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This space to be for numbers.

_Proceedings on Discharge.

War Sepvipe _Btuégea
C L
Class,

2 gl

O il Hooiichl

(When forwarded i éﬁion these proceedings should be accompanied by
my¢ nts specified on fourth page.) P
Ly
; T .
No. 340896 o) . .
Rank Gnr.
SurnameC“J_PEHEERHOM‘I“LHDLEOR

Christian name .

MNOTE—The name must awee stnctly w1r_h that on enhstmcnt un]ess changed subaequently hy authm‘ﬂ.y :

Corps (Squadron, Battery or Company)

70th Batty (+~.D.j. 2} jiad

Date of discharge

Place of discharge

MAR T 191g

1.

RO T NBATS s v P e
Height. ... %00 deet, be
Complexion fresh

Eyes Blue

Hair Brown
Trade Railroad Electri
Intended place of | £39 innette

residence

{To be given as fully as
practicable.)

Toronto Ont

L]
b Descriptive marks
st Vace. Scar Left arm.
inches
i
cian i S R A
St el

2. The above-named man is dischagged in oonsequence of

ON GENERAL DEMOBILIZATIO

Authority for discharge...

N.B.—The cause of discharge must he worded as prescribed in the King's Regulations and be identified with that on the ch:.racter

Yo D D.;r,:-.B Pt 11 1106’?

certificate. If discharged by superior authority, the number and date of the letter to be quoted.

B
i

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

N.B.—This will be asscssed when practicable, by the Commanding Officer, in thc presence r_-:' r_he soldiers and the
Officer Commanding his Squadron, Battery or Company.

Canada.)

To be in the handwriting of the Commanding Officer, who
will himself make identical entries on the character
certificate and initial them.

4, Special qualifications for employment in civil life.

B
'
e 1“‘,

(Vide para. 332, K. R, & O,

M. F. B. 218.

200M.—5-18,
H. Q. 1772-39-113. b

(ovER)



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

No reference to G. C. Badges is to be made on either the discharge or character certificate.

- 6, Medals and Decorations................ ¢t L R e N R i e R A

To be copled by the Command-
ing Officer on to the parchment

Discharge Certificate,

7. His account is correctly balanced, and signed by the Officer Comma‘ﬁding his Company, (Squadron
or Battery, and I have impartially enquired into all matters brought before me in accordance with
Regulations.

ARlace et T8 0 IV T e R L s )
BT e TE AR el ) e Comipiandine irw e i e o e ikl
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, and that I

have recey perman ischarge certificate.

’*“'“f:m (Signature of Soldier.)

: Wm%»(&gnatme of Witness.)

y 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.

............................................................................................................................................... (Signature of Soldier.)

10. Statement of Service.

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

11. Confirmation of Discharge.

The discharge of the above-named ARan is hereby confirmed.
[ﬂm]& ™~ % wﬂ"—ﬂ PN 2

(Place) e R R T I S e o Piig /
VAR 1 1 107 Signature)..... %M—J
JAR 11 1916 i o ;

= = 5 f pes
| v e B O 2, O ke




¥ |

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.)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, £ B. 263a
Company

or
Field Conduct Sheet 4 W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form S0 LN Bl
Medical Réport for !Invalid§-- i B 227
Dental Histéry She{;t oo ‘ B. 465
Last Pay Certificate,, . 7 W. 44
Duplicate Discharge Cgfflﬁc?te o W. 304
{Form of Will Wi sin, i W. 82

§Only if discharged ‘“Mediclly unfit.”

g .
{Only if man h'aﬁgno‘lﬁbegn overseas.

Documents not accompanying

-

Attestation Paper Militia Form W. 23
or

Particulars of Recruit ) W. 133

Proceedings on Discharge 2 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.

(¢) Medical History Sheet.

this form should be crossed out.

R z.“\.-‘

I hereby certify that the following documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,

the date and number of Deposit Receipt with

amount of same is to be noted hereon.

e R ST e R S T S T




ATTEST TiO { PAPER @RSGh&A‘&OS%
1 ' _—QA’ gttj— ' Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS))
13 Whatis your gurname?, 0 o o oot OABPENTEB
1a.What are your Christian names?............... ... Howard Leo,..

#430 Annetfe St., Toronto.

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

2. In what Town, Township or Parish, and in

what Country were you born?. ... ... Midland, Ontario, Canada.
8. What is the name of your naxtof kin?........ ... Agatha Carpenter, . .

W

4a. What is the relationship of your next-of-kin?, ... Sisf@Pe. . . .. ..

5. What is the date of your birth?..................... December30th,1890-
6 What is your Trade or Calling?...........ciiee ioomiiioionit Railroad Electrician., .
7 ve youw marmied T o s e o i 28 i SR T et e
8 Are you willing to be vaccinated or re-
vaccinated and inoculated ?...................ocoeviiies i, Yes‘ .....................................................................
9. Do you now belong to the Active Militia?, . .. L e TR e o b Ty
10. Have you ever served in any Military Foree?. ... e e
If 8o, state particulars of former Service,
11. Do you understand the nature and terms of
your engagenient i e i il s T s S8 e e FREL U e
12. Are you willing to be attested toservein the) Thae 0 e
CANADIAN OvER-SeAs ExpeniTioNAry Forcr?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1L HowardMnGarpentero, do solemnly declare that the above are answers
wade by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Gireat 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.

Bignature of Recruit)

DIASE June 14th, ;o 6. £ 7. (Bignature of Witness)
OATH TO BE TAKEN ON ATTESTATION.
I.....Howard Leo Carpenter, , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Suecessors, and that I will ag
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. 8o help me God.

Blgfature of Recruit)

7 (Bignature of Witness)

_
CERTIFICATE QF MAGISTRATE.

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

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

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recrnit has made and signed the declaration and taken the cath

before me, at........... Toronto,

cemeeeneenenee. (Signature of Justice)

M, F. W. 28
T50M—8-16
H. Q. 1772-39-841

What is the address of your nextof-kin?.... .. #190 Queen. St. Bast, Toronto ( *



* Complexion Fr Qﬂh

T

Description of __ Howard Leo Carpenter on Enlistment.
Apparent Age...... 255‘ ........ years 6 ............. maaths, Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peeulia-rities or previons disease.

lations for Army Madieal Services. }

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

Height....... oeceosoceeiersns | ool 2. OR i,

. [Girtk “vhen fully ox- e,
panded. . 3'?3

Range of expansion,.. 4 s Seur unpper lips

Chest
measure-
ment

Church of England. - 4 Cde HUAUSIEER0L o
Preshytarians . @ shaloie oo D
Mathadist: 7, Ll I e

Rehgious
denominations
A

1Obher Adenomingbiens o sl = die w8 i
:Denommatiﬂn to beetated.) v

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

I consider him¥*. .

Bk T T J 0e ..‘1'/1'{” 191
Terunte Canadae

*Ingert here “fit” or “unfif.’

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certfificate only in the case of those who have
been attested, and will briefly state below the canse of unfitness :(— 4 3

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

«*ﬁ‘u?&hnn‘-"—*rﬁantornha,vmg been finally approved and
ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that T am satisfied with the correctness of this Attestation.

. ek (Signature of Officer)




® CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

This ig to Certifp that No. 240095 (Rank) . G..m,
L e (Ul CARPAFIRR-HOWAHRD IR0 -~ enlisted in
the . .. IGER. Battwe
T . EoUEe B -3 ﬂe
- CANADIAN EXPEDITIONARY FORCE at...... . Z@spants. . Ong- on the.....14%k
day of June 19 16
HE served in g 3‘3 and s # 2anca,
and is now discharged from the service by reason of '
e w@GebE I iaatioen
THE DESCRIPTION OF THIS SOLDIER on the DATE below .is as follows :—
Age B8 Marks or Scars
Height 5. 65" i ¥OQ0. Soae Toll irm,
Complexion ... Paanh- e ’
Eyes - e e e
Hair Renmn s L
!
....... Nl Sariwa it { ;
g@@e(ﬂf Soldier _ i 7152 eyt {2
* Issuing OFfCoR< - v ricl LEPO LY
0. Gs:;um e ﬁﬁ'(ﬁlstrlbb F
Rank
Date of Discharge----ccooooggee o < e o
-g’“‘ 11,1939 ok _ Appointment
Signed at Zoronto ‘-‘nt e thisr.-.z_.—.-s_—_:s;_;-:;_:‘rll’iﬁ ........ ...day of. Hareh _19. I
; = ey g B NO. = {
in Military District No.... 2. .2 e |
File Reference No. - « 3 5.8

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

M.F. W. 30a.
250m —8-18,
H. Q. 1772-39-882,



Mischavge Certificate

CANADIAN EXPEDITIONARY FORCE

Name

" No. ... (Rank)

Unit ..

Address on Discharge

Gharacter and Conduct

Former Occupation

Special Qualifications. of Value in Civil Life..

Medals and Decoratlons'-d

o
D i ;Eg" "9“3'""0‘ ;
Remarks 4] {Q Lo gl ol e
o fad b‘
Lok o' O
&5 - I o et Lt e m e L L e e B Y S I R e
. EE s
Signed at......... ao e e i W'%} ————— §S day of 19
o ; O ch 8—' Name of Officer
o "8 K
o~ o : N" Rank
TR
T e G‘ g il ok Aopointment
A = CD e O Ll Ll
S Ko Y I g c
~ o ofGROSobGy;,

o



e e L Sl i MR A TR R, T s R s TR S RS Ll R BN ey Wl W L L, SR
 SURNAME. (fu t @

CHRISTIAN NAMES _)*Um B(&.B’

REGL. No.quog'f?(a RANK@YW'

uniT 7 68 Git\é‘;fa.nb_é (Qﬁ_argi}

FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS

wwmes s Conpianitin Olsgectiia
|
RELATIONSHIP TO SOLDIBER M\_}

aporess Y0, §90 @ s At ot ety
CQmT.

COUNTRY OF BIRTH CDJYWM "} | MDATE ]D_g_g_, 3—-‘:0" (2890
PLACE OF ATTESTATIONM BATE Q@_\,‘m ) Lf_u‘ '7”0

. R)C 17-279
L L. 94504, M. & D. 6512, ; M. F. W.22. zszm-é{%. H Q,l??ﬂwﬂ-'i&'ﬂ.




MARRIED

APPARENT AGE s v

HEIGHT A5

CHEST MEASUREMENT 5‘7 L

COMPLEXION T}y MJ_/QU

SINGLE

TRADE OR CALLING CRQ;M

WIDOWER '
 BELIGION da] ey Cﬂﬂ,@f&@

DESCRIPTION.
YEARé (D
FEET { A

INCHES z(PANSION L/
eves  §30e

MONTHS
INCHES

INCHES

AR (20usuon
L}

DISTINGUISHING MARKS /&C,C,)b WM_’ )Q_:_f_)

. o
MEDICAL EXAMINATION. PLACE ;lm ' @mi? DATE%\‘VY\_‘ ly 17["
Qdodnass — oy 30 Onmilla. 4k Tenods ,Quck




No. 5%0 F7¢  Ranx f %j’ 5 ERRROL NAMEkg(}—}'y‘i'Lﬂ’-&)f" . : vl :

T.0.8. /-6 /¢ UNIT 70 f%"ﬁc&?‘)&fty &€ X of ;k}{:’ﬂ o)
Lo by g S F=FrC { /

M.D. o :
PAlL PALD G, PROMOTIONS, TRANSFERS, DISCHARGES, ETG.
OR
FROM TO REC'T
PARTICULARS {AUTHORITY
777 € CFIE
0 -
/;" f /7 -u-f? T "o
. “ gl </
A v T AR 0o 1y 24 R/-so—) e
et o 0%,;;-”,0. 2178 </




R—122
401 —30,000—21-10-16

LTR Rank Name CARPENTER, Howard Leo ‘ Reg'l No. 340896
If in perm. Corps, ; : :
Unit Petawawa Art Dft B Tty : } Married or Single 8ingle, /
Place and Date of Enlistment Toronto , June 1l4th, 1916, ° Place of Birth Midl and Ontrio,
Canada
Name and Address, Next-of-Kin Agatha Carpenter. ,
190 Queen St, East Toronto, Ontario . Relationship Sister,
Assigned Pay Monthly $ Payable to by o
Relationship
Separation Allowance $ Payable to \r)ﬁ(&\v\
Relationship 1’
i \
Discharge, Date and Place Reason Character
?_—-—
R £, R ; y 3 i
T | Record ofprometions reductions tonlers, | Ao o REMARKS T
Date | l‘:’scngh\:;‘l:;:‘lrn The EllthOri’t)’ to,be quoted in each case. Taken from Official noccilr'zel'f“’“"
L
7 L0 =
//%m 497 (/ /f ?/'/ 74 R,
& - — gy o “ d - ‘_—i : -.“1
8-1i~lgic/. I, Hde Taken on Strength |S'Cliffe 5, 11,16 P

L5k 1. v‘bae i’n‘m?ilmé»fmé baaua&f Foll

2-6- 1) th LI:LB‘LJ@gm

\ Rb1g- G Or T *f% & /%?»q
Al=1=1 Cf «F\mﬁé&

i f,;j;-- W ;jme.u ,,\,.h 4

2| Z034 &y

A A

g

..U-[PI‘I. o @tﬂ@ﬁ/f?’;&zpfw

|24y (};*I‘ @f@?fd/zw;?'l&?@(

i ae. o do |
o) " Cf/% 29777'?/@')’@%A377?3’ /gdefé?’brsa&zsw

AM//F‘ N /[) /-‘ ;ka!’jo 20 /tl‘i

.‘.I’} 5;_ .‘I—-:.-'

;:._/. S ML% (joa&) #I/? .
-'/%/L f-2:19| — i __




Report. Record of"promntions, reductions, transfers, REMARKS

g i Ael e Sarvice Place. afo i i
! L.d.‘:lh!..[].leﬁj ete., durm;:. wetive service. Place Date. Dilieety foni Ol Boonmemis:
The authority to be quoted in each case.

From whom
received,

Date.




g e : Fill in Only.—Unit, Number, Rank and Name.

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

o 1001 OVEHSERS BATT Eﬁ?*ﬁ‘”

Regimental No....7420. J‘ﬁé ot /éw, ’\Tame

C.H.E
Enlisted (a) L4~ (Q" LG Terms of Service (a)M.) &Af/}’m

Date of promotlon t0
present rank,

S et TR .________ S

- Service reckons from (a) H/- é /
Date of appointment }

Numerical position on
to lance rank

roll of N. C. Os.

5 e
Extended._. Re-engaged i ¢ Qualification (5)...... M’j——m Lk

Report Record of promotions, reductions, transfers, Remarke
cagualties, ete., during active service, as re- faken tfrom AX Form B. 218
ot ko ported on Army Form B 213, Army Form Place Date Arvmy Form ﬁyza. = nf;hel:
Date 4 A, 36, or in other official documents. The fMiciat d
received = i offici ocuments,
authority to be quoted in each case,
e i S aead A’
< -1 4

b} OJ “ﬁat Ee — () Y ;
JM,% ) "—Z rotne tﬁ/c@fw@-ém BOWE Toases =2 &0 -

e E——

s v T

. AL e R B i s e R
i e iy b A ,v] g: 25 ; _-‘_‘ Y n J‘ \} ':‘. ' \ ot
f E}}\ Hﬂ: 'i::i? gﬁ@k}\ ‘Q\,j‘l f"’\-f\d{’t@ ARALALKR 45 . i ~Mr 1 (‘ AF ?1 4 [4:‘.:/(&‘@% Www "
e o : . 13 — _nmﬁ&-&dgﬂde*“‘mI ; ,.' e
s, 2117 5{2'&’?«/:(6‘ @ugwﬁMVW:-M:ﬁaiz 0?«.:.4&4’ /.ol / 7 ’?‘ﬂ/ﬁ.’?.d-//d-é?’d 254 )7

g 7 7 =
L 2ediyys L MAV Lo ? o2k 17 |07

A\ G

}g’] In the caso of a man who ha.s re-engaged for, or enlisted Into Beofion I). Army Reserve, particulars of such re-engagement or enlistment will be cntered
e.g. Signaller, sheoeing Smith, ete., ete., alao apcual qualifications in technical Corps duties.

e T P e L L



Rh. 1.

s
~5

Report - Record of promotions, reductions, transfers, Bemarks
casualties, ete., during aoctive service, as re- taken from Army Form B. 213, -
oo e howm pontedll on Army Form B, 218, Army Form Place Date Aniny Form A, % or other
i received = m,anmtwmem?:(:?; g:.:o. 5 Segi e
28477 | dlunt| Ol Fuld b7 | B2/ 3{% . -

: : Ses -3 2-0 Sl 2 67
20417 P RO |facdts yhBote 874 2 e 9/ o ,7
i 17 Gl 4 K fols G 7R " sz | 6B R 6 )

' !?‘ !—!7:!" % 5.‘5"&' - r‘*’-“ﬁ‘ﬁ."' S A f+ «»:-z-i-’f:y.: (I ZZ e (. VI /8 B2r3. FAT O M 267/ 5
2248 \QeakBhe W e 27.//8 | -~ /9 92§
110 f- | Loy, anhle . ace. A 4 fRe 1018 W05 [T s
/31018 [1Cceo | — di— Fc a2t L g VI Ghog6
1018 |le Jinmmkt| — L— /% Gopland 1710 /6 (W3036 (fob5~
191018 Ve Ae ﬁm,daé irecl)) Wil defeigo /91018 \WT0 B/ 625% o
7 b W“ Ly / defare /7 P radfes 0l
141018 |yt T oW 2ect Shiy 2144 1210 18 /3973 T
/i’/f{/k—w’?;/kw /J[//L
% for Lt.-Col,, A, A, 5
tatdian QPi on, C f/‘,/’,C ?f“q Fn;m;nn R,E
26-10-1% | CORE | T0.S- ﬁ;w,.h U= opte O L‘r”di? q,,ofv ﬂ;’//,,z% / c:d;{’
/’26 //'%i,, °a ;?f__.{fb_ / 7T / NT
i WMH’.. OR "
"Bll-19 BeeBdg.0FA; 3.0.3, 1o 12D, 4. 71-1-19 BO-Pt 1L,
Jins Cowvapiration




War Veterans Allowance

1, THEATRES OF SERVICE

(1) South African War

Date and port of disembarkation:

(2) World War I/ﬁ/’w : Z//f/ ?/{/m

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

Period(s) of desertion in U.K.

(3) World War II

Date of embarkation:

(4) Korean War

Date of embarkation:

2. Date and place of all enlistments:

SNt AT vl Sl

3. Date of all discharges and reason:

L) N aveke LS T A%f’//M“g‘

L. Date and place of birth as per

attestation paper: p .
A p/,éc&m//% /jﬁﬂ- )Mm/ Ind

5. Marital status: If married, e
name in full of wife: /é

6. Any other military service: }U

5 DecomtionS, if any . 72] .
e
7&6/‘? 2 71;;2_.5‘,‘;

ey "?’3
M/f’//ﬁa Clerk's Initials:



P. 558
MARRIED OR SINGLE

PLACE OF BIRTH

NAME AND ADDRESS OF NEXT oF Ki

/%MV‘/ /g 7 & U0 7*1/(' £y (}f ,s‘ b , Y Lt/

RELATIONSHIP OF MEXT OF KiN

MAME AMD ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KiN

SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE)

PAYABLE TO

RELATIONSHIP OF DEPENDANT

WORKING OR

FAY FIELD ALLOWANCE
SPECIAL PAY
DATE
NG, AMOUNT No. AMOUNT No. AMOUNT
OF |RATE oF |RATE OF |RATE
Days $ €. Days $ €. Days $ L

[N |30 2% 30| |30 ,0] 3

@u 31 _?Jl 31__ 5;0
31 3ylro

‘7,@1. 25

_>?2e/i a7

fut, 137 Sutlto |
R Ao Bl
- a3 |20
bl | s -

30h| 4o

ASSIGNED
Pay
CREDITS

CASUALTIES, PROMOTIONS, &c.

PARTICULARS

EFFECTIVE
DaATE

DATE
ADMITTED

OTHER
CREDITE

ADMISSIONS TO HOSPITAL, &c.

DATE L'
DISCHARGED oR
A. MNAME OF |

" ACQUITTANCE R

TOTAL
CREDITS | ] 2

No. | DATE No. | DATE || No

73 -‘ 3410 /4ei1-16
3(( / 0 ‘\"f’“‘f,‘ 29/

i

3lrollby, Phsriunt!Y,

P g AL "/% wads
= .-"5:[" /D .f/j/?:? 3 ._%_ l//h\\s ;\,%5

3300 |
It 10| 1% il
Bk 35




INE AUTHORITY

L., &c.

AME OF HOSPITAL

AMCE ROLLS

e SO P C e B

IF 1IN PERMT, CORPS
WHAT UNIT

PERMANENT FORCE ALLOWANCES |
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DEPARTMENT OF MI LITIA AND DEFENCE.

WAR SERVICE GRATUITY.

OTTAWA, CANADA.
- -J. y
v Declaration requived of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Council (P.C. 3165), dated 21st December, 1918,
1f the applicant will enquire at the local Branch of the Canadian Patriotic Fund he will be informed
*  if there is an official who will take this Declaration free of charge.
v A complete reply must be given to every question in this Declaration, There must be no blanks and
| no dashes. If any questions are not applicable, the words “NOT APPLICABLE” must be written out.
On completion this Declaration is to be returned to THE DISTRICT PAYMASTER OF THE DIS-
TRICT IN WHICH THE SOLDIER WAS DISCHA RGED. )
1. Christian _%ames/‘.é{?’m-ﬁg. BT e 2. Surnamg . Q/W A
s 2
3. Rank Sznd.. .. ... 4 Originat Tt 20 s 1o :
I8
i
8.
9.
10.
11. Is said dependent now, or was said dependent at any time in receipt of Separation Allowance on ac-
count of another Soldier T o.veveseesnsroenss
12. Were you at any time on the strength for pay and allowances of a unit of the C.E.F, which was out
of Canada or the United States when such pay and allowances were issuable? If so, give particu-
lars of one such unit and dates of service overseas with such unit:—
= | — .
oG ﬁ%ﬁg/{.; ..... e (W//ﬁ; .................
18. Were vou on the strength for pay and allowances of the Clearing Services Command, having been
at any time on duty outside of Cana e United States ? ..é’ﬂ' R et S A
14. Were you on active service only i e United States ? If so, give particulars of unit and
dates of such service . %- G Qo e e st L N R
................... ym LR S s s e RamAEAIEE BerETEI LA EELEE e 4T rATEAL ST L0 sen
!,/r A
B I O P, N I I R R SR
é g /" \ ’ h"
4 . . : 5 B i
/ l/ / 5, Give total length of time“whic Med on active service,
f’7— out particulars of units on whose strength you served .. i

17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F.? . %’_ :

M.F.W. 2596,
1772—-38-—1880,
1160-—D. P, ~-250M-12-18.




18.

i9.

20.

21.

23.

26,

¢ 9.

Have you had more than one enlistment? If so, give particulars of discharges and re-enlistments,-

and under what regimental numbers and units......: vﬁr e e R AR I
-

Have you already received any payment of Post Discharge Pay or War Service Gratuity? If so,

state amount you and your dependents have already received and by whom paid ... f?’r ......

Have you heen issued with a War Service Badge? If so, what class ? ...... %’- ...........
Have you, during the present war, served in the Imperial Forces 7 ............ g' Rl

Ave yoﬁ entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay

from the Imperial Forces? If so, state amount received, or to which you are entitled . fngr ......

(a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival
in England? . f*f .....

(b) If so, was such reversion in consequence of misconduct or inefficiency? ........ccevuvvnieenns

Are you now serving in the C. / K{J ............ If not, give:—(a) Date of discharge

e e e B Reason for dlwcharge .......................

e cotlelctas

Are you at present a member of and in receipt of pay and allowances from any Canadian naval or
Tand forted? I do, dive it o e e e e il e R e A

Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one

unit which you served at the front, and dates of such service with that unit......................
...... lo (/({(W/ﬁ/ —&;é"//yfff

(a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment? ......

(b) If so, are you in receipt of full pay and allowances from that Department? ...... e S

And I make this solemn declaration, conscientiously believing it to be true, and knowing that it is

of the same forece and effect as if made under oath and in virtue of the Canadian Evidence Act.

Signature of Applicant: . . /%’j /F **—"/\/I’;f\ ' it
_.._‘, } g

Place of Residence: e (48 A ALY
Koty

Declared before me at: | EM%_S -

This MAR ~ ) 38 gay of 0L

Signature of Barrister of the -
Supreme Court Stipendiary Magis-
trate, Notary Publie, Justice of the | : :

Peace, or Commissioner for the \__ A 01 ol A<l oy a D
Administration of Qaths. : diva

- POST DISCHARGE PAY.

Date paid Paid Paid War Service Net amount

Soldier Dependent Gratuity e due

Certified Correct.

Distriet Paymaster.
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M. F. B. 440.
200m-7-20.M.

In reply please quote

MILITIA AND DEFENCE

orrans, AQen . 3442, .
' "

From; |
The Adjutant-Ceneral::
Canadian Militia, ;
b : %{ : QW
' n
- s
i) e 7 g O
Sir;- M‘?"'

Enclosed herewith please find
111tary Wlll ‘executed by yvou while in
tge C.E.F., ana returned, the same
being your own property,

rass BRF A
(5:) ¢ CEJ,)u

Lieutenant,

for Lieut,-Col,
Director of Records,
for Adjutant-General,
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Army Form B. 103 (il.) tq be gummed on here if required.

ng to be written in this margin.

Noth

W1889—PP 1150

5/18 G.W.,P.Co.(34%0)

1M

SERVICE AND CASUALTY FORM (Part I).

(2) Regiment or Corps

(1}*Substantative rank : z

*Acling rank
*[To be enteredin pencil to facilitate alteration.]

(4) Surname
{5} Christian Names

(6) Army I'orm, number of, Attestation}
Form or.Record of Service paper
{7) Whether of British or of Alien
origin [wide A.C.1L. 578 of 1918]
(8) Date of birth as stated on enlistment

(9) (a)
(ro) Enlistment (3) (11) Engagement (¢) :
(12) Service reckons from (dafe) , . (13) Special conditions (if any) of enlistment («)
(14) Any subsequent variations (if any)} ' Initials and Rank ot *
of conditions of service 3 _ - | an Officer.
(Authority) (elete)
(15) Category |  Date Medical Authority T“’f:;’,;ﬁg%ﬁ;"' (16) (Record of Occupation in Civil life (wide Army Order 93 of 1917)

Industrial Greup No.
Trade or Calling
Married or Single
Particulars of Trade Test

Qccupation Cards despatched on (dafe)
Second Occupation Card despatched on (doe)

(17} N‘ext of Kin

(18) Demobilizer (/) (Place) ( %ignla_tl_ngg:f
(19) Pivotal-man (#) % (Date) t Posting Oflicer
(20) Qualifications (g) ' = er{21) Corps trade and rate

\

(z2) Extended { (23] Re'—en‘gagcd{

(24) Miscellaneous entries:—

NOTES.—[al Here enter_particulars of any subseguent claim as t

o actual age after verification by birth certificate [vide A,C.I, 470 of 1918, - [b] Whether direct or voluntary
enlistment or called up under the Military Service Acts, [c] Whether for specified term of years or fog duration pf the war, [d] Whether ** for Home Service only,” or
‘ot to be transferred without the soldier’s consent, &c. [e] Tt to be retained on Home Service, period, if specified, to be stated, also authority, and on what grounds.

{£] Reguired for demobilization purposes.  [z] Signaller, Shoeing-smith, &e.

y
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12 }EDICAL CASE SHEET.* OURG.CALL.
No. in B‘i‘a‘gifhental No. Rank, Surname. _Christian Name.
Admission 7 Yl D ; 7
and ; Lo { g o o AR //// 7
Discharge J Yo j 20, f . . ﬁ:-;/ah il . i erid M, e
Book. ’ / e
Unit. Age. < / : Service.?__
Year, AU, :_‘"-: P e et HQervice in the Pield. < Jrz,
e & | gL P Lida. S e
d J evere
3 Dangerous.
Station _ Degeription of Injury Shell )
and Date. Bisesse ) AT e ghrapnel Jwounds.
S5 %- LS vl - Rifle Bullet )
Py

""‘U”Jtum Bayonet or other)
5 T 1" ] | } (Vo
E; ﬂmmi Ak Ji e
i
Condition of woundg on adnliggion.
Next of Kins
lhen suech woundg wWere received. LE din secbion and where |
M
A o XP.

nghand lHogpit

tals where

Mreghed )

Ay v

o bt s ;'

Treatnent given.

L]

_Ji;,bvw/‘l ¥

gtered ,when

I Antitetanus Serun adiaini

Dreatinent »

L] ofra

Tk ok o

5 T R T3 /
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T
’Ill 3
L= P
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* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures. 5
{6365) W29‘1—4}'P138 2,950,000 1/18 McA & W Ltd Forms|I 1237/13 (E 2349) [P.T.O, f
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\ d /3 90 A CLINICAL CHART. . Army Form B 181,
COI‘I‘S /t{ 'x/: - /’-f j:/ﬁ (To be czttacked to Case_ Sheet.) s Nﬁ-]lt&ry Hospital‘ i) = '?'l.‘l‘--mr‘f_ﬂ.. A Ao
' J‘/D q%ﬁ’ Rank and \Tame *M’Ma 4 V! Lot H. z" : Ageﬁ?lf‘ Service. £ “ez :
4 :
Disease Date of admissioft Date of discharge Result
: T -- T e . [ . =
: Dates of () £ G i i - | ’ ‘ .
Observation | o/ YA ‘o |
Jays of Disease |3 = ey (O 102 B i, By 1 Y R | B ' I
Dayso 1 eI NED xfa’l-v’-:" S0t [ X lem 507 I'&Q.- lex ) N0 LB ! 3_ z i . ‘&
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In charge of case.
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Corgs

Disease

Rank and Name

CLINICAL CHART.
(To be attached to Case Sheet.)

Ariny Form B. 181. Bt

Military Hospital
Service

- Date of admission

Result. z

Date of discharge

Dates of

o

|

Observation

Days of Disease

|

Temperature Time

Fuahrenheit |

Time | Time Time|Time

o 1
Time |Time Time |Time
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In charge of case.




DENTAL HISTORY SHEET

DISTRICT. S

RANK ....T .=

CANADIAN ARMY DENTAL CORPS

No.B.wd rq6b.

BEGITMENTI S = el s e

19

205 21

mmwwwﬁwmmmwﬂwmww

INSTRUCTIONS

1. On examination the condition 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.

w | M
£ il 3 ]
= ¥ o =
o2 Sl 8 S DENTURES % @ CROWNS # k
i =] = =] .
Date ¢ |BRE g8 & g B el g & 2 OPERATOR A REMARKS
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e el lsth s E T e e g
Condition on first
Examination _
I
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' : CANADIAN EXPEDITIONARY FORCE. s e

1772-89-908.

LAST PAY CERTIFICATE

itegimental No. t.3 /O{f é Rank....

Me. 2 District Depor,
20 PP RN S PR R R S Ry
WAK 1 1919

The following iz a statement of the account of the above named from.

the inclusive date of transfer or discharge,

} Dr. i Cr
Bal. D, or G Trom PYev. - TROMEI . it e ar s s ar s daaa o o nt s wbean ity b gL et R e L v ""‘J/ ; fj -:‘ ..... i
Regimental Pay3 7. days at $/ ..... B T e e e e e I hrers J’? S
Field Allowance..... e Jf days at $.. ... Gy et L e L it J:?O
Separation AllDWANEe ider v vt oo e s e e s e e e S e St W s el
Clothing Allowanee .................... A e R N A R S e s Mo Yinremlag
Post Discharge Pay .....coivvinen. et S e b G e A e e e dap ey o2 B
*Other Credits .......... e i ad el O T e, b AR
B T SR S s S e, s e R P 5/09567 ............................ S ‘,'
Separdtion Allowance and Assigned Pay Chegue NO. i ont o mne o s it aisbsvvmnha sins =tisis e kst ] i e . I 4
AOtHer CHATTRR ot o it s ot v e L L e e ! [
Balance on transfer or on discharge, cheque No. ........%. /'93‘90 7 ........................... //.5 07 | i
T i B S B i e L e e (SZ. 90454 4.0
*QGive particulars. PR s
9, g ey
A monthly stoppage of $/7; ................ ) Y s R e e e S (1) been paid on account of
Assigned Pay for the month of. .£ mw e A0k ?-' ; enod. W ﬁ%
(to}/ Assignee .£1U/. . -~ AR A o O RN
and Separation Allce. for month of................ 18 S o]
(Address) ....... //50W,4/5’ ; Mé (0”’3, ................ SR Al o
() Insert amount to be assigned, whether it has been paid or not. %) Insert “not” If amount has not been paid for period of account.
ON TRANSFER OF AN OFFICER.
Qutfit Allowance of $................ has been paid by Paymaster, Military Distriet No. ..........
REMARKS:—
State (1) date of enlistment .............. z{) ................................. TAPEIO0. OF . SiTrler ter e b S =l
{2) Separation Allowance, entitled or not ... A& % ..o, (3) Reason for discharge........ e SRR s

(4) Anuthority for discharge or transfer ......... b@ #(5‘? .......................................................

NOTE—S.A. & A.P. Card and Index Card (M.F.W. 71) are to accompany Last Pay Certificate on transfer,

I have carefully examined this statement of account and find it to be a correct extract from the Pay Account of the officer
or soldier.

Date /rf;;f ¥ T
YA st N B—e fOL :
4 e ¥Jrval oo - | T "
5 M AL L AN A AN 1 ' T
Place e ff’".'.”.‘t”.é.“’i‘v}?'. Spe AL AP T
i — - o !.*. 1 N ["\'.{":'.‘."-.- »\-.-,-r; "..':: ;Y..‘._." ...........

(Y V50 | £y INOs 2 s L L Paymadter.

N.B.— (A} This form is to be used for all ranks (vide Article 122-130 and 1'4?{)_”.-—_1"inancial Ins*}rﬁii{-iuns, C.E.F., 1916.

For purposes of transfer it is to be made out in triplicate, Copies will be disposed of in accordance with instructions as laid down in Routine

Order No. 1307, dated 12th Nov., 1918. Payment of the balance will /not be made and the words “or on discharge cheque No.” will be deleted.

«C)} For purpose of discharge it is to be made out in duplicate. One copy to accompany discharge papers, and one copy for retention as a
record. As payment of the balance will have been made, the Words “on transfer or” will be deleted.

(D} If a man on discharge is entitled to Post Discharge Pay, Last Pay Certiflcates will be made out as in “C" with an additional RS e
warded to the District Paymaster. i



CREDITS, ADVANCES, Ete.

% .

*

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

Place

Cheque No, AR, No.
‘or Other Particulars.

AMOUNT Signature of Officer
Making Payment.
Dr. Cr.
1 |
..... o el B S TR e




MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

No. .. 403761153:11: /‘/7_"‘! ........... Surname CF? RPENTE.R.

: (Given name in full):

ooooooooooooooooooooooooooooooooooooooooooooooo

S des ' -
Unit or Corps }lr ................ .« Birthplace’ .. o s et /m

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

1. GENERAL DESCRIPTION:

: i — z
- * Physique 6"’_"# Weight. ! 42’%{5 Height.v2. .ft..c?;.’.in. Colour of Eyes. M"‘

‘Identification marks, scars, or deformities.
(Give cause and date of origin.)

Opinion as to general health and physical condition..... = 0. .00 c oo ineiiinncninnnsnnncanan i

2. Has Officer or Other Rank ever suffered from, or Me now, any affection of the following systems?
{Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)
b e o e

Nervous System.. $Z.......Genito Urinary System..4l~<.. > Car 10?3:§6E" System..’%-0..

Special Senses.... .7 ...... Integumentary System. Roprei il ..Reapirat;ry System. .. PR

8. If the answer to any part of Section 2 above ia8 “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

%—a%é@% WM,Q < *
x e e ies i : o=l m%%
«a_,&_./é_j?"




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS_

Bxamimed at.. ool e (Overseas)

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service,

Signature ... Siileisty see
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—
Examined aj‘r‘w)“:\ (Canada)

I hereby certify that I have read, or have heard read, the above description of my prese%"‘)(\K

condition; that I find it correctly stated; and that I have not withheld any information concern-~
ing any other affections from which I suffered, either prior to or during service.

Signature .. gt;y .‘.‘;.4.?.\ T B A C
(If not satisfied, M.F.B. 227 will be completed by Medical Board, %

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[over]

M.F.W, 149, :
1038 (D.P.) G0OM-11-18,
1772-39-1143,



B.M S, 1375,

—®

Medical Examination upon leaving the Service 7/
of an Officer fit for general service or a Soldier fit for duty. [/

W Officers leaving the Service upon being found unfit for general service by a Mealfical Board, and
4 Service upan being found otherwise than fit for duty by a Medical Board, Jar:; not fo be reioﬂednonstokg?egrgwmg &

JOWARD... A g Suraame Jﬁ KLENTLE /?é
et (If a soldier) Regtl. No ; 7y f} 7
o r”]fﬂLﬁll/Dﬁ?ﬁﬁﬁ’/ﬂ ...... i d0 B L£90

Signature (for identification). (}?\/ 2 i e

Rank[;e)}’ HE. / ﬁme

Tnit or Corps i

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

1. PHVSIBUE—Any deformity, maiming or lameness? If so, describe. - SNl E
2 LR 1

2. HUTRITION AMD DIATHESIS ? Ch \

After searching inquiry and thorough examination is any evidence found of disease or impairment of the parts indicated
below 2 If so, describe. ;

3. NERVOUS SYSTEM P

4. RESPIRATORY SYETEM.

§. HEART P

Abnormal Sounds? ;y-,
Abnormal Size ? I w

Pulse Rate? ‘7 O Intermittence or irregularity ? |/ -

e ]

8. ARTERIES.—Any hardening ? A

7. DIGESTIVE SYSTEM P

8. GINITO-URINARY SYSTER ?

i ¥ s
Urinalysis—s.G. ? /.é Z ‘5 Reaction ?40/ﬂ Albumen ?ﬁﬁ Sugar 7. 7 /0 ..........

9. SKIN, MIOBLE EAR, EYE

. or any other part? /
/
10. Is there any evidence of
impairment of health or P
physical condition not s

mentioned above? If
s0, describe,

11. Opinion as to the health
and physical condition :
of the one examined ? TN x

Examined wf[j)ﬁ/f[.-)o/./ ........... . ( Signed.... % ‘1’!“‘ ’h"‘(’l £ 2o,
Datc‘./ﬁ'/l/w%/s]/{{f 1 Slgm\d!‘\j- s - M.O

P [f any disease or impairment of health or physicel condition is discovered, this report should be sent at once to the
0.C. concerned for the Officer or Soldier to be sent before a Medical Board for regular boarding.




DUPLICATE
MEDICAL HISTORY SHEET =327/

Surﬂame...:./g AL Christian Name. BL>r.er—

14th,., o« June 16150 Approved b /

Ofl........2a @ S0 ay ol MW 1O / = i

Examined 3 /L%W -'Z——ﬂ_f i /
4 ._

at.. . Toronto, Canada,

Clty or Townz'iidlanu Iy Onto @ RBT]‘( e 7(_ MO.

Birthplace { Tavronto wng Hanat .
County ... .. Capadas . s

Date | %“Itl’é’é' EXAMINED FOR RE-ENGAGEMENT
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When Vaccinated last.........___..__. 1908
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD
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N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Servcie, on the man becoming non-effective; the date and cause being stated on next page.
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issi Discha | venereal cases state nature of primary disease, and whether mercury has been | Bignature of
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*__Name will be given in full; surname first. s . : (over)
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(¢) Marks indicating

Minimum .

Small-pox Natks s S e VLB S e

PRt er - CELTER i
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CADC, 5009A

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

DENTAL CERTIFICATE FOR DEMOBILIZATION

DIRECTIONS TO
DENTAL OFFICERS

/

Canadian Printi’ng and Stationery Services, Londen L _ _ |
) B
NAME oF SoLpiEr. (Block Letters) (-— A’A’/QE/V,?"Z‘/)’ /L/,Z\ ;
Recwer & f Taa llehy R Sptta.  NosZH2ELE
/4

@ s i ~ i - ES
Date of Examination in Englan&-v"?t?/ LK Date of Examination in France

20 21

19 22 23 24 25 26 27 28 29

&

- l s s
-

mad out Ior each
individual at the
t me of Demobili-
zation in England
or France.

2. Figures as per
chart will be used
to designate teeth
concerned.

3. In refersnce to
Partial Dentures
the numbers of
teeth thereon will
be stated.

1. Frumnes )

EXTRACTIONS A ‘ ﬂ
N

Crowns

T

DENTURES
(a) Full Upper
(%) Part Upper
(c) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ? //1’) o

Has HE EVER RECEIVED DENTAL TREATMENT > (Reply by © Yes” where applicable to any or all of a, b or c.)

(¢) In Canada
(5) In England
(c) In France

Signature of Dental Oﬁce,wm?{ M& f_f’?
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(This form to be filled in by all ranks on voyage to Canada.)
4 RANK SURNAME INITIALS UNIT
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(City or Town) (Province)
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bne person to be notified of arrival. ... s

d, is your wife on board...........coooiriniinenen.
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