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Empark: S8 Bacric Liverpoo

/7 29. 644
25l ; L 25
War Serv._s Badge |5 / [ f 2D 0

Pyl '
o

? Dis Epp: HALIFAX, 7.57(F

Cluss “A” NO. ...l HORT FORM. e -J'mwa
pieP, RAREA &....v

PROCEEDINGS'ON DISCHARGE. S
0. GRBUS

Siggt e
(Demobilization.)

L No. /¥ 2 IpH-

Ny

2 Rank./ { (;ﬂ ;—

= _
omeT. @”@CZ// e bl

4 Unit. /5{//:,'37% % /’1/1.6’/?

5 Date of Discharge MAV Q IQ]Q Place o}}l' ki b o) HAMILTON, ONT,

6 Resson: for Diacharge: 3 4-tecione oL Sant-aniGri e s L0 el SR igrtiiet) - WEReetls (0« M sl i S

Authority. No.2 District Depot, Par:i I1

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

2l ety
Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

e BAMIETON, ONL. - i e e e
SNEYS I e S

Signatare: o on el k H
/(0 C 1scharg1ng Dmt)

MLF.B. 218a—300M.-11-18—1772-89-113. 0‘ t}‘ Hb 2 Diatrlﬂt m}lﬂb -

\ \
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Proceedings of Medical Board __M.F.B. 227, A.F.B. 179 or A.F.A. 45
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ORIGINAL

ATTESTATION PAPER.  No Tiizdd
125th, OVikssASAtT T ALi0N G EDep o0
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS))
1, Whatds your mame Y. o el i s hats Horace Carpenter. ...
2. In what Town, Township or Parish, and in :
what Country were you born?..........cccccocoee ool Birmingshm, Bagland.. ....iecoas
3. What is the name of your next-of kin?......... .. Mrs Mary Ann Carnenter,. . liother
4, What is the address of your next-of-kin?.... ... 7.Morville. Plece,Sparkbrook,B'Ham,
5. What is the date of your birth?...........ccces ..o Rori] 1080, BB cw T e Bnge
6. What is your Trade or Calling?.............ccccooeere coveas g Lo Sy W LRI o Y el I
7 Are yon MEETIOR V.l L i e e el e S RO T e
8. Are you willing to be vaccinated or rer
vacoinated ?... 804 inownlated? #6 C. . Yo
9. Do you now belong to the Active Militia?. ... ..o, RO R
10. Have you ever served in any Military Foree?.. ... - RS (ke R S S
1f so, state particulars of former Service.
11. Do you understand the nature and terms of
O G Ly SR e SR S R b e R YOl g an el
12, Aro you willing to be atfested tosorva n the ). .o Xeg o on o A E
CaxapIAN OvER-SEAS ExpEDITIONARY FORCE? :

ﬁ A .,(éwgnatum of Man.)
,,,,,,,, M,W ..(Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Bt Horace Carpenter.......... , do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged.
Datc,__,?Lofu,‘...c.,%q..m_,,..ml 5 RLL.

OATH TO BE TAKEN BY MAN ON ‘ATTESTATION.

ot

¢)....(Signature of Recruib)

AL AN TE Vo (Bignature of Witness)

| BN S Horace. CarpenteX..............., d make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

et o

>t (Bignature of Recruit)

.(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was eautioned 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.

T 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
: /A

v () .
[t 0. day of...ﬂ., : ﬂ?ﬁﬁi’ﬁf‘.—.f-ﬁiﬁ-ﬁf.\u.‘,1971 5
1A {}:/Z .l (Bignature of Justice)

before me, at........... Brantford ... .. this.. gf...

I certify that the above is a true copy of the Attestation of the above-named Be y’.(./
/g;'fﬁ}"(/‘ﬁr e

’/)ﬂﬁ/ fWE//’M(A ving Ofﬁ??,)
it o Fag s pow Y .

: ~
M. F. W. 23. /4 £ \ y
200 M.—7-15. /& 9.4 /
H. Q. 1772-29-841, ) 1794 __




. + Description of ... Horace Carpenter . ... on Enlistment.

Apparent Age....1$.. . years.. . T.... months. Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous diseare.
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 previous

service, attach a slip to that effect, for the information of the
Approving Officer).

e Nl ok B ft. 3% ins. i

. [Girth when fully ex- :
panded..... 3o oo W & AN TS

Range of expansion.... |......4.......ins.

Chest
measure-
ment.

Complexion ........... FRAP Y vin  aale s bt e
Eyes Bluc .......
Haare s e SR e e

Church of England

Preshytemam el o0 0 isilighis ool en il stes

Baptist or Congregationalist... Baptist. . .

Religious
denominations.

JOther Protestente . Tl

{Denomination to be stated.)

Roman Catholic

Jemiphise sl b SRRa f e e R e

CERTIFICATE OF MEDICAL EXAMINATION.

~ Ihave examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye ; his 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.

* Tconsider h'm* .. . Fi%. .. .. fortheCanadian Over-S Expedition Force.
//@}s //K,ﬁ
Date.........25bth.. November 191 5. R M

Plage ooni Rraphford, Qb o ﬁ’/zf’g
Medical Otfticér

*Insert here “At" or “unfit.”

Notr.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will bricfly state below the cause of uniitness :— b | ok b g i g

............................... Horace. Carpenter. . .................having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
‘.i
been recorded, I certify that I ?i‘m satisfied with the correctness of this Attestation.

o (Bignature of Officer)




1 DEPARTMENT OF MILITIA AND DEFENCE

e WAR SERVICE GRATUITY.

Declaration required of Officers, Warrant Officers and Men who claim War Servzce Gmﬁuﬂ,—y under
Order-i -in- Council (P.C. 8165), dated 21st December, 1918, .

A eomplpte reply must be given to every questiomin this Declaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “NOT APPLICABLE " must be writben out.

'

On completion, if soldier discharged in Canada, this Declaration is to be returned to THE DISTRICT
PAYMASTER OF' THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to be refurned to Paymaster General O.M.F, of (., 7, Millbank, London, S.W.

1. Christian names ... 956008 G t— . . 2. Surname ..

8. Rank . .../

7. Date of enlistment in the C.B.F.................. 2.%4’( TS NETEl P e R R

8. Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, im.
mediately prior to your discharge CZ.{)

9. Relationship of such dependent;f.:?::‘

10,  Addvess, in full, of sneh ﬂppenﬂontg’f{? ....... |

11. Is said dependent now, or was said dependent at any time in receipt of Separation z?ll

of another goldier?........... .{/5.6) (i

12, Welé\ ou at any time on the strength for pay and allowances of a unit of the C.H.F. w!
Canadaror the United States when Such pay and allowances were issunble? If so, g ..,f- articulars of one
such unit: Qnd dates of service overseas with such unit :— ;

18.

time on duty outside of Canada or the United States?. BT G ity

14. Were you on active service only in Cﬁnada or the United States? If so, give parbiculars of unit and

FRES I e o) - e A T2 V- ERO o (Sl U Sl et e S INIRR AN e TN S R

15. Give total length of time which you served on active service, whether in Canada or Ox;erse&s, sefiting out |

| : pa.rtacul&rs of units on whose atrcngﬁh xou sarved D/?/J.‘a) ,,,, / / :7 W

18.. Were you at the time of enlistment a civil employee of the Dominion Government? If so, state

Department ..... 923

17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F. ?9? sy S

5434, Wi /S0P 260,000(5). 2/19. 8.0.,F.Rd.




¢ ® |

A
i
-
a =

18. Have you had more then one enlistment ? If so, give particulars of discharges and re-erllistinents. s

and under what regimental numbers and units....... : .

......... e | i L Pl g

19. Have you already veceived any payment of Post Discharge Pay or War Service Gratuity ? TIf so,

]

state amount youw and your dependents have already received and by whom paid ..o,

...... i O SO e S

20. Heweyoubeemissned with o War- ™ %0 wh e S R L

21. Have you, during the present war, served in the Tmperial Forces ? Q?@

22. Are you entitled to rcceive, or have you received any gratuity in the nature of Post Discharge Pay

from the Imperial Forces? If so, state amount received, or tio which you are enbibled ........ccccccooocovovvvioviviiecinces
Ge.2

23. (a) Did you revert Overseas to a rank lower than the gubstantive rank held by you on your arrival

in England? a2

(b) If so, was such reversion in consequence of misconduct or inefeleNCY 2. ..o

24. Are you now serﬁng in the C.E.F.? \71 /h ........ If not, give :—(a) Date of discharge

?//6/ .................. B e e

25. Are you at present s member of and in receipt of pay and allowances from any Canadian naval or land

savssavasionsnionallslels s aTT00aga e Toas e

forces? If go, give umib.

26. Did you at any time gerve ab ‘the front inan actual theatre of war? Tf 80, give particulars of one

BBl | v 17 by 1

...... et

front, and dates“of such service with that unifi........cmemno.

27.

And T make this solemn declaration, conscientiously believing it to be true, and knowing that it is of the
same force and effect as if made under oath and in virtue of the Canadian Evidence Act.

Signature of Applicant: € & ‘\L

Place of Residence- - y@'-}M%é/ﬁ‘“?{}/ oY '-*-f"-'fm
Declared before me ab: /gﬂ-’%”ﬂ:/jﬂbﬁf- S f‘_,/i’j;*'s-'z--ﬁ/é
This oy day of. booatb....100

Signature of Barrister of the /
Supreme Cowrt Stipendiary Magis-
trate, Notary Publie, Justice of the
Peace, or Commissioner for the

Adminigtration of Oaths under . ;
P.C. 2767, dated 11th Nov., 1918, R “\ ){\\JL Ani A ‘\uur
| A
POST DISCHARGE PAY.

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

Certified Correct.
District Paymaster.



A.G.R.

R—122
Reg'l No. 772244
Married or Single Single."

Place of Birth

Rank Name CARPENTER, Horace /
If in perm. Corps,
~ Unit 125th Bn, VVha%‘.j Unit ?
; ' Brantford,
Place and Date of Enlistment 27th Novr., 1915.
Mrs. “ary Ann Carpenter, .

Name and Address, Next-of;%Kin

Birmingham, England

7 Morville Place, Sparbrook, Birminghem, England. Relationship Mother.
Assigned Pay Monthly $ Payable to 2 g
Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason Character
LAY Y ! H. W. & V., Ld.—7165-16. L ; u sl e
| ' ] =) 5
Report. | Record of promotions, reductions, transfers, REMAREKS
T | 7r 1 casualties, ete., during active service. Place, Date. i ; 1 D
Date. ST 1&111 The authority to be quoted in each case. Faken fom (@a Ofen e,
IR receive ©
=
Y e, j 118 AUG.1 ‘/{// & W
L 7% & LA 2t
1O 10.16] 12538n. | Tidiolst.Bn. 0.Seas | B'shott IOIOIg [Pt2D024( b
2/- 10,16 Ist. Bn| Taken on Strength | Fisld. 11,10.16 &Q{ﬂ .} pdé
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Report. | Record of promotions, reductions, transfers, BEMARKS ,
: Teotn o casualties, ete., during active service. g Place. Date. Taken f Oﬂ: i l.D D noai |
Date. SO nTR.om. The authority to be quoted in each case. - .o R SR e A |
| received. |
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War Veterans Allowance

Names /é’}/‘/‘-‘ ke “ H oeace oy 1] 22 YY

1., THEATRES OF SERVICE

(1) South African War

Date and port of disembarkation:

(2) World War I /@*ﬂ«z.-f?[fm / 2( K Y &x/"ﬁﬁ'?"' el

) Date(s) disembarked in U.K.
IF CANADA )
AND ) Date(s) S.0.S. in U.K. for Canada
B.K. ONLY" )
)

Period(s) of desertion in U.X.

(3) World War II

Date of embarkation:

(4) Kore=an War

Date of embarkation:

2. Date and place of all enlistments:

27 Dov-: 1975 - ﬁﬂﬁﬂ//r ol DIl

3. Date of all discharges and reason:

7 ey / 2/9 - Moot

Le Date and place of birth as per

attestation paper: ; . 6;f1,£é,%fi
| _ 09 6 - 5/#'7?%--%’771‘/ Wff ;

\

\

2 Marital status: If married,
| name in full of wife:

",J'(;;J it /4{:, ”'?4?9”

6. Any other military service: ’;%w#;f

7. Decorations, if any, 2 A

Clerk's Initials:
|
|
i




TR (T e b w1l

s B
|

, Till in Only.—Unit, Number, Rank and Name.

7o el e Gasualty| Form—Active Service.
-'»E : M} 5 % :2.5( Unit, Regiment or.(}qrpﬂi; msw.ovsg’sm;ﬂ*-‘-'-‘c‘-"-’3r ”'“'/4..
: A—a4L Carpenter, Horaceé
B%Ymenhl No. ?72#44 Rank L4404 - El}ame .w8rpel g

e7/at /1"

Enlisted (a)... 20/ 11/ 15 Taring or Servive @.2uration of War gerviee reckons from (a)
Numerical pogition on

Date of promotion to } Date of appointment } }
LB e G e e R g e N s 1 of N.C.Os. e L
. roll of N. C. Os F‘arm_er..)

present rank. to lance rank
(Exhmnxsx)

-

Tommec - |
o Exﬁendg- Re-engaged Qualification (_b} LN

'.‘;“*"‘ [

e = ~Report Record of promoticns, reductions, transfers, Remarks

Lo SO = castalties, ete., during aective service, as re- taken from Army Form B. 713,

CDQ =3} - ok ported on Army Form B. 218, Army Form Place Date Army Form A. 33, or other

e j-_.m g S e; b A. 38, or In other official documents. The . ofleial documents.

s co pd HRCeLy) authority to be quoted in each case.

L S——

o =3 w C G T oy
el e Zmbarked Canada Halifax $4q116////

TN o Digéemparked &ngland Liverpool [L8/3/16

o=t : ~(A e VLl RS

al M 7 )

gjf/y‘/3§4Zéﬂﬁij, Moce ) oyt JQv{mwmnguui AR | 10,1016 f?€3Z? ?$L£>
L ) V=) Frv 6. 1284 T

CeBaDe IE.I0.I8N.R.PLIL.0.53,4/21.10.16

IT.10.14 CelleDe Reinforeement Ist Bn

for unit Fi0ld |I.X1.18 H.HE.
|

&/1- 10 |®.cliBN ﬁRRWEBHM./{F L1/ /6 fIse |
Pt 11 Ne / _.’::'_ ..f f 25 )

f AP Gt W e “afe

§ v ey A GRANTED 14 DAYS LEAVE // A . AT 3 Saesadiotofon
g T RETURNED FROM LEAVE H.r1;27,ﬂ¢1;
’ 577 Z, e e S
TS Ab ﬁéﬁv\-cz_a{ £ flﬂf / ,’Ay o B0 r% v/ St /4/ 7//7,%/ A 2k
| / 2 ' .,_ | bl ;" 'If' o "’_._,-' i Lt /- e s /} ’
v R aéw,f k{f,fﬂf/’ ol AU 414,- D if- / 5 gl f
b & / s /7
= | 2D S

2 -:.-/-../f- " /CL/; /éﬂ( //%,(,5.1//"7. 7 ;éf/f{f/f "f'/',fij’-_’“..é-'f}ﬂ/" /3 ifl /\ h "_ : .
: 4§f dx//Zé? /én ko 34 /S f&'éff*.
Ted,

i
L.t
j{)ﬁ/ i O e M trpennd | -rnrf
In the case of a man hchu mnstodinto Sectiom D. Arm; particulars of suek re-engagement or enlistment will be ente
qualifications in Eoms a (PTG

L i e.g. Bignaller, ﬂhoeing Smith, ebo. ei‘.& also sp
- il elnr e 2 i




R TR e R M o Pl | T T
N
. Report Record of promotions, reductions, transfers, Fennihs .
casualties, ete, during aetive serviee, as re- =
i ported on Army Form B 213, Army Form Place Date e e
From whom : Army Form A. 36, or other
Date s A, 88, or in other official documents. The ool dhonm onk
HELTE aunthority to be quoted 1}/ ch Case. Pt
-
--'1/ )
A K-/f ,47&} M /9. Pl | A s 4/‘5,5@/ 7 Ty
: cab A KR DR L T &
} f a 5 /{ bt B 1N, Iy /M‘/ ti\-, i ff = 4 '.":'_‘ .".‘_/r?{. i At '-'ﬁx',_,-"
| (217 LEAVE . ; 2. B 213 BN A TN
| Limb. Camyl,  Proseéded to England. b3/, N.R.

(}L?OR. L‘-COL
i A A G q’

|

g

PROCEEDED TO C&NE'A”':LE,O_ T T
s—-'ﬂf:%/ i
TpCR 0 ,

A
e ..._._,m----ﬂ-mqu.--m - ma e

20thApril 1919 |Embarksh
£ B Balftic Liverpool.

)t

CAPTAIN & ADJUTANT, - &
N¢. 16 TRANS.ATLANTIC, § B
CONDUGTING STAFF, e

GlE, F,




Casualty Form—Ac

2

=,
Rank.. . Q'Uw .......... Name...
C.E.F.

Regimental N07711¥(‘f
Enlisted (a).......

Date of promotion to

et Date of appointment)
present ran

to lance rank

Fill in only.—Unit, Number, Rank and Namie.

Unit, Regiment or Corps. ............cccoovvviiieiiienn
\—/&-/}L-‘*K../L__t{,/i_ LA

Fermg of Seevice (o) S s e

M. F. W. 54. (A. F. B. 103)

350m.—5-16
H. Q. 1772-39-920,

tive Service.

I Servwe veckonsgfsbm (0 00

Numerical position on

roll of N. C. Os.

Bxterded o0l o Reetpaeed il L8 w0 S O MRGRHOR I s e e s R e e AT
Report | Reco:ﬁ_ of p‘x:'com;tio?s, I-eli;mtiona, transters, J R
P L Sebeml e | o My e e
!_ - authority to be quoted in each case . |
APR E@ 19180/s  7.0,8 No 2 DISTRICT E[EPOT. TORONTD PART 11D.0.1383
MAY “ﬂj ms g_oo;s. No.2.District Depot| .
| ol Part II, D.J0. Nouwfnlnd:d.

{
i

{ai In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve,
) e.g. Bignaller, Shneing Smith ete., ete., also special quahﬁca.twns in technical Corps ul

SeRRRL

QQIE@ JA" 3 l.l ut,

For 0, G No. 2 District Dep,

[

|
gartwulars of such re-engagement or enlistinent will be enterﬁg 1.0
es L0,




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
anthority to be guoted in cach case

Place

Darte

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




-

' @  CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE @ Service Badge

Class “A” No. i

THIS IS TO CERTIFY that No. .7 74 4 A, (Rank) %
Name (in full) 0/4;?}75/\/775 AR
the »/ ;2 “j ’_-?-Z[ '—@@#W)ﬂ/

day of 7?’0—' ey
HE served in Z 1 /:5%

and is now discharged from the service by reason of

Demobilization.

—Medica-Unfitness.

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

Age 2< Marks or Scars
4 s
Height ... é/;é/ % {( el o st R e e s S e A

Complexion 7/5(—4/'1/ ____________ fat e T % *ﬂ Mo ol kel e B es ot

Hair 4 /mv

L g Cerfpedr.

Eyes

,fléguiné Oﬁ"icer{ \ p ,Ggh*

W\ x’w"{h

Date of Discharge mmll‘a‘@i\\ﬂ? @NT, Z__J?or
0 istrict LDepot.
NO. =2 9.0, No.2 3}.::;1::;- _

i MAY 9 1919
. DISTRICT DEPOT. Bl e e e

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

M.F.B. 30A.
1049-D.P.-300M-11-18,
H.Q. 1772-39-882,



Unpiform 1 not to be wom afte
Wﬁﬁ@l,é. of one month from ¢

Byer @ _w}_;.i.-l-l Pote

discharge, except Vi
of (. ﬁ iuu’

Ax ‘!S\ﬂ>




a 7 i »
D? CARD NO.

!ZURNAME % ./52 e
CHRISTIAN NAMES &auu_ i ?}5//?
T ‘-’3/5//%%
A,

REGL. No. [ R rRank YOUZ
UNIT/Z & . e

FORMER CORPS /Q?,c/
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL z %VQ&G;U;W 52”@% QMP

e Wi e P ik
W7'€“'”'/ vl

COUNTRY OF BIRTH 5 & 0/4 DATE %J ‘. ov/gé

PLACE OF ATTE.STATION: DATE ;/ PG

Aoilect frrm X :
nLomawsoer U PG %7%. ”;** .nﬁ,(.ca,? 5 9;;3,243@




MARRIED SINGLE %Q WIDOWER
TRADE OR c&unG%wW RELIGION %f%él L

DESCRIPTION.
APPARENT AGE 7 YEARS / MONTHS
HEIGHT «J~ FEET f,{/Y INCHES
CHEST MEASUREMENT ~> INCHES EXPANSION &Z INCHES
COMPLEXION f ) / EYES/J& HAIR/é__.;‘M__

=
DISTINGUISHING MARKS }?

MEDICAL EXAMINATION. PLACE ’@;m%%iof&/ DATE f%w ??0_{{’;}/ J.'.‘



j’lvtl‘iumb.er..? ....... 7792..21—}-‘7‘ ______________________________ Rankfzzm -,-

Surname@ﬁﬁpﬁﬂﬁﬁ
Christian Name. . ... C:UM

Date of Service lo=l &= 2 6 i ...
Remarks. e ?7 //2//7/&6/ E A AT

»




(This form to be filled in by all ranks on voyage to Canada.)

INITIALS UNIT

_\:_

address o e e Vs
Tgrechll

....................................................................................................... "
{City or Town) {Province) 1

N\\, [
ne person to be\n}t(ﬁéd of“a?{val;
%) ‘s f

L Vg 5 F
- > ¥

g

i '

tation in Military Distiet.to which a furlough warrant is required..........ccoooeivieniine.
e R L T SRR LW, S

|15 yotr wite on Board. ... ..o

LA ETTR I = M s L it e b b Vel e

AT



No. 422 2 H oy

Rank (P45

Name Wbr:j—f/_i/ Ut oo )

T.O.5 25~ /1~ /3~ UNit /.Qf/bf/_'ﬁ),ae&(d/zvﬂﬂ?

TN

(B:041 of 7- 12715
M. D2
PAID PAILD S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO REE‘T
PARTICULARS AUTHORITY
i s Ve
$ue. 28| Alees3i |/
F g ﬂ}wf 76 "
. v
Mers, v
o b . e
ﬂum_e_. ;%a?‘ 30 e o %’& &qu }M f%.;ﬂ.
i [ 8., 8
}“l?{a ‘?a"/we/éfgm’w ;/;M ?ﬂ
P “’?’ W U% T 5‘153 ?.1,":5.}
pUG T 1916




To be made out in duplicate. ; H.Q. 54-21-23-53

I v p s
& B R b L f"“‘.TE

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INsTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa,

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas lnitewhicheSaldier J0Ins. . .. ot S s S8 L e e
(2) Regimental Number ......... S w2244,
(3) Full-Name of Soldiers i to e o

(d1aPlace of Bitth..........crnipies fos toal L I
(3) Are you married, or not ?............c.cooee.n,

(6) If married, state,
(a) Full name of your wife

(b) ‘Present Postal Addressi . . ottt st o N

ERTE s T T Lo o e e e AT s L i e o TR T SR DR SRS
(8) Have you any children ?.......... S e >
Iifse; sive number ofEheys Andmirl s e e s e el e e R e

Alsoctheir names and: apes T U o ol e sl W e e e S RE R B e e e T SR

M. F. W. 67.

300M, —3-16.
e _ ) (SEE OTHER SIDE.)



T e Father AVl s I o
I col-state name anaiaddresy Shsiope s o v i RN s T i BN e e o e

(10) Is your Mother alive ?.................ccreevivnsa, oo 1 PR e W (6 G 1) N8 R S R e SRt o nn

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

(12) If sole support of widowed mother, state what amount you have given her per month prior to.
your enlistment, also reason she has no other support than yourself.

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

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

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

........................................................... L8 i Sl S Saa s e S B T
(15) Are ybu e A S R ST . demat R
I so, i what Company e, i es Siotle il 08 ol e e iaeliome Ly T s
Have you made arrangements for payment of your Insurance premium“‘ ..... e et

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

Date....&6%R.. duly. 1916.....




Lol REe
v

. Agé last birthday........ el ’l

. Enlistment, or Appointment (if an Officer) (a) Place........-;Q../.'...%f?«.ﬁ.’w-‘:f’__

4.
() Height........ 5 5

. Former trade or occupation......... ;

' ' THIS FORM WILL BE USED FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID

5 : INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. In using th's Forrn 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.

. 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 respon&ble for the proper completion of sections reserved for recording the “ Opinion of
the Medical Board.

. 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 invalid concerned, from w"ltnesses, or from documents,
Regimental or otherwise.

. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.
. If space provided under any section is insufficient add another sheet. = Such sheets must be initialled by the

Medical Board.

. A note will be made of attached papers by the Medical Board under the section ‘ Opinion of Medical Board.”
. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the

invalid, directly or indirectly.

. 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.
Dl 2

STATION........ A2t Rttt DAEE
e o G .. ®) Regimental No.. ? 7 2.2 ’f *f . @ Rankf)/tc
(d) Surname......... .4, RETNTER. (e) Christian name./"é'ﬂ

(f) Home address 28 M SF Wﬁ 7 O
(g) Next of Kin ez "L‘—‘ Tira. h( M h/ Relatlonsh1p )

(#) Address of Next of Kin

. (b) Date... f Lol 14
Personal description: ' -

WW -

(d) Colour of haxr..A....

/ statement may be taken and note must be made to that (J : /7)

. Service (The information should be secured from personal Years Days

décuments, but if documents are not available the invalid’s

effect. Periods of service in Canada, England, France or
elsewhere should be noted).

wm%

RN

Prriops

; G
BT R e el e it SRR B e i s T e Ao Modd e o ( 7l

"France or other theatres OE WA s e e e S e e il s
e G :

3 Original dlsease, or 1n]ury

" (a) Date of or1gm (b) Place of ongm

TR

(o) Cause. ... ... A




. 2 Q 5 4

- *

8. Present disabi}ity——- (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (@) Weakness—slight, moderace,
marked, ete: (§) Loss, complete or partial, of an organ or member, or of its functions; (e} Necessity for rest of the body, or of some of ita parts; for
therapeutic reasons; {d) Any other restrictions in choice of occupation. 5 ' i '

T T (Before completing this section the invalid shonld be stripped, and subjected to a thorough physical examination. Import-

9. Prese_n_} ‘;Q%dltlon (a) ant, to be a full description of the present disabling mnd?t.lon, or condijtigus only. * History " must be recorded in Scction

‘ _._;\.\-r/—"ﬁ"“-'*"’}lﬁdﬁese)ribe all abnormali £ies, anatomical and functional, contributing fo present disability ; objective findings to be stated first, then subjective
g ndings. 5

] j (b) Has the invalid now any affection of the following systems, not described in Section 9 (@) above ?
{A nswer Yes or No.—if the answer to any part is Yes, give a brief deseription of the present condition.)

' erer.Cardio-Vascular System...... ”\:‘-‘ ........... Genito-Urinary System,

Nervous System......£.....77 !
(If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.)

Special Senses........A}.’.‘.)........‘..Respiratory System.......‘../.’.f.‘.‘::*.?.......‘.lntegumentary System/7.\"O

Disturbances of Mentality...... /7\40 ......... Digestive System...... /h"o ........... M ué.cg,l_llar System......‘.‘..‘.(Z.\.:‘O.....

Osseous and Joint Systems.......... AN i Any other general condition




10 ——-(b) lHera give a complete history, as obtained from invalid, with<lates of or;g-ln of any affection from which the invalid, has suﬂ.’ered either prior
i to er singe enlistment, and not included in Section 10 (a).) -, -

€ =
-

(¢) (Here give a description of wounds, scars and deformities.

11.—(e) Did the dlsabhng condltlon have its origin before ¢ enllstment 9 (f.ﬁ/:) ,

R
;

e a0 B e B e P

(5) If so, has it been aggravated by Senuce ? (If aggravated, give a description, as far as it is possible to do 0, of the disabling
condition at tameof enlistment.)

......................................... ....‘..........‘....wag;.ﬁfmﬁi;..........................................,......‘.................._........................................................

refusal to accept treatment 7............. a-'{ ...................................................... B e A e |

The regimental documents will be referred to.

(If the answer is in the afirmative, state in percentages, to what extent the patient is incapacitated by that causation or aﬁgmvat;lon In answering
this question, conduct sheets should be considered. 1If treztmergti;al&as been mifused e circumstances surrounding the refusal should be
e8e: 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

thamiene @ m -l v

R P P P

14. Treatment (Case reports, general or special, should be secured and attached where possible.) - &

T T R e T

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?........... S R
(If the answer is *‘yes” state nature of treatment required and probable duration) i

16. Can the former trade ‘or ocenpation De FeSUNIEHT (11l v.. e osesostasialunsdotsissrsinssstuisnsad s eessorinsed et tos sesatite
; (If not, briefly state why) -

5 B - T O PR £ UM s ek SRt s S i it S S IR A= s g oo L0 et e s e s il

T Medical Officer by whom the case is brought forward.

STATEMENT OF THE INVALID

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

I, the undersigned....

el S ...have heard the description of my disability and
present condition read, and am satisfied {

") with it. (If dissatisfied, statement should follow.)

) i L T LB s 14 Vs (o) (o i ML N gy s s R o el B i T ip ST e et S e

L 5 o Rank, P

S@gnatuns oj‘ invalid ezamined.



"4 | ®
OPINION' OF 'THE MEDICAL BOARD =5 i

18. Does the Board concur with the preceding report? If not, give differing opinions, w:th reasonﬁ, qaotmg the
number of the answer criticised.

T T L A S Sy

o e . e

19. Is the invalid fit for :
(o) General-serviee, (Category A) (Yesor 'N'cr.g
(b) Service abroad, not general service; (e B) (Yes or No "-‘f,—&,b /4 T
(c) Home-service (Canada-only), = na C) (Yes-or No.) ¢
(d) Temporarilyunfit. i D) (Yes or Ne.)
(e) Unfit—for-service-in—Categories-A; B-and-C ( “ E) (Yes-or No.)
20. It is certified that the invalid : ;
(a) Does-require treatment. (Give the natura of the condition and of the treatment required and its probable duration.)

Ebg Does not require treatment.

¢) Shewld-pass-under his-owncentrol. _
(d) Should not pass-under his own-eontrol. -

= (Strike out condition not applicable.)

21. It.is recommendedgthat the invalid be discharged. (When not for discharge add special recommendation.)

c%«ﬂr#WwWM*?afﬁW/*ﬁf

Before signing 1dent of the Medlcal Board wﬂl read the statement eugned 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 differing opinions regarding “Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dlssatlsﬁed with the staﬁement previously made,
remarks of the Medical Board will be added here. : :

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the undersigned.... understand the nature of the treatment whlch

it is recommended that 1 should undergo ‘and refuse to accept it.

VHeEE ro e e Signed....

Should the refusal of the invalid to t treat o be unrensomhle. o‘r uhould ha dechne tu sign thm ahtamont
the Board of meawal afficera should eo Sta

DI - S SR o e e e S T M S e s
APPROVED BY APPROVED BY

G e Dk tnalinonssr Cofh— .

S i gdm il D@r-alofMedwaISs

DATEhs// S R r e S Tt e




*® L3
; : : ®. —
v
% : . . L]
L e = Z ¥ 4 : i
o . . :
-
i L - »
i
| ]

M.B. 100, CAIADIAN GOR2S CAIL2, BRAMINODE, G e
/"L' ;g§4b£%9

Thy Toilowing ‘i.u & gpoeial WM repoxt on the undore
‘Wmentiohed., Your .00 atsention should ne cnlicd to 1t, and the
gass Should ned he i‘m‘amdﬂ& wish thig report in ‘t::;:'i“c.‘ic,a be, the
Meddiceld Histoyy Shast und the Casurlty Horm to

e I3

o thoro DN v dicnbilisy of the lro.

L . L] L. e L]

: EZQ}W of . i(‘f’:r' Goomanding

Original
Datae ¢
Caunse

Pregent Disubilidy

f@@%ﬂn* Coridivicnmy~
: “1 iJI[ '-'.-_'__*._'

Bas ths Gicebilidty born csused 9@ o ruaviied oy Invemeraiies oF
3 at or oy ungessgcnebls reilusnl o aceept Hread sment? .. ‘

Yhat ic
Can il

Pundi-

¥ : . . . ¢ b
i/ce Uedical Bourd Bye
Depte, Culula 3Pamghott.



@RIGINAL 125
?’:;5346;1.-

MbDI%AL FIISTORY SHEET.

§ wurname...... ... Garpenter - .. . : Okristian Name Horuce
% Approved by )
e on_2bth. dayof  November  191._5] / Mtz
Examined ! _ o Ay By
ab u‘ﬁrnnt;fnrd.‘ W

L/t

City or Town Birmingham Rank M.O
Birthplace 5
= County Engl&-ndu—»-— ------ Date {}iﬁ'ﬁ’g EXAMINED FOR RE-ENGAGEMENT,
Apparent age. .. 1%
: M.O
Trade or oceupation Farmer
Height 5 Feet.....3.% Inches. i
Weight 124 Lbs. | M.O.
Minimum ng o inches. s M.O.
Chest measurement
_ Maximum expansion 37..__inches. M.O.
Physical develoPmen{ Good MO,
Small-Pox Marks Hone M.O.
: Arm Righér Left. -
Vaccination Marks Date LResuit VACCINATIONE.
Number Two
When Vacecinated last 1910 ’7§’{/ 4 -0
i

(a) Marks indicating congenital peculiarities or previous

disease None

Result

(b) Slight defects but not sufficient to cause rejection

ol
TR T ;/3/‘2: M.O.
g //3/ Lk 2 M.O.
r\ %J/ﬁ/ 4 C’% M.0
B 1AL e s
EA
Enlisted on__l\g day of ... November 1915, at Brantford, QOnt.
Corps. REaT'L NUMBER, Hapirs, DATE.
Joined on enligtment ’
i . —
?S’ IR0 -38th. Témperate | 2-8 W'ﬁ
hs@o R s 2.8 haJ/ 157
Transferred to.. ..... Bn 1 ,? 5 ik .

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTaTION. Dartz.

DiIsgAsE, Resurnt,

Crnrunhatt—|27-3-19

W' Ry
bt focar

At atrlarbe) Luph

N. B.—This sheet to be disposed of in accordunce wi
Service, on the man becoming non-effective ; the date and

M. F. B. 313,

150, --8-15.,
H. Q. 1772-39-439,

ith instructions in the Regulations for Army Medieal
cause being stated on next page.




STATION.

~

L

Date of Arrival
at the
Station.

DATER OF

Admission
into Hespital.

Discharge

fiom Hospital,

Day | Month | Year
|

Day ll Month

Yeoar

DISEASH,

Number
of days

imn
Hospital.

Remarks on nature of thedisease : how indueed: if mild or severe: If com-
pletely recovered from; whether any porticular treatment was &do?;ced. in
venersal cases state nature of primary disease, and whether mercury has been
glven. If an accident, state whether it occurred en dutf and whether a Court
of inquiry was held. Dale of issne and particulars of artifieiz] teeth or surgical
appliances supplied, Particulars of prophylactio inocnlations.

Signaturs
of Medical Ofiger,

Christian Name




A
S
~

b

CADE 50098

CANADIAN ARMY DENTAL CORPS, 0 M. F .
%*ﬁm 7
Haik

TAL CERTIFICATE FOR DEMOBILIZATION

tationery Services, London

DENTAL OFFICERS

Canadian Printiny and™

NAME oF -c;f‘l;.DIER.(.}.?_’I_‘E}.‘.\_.T“““m.) | _# (‘7 A' )"[‘p-‘y' ?ffr /A/ individual at the

time of Demobili-
REciMENT / ( RaAnk._ 1/2% No ) 701'2 (/¢ " zation in E‘.l:g!a!n;

I. This form will be

i
I
! DIRECTICONS TO
|
|
{
1
i
[ made out for each

s / or France.
ST R 2. Filgures 5 per
Date of Examlra*lou n Enpiand Jzky/_/f // [ 5’ Date of Fxamination in France = MS will I?a uged
: : ; = Lo uesipnate teeth

concernad,

3. In refe-ence ‘o

Partial Dentures
the numbers of
teeth fhereon wil
be stated

4

19 20212223242526272829

= - — e

PRESENT DENTAL RF QUIREME‘.NTS

1. Fiiiivgs

7

2. Extracrtions [/ 7, 5 A A
3. Crowns : o <
4. DENTURES

(&) Full Upper : ,—’f

(6) Part Upper I//

(c) Full Lower /

(J) Part Lowcr

Has uE BEvER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ) (Reply by ™ Yes”™ where applicable to any or all of a, 4 or c)
(o) In Canadarm——m
(5) In England

o) In France

Signature of Dental Officer——wsd




FORM OF WILL.

Regimental Number ty By A o A A‘ ser

of the Canadian Expeditionary Force, do hereby revoke all f

made and declare this to be my last Will

absolutely, and my personal estate I begueath to

of person or

Corfessilin 10 L toartly Placs P00 =i
Lrsirsiriih Vol T foarfotriovt:

7727 MM ;%‘v" /}{ f""y &"ﬂ/}’? \'w a“—d Address

6 fomhﬁ{m O ?Lfyélf,/;- o

IMPORTANT 1. T4 aa .
NOTE ta1s & L) \ Ol }‘{/_/é
This must be Signed
and Dated by
THE SOLDIER
HIMSELF.

*N.B.—Personal estate includ

except real estate.

Signed and ¢
of us both present at the same time,

the presence of each other have hereunt

ignature of First Witness

/ g’ i da:
Address of Witness »€ O'L;[L NV (a0t &

THE TWO
e f Witness :
WITNESSES OL,L_L -uOu Ol yviiness /'

T [
\UST / = |
4TS ignature of Sa:r:o:d-\\'i‘.:zeés‘_(p,{z4@"4 .%‘. — ’f"'z"&{

SIGN HERE Fe

Ad of Witness 2 L-.'(. o Jiha ”;A-« // (= j O M,ugz/{

@ ¢ e,{m, tr

: : A
Occupaticn of Witness N7 /’ 2L




Ray . O




A-305

MILITIA AND DEFENCE
ASSIGNED PAY.

7 /
g "
To whom Jips, lMary Ann Carpenter, By whom assigned (g rpenter, Horace,
Address 7 Morvillle Place, Regtl. No.
Brunswick Road, Rank Privete
Sparkbrook. Corps, &o. I25th Battalion
Rate $15.00 Birmingham. Fng.
Date to Commence Aug,Ist; 1916.
PAYMENTS.
" Month. e e Sy Amt. R i REMARKS.
Jan. 1916
Feb. &
. ) Mar.
April
May
June
!
July
Aug. b
Sept _ 3’{‘-‘;‘- - o~
Oct. | 141878 /£ >t
Novm Cui—"w",{’z;x;fg‘ 251 -)2"
P
Dec. 155 {;{? P Foda S8 “
Jan. 1917 GO, S5 e
Feb. VrIe ) L S, § &
e 3 ? ; 102 A \ ,
April /20 |- L FaAA rz%fépdzfmmq{z%w
May / IR gar ﬂa? o7,
June i
July

Aug.




ASSIGNED PAY.

By whom assigned '661/'({3 0{_ j/—o’l,a/w \ _ -
7"Ce.

regi. No. /7 224 12652 [Batta

NMonth. Year. Cheque No. Amount. Pay Sheet. REMARKS.

Oot.

Nov.

|

1l Sept. 1917
Deo.

Jan. 1918
Feb.

March

April

May

June

July
Aug.

Sept. _ | . . w '

Oct.
MNov.

Dec.

Jan. _ 1919

Feb.

March




-

P, 559,
MARRIED OR SINGLE

PLACE OF BIRTH

NAME AND ADDRESS OF NEXT OF Klnx\:vw : é:ti: m

RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OF NEXT oF KIN

RELATIONSHIP OF NEXT oF KIN

SEFARATION ALLCOWANCE MONTHLY $

PAYABLE TO

RELATIONSHIP OF DEPENDANT

5%%

T sThav.

EFFECTIVE (DATE)

PAY FIELD ALLOWANCE

CASUALTIES, PROMOTIONS, &c.

EFFECTIVE

PARTICULARS DATE

Ly MWQ/WMW&/ 22314 ,w/,&,#etw /M,;’f

WORKING OR
SFECIAL PAY

-

o
-l
-
m

AMOUNT AMOUNT AM Pay
No gl e No. =l No, [ AMOUNT I crepims
OF |RATE OF |RATE OF | RATE . = L
DaYS C. Days $ c:  Dars| - b c,
— —_— —— — e

%ﬁ?} 312 3l oo || 3|.10l 3|10

Jo 50 /%5000 (56 ./p Sloo

Atfie, 0F 27 7/% Foo 7 16 70
0o 14alr 220 w20 220
V| o| -1 30l- 134 - | 3
.éﬁc AN AMEY

i

2

Ed g/

213t 10
/ :Zz/ 20 |3 1%
| ? 2l o7 oTet| /0
| 20| - |33

r/i/{ ik

,» 574 vp AV o)

334 40,

ASSIGNED

DATE
ADMITTED

ADMISSIONS TO HOSPITAL, &c

DATE V.
DISCHARGED oR
A MNAME OF HOSF
B ! ACQUITTANCE RO
iy 1
dToTaL " |f
CREDITS | 1 . D

OTHER
CREDITS

& -
|
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