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DISCHARGE DOCUMENTS
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This apace to be for numbers

Proceedings on Discharge.

W - T TR -

»

MILITARY. DISTRIGT :

Ecompan

(When forwarded for confirmation these proceedings should be a
the documents specified on fourth page).

dby ~

1619 1

No. 2204942
Rank _Priv abe
T SRR It e | e e AR e SO 2 s e S R
] S D et o eSO T M R E S, ey S e (ol e e ol N D RN S e L

Corps (Squadron, Battery or Company) C.R.EiDs

2. The above-named man is discharged in consequeunce of demobilization.

N.B.—The cause of discharge must he worded as prescribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

Date of Discharge Dec.6,1918.

Place of Discharge Hamiltone

1: DESCRIPTION AT THE TIME OF DISCHARGE.

Age 22 years, 4......months. B i

Height..... (RN S et W i inches.

Complexion Fresh

Eyes Grey Nil.

Hair Brown

Trade Shipbuilder.
tatnded place Ofl Racific and 15tk -

residence = 7
+ b ; : 3 )

mom gt | 5 Byt smg Nt son Dt e, W 2

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

Very Goode

N.B.—This will be assessed 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 identical entries on &e character

To be in the handwriting of the Commanding Officer, who
certificate and initial them.

M. F. B. 218.

1000, —1-17, _ (OVER]
H. Q. 1772-33-113.
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5. Heis in possession of the following number of G. C. Badges:

Nil.

No referenca to G. C Badges ia to ba made on either the discharge or character certificate.

parchment

6- Medals and DeCoratiOnS_,,__“__,__,,__,,‘: TS e e S R A e r

pied by the Command-

Officer on to the

Discharge Certificate,

To be co
ing

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Batlery), and I have impartially enquired into all matters brought bef. e in accordance with
Regulations.

(Place)...Hamilton. , Gangadé.......

LIEUT. CPL,

(Date)..... DGGGEberaﬂ 1918, Commandingssmmse

COMMANDING CANADIAN RAILWAY TRODMS pfror
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.

A %W(&gmture of Soldier. )
WM @fm{;*&‘;j( Signature of Witness. )

(Date).......Dggember 6, 1918,.

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
on his own request,

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

............................... it s e R R R B I e e S L e L O RTa et )

10. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service is completed)...... yeaqé;..da'ys.

Total......yeardAldays.

11.

(Place)

EUT 0L

(Date)




Reservations referred to at Para. 8.

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

(UVER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery ( Conduct Sheet, by B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* % B. 227.

Statement of Man’s Account on
Transfer and Last Pay Cer-
tificate, o ). 877,

*Qnly if discharged ‘“Medically unfit."”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge & B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢c) Medical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man discharged by purchase, the
date an_a' number of Deposit Receipt with amount

of same is {o be noted hereon.

"u:-'.
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? L@ 10. Have you ever served in anyMilitary Force?.. 10
WQ 11. Do you understand the nature and terms of yeg

r*v:‘ crnm-us AATTESTATION PAPER.

“artlcx ,» DY Glasgow Scotland.

A RAILWAY CONSTRUCTION CORPS

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEfORE ATTESTATION.

(ANSWERRS.) .

1. What is your surname?........................ GIREDIIRS . ol I S A

1a. What are your Christian names?..................... 99iNe

fic "nd 151:11 o* T comaﬂhlntonﬂaﬂ

gonr-Dootlemde " [ Un 8 e e e

#2204942, N R i s T ewan S

Pte. CARNEY. John. == 10k, Glase um i it

Address of next-of-kin.- o :
Mansfield St, amb.a:c:., ard.. 1885

,.?:mld.er. )

Signaturs:4

ey W wT o VAGCIHALEA OF 16 vad
vaccinated and inoculated ?... LOrer

9. Do you now belong to the Aobive Gl Ml e

If s0, state particulars of form ervice.

A o S R e in o e e

VOUr enpaoement? e

12. Areyou willing to be attested toservein the) ¥©8
St Lol sl e o IR TRIR L B e e

13. Have you ever been discharged from any Branch 10
of Hiy 1L jccty s Foress s medicalls yified | or e an bt

14. 1If so, what was the nature of the disabiliby P s ..o

15. Have you ever offered to serve in any Branch of no
L eeE e re]eeted 2.

oy I sosahat Swag-theeeanon s 0 2 oc S0n § o U VT@SER -hed o apit S s b e Aail it B s e e
{/ DECLARATION TO BE MADE BY MAN ON ATTESTATION.
e s UL e e S o e , 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 o 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 Ionger than one year, #nd for six months
after the termination of that war provided His Majesty should so long require my semz’es or until legally
discharged.

(Slgnature of Recruit)

Date........ 29thuulyl9l8 .............. TO1d e . ..... . o Tkl [élgllature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION. ‘-"
s e dobis tashey. - o e . do make Oath, that T will be t#fhful and

bear true Allegiance to His Majesty King George the Fifth His Heirs and Buccessors, and that Ewill as
in duty bound honestly and faithfully defend His Majesty, Hls Heirs and Sucecessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Hexrs and Successors,
and of all the Generals and Officers set over me. So help me God.

./.".(Signature of Recruit)

Date......29%h Julylols......191 '...(Signature of Witness)

CERTIFICATE OF MAGI 'RATE

The Recruit above-named was cautioned by me that if he made any fa,lsé answer to any of thefabove
questions he would be liable to be punished ag provided in the Army Act. 4

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

I have taken care that he understands each guestion, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made?dnd si .ﬁd the declaration and taken the oath

before me, at... \/ 4 T ERLA, B this. e988 | dayof...d ljlél$ OGS A0 2 |

£
...(Bignature of Justice)

M. F. W. 23. ' g f[_/
750 M.—1-17. NB.-—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON FALSE ANSWER TO ANY OF THE ABOVE
S’ IMPRISONMENT.

H. Q. 1772-39-841, QUESTIONS IS LIABLE TO A PENALTY OF :



¥, | NN AT
. o PRIIIWAY CONCTRIICTIAN o _r_;] ~%” -;.-'L!‘u;{_ |IJ::l_: | |
et RALWAY CONSTRUCTION CORPS b G INTANLE
x‘ e.nu-U5 AATTESTATION PAPER. No. 22044 4.
e, Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.) ;
. 1. What is your surname?...................... L RS L M R RS
i 1a. What are your Christian names?...................... i e O e R A
What is your present address?®................... Pacific and 15th St Tacoms Vashi

In what Town, Township or Parish, and in (1.5-0 Scotland.
!What’ Cguntry Were you born? ................... b ol S P St g ey by, S

'What is the name of your next-of kin ? Mr Joseph Oavney, . .. . - ool JSeE

'What is the address of your next-of-kin ?

Partick,Glasgow,Scotland, N
‘What is the relationship of your next-of-kin?., Fathela. ...

'What is the date of your birth? ... webtember 23wA. AB8B. ...,
'What is your Trade or Calling?.................... st e L U R S S e
|Are YOI SmarriediP. Tk iR SR e et R LR ol e e S e et

Are you willing to be vaccinated or re- yes

9. Do you now belong to the Active Militia?....... el RSN S A AU W TR i T el ST B
} L@ 10. Have yon ever served in anyMilitary FOTee?.. T ...
% If s0, state particulars of form ervice. .
(4 (/ 11. Do you understand the nature and terms of yes
W your engagement?..‘.‘,__‘,_“__._,____‘___‘,“_,___,_____,,,_.,_ T B P S T R PP S P TPy
12. Arewyou willing to be attested toservein the) V€S
CANATTAN OB ST H B RDITION Aty TORam [ 11t es ot st min s abc e i by o b AT D
4 18. Have you ever been discharged fromany Branch 10
: of His Majesty’s Forces ag medically Wifif p ,, e st b

;,g 14. If 50, what was the nature of the @ISABIlIEY ? sa. ..o oo

~ £ 15. Have you ever offered to serve in any Branch of 1@
é&/ His Majesty’s Forces and been rejected ?.......

%ﬁ 16: < so;swhat ‘was CHe treadeniP 0 S B0y HEYEMIIEI - e ) T A S A SRR D o R e

o7 SO DECLARATION TO BE MADE BY MAN ON ATTESTATION.

[ 2L - SO S e S b i e , 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 mie 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 Ionger than one year, and for six months
after the termination of that war provided His Majesty should so long require my servides, or until legally

discharged. il
............... i :'.'/(Signa.{aure of Recruit)
; M | } . /
Date......29th Julyl918 . .. 191 . O o ol s o BRI (Bignature of Witness) :
OATH TO BE TAKEN BY MAN ON ATTESTATION. v
i G dokn Qarhiey -0/ 00 2 s TR e , do make Oath, that I will be f$thful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that Ewill 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. £

R VM B ’ ..!.!.(.Signa.ture of Recruit)
’ . VYN /[ 2
Dite... ARt IVR. . 191 LN f\./’“*’i{/w ............. '...(Signature of Witness)

CERTIFICATE OF MAGISTRATE. ~

The Recruit above-named was cautioned by me that if e made any falsb answer to any of the*above

questions he would be liable to be punished as provided in the Army Act., 4
The above questions were then read to the Reeruib 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 madetdnd Siéflid the declaration and taken the oath

syof «JAFINB. .. A .01
; o e
Drecennernnr. (Signature of Justice)

before me, at

[ M

M. F. W. 23. : s ﬁ/
750 M.—17. N.B—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON SE ANSWER TO ANY OF THE ABOVE

H. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF/SI M : §" IMPRISONMENT.

&1 : ;ﬂ’

;%




Description of ... dobe Ceveey on Enlistmé[h
Apparent Age.... S8... years......... months. Distinctive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- peculiarities or previous disease,
lationa for Army Medical Services.) s
{Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
: Approving Officer).
i %
Height Lo s h wie e E“'fii ......... .z.&ins.
¢ .(Girth when fully ex- e
4 557 .
E i panded... s .ins.
Dol N =
8 |Range of expansion..., é ..... ins,

Complexion:. ... ... oo s

Eyes, i e

Chuareh: of England... ... 00 oS f

Ereshytarian, . =l l ey o o S

Wethodists o Sl ety ATeirc S er s iy
: ; . Tiston Dokt DOWE0 Laft DOWR0
Baptiet or Congregationalist...................c...c..... By s ring: :.:._1‘_'.%1,‘; soped Beft Jormd

Roman Catholie. ..o o ol i i

Religious
denominations,
A

Other denominations ..................ccccovvvevvvviniinn, gy
{(Denomination to be stated.)
A\

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

T consider him* ... . ... e for the Canadian -Over-Seas Expeditionary Force.
Date........... N0 Sudg3008 ... 191 g hmrs o B A SR e
: Zhes
sk VICTORIAB.C. 0 - A =

edjeal Offic
*Ingcrt here “fit” or **unfit.”

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregping Certificate only in cage of these who have
been attested, and will briefly state below the cause of unfitness :— : 24 e

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

SONECRIMaYe . e T e e having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

o
) j :
ar o L0 —7
f iy 74
t )

[ %4

S e aes oo i kit . (Sigmature of Officer)




BRATLWAY CDN iHUC'HC N n_\,ur 8.

M |—: DICAL HISTORY SHEET.,, .~

1294«*9’42 |

1. BUrBamd b CAYHRY o CHUSHIME BAINE  WTORINE e s e

200 umber @f report for service or claim for exemption according to Postmaster’:-s}
Ressipt-orsehedile .o i s sl n d b e Al e s e i

3. Consecutive number on schedule of men reporting for service (if he a.ppears}

U5 4 S N R e S e el S I Mo b e e e ) R L e e R
4. Address (including street’| : e . -
and number if any)....| . A08R 3t Tocoma Wa 'S,».(.i?.l&..i.'.r.—c ............................................................

The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the .......... &0%h.... day of..g‘I..1 | R s SRt R , by the
sadersioned medical boardrsibtme 2t .. e LR I i e
5. Age as stated......... ... Nears i Months. 6. Apparent age ..., Nemrral s ol Month
= L e TReet . o B Inches. 8. \Veight...._.._._.._lz.g ............ Pounds.
£ §
Minimum..........+: %3 S Ins. Eyes...Gpos.......
# 9 Chest meaﬁurementj 10. Complexion. .| fagaaly. . .ooooiooieensrensciinene j 4
tMammum,..............57..,,1115. l 1= %) g ORI
| - N
| Good o
11. Physical development ... GO v {Fa.ir 12, Smallpox marks “il ................................
| Poor
Right arm............. A : ;
13. Number of vaceination ma.rks{ = 14. When vaccinated last ... ! Childhood
1‘Luft s e D
15. Distinctive marks and marks indicaling congenital peculiarities or previous diSense .........c.cooiviiiiiiieiiis s
____________ Pourth.and fith toes and fifth metercarpsl left foot,missine === 8
Large scar on dorsum of left :.oot E
16. blighl: del’ettﬂhut not sufficient to cause rejection .........
ey
r {Rheumatlsm. Epilepsy We find J’ Rheumatism Epilepsy S
The man denies having had+ Tuberculosis, Syphilis, no evidence !ubLmulusm‘ Syphilis
Nervous or Mental disorder. Asthma, of past Neu\ ous or Mental disorder. Asthma E
(Strike out disease admitbed suspected) % 4 b
This man states he can walk five miles night and morning Ry
We have examined the above named man Li: g
in accordance with the C. E. F. Regulations for | B2 (8} Vision, 22080 .. 1. 20=60 o
medical examinations, and he is placed in Category - . N
e
/// Z = Ko S s ol
/Z/ ) Z/(/WC@ .............. Member.
‘ Date Result | Y ACCINATIONS | Date
‘ 5!!1}..‘ _______ | o .5///’ ne
E oW e e S s ol §/91 k>
| &
| e _.!. =
| i &
P e ~ = = I. ST 'E_‘?:
o]
b=
‘ I oF
1 gE
i+ == 7 § - e ?é'._.:
Corps | Rue"r. NUMBER ° ‘ Hapirs [ DaTn TR gﬁ
0 e PR, | =TI ISR el EE
ks | ZIR77 By A
4 il & # ! o
5
En
b ‘ EH
! el =2
. ! b
' : ' I 3
| | : =
& EXAMINI:D OR DISCHARGED BY A MEDICAL BOAF{D
STATION ‘ Dare l Di1sEABE ‘ REsULT
NO‘H_‘}FH = : =t
V‘.N\_ o g =
7 U {9 =
| VeR, g &BL z | oY Poges L ¥ 0
b i 4/
?f&-. L it 'ﬁf" S ‘ '_ P g

milton. Ontariq 3-12-18 “ Def ' foot C.1 _“:%;7‘

“_This sheet is to be disposed of in accordance with instruections in the Regulat.ons for Army Med
n -effective; the date and cause being stated on next page. £ ol Sewwe S aran

\!3. -

PR o 5 i ‘




B S .

an Name.__

_...Christ

S

Garnev

| : 1
DaTES OF { . i &
o 7. Remarks on nature of the disease; how induced ; if mild or severe; if com :
Date of Arrival o & Dot teumbatal pletely Il-acover%d j;,1';1-mnt; Wht%ther any &]_articula.rdta-eghtézhent was ado tedh In Signature of
¥ g TON I o A : § venereal cases state nature of primary disease, and whether merenry has been ;
BEATION. St into Hospital from Hospital. Dlchn, CHpta given. If an accident, state whether it occurred on duty and whether a Court Medical
v 1 Station. 5 1 Hospital. of inquiry was held. Date of issue and particulars of artificial teeth or surgical Officer.
' p Day Month] Year | Day |Mon:h| Year | _}] appliances supplied. Particulars of prophylactic inoculations,
| | }
.\t | 2exnrr | i
LT T [ P i I ‘ o ‘ g s e OUC R 5 ..,\ ,’ g e ,,4- = ,____”“___‘:':'% 7
F ; ¥ Dﬂ/ L
.............................................. R R R R ] (NN T TR RY PR T R T Y PR T 4 Trrrdestsanan ...........-...-....‘.,..-...‘..,.,.yv--yv..-...-“‘--‘,‘.,.--.-..-....‘<>.....‘-y...-.--.<..-..“‘-'|-‘?I*:,.. T
.......................................... S N e b e e (S e S S R B B e e R L X
.............................................. ,; T S e sy G s oS A Wil e gl o e e L R e B e i P
................................................... SRl T R T ) W Sl TR R Bt e SR IR R e WS T T BT e
K
‘—-q
...................... Voruai a e [ e e o e ,-a‘ Sy




ek

7 113—39—96L. .._ﬂﬂ ,

REGIMENTAL NO, Zﬂﬂt/ ?g/— . “ /@f":/ /"— T
wom gl i Dl e
o f/ /9 8 =

ED PREVIOUSLY, STATE UNIT, &¢.

MNAME

ASSIGNMENT OF PAY §

ADDRESS

SEPARATION ALLOWANCE, ENTITLED OR NOT

DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR



CASUALTIES, &cC.

NATURE

PART Il. D. O.

EG. nasmc%omo-ncyc

DATE

REMARKS
IF IN HOSFITAL NOTE NAME, &C.

ALy

=

s

L%f‘”"/uh

o |

L -L,./":__.-’LJ

WWM é// 275
% ﬁﬁ'
ey



LEDGER NoO. /fﬁ/ ..................................... SER.IAL MO ...... /l?t—.{/f‘v ..............

REG. NUMBER 1D %?L}ZZNAME /é
RANK T .7 - - I b e e ot o oty o e B

AGEJ}SERV[CEe"%' ......................................................................................
NAME OF HOSPITAL...... B/L ................ [ M .................. PLACE.... //_b—AA/L'LL’fA— C'{/(_Mj

DATE OF ADMISSION........ et kol /f S 7R b el b TRRE e

DISEASE /GLW 07,’ / - .................................................

TRANSFERRED TO HER HOSF]T}\LS

OPERATION.....c.ceenvs b eeeeEEREeiamERESTEEEEEERESaS e annnnnat

x A P
= 5 = .
DISCHARGED TO.... M e o /‘4? InN CATEGORY........::g-..........m.....,...

M. F. JN 2553
P.T.O.
17?2-39-1333.
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TSTRICT. o vl
No..2a04944. ..........

o2 4 RO e e

CANADIAN ARMY DENTAL CORPS

NAME OF SOLDIEROarnethhn et sy

DENTAL HISTORY SHEET

1772-39-950.

M.F.B. 465,
200nr.—6-18.

INSTRUCTIONS

1. On examination the econdition of patient’s mouth to be marked on

diagram in red ink.

2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show:
1. Condition on examination (in_red).
2. Condition on leaving Canada.

3. Condition on discharge.

J & I _
| £ 8 4 : | 8
g & 4 g B
. & g T ) g DENTURES " o CROWNS - 2 .
_ Date g gei g2l 8 a8 | lal® g | £ £ OPERATOR A REMARKS |
§ 6008 |G| R [0 |5 | 8|2 |% O | & Y - |
Y lEss| £ |82 8| e | % | E|®| & mlE g : |
e e e e e e Pk B S $ | Gold |Porcelain| 5 |
Condition on first |
Examination

reemvent (80 Bail Tro ops.. Depot S




CANADIAN CONTINGENT EXPEDITIONA

LAST PAY CERTIFICATE

i

Regimental No. . 2204942 __ Rank __ Pig . Name GAHNEY- Jom_i
Corps: = - " g ‘?;I}ﬁd_iﬁn_ﬁ :_TIQ_GPS__DBJPQtWho wasto____ .&i,.seharged_ﬁ_________hW____..________________'___

On 6-6_12 191 ; to mf' .- 3 HEge Ut o
S *Insert “discharged” or “transterred: 'Bemhﬂ:rzat*rvn

The following is a statement of the account of the above named from 129 30 191
ATLL=LD
to___.,_ﬁ_—_lzs.m _______ 191____, the inclusive date of transfer or discharge.
Dr. ! 3 c. Cr. & c.
Bal. Dr. from prev. month x Balance Cr. from prev., month ____15 _qo_
i
Ad\{)ances} No. | Regt’l Pay §________days at § 1 c &
¥ : r
Cheques No. | Field Allow. __mﬁ.ﬁ..,__days at § cle_( .5,_3._
R _ [
Assigned Pay and Sep’n Allce. No. == | 45 e Separation Allowances® (B‘:I-?-Elihlj‘fl 45
@iiettichareses) ior Dy Bl sl s el bRl e e Other Allowances® _-c.lﬁt_h_i:ngu___ﬁ_________ : Z ,,,,,
Payment on transfer or discharge No. _88&6_ 5'7 % Other Credits*
Balance Cr. (to be paid by the new unit) Bal. Dr. (to be deducted by new unit)
Total 102030 Total B A
102030
Give particulars. |
A monthly stoppage of § 30 .00 () has (1) been paid on account of Assigned
[ Pay for the month of 191

} (to) cﬂgigneé)———ﬁa;y——ﬂafmy;----I---------_-_____h_

é;Address) Etrathglan F arm.
-A. adjusted to 31-12-18 : vimcos, Ontario,

(
(

3
[ and Sep’n Allce. for month of __D_ﬁﬁﬁmb-ﬂr— _____ 1918

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

On Transfer of an Officer.

Out Allowance of $ has been paid by Paymaster, Military District No.
REMARKS:—
State (1) date of enlistment 29-7-18

(2) if married and if a Separation Allowance Card has been subnﬁtted_ﬁax_r;i.@@ _____ Y. g

(8) cause of discharge : \ authority 2 ) - 3 3%

(4) authority for transfer.

NOTE.—Separation Allowance and Assigned Pay Card and Index Card (M.F.W. T1) 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.

Dato .. B=1218 A |
Ploca __.'Eiamilt-m . (jz‘lt /j? -..a'«-_ﬁ'.-&“t-l&fﬁf_—:f-q_ A AP ﬂ&fﬂ;‘.— _______

“Paymaster,

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

For purposes of discharge it is to 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.

If a man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out in quad-
ruplicate. The original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and

triplicate, with his discharge documents.

M. F. W. 44. Dge. P age 6-13

H.Q. 1772-39-903.
20M-11-18, D.P. 874




cASE RisTOrRY SHEET. @

Hamilton, OUntario:

Hamilten Military Hespital Hospital

Noi.....ae04942  Rank.. ... g TR Name:.. GARNEY o J00Ns ..o Bpe B e :

Where
Unit.... . QeBale | .. Completed years of service ha\%fuﬁmg}

Date of admission... 81wl led8e. oo, Date of disoherge. . OOME e L8

Diagnosis Hyper. .of . Ronsdkae. . . ... Placeof orisin  BOMILEOMa i it i

CONDITION  ON AUMISSION AND: PROCRESS OF GBSl e i s

~Bakiant. . had. an. atfack. of acubs. . hronchifis thres. J8ars. 3800 i i

-0ne.waekago. throat. bagcame. . sore.and. he had difficuldy. in. swallowings....
.......... Right. tonsil.became greatly.swollen

o e e e T T R L L e E T Py . R oot 7 o g e PSP gt SRSt 1 e e P P e R

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

Medical Officer i/c case.

M. F. B. 313a.
20051, 5-18.
1772-39-439.

]



/’!
Surnam®.... é«

Christian names...

M. D. N6.‘:....%:)-gg:..::”:.......
05 5—??%9 2T
D0 P /945 ot /57 o

Regtl. N ﬁjﬁ{/?%?m Rank.. /?é’ .5.0.8. ,a [2.

Unit.... %/x, /% weee...Re@SON WM oot
Auth&:0 Jﬂfﬂ 5»{‘2 /fa’—

ERETT

Next of kin. GC’L)‘L./J(L,LA—

Address.@anm.fh..v.....

...Relationship...... %&%

'tw.l'. Also RotifyE L i

BORN—PIace. ﬂgaatﬂ_am_cﬁ.fi .Date.. w2 g a g

ATTESTED—Phave... Liid tonia. o l® Dae. o <IN el

W. 22—1000-7-18. 1772-39-830,




Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.)
350M.—5-16
H. Q. 1772-39-820,

: ‘Casualty Form—Active Service.

';f-.?_a.\;'; wayY Co NSTRUCTlON CORFS

a0

Unit, Regimen

Regimental Noaffﬂé ?4;{ Rank..../. W
Enlisted (a)eZQ.T,‘? "./?/y Terms of Service (a) ons from (a).. o’? ?"‘ 7"/ ?{ }

Date of promotion to | Date of appomtment} Dy S s Mumerical position on}

Preseftramee el asl i e e to lance rank “‘w_gf N. C. Os.
Extonded il i v Re-engaged..................... Qualification (b).. %}a—w Md&f ........

Report Record of promotions, reductions, transfers,
cagualties, efc., during active service, as re-
ported on Army Form B. 213, Army Form Place
A. 38, or in other official documents. The
authority to be guoted in each case

ervice I

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

Date

Date From :ﬁrhom
received

I
|
|
|
Transferrpd to Can| Rly Troops Depot ﬂiagara'Sntaric.E 3= *9-1‘2,_, D.Pt2.No235.D/2%-8-18,

oS . §-iea -/
!

}

(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered,
B) e.g. Signaller, Shoeing S8mith, ete., etec., also special qualifications in technical Corps duties. [B.T.0.




Report ‘

Date

From whom
received |

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B, 213, Army Form
A 36, or in other official documents. The
authority to be guoted in cach case

Place

Date

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




=

“'CANARIAN EXPEDITIONARY FORCE
DEC 6 1918 f? Discharge Certificate

=% i
o

T — R

ob

= =

= T

T

[:4 i’g‘t’ﬁelﬂfgrtif? that No... 2204248 = (Rank) ... ;‘;’1?53,&&

Name (in full) John CARNEY & ey . e B0]igted in

iyt

CANADIAN EXPEDITIONARY FORCE at ¥iChowin BeCe Onihes ROl

dayof ... d8ly : 19 4B
Copmdian Red lwoy Jvoops Depot in Camnds

HE served in

and is now discharged from the service by reason of..._
Dempbilizabion.

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

Age é.{aﬂrrg & Zonths MatkstOreSearedn S se e e ) L e

Height 5 Peet L inches

. & 35 2
Complexion .. @ ¥88h . Hil.

Eyes

% ignature @lqier

Deceaber 6Lk i9iB. A {/Z
Date of Discharge-r--or oo st csotited

LIEUT. COL.

“CommANiG SRRIRTGE Y TR ouor
Decomber 93'ﬁ

o | ; Doy Aen R
Signed at PBamiiton. Unpade this gth

- Military: District Nowboo.. O%
.0 1328

Eile Reference No, . =7 5w ST

N.B.—As no duplicate of this Certiticate 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. W. 398
200m. —2-18.
H.Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

No. 2204342 (Rank).. FRIGATE Name.__. John CABEE
Unit. ..o 3 Baiiwsy Troons D0t
ni {opadisn Baliway. froope. lepot. % ﬁﬁ, tw Do Ko Wm
Address on Discharge..¥aoifia.aet 88 = Dapeme, Sloale . i »jW Ao c
/EZ W{, f/i/‘ L
Character and Conduct ¥iBEaY aobn.
Former Occupation 3hip Builder.

Special Qualifications of Value in Civil Life

. Medals and Decorations....... Hils :
REmaan e Codld Shel ba i R R e el e e M b e e s e e e L
Signed at. Hamillon. Lanade _this...... 6%h /;(L,&( Decenber 19L8

Appointment



M. F. W, 129.

st —10-17,
1772—30—1142,

Medical Examination upon leaving the Service

of an Officer fit for general service or a Scldier fit for duty.

I=& Officers leaving the Service upon being found uafit for general service by a Medical Board, and Soldiers leaving
the Service upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form. |

Pt e JOh 71 Surnamem,......g_ ARF{ EY

Rank ...........

LV | 0 0
Unit of Corps............. (If a soldier) Regtl. 1\0““*04942

Born sattleasgow’:5 C Otlﬁnd SRR 15 1Y (dam}sept.?‘grd’la 85

The examination ist/he made jointly by two Medical Officers.

1. PHYSIQUE—Any deformity, maiming or lameness ? If so, describe.

Weight Colour of eyes
o PR ARG Blue ..
Height Identification Marks
R ¥ 4.8nd 5th toe missing left foot.
2. NUTRITION AND DIATHESIS ? G 0 Od

After sear_éhing enquiry and thorough examination is any evidence found of disease or impairment of the parts indicated below ? If so,
describe.

3. NERVOf]S SYSTEM ? Is there a history of previous disability ?
Normsl. Noe

4. RESPIliATORY SYSTEM ? Is there a history of lung trouble ?
Normel. No.

5. HEART ? Normsal.

Al;i:"normal Sounds ? 10«
Al:é_‘normal Size ? N0

Pulse Rate ? 78 Intermittence or Irregularity ? no Muscular Tone? 00 ds

6. ARTER};[ES.—(a) Any hardening or nodulation ? Normal.

{b) Blood Pressure. Not t_ﬂken -Pnlﬁe rate normal.

7. DIGES'I%VE SYSTEM ? (Condition of teeth and tonsils to be included). L. No rmal.
Tonsiﬁls enlarged pre-existed enlistment,not agcravated by service.

8. GENFTO-URINARY SYSTEM ? Normal.

101 Neg Neg.

Urinalysis—8.G.?...... Reaction =Beutra] ATDUIIION 2., ioinisiite i massis

9. SKIN, MIDDLE EAR, EYE [ormal s
or any other part ?

kS
10. Is there any e"t;idence of impair- L 088
ment of healf__th or physical en‘l ]‘
condition not mentioned above? b
1f so, describe. |

‘E..

11. Opinion as to tﬁ“e health and i~
physical condition of the one Goods
examined? 3

HamMNton Onterio.

Examined at.......

DateDeC '?.{‘ld.,l(.}l B o

™ TN T Signature note of Soldier.
} “ T W BNy L) |
If any disease or impairment o @afth or f&h'fsiiial condition is disdﬁ:.wered or complained of by the soldier @; ned, this report should be sent
ut once to the 0. G. concerned for the Officer or Soldier to be sént bcfo?a a Medical Board for regular boarding




STATEHENT OF PBE SOLDIFR.

s W W e W Em s  us S W ws e oae

Il the urdersigned « + » have
heard the description of my disebility and present

condition and enm satisfied with 1t.

\ __'I/'(,\- ks
\'?’-“« J_""’.\\--P‘{u‘-_. . a e P.ﬂf‘l{
atare of Soldil




Hamiiton i atury HOS,(J;"I[I&"(

>\ cASY HISTORY SHEET.

ngm;’!i'm Military Hespital,

Station.

Age. ... §42 S F

Hospital.

NO,Z.ZMWZRM “ﬁ[éx/ ................. Nameg@u—ef Moo
(e

/gé //- : Where
Unit... ¥ A T S Completed years of service R :
Date of admission............. 'Z‘//’ // ....................... Date of dlschargewffﬂg

Diagnosis,...,,x/@/@a..% ..... ‘702"4“@0 ........ Place of origin........... : '\/mm ...............................

NN G AR S N AN RO R ESS O S R e e o

Dl e s on G

ConDITION ON DISCHARGE,.. L1570 T & ..................................... O e e e e

MM

ek dinpasal anid o O eREETL o e o i e e R S e e

Date...... 5%/ il oo

M. F. B. 313a.
20, 518,
1772-39-439.




CLINICAL CHART.
Q, Q % (To be pasted into Case Book opposite Patient’s Case.)

No.2D Q_ Ql"\‘l\ Rank and Name QOJ‘\,LLSLLQ %— QE oy .7 '-5 Q. Service. ;{’&.ﬁ %
Dtseasc\\‘& LS _Date of Admission.a1-u »%Date of Discharge 5(9 (-5 Re.su_lt_ féﬁej"ﬂj Cme Book ______ Foho

"YmﬂY___ ; ey '
ﬁWm%%&M 20127 ¥ a7 |8 =

Days of Disease [

28

Temperature Fahrenheit TIME | TIME

am, pR.jam. pLiam. P A pan.|d.. PO Em. pUNa.m, pUam. P2, P A p A PO &0 pm.a.m. P A, P, a0 pt.|aun, pan. (. P2 pan. A g aum. ., pO s P pOam. pam.fam. P S, pum.aun, pam & L am. pom, . pom. |20, P

TIME | TIME TIME | TIME TIME TIME TIME | TIME | TIME TIME | TIME TIME | TIME | TIME | TIME TIME | TIME | TIME | TIME TIME | TIME | TIME | TIME TIME i TIME TIME | TIME | TiME | TIME i

107°

106°

105°

104°

N abae

102°

101°

100°

99°

98°

NEO® thﬂ,IN-hON NEORNEORINAOOINPOD I NAOB NLOED Nhﬂﬂ|

|

97°

”Txi“:l”i""“'""'f'j;ﬂ['“;"“1““'“'”

5

Pulse per/ Minute

Respirations per Minute

.;%\J’%
=

4 \\\...‘“_
b

s SRR
R s R
\@%(lmmmmm LT
X

: | ' Meotions

'. F, B. 288. : %
EXTY Signature (N In charge of case.

20515, /

I — " - = L iy - - S —

~




