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SHORT FORM,
PROCEEDINGS ON DISCHARGE!

(Demobilization.)

1 Noajjaéf?ff

2 Rank. CW g ; f"ﬁ"‘xx “

3. Name. fmfbfﬁ%[f 1/
4. Unit. é/ G,jﬂ 4

5 Date of stcharge Place

GradBenEntor i sehisr o s T o e oo S ea U s I i s e e e Al S ) BT

_Service in. Fra.nce,,.,_:zé}:‘: ...........................................................................................................

______________ Next. of Kife.. ./ //f/?/fmu

/

7. Authority.

8. Proposed Residence after Discharge....

A e

.............. Qoenzationy V2 2l N Z7 o

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

Signature of Soldier.

=
10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

DT e e SR IR R IS V)| o i [ o e e RN SR e O WM AR L T e

B P S R e R T

(0. C. Discharging Unit.)

AM.F.B. 2183—300m.-11-18—1772-39-114.
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LIST OF DISCHARGE DOCUMENTS.

Atiestarion Paper; Priplicate. b ool ol s i B
or Particulars of ReCruit...............coccoooeeeoiiceeesiisirrioeneesreeriesereeeseeceeereno Militia Form W. 133
Mieldi@andnet Sheetr. . 00 o o e
asnalbyeForm s e Bl Ly L A e e

st Ray Gertilieate: ity 0 ol s o bl 8 e s SR T

Militia Form W. 23

Militia Form W. 178 or A.F.B. 122
Militia Form W. 54 or A.F.B. 103

.Militia Form W. 44

Certificate that missing documents are UNOLEAINADIE. ...............coooiiiiiii i

ledical iHistary Sheeb el 0 Sl o e
Proceedings of Medical Board............cccoooioiiiciiiiiiininn
IERta ik ormiShests - SHFntei e s e
IS e L S st e S s e b R e i
Repimental GonductiSheet, Ll o oo D

Eompany Conduet Sheet. .o Ui

Militia Form B. 313 or A.F.B. 178
M.F.B. 227, A.F.B. 179 or A.F.A. 45

_Militia Form B. 465

M. F. W. 129 or D. M. S. 1375
Militia Form B. 263
Militia Form B. 263a
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Surname. ... GQ Q ﬁ_ BN -T—,‘_-: ’i

A\ ;
Christian Narm_...e'p‘bmveu ....... R W WL WP LW e W o
bnitsew.‘---. il a0, Theatre of War.. _g-fnm

Date of Service. "Q"Zg :
Suc, Gan. eger, BESAK,

Rem ks ,i%ﬁl..Tm
L

| Latest Addreés ________________________________________ A h
2:%1/
2 77

Roll no. "‘-= 2
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(This form to be filled in by all ranks on voyage to Canada.)
RANK SURNAME ; INITIALS UNIT
b L O ST e gl R el R e e D e e
{#trect) (City or Town) {Provinee)

ne person to be notified of @rrival.to. Bh. oo s

tation in Military District tg which a furlough warrant is required...........oovcicicinninniie
R IR M e e A R e s S

, is your wife on board....... \(3 .................. Number of children on board..........

:;ination ............................................................

il ; (Badifulini e e R



5,257,711

ATTESTATION PAPER. Now 3 X3 T
| _Falio. Orieris
i CANADIAN OVER-SEAS EXPEDITIONARY FORCE. - B _”i'd !

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1. What i8 your surDame?..............ccoeeiisieeens @ i rvanin: YRR - R
1a.What are your Christian names?®................... .....Charles. Hanningtom .
1b. What is your present address?.............cccoooe. ..........88. B8radtce Rowe St JOhn s
2. In what Town, Township or Parish, and in Clarence.St.St.John.N.B
: what Coulltl'y were you e T grence... O e RO W v 3y ¢ TGN EREY . CHRPRRESSI R
'3. What is the name of your next-of kin?......... ... Mrs.Hugh Gourley.. AT ,7/?46 i) ond
4. What is the address of your next-of-kin ?........ . B 2awediee—RoMe ﬁfﬁ’{’vﬂﬁ '
4a, What is the relationship of your next-of-kin?. ... MobheXr. . LT o
5. What is the date of your birth 2. Gt etk awe FRRR QIO en. L o
6. What is your Trade or Calling?..............co. oooreenn, Peamster. . . e s RN S
7= Are vows markied:? L sl nt R L e L R W R
8. Are you willing to bo vaccinated or re-
vaccinated and inoculated 2. Yes ...........................................................................
9. Do you now belong to the Active Militia?..... ... ensiren Mo I S SUEE L SN R L S
10. Have you ever served in any Military Foree?.. ... {7, e e S e R e
If 8o, state particulars of former Service.
11. Do you understand the nature and terms of ¥
e R S Y.l i e o e e D L i SR
12. Are you willing to be attested toserve in the Yes
Gl O B T o ks Nt £ Pt N T e ek LD
13. Have you ever been discharged from any Branch X
oF‘His Majoats's Foress o medimllv naies o ool R R e L e
14, If so, what was the nature of the disability ? ... - < PSRN S S P R AN T T SR
15, Have you ever offered to serve in any Branch of No
i Mty D onoes ail LaiD pogaabe 2 -, 1) i L R s S
16. If so, what was the reasom ?..............c.cocon. CONTON . | e Sl (0 e T 10 N i

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

-Charleg. -Hannington Carpent.er., 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 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. ’
Mnaﬁum of Recruit)

...(Bignature of Witness)

Date...... April. 2%

OATH TO BE TAKEN BY MAN ON ATTESTATION.
I, Charles. Hannington.Carpenter.. ... , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will ag

in duty bound honesily 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 God
.Mnature of Recruit)

(Signature of Witness)

Date...... April.22....

CERTIFICATE OF MAGISTRATE.

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

I have taken care that he understa,nds each question, and that his answer o each question has been

ied : Recruit has made and signed the declaratign and en the oath

el s g /ﬁw 19?
A

| EE SN A T .....f«, @Ygﬁ"‘t of Justice)

| oMo %5 NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING (ﬁtsﬁ" ANSWER TO ANY OF THE ABOVE

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




L] L i

Charles Hamnington Carpenter

Description of on Enlistment.

Apparent Age.. 38 ...years ., A0 .. months. Distinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- pecuha.rltles or previous disease.
lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recruit has served
' before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the information of the
Approwng Officer}.
Height , Dei - S o0 5 _ ﬂis ins
i
1
|
9. Glirth when fully exX-| zg |
_‘g 28 panded... B s Bo ins. '
OoH 3
# | Range of expansion...,|..... =2 ..... ins.
Complexion .......... mddy ..........................................
i
Walr s SN T O A 1
(Church of England... ... |
Presbyterian:................... e e \
b !
& |Methodist..... ..........L7 e SIS 1 A i
m O 3 ]
BE 7 4 : A
g)ﬁ{Bapmst or Congreggtionalist. ... ... |
='g !
& © |Roman Catholic...........ccocccocommmimmmmivinniiniinens ;
] {
g e RO AR N (SRR B !
Other denominations .....................ccoociii,

{Dercmination to be stated.) |

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 Bervices.

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

I consider him#*_ " 2 ..................... _for the Canadian Over—Seas fxpeditionary Force.

*Ingert here *“fit” or %

Nore.—Should the ical Officer consider the Recruit unfit, he will fill in the foregoing Cerrificate only in the case
been attested, an{l will briefly stato below the cause of unfitness :(—

those who have

CERTIFICATE OF OFFICER COMMANDING UNIT.

_Charles Hamnington Carpenter

5 ...having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescr-ibad particular having

%?Qof Officer)

been recorded, I certify that T am satisfied with the correctness of this Attestat]

”“e//?z:ﬁ



i | /650
CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

e -

- Thig is to Certify that No.. 325%7X43 @ank) —DEPRRR. . .l

Name (in full) _CHARLES HANNISGTOH CARPHNIER. enlisted in
 the l&-t‘.-:l}-a-patr--B-n;-'iﬁ-.’-}i-;-}%mg%;

_ 2 ‘2-‘_,,(
CANADIAN EXPEDITIONARY FORCE at ... g4, Jokay Sy on the... . pady % <

day of M’ ______

HE served in ... GARADA, B HORA N, PRARCHE,
and is now discharged from the service by reason of LEMORILIZATION, Autherityi-= .

Routine Order 1420 Fors.l.bub Bee,C.0i3=18=18,.

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

Age ... 20 Yeare, -8 Yonthe, Marks or Scars

Height .5 Fest -~ . 6 Inches,

Complexion ytdy YT & it 3 ¢ e
Eyes ;*lﬁg- . = e el eeoiiiioes
Hair o u_w%,ﬁ,‘ B i ol
g J//’wf’z e ol A /
nature of Soldier L AT
: 5 Issumw\r
i Rank
Date of Discharge - Hapsh -5t 1910, =
: Appointment
i . 4l e i i & ¥ .
Signed at —s 3oty i .. this. 6th . .. day of.. Hepely . ... 1919
‘in Military District No.... o
+ .

File Baference No._.............. . .

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requestﬂd to forward 1t in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada. :
M. F. W, 39a

. 200m.—2-18.
H.Q. 1772-39-882




No. (Rank) _ q..jéwarﬁg 8
Unit : S e Q S n-
¥ .H 'U ’f-‘-' 03
Address on Discharge . — = ™ e e S
v R @b E
Character and Conduct 1 Sy ;=
| e B
....... 8 el r::“‘:} ,CH d
e e
Former Occupation : gt i e ISR
S
Special Qualifications of Value in Givil Life... ﬁ tﬁM?
QH 3 -
J'\a-d-) L ] o
Medals and Decorations L% ) A Fﬁ
Py

Remarks : ‘
Signed at —this. | day of .19
Name of Officer
Rank
= Appointment

CLASS 4
WAR SERVICE BADGE
NO,.%}. ?:f’.’.’-'?.f......!ssued




0

Fill in only.—Unit, Number, Rank and Name. : LT WM 0 T B Me

Casualty Form—Active Service.

H. Q. 1772-38.9°0.
e Unit, Regiment or Corps. _.«gsﬂ!% = e
Regimental Nogi)é-_??‘// Rank.. Mo FNWE'KWJMIW

Falisted (a)iis wnins Terms OF BEIVICE (@), vt Dervice reckonsdfrom (@) o e o s
Date of promotion to } Date of appointment Numerical position on}
prestht Cpl e vo iicdrank ol ofN.C. O
Tntended -t o aee o S Reenvaced Vo s e Onahiication G0 U ne o S B e SR e e
Report | Becord of promotions, reductions, fransfers, Re s
casualties, efe., during active service, as re- s
| 2 > taken from Army Form B. 213,
porfed on Army Form B. 213, Army Form Place Date
From whom : Army Form A. 36 or other
Date yonbtved A, 36, or in other official documents., The e s
| anthority to be quoted in each case i

ﬁ%f/ i S il
/6-2-19 G7n. %4, |AKEN ON STRENGTH | B Bisilit Dope: 0. 7.
PART Il, ORDER No, 41 7eenslon R (B,

R e e
STRUCK OFF STRENGTH | District, Uepoy e

Tl o e PART il. ORDER Nods§7ecteriald

=
¢

For 0. C. Disirict Degot iio. 7

{a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagementor enlistment will be entered.
1B) e.g. Signaller, Shoeing Smith, ete., ete., also special gqualifications in technical Corps duties. TETI0,

——

A



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active service, as re-
ported on Army Form B. 213, Army Form
A. 368, 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




x ~ iy o~ ~
| Regimental No..23257,711" Rank.... Ple. o Fl_\.Tame. . CARPENTER ' Charle
Enlisted (@).... 22{ 4/18, Terms of Service (a)............ duration of WeBervice reckon

Date of promotion to

; Date of appointment
present ran.

to lance rank

roll

Extended: o Resengaged | o v e

s/Hanningt on

—

Numerical position on

of N. C. Os..

Dualiftation ) v SEENERNE . e L

Report Record of promotions, reductions, transfers, ‘ R R
: cagualties, etc., during active service, as re- | ke ;ITBM ;, & o
| ported on Army Form B. 213, Army Form | Place Date gt ¥oo DRIy
= From whom . : : i Army Form A, 36, or other
: I R 5 TR h R A. 36, or in other official documents. The official documents
; ﬁ i i ko authority to be guoted in cach case ‘
| - Ay o ;
P B e errA—anf o Keoefpoot | A5 2. /8|~
, § - . z R -
i i}/:'_ - P S’fz ’ff. J. A~ ..7 0.5 o arnncval — g -
r - WA -j_"-. s . e i R SR B S T : = ‘._‘\
-8 _J9.R.T, |8.0,5. on preseeding  [Purflest 5~9~18L Part 2. D.€.215%. 0
- FPanet. =~ overseas te the & Bn, | - % Al X
== Can.itpilwey Troodsq . :
5 Lieyt. Tor|f.C.
CangRallway Troops Depet.
5=0=18|C.G.BeDs | TOS 9th Bn CRT on arrival in France Nom Roll (R & R D1398)
o as a Reinforcement CeGuB.D. ' |5+9-18|Pt 11 DO No 116 &/17-9=18
14-9«18|0C 9 CRT{Jolned Unit in the Field B=0=18 A,F.B., 213 . |
VA e ' A /7 7 £ f F 2/ 1D RS
/ 4 - il o ' .ﬂ?.' 7 l‘_ !f - r #7° 2 ‘
y .lr’f L 4 \.J X ]
':-..';, . E
Canack 2
LY
y ‘
{@) In the case of a man who has re-engage into Section D. Army Reserve, particulars of such re-engagement or eniistment will be entered.
i ., ete., ! fications in technical Corps dutie=. [P.T.O.

- itb) e.g. Bignaller, Shoeing Smith, ete

ORI gy e S




Report Record of promotions, reductions, transfers,
casualtics, ete., during active service, as re- / Remarks
F b ported on Army Form B. 213, Army Form Date taken from Army E.‘Dm &, _213’
Date LOIL ,om A 36, or in other official documents. The Army F‘ar‘m A. 36, or other
recelyed authority to be quoted in each case official documents
; F1le18=18 | UyReThDy Jeasen on 2t ezt Wi tle B e=1p k.
‘ Delos
G / _/}.:_fif /ﬂ EIJ‘;’J xf A ceippill J K- f
L 4 ;
| e /
o L Lt‘lCh@d
)t |CHY. | reruin toCa
' Nl ¢3 EL. &5
Y=2 19 -Fphly | -ive. 1o
: 7. | .
. -,"-' e M =
i ', L':"r__.*"l G;...ﬂod' aa 1( 12 { _'V ! : ! | g *
/ : Kj'nmei Park Opmp
i = ':_.'._." 2 i Y ] S B
i P ‘7‘ ;v { : s
2 ;’M -531#}?_ f{_& %m ‘g;( ="
-
e | L - = - =
/ i= x/ % J /;’5»71:4 £
(@ v 4 - + e
e "g’—‘éui}wé_/f’«‘ :/, p ] g
................... Caapt
: Y No. 14, C o
. 408D.D:NO 7 ST, JOHN bl Mﬁ&dﬂﬁﬁ/—&/f
19 OVERSZA3 1010
. M
—/§ 298 D. D. NO 7 ST JOHN b3 7ho M CYHail3~ 7

DRYIOBILIZATION

L‘ 1 - Sy

Adit

‘”9” ST!OHM?N'Q,' |
BISTRJ(‘T 1 : -




LIR

__ Form R 122,
2353 —TooM—g-12-10,

Rank Name

If in perm. Corps

Unit . 2end DECRTY C INWhat Unit? }
/
Place and Date of Enlistment St John April 22nd, 1918.

GARPENTER Charles Hannington’

/55D

& 3257711

A ) ¥
Married or Single Single.

Place of Birth 18 Enge St.5% John”

Name and Address, Next-of-Kinlfrs Hugh Gourley -

157 Rockland Rd, St Yohn NeB.<

Assigned Pay Monthly $
i

Separation Allowance §

Discharge, Date and Place
H, W, V., Ld.—qg346-16.

Mother. ’

Relationship
Payable to .
Relationship m/fjﬁ%!
Payable to ": FHE R Lrcooag s g % 38
Relationship ' 4 %%
Reason Character

Report,

| From whom

Date. :
received.

' Record of promotions, re{iuctmns, transfers, |

alties, ete., d ti Pl | e e U
casualties, ete., during active service. i ace. I ate. | ", b o s ‘
The authm';ty to be quoted in each case. | | | s ;acuments

Arrived in E'l"tg'la Ilc"‘

/W,gm

AL | 4 J%mm, Do /ff%//i‘/ o,

A 7.8 RN fa—/

J L { i i | A

DGRV s | ; V74 ?5’7&/(@ lzm&s'ﬁfﬂ:?' ?Mr/g 69/97%/
1 | Zrmd 128/, V% //o@ %f/&f/f ;%aeﬁ’é/—{
I - 1 y : . T 0. 10
e 805 L r" by fO;‘: Bl

Io-l*;c]
Qi- | - QS

fSost'MD"l %’c -
1r-2-(5 4? o | llort K Ot

Z?fw 452). 07 J%;?;‘\Q& @

a’f/;/ ,% Y&y A &/

qu? =g, 1a° i D /131415

| pr ‘- i‘if el .
» /‘%/ '/,g’z-{f; =P,



§
Report. Record of I?romotions, reductions, tra.nsfers,. REMARKS
Fr T casualties, ete, during active service, | Place. . Date. s ey
Dats: om whom | mys authority to be quoted in each case. Taken from Official Documents,
received. | ]
| =
|
|
|
. a
|
= i | |
|
|
? |
|
|
. |
|




D.M 8. 1375,

Medical Examination upon leaving the Yervice /65

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

I Officers leaving the i‘.erv.-'ce upon being found unfit for general service by a Malical Beard, and Soldiers leaving the
Service n being fownd otherwise than filfor duty by a Medical Board, are not to be reported on this Form.

s : 4 }07” c‘r ............................... Suraame ﬂ%

Unit or Corps ..... ? A. s / - ] (If @nsoldier) Regtl Nodjg&j7;//
4 /5’ ....... dm/g»m (2 B

The examination is to be made jointly by two Medical Officers.

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

Weight
1bs. L]

Heigh /20
L g S e

2. NUTRITION AND DIATHESIS P M

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

3. NERVOUS SYSTEM P

224

4. RESPIRATORY GYSTEM.

A2

5. HEART P

Abnormal Sounds? 2, 4
Abnormal Size? Fzg
Pulse Rate? ﬁ Intermittence or irregularity ? Ve _

6. ARTERIES,—Any hardening ? !

7. DIGESTIVE SYSTEM ?

2w

8. CEMITO-URINARY SYSTEM P

Urinalysis—s.G. ? o7 é Reaction ?. L&A tAdl...

. SKIN, MIDDLE EAR, EYE
or any other part?

2zA

10. Is there any cvidenee [of- ;
impairment of \\ﬁ&bﬂh o M
physical | .-‘QOI‘}(TltlUI‘r*\ﬁﬂt
mgﬁtitmedu @,bo‘v\e' If

~8by d(.sonbe y ﬁ\‘%

po QRS
APt

11, Opinion, a‘fs(to Lhe health

and pﬂvs,m'\l condi on ,
of fthe one GX%URI
)

Datp..,z:;////a/ e Ee/

) /’ ; :
Examincd at.7e Slﬂne}}/ TR £ P /ﬂ ;

=¥ Jf any disease or rﬂw/yi h"ifu’f?(’ Md:rwﬁ dé nf?{‘bc Mme :
() éd’ entslefore a Medical Board for regfiilar boarding.
0.C. congerntd 1oy ﬁﬁz lz’ ? f" 7 2. '

S ‘




CADC. 5009 A : / e

| : CANADIAN ARMY DENTAL CORPS, O.M.F.C. NIREGTIONE TO

DENTAL CERTIFICATE FOR DEMOBILIZATION - | enEesEE

Canadian Printing and Siationery Servlm Lomion

This form wil! be

| I
Do o B et by CAPPENTER. '// 2% ite, Sxi by
f REGIMENT M f % ;

time of Demobili-
zation in Englané

or France.

[ f 2. Figures as pa:
| Date of Exammdllon n LngiandQ?‘_f_‘__ *|  Date of Exam}natlon in France chart will be used
5 W == ' = to designate teeih
| concarnad,

8. In reference &p
Partial Dentures
the numbers of
teeth thereon will

| be stated.

PRE‘SENT DENTAL REQUIREMENT%

1 Fuiwes f&

/
2. EXTRACTIONS My 4.19 Examined for discharge /K;/;/M Ln g CITL
3. Crowns ~ incomplete _ ,%L__WM_ |

4, DENTURES _
(a) Full Upper %
(5) Part Upper
(c) Full Lower
() Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EvER RECEIVED DeNTAL TREATMENT ? (Reply by ““ Yes” where applicable to any or all of a, b or ¢.)
{a) In Canada 7 '
{5) In England
{c) In France _ i




B B e s ] 15 16

INSTRUCTIONS

~

1. On examination the condition of patient’s mouth ‘tp be*marked on

diagram in red ink. = %

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

No‘j'?"“.??//

DISTRICT. o i it

Only such entries to be made on this sheet as will show :
22 23 24 95 26 97 mm 29

19 20 21

1. Condition on examination (in red). :
2. Condition on leaving Canada.

3. Condition on discharge,
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| MMEITARY:SERVICE AOT QTR A
MEDICAL HISTORY SHEET, %50

X IMPORTANT.—I!‘ the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application

tion o, a report for or, slthough having made one, he does not know the number, he will be instructed that the copy of this

medlcal istory sheet (which will be ded to him) must be attached by him to a report for service or claim for exemption which he may make

on apphcnr.mn to eny Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-

macter to a Registrar or Drpﬂtr Remt.rar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the

Modwt;llgloard to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar er
egistrar,

1. Surl;ame Carpenter : Christian name Uharleﬁ? Hannin?—’.‘tO'ﬂ

2. Number of.report for service or claim for exemption according to Postmaster’s
receipt or schedule

3. Consec1)1t1ve number on schedule of men reporting for service (if he appears}
on it

4. Address (including street
andsfu(lm?a:r,l' :n;‘ie} 88 Tarudise Road 8t.John, N.B.

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

99 R
medical examination on the S day of ., wFEES 1917, by the
A L - b 4 . V1 / [
undersigned medical board sitting at.......<&/.... Ll L Sl Kt
5. Ageasstated 19 Years, 1.0 ___Months. / / 6. Apparent age Years Months
- L ; < 7 J
7 Heghe . K2 - Fer @ Tniches. 8. Weight___/ &lle ___Pounds.
: thmum_\‘_____.}_:_‘ _______ __Ins. Evyes_ . 1 e
9. Chest measurement ; 10. Complexion_ Ruddyw
lMaximum_Mg AR Hair BJ.‘OM“'
- = ’1' Q0.0d
11. Physical development. e e V), 77 Il;?)gr 12. Smallpox marks, Uil
_ Right arm________ | B
13. Number of vaccination marks 5 14. When vaccinated last_____| ;‘leﬂood
LB e N il

15. Distinctive marks and marks indicating congenital peculiarities or previous disease

16. Slight defects but not sufficient to cause rejection

=
ﬂ.""
S
2
B
g
3
<
g
0
195}

Rheumatism Rheumatism .
The man denies having had < Tuberculosis We find no evidence of past < Tuberculosis
Syphilis Syphilis

(Strike out disease admrtted or suspected.)

We have examined the above named man
in accordance with the C. E. F. Regulations for
medical examinations, and he is placed in Category

17. = %

A 2 | (a) Vision Rl 20 [)J): l..'.

._____T_. (b) Hearingy R. 3 ,)‘}{ yrptet {\ ¢

Member.

Date Result ANTI-TY‘P&LID INOCULATIONS, ET0.
s )

;L_IZ’«_’;?K ﬁw &g//M 0.

Date Result T'AWIN \TIONS

........ 1 M.OJLHY e < t<tLP0.
Joined 28 dayof__April 1918 _as Stadohn, J.B.
Coxrpy REG'TL NUMBER HapiTs Darr
: : Forestry & Ry3,257,711 e
d enlist E ~1 918,
Joined on ment haw Detalls
Transferred to{ o A fo 1
/ L ]

EXAMINED CR DISGHARGED BY A MEDICAL BOARD.

BTATION IMsEABE Rncsurrr

/J‘/

% g
II = ,Z’—7\’{f rrf// «.’F}f;*-“ .

':‘h q;wthe man ,Dej:om




DaTrs oF
Date of Arrival . Number of Remarks on nature of the disease; how induced; it mild or severe; if com-
¥ 5 Admission Discharge et pletely recovered from; whether any particular treatment was adopted, In Sigmtgre o

i 3 " ar the T F : : DISEASE. days i venereal cases state nature of primary disease, and whether mercnry has been M
e : BTATI_ON' LI into Hospital from Hospital. JED given. If an accident, state whether it occurred on duty and whettier a Courg etasl
i Station. Hospital. of inquiry was held. Date of lssue and particulars of artificial testh or surgical Officer,

Day |(Month| Year | Day |Month| Year appliances supplied. Particulars of prophylagtic inoculations.
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;}/, CARD No. X
SURNAME. ._,Q//_‘tf/ -

CHRISTIAN NAMES ; FoLL.
REGL. No. 5*2. 3 | ‘f /. RANK | VMMT -
UNIT“}’} &71‘ }“,,zﬂyu 3«4 : =0 “WQQ‘“ LE

D.O.Part 1l No ...22 3.

FURMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL JJ«J%
RELATIONSHIP TO SOLDIER

avoress 55 Paradese /Pziw : /Cﬁ/%w, 1,/57

COUNTRY OF BIRTH ’47'(4&,/4(/, /J—A{,,_/ % A DATE /f?f'-
PLACE OF ATTESTATION Af jo;é‘_/ DATE /9‘/.57.

1308 A,
O 4-r-13 1 . /(’c, 20-292 ey -%)z
L. L. 25989, M. & D. 8191, M. F. W. 22, 100M. %_é H Q. 1772-39-



MARRIED SINGLE . WIDOWER

TRADE OR CALLING RELIGION

DESCRIPTION.

APPARENT AGE YEARS MONTHS

HEIGHT FEET INCHES

CHEST MEASUREMENT INCHES EXPANSION INCHES
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. FPLACE DATE




l\.ame % %& éféﬁ? éj{vi? ’ T
_01%‘:3“/4' Gordtm dd, O bk

“ Port, ship and date of arrival . /2/ o

Next of kin. . Ze@ &8tbll. | JElAd ... L8 S

Addvesson disehabe: .. il s ooty T e e e M e S e e e T A R T s

ST ies : " Character on
Transportation issued No Date.......ooivniiiiicecniianne discharge............

Date and place of G

<oo.enlistment... 4;7{ A

Dat.e of Med,l/
...Boards

Previous cceupation.... £ —tFEZgee 00T L

B T o e G S S e e e S S e e B

)

Date. . : ' 2 Remarlks

10=2ANT 0 8. M) e
A=3:/4

*—Hame will be‘given in full ; surngme first. (over) |




Date.

Remarks

Pt. 2 Order No.

»
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M. F. W. 192
150m.—5-18
1772-39-1243




CANADIAN EXPEDITIONARY FORCE. :ﬁéfﬁﬁf)ié&m.-ms.

1772-39-903.

LAST PAY CERTIFICATE

Hesmentsl Nonrl 257/ 4 Rankﬁ/ér ......... Name...Q ...... mcpf//

A/ (Surname first)
105571 R SN SR S il HCRL Tt AT il W e v Whe wWasts . ) MC: ..................

the inclusive date of transfer or discharge,

Bal. 20r o Gy from: prev, month oo o e Lol e 8RS e s R R R e e e e [ e e
Regimental Pay............. ... days at $/ﬁc .......................................... e ot | L& m
Field Allowance................ é days at $./ﬁc ..... | _____ .,P/] &
Separation Allowance .... ) o] e
Clothinr- Allawarnies il o Uil o R e e S e i ’M
Post: Discharge Payi. .. ciivoci o aus it St iR R e IR e e an el R R e ) 00
e e SR e SR i A Ry e e et s I el A S
Adyanens L ot R R o R e e e e A e R e i e R e R e |

SeparationAIlowaneandﬂ?asi%hequeblo....................................,,.........I .....
*0Other Charges ;% L S (g e AR e e S SR R S L gt c?'ﬂl

Total

(Addresa)e o e r i e T e 7

(t) Insert amount to be assigned, whether it has been paid or not.

: ON TRANSFER OF AN OFFICER.
Qutfit Allowance of $................ hagz been paid by FPaymaster, Military District No.

REMARKS:—
Steme(HN date ol endistiventood: ey TSl v S SR e e i o e I

(2) Separation Allowance, entitled or not . % .........
(4) Authority for discharge ér transfer .. .... /A ¥ "%, U .......

NOTE.—S.A. & A.P. Card and Index Card (M.F.W. 71) are to

N.B.—(A) This form is to be used for all ranks (vide Article 122-130 and 141) Financial Instructions, CE/F., 1916,
("' For purposes of transfer if i to be made out in triplicate. Copies will be disposed of in wfn’ianoe with instructions as laj i i
id down in Rout
Order No. 1307, dated 12th Nov., 1918. Payment of the balance will not he made and the words “or on discharge cheque Ne.” will be él,ele.'(;-.edme
«C) For purpose of discharge it is to be made out in duplicate. One copy to @ccompany discharge papers, and one copy for retention as =
record. As payment of the balance will have been made, the Words *‘on transfer or” will be deleted.
(D) If a man on discharge iz entitled to Post Discharge Pay, Last Pay Certificates will he made out as in “C"

with an additi 1
warded to the District Paymaster, b 8 il



CREDITS, ADVANCES, Etc.

Credits, Advances, Forfeitures, Issues on Repayment, ete., since issue of this L.P.C. are to be entered hereunder:

{

1 Cheque No, A.R. No. AMOUNT Signature of Officer
Date Place or Other Particulars, - Making Payment.
Dr. Cr.
|
B A el S e W RS e e el e e e s U SR e
....................................................................... .I..
H




BALANCE
FROM
PREVIOUS

ACCOUNT |\

:::-1..‘ = = FROMOTIONS, REDUCTIONS AND REVERSICNS AFFECTING
M. OR 5. It DAILY RATE OF PAY AND ALLOWANCES REGT. No.
"NEXT OF KIN RELATIONSHIP ORIGINAL UNIT
PARTICULARS EEEECEIME. AUTHORITY C.E.E.
DATE
ADDRESS EiEace aF e
A ATTESTATION
,,,,,,,,,,,, AT.?;,.:E e
...... TATION
v
IS SEPARATION ALLOWANCE PAID? DATE EFFECTIVE ASSIGNED PAY § Gfb
LA NG e . . il
TO WHOM PAID RELATIONSHIP PAYABLE TO
et Rl e e e e S e S e R R Pl
ADDRESS ADDRESS
....................................................... L)
........... R BRI e
........................................................ ASSIGNED PAY
RENDERED, DATE
............................................................................................... =
............................................................................................... DISCHARGED /’,7 7
| ot A
PAY AND F.A. e S ACQUITTANCE RCLLS | CASH PAYMENTS ASEIGNED RECZZ
! MEN
MONTH NO. AMoOUNT || CREDITS CREDITS  fooL. No. 1)coL. No. zlcol.. NO. 3| COL. No. 1 || cOL. No. 2 | coL. No. 3 B CHARGE
OF |RATE
DAYS
C. HO. IDATE No. IDATE [l No. !DATE $ I c. $ C. 3 | G 3 C. % ‘ =
f
) b
ir?— e O o bt | B e ) Bl s e :&,(' ...............
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30M-11-18.—L.L. 50877-M. & D. 8553.



VICTIONS, REDUCTIONS AND REVERSIONS AFFECTING

| AUDITOR

i)

i :,.L.gz//?@v_ ..... .
U}IViiK o

o, R-/ IN FUL! :
DAILY RATE OF PAY AND ALLOWANCES o:?:A:IUNj b ? t— NA:IT“N{PF L) Q B io o m\{_e ?__' C )
AL AR CerEeTe Jy P e WEAT ORI {BLOCK LETTERS'SURNAME FIRST. /
s i Gmn s R e S Ee  o N SRICEIN i Sl e e S CP u«] ad. Moo e WO LY
PLACE OF TRANSFERRED TO DATE AUTHORIT
ATTESTATION
...;;}séjfmqrcm = : T NG S e
o e e A v Yok s o o e 2895
ASSIGNED PAY § 50 !/ . "DATE EFFECTIVE
..... B EUL L R R 3&;@ Poi %
PAYABL REL, NSHIP | AN NGE IN A NEE OR ADDRESS
........ a'hm J\/ /Q"Ln_uh,ébu a%
‘‘‘‘‘ ADDRESS d /
falin C‘? oaed L o indd @4 ............
..“... ................. : 04 ))’ MVN """"" :_}(!Jv 8
STOP PAYMENT FORM ] EFFECTIVE
ASSIGNED PAY /
RENDERED, DATE
""""""""""" = PLACE DATE REASON UTHORITY u-' NTITLED TO
..................................................................................... DISCHARGED : ; 7
g %; G 36/ &é 42%7 //’ dharos
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MENT
S USRIl e e COL. No. 2 | coL. No. 3 By CHAREES | CHARGES DERITS Senr CREDIA PARTICULARS OR REMARKS
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"y PAY AND F.A. Sl Al ACQUITTANCE ROLLS CASH PAYMENTS FeEras REGI- ST o
MENTAL
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ASSIGNED EHGEAND on | SEPARATION ENGLAND on : :

PAY * CANADA. ALLCWANCE. ® CANADA NAME :— Cﬁ’?PE NTEA ‘/‘é”“"“"‘"f
% o

EFFECTIVE EFFECTIVE -~

DATE :— JfLE DATE ™ NUMBER — G 274/

it - - I

AMOUNT;—% D A TS PARTICULARS OF RANK OR APPOINTMENT

NAME. ADDRESS.: RELATIONSHIP & AUTHORITY |

WORD T SAME" ONLY TO BE WRITTEN IN THIS SPACE.

WHEN PAYEE OF AP, 1S THE SAME AS BPAYEE OF S.A. THE

AUTHORITY

EFFECTIVE

DATE RANK OR APFOINTMENT,
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Date of Enlistment gy - EVE MILITIA AND DEFENCE .

Separation and Assigned Pay Branch

e e OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

No.

Reverted Discharge

Rank Promoted

Soldier’s Name
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