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DEPARTM‘E.NT OF M[ TIA AND DEFENCE.
<L -.-\

Deeclaration leqmred ﬂf Oﬁdéfs, Warrant Officers and Men who claim War Serviee Gratuity under
\ Vrder-in-Coureil \(P.C.-8165); dated 21st December, 1918.

7

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 APPLICABLI " must be written out.

On completion, if soldier discharged in Canada, this Declaration is to be returned to THI DISTRICT
*PAYMASTER OI' THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to be returned to Paymaster General QO.M.F. of C., 7, Millbank, London, S.W.
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8. Nammes of dependent, if any, to whom Separation Allow&mu: is bcmﬂ issued, or was being issued, inn-

mediately prior to your discharge.........wen. }7 e oo D T T

9. Relationship of such dependent...

10. Address, in full, of such dependent... \/l MM

11. TIs said dependent now, or was said dependent at any time in receipt of Separation Allowance on account

of another seldier 2. Al dd-

127 Were you at any time on the strength for pay and allowances of a unit of the C.I.I. which was out of
mada or the United States when such pay and allowances were issuable? 1If so, give particu’ars of one
unit and dates of service overseas with such unif :—

su

F

18. Were you on the strength for pay and allowances of the Clearing Services Command, having been at any

14, Were you on aetive servicéwgnly in Canada or the United States? If so, give parbiculars of unit and

15. Give total length of time which you served on achiyve

particulars of units on whose strength 301l)e|u,d i
WL Y

16. \Vem you at th(, time of ellh-stmfmb a eivil emplu}eu of the Dominion Government? TIf so, state

t Department . }140

17. Were you a ineinber of the Permanent Force at the tine of enlistinent in the C.I5F. ? M

5431 Wo. S0P 150,0.0(8). 219 8.0,F.Ld




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

and under what regimental numbers and units,...... A0

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

state amount you and your dependents have already received and by whom paid ... AT .0..........

22, Are you entitled to receive, or have you received any gratuiby in the nature of Post Discharge Pay

from the Inperial Forces? If so, state amount received, or to which you are enbibled ... L8R

23. (u) Did you reverh Overseas to a rank lower than the substantive rank held by you on your arrival

in England? ... ./70 ......................................................

(b) If so, was such reversion in consequence of misconduet or inefficiency ?r7

%4 A oy serving in the C.15.1. ???4!’ v 1 106, give i—(a) Date of discharge
7 > .. (b) Reason for dlscharge....ﬁ&mdﬂ? ;

25. Are you at present a member 1 in receipt of pay and allowances from any Canadian naval or land

forces? Ifso, give unit, ., .....-2C8.

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

unit in which you served at the front, and dates of service with that unit .

...... /Z/f/éf/ &2l K B2 4*’/,?/&“

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

And I make this solemn declaration, :,onsuvntwu-ly believing it to be true, and knowi ing that it is of the
same foree and effect as L\f;ﬂd/c“ndu oath and in virtue.of the Canadisn Evidence Act.

Signature of Applicant:

Place of Residence: m\\

Declared before me at:

This 7 day of.....L4A 1
Signature of Bax rlster of the
Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of ‘the
Peace, or Commissioner for the
Administration of Oaths under
P.C. 2767, dated 11th Nov., 1918.

POST DISCHARGE PAY.
Date paid. Paid Paid War Service Net amount
' Soldier Dependent Gratuity due
e S

District Payinasver,
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To be made out in duplicate. DUPLICATE H.Q. 54-21-23-53

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

INSTRUCTIONS.

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

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

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

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

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

(5) Are you marri'ed, OFEMOET e

I b

(6) If married, state,
(a) Full name of your wife......... St e tt oy ook it B e L L S

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

(b) Present Postal Address....

B e e O LR TE R B LA

(7) Are you a widower ? ﬂ" T IR W et e, AENESIE S G S, B
(8) Hate you any children o .t i e ot bbbt s s tm s o s s e

If so, give number of boys and girls...... &8 ..o, R e e e et

Also their names and ages..........cooeeeeene. PRI LS il e T B e Rl S

M. F. W. 67.

3000.—6-16, (SEE OTHER SIDE.)



8.
If so, state name and address ..... Johnx‘maeraon, ......... WATE e, Sagks:
(10) Is your Mother alive ?........... 3
If so, state name and address.............. TR e e S D N e e e
(@1 T your- Mother 158 WidoW .t e e g ke i Sl O L i e, ey
Are you her sole support, or not P"""""#NQ%"'*" ................................................. ih ....................

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

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

L L L LT

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

............................................... L T P P

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

assignment you wish to make.
~
7
e b

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

: + C. 114th' O. S. Bati’'n. . B F.
L EBHOCKS RARGEASER, ol

O_ﬁ‘i;er Commanding.
Dategng--Ootober T9T6:



CANADIAN EXPEDITIONARY FORCE
: . DISCHARGE CERTIFICATE

B
THIS IS TO CERTIFY that No. /7 )9 4. Q .éL (Rank) L/ /»é :
Name (in full) 4"5"7 f"’-/@'? 102 %// //f' (ltita %f //'7 : enlisted in
= /12
the ; //4‘ (ol ol
CANADIAN EXPEDITIONARY FORCE at... /% ¢t /cfmd.u_c/ﬁ s e
day of / /L// (4 19 / { /(7 5
/ 1./ / / Vs
HE served in o oL s /f 5
di disch 4 th il . Demobilization.
n now T reas
and is ischarged from the service by reason o Mediat-Unftmess.
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:
Age /?/—/ '2' Marks or Scars Véf Ol //
Height /4 l) 2 ./t‘ G / f%/ﬂ"tr Liles
Complexion 7. A
. Eyes (/g//(u
e
Hair A A oy
2/ EZ—& ZKL- fr’ : < A S = & I = — ! 74
7 ignature of Soldier m /)( {:'/{ ) /,f/ / o f
o X Issuing Officer
Date Dfsehaﬂge )
A;“ “@d‘?l /_"__7"'.
forh B R -'Rank
\ APR G 191V ) A _.7.“,-:'
7/ Ve © = .
‘—:;(‘, f Date /'_?Z" &T{‘g s & 19 /.5’/ ;

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an

P unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.
M.F.B. 39A. -

1049-D.P,-300M-11-18,

H.Q. 1772-89-882,
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*The first and last entries will be signed, and transfers from one Medical Officer to another, attestel by their signatures.
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’ R. 149,
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Army Form I, 1287.

I 1237
A2 MEDICAL CASE SHEET.*
No. in Regimental No, Rank, Eurname, Christian Name.
Admission AL s ; ’;&) oS .
and i T D : ~Z
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(6365) W2944/P438 2,950,000 1j18 McA & W Ltd ' Forms/I. 1237/13 (E 2349)

N EP-T'-Oq



Btation
and Date.




Af%ﬁ,& s 7— {{/'bzmd«. @M 3

_Forms . A Army Form I. 1237.
11757 , 1]/
7 Je MEDICAL CASE SHEET.* O 658
e Regim;ngt;lqb;_o. (f&k.- Buname,  Ohrigkisn Nasid
4 F : . . E Fo—u [ F
Digcnharge : i ! - ¢ : it ‘
e / ' s
[ ’/ffk} d/ /. Unis, 2 12 Age. Servicie.' 2 ¢
ey 5,/ 200 QL. ke - et i fi’ "‘Otaljﬁ_‘.
m&ua__ In Bd: % ;
Station War 0f: iﬂe ;om 7% i digeases to be sirictlypsdliered to.
and Date. ::5 ase (/ w A4 rﬁ ﬂJ D
The ’ B
£l 4

Loxrd Derby

Wax anpital_

WaxTinston.

20 g8

THOCUL

LaLTOoN «

ol i .-y
oy B B

I o ik 3 LT
A LS

ENCIIIC o |

SFanprerzas €
Hard
Ay
"
e Fie J( /D'I&f(,._,L
‘9‘??{@ ‘%—D ate om qd igsion,
Sfb = [§- %;_53 Urire. 8« £T. sibumin, SUgaY ,
11818 4. - ;
prRo 2 Deposift. Cests.

X< 3n>(

}G

;ZZQLKJM&;M»AJKW | |

Warrtant to

ui’/-mu/—&

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures,
(6365) W2944/P438 2,950,000 1/18 McA & W Lid Forms/l. 1237/13 (E 2349)

B Q.




Station
_and Date.

i




10,000 bks.—John Rissen, Ltd.—3067/2/17—Forms W 3172/3.
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- Hospital. (In pads of 50.)
No. of Bed- ‘'~ | ‘Date . 2 [0 (&

Army Form W. 3172.
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Rerorr oN Resunt or X-Ray EXAMINATION.
(To be completed by Radiographer.)

No. of Plate 23 [4)
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
~ OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

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

: / "\ £ 4 ) . 16 s
Unit or Corps .... / 7 .......... s '.L....Birthplace ..... V{.}i-rfgw_x -

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

1. GENERAL DESCRIPTION:

L3 s
Physique %—M ...Weight /4%, .lbs.  Height .J..1t.. ?4. Colour of Eyes M

Identification marks, scars, or deformities.

(Give cause and date of origin).
X ; 2l X Lot Mﬂ%@n
Vision Rt. . % ....... Left .. % s ; 7 G

Hearing (conversational voice) RtAY . ft.

Left 2¢/. . .1t
Opinion as to general health and physical condition. ... ... W ...........................

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

Nervous System ! “M ....... Genito Urinary Sytem o .Cardio-Vascular System M
Special Senses d‘-—d ...... . Integumentary System M ... Respiratory System .. CM § A
Disturbance of mentality Q‘d Muscular System ..... Q"() .. .. Digestive System .. .. CZ"‘& ......
Osseous and Joint System f—/’—‘& Any other general condition ...... ... % A, S ] TP

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

Ao Lot i meein oo e S B s

A , '1«-,: ity Pomet e Lee.
s o /;vaw ﬁ -W ”/_ 7 /44 "4“‘”%
/J/J/f' Fr

(If space is insufficient, continue on back of form.)




EXAMINATIONS. : :

THIS SECTION FOR USE OVERSEAS—

Examined at .

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

Signature . .........
(If not satisfied, M.F.B. 227 will be completed b echeal Board.)

THIS SECTION FOR USE IN CANADA—

Examined at o, s ieitac o 0l le (Canada)

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

o a1 T e e  CFTCI, iy (o A e
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 8, overleaf, only.)

[ovER]

M.F.W. L
1088 (DP) 500M-11-18,
1772-89-1142.



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

' D"NE AL CERTIFICATE FOR DEMOBILIZATION

Canadian Prmtm'- and Qitalm'zcry Services, Londen

DIRECTIONS TO
DENTAL OFFICERS

{. This form wiil be
made out for each

NAME oF SotbpiErR (;"‘1”" Letters) A l‘ D ER g 0 I“ \/V 7 individual at the
Reamenr I 720 Roa B N. PTE. N 7839945 ation i England

or France.

$o5% gl 2. Figures as per
Date cf Examination in England___ . agyof Examination in France | “chart will be used
to uesignate teeth

- concerned.
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

17 18 19 202122232425262?2329 30 31 32

iggw

CADC. 50004 , )
i
|
|

3. In refe-2nce %Yo

Partial Dentures
the numbers of
teeth thereon will
be stated

1. FiLLings C"// 2

2. EXTRACTIONS /.-/ oo O, /

3. CrowNs

4, DENTURES
(a) Full Upper
(b) Part Upper

(c) Full Lower /:

(d) Part {.ewer o Cmla " e 5 ',:‘:."--i.-:. ! . — “
Has HE EVER REFUSED DENTAL TREATMENT ? ﬂd\ Eﬁ\ "\ gﬁ;
Has HE EVER REcEVED DENTAL TREATMENT ? (Reply by “ Yes™ where appl;cable to anyégallﬁf‘% g
£ /
(@) In Canada '-":_‘Z‘_"_jr{f(j_f\f —a
(6) In England - :
(c) In France ¢ 4

{ P __’f"' -1
Signature of Dental Officer_i& St 4»4_4.4&\/_‘—4&%_4 :
A // /



" MEDICAL HISTORY SHEET /777744
_____ Christian Namem‘ AU ,

| | ! %; J:‘: ‘;E,- W 7 v o T r A 3 @/‘1&9&(«/{; '
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i
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Weight. . '_ _____________________________________ /3 e 0oy — | s e e AT ()

| Mmlmum55 _inches|.. | S T SR e e onahs, ARENE S} CANAR(E)]
. Chest measurement

Maximum ex ansion‘.aZinches_______ g il A Wl s 9 L s RN
b7 Physical development ... (/4%

; Small-pox|Marks. L 2o L 123 A S

Arm.  Ramm~  Left

/ Date Result V ACCINATIONS
Nmber s B e L =

% e Z ///1 ﬂzzar«/ﬁ M.O.

Vaecination Marks i

When Vaccinated last... StAALAUSTDEY -

k
'r " (@) Marks indicating congential peculiarities ol X M.O.

: | previous disease. S Sl M.O.

Date Result ANTI-TYPHOID INOCULATIONS, RTC.

but not sufficient to cause rejection v ] = =% =
RS Z 57 7
gl %f e f//j//tf//z/zuy/u M.O.
1 s A

'_, I Enlisted on..... & ... day of)pbéf/ﬂ}lé /¢"/’27 ’l/éa
. i ,"r 7 T

L s
REGT'L. NUMBER HagiTs Darte

Slight defects

i Joined on enlistment |/ T L8 F 736 9L i > 7 27
| [ j/‘-g ﬁk T3P 745 /7/’//’ -
3 e A 4.
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il EXAMINED OR DISCHARGED BY A MEDICAL BOARD E;f@
X e
i N

SraTioN DATE DISEASE REsuLT

“ asta s -
N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Servcie, on the man becoming non-effective; the date and cause being stated on next page.

' ‘ M. F. B. 313.
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“ATTESTATION PAPER. N /72775

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname? 7 . .%.%. & & €
1b. What is your present address?................cc.cc......

2. In what Town, Township or Parish, and in
what Country were you born?........................

8. What is the name of your next-of kin?............
4. What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin ?,
5. What is the date of your birth?......................
6. What is your Trade or Calling?..................... '
T-pAre you married 2t N e e
8. Are you willing to be vaccinated or re-

vaceinated and inoculated ?

w0

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

10. Have you ever served in any Military Force?..

If s0, state particulars of former Service.

11. Do you understand the nature and terms of
your/engaperent . il de S S s

12. Are you willing to be attested to:erve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

ION TO BE MADE BY MAN ON ATTESTATION.

MW 2 %fy ............................................ , do solemnly declare that the above are answers
madeby me

to the ve questions and that they are true, and that I am willing to fulfil the engagements
by me now made, gid I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be atfached 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 3o long require my services, or until legally

discharged. y
b AT ﬁm ...... (Signature of Recruit)
h———ﬂ

te.....(Bignature of Witness)

, do make Oath, that I will be faithful and
i Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly4hd faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all ies, 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.

7/
Lrag AL _ ngSignature of Recruit)
/u»é’f .......... 191

i.....(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 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 ied to, and the said Recruit has made and signed the yaration and taken the oath

Date....

>

before me,

./ ) 3
"{' - ,Ef(gignature of Justice)

M. F. W. 2
BOOML —2.14
H. Q. I7T7T2.R% 84,



. = | / // /-/-. B = é £ _‘.
| Description O’f / (Ll L &Jx‘fwgg ; {on Enli it

») / - : g A .
| Apparent Age.... : JEATE T il moy':(hs. Distinetive marks, and marks indicating congenital
(T'o be determined acmrdmg to the instructions given in the Regu- pecullantles or previous diseare.
lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous

service, attach a slip to that effect, for the information of the
Approving Qfficer}.

. [Girth when fully ex- %‘7

uép
8§§ panded..................
SEE
B |Range of expansion.. ..
o r

Complaxio

Baptist or Congregationalist..............................

‘Religious

. denominations.

Homan GatholioNiie o o i i il files

Jewish Lo e e R R

Other denominations.................c.ccoeeevrrviiinnan.,
(Denomination to be stated.) |

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and hmbs and he declares that he is nob gubject to fits of any deseription.

I considey him* ... 6 ................. for the Canadian Over-Seas Expeditionary Force.

Médical Officer.

*Insert here “fit"” or “ unfit.’

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

.............................................................. M %%Lf.s...‘s........hamng been finally approved and

inspec’ﬁed by me this day, an hlS Name, Age, Date of Attestation, and every preseribed particular having

been recorded, I certify that I am satisfied wijh the ectness of this Attestation.

AN i D e g g ..(Signature of Officer)
JUL 17 1916 ‘I‘O C. 114th O, 8, Ratt’n, C. E. F.
1B, Rt et b e e LRt e e 1 [ (BROCK'S RANGERS)



