NAME_&A_{Q—N L Eb@;

el

REGIMENTAL DOCUME

N/ ; ,%/7,

REGT. No._ JOLO SLo.

8{- -. = _ - I_-'I 3 / -
UNIT/ 2&3[ ﬂZ’ﬁ _H. Q. FILE NO. /
; = P

CONTENTS

DATE RECEIVED

TO WHOM FORWARDED

DATE FORWARDED

M. F. W. 2506
REFERENCE

MECTWE BY

ATPESTATION PAPER (M.E.W. 23, 133, or 51)

CASUALTY FORM (M.E.W. 54 or A.F.B. 103)

Y

TRAINING HISTORY SHEET (MLEW. 113)

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

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

COMPANY CONDUCT SHEET (M.F.B. 2633 or A.F.B. 121)

MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178)

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

DISCHARGE

Categqry

MEDICAL REPORT (M.F.B. 227 or A.F.B. I79)

MEDICAL EXAMINATION (M.F.W. 129)

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

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

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

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

DESERTION

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

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

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.E.W. 394)

S LE oym /32




SHORT FORM. i ks
PROCEEDINGS ON DISCHARGE. e S
L (Demobilization.)
I. No. 30&0840 i
[ b0
2. Rank S‘{JI‘. { L : ‘; .!
3. Name cgamQN, Eugene il :
& Unit  1gst, Depet Bao. Ist: C.0.R. (f2 3.0B.)
5. Date of Discharge ‘MA 10 ik Place

6. Reason for Discharge. .. BDemobilization”,

7. Authority #2 D.Y. May 16%h, 1919 P+t,11 #135.

8. Proposed Residence after Discharge._.._.:.1-"5.5..‘.}5'{.;‘.“ﬁ,a;t‘.'ﬂ.;.....3.‘11..,..Aﬂf}ﬂ."XQ;L’.ki.,...ﬂ,.:z‘.....U...S.nA.a

ol CERTIFICATE TO BE-SIGNED BY SOLDIER.

I hereby acknowliedge that at the undernoted place and date I received my discharge Certificate

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

Place

et 9 Uol "V s, i 1. (O I
"w“ O, ijé{m’.ge Séoions, (0. C. Dischargin it.)
i L Fha, i No. & Disirict Depeat

M.F.B. 218a—40m -2-19 —1772-39-113.




LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, Triplicate Militia Form W. 23

or Particulars of Recruit S e R Militia Form W. 133

Field Conduct Sheet e Militia Form W. 178 or AF.B. 122
Casualty Form.... Militia Form W. 54 or A.F.B, 103
Last Pay Certificate Militia Form W. 44

{Certficate that misding documents are unobtaingble 70 0 L oo Wl ol 0 o
Medical History Sheet Militia Form B. 313 or A.F.B. 178
Proceedings of Medical Board.. e e R M.F.B. 227, AF.B.179 or A.F.A. 45
Blental History Sheat o i i N Militia Form B. 465
MedtcaliReport oo el ML EUW. 129 or DL M. 5. 1375

e miental B arduet SHeet s s ssmmmsn s et Militia Form B. 263

(B7e T Tesr b BE0T vis 1o el v o o L S e e S Militia Form B. 263a
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\ fumber I f—# 0% Y0 o Rank. ] Q/D Z‘E.; _______________
I Surname..... O AT OoON A8

~ Christlan Name FMMLJ..

Units CJ f, M., T Theatre of War /2 rESAL

Date of Service a? 7"&""({(?

LeLar4is

Latest Address..

/?5'//?4%‘7/“" ﬁ/ﬁ'%?ﬂ ?Mw }j/ rm
R v b ()M/ /naﬁ/?"o oL Lf U-JG




-

(This form to be filled in -_Jbg“'&ll_._lj_anks on voyage te Canada.)

.................................... 3

R RANK URNAME INITIALS TATIT
!
Bl adAress: i moit el o el e e e s
(Street) © | {City or Town) {Province)
203
one person to be notified oft'@ival .....................................................................................................
Py, _

Qq ...............................................................................................................
Station in Military District to-which' a furlough warrant is required...............cooovivicin
............................................ Railwayes b b e vl i an el dnt e o s S st
i ds youtwifeon board e v e, Number of children on board..........c.ocociiiiiinneninn:
T ey SRR e T Rl




*NamcI"CATON!‘ene .......... Rank : Ete‘ Regll, No 5040840

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

i i T B T e R A i i, et s
Original Present 15‘130 D'B° R. 8 i
unit . ........... unit.. 1gt,.-COR ... M. or S, Agel9..... Religion. .. & e B A Rk L A e e

:
Port, ship, and date of arrival MONTEAGLE

Next of kin Jister Pelicienne Gilman 135 West 83rd. St, New York N.Y,

Address on leave

Addre st on s charge i e s SAI“JTE!
. NEW  YOR
2 Yes ) Character on
Transportation issued No Date. ..., X6~5-19........ e N e e e e P e )

Date and place of

Previous occupation. ..., Mae}'a:inist e e Y T (ol et Octs, 2nda. 1918 omwnte . .
DEMOB'N Date of Medical 13=5-19,

1EIET G G e il o R R Ut s e e e S R I e L2 3 Ry L R N e e i e R e
Date : Remarks : - | Pt. 2 Order No.
23-4-19| Posted tc Cas,Co. Park Scheol 5-5-19 128 :

- 16-8-19..8.0.8,.. DISCHARGED. "DEMOB'.N".(ENT'D. .TO. WaSeGo)..ooooo . 136 .0 i

#—Name will be given in full ; surname first. = _Lover)



Date

Remarks

Pt. 2.0rder No.

MLEW, 192
10N -4-1%
ITrd-a8-1243



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 uszed, but the case will be referred to a Medical Board for completion of M.F.B. 227,

No.jé!ﬂ&%ﬁ%arﬂc /%@:: ......... Surname ﬁ/ﬂ,%TdN .............

(Give name in full)

20 0 v 2l s R

Unit or Corps.... . 7. 0" b A e vesess.. . Birthplace

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

Physique /,Q 5w 1. Weight. /‘efjé‘?’lbs Height. .+ .ft. ,/921: Color of Eyes.m

Nutrition ../f:“?ﬂ.‘""""../ .....

L o Identification marks, scars, or deformities.
Pulse .... : ' (Give cause and date of origin.)
Condition of arteries.g Pl o s o

Vision Rb... .. ©......Lett.. ..e.‘...‘?.. SL ‘ /f{" 4 /,b%:{_
MMMM:”

Hearing (conversational voice) Rt. 22 1t

Left. 2 <1t

R T S A R R R R R

Opinion as to general health and physical condition ./I

2. Has Officer or Other Rank ever suffered from, or ﬁ;s he now, any affection of the following systems?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

PZo et
Nervous System...%......Genito Urinary System......~...Cardio-Vascular System..(%’.-?..

O ;
Special Senses. . K/s? ....... Integumentary Sysbam% ... .Respiratory Systemé’f?g? e
Disturbance of mentalitye%# . Muscular System. . .&30 ++ev.. Digestive System. ‘% Heahintan
Osseous and Joint Systen??..Any other general eondltmn...g‘./@ e T B e e e

8. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of urigin- and also a description of the present condition. i / &
i

@u'«w///‘u@

(1f space iz insufficient, continue on back of form.)
: [ovER]



EXAMINATIONS.

et

THIS SECTION FOR USE OVERSEAS—

Hamimee gt i s one e (Canada)

1 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 con-
cerning any other affections from which I suffered, either prior to or during service.

Signautre ......00. e s ot e e s PR S :
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Examined at// @'A'é‘g MZ&%@)

I hereby certify that I have read, or have heard read, the ahove 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, o)

Signature .. %yf"’i aen«. .
(If not satisfied, M.F.B. 227 will be completed by Médlcal Board )

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

[ovER]
M.F.W. 189,
1088 (D.P.) BOOM-11-18. 5
1772-39-1142.
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: //‘/ Td{ DEPARTMENT OF MILITIA AND DEFENCE. : ' %,}
g WAR SERVICE GRATUITY. MSGHARGE

OTTAWA, CANADA.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Counecil (P.C. 3165), dated 21st December, 1918.

If 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.

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 DISCHARGED.

EUGENE X CATON
1o Chystian- Names s o s s ZeSiirnamesizs BL S =nle Ltk e k.)f'l ......... e
apnR 1st-1gt COR 204084

37 Rank oo L E o G S L Original Wnit .. o N el 5. Reg. No. . 3C4’~10 =

6. Address, in full, to which future payments of gratuity are to be forwarded ........... s
4 |1 oo e 4 4 ey

s 125 W.B%pEY, St - New.dork, City, USA,. .. ...

Sept 30-18

7.. Date of enlistment in the C.EF........ st e o e e Nd

8. Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, im-

NOT APPLICARLE

mediately prior to your discharge ............0. . .".*.—.] o s 5-:.*T.‘-“':‘;' AL ety iy I IO

9. Relationship of such dependent .......... B T e e
10. Present address, in full, of such dependent ... ..M .. i il i, Sl

11. Is said dependent now, or was said dependent at any time in receipt of Separation Allowance on ac-
O™ APPT.TA2BT.IR
PA L A Lok e Ad A N2 i

count of another soldier 7 .........vcvvenentn e |

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 50, give particu- |
lars of one such unit and dates of service overseas with such unit:— i |
Iﬂ_ :,‘4':":7,1’4,"! AN AT A i

Lufl CANADA FEB,12-19 & returned May 5-19)(#6.5 1&-«. GRYLS.

13. Were you on the strength for pay and allowances of the Clearing Services Ccmmain-d, having bée
, L .

14, Were you on active service only in Canada or the United States ? If so, give particu%ars of units and

dates of such service ,............. e e e s
T
- ’-‘O % L L LR LR U . .

out particulars of units on whose strength you served ...7 .Mog P 14 DY Se.. e e
oo 8%, DRDOL Br.. 15%..C00uRy - $6--Signsl Loy e

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

0y
parl:men[;...é“.(f.' ................. e B T G

17. Were you a member of the Permanent Force at the time of enlistment in the C.EF.? . [0 .. ...,

M.F.W. 2595.
1772—89—1389,
122—D.P.—260M-2-19.



18.

19.

20.

22,

24,

217.

& | e

“

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

and under what regimental numbers and units.............civr ceiiiennn, LI Rt S

Have you already received any payment of Post Discharge Pay or War Service (qﬁ;u:ty" If so,

state amount you and your dependents have alveady received and by whom paid .........coven.n.
NC

Have you been issued with a War Service Badge? If so, what class? ....... N A

Have you, during the present war, served in the Imperial Forces? ......... el e et T
iU s

Are you entitled to received, 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 ...wes.00v.n.
Avhs g

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

in England ....... 10 10 Bemel IO e

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

Are you now serving in the CEF. ........ NO ............. If not, give:—(a) Date of discharge
coon MRy 16 th. s il e (L) Rensonifor disdhnrpesiialhe o e o G TEh Ca

......... TRemebidisatiemli ol e e s e

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 fmnt,.and dates of such service with that unit

...... . . D T e
(a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment? .J:*.C.'}.'.
(b) If so, are you in receipt of full pay and allowances from that Department? ...JH0e.........

And I make this solemn declaration, conscientio usly 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: 5%@

Place of Residence: 135 83rd St., New York Cit Ve USA.

Declared before me at: il
Toronto,

This 12%h day of May 18,00 18 7
Signature of Barrister of the ) K;I
Supreme Court Stipendiary Magiz- ?/ /
trate, Notary Publie, Justice of the — ; A oy
Peace, or Commissioner of the .z en) ) /7oA 5220 c At
Administration of Oaths. s A AT
POST DISCHARGE PAY.
Date paid Paid Paid War Service Net amount
Soldier Dependent Gratuity due
Certified Correct,
District Paymaster.

T T T >0, - 7, QT AN )
fuf—\f} SIBERIAL (.L.#\IB‘ fv?_-&g‘“‘n"lll .':“T‘ il 21 1"3) (ﬂ: 516G COT)

-,,.
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A’f’fESTATmN PAPER. No. 3044

-----

et Depot [is 18t Oy O He Folio,
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

] (ANSWERS.)
1. What is your surname?..............ccococoeeereeeercrinnes SRRV - o e
1a.What are your Christian names?....................... 1"“‘?8:19! ...........................................................................
| 1b. Whast is your present address ?...............ccocoelee ooibic 1‘ 55 Vest B8rd 8 t‘iﬁm“&
| 2. In what Town, Township or Parigh, and in ’Lﬁtﬂl’l, Prencos
| what Country were you born?.. "_,‘ i PR ik
3. What is the name of your next- of km? __Ifﬁliﬁ 19%9 Gih 1’1* B e SRS
4. 'What is the address of your next-of-kin ?........ l‘J‘ _ GE{‘. Bal'ﬂ ey ‘”ﬁ X e
| 4a. What is the relationship of your next-of-kin ?. m“ te!" ...........................................................................
| 5. What is the date of your birth?................ rﬂ?ﬁﬁflth ...... 1 QGO' ..........................................
i 2]
6. What is your Trade or Calling?..................... Machinist,
T aepeeyol smarplel b oL e R L T 11‘1{'1{3. .........................................................................
8. Are you willing to bo vaccmsbted or re- Yefe ,
vacc]nated and mocu]-a'tad? .................................. ;‘?‘TD‘ .......................................................................................
9.. Do you now belongitg the Active Militia®... . W (L0 e e s N hen s
¥ %0 ﬁ % ox Z{ Tloe
10. Have you ever served in any Military Fm&ce? ERLANIN smte: Lol ol B e s SN s G

If so, state particulars of former Service.
11. Do you understand the nature and terms of Fafl,
vorel Aamaningt. e e il ! R e e Sl ot o e e
12. Are you willing to be attested to gerve in the Yese
OANADIAN OVED-SEAS Fox PEDITIONARY FORGED [ 100
13. Haveyou ever been discharged from any Branch g
of s Majesty's Forcos o8 medlcally nnfib? . 70Tt ot s st it
14. If so, what was the nature of the disability ?

15. Have you ever offered to serve in any Branch of *
0Ly dotom and ben Relpcied b S S St

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

oo, Eil“ﬁﬂe{autﬁn, ......................................... , do solemnly declare that the above are answers
made by me to the above questions and that they are trne, 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. E:

...(Signature of Recruit)

£

' Date.... OCT.OD%‘)I‘ 2“{ l "91%1 // /( ..(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

:

105 "{twen" O &t bses, , do make Oath, that I will be faithful and
bear true Allegla.nce %o His Ma]esty King George ‘the Fifth “His Heirs and Suceessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, 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 A

ﬁmzz}’f :fyﬁ -

Oct gbey 2nd, 1918, o
BB I R s s [T B

...(Bignature of Recruit)
+-..(Bignature of Witness)

CERTIFICATE OF 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 Aet.
The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recrnit has made and signed the declara,tlon and taken the oath
20 rnn‘to Canads October, l‘.ﬁld.
before me, at... S NS LA o R 0 T P HIES oy ST 191

a - -é-? "-'-"'3‘ P>, & . /
PR ) g A el oo, (Bignature of Justice)

M.-F.W.25.  \p  \CTENTION IS DRAWN 7O THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE.

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




i . Zugens-Caton R ' .
Description of SR e on Enlistment.
Apparent Age...........:.[ea...‘years &.......months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities 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

J Approvmg' Officer).
Edights, 0 g v 8 B .55 ns
b7 51
E*“ Girth when fully ex- ‘
Bl Cpanded . . kel ins. w1
588 ; 9
8" |Range of expansion....|..............ins.
Cémpl’éxion ............... T (R G
ST L RSN
HERe sl s DEOWY s
Churchiof Bnpland. ...ty
Presbyterian: .o o0 b e n
- 4 1
&g Methodinte i L HEE L G al Bath eyes Dy BO
=R
.% 8 | Baptist or Congregationalist.............. ... Hearing, Nosze thwat Normsl,
=8 Rs € :
g g Roman Catholic.............. . . ,,,,,,,,,,,,,,,,,,,,,,,,,,
Sl T e kR e SRR e B T
Other denominations ......................cccccoeeie
{Denomination 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 Services.

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

fit.
I consider him*. . ... AT for the Canadian Over-Seas Expeditionary Force.
(501: -
DAE; Lo 2 18' R O e, K o B SR
™ & -
o YOy Mo ToWaen, e T4 SAERER,

*Insert here “flt” or *‘unfit.”

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

Ea ene G'ztorx
g c ...having been finally approved and -

1nspected by me this day, and his Name, Age, Date of Attestamon, and every prescribed particular havmg
been recorded, I certify that I am satisfied with the correctness of this Attestation.

=

or .(Bignature of Ofﬁc:er)




/ THIS HAS BEEN CHECKED
Fili in only.—Unit, Number, Rank and Name. WITH ﬁﬂﬁ;ﬁa@iﬂlﬂmi’% =R

Casualty FOI‘IIP—-AC’[IVG Sel‘VIég.t mmf’“

EFOT SATTARION
Umt, Regiment or Corps. .......ccoovevvieinennins BtO.OR "o
Regimeﬁtal No..53040840.,.... Rank..‘.P.t.ﬁ.....‘.....a..E FI\Ta.;ne.,J ATQIL ....... Eugene® . . . P o idben
R % T
fe) ;

Enlisted (2)&=30=18s . Terms of Service (@)................... - }‘“j ......... Service reckons from (a)gndoctlgla' ........

Date of promotion to ) Date of appointment} Mumerical position on}
present rank I tarrsasEsesssEasEsaEn AR E T ra ‘to 1ance mnk ................................ ro]_l Of N C Os Bebbedbsdretbeabbaat 4 adrraray

. ; / : e
ERrertoli At TR A Re-engaged,,,..,,.,..,..},::'f...,,.,",.N%?ualiﬁcation (B).. Machinist
Report; Record of motions, ﬁu’tins{t. ; o
o ca&;elfaltiea, 223., zu:iﬁg Iai:ti:e (;ef“vic:;, e fmmnjﬁf;l’;.orm £ o
Date From whom ioﬂf%d ) nAr(])]tnlfeergn :f‘ dmcSGmAeng FOTh L o Army Form A. 36, or éth.ez’-
Al or i Cl (a] a8
recefved authority to be guoted in each eal = amels Legnenk
> 4 A 12 D27 7. 2 =
TR No b dignal Co. C. E.[F. :Qilb“'d'r[%. M R 7 CRLZDECLS 1918
e J TR LR ERE R 'f.{an | IO (S
— e S . jommandi iﬂ;nair ‘Co. C K. F. Siberia,
Embarked, Canadse | Vietoriae.|l2-2-19 'f’q *ff? [/L :
Disembarked. Siberig. Viadivos jok.FEB| ajor,
04Ce Troobns, S Empress of Japon.

O, s | Trs Vetiortbh |27-317| Yo y v

ad | Sibaris
3 _ ,
Monteagle //
I O1 ‘:.’f | ke, ‘/{ f"“’{’l’ m __________ M \..u
i o 191 D. A. A, G. BASE RLL,L)RL;b

@ |CAN. EXPED. FORCE ( SIBERIA}

(a,; In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
e b e.gfe S:gnaller, Shoeing 8mith, ete., ete., also speexa.l gualifieations in technical Corps duties. [Tk



Record of pmmbtfons, reductions, transfers,

Report ‘
- | casualties, ete., during active service, as re- Ramm‘ks‘
| fromwhom | Ported on Ammy Form B. 213, Army Form Place Date taken from Army Form B. 213,
Date | _ edm | A 36, or in other official documents. The Army Form A. 36, or other
_' 1ECoEY [ authority to be guoted in cach case | official decuments
£.0,f. Ne.2 3 /4, (PR
i ; g i |
| Dis, #2 Y.P, May 16th, 1919 P4,11 #1556,
! o e = 4 ==

VPR

---.n-"".""'"""'-sf;,ct'i-mlsn
i Pischargeé H
- G.No, 2 District Depat

@

L




7. /?’/}”

K}

Bt | 91218

/M ; m’//’f

b TNA Y B e PR e -1

A}

4

MILITAR?SERVICE ACT, 1917 it [ <
.IVI EDICAL HMISTORY SH &T
i. Sur;mmeﬁat'n Eugene :

LChristian name. ... R s el L s : .

2. Number of report for service or claim for exemption according to Postmaster’s
Teceiphorsehedule ToE e R S o e B

N et

3. Consecutive number on schedule of men repcrtmg for service (1f he appears} '
on it) .. !

4. Address \meluding street |
and number if any).... ]

138 -wsst 83rd ﬂt City

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

medical examination on the ......0 7. l..... g of el , by the
undersigned medical board sitting at........... H@W!grk .................................................................
- 18 )

5. Age as stated......oiovean Yeaps oot Meonths. Apparent age...........c.... Years . Month

i 1181gh15Feet55j4Invhos 8 ‘Wughtlls ............. Pounds |
' o2
Minimum........ oo Ins.  Byes. BT0WL : |
9. Chest measurement 25 10. Ceomplexion.......... NESCLARR - : lii‘ oW ; |
IVIaZINII. . N Ins. L Hair |
1
. i Good |
11. Physical development ... 20 L oo Fair 12, Bmiallpoeanarks. .ovmmmmen = o |
o h’-’om :
(Righ Ak s gﬁ
13. Number of vaceination marks ) 14. When vaccinated last

]\Left arm

ni
.................................................................................................... _i_
16. BSlight defects but not sufficient to cause rejection ... -
Eheumatism, Rpil ﬂp We find Rheumatism - Tipilepsy
The man denies having had+{ Tubercul oc&is, Syphi no evidence Tubcm,u!osm* Sy philis
Nervous or Menfal disorder. Asthma. of past Nervous or ‘t’iental {lmu*dcl Asthma

(Strike out disease admitted 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

- =l 17.

r.O2rMal;

ﬁ"—" .................... President,
.. Member. é/ W %‘W&a—/@ ...... Member.

{a} Vision.

Signature of Man. . >

narma

- (b) Hearing.

s
Date ' Result Date

Iiesult ‘ ANTI-TYPHOID INOCULATIONS, HTC. t

............................... M. O. e
; !
e E M. @, | ;
I ©
--------- 1| NE O %
= 28
=
T T R ¥F
\ L
ol L e
Joined on enlistment | {8t Depot BT ‘ %E
184-- \:-\.Jn_l‘{o d( %’3
yo ¥ J 2y ;
Transferred IOJ Jo ] s 22 a
I | | g ;w -
. [ i
ST e o 'I ! . g 3
= EXAMINED OR DISCHARGED BY A MEDICAL BOARD. ik 22
._ BTATION ‘ Datr ‘ Disgasg Resury
= ; | =

1}

A 72

- 2z
ﬁ -45 Yy N
ﬁw den,,
N.B.—This shect is to ba (hrs ged of in accordance with instructions in the Hegulations for Am Medi
becoming non-effective; the date ggd eause being stated on next page. = i el

M. F. B. 313.

30NV —4.18,
1772-39-434,




]

STATION,

Date of Arrival
at the

DaTrs o

Admission

into Hospital

Discharge 5 .
from Hospital. DISEASE.

Station.

Month

Year | Day

Month

Nutnber of|
days in

Hospital.

Remarks on nature of the disease; how induced ; if mild or severe; if eom
pletely recovered from; whether any articular t.rea.rment was ado?ma
venereal cases state nature of primary diseage, and whether mercury
given. If an accident, state whether it occurred on duty and whether a Ouurt
of inguiry was held. Date of issue and particulars of artificial teeth or s

appliances su)&ud /b@]e}}‘s of prqphyla,ctlc mocu!.stions.

Signature of
Medical
Officer, ‘




LepeEr No. /1«”75":’;7, SERIAL No..;ee“/‘)"f/\? w

Rea. No. 3040 K40 Nawe _éeézt_‘%m/
A y

RANKE ffa . CorFS ,/ “-’-{/ ':/ (” ﬂ, Ace / (FtSERVICE

HospiTALS DATE OF ADMISSION

1 o gt o e ,-‘-:-'/4', L2~/ E
2 2
3

" 4
DraGNosIs / N DT W P
/7 r'd

TRANSFERRED TO

DISPOSITION %14"/‘ 22-/2~/F CATEGORY

M.E.W. 2558,
1126-D.P.-50M-12-18. .
1772.39-1858. : 4 P.T.O.




REMARKS:




DENTAL HISTORY SHEET

®

M.F.B
1772-39

2iiM-1

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.

DISTRICT...... §

Nonzf*’f“‘f’f'-ﬁ’:#d

Only such entries to be made on this sheet as will show :

1. Condition on examination (in red).

[75]
& 2. Condition on leaving Canada.
S
3 3. Condition on discharge.
<
H ST e -
E‘ %nfé o) d E ) o
A s |E5| < |88 Z |2 2| | 8|2 Sg G z
a S @ - o5
. Date 5 | B3 E B8 & 4eE 2 % % g e 0 5 s % OPERATOR Q REMARKS
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Z ‘:] LE | | |
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2 -
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o 3 ST v
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@ CANADIAN EXPEDITIONARY FORCE

Bigcharge Certificate - 353&.‘

ag

- , ; A 3-".;'&‘—}? E
This is to Certify that No. —— """ (Rank).. S, £ AR IR R
i“: 1{-} : 2 .,é} m
Name (in full) s s el L S e
the & iat. Doy ﬁ‘?& sz!a % i&t bow"_ _n;
CANADIAN EXPEDITIONARY FORCE at. -2 %o Ont, on the...  S08e
&5 and Sibexia
and is now dlscharged from the service by reason of
_______________ "Serwbilisotion”.
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—
Age lﬁ ............... Marks or Scars..........
=4 3 N;:.:.-':ﬁ 7 L AT T e 3 o e M
Helght 2 ] f g2 yﬁ L:\’B _‘L,Q.E*;E' -.;.:-J&*E
i Hadine : :
Complexion 2 S s
DEovm
Eyes - e e e R S R T T
Hair
%—tx@iexyf Q %
Date of Discharge---ooomo oo : No, 2 Desu u,t i
: R R e Appointment
AT Rl :m ﬁz‘ o }‘ﬁ"%?w! m%? z‘gp
Signed at this day of LG
9;”53 " @"n;_‘
in Military District No........_...... N 0.2
File'Beference MNo... . o | W 161919
= JIIRt it if_.r_mhpfj‘]l_ o St
N.B.—As no dup!lcate of this Certificate will be is g same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.
M. F. W. 392
200m.—2-18.
11.Q. 1772-89-882



CANADIAN EXPEDITIONARY FORCE

Discharge Certificate

Moo oo ol (Rankia2i Name
L e e S S I R e @l . r”
Address on Discharge ISR, o T PR SRR S
Character and Conduct e « G2
------- : S f
Former Occupation _ Xy S
Special Qualifications of Value in Civil Life '
Medals and Decorations
B mahles el D e
Signed at el P8 O et O day of 19

.--"-"----‘----“"'Ha;n'k

0, C. Discharge Seetions,
No, 2 District Depot

~ Appointment




C.E.F. (SIBERIA) RECORD SHEET

Pelicienne Gilmen, (Sister) __Surname Caton,
Next : - '
-of- 135 VWest 83rd S't., | Christian Names _'Eugene
Kin

New York,N,Y,, U.S.4A. Regimental No. 3040840
Rank ISPY «

AIS‘O Unit | .
Notify | 6th Signal Coy.

Place and Date |
of Enlistment TDI‘OH"JO, e e e NLDS 2

' NON-EFFECTIVE: |
Subsequent (1) Place hE 5 - (’).

H :
cN :XrEsfs-Klir; (2) Date @ | ’[9"’5 = ! q

L8 | (3 Reason @ b . f’ /"_E
Country of Birth Married or Single on Enlistment Subsequent Marriage Date m S m’)j_,@:‘r ( J
4 ! i L ALL LAATRA/
% I
2 Autun,France. Single. H.Qs.File No. . N/
SEG | ;
ek
R Record of Promotions, Reductions, Transfers Rank Effective ) - Authority
SE Casualties, Reports, &c. Place Shewn Date e Part 11 D.O. N
e I .0. No.,
B_:d U NIT SA ILED Tas. List. &, Satyd
L]
=

mﬁ‘
7/6 3 5‘(‘?

Uﬂao\ lfr Qﬂb 161 8@ y-19,

.- QU 'Ck i
SR fm gl )ﬂ(%x /é é Ly =Pt /35148 51T

Eﬁ%ked for 0verse® %ﬂ\&b& | Lason | FEB 118 1933[3& DZD

ad. M&l y-19. ’"““"—
606 sm&)m
C(“) oA




Record of Promotions, Reductibns, Transfers,

Casualties, Reports, &c.

Place

Rank
Shewn

Effactive
Date

Unit

Authority

Part IT D.O. No.,
Cas, List &c.

Dated

e

o




M. or S. / CASUALTIES, AFFEGTING PAY AND ALLOWANGE

' } i : (fwfﬂ) PARTICULARS ERFECIIVE AUTHORITY
. Name and fddress of Next of Kin M 3 : . ’ B
| 3 | = /(’ J‘\Il 2 5 {/ /
i e AA \ I i _ I AL Sllmmo e e TR
3 | ok Rk 46 WMok Col, ! (L5
.. |' ' :
Separation Allowance $ Effective Date = S TR T e
By Whom Paid 3
Payable to Relationship
‘Address e
PAY = ACOUITTANCE ROLLS CASHH PAYMENTS
OTHER ‘“‘},IGI\_”‘D ToTAL ; : -
L.L. 51643 M, & D, 9587 MontH | | Crepiis || @ oL CREDITS Cor. No.1 Cor. No. 2/ Cor.No.3 Cou. No. 4
25-11-18—5m. No.of  p.op | Amount EEDITS | COL. No.1 | COL. No.2 | COL, No.3 |COL. N

Days ' : : i 1
7 & e (Rl = $ e § c No. |Datell No. | Daie| No. T’_}ate No. [Datefl ,$§ e & [ o || %
£ | "

-x»;:/ 7 } :f}»’é / f j f? 7 ’/ é"r 41 lkf | {163 é tf 0 ,}‘ IJ:"‘J r%"
(Bl 204}, 249 ol |25) I oﬁrg Mol /47174 Wss| 1 ;ﬁf'f{/f 7190
| ; ?/J//mf %%/od | .:?///0 205 4’% 2/ 5 ;V‘i | /Z?Z. /e ‘f‘?/

Lol 32pd 23 ooV

/éé /7J b ;7/2/*’ #ho 5 m{m
2 %{mﬁ@y{g aﬁw /‘/ /Oab/
Bl 7y BRELD \/;4 oA fmf 2.

Carried Forward |



.

FECTING PAY AND ALLOWANCES

EFFECTIVE
DATE

AUTHORITY

4
Paymaster = &

4 i@

Rank ﬂ/f Name ﬁWﬁW ,?"‘?ﬂ"‘ﬂ;

Regimental No. 3040 %4 ¢

If in P.F. L
What Unit P. F. Allowances Original Unit C.E.F.

Place of :] [[ W

Attestation r . Transferred to Date Authority
Date of :
Attestation A.[0 ¢ M’f Transferred to Date . Authority

e

Assigned Pay $ fg,b 0 Date Effective [ [ (6’" N”'ﬁ"l}(thority- h'v/} (A 2,5 %3

/Zﬁ'é/V 2510

w28 Payable to }va M o ‘ : Relationship é/y'@-( :
e Address f53 LWE/_\/E - %—%ﬁ /ﬁé‘" ww ’gl/éf {ﬂj’ﬂ/f{
T Stop-Payment Form (Assigned Payl Rendered (Date) Effective |
ses R Discharged. Date and Place vﬂi{ﬁthority '
CASH PAVMENTS BALANCE 3 Pay
ASSIGHED ASSIGRED OTHER Tegimental ToErAL DEFERRED || AVAILABLE Sp,
GOL; No.1 3 COL. No. 2 | COLL o3 JCOL. No. 2] Cootan  [[Comemes || S52Re et g Desit CrEDIT oy RO%. e Biarin BHMERES
| ".8 c 3 c 3 : $ c i? S $ ¢ b3 ¢ 3. c $ c 3 e $ c 8 c
r ¥ / s | s
NY 2153 Ba s V7 5y 57.?2{//. /0 g/ﬁ o p2lf [GAg TS
5’! 7180 |79 » o 30jo /00 12 | Lmgo allee.
7 o)
22| 1< wsf /5 27,2514 / 74%
/5 /5 /3|00 25k/
27 /Zp% 271 !oa‘!/z ro¥ 60 Mf 3‘ ,?/fo/ ,25'["/"0 441 /

__[0Ols

/

oo yo

/ié/JV lfa
l

/51€/

/51&/ J

| !, / /0
o&oj ,Z?OM 2550 519




Regi-m-e_-nfal G, SRR R e N NS T A

ACQUITTANCEY ROLLS
J PAY ’ ASSIGNED i e m—————— — e CASH PAVMENTS ; . [l
i 0 25, . . OTHER Pay) TorsL Cor. No.1, Cot.No.2 Cor.No.3 Cot. No.4 ¥ 'ASSIGNED | ASSIGNED OTHER TRegimental
. MownTH || ol CrEDIT CREDITS CrEDITS : - . e - Pay Pay oTHER CHARGES Charges
] : No.ofl oo AMouNE | : j ; : 3 3 COL,No, 1| COL. No. 2| COL.No.3| COL.No. Caxapa | CounTrIES
T Days | ~ = 3 : No. | Date] No.| Date No.| Date| No. | Date e - - : :
f . ) e A c 8 c $ i : $ c $ = & c $ c $ e $ c
3
4
|
]
.
| T i [ I ':‘
; :
K . 1 -
? e L




BALANCE Pav
\SSIGNED ASSIGNED OTHER Regimental TOTAL DEFERRED AVAILABLE o
Pav PAy OTHER CHARGES Charges DesIirs Pay FOR IssUE AlL C‘x REMARES
CaANADA COUNTRIES DEesIT CREDIT .

$ c ] c $ ¢ $ e $ c 8 c $ c




M. or S. /f

CASUALTIES, AFFECTING PAY AND ALLOWANCE

EFFECTIVE
PARTICULARS AUTHORITY
Name and Address of Next of Kin }MJ %Mﬂ : St
Separation Allowance $ Effective Date
Iiy Whom Paid
ayable to Relationship
Address
AV ACQUITTANCE ROLLS ASH P INTS
8 . OTHER ASSIGNED TOTAT. Q € PAYMENTS
1,L. 51643 M. & D. 9587 MONTH : CREDITS CP“ CREDITS Cor, No. 1 Cor. No. 2 Coi.No.3 Cor No.4
25-11-18—5m. No.of  gypg | AMOUNT S COL. No. 1 || COL. No. 2 || COL. No. 3 |ICOL. Nt
5
e 8 T 5 c 5 c 3 ¢ No. |Date || No. |Date| No. |Date| No. [Date 3 c 3 c 3 e &
15 50
(0 35 qg,. ¢v| L 5{‘? T [0 o0l [P
B, )
Carried Forward .
— — e
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O

o o
"ECTING PAY AND ALLOWANGES Regimental No. 3040 % 4-0 Rank ij/ _ Name ga,{ﬁw r iu?,w Lo

FEECTIVE Ifin BP.E. EZ <
“oate AUERARIE, What Unit P. F. Allowances Original Unit C.E.F., 6 Cﬂ(? (~}
: : Place of
i Attestation lo—rml./&) ; ‘91./(' 2 Transferred to Date Author:t_y
Date of
P Attestation 2, (0 [§.. Transferred to Date Authority
S Assigned Pay $ [/S. 00 Date Effective | |[. lﬁf Authority M. - h) 2 §63
" Payable to M j—w m Relationship %4/{31«
= Address 13 Uheok % »(g{' hew W Cu(q} L(M
= Stop-Payment Form (Assigned Pay) Rendered (Date) Effective
—— : Discharged. Date and Place . Authority
CASH TAYMENTS : BALANCE Pav
! AssieNED ASSIGHED O14ER Regimental ToraL DEFERRED || AVAILABLE :
“OL, No. 1 || COL. No.? || COL. No.3 [COL. No.4 G kT v DEpIT Crepiz o e S
Sioirc s ol 3 | oolbE e PR T RSl e e e BT e v R0 NS IR R 1B A
: ? ﬂ 7 B '?Lh;
[0 {00 D Al . IR O




Regimental No............. ey v = 0: Ly ot N S T O g e QRS SO s
J ACQUITTANCE] ROLLS =
PAY Ao - CASH PAYMENTS :
: - : OraER Pavd ToraL Cot. No. 1| Cou. No.2 Cor. No.3 Cor. No.4 AssIGHED ASSIGNED OTHER Regimental
MoNTH ; o CREDITS e CrEDITS | - - - - - - — AY Pay otnEr CHARGES Charges
No.of | o, AMOUNT 5 K | ; .o COL,No. 1| COL.No.2 | COL.No.3 | COL.No.4 Canapa | COUNTRIES
Days e 7 No. | Date| No. Datel No, Datel No. Da e :
%1 € § e § c $ i $ c 3 c § c $ c I c § {
i
II
i
]
i
|
|
|
N |
w. |
j |
i |
l
s |
|
|
|
|
R
[} kil [] o,
Carried Forward i b
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\SSIGINED
Pav
CaNADA

ASSIGNED
PAY OTHER
COUNTRIES

BALANCE Pav
OTHER Regimental TOTAL DEFERRED || AVAILABLE
CHARGES Charges DEEITS Pay ror IssuE
DesT CREDIT )
$ ¢ £ c $ $ 8 § c $ c
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BALANCE
FROM
PREVIOUS
ACCOUNT

M.

“JMONTEAGIE" 5.5,.19
PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWANCES

REGT. No.

NEXT OF KIN RELATICNSHIP ||

| PARTICULARS

EFFECTIVE
DATE

AUTHORITY

e
ORIGINAL UNIT
C.E.F.

PLACE OF
ATTESTATION

DATE OF
ATTESTATION

S

ABBIGNED PAY sI

=N exe,

PAYABLE TO

ADDRESS

Vi === Z=a@2§

................................................ %
......... /
. 4/ Al
.................................... Lt
ASSIGNED PAY
RENDERED, DATE
................. =
DISCHARGED
To1
PAY AND F.A. OTHER s ACQUITTANCE ROLLS CASH PAYMENTS R TGNED MREI::‘?T{;L
MONTH | wo. AmounT | CRERITS cREDITS Lo, wo, tlooL no. AcoL. No. 8 cor. wo. 1] coL. no. 2| cor.ne. 2| PAY CHERGES
OF | RATE
DAY $ i $ C. S o 5 C. Fuo. ipATE( No. |DATE DATE $ e 5 c. 5 . § . $ c.
3
00/ /e b, /4 /ﬂ el B0 D T e ERRSCE R R R
,{6/_;2__/({,7__ s inh BPaly GRELLE BRGEIEE TS el W e sl R O O R e 10N G 2l ool
35
e el | e e S (SRR R S T S| S R S e e R T M
el TACEN I Ao e 0l W
W.SIGh |
72 Jﬁj (Drp NG L0 2/.0......
4
e =
B P e e (USRS EEEEE ST 2 o 2 2 = et AL S R i

100M-1-19.—L.. L 53962-M. & D. L7235,
M. F. W, 2508,
1772-30-1300.
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ROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING -

_ _ =
“UONTEAGIE" 5.5,19 :/ LEL. . 180,

DAILY RATE OF PAY AND ALLOWAMNCES REGT. No. 20 %0 0 - BRANK Tt e NAME (in FuLz) Cc A T ON E.
i ’ ‘ e " i |
ORIGINAL UNIT T e, - 77 IF IN P.F, {BLOCK LETTERS SURNAME FIRST |
PARTICULARS EFFECTIVE AUTHORITY G.E.F Vo / /~——) WHAT UNIT? |
i s s ; - SR @&7‘;{/ ; |
DATE =l o Cr///f.._/ [l % ;
PLACE OF / Taknépeaﬁen TO DATE AUTHORITY
..................................................... ATTESTATION A Y, — /!
""""""""""""""" ;;PK"'!:E“OF TRANSFERRED TCQ “DA : = AUTHORITY
........................................... ESTATION j 0 9 / f : 7
"""" ABSIGNED PAY s/ DATE EFFECTI ‘/6

/{:;j\' NP %] = 2 / - }
.............. .,,mﬂnm(: L SLL i REMTFC%%%G{?WQE{O?‘%@

"'Annnns es
A== éf—fl’&?j fn?»d,a/"tﬂ(/

% 1. Lk 2 e S

STOP PAYMENT FORM EFFECTIVE / 5

ABSIGNED PAY
REINDERED, DATE :
e PLACE DATE ﬁ REASON ; AUTHORITY IFENTITLED TO
3 QST . \
Toronto 16-0-19 Demop D0 130 nbischares les
J i =3 ==
‘ ACQUITTANCE ROLLS CASH PAYMENTS rSsicNED] FEGI- BTHER TOTAL BALANCE i SD?J 4 /,/ 3 ?('/
MENTAL . 0. i
| S e ST i I ) (e N ST S A B 8 R i
COL. NO. 1%::0:.‘ NO. 2/COL. No©. 3| COL. No. 1 | COL. No. 2 | COL. No. 3 Eax CHARGES | CHARGES REBIS DEBIT CREDIT SUBS! PARTICULARS OR REMARKS
| JBS, o Bt ot DA et
‘MO, DATE:! No. IDATE || No. |DaTE 3 . 5 G. ;] | G, % C. - . 5 C. 3 1 = 3 C. $ C. ] l c. 1z
~ -
.............. 29621 . ,

............................. Lo gjﬂ’ o osol agq. JE il

2
;L ...... " Q. t = ?F | o el )7}2,,7-”17 7 .
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Date of Enlistment 02,__ / D — / ? MILITIA AND DEFENCE C / 8 (1 ITL 8 Date of Assignment
® Separation and Assigned Pay Branch / %M /9/9
OVERSEAS CONTINGENTS V :
RATE CF SEPARATION ALLOWANCE : RATE OF ASSIGNMENT

[$:00 [

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address

) r
Battalion Qja hercons % &ﬂﬁ ! MRS . FELICIRENNE GILMOUR,

135 WEST 83RD ST.,

Beneficiary 2 :
NEW YORK,N.Y. U.S:A. 15 1500
Relationship ' 3 # 3040840 SPR EUGENE CATON
FIFTEEN - -DOLLARS
Address ' 4
|
be | o | Mmr | | mw | v .
i;
- gl !r
r 4 ’ EI
\)\@g‘:\ B - !j
?_\-;; \_;\ EI
g
3§d } !:
5 i i i
= | | | | _
i) | Z i ?
zgé | | | |
s | 5 m/st
.. > | | !, L Vol p 5 3 |
: | i = | & T SfB=L <?
| il I |
: | | [a
| | ‘;
| | I




TRIE s
Date of Enlistment MILITIA AND DEFENCE Date of Assignment.
Separation and Assigned Pay Branch
OVERSEAS CONTINGENTS R
RATE OF SEPARATION ALLOWANCE . RATE OF ASSIGNMENT
e 9 g
A PERTICULARS OF SEPARATION ALLOWANCE PARTICUIAARS OF ASSIGNMENT
No. s Name
Rank : Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 1
Eeneficiary : 2
Relationship : 3
Address . 4
Due - G A e e R B REMARKS

s F. W, 125,
L0000, —A1T—1772 49-1141

M.
L. L, 29320—M. & D. 7998




’  CASHHISTORY SHEET®

Camp Hospital. Nisgars-en-the-Lake

No.. 8040840 Ranklfte v Name. CALON Eugene .
. ¥
1/1 cor W) 1/52

Unit, v Completed years of service now longf oo

Date of admission.......9¢% 12 18 Dateof discharge‘.,.,.:M._:Z.ﬁ' jﬁ
Influenza F

an

Diagnosis........... s Place of grisines i M e i

EONDITION: ON ADMISSION AND) PR OGRESS O A ST e i e e e i or et e o

NI ¥ ELISTORY oims o Sl L s s

{Tuberculosis, mental or nervous diseases,)

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

PR B R RED AN e e R o s e e B R e e i e e R LGB T s Tt o e R

= { ;
{Especially any speciﬂeorspecialform.},,.........,..,......Cﬂqu—.-...H.....,..E....,...,ﬁﬁ,..a ..... e D e R S RN I s

Medical Officer i/c
M. F. B. 313a, : |
200M. 518, /7 _/9(7/\? ~

1772-39-439.




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

i

Rank and Name Age
Date ‘of Admission. 0¢t 12 ]@ate _of D__ts_cbarge Miﬁj/ %Result____

1/1 COR
3040840

Corps

Pte CATON *“ugane, 18

Disease Influenza

Hospital StationNiagera-en the-Lake

Service._. 1/ 5‘

Gty

Cw

____Case Book

B-1017
Folzo _____

| TANE T

i i W i % 0 ! 1
g STy K ;

|

Days of Disease | : :l ‘.

-

TIME TIME TIME TIME | TIME | TIME TIME | TIME TIME | TIME | TIME | TIME | TIME .TIME TIME TIME | TIME | TIME

Tegggerature Fahrenheit :
4‘ am. pmlam pm| pm. Jam, pmjam. pm.jam. pmlam, pE.jam. pamam pmlam pmfam. pmam pam|am. pad pamfam, pan|am. pmlam peowm pam

TIME TIME | TIME TIME

a0, P..|a.m. P AL P 3. Pl

107°

106°

TIME | TIME

A0, .

adn. pm.

TIME

2. p.m,|a.m,

TIME | TIME

Ljam, pom.

am. pam,

| 102°

105" | , e .
104° .

oy g G F T it e T
103° | e fic:

[Nanw »hnuiniéé NEOB|NEOB NAOB NAOO NAOR| NADB|NEO®

i : b e e r ! e
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