinctive marks and marks indicating congenital peculiarities or previous disease
16. Slight defects but not sufficient-to cause rejection 3
Rheumatism : Rheumatism
The man denies having had 4 Tuberculosis We find no evidence of past { Tuberculosis
Syphilis Syphilis
(Strike out disease admitted or suspected.)
We have examined the above named man ] AT e
in accordance with the C. E. F. Regulations for |gz ‘ZE)'VISJOTI R. L.
medical examinations, and he is placed in Category LAFE .
/ / P 2l Hearzng,R’.__h__
: : B . ~.
P A1 Wﬁ 7. President.
[ e / > B
= 4 e ¥ i/ g
it Mempber. f‘y L A - Member.
Date Result V ACCINATIONS Date Result ANTI-TYPHOID INOCULATIONS, Ero.

””’-ﬁl\l/l’.o.

M.O.

e L R s
|

CorPs

Joined on enlistment : P

Transferred to{

0

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. -

STATION Date Drsm_ﬁslm st_um;:
Ul 24198

» ¥

non-effective ; the date cause being stated on next page.

M. F. B. 313, )
BOGM.—10-17. /
1773-89-438,

ture of Man_

Signa

o

5 e XL AL LA €
N, B.—This sheet is te be disposed of in accordance with instructions in the Regu],‘:ioua for Army Medical Service, on the max{be_dominl ‘C—-G’Z =




e k ‘. [ " v R i \ 2 1 . -
1
; |
Date of Arrival ARG [\Tumhm ofle = Remarks on nature of the disease; how induced ; if mild or severe; if com- Signuture of
4 i Admission Discharge il pletely ll“ecove!‘edth 01N § wheftiher any Pa.rti{lulardtre%m?hent was ado tedb In : o
e - . e . iF venereal cases state naturc of primary disease, and whether mercury has been ical .
STATION. at the into Hos;ital from Hospital. DISEASE, e i ; given. If an accident, state whether it occurred on duty and whether a Court Medi
i Station Hospita' | | of inquiry was held. Date of issue and particulars of artificial teeth or surgical Officer,
¢ ; Day |Month| Year | Day |Month| Year i appliances supplied. Particulars of prophylagtic inoculations, T
: : “ R
S i
Q2 ¥ &

patri

W

ARGEO

'-Ch.?.igi_g_.__l}fhl-&me: e

G el A

CARREY

| e S R e e Sk [ sl L et s sdse sl os Ul e -.,5;?;"’ oA 2L r.... Lokt e SN Jﬁ—wfg
II“" 3 § ...................... i e L el R e L e R B R b e e i R e s B s sl S ,4(_...1'.:1&“—. ‘5 /J ‘ZJMM ff,. '___ﬁf\,y_ﬂ‘ ‘U'P‘I“}z" .’I-
| A : A
i % ....................................................... et A R Lo o e B Y Eisiar e et L ey Qe e Sl A;i__,f_:ﬁ‘f_?g,rg:._g._.;.'u__,fﬁr e _:._,; - '“.____ ‘*‘F‘ m____.‘r" ________ ";‘3’ . :'...‘” r 3 -:.-"'-l‘:

Surname
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. CANADIAN ARMY DENTAL CORPS. O.M.F.C.

“DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printing and qlatmnery Services, London

SO RS BT LA L B AU S R ]

B VT

«if” WING C.C.C.

7 ..-57.:;&\_\-.43_1-&5-'

DENTAL OFFICERS

e e

NaME OF SoLpier_ (Block Letters)

This form will be

REGIMENT

GA.RNEY A-Po ] N made out for each
B
GuheBsiu Busie. . Plied . v . No. SOSBABT . sitlen 1n Engline

! or France.

| 2. Figures as per

Date of Examination in England

Date of Examination in France_...__

chart will be used

1920

»@ﬁgﬂggxr

e to designate teeth
‘ concerned.

3. In reference ‘o
Partial Dentures
the numbers of
teeth thereon wil

be stated

21 22 28 24 25 26 27 28 20 30

:--@lam.@“

B

PRESENT DENTAL REQUIREMENTS

1. FiLuings MRS s 5 1T
___ 2, EXTRACTIONS sl I Bl o 0
3. Crowns : "
4. DENTURES \\
(a) Full Upper \
(8) Part Upper '

(c) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMEN"I-‘ ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “

{a) In Canada
(t) In England
(c) In France

Yes™ where applicable to any or all of @, b or ¢.)

ﬁ’\uj‘mﬂm, ("é;?h

A.D.D-SM.D.No.4_




Form DMS 1401
R280 100M 9/317. /4 A. & D.
1= HOSPITAL. CARD
W
AT \ fr. \

A.&D. No. /?‘JJ"" s Py S5 f _
RANK /% aﬂjjff‘ﬁ/UNiT 7?.}& & ?\:'g[lflb?gED
NAME w‘[/’M é AGE{ #2

PLACE IN HOsSPITAL

B A G N =ESIRINE < IS S "{ ;
ADMITTED._ Wﬁ I ;%‘1/ )
DIZCHARGEZD . T R
TRANSFERRAE_I,?"%/f %‘/’%"—'——- Pl e b
SERVICE AT Home____ IN FIELD e
RESULTS. s e

(See Document Card for M.H. Sheet and other Documents.!
,‘Zé (P.T.0.)




‘ REMARKS.




B\;[. F. W. 54. (A. F. B. 103,
Fill in only.—Unit, Number, Rank and Name. - ki

2 i H. Q. 1772-39-920,
Casualty Form—Active Service.

Regimental No.....3 . 4.7 %0/ Rank..... ,“/SZZ e FName ....... (,&Z/)ﬂ&%ﬁ{) @e{

Enlistedifa) it o Eerms of BerVICE (M) ittt s rasssronios o fovsre P20, BErVICE FeCkORE TROMI (). ..ot
Date of promotion to } Date of appointment} Numerical position on

present vanle. [ 10 lance rank [ toll of N. C. Qg, [ rreeresseessseaseeasss
Extended: o b an e Reenpared. oot ot imalihieation (B s i R e

|
Report Record of promotions, reductions, transfers, | | R o
casualties, ete.,, during active service, as re- Tan e _;:w :, B. 21
Broii vl ported on Army Form B. 213, Army Form Flace Date ;r;n }q?m I‘KI.)' oI -thai
TDate recatved A, 36, or in other official documents. The : ﬂ;?:.l d o C{';I‘ i «
aunthority to be quoted in each ease el nEmen R

G.RLD A Z 0D 208 0/12/3 o

’ S TR S g
7

0&%%9/_ 9‘/&/;;‘ 20, //jg :

g g

//,f/-/?-
P. /0-1F.

T.O.

(a) In the case of a man who has re-engaged for, or enlisted into Section I). Army Reserve, particulars of such re-engagement or enlistment will be entered.
4b) e.g. Signaller, Shoeing =mith, ete | ete., also special qualifications in technical Corps dufie-. [P



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. 36, or in other official documents. The
authority to be quoted in each case

Place

Date

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




’ L Brorits  Pr7eret.,

Nams/gﬁﬂ.ﬂ/ﬁ:j/ Rank ﬂé Rég. No. B0k 3494
Unit 23 J2£75. f
Next of Kin. f;//_ \9 /;7

Movement Place Casnalty N'o N ;']E;I 0 W.0. List

9 A ZPoe Ty ppenclictls. N 1L 17650,
Cadun S0 Rp..[TRA... Ao %0, &L TTIEG
A ) W f(

B ; _émﬁ{,ﬁx},;lc L e
3*@% ....... 28N R A oy BT TR
1oy oo 50 R a2l 0. 2D B B 5P b L3
y P, VAN CE 5 AP MY &7
Z & : ZZ‘QM MV%@ Cobo\ |- QUL




W.O. List

Notified
| NKO
o

|

|

List
No

‘ Casualty

Place

Movement

Date




; Form DMEEU" = 'Ceﬂ'ﬂlescﬁﬂ[ .W’“l A & D ‘V‘}/,‘
| M" ...................... l.,w.,“““ !!‘ff‘"“ !‘_1_ _____ 'Em.m OSPITAL. éARD. v

8ICK OR
WounBER

A = [T a L R Fodh P L M 2 T e e O R ooy Ao L e D . S

B e o IR e O

TRANSFERRED /(9

CSERVICE ARSI, ...0.iireenns .W a

RESULTS ..vve

(See Decument Card for W.H. Sheet and sther Beeunverts.)




P ___':IW— e
REMARKS,




__ Form R122.
10287 —G31—aB-5-17,

KR Rank Name @ARNEY Andrew Patrick. . Regl No. 3083401
If in perm. Corps, |
Unit What Unit? f Married or Single Single

?1531 'f_\'r'r 19 rﬂ"‘; 18t QUE

Place and Date of Enlistment Montre&l 8th April 1918 § Place of Birth Helifax Canada.
Name and Address, Next-of-Kin Mrs Maw BElizabeth O'Brien.

12 Commonwealth Ave,Worcester, Mass. USA. Relationship. g4 guw
Assigned Pay Monthly § Payable to

Relatior.‘l.ship _ Jj?;‘?

Sgparation Allowance $ Payable to , ad
; e rs
Relationship X p R~ W
Discharge, Dat_e and Place Reason Character
: =
Report Record of promotions, reductions, tr smsfers, . : i REMARKS
= _.____._T‘m Y \\ho casualties, ete., during active service. | Place. |  Date. | Talkon from Qe D &
Date ; i The authority to be quoted in each case. | i ; 5 e

received.

Arrived in Eng .I:J"nri l5-2 -I8 8/ OXFOLDSHIRE

75 7’ /- ,LS%?S (‘“\ @ %g i k’iaffz@f“ /Y 'f% 6. e :
5/ 59| « ,zf O L& BGRR (M Sdhoe  ypsvs | 415y %mi;/;;_ o
| Feg M@ /oswwz?fmﬁﬂ 4/,,447 s-7-,75,49@./é/ -
: LR ’? %w’“‘i /3‘/0 17229 ] X?ﬂ{%’//jyﬁzxgc‘@af@
ZM ?5’//3’-‘»‘ /J’)/? J e |
| (,«, ? (,?IQE | Sosts - g 80X Bux s o ,/4/[& /-4 ~/7 Qg 208

(e AT SOR Ty \ ./~
@ RECORDS BSOS TO CANADA IDN.1£ 9.

A6 205 5/ .WMJDE e /% 7 :j 287
%MM/JD.V’ on (G924~ : % | s

Al

7'/0--/9 M, W’y




Report. Record of promotions, reductions, transfers, ! EMARKS
=) R casnalties, ete,, during active service. Place. Hate: REMARK

from whon
Date. l rom whom The authorlty to be quott.d in each case.
(received,

Taken from Official Documents.

L0 /0 7\ 6. 7 40. AT 205 J/// /P, £ trsdifor _ ]
LA, /// A _M/d' / /é///;///ﬂ «_ﬁ.ﬂ/ﬁ,
' AR




BOARD OF PENSION COMMISSIONERS FOR CANADA

_Ange SEth. 1919,

it e

Rank spfvato. Date of a%les Aypril 2%L. 1318

B.P.C. District Office Wntroal Uele Bus e

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

Attestation Form:-

Yeolght on enlistuent: 11z iiﬁm&ﬂ
Burke of ldentificstion: Honce

Fank a% sStestation:. . *xivatte

Casualty Form:-

Hoesae: Chrornie Teatritos. Ixisted previons o
Yigela: HoSpe 107 dnys. Inflemmetion of Gall
bladdey,

Conduct Sheet:-

disenge: iy

Soniuuts good

Self inflicted wound

o1

B.P.C. Form 871 Mult.
; 15M-7-19.




R e i e iR e e -~
Reg. No. -

Surname
ﬁl&RNEY'“"
Rank 1.
z.Pte'
3
4.

Christian Name or Names

3 e
,. Que. 23R

3
4 .

Unit 1

3083401

Cas.,

List. .i

| 20-3-19 0473 1M.H ‘Ripon’ .

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

_..7z.:z;e,..a.,s:s:s*

L L 7.49 408
VAN é’_._éég

ppendicigisak”
~ My

%.. C—Z Brdozs
%/.,4:2.?’4 z

| Alebek

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

L LR LT L

Hospital and Diagnosis.

Al
ﬁkﬂﬁ fi%7;i§ /&?Lnfﬂz ?Lm{ﬁ%&wfaz

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

i B T Ak
ML o T AL




Cas.

List.

FEsR s dem e g e




MFWH{AFBI“J

Fill in only .“ut Number, Rank and Name. e e e

H. Q, 1772-39-920.
Ho Casualty Form—Active Serwce.

* 5 r ’ﬂ wVal ‘!'\ ;“
Unit, Regiment or Corps. ...... 3 EnFH’ ......... N ..... E St@[lﬁh"ﬁ ........ i 2
Regi'mental No.....%08.38401.... Rank. Priva L::, C S Name .... -..a...cl}'.um- .ELL;LJ.‘,.“..’E..._,.‘E,,i,wq_.a_,,.;h ..............................................
Enlisted (a)...8=4=1%..... Terms of Service (a)......... CEER.... c@/ /7._”% Service reckons from (@)......B=d=1&. ...
Date of promotion to } Date of appomtment} 5 Numerical position on}
ke to lance ramk Jrr toll of N C. O, [
Extendeds on e Resengaged. Lo o b Oualifieation (0o Maehindet
Report Reooarlcil of pmmtzltcions, rt;‘.ductions, itra.nsfem, Porarl
casualties, ete., durin st v - Fa
Y o it oo kity Tors, B Avoe Waem Place | Date e P U s
al : . 36, of cial documents. he PR % 2L
B Igcorved 2 3:111:‘;11.012;3' t%eieo?umd An eaehtﬂca&eT ! offietal dogHmaonts
ﬂ/’?z//—,ﬂfwéfé (L rece st | 26-67] /é/? @ 2 :
L R o
%Mm&f/i// /J_‘W i 7 A W £S5
"25-7-18 B3rd Can [Pake n on gtrength from Brams ottt [L5-7-18 I).P.ll 0.206 _ :
| Res.Bn. [(Bnaca. :
| 25-7-18 do On Comfterd Segregation ao 15-7-10| D.P.11 0.206
| : Camp , Frenshan Poin -
4-6-3¢ | do hn commnahnd Segrezation Camp do 13~8-~16 D.P.\ll;. 0,228
‘ ! ceases. ' ' .
= L= el é
| 1A fw/ziw %{/ | i /rfa’#
i k. : .e M f f/&gﬁb & }\.DhU Jll‘l i
i gy M& e
. e = ; DIAN RESERVE E i
51218 |OCloslet d@w bs €.t C0® ([FBon Mt 0. Trn ﬁ 55 ct/ //,‘F
/&—1_’"/7 o/ ‘:_«ua LE ezl 0 (s et 100:!?‘ /"‘7 /Z “!!hf“ Z- "'__;:3*',

{a) In the case of a man whu has re-engaged for, or enlisted into Section D. Aﬂ;ﬁ Ruserve, particulars of 5

2 {#) e.g. Signaller, Shoeing Smith, ete., etc., also special qualifications in technieal Corps duties. ;1‘..0,

JT I, i'.




Report

| Record of promotions, reductions, transfers, =

- casualtics, efc., during active service, as re-

Date

From whom
received

~ ported on Army Form B. 213, Army Form
A 36, or in other official documents.  The
"~ authority to be guoted in cach case

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or othén

official documents r g -
JI‘
2
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234 CAN.
RES. BN
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POSTED TO 1st. QUE. REG. DEPOT.
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P 820

12474—-378m—13-2-18.

MR

e i e e

BT | P S e — T T e

# Strike out whichever mapplicable

ASSIGNED 5, ENGEANDSws | SEPARATION ENGLAND o= : ( ’
PAY. CANADA, ALLOWANCE, i NAME i~ 51, /ﬁ 41/2’
_ CANADA. | DA E Y o e & LENT
EFFECTIVE EFFECTIVE
DATE :— DATE 1~ NUMBER ‘vg,@}’/-/;ﬁ/
OUNT AMOUNT PARTICULARS OF RANK OR APPOINTMENT
NAME, ADDRESS, RELATION WHEN PAYEE OF A.P,
& ONSHIP & AUTHOR!TY woRD "SAME"™ ONLVI?‘OTHB.; 5\:::!;;?1 l:;\'::‘:v};:;é\i e ALED ORI EY EFEEJEAJ‘I‘EIVE RANK OR APFOINTMENT
//{/% /%v, S G %

-

UNIT AND TRANSFERS

ORIGINAL UNIT 50%/7/ /f&d /"//

DATE ACCOUNT /RST OPENED : -

o8

AUTHORITY EFFECTIVE | Sneer Taria| UNIT TRANSFERRED To
5 Zt?id Z
Jzobe . xalw- Lvaag frea gl Qoove. (2
FATRACTS FROM ACTIVE SERMICESPAVIBOORS: [IERaeanint: of voucauns, antmixs Wit & Me cancettes
gk an ';,L;*;Q;" UNIT PAID BY AMOUNT| 200 0 Bree” UNIT PAID BY AMOUNT.
2(,/5’"’6%53 o ﬁ‘%‘ r‘/q ( ‘?%é//_ DAILY RATES OF PAY AND ALLOWANCES
QIL 1 . Sl ¢ 302 AUTHORITY PAY Fa. ol mEa d R
: e
Qé/é‘mw L2 |yned b AT A
F L 3 .‘
2 ( M : N |
9 gt .
PARTICULARS ?r-' RENDERING NOFi-E@&-‘!’{VL’:— 70 —()k_ g‘(/‘? I AR 9 sa L = 7//(/410 b o2 S L2 ¥
MOMNTH PARTICULARS Cr 1l ca 2 PARTICULARS Dr. 1 Dr 2 /|Dr. 3. || DR. 4. | paLaNCE llDererAED || Stpanation
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UNIT AND TRANSFERS

ORIGINAL UMNIT 5&%["7/ //U%f., / /A’

DATE AccOunT ARST OPENED:-

“.rF

AUTHORITY EIFFDEAJEIVE 2::::?.‘:?., Unit TRAMSFERRED T3
- £ ; =
J2od . dale: [vaat jrea v Rooe. e,

BY INSERTION OF DATE CHARGED 1N RED INK

EXTRACTYS FROM ACTIVE SERVICE PAY-BOOKS i UPON CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED

Eaidiie L‘,L;“,i;" UNIT PAID BY LT TE S UNIT PAID BY AMOUNT,
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