NI TIE - P4 C.E.F. REGIMENTAL DOCUMENTS £
: VD O E - o e A & o e 0 5N
vame. GHRISTIE | FRE1LA Mm ..REGT. No...IN3% N AN o mic N 190 Ed S
CONTENTS DATE RECEIVED TO WHOM FORWARDED EoENREaE MR 08 NON-EFIFCII'I

ATTESTATION PAPER (M.F.W. 23, 133 or 51)

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

DEhTH T _I

CATEGORY '

TRAINING HISTORY SHEET (M.EW. 113)

FIELD CONDUCT SHEET (M.FE.W. 178 or A.F.B. 112)

)JLJ W\L‘H (5 ]§trf}lj

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

" COMPANY CONDUCT SHEET (M.F.B. 263A or AF.B. 121)

MEDICAL HISTORY SHEET (M.EB. 313 or AFB. 173) DISCHARGE
DENTAL HISTORY SHEET (M.E.B. 465) TRE e

MEDICAL REPORT (M.F.B. 227 or AF.B. 179) DEMOB

MEDICAL EXAMINATION (HL.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.0.S. 2) o R

PROCEEDINGS, COURT OF INQUIRY (M.F.8. 303 or AFA. 2) % | Ly

DECLARATION, COURT OF INQUIRY (M.FB. 259 or AFB. 115) BIER R SRl DESERTION

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

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.F.W. 394)

CARDS -

PAY-SHEETS

M.F.W. 2589

20M-4-46 (9113)
H.0, 1772-39-1377
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CHRISTIAN NAME

SCHEDULE No.

UNIT RETIRED OR DISCHARGED FROM

A

‘BNINS
— L

=

=

=]

CF ]

REG. No.

17

d

PLACE OF RETIREMENT OR DISCHARGE

v/

E

£

5261l 82

DATE RECEIVED FrROM OTTAWA

47 |

InmPERIAL DEPOT No.

Date REcEIvED From REe. DEPOT.

868—D.P.—40M-1-12-19,

DATE FoRWARDED To OTTAWA
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2, Qo 392-5-327

INA

CHRISTIE,Freida INursing Sister &
M&D  father E.B.Christie,

GUFPF. fs"./
i
15 Barr St., w;&;yﬂﬂd

Jamaica Flains,liass, ;UsSele

Pé& S L . "
Memorial X-mother Mrs.Saleah N.Christie,
as above
( o | %' \#
:‘ }i/} : 4 C\
Ef\\_ﬁ (V- ) P




_1231;01-:?;{ ?1. 150. . Shrname CHRISTIE Christian Names Frieda Hope
‘ Rank J{ / Sister. Name and Address of Next-of-Kin
Promotion B,B.Christie, (Father)
3 “ﬂﬁ 15 ( ;(:.»w) b B ) Truro, Nova Scoti
el od |} hi‘w ‘ Unit @AM .0 %
w 3 B Ll Place of birth v aootia.

Married (Yes or No)

Appointments
N 22 Date of leaving Canada ! R _ | Ddte and Cause of Resignation e
Report Record of Promotidps, i !
SR A transfers, casualties, elf., dulpg active Place | Date %, 'REMAL_{KS
| F o Service. The; authorify to be | Taken from Official Documents
I Date rroer::leﬁe 4 in each célse |
| - - | ne owwe | ;
20.,6,18, BWMYS, To be N/Str c.qmc 1.7.18, R.,0.4272,
; 30_ {. /F c ﬁ 7?!- f -If 57 M A oo s }}s,‘ S - ’%‘ /‘: e Cﬁ f:;,’:' 7 A, C‘ J‘%
| (3 /% G\’LIJ. a_,/f ry b : Cg/( g ﬁ
if-VIg-IOC]‘%F‘-G@m ‘,(;roc*brﬂ ﬁm%n% 7:1% |07 Q7.0 e g
,((‘:'“’/ﬁz"ﬂ}“'h'g“;9 /\fa 8 0- - /Z;" /6 6 C (amn - :3_14 - }{f{’}.z/./ LM 42n v2A ” A/ G ) =/ 7 /" e A

22-1-19 !é&fM T-0.S. o ﬁ@fm,g/»mm )0 i,x;.,, 4ol 15119 §
O

27-2-/9 S SOSWMZEGEFWC@VHb&na{WaJ 20-2-
1

g 24-219] Ims. 1S.05 m fo. T3 C.EFn Comada Lzaw?w;{;.

20:2-19 SW_(Z‘,.? ha l




Report
Date | From whom |

- received

Record of Promotions, reductions,
transfers, casualties, etc., during active
service.” The authority to be quoted

in each case

Place

Date

.

REMARKS
Taken from Official Documents
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R. 171-1M < " L .
9

B365 25-7-17.

_._..i’J{u-T .,..\/Df ’7‘ LA C’ « RANK - Z S ~ NAME MM Mﬂé’ Cp W’Z:Q\
OFFICERS’ DECLARATION PAPER,
OVERSEAS MILITARY FORCES OF CANADA.

. QUESTION TO BE ANSWERED BY OFFICER.

. (ANSWERS.)
Z e
1, (a) What is your Surname? %—/614«4%1 =

(b) What are your Christian Names? %thk‘@} R
2. (a) Where were you born? (State place and country) D ‘%W JWM
M

(b) What is your present address? Vi) %4 ‘g’e“/z'fi—‘

3. What is the date of your birth? ... %uﬂﬁ‘f (&7
4. What is (a) the name of your next-of-kin? i /d ‘7)(/—-44451.4- 27

7 T =
(b) the address of your next-of-kin? .../ 2t 2568 Cen>

(c) the relationship of your next-of-kin? .. ‘?—(LE'(L?ﬁ
5.- What is your profession or occupation? ]71144-—3 Areirac
6 What is your religion? )Vé"-’ﬂ-f,éz:ff%
7 .Are you willing to be vac<31na,t:ed or re-vaccinated and inoculated? /l“’
8. To what Unit.of the Active Militia ‘do. you belong? ... ¢ o
: 9. State particulars of any former Military Service? . 5‘ ...... / %'”W
e : ; AL . féﬂ @q/‘%)
10. Are you willing to serve in the /_}_,,“Ef;' At _
Overseas Military Forcés of Canada? .............. Z/" .............

The undersigned hereby declares that the above answers made by him to the
above questions are true,

) T e .
o P 47 k%ﬁﬁ/— (Bresdic. . (Signature of Officer)
Taken on Strength (Place) ...Llondom, England
(Date) 1st July, 1918

"5?

(Signature of Commanding Officer.)

CERTIFICATE OF MEDICAL EXAMINATION.
I have examined the above-named Officer in accordance with the Regulations

for Army Medical Services,

[ consider hed . /lj .. for the Overseas Military Forces of Canada,
Date 4y /U‘-‘-*‘—'- 1018
2 &
Place ot ety c Al } 2 (2 /‘394.4’ [T b N2 S8
: : : s i
*elnsert here “Eit' oy vinfagn Medical Oficer

E



CANADIAN EXPEDITIONARY FORCE

Balie *3-5_?0‘

1.5 Certificate of Serbice

ISSUED TO OFFICERS AND NURSING SISTERS

i o W e 40 P W DT o S oD W S g
CANADIAN EXPEDITIONARY. FORCE, an the =esifias Sl Sibhah Susmei i ok st i

b P ot

day Bf Aot e GBS g AND WAS APPOINTED to COMMISSIONED RANK

in The Canad ;Zm; i,r*" Ii&aﬁms;l cwpa-

CANADIAN EXPEDITIONARY FORCE on the?i”“day

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

iinetesnth
Dated at Ottawa, thlsﬂgiﬁgday

g@mn ek AUEDQ,
of ... - s oy

&.}.m m’m& 12:’5 mtraa in Prases with $#82 Ceneral Hospital,

M. F. W. 2618a.
e okl il

30m.—4-19. 1
1772-39-1428. N
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CANADIAN ARMY DENTAL CORPS, @M.F.C.

CADC, 5009 A

-

DENTAL CERTIFICATE FOR DEMOEILEZM’H@N

Canadmn Prmlm'g and Statlonery Services, London

DIRECTIONS TO
BENTAL OFFICERS

Christie, F.H.

NAME 07 SoLDIER. (Block Letters)

'u & L lJJ.l(-; L

N/S

REGIMENT .. . .___RANK

D’Of Exammatlon m Englar'd JEAN . ?1 "19 Date cf E\ammation in France .

_.NO. -

. # o om

19 20 21 22 23 24 25 2 27 28 29

f!gﬁ!ﬁﬂ;w
RRARAPNPES

feele)

-
045

I. This form will be
made out for each
individuai at the
time of Demobili-
zation in England
or France.

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

3. In reference io

Partial Dentures
the numbsrs of
teeth thereocn will
be stated.

1. Fiuncs no

EXTRACTIONS 10

Crowns 1O

Lol

DENTURES no
(@) Full Upper
(b) Part Upper
(¢) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ? 110

Has HE EVER ReCEIVED DEnTAL TREATMENT ? (Reply by ** Yes”
(@) In Canada - 10O
(8) In England 120
(¢) In France .VBS

where applicable to any or all of @, b or ¢.)




Canadian Form 1M, 8. 1375

i L

y Medical Examination upon le‘ing the Service

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

I~  Officers leaving the Service upon l;eing found unfit for general service by a Medical Board, and Soldiers leaving
the Service upon being found otherwise than fit for dutv by a Medical Board, are not to be reported on this Form.

5 o
Rank /‘///g APy ST ¢ &
P

SBurname.

FRIE PP o re

(If a soldier) Regtl. No

Unit or Corps

‘\ s L s :\”,.;tzf,'ﬁ_\;—i_'_&;,f"':' oty ,)2; Ton, date % jy/ff,
ety &
Signature (for identification) 2| N P P A

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

1. PHYSIQUE—Any deformity, maiming or lameness? If so, describe. 74_,:_(

Weight
7 ﬁ el 1hs.

Height

_Sﬁvf t‘?’ in,

2. NUTRITION AND BIATHESIS ?

After searching inquiry-and thorough examination is any evidence found of disease or impairment of the parts indicated

below? If so, describe.

8. NERVOUS SYSTEM ?

)

g, & S "!..WL

4. RESPIRATORY SYSTEM ?

b, Ve g}_h—/\.ﬁ""‘""k_

6. HEART?

Abnormal Sounds? s
Abnormal Sizey He©

4
Pulse Rate? & 5 Intermittence or irregularity ? o
i

6. ARTERIES.—Any hardening ? f;

7. DIGESTIVE SYSTEM ?

s

8. GENITO-URINARY SYSTEM ?

g76 b T 2 g
Urinalysis—s.a. P Z . Albumen r"{ BIgarPos e i
9. SKIN, MIDDLE EAR, EYE
or any other part ? 2,
18. Is there any evidence of - = e 2 . > iy
impairment of health or ; (—-— ' . _;f.-.—p—_\.--- _.«.(-:_, ; A gpn el Tl g al "’m . ot
physical condition not Inedeist I €t B R . e o

mentioned above? If Bt 4 : - : : - >
so, deseribe. acs ‘T'L éxﬁ ““"'gg —tie £ 7’ Zis %{;%Z:/

ZX_ A . .1 :: i P NM—’

11. Opinion as to the health —

and physical condition e A - oK 3 T ~ Zed
ine i s - 77 s o n
of the one examined : 7. _/’?’,{__., ,g/;_’:_,{/z? e Corere o
w0 LANAL ! L L i i o ffa . 7;_\ = =
Examined at sOeTaN. KEMTL Signed' f-Et /,%L =y > =N %ﬁ-ﬁ?—"ﬂ' ﬁo-
Date G AP s | Bigned S Z"/ e et MO,

v= If any disease or impairment of health or physical condition is discovered, this report should be sent at once 1o
the 0.C. concerned for the Officer or Soldier to be sent before a Medical Board for regular boarding.
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ASSIGNED PAY. . UNIT. g RANK. Woor r
NAME OF RATE OF P. AND A DATE AUTHORITY

Beneficiary _ ,é/m Pay A - 606 W/ "f /5 M -I‘
Address ‘ R ko | | HI7 9’5/5’& [
Messing / O‘O | E

f | <L ?
Amount. $ : e MLM /O ,é &CW) /%7/ |
Separation Allowance issued. Yesor No..-...l.r | -":--'.‘H‘_.:- | \,_313/1/% N A ; A gi »

[ 4 A [ 7
R 501 11 | ASSIGNED _
DATE | PARTICULARS — LCU CR I DR. PAY PAIDIN | BALANCE SPEf

/d/g = f | CANADA |

e ./7‘/ S 7 e 505' [
Vo (6022 | | (o€ éq s B R
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[ S vt g‘__j i ol
DATE | PARTICULARS —= _ LiekKg) CR.

//Mj 2 /MMg_/ LD R aslesdic. ¥ i3

| ASSIGNED ? I
DR. PAY PAIDIN | BALANCE ;
CANADA |

SPECtM;L AUTHORITIES INITIALS
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ASSIGNED PAY. UNIT. RANK. - NAME.

|

|

|

| NAME OF = RATE OF P. AND A. | _ DATE  AUTHORITY
i 1 | E

|

, |

Beneficiary ; | Pay i Name
Address | FA | | ' Initials
| | Messing if |: Bank '
Amount.  $ | . : } , | |
Separation Allowance issued. Yesor No...... | N e AR \ 2 o 1 r I :

| | | ASSIGNED | |
DATE | PARTICULARS CK.NO.] CR. | DR |PAYPAIDIN | BALANCE | .SPECIAL AUTHORITIES

INITIALS

CANADA | . To be initialed by P.M. in every case, |
|

P

........




Bank
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$
geparation Allowance issued. Yesor No..

Amount.
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M. OR 5.

"TO WHOM

A

Lo

PROMOTION REDUCTIONS AND REVERSIONS AFFECTING |
DAIL‘{ RATE OF PAY AND ALLOWANCES

'LJ.

I

REGT. No.

| NEXT OF RIN

e S
RELATIONSHIP

1 s

FARTICULARS

EFFECTIVE

DATE

fA UTHORITY

T ORIGINAL UNIT

C.E.F.

V4

PLACE OF

| ATTESTATION

ATTESTATION

STOP PAYMENT FORM
ASSIGNED PAY
RENDERED, DATE

DISCHARGED

MONTH

NO.
OF |
DAYS |

RATE

PAY AND F.A.

AMOUNT

OTHER
CREDITS

TOTAL
CREDRITS

ACQUITTANCE ROLLS /|

ICOL. NO. 1iCOL. NoO.

CASH PAYMENTS

ASSIGNED

OL. NO. BrCOI_ NO. 1

COL. NO. 2

COL. NO. 3

PAY

§

|c‘ $

$

ie

NO., IDATE | NO. |DATE

NO. -

DATE

5

C. b C. 3

c.

N\

3.0

}/3’ ‘}’.;(,]r

e

.t/z,_(ﬂiﬁﬁﬁ/!{

£

(95

7/ A
Y

)
i’

ok

H57 09

ied th

M. F. W. 2508,
15765810

T00M-1-19.—L_ L §3000— & D. 5723,




M REDUCTIONS AND REVERSIONS AFFECTING |
RATE OF PAY AND ALLOWANCES :

PROMOTION

7
DAIL

24

1

REGT. NoO.

/14/ d f
1 RdANK};__-" gi! NAME (in Furs) ﬂ,{/bi—/d )JT*

PARTICULARS

EFFECTIVE
DATE

fAUTHOR]TY

b

fﬁ‘::::.:%"'"" /{)a WL

P O e 5 s = P e
WHAT UNIT?

- o
e e e S R A SR T : |1[ =
: 7 U{

7%{
el

PLACE or TRANgFERR..E..D...;1:6.--l‘------‘-----..........-“‘..--.- --------- DATE ............. - AUTHORITY v, i L
ATTESTATION L{/ :
........................................................................................................ )
DATE OF TRANSFERRED TO 4 DATE AUTHORITY
ATTESTATION
SRNCIENED DAY §o e L e DATE EEFECTIVE | o et i i ap g e S i e RO
|
o a s b serasisamaninne

ADDRESS

ASSIGNED PAY

RENDERED, DATE Vi
.................................................... 5 oy g
DAT EASON
e e DISCHARGED rz TR e RLILED TO
3 ,? i‘ DISCHARGE
i PAY
i
ACQUITTANCE ROLLS CASH PAYMENTS ASSIGNED REGI- OTHER TOTAL BALANCE
MENTAL
T

fcoL. no. 1#001_. NO. 2/COL. NO. 3] COL. No. 1 | cOL. No. 2 | CoL. No. 3 EAY CHARGEs | CHARGES it DEBIT CREDIT PARTICULARS OR REMARKS
| mo. |parEll No. Iwn's No.: | DATE 3 c. $ C: 3 L1 5 C. $ . c. | C. $ l G $ ’ o $ l o

007t

%r

|

Lwed N b

) [y 004 -

Y

3

418]

I
2?00

112

13

20

15450

LAR SLER,
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CRATUITIY. WS

f=?
=

N

iifres, V.




Ll

Regimental No............

Enlisted (a)..10=6-18...

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

= : s H. Q. 1772-39.920,
Casualty Form-— Active Service.
Unit, Regiment or Corps. .. L C.AM 0.
................. Rank... . B/S.. Namechriatie Freda HGPG
5 :

Terms of Service (a).....

Service reckons from (a) +=7=18 _

.Mrwumrnms)
. W. 54, (A. F. B. 103
35081, —5-16

Date of promotion to } Date of appointment Numerical position on) 4
orescnt ol t0 lance ranle [ rollof N. C.0s. |~
:"'g“_.
Extended: o s viato i e o Resengapedicn. Lol s oo n - Dualification (0) . IRESE Ll s g X (e
Report Record of promotions, reductions, fransfers, R(;ma.rks _‘g--
nalties, efc., duri i ice, I
e e i Gieses G bae | oue | taen tom dmy Fomn mscs
Date e A, 36, or in other official documents. The | Ty ﬂ;rml 2 Dthap_;
E authority to be guoted in each case i official documents | ;
30-6-18 CAMC D |T O S en !sppointment to
C.AM,C.C.E,F. S'cliffe 1-7318 |Pt,2,181 (H.R04272)
T 7 _./” ."{’ % 3 4 ,/ /__' - Z 4 j*' =, j//‘./ :I &
> , -/ FOR QEEIOER EOM
6/7// /ogggkf 7.0 fﬁzg‘%f% Qg i ,?//f ‘ /. .(;;,_ 3
,_ /
/ / 3L ,g _ N7 o S

&

ho. 1o h3H.

Vierrrm

In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, partwula.rs of such re-cngnge

.505';‘-«5

705 €§# Gamadq

Pedaddi e ni o

e.g. Bignaller, Shoeing Smith, ete., ete., also spema.l qualifications in technical Corps duties.

ror 0.0,

[7LE S

) l,-’dlk_.-c

105 ur‘l‘lﬁim l’it; H‘.be'e
v e [P.T.0.



. :

Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 86, or in other official doghments. The
anthority to be quoted in cach case

Flace

Date

Remarks
taken from Army Form B, A3
Army Form A, 36, or other
official documents

¥




: : . Army Form DB. 178

- 3

+ To be used (a) for recruits enlisting direct into the Regular Army.
and ) for men of the Territorial Force when they are admitted to
Hospital. Army Form B. 178" to be used for Special Reserve
recruits and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY OF :
Surname. ?Mz_ Christian Name —Focedy W =

TABLE I.—General Table. TABLE III.—Boards; Courts of Enquiry, Vaccination,
Inoculations, ete. ; Examinations for Field or Foreign
Parish.. ﬁ’l = th 2.8 Scily Service, Extension, Re-engagement, or Prolongation
of Service ;-Issue of Surgical Appliances: Particulars
M of Dental Treatment, ete.

Eiirthpla.(&e{
County |

TR UML) R e S Date IR CIiE A U

st k. OBl S .. _54%”/?,/ Uiaiw s M:—-

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

Declared Age tQZ .......... FORLH. .nvainins 2..&......(1@'. ?(7/&3-7;/‘;3/4? (?- . i&«f_:-
Trade or Occupation....,. ﬁ%% /

[-'[eighl;.......jz.'. ................... e e S inches
Weight /"'?-f:;lbs

P4

[’ Girth when fully ]. corerernen TR sreeessesersenn inClIES
Expanded

Examined {

Chest |
Measurement (
Range of Expansion .

{hysical Development \Zta

e
Lepr 2
Vieeination Marks-

; L:}Iumber S L S e 02
When Vaceinated 6“125’%—’2"-.’?/;{7
1 R A R
\'isinn{

._...’..J.......................inches 9 ¢

oo B0 T8 GANADLIN. BEN,

RIGHT

o D e A &

fr) Marks indicating congenital peculiarities or previous
disease—

e e

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

. /}/{Q’,ﬁﬁ&g ...............................

Rank ﬁdfﬁ..ag'%a ...........

Medical Officer,

TABLE IV.--Service Table.

R e e e e S B R e e
Enlisted Station or Troopship o cobut
OIS oievansms s vdaans L e B R e el 1 B :

Duate ol d :parture
or disemba:kat'on

Corps Regtl. No. \.m...u. .................................................................

Joined on
enliatment

Transterred . |
to !

i

Herarme nonseiieebiTe B S e e e azl i

OB s by dayiok o e A0,

G B

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

111,823] W2B36:M2217 1,600,000 8/17 W.P.&Co. (1349)




| e

TABLE 11.—Only for admissions to Hospital or to the Sick

List in case of Warrant Officers treated in quarters.

Admitted to Discharged from : : . ;
- : Hoapital Hespital Number | Remarks bearing on the canse, nature, or treatment of the case, likely to be of interest "
ame o Viigeits ot e or of future use, In cases of syphilis, admissiona and re-admissions to hospital Signature of
Hospital A will be shown. The subsequent progress, including particulars of treatment :
| Day | Month | Year | Day | Month | Year Hospital out of hospital, transfers, &c., will be given in the special syphilis case sheet. Medical Officer
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