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

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

CCMPANY CONDUCT SHEET (MLF.B.263A or A.F.B. 121)

MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178)
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MEDICAL REPORT (M.F.B. 227 or A.F.B. 179)

Category
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PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or A.FA. 2)
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This space to be for numbera,

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by

the documents specified on fourth page.)

No. gzym //7 L;/

2

Rank _ é& /2%_/

Name f%ﬁLM ClnceZee

Nore—Themname must agree strictly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company) é SO 7. @. @’/@) A

Date of Discharge FEB 5 | 1918

Place of Discharge [/QW v

1 DESCRIPTION AT THE TIME OF DISCHARGE.
Age....; fzf ........ VOATS. cveeseseersussanesseneMION LHS.

e N T i e

Complexion /62 O How ez

Eyes /D2 :

Hair

Trade Q M : :

Intended place of

residence m.f/yz?&h ARt e ge.
@obegiren e by sa| o . .. o

cortificate. If discharged by superior anthority, the number and date of the letter to be gqnoted.

2. The above-named man is discharged in consequence of
ST T

N.B.—The cause of discharge must be worded as preseribed in the King's Regulations and be Identifled with that on the character

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

N. B.—This will be assessefl w i 5, 1 t:heIG m d;h -Olhcar, in the presence of the soldier and the
Officer Commanding his Bquadron, %ttcﬁ%@m&% ?yl FERAENS 3 1

e ' FORWARDELD 1O (o 2! :
4. Special qualifications f r emplgy ent in civil life. (Videj para. 332, K. R.'& O., Canada.)

W
)
—

certificate and initial them

will himself make identical entries on the character

B e ————

Tobe in the hand writing of the Commanding Officer, who

M. F. B. 218.

100m.—6-16. (OVER)

H. Q. 1772-39-118.



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

No reference to &. 0. B&dges is to ba made on elther the discharge or character certificats.

r

6. Medals and Decorations.........c.oe... | r

g Officer on to the parchment

Discharge Certificate.

' To he copied by the Command-

in

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

CRNace 1L i e e e
(Batelat, o it e ilnlEeemy Sl e wel i) Commaniding - il s e o B
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.

sereeneneeenenes [ Stgnature of Soldver. )

e

' (Date)FE851919 S 4 /%({‘57/‘7/ ...... (Signature of Witness.)

- When a soldier is absent through illness or any other cause and it is not desirable to forward these
: proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

‘9. Additional Certificate in the case of a Soldier who takes his discharge
: on his own request,

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

............................................................................................................................................ (Stgnature of Soldier. )

10. : Statement of Service,

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

\ ‘ :
oo IMERENS. fhf’ Mo (’“'U““ /é“f“’

oA S e

ik by

L e o
o e £ % B

BEROTUTE J i e e




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.)

2 Lol

(OVIR)




List of Discharge Documents.

]

fhii

P

Reg. Conduct Sheet, Militia form B 263.

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

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* s B. 227.
- Statement of Man’s Account on
Transfer and Last Pay Cer-
tificate, ! & D. 877.

*Only if discharged “Medically unfit."”

Attestation Paper,

Proceedings on Discharge

Militia Form B. 235.

i B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a)

(b)

(c)

Proceedings on Discharge.

Attestation.

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

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 noied hereon.




DEPARTMENT OF MILITIA AND DEFENCE.

ey WAR SERVICE GRATUITY.
%

.

OTTAWA, CANADA.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under

Order-in-Council (P.C. 3165), dated 21st December, 1918.

If the applicant will enquire st the local Branch of the Canadian Patriotic Fund he will be informed

if there is an official who will take thiz Declaration free of charge.

no

A complete reply must be given to every question in this Declaration. There must be no blanks and
dashes. If any questions are not applicable, the words “NOT APPLICABLE” must be written out.

On compietion this Declaration is to be returned to TH‘E‘[ DISTRICT PAYMASTER OF THE DIS-

TRICT IN WHICH THE SOLDIER WAS DISCHARGED

15

10.

11.

12,

13.

14.

15,

16.

17.

Rank . W ........ 4, Original Unit M/S Reg. No. a&?/ﬁ/ly

Address, in full, to which future payments of ratulty are to be forwarded ............... Al

Dateofenhst.mentmtheCEF ;{Mé fwﬁ@fff/g; r// /J}/

&

Names of dependent, if any, to whor?éeparatlon Allowance is be g 1ssued or was being issued, im-

mediately prior to your dlscharge W, pé s

Were you at any timé on ﬂéxe stren; oF pay and allowéinees of a unit of the C.E.F. which was out
of Canada or the United States --_:. pay and«é lowances were issuable? If so, give particu-
lars of one such umit a dates of se cgf with such unit:—

Were you on the stfength for pay and allowances of the Clearing Services Command, having been
? = i,
at any time o;’a duﬁy outside of Canada or the United States? .........7. SEl e

1.
.?

Were you on' acLa.ve service only in Canada or the United States ? If so, give particulars of unit and

dates of such dorvice F 8. b .. o KM SE. M. BrT B eenirg /57

S /,z F A Lo R YA N Loretlin. & " tn CuT ST

@’Mﬁﬁ/évz/?mq& LY ARME o S A Halhot o S

Give total length of time which you served on active service, whether in Canada or Overseas, settlng

out particulars of units on whose strength you served . é’ﬂu &W 7 ‘—‘/-(

G Bl AE LB LN R L EF IS
e S =2 S Wye_ o RN s R

Were you at the time of enlistment 3/ civil employee of the Dominion Government? If so, state De-

Were you a member of the Permanent Force at the time of enlistment in the C.E.F.? . N‘ 4

M.F.W. 2595,
1772—89—1389.
1160—-D.P,—250M-12_18.



: -en} ls!nent: |

18, Have you had more than one enlistment? If so, give particulars of dlscharges and
o,

—

and under what regimental numbers and units.

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

state amount you and your dependents have already received andiby whom paid .................
AR R T W SR T U B o (218 e TR R
| 'CABLE
P R R B SR e - ------ -- ------------- ¥ i A e Z;--..%;..i----oi--
20. Have you been issued with a War Service Badge? What elass ? ........ . £% e A Iy !
21. Have you, during the present war, served in the Impegfal Forces? ........... M CE N

from the Imperial Forces? If so, state amount re#ived, or to which you are entitled ........ A
........... %f s NOT-RBEDLIGCABLE e

23. (a) Did you revert OWma rank lo than the substantive rank held by vou Ion your arrival
g Englamd &0 . (SRR L S

(b) If so, was such reversion in conse of misconduct or inefficieney? ...... &f NOT.APE

24, Are you now serving in the C.E.F.? .. s If not, give:—(a) Date of discharge

Sumdie B llaes i 2o

sy 25. ; Ave you at present a m_ember of and in receipt of pay and allowances from any Canadian naval or
¥ S oy . ’
ﬁﬁvM FPLICARLE «o-ro -

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

e front, and _dates of such service with that unit . .......c0v0vinivrnen.

....................... %NQTAP;‘JLLQABLE

27, (a) Are you recei¥ing treatment from the Department of Soldiers’ Civil Re—estabhshmen%‘f gﬂﬁ
(b) If so, are yolf in receipt of full pay and allowances from that Department ? ..... ﬁ_ Sl

And I make thi Solemn declaration, conscientiously believing it to be true, and knowing that tt 13" fo
effect as if made under oath and in virtue of the Canadian Evidence Act. “AE

u plicant: ; 'Mt/{,o a«_»

Signature of &

Place of ‘ ﬁ Ger—7 ERZ M %M%g = j 'J :
Declared : =
This',

1919,

%‘MOMC Justice of the % {\‘ W W
Aeace, : : I\,HQ\ 2

: }r

ﬁ/ POST DISCHARGE PAY.
Date paid gall{? Psid sk War Service Net amount
oldier _Dependen ratuit; due :
| (ﬁ 4 41, OO
et "Z .. . . l’? R s ‘E’/'Z T




@ _ANADIAN EXPEDITIONARY FORCE
Discharae Certificate

This is to Certify that ngl,?/JZ’/? ......... ~ (Rank) -/Cfd«z/f’?/

Name (in full)

- . enlisted in
& /M é %9/ /@ / MW 7.9 /,,4/)

CANADIAN EXPEDITIONARY FORCE atém,la%n Mn e i f ......................
HE served in : (ﬁﬂmﬂﬂﬂﬁ :

and is now d:scharged from the service by reason of.. MW

e s o i 4 «55 .

AGE i Marks or Scars

BletghtPie s oo s nlor, Gl o ilee L eubeib | SR | (M cag e den oot e r B T e T
Complexion .. £ 2 ¢C X e < a—a—s . . ||

Eyasis ot

Elairmteme b s i s e

; %&M e Ve
P e p ;;
Signature of Soldier N (I f R e P ‘,{ . :

Issu ing (Jfﬂcé(

f T Hank e L b . "
Date of Discharge lj./ ZZ/'/ /Q’ j‘m* Can. Garrison Regt, CF.

Appointment

&f- g s am o L ?
Signed at ... AL K. 5. this d),l day of- '77”(6’./5‘7{ 19.,../7

in Militany Bistrict Moo oot s

File Reference No. e e >

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

M. F. W. 39a.
250m —6-18,

H. Q. 1772-39-882,




CANADIAN EXPEDITIONARY FORCE
Digcharae Certificate

No. (Rank) Name
Unit
| Address on Discharge e e

Character and Conduct

Former Occupation

Special Qualifications of Value in Civil Life..

AR SRR e N T 3 ém}%m
Remarks gtg }gfg

Signed at émﬁ"%’ day of 19

@

b :‘_O‘b ’Q gﬂ. Name of Officer
© "8 =

Q*E {;-5.; N‘ Rank
8‘ % Q' cg;i Appointrﬁent



s

M. oR S.

PROMOTIDNS REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWAMCES

REGT. NOQ /&

NEXT OF KIN

ADDRESS

RELATIONSRHIP

///,.
IS SEPARATION ALLOWANCE PAIDT —/ ¢ </ / DATE EFFECTIVE
¥

; 5

TO WHOM PAID

EFFECTIVE

FARTICULARS St

ORIGINAL UN
AUTHCRITY C.E.F. é

PLACE OF
ATTESTATION

DATE OF
ATTESTATION

ASSIGNED PAY, §

lr PAYABLE TO

L
ADDRESS / pa ADDRbes Q}@
L J e ZH
A1 A o Qe B
f / . {
\‘__ / / _______________________________________
G btt 4210 00
: | STOP PAYMENT FORI
; \ U SR L TR e T ML ASSIGNED PAY
}/ ) | RENDERED, DATE
; i
|
| DISCHARGED
PAY AND F.A. S AL ACQUITTANCE ROLLS CASH PAYMENTS AssiGNED | FEGI-
MENTA
MONTH wo. | | AMOUNT CRERITS CREDITS |61, No. 1 COLNO.2 (COL.NO.3 COL.NO.1 | COL.NO.2 COL NO.3 PAY CHARGH
DAYS i
= e B SEEL L = I | ¥ FiEGe ¥ & § S | $ | G |ino IDATEN NO. joATEl NO. |DATRY § | G. 3 oo g F L«
Balance from T
previous T P
account Ay

L

ol J@/

jaa/

FEB 10101977¢7) 2 7 |
. |FEB 101919 (A LA ST E
//@/ﬁ//%ﬁ/4f;¢f_r 7@ el ]
W/Mz Py i L“ e |

/40 04

6ol o

oo o0

/

Lot od

~§0m.-11-18. Lo L 51777, M;ﬁg-ﬁai

Certlfled that all payme;

Wit

For Scnlor Off:cer Pay | Services, N




I

PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING

DAILY RATE OF PAY AND ALLOWAMCES REGT. No.‘ﬁ ?/y ﬂ/ %4 RANK M/ NAME (v FuLL)

1P 7 ORIGINAL UNIT/ / c /T = IF IN P. F. (BLOCK LETTERS., SURNMAME FIRST)
PARTICULARS ERFRCIIVE AUTHORITY G.E.F. éé 3 WEHATIHNEEY :
PLACE OF TRANSFERRED TO DATE : AUTHORITY
ATTESTATION N | !
DATE OF TRANSFERRED TO DATE i ; : AUTHORITY
ATTESTATION g d oy ®
L-“":’
VE || ASSIGNED PAY, § DATE EFFECTIVE
E_é PAYABLE TO : __ RELATIONSHIP | ANY CHANGE IN ASSIGNEE OR ADDRESS
ADDRESS
| =
5 TSy e Ty .’ [ |: ! /)
I | stop pAYMENT FoRrRM EFFECTIVE ;
ASSIGNED PAY
RENDERED, DATE
DATE REASON AUTHORITY IF ENTITLED TO
....... FOST
DISCHARGED ‘/\‘ 2 ; /7 DISCHARGE
= = = = —_— —— = e = =£ e — e PAY.
ACQUITTANCE ROLLS CASH PAYMENTS RRE IR M;:i(_;r:‘- e TOTAL BALANCE
> |lcoL. No. 1| coL no. 2 |CoL.NO.3 | COL.NO.1 | COL. NO.2 | COL.NO.3 PAY CHARGEs CHARGES DEBERS CEBIT CREDIT PARTICULARS OR REMARKS
= | NG AP EAT R HO- | S e B =] G = BT I ERS s ¢ B e e AN TR SRS A
: : . ST hered e st ter o WUR RS AT TESLE S e L
% /"'_’ : T .
/ £ =
: FEB 101919+7v#| /¢
T | 1 e .
Feg Lonae |14
NN, Yo/ / 7 A
| %/Qzé//y//@/é//,ﬂ// o (7]
! _%-2/./{/%/ IR l’; ol 7
-
) 0 | Waooalvo Zooloo
Certified that all|paymer
on this adact haife been D
WA ¥ 7T G
For Senior Officer Pay|Services, M. 1
g -
\_..-‘/ —
[ ]




PAY AND F, A, it L L ACQUITTANCE ROLLS CASH PAYMENTS NeBiGnED. | REGI- e PORL
4 . MENTAL
CREDITS CREDITS
TSty MO | el AMCUNT B COL.No.1 COL.NO.2 COL.NO.3| ©OL.No.1l coL.no.2 | coL.no.s iy CHARGEs CHARGES RERLTS pEB;
DAYS |
5 C. g c C. 3 C. |l No. DATE No. DATE mNo. DatEl  § c. 5 (= $ ., 3 = $ c. 3 c. 3 c. ¥ C. $




ASSIGNED REGI- OTHER TOTAL ~ BALANCE

MENTAL
iC.1/| COL.NO.2 | COL.NO.3 ikl CHARGEs [CHARGES DEBLIS DEBIT CREDIT

PARTICULARS OR REMARKS

f

C. b3 c. 3 c. 3 c. 3 C- 3 C. 3 c. 5 c. $ c. H




M. oR S.

NEXT OF Kin

PROMOTIONS, REDUCTIONS AND REVERSIONS AEFECTING

ADDRESS

IS SEPARATION ALLOWANGE PAj

" DATE EFFECTIVE

T =
RELATIONSHIP |

" RELATIONSHIE |

o

| PARTICULARS

| err

DATE

ECTIVE

TrTLEe
L o [}

A

DAILY RATE OF PAY AND ALLCWAMNCES

RITY

BAYABLE To T

STOP PAYMENT

C.E.F.

"PLACE oF "
ATTESTATION

ATTESTATION

ASSIGNEL PAY ST

FORM
ASSIGNED PAY

e I —h s SR S
: e e | :
FAY AND F.A. OTHER TOTAL ACQUITTANCE ROLLS ||! CASH FAYMENTS i'-| ASSIENED |‘( REGI-
s __.ﬂ ¥oipe CREDITS CREDITS 1 | | e T AT el e TR
MONTH | AMOUNT = e COL. MO. 1, COL. NO. 2/C0L. Ne. 3 coL. NO. 1 !| COL. ND. 2{cob. No. 3 | i.:! CHARGES
= | == ey 7 ey
i 18 { 1
5 e I J%; 3 C. i vo. Imatel wa. loare| wo. |°:'E_ L |I e i ] | c. | g e
BALANCE i | i | ] T = i i ]
FROM k a 3 i ! = i
FREVIOUS é : .
ACCOUNT : . e 8 A
Yatall | IR S e e e A
il G Lt et 5 STt s o) B e el e
I
.................... | PV (N
SR e e E e e e e e R e i e e P S
|
S SRR LT r g it Sl Sol i PSR e e e DRy [ e e e e I s e s B e
(]
1
EEE RS s s e i e L | Lol e R T e S SRR b A
| il
I |
e e el e L e e e
i
|
| I ............ (s
i |
|
i
A Ao b B L] ERE R e e o R, | e e s e it FEo T et e SO e T o LE et PR ] R | e 1.
! | [: i i
f i-v e 14 I ’ T = i_"
:‘. | | e T T TR |
i | 1 f it i u I i |
i !? Lo PSR i i - g e i
200Mi=F=18.~1.. ... SB755-..,. & D. 9wds. 3

M. F. W. 246,
1772-39.1200,




FPROMOTIONS
DAILY RATE OF PAY

, REDUCTIONS AND REVERSIONS AFFECTING

AND ALLOWAMNCES

STIVE |

PARTICULARS

BAYABLE vo T

BRIGINAL Ur
C.E.F.

ATTESTATION

ATTESTATION

"ASSIGNED PAY 5

STOP PAYMENT
ASSIGHNED PAY
RENDERED, DATE

DISCHARGED

NAME {inv Fury)

FORM

iF IN P.F.
WHAT UNIT?

" TRANSFERRED TO

{ELOCK LETTERS SURNAMZ FIRST

AUTHC:R|TT

“EFFEC .' WE

IF ENTITLED TO
POST
DISCHARGE
PAY

TAUTHORITY

ACQUITTANCE RCLLS

T
lcoL. Mo, 1/COL. NO, 2/C

NO.,

REGI-
MENTAL

| ASSIGNED

L. No. 3| i

| CHARGES

OTHER

CHARGES |

TOTAL

BALANCE

DEBITS

CREDIT

t!o. ]D'\H—_

£ e

PARTICULARS OR REMARKS

S0/~

|
et e RS FUTISTTe:| FTTERTeTe] CPRPUIS! FETeTseyeres [RUTVRyesii POPyurysyel PRPRRTE|fo.  MORL. ] (SR RN (RITREPSPeT] CTTSRORet PYPTORCCOE) PRSVRVERE | ISPTRRTnre] [TPCOTETH | CORRVRTS = ol ctd TSINITS (RECIPPopeoesty [IPpo

2/
ARTED TR AZ77

 Rompings




M. B,
Surname..........: g mjﬂ T..008 e 19
Christian names.. /A/@./Mx ce/f? .e//)?.&xf»ML D. 0. Pt. ||
Regtl. No,.. o (z‘m( /( K ,_.,.Rank..%.. e et eyt el e L L]
Unit. a2zl s Sia b ot

) "4 s
Next of 'k (2} V.&é{é/!./ //c/éég .//ffxf £« Relationship..........
Address....... .;‘aléaj//(._éﬁzu .4,{41\5‘,4 (./,af’/ Also notify:.

s, 2
["ﬂ
e

& &

:_';d il L

& ;f A = .
BORN—PIaca%&zQ&f’é&QA;&?/é&/za 2zl Date"‘a/éc?/(ﬁ Ll
ATTESTED—Place.........cudl@ode it i, . / ................. Date

e ik e ; : BUC e e

W. 2o—10M-T-18.  1772-39-830.




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

M. F. W. 54. {A. F. B. 103,

500M.—9-16
H. Q. 1772-39-920,

Casualty Form—Active Service.

Uniit o Regiinent 0F CORDa i i i s ol et fid e sowvss st

Regimental No....... 7f( .......... Rank.. f s Name.. /é ,,,,,,,,,, L2+ s
UE

Enlisted (a).,/ ........ é Terms of Service (a)... S 7t% ... m M Servloe reckons from (a).... J ‘3 / / /@
Date of promotion t Date of appointment Numerical position on .
} ............................... e i } sTzeo

present rank to lance rank

+

Extended. .......cicocivesnce. Recengaged. oo Qualification (B).. ..ot B 2AE — L
Report Record of promotions, reductions, transfers, L |
g i i | Remarks
casualties, ete., during active service, as re- { Folen Febim A F B
Fiomehor ported on Army Form B, 213, Army Form Place [ Date o Fm j;ly i B 2ls,
Date A. 36, or in other official documents. The ; Amnpatenn L W or oihiop

recelved authority to be quoted in each case | B Ee Reanis

LB 2% R
<, &7

)

Nirck aff 5 HEL gLl | v‘“\ Lo adibb _'-":;h‘- V&_ﬁ‘_%‘p fﬂ?' /7 :

éé.(p, 2P @ r2FA.

(~’64{.J1’ Gz (6.7 7)

(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.
{b; e.g. Signaller, Shoeing Smith, etc., etc., also speclal qualifications in technical Corps d ges. Tense [

P.T.O,



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualiies, etc., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. Tho
antherity to be guoted in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 38, or other
official documents




4 | DUPLICATE

A e f%f\rj/‘ ATTESTATION PAPER. No. 2100199

J Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. :

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. ‘What is your surname?. . ..o LA me a0 Chrisgls ==~ =
1a. What are your Christian names®...................... mrlﬂkm
1b. What is your present address?..............cccooeeee ... ov. mtostatlon B mtngﬁmmaa@
2. In what Town, Township or Parish, and in Baz-rlngﬁan, Shel. Cos, e S

what Country were you born?........... . e et SRR EER S B
8. What is the name of your next-of kin?........... (m)mﬁm’-““
4. 'What is the address of your next-of-kin?.... ... Berwington Passage, N. S .
4a.What is the relationship of your next-of-kin ?. ..afe

“_5. ‘What is the date of your birth?.... ... ... Mmaryﬁthls‘m
- 6. What is your Trade or Calling?..............coocooes oo, o A ORISR S
ucATe won emareied il s s SR I”

8. Are you willing to be vaccinated or re- Yee :
vaecinated alndinoculated?“‘"”” R R e R S e e RS L LR IR S R i L T e S e

9. Do you now belong to the Active Militia?. ...ne8

D’l.’fl 0. Have you ever gerved in any Milﬁs‘;,r?iorce e Camp Ardy  Detaghment
(S 1t so, state particulars of former Service. '
11. Do you understand the nature and terms of Tas
ot chpapdinimgl o R e e
12. Are you willing to be attested togerve in the No
Loy a0 e

13. Haveyou ever been discharged from any Branch Ho

of His Majesty’s Forces as medically Gnfibp ,, ~ st o g Lol
14. If so, what was the nature of the disability ? ﬁQtapBllaabla
15, Have you ever offered to serve in any Branch of Ho

His Majesty’s Forces and been rejected ? 5
16. If so, what was the reason?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

e mmmo‘foatba“' ............................. , do solemnly declare that the above are answers

made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached 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.

....................................................................... (Signature of Recruit)

Babe s e S kel SR e R S e e (Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

D R U e N RS e SRR SRR NECR AT (0 g , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and

£ i')ignity, against 41l enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
Y fnd of all she Generals and Officers set over me. o help me God.

...................................................................... (Bignature of Recruit)

..................................................................... (Signature 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 Act. :

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

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

beforermesat, ... 000 S0 LEeE o L s iy A e R I I 1 |
...... el it e s b i Biemstnre Lo (T astics )
70 M—iar  NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
H. Q. 1772-39-541. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS IMPRISONMENT.

| 5 - 1
| F=1~19.



Description of ... CHRISTIE Fred on Enlist¥.ent.

Apparent \Age.....iﬁ..........yea-rs ........ o months. | Distinetive marks, and marks indicating congenital
] peculiarities or previous disease.

1i
| {Should the Medical Officer be of opinion that the recruit has served
;‘ before, he will, unless the man acknowledges to any previous

{T'o be determined aau(',oc:n'd.inlg‘1 to the instructions given in the Regu-
lations for Army Medical Services.)

{i gerviee, attach a slip to that effect, for the information of the
1 Kpproving Officer).
) Ii
R - T R e ST 8. £t 13% ins |
i
& [ Girth when fully ex- g {
ggg panded..........s0 0 .. B8% ins. i
gH . ; -
# | Range of expansion....|....... &....ins,

COmPIOXION . ...coiiu i I .o e ot os o st i

|
Hairﬁm ....................................... '
Church of England, ... ...l o0
Presbyterian; o ca e Lt ml i o il
E’ Methodist-ransiiia s m e
m O
25
ED g) Baptist®or Congregationalist...... ¥@8.. ...
& E Roway, Oatholic, izl L in. Loe e g
]
W LTowiRh L. s L e e e N e s B
Other denominations ... .........c.cccciiciiviennnn,
{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 caunses
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 congider him*_ . . weis. .. for the Canadian Over-Seas Expeditionary Force.
o VT L R 191 8 e e N
Place.... . Radloc. Skablon, B.. Pasaags, Had.

Medical Officer.
*Ingert here “ fit” or * unfit.”

MoTi. —Should the Medical Ofiicer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfltness :— 3

R R T e N

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

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

Offieer i/c Reeords 6th Bmt.. CGB’E’E{? <

Ghas. H. Melvin, iieut. (Bignature of Officer)

Date.. BOL Ao EB e 191

Certified true sopy.

i



i 4 THIS FORM WILL BE USED FOR ALL RANKS

© l - MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BEE READ BY MEDICAL OFFICERS

1. In using this Form 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.

2. The Medical Officer in charge of the case is responsible for the proper complet1on 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 responsible for the proper completion of sections reserved for recording the ‘“ Opinion of
the Medical Board.”

3. 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 observatlon, it must be made clear
whether such statements are obtamed from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

4, Special care is required in answering question 9. Read the questions carefully.  All questions must be answered.

5. If space provided under any section is insufficient add another sheet.  Such sheets must be initialled by the
Medical Board.

6. A note will be made of attached papers by the Medical Board under the section “ Opinion of Medical Board.”

7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

8. 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 Report on the Health of the Army, published in London (19135), by
Messrs, Harrison & Sons.

A
1. 1 (a) Unit éﬁj’

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

(d) Surname/

{f) Home address A
) Nextof Kin, o0 e
() Address of Next of King .0

2. Age last birthday.............. '4“ f/v i

3. Enlistment, or fl%ppointmem (if an Officer) (@) Place T 0 i L vy

4. Personal description:

/ -
(@) Helghtf,t/ﬁf'o**“ .. (b) Weight ... /4& /(/é"' (c) (‘omplean

%it;wed)
() Colour of eyes.. ~ %o (f) Identification marks,Scars, ete o

< P}aas{:rade or occupatlon

6. @:me (The information should be secured from personal! we-

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

ement may be taken and note must be made to that
effect. Periods of service in Canada, England, France or
elsewhere should be noted).

_M.F. B. 227.

300n1.—8-18.
1772-39-117,



e |

« 2
rts, for
%
b

4 - ot
8. Present disabiﬁtyw—- (Here state the oxact nature of the disability resulting from the disabling conditions: e.g. (a) Weaknaasw-alig!!n
of its functions; (¢} Necessity for rest of the body, or of some of its pa

marked, ete; (U) Loss, complete or partial, of an organ or member, or
therapentic.reasons:. (d) Any other restrictions in choice of occupation,
- e ot L
j A s
................................................ s e e e R A e e R i S

Ay b5 1yl

ppcd; and subjected toa thorongh physical cxamination, I..mpqrt.-
ng condition, or eonditions only. * History "must be recorded in Seetion
first, then subjective

§ Ition— (Before completing this section the invalid should be stri
9. Present condition (a) ant, to be a full description of the present disabli :
10. _ Describe all abnormaliZies, anatomical and functional, contributing to present disability; objective findings to be stated

findings.)
i / ....... 2 /f*j 4,&;4, ................... Ctnng Jhoeel J/

o

ke

me'mg I S

ection 9 (a) above ?

(b) Has the invalid now any affection of the following systems, not described in S
(Answer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.)
::.?ﬁ‘f‘:!,,,,.,.,.Genito-Urina.ry Systern..‘..‘....-;;M..',...
e taken.) (Albumen and Sugar will be excluded.

Nervous System. ,M <iveene.Cardio-Vascular System.......,
l (If pulse rate is abnormal, B. P. will b
Respiratory System........55Y........ Integumentary System.... ./t 2.

Special Senseg._.,ﬁ/(é?..f?:—.:.“
9
0

Disturbances of Mentality

A A2
Digestive System.......7"%......Muscular System...... ..

/1

L

h

<o Any other general condition........

Osseous and Joint Systems............ 7




i

A . . : 3

10 —’F))% : give a complete history, as obtained from invalid, with da,tes of origin, of any affection from which the invalid, has suffered either prior
to or sinee enlistment, and not included in Section 10 (a).)

11.—(a) Did the disabling ¢ondicion have its origin before enlistment ? -/?t—r 2

(b) ¥ <o, has it been aggravated by Service ? (If azeravated, give a description, as far as it is possible to do so, of the disabling
coBaition at time of enusnaent,)

2. Was the disability caused, or aggravated ; (aZby intemperance, or improper conduct ; or (b) by unreasonable ;

refisal %= 3on:ept treatment P e e e e e 2 i St H A s

The regimental documents will be referred to.

(If the answer i3 in the affirmative, state in percentages, to what extent the patient is inc&gac:wted by that causation or aggravation. In answering
this question, conduct sheets should be considered, If treatmezizﬁ l:las been rifusad the circumstances surrounding the refusal should be
described on page 4.)

13. What is the probable duration, in months, of the disability or of each of the d1sablmg condxtlons if there is more

thanene?d 0 .‘ ""“M”‘"‘-“""%

14. Treatment (Case reports, general or special, should be secured and attached where possiole.)
e
ff ~ o
"/ A/L[
o
15. Is further treatment in hospital, convalescent home, etc., likely to be of material beneﬁt? ........... M ............

{If the answer is ““yes' state nature of treatment reqmred and probable duration)

16. Can the former trade or occupatmn be resumed ?
{If not, briefly state )

17 Recnn}mendations.;;_.;,‘..,.‘.,‘,..,..,.,,.,......,._.._
a0

) ,}" A 4
ﬁﬁz case is Lbrougkt forward.

STATEMENT OF THE INVALID

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

i I, the undersigned......... g/wm ..have heard the description of my disability and
| present condition read, and am satisfied {jﬁr‘ﬂﬁf——‘&&ﬁﬁﬁﬁd—}. ‘with it. (If dissatisfied, statement should follow.)

1 complain i addifion Of ... it imsemsens Y s e e A S S e T e o B Db e e

| ; S" nature of invalid examined.




: i G : ‘ 5
OPINION OF THE MEDICAL BOARD o . ”

18. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the _
number of the answer criticised,

19. Is the invalid fit for
(a) General service, (Category A) (Yes or No.)%<o
(b) Service abroad, not general service, (e B) (Yes or No.)Zcy
(¢) Home service (Canada only), =L C) (Yes or No.)Zep
(d) Temporarily unfit. : [ipis D) (Yes or No.jzto
(¢) Unfit for service in Categories A, B.and C ( “ E) (Yes or No.}ﬁb

20. It is certified that the invalid
(a) ~Dees—require—treatimieITt.” (Give the nature of the condition and of the treatment required and its probable duration.)

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

(b) Does not require treatment.
(¢) Should pass under his own control.
d i |

(Strike out condition not applicablé.)
21. It is recommended that the invalid be discharged. =~ (When not for discharge add special recommendation.)

Before signing the President of the Medical Board will read the statement signed by the invalid
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 dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

Members

¥ : TO BE COMPLETED WHEN TREATMENT IS REFUSED
PetheRindersigned. B e o e understand the nature of the treatment which

it is recommended that I should undergo and refuse to accept it.

e T S o e P o e e o oe P e ; Slgned.. e s ae e g

Should the refusal of the invalid to mccept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should so state.

....President.

(ST G itkal e a1 e M T o o ok S DL SRR o LS S RGN "
Members
BN e A T S i
APPROVED BY . SN

s




INSTRUCTIONS
, 1. On examination the condition of patient’s mouth to be marked on
: : 1 :
. ! diagram in red ink.
T =
l— E 2. On first line of report record of same to be made in red ink.
AR
Ll : _ Only such entries to be made on this sheet as will show:
Ll 17 18- 19 20 21 23-23.24 25-26 27 28 20
. - (R - 1. Condition on examination (in red).
L 2 g
()] & 2. Condition on leaving Canada.
®]
>_ . | - 3. Condition on discharge.
é !
X & : ! ol TS W el
< Z = & : |
O 3] g & ° 8
a g & n ] :
l... & g S0l s 8 é DENTURES = - CROWNS 3 i
> b | g mall | E) o 2] 15 il e Revams
U) ' % |guo| B | EE|® |0 |8 | B & | T (@) [ o g
2 T |85 533 | o | % | % |3 R - g g
e 518588 | 84| 8 | 2|3 |E|E|K s | © | g
I < < | o |A | & A al & 0 2] U | L P (6] (6] Gold (Porcelain| M =
Condition on first > .
% Examination |
;-J =1 s [y __;
< 2
%
Z
-0 £
| St o il e eSS e e e B R e e e e e B et
o ¢
| N Y | ISPUUOUCOUPROUUCOROPoC ORI O [ SOSErs Ul RPSIESs) (PVORVOOP FOSic SRS FRPPR (PPRUOoS) CORPSRoons SIS R EREE RS S (R RSO (RSN RS O] R
| a
e e e e R e e R P e e e Tl e o e s SR o g
| B b e e s e e e e
@, i |
~« _.Tg El e e e e B B e B B e e e : ['
.
.- z fad ’ ........................ |




Y’, e ( Sl 3 ‘ N N - ReTe T

S }
’ MILITARY SERVICE ACT 1917.

.‘MEDICAL. HlSTORY SHEE""

1. Surname..

4

2. Number of report for service or claim for exemption according to Postmaster’ sl
e e e L e e iR U iy e 1o B :

3. Consecutive number on schedule of men reporting for service (if he appears
on it) ..

4. Address (mcludmg street’|
and number if any).... |

The following are accurate particulars w1th regard to the above named man as ascertained by the
medical examination on the ... (?t = aday of. »’)Z”'“’ .,.19./4‘., by the

-

{Strike out disease admitted or suspected)

We have examined the above named man [ | 7%
in accordance with the C. E. F. Regulations for
medical examinations, and he is placed in Category

undersigned medical board sitting at. dleced 9 BT
5. Age as stated.... 7. ; Year&7 .......... Months,
% ]'{Iﬁeight‘.,.,,....,..Q..........Feet .......... /7 . Inches. 8. Weight
thmum,,,.(.ﬂf‘.s: ........ Ins.
9. Chest measurement, 19. Complexion
1‘\Iﬁxtmum ..... ¢5 ‘r ....... Ins. ;
Good :
i1. Physical development ... A TFL Fair |
/ Poor :
L i
13. Number of vaccination murksj ------ 14. When vaccinated last
[Left arm .. GT2ee. . |
15. Distinetive marks and marks indicating congenital peculiarities or previous diSease ...
= 1
e e e g
16. Slight defects but not sufficient to cause rejection ...........eoveeiiecreerionnn, s
' / Rheumatism, Epilepsy We find Rheumatism Kpilepsy 2
L/ The man denies having had Tubamuloslb Syphilis, no evidence+ Tuberculosis, Syphilis
Nervous or Mental disorder. Asthma, of past Nervous or Mental disorder. Asthma E
i
Al
@
=
i
1951

.Member. ﬁfember

Date Result VACCINATIONS || Date Result CANTI-TYPHOID INooULATIONS, HTo,

.............................. 2
g
e el e ST VR e T e S - B £
Il S
s - =23
- — o
Joined o el A ... .dayof. AaT s 7relier/ 1944 o lad Th Sales) LS. U ee-
Corps -1 ReeTL NUMBER | Hazirs DaTE ; Ty

Joined on enlistment

74 /}?.;;_ 03//6 _ =
|

Transferred to.......... <

The M. O. will initial and

If raised in category, record cate;

bl — | : |
EXAMINED OR DISCHARGED BY A MEDIéAL BORBD. T
STATION | DaTE DisEAsE ResuLr
__!_. _T-— S ————
ffw{i‘f’ﬁ( | Juz> rer% 67&-2231% [ o, CO
g i N.B,—This sheet, is to be disposed of in accordance with 1115?:-‘(‘1101:10!1;3 in the Regulations for Army Medical Service, on the man *

e becoming non-effective; the date and cause being stated on next page.

s F. B. 313,
J300M.—4-18.
/ 1712:39-439.




T e e e L - b . e S e
4
i DaTES OF i 3 e e
" Date of Arrival Number of Remarks on nature of the disease; how induced; if mild or severe; if com- Signature of
Admission Discharge pletely ll‘ecaverigtfron;; whefther any ‘ﬂrl'tlt‘.'l]]aal"dt-l‘e%tfﬁ]ent- was adogzedh In
STATION. at the i DISEASE, daysi venereal cases state nature of primary disease, and whether mercury has been Medical
’ LON, into Hospital. from Hospital. 5 E’E A given. If an aceident, state whether it occurred on duty and whether a Court
' | Station. I Hospital. of inquiry was held. Date of issune and partienlars of artificial teeth or surgical Officer.
| Day |Month| Year | Day 1Mnnth | Year appliances supplied. Particulars of prophylactic inoculations,




NAME ATV ® & T

: h— % ".’ 2 / f b 1 2
REGIMENTAL NO, - 60 ro 9

e / J

ENLISTED AT (Mg £ 4
DATE .f_.,r 4 21
IF SERVED PREVIOUSLY. STATE UNIT. &c.
MARRIED, WIDOWER, OR SINGLE Qa

NEXT OF KIN ﬂ,’ "g

ADDRESS OF

RANK 7ot

FROMOTIONS, &¢.

AND DATE

ot

M. F. W. 71—500m.—6 18,
17712 —30—96L,




CASUALTIES, &cC.

PART Il. D. O.
NATURE REMARKS

E.G. ABSENCE. PROMOTION, &c. | IF IN HOSPITAL, NOTE NAME, &
No. DATE B

j W_/ ﬁ?fy fo. 27 _té ~ A-/q "-"“””,_4 i LG L. /22

3 i
Pl M_..'nj‘_(ﬁ 2

i




@ ANADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Finanecial Instructions, 25715¢, C.E.F., 1916).

{“r" ~ d"'\:"' (.:{..'L - — 5
Regimental No. .:f.i.'.j.‘rf-f.......Rank R e L R g B f.f..\.f.h-. fii'. ....... A LI A S L

".{—‘7

- iy S oy e N Y
Wik '{}'n’ LI‘:G p.t.‘ % YRl i a.fl{-"r‘.;!i'.l-f';!"'.-(;i

s

(o L G e e SRS S 1 8 G R BTSN S Bl s otk O e B e Rl
*Insert “dlscharged” or “transferred.”

Bal. By from'prev, month . i iiio. oo 4T Ak ot e Balance Cr. from prev. month ....... SN ST, 78 i

7
A ran B N e e Regt’l. Pay ..5.....days at §... L+ @0.. fheky
by : 53 )
Cheques R e R 29.39. Field Allow. .. 5. ..days at $......c X0} . ...

Assigned Pay and Sep’n Allee. No.......... e, 5 00 : Separation Allowances* (Monthly).......|.... .

Other charpos e bl Sty wlli g imm ek e T L Other Allowances® (J180 R -8l F mag- |- 4:21;, .h@. 3

. Payment on transfer or discharge No.......|...coofousen Other (BT b Al e N 1 et i Gl

Balance Cr. (to be paid by the new unit)...|.......|..... Bal. Dr. (to be deducted by new unit).....|.......].....

‘a

L=

ot

g
I
o
B
o

H

]

[

£

e

.\_r\,

1\ —

*Give particulars.

A monthly stoppage of §. 20 10 e —_— P 10 1 R e SR el (1) been paid on account of Assigned

( Pay for the month ord tRMAXE, 1019, 191..
and Sep’n Allce. for month dB2%E. .0X. 1. :.sma.&m@;ﬂ _
PRagressp b B Bazrirgyon Paenapa, Ne 8¢ o . iainenig S il

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

5 On Transfer of an Officer.

Ont Allowance of e v s s vl has been paid by Paymaster, Military District No. i v e o G

IEMARKS:—
StateZ L) date sof veniistPnent i ol fetie = S BRI wEs S e o a i daben i a0 o b BN R A o
(2) if married and if a Separation Allowance Card has been submitted ....... ¢ R R R Dl
(3) cause of discharge . D@MODIlizatiom. ... .ot Antherity gl nate il A B BAE o
C e Lo T e L s s Bimia alimsi o SaaE A AL ek TTHL A 3t e i ot e N

NOTE.—Separation Allowance and Assighed Pay Card and Index Card (M.F.W. 71) are to accompany the original Last Pay
Certificate on transfer.

. T have carefully examined this statement of account and find it to be a correet extract from the Pay List of the Unit.

\
Date
Place .... 5 V",*’%‘,.,,.. ......
i Paymaster.
61;'1 Elut‘?l i P g 6 Y

N.B.—For purposes of transfer this form is to be made out in quadru'phcat.e Or:g?nal copy to paymaster of new unlt
duplicate to District Paymaster; triplicate to accompany the pay list at the end of the month, and quadruplicate for retention
as a record.

For purposes of discharge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate
to accompany pay list at the end of the month, and triplicate for retention as a record.

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

MFW44

}i Q 1."1'2 39 903.
100M-9-18. D.P 874,



