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This apace to be for numbers

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accon
the documents specified on fourth page). '

No. 766045, 0 N3
1. ‘ -~
Rank Pte. \ EQ

2 ! T n Vet
b...ufos. ®

ST e e S e SRS SOy A A

ghe THOMAS WITLLUTAN, _‘
DTS bIaRT INBIIE i el ety ot Sy s sty i W W
Nore—The name must agree strictly with that on anlistmenh‘unlaus changed subseqy 1@1;9{ hy_.n'.ﬁt{mrity. Nt

'

Corps (Squadron, Battery or Company) léﬁrd. Bn. ( ﬁ%.D.\D& )
,l I..- %l_ ks

Date of Discharge éﬁv 15 1018 ()

Place of Discharge  '['()’ "“"’f‘q‘j ‘ﬁﬁ’? o '} ."'\.\
WSy SUELN R,

it DESCRIP’J%_IQ]& AT %‘E@IME OF DISCHARGE.

Descriptive Marks

Eyes

Trade + \
Intended place of | &%
residence T

(To be given as fully as ]
practicable.)

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

WAVING BEEN FOUND MEDICALLY UNFIT FOR ' SERVICE,

N.B.—The cause of discharge must he worded as preseribed in the King's Regulations and be identifled with that on the character
certificate. If discharzed by superior authority, the number and date of the letter to he quoted.

-Eg 3. Conduct and character while in the service have been, according to the records, etc.
-0
2
8o "
s \J—\g- Qq)‘i‘:”ﬂ\
=8 ] :
: L
g2
82 N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiersand the
= 3% Officer Commanding his Squadron, Battery or Company.
S35 ]
'a,§-;, 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
_E;:g Canada.)
i
EEB Pipe fitter.
prl
=E
= \ .
: AV A NS NGES e )
M. F. B. 218. WAL -

1000, — 1-17. \\Q {(OVER)
H. Q. 1772-38-113. 3




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

Nil;sss
No reference to G. C Badges is to he made on either the discharge or character certificafe.
: , £
EE
g
g%
S&.
_____ s f e e WG T | 23
6. Medals and Decorations.................. ‘ 223
288
B
288
2c4
------ SEA

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

PP itk et
3 % :F(.,,uf A et o =
(Date) NN I Y- Commanding e B e POt
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.

Wix{, ....................... (Signature of Witness. )

When a soldier is absent through illness or a.nyf)the{’-';:;a%fgé 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.

sreveresnennenns: (STgnature of Soldier. )

10. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service is completed)...z.yeawﬁ;?;%ays.

i1. Confirmation of Discharge.

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

i *;':.

(Place).

(Signature) ......




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are noné, it is to be so stated, and signed by the soldier.)
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List of Discharge Documents.

2

Reg. Conduct Sheet, ~ Militia form B. 263.

Squadron | |//

Battery } Conduct Sheet, 44 B. 263a,
Company

Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, ~~  Militia Form B. 313

'Medical Report for Invalid* B. 227.
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, = D. 877.

#Qnly if discharged “Medically unfit.”~ ”

Attestation Paper, L

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) Proceedings on Discharge.

(b) 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 noled hereon.




10th R.G. IGINAL
ATTE N0788045
{23+ B ARERoIERS

\' : CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1. What is. vour surname?. ..l s s e Ola.rk .........................................................................
1a.What are your Christian names?.............cc........ v Thomas Willlem
1b. What is your present address ?.............ccooins Bl Petor Straet Toront Q. Canada
2. In what Town, Township or Parish, and in Hull Yorks Eng. i
_ What Country Were yOU DOTILY v oo \
3. What is the name of your next-of kin IR o MP g Lily- Brm
4, What is the address of your next-of-kin ?....... ... 39 -Pield Street Holderness Road
| 4a. What is the relationship of your next-of-kin ?, Sia‘&erull,YorksEng'
) 5. What is the date of your birbh ?..........cccccceves e 10th - Sepbr; ABBBu
6. What is your Trade or Calling?.......c..ccoovreree srveee. BPR TADRRY il T
L i 1 B S D D IR e SR D 2 S ol SR T STl T TN - (T
8. Are you willing to be vaccinated or re- Yes
vaeeinated and mecnlated P 0 U0 R S G LR R T Sl L CR R S B
9. Do you now belong to the Active Militia?....... ... i R e R e
10. Have you ever served in any Military Force?.. ... B e e
If so, state particulars of former Service.
i 11. Do you understand the nature and terms of Yes
FOUTIeRgageInent f. L R e et
19. Are you willing (0 be SHESOT R0RITON 0] b
CAxADIAN OVER-SEAS EXPEDITIONARY FoROE? Yes

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
1, Thomag Williem Clark

..................................................................................... , do solemnly declare that the above are answers

, made by me to the above questions and that they are true, and that T 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 gervice 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. :
(727 %’ : Z/ SlgLature of Becruit)
18th December 5

Babe b T S TR et R 191 % Ll L AL T = (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
11 Thomas William Clark , do make Qath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Suc :cessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Succescors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suceessors,

and of all the Generals and Officers get over m:;: Bo help me God.

W% 7. Mlgnature of Recruit)

................ A5 ... (Bignature of Witness)

Date,. 1850 Decr .0 B

CERTIFICATE OF MAGISTRATE. g

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 fo each question has been
duly entered as replied to, and the said Recruit has made, and signed the declaration and taken the oath

c
e Toronto Canada e 18th i December 1 5.

M.F. W. 23.
200 M,—11-15.
H. Q. 1772-39-841,




Description of . Thomas William Clark on Enlistment.
Apparent A ge.......?. 3 ....... years......... 5 ......... months, | Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- Pecu]iﬁﬂt‘ies or previous disease.

lations for Army Medical Services.)

{Should the Medical Officer be of opinion that the recruit has served
hefore, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the

3 Apprm ing Officer).
Helght e iz s 5fﬁ ........ 4%15 ;
;E _[Girth when fully ex-
§E§ panded. ... o). 89 ins.
4 ©2* [ Range of expansion....| ... 8....ins. 2 wears on top of left shoulder
Complexion ... Fair 2 on back between shoulder,
Eyés 31118

Church of England............ CO:EE’ ........
Eraghyterian i il inin i Sl
% | Methodist..... ...ccommremmrmees T R P A
w 3
=
b% 3 | Baptist or Congregatmnalist ..............................
= E faman Calelier OGRSl i s
=
™ | Jewish................. i ot el ey e L
Other denominabions. ... ... ...t aiong,
{Denomination bo be stated.) i l

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruif and find that he does nob present any of the causes
of rejection specified in the Regulations for Army Medical Bervices.

He can see at the required distance with either eye ; his heartand lungs are healihy ; he has the
free use of his joints and limps, &nd he declares that he is not subject to fits of any description.

*Insert here “fit” or * unfit.’

NoTe.—Should the Medical Officer consider the Recruif unfit, he will fill in l;ﬂe fore'goinéc efifitate only in the case of those who have
heen altested, and will briefly state below the cause of unfitness :i—

P e e e P e e S e LS SRS R PR R R R LR

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

sonenns W LAom QIAPK bl

...having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify thatd am sabisfied with the correctness of this Attestation.

/‘ //7‘14”0&/&(5@3&13&1'9 of Officer)

Datelgl




Ho®.649-0-26154

LGB .

. ; 4 \.‘-._I o
CLARK,Thomas William No. 766045 /12376») /

-

| M & D. sister Mrs.Lily Brown,
| 39 Field St.,Holderness Rad.

| . Hull,England.

P &S, vrother George W.S.Glark,

8 Crorwell “errace,Victor St.,
Hull,Bngland.

Memorial X- NIL 4XV£N;;J
ol Elig.fou 141419 0ban wﬂﬁ @f\\)ﬁ :
o

(£ ﬂ{@ B+ V-1
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sumnve. 110 jj s (ﬂﬁd\u} /:Jt g

CHRISTIAN NAMES C /71 0MAd {wﬂ )

REGL. No. 75 600&/‘5 RANK 70@)
UNIT W 5 OZ Qﬂ Oéﬂ

FORMER CORPS =

- .é?dzﬂ Lkﬂr )& 9\

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL //5/00‘0074/ o %/M qﬁéj
RELATIONSHIP 'ro SOLDIER (f,(,d /&/‘U

ADDRESS j7 {1/5(1’/4{(( ﬂO&(f/WLW /E(?é ‘)
At g/f)f?//td (9}@/

|
FLACE OF ATT ESTATION

Ll o

{ L\.LBDSSQ.-—M &IJ&BIE.

COUNTRY OF BIMH%%?;/ lounx {/ff/(/{&/ ol DATE(/I /{)K /C /J’ffﬁ
ol JOnts. owve 0. 18 ‘i

Hrdlfox 9* P S, o, Lamownca
/ /.@/g7 f&-'/gg ZE.QTOOm—IIE. H Q. 1772-39-839.




MARRIED SINGLE WIDOWER

TRADE OR CALLING'{Q(PQ; j,{ b@ /U RELIGION.- {*ﬁ/ f’%

DESCRIPTION.

Z =
APPARENT AGE gjc_v3 YEARS 3 ) MONTHS
/
HEIGHT g FEET A /2 incHEs
CHEST MEASUREMENT (_5 q INCHES EXPANSION ./ INCHES

COMPLEXION CL{ At EYES fé//u 2/, HAIR «-9/(
DISTINGUISHING MARKS ,Q) Jecond on/ é 0 (P [j('d )—{,(_,éf{’/f){/
9 o back betiveery sho u/z{,m

5 ) 07
MEDICAL EXAMINATION. PLACS <LJO--}C,0 71,[@ ; ()}Léz : DATJfOé'O, gk il (? e



No. 7/ ﬂ’?‘/’ 47 Rank @'z?[—rﬂﬂ ] ‘ ke %%flg vzg@ﬂ _/%—'

T-o8. i 7 f S G ir 1 25 4 [ Tl st

(Beinpttioity Jj’,%.l._ 2F-s2=7d "

X017 77 231215

.{

M. D. Z

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS AUTHORITY

W%%/j’m/&% 1118\ S50 147 3 /-1




.t 'T 7 = =, v :
Surnume /M Christian Neme %”m MM

A

Approved by
G on.. 18%th day of Decemberisl b
Exzamined

| o Toronto Canada : =
| :
City-or Town Hull Toront Bafteerdtting Depot— M.O.
| Birthplace { ty i it ko
County ... _lﬂxkﬂ_Eﬂg_-_— Date fﬁ?ﬂ’f EXAMINED FOR RE-ENGAGEMENT,
Apparent age .. .. 33 _years 3 monthg e ¥ JAN 1
. M.O.
Trade or occupation... .. Pipe Pitter . . S oo
i o 4‘%_ f’]/é / Z;é%- ,//6( ){a,cu_w ©o /B M.O. |
| Height Feet Inches.;’ /Zf 2 2 W (
Weight: 148 Lbs. /.f' % . 7 i LE G
Minimum 36 inches. N M.O.
Chest measurement 39
Maximum expansion inches, : M.O.
@  hysical dovelopment Good M.O.
Small-Pox Marks Nil M.O.
- Arm _ Right, Left, 5 -
Vaccination Marks %' 5 Date Result VACCINATIONS.
. : Number 47 2
e | x i
When Vaccinated last 1200 j /é ﬁﬁ W Lo

(a) Marks indicating congenital peculiarities or previons--— - M.O.

disease L2 C a2 #7% M /ﬁ M M . ML.O.

Nil’

Date Result ANT-TyrHOoID INOQULATIONS, ETO.

,.\

Vs M.O.

Ni1 :
e » Z@% é‘ﬁ/ M.O.
M

2 pL ¥
/Aé TS Ty e e

S ” 1 .___'-

(b) Slight defects bubt not sufficient to cause rejection
7

Enlisted on 28R 14y 07 December /Z 916 at__f_.moron:ba Canaﬁa &
—w*ﬁ@

. CoRPs. -=REGT'L NUMBER.- HanrTs.
& = :

~ Joined on enlistment| 10thR.G. ( 125:%.)

& ; iﬁ%g%
Transferred to.. .....< |’

- | ~66045

EXAMINED OR DISCHARGED BY A MLDICAL BOARD

\ ‘/5_.,701;% 65/7 /f/}//i' W% )
\‘ 'Wgé} { ’{/f’ ""‘“fwﬁ’ 3 - }7’“ 7. -éﬁxf“;’?’ﬁ‘ 4f "’)fwzf? e fﬁl 7

\ Pair sonoovl u&m rqronto 6th, moy. 1918’ “a‘can*o*'y “-_-‘ 3
Pres.Stgnd. Med. Bd.

\ Inability to fully use left leg

" n " " hi ) _A_rm
Weakness of-1oft Foah,

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

M. F. B. 313.
1500 —8-15. ;
H, Q. 1772-30-439,
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g Darus or Remarks on nature of thedisease : how induced: if mild or severs; if com-
3 Date of Arrival Number | pletely recovered from; whether any particular treatment was adopted. In
Admission Discharge DISEASE. of days venereal cases state nature of primary disease, and whether mercury has been
. STATION. into Hospital. fiom Hospital. o in given Ifan accident, state whether it occurred on duty and whether a Court of Medical Offlcer
+ Huospital. | of inquiry was hald. Date of issue and particulars of artificial teeth or surgical i f

=]

v.......homas Willi

Christian Nam'é;

L

Year

Day

Month | Year

appliances supplied. Particulars of prophylactic inoculations,

IGANMADIAN CONVALES

/ g}o@wafﬂm % -75’;3/3
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Byl S T

Part L Form (D.MLS. 1%12) AF.B. 179 Canada fhensm) 12485, 501\:1_. 1R.918,

\
i

i 70 é é - . . . i o S = B R
Zg No. 77& Rank..« NN Surmame.... @ ‘( }q r K,.Hmm %mi:nﬂg MLAS. . h/l,’*’&%]
Unit (-)3":(3{“}'&";18—&(&} Overseas from United Kingdom. / .?23 ...... @7 .......... In United Kingdom. JM/-&W"‘

e L e Ly zmﬁ}%‘"Wv,,,,_fmg LAND
bt s g L, sigin S F IR EER. e f T L 5024w

s’ ’/ ) m.xX..mefﬁf»‘ LHENAPAT S %bwwfmw 22151
e ;r/‘?’}ﬁf\ RS v
‘9”"‘“““‘*#’%"“?}* pmmgm;‘q ﬁ%mi‘&wdz‘\k fmauimnn,mm chiuies T

T Reserved for M.H.C.
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Hug‘nt ------ ;(,et 4 .....ltlbtl{}a-- # 7-‘
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WK ’H‘L Questions below are §7) bs Jilled i 1, Officer in anedicul chorge of \ihey e(wg He will, caarﬁuuykdewmﬁmtg
'b{fj weens the solr 1sw.unaupp u%s stutements and the'gvid K‘aa rb’(mdea‘ in the medical o other rrmiv’ury documenis becmﬂr; the™

case. ~ He piilly pﬂb@g&; state’ihe, existense, of ARY-Of }ngsxbzh@ ggxm 1g. {ke solalder ‘mmng for-the present 'y, Sy S S

)
1. DISABILITY. f&.ate ﬂke actual dieablmg‘ condifions, as :fmmqwhed %{wm the_ diseases orinjupies from wi’mk ﬁ:m ww.!lien{},
( Follow_the o{fwal nr}mmdnfuw as far as g}ombﬁe) WA g
( Dlﬂ&bllmw : i s BT S, TR s BT INI0
Group (a) . e -

WEKAK /Y‘E SS
?lsabﬁlt;fs =S N 0 T ¥
Froup ( \

/}/ﬂ‘ R P B bty St e oy Gl il

abilities, placing

8
lting from separate

callses i Soparate groups.

Disabilities
Group (¢).
2. CAU bL Uf I"lb*&l’}; IT i ‘Fofdmu ;?w q;??mw’ nomenclature in %imdmg the disease or mgwy ) )

! y 534" Plaes sof borigin, | Date of origin.

Froup the di
hose resulti

,

lJlsea.se or m}my o w,hw}a thb sj*sa‘blhty 1% due‘ o
e S i oS e

o | L FERANCE LT
e an NRAPXNELL YWovwp | - EA’S_._______E_._QAQLT_?

(it )Asto:: . SN

gt b T e ¥ . = : , i A T PO 0 I? .
B B ol S 7 A Wit B a0 A g gL g
i S LY W ; s it 4 = - £
|

(iii.) As to 5]5 : -
Froup () DAy | o
above. V) N - biviod s /4 A A

NOTE-—DBy Active Service is meani Sevvice with the Colowrs in Canada, United Kingdom, or elsewhere mmg the presenl wer

(since August 4th, 1914).

e

3 . Is the {'{'is.a:!'j'ili.t;f .(i.‘li':a to j{i"iséz;se E;}I;t;}'&ct.ed or injuries rccciwd prior to Active Service ! '. \
{i.})  As to Group (a} above ! 720, 3 I:E".;T: 1, hay AV eh‘ﬂrvlc%‘vm ! /f‘y‘ 4)
(ii.) --As to Group (b} above { <L 7? : I yos, has Aetive Service agoravatod it /2/:/?‘
(¢1i.) As to Group (e aht}\-;e 1 A/ ,4 1f yes, has Active Service aggravabed it § A ¥, /7"’-

(¢.) AstoGretp (al‘i_ia.hgwe ¢ PEAD

4. Is the disability due to di.‘aa‘:zgse.contr'x?m or injuries received while on Active Serwice— -
¥ '-'\I.'.-", - o e el : 3

(#.) As to Group (b) above § A4 ' e i ; J L é
(it.) As to Group (¢) above | /}f//f. g o . aIe : ¢

1




1

: PART‘ -L_. { camﬁimwd)'. R

¥ B. If a chuse of disabili ty was an m]ur} recewed on Active Esel ﬂcs, xms ify lecewed- . o

:;P’t l\ﬂ” {mtk\@ﬂ\&w" ! %’ >\ ﬁ 9\ > ﬁ) While off dutymﬁ)q IR }‘ \
g m\‘m égza Court of Inquiry, held /I _1‘ %.}, (h (‘i‘q}h@re ?ﬂ/- r‘? )., Shen ?ﬂfa} :

(#¢.) Opinion of the Court ¢ /}/’ A N

: \ e ;
Rt B 0 S O W o B Ty o B e e s e

: 5_ HIS I}:;; g?nPSi CASE.‘\‘WQMMQ the Wl & ﬁ&ha%m(yrgaf@g the entries ngh!( on f.ke Medical Hmtory
fa, Aot | ‘

8. OPERATION. (.} Was 3 p i e e G
ON. G.) as one performed ! %‘? 3\ ( & & XM\ ‘»\ r}“ A
(#.) If so, state what. W y Wd

(). Was one advised and declinedt 7/ 4. L

oy

NOTE.~Loss of teeth on or smmedintely after Active Service should be attributed thereto unless theve is evidence to the contrary,
-{t.)- Is there loss or decay of teeth attributable to-Active Service ! %/7‘(

(1), M 5o, describe. m‘t W M M ()7779—“‘ ‘3/5!//')

!L\"Q\ SN G Y

Bl i b

\ 0 %
€. DO AOU RECOMMBND i— Cyvuad  AAIRTAXW fi
(@) Fit for duty ?‘W) 1 a s

t%) Fit for baﬂﬁﬁ}ut_—,,% ’{h ’ ' W ﬁ W

{¢¢ Invalid to Canada? W

W

T e O 3 & e = . | i M 7
o A - Dischargefrom the Service as permanently unfit . 2 v S T

i Oiﬁcer in medlcal chu,rfre of cass,

S\ ;{’:2
) '-’f i v?& i Oﬁcm 1}0 H, osplta.] Strike out one
W *’Mh 2 } of these.
Regls’fmr fo :
—_mm--ﬁm i T:\.mr..q-ﬁtaﬂ (),]1..—.---._.._— s e s it S o s o a8 el g

* Delete if inapplicable.
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i

Qmmedméa of a Medical, Board: on the boldier mentioned in Part I, -

Cléor and decisive answers are fo be given o all questions. Such terms as “ may,” “p@rﬁfzpq it pm?;abﬂy,” i ﬂossablfy, are
not to be employed. Disability due fo couses arising on Active Service is #o ?Ja clegrly shown in ovder that the Pensione

* Authorities may decl with the case properly, Rl L

hE

i niot, indicate it. ; ; /& 7
A S

8 ﬂ!ﬁ: disability fully indicated in Part 1. (1) ?

12. Is the cause of the disability fully indicated in Part L (2) ! :

It not, indieate it. %M

: I o y o _"f
Cansed 1 W Ot g{/}fW
{ ' i Misconduct of

1311 ‘Was the disability caused (a "Negligence 'of (] 170w
or aggravated by— ) "the Soldier - - W the Soldier M"%ﬁ{
Ageravs Aggravated 1 !
14. THE ENTIRE leAB'iLYT —Without regard te his regular occupation, to what extent is his capacity lessened at
present for earning a full livelihood in the general market for untrained labour 1
{Hstimate at none, 10%, 20%, 30%, 4(}%, 50%, 60%, T09%, 809, 90%, or 100%.)
15. THE PENSIONABLE DI‘*&ABIL]”‘Y —see Pars L. (3).  Aggravation on Agtive Sevvice of o disability existing previous fo
joining is fo be included in ke estimate).
What part of the entive disability estimated next above in (14) is due to couses arising during Active Service! |
{Hstimate at none, %, 2, §, %, or all.)
SR AL T e g
16. Permanency of the Pensionable Disability estimated next &bo%
(i) Is it permanent ! WW .
{#4.) If not permanent, what is its probable minimom duration (in monfhs) 1 %/W (M |
17. If an operation was advised and declined, do you ;
congider the refusal to have been unreasonable i M W I
18,

Remarks;/i/&‘”f__z& S ( @W&[ é,_,,._,ﬂd/éo—.a W

-~ ¥l L" I P WO et J (2 g j_,.L'{
S Sttt
19.  Recommendation :=(a) Fit for dut) % %‘_—, / Classification for t

Military Hospitals
() Fit for base duty ! + /ﬁ /3' 7 %é é%% :-44:,14-!@/ Commission.

(¢) Invalid to Canada ! i

{d) Discharge from service as permanently unfit ! % &

Date of Board ’ | _:. S . ] l{ Eﬁ‘_ ’%_W
" : Signratures
Zgaf 1 é%& i S g”—"’n“"’“ -

. 1T dUL 98 i | the erd.'g 5 7%
Station : Pl ] L /
Approved : CoLONEL, ADILS, é
Dated at 1.5, CANADIANS Station 191
BuxToN,




Dated at

FABEETRRCRT . W =t

Pagr 1, ;

Proceedings of the Pensions ood Claims Board on the Soldier mentione

?jt_f Part I
The Pensions and Claims Board, Canadian Expeditionary Force, assembled at
on the day of

10l
Members of the Board :—

e T BT, 5.y
v

~ The Board having

considered the evidence of the soldier marginally named; together with the documents submitted,

'
. %

g o,

T ™ . 5

:!1 _| b S )

) %
2,
B
4, - "'..'5\'"%".
5,
g

N Y
» Ny s [+ B
‘:‘ Ty i iy,
8 - o S N
b < = "\' g i
% i
-.,.‘:;.
*

this day of 191

President.
Signagures of | T ¥ R e oy e e
the Board
I LSS P e e i 2
e § AN S Ml

[ 2
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a0l MAnTor mre. 7. nrown OV rield ot Holiermess . Mull Inglang.

ﬂ SDICAL HISTORY OF AN INVALID

Brendnod BT “¥ reorniting Depet Teronto Ont. Deoew 18the 1915
; IN CT WHICH. .BE READ B DICAL OFFICER
e nan DSTRUCTIONS WHICH MUST, BE Y MEDICAL OFFICERS

1. In using this Form the * Instructions issued for the guidance of Medical Officers serving on Medical Boards "

4 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 completion of Sections 1 to 17 of this Form
and will obtain the signature of the soldier to the “‘Statement,” page3. 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 soldier’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 observation; it must be made clear whether
such statements are obtained from the soldier concerned, from witnesses, or from documents.

. Special care is required in answering question 13. Please read the questions carefully. All questions must be

answered. ¢ .

. If space provided under any sections is insufficient use blank space, page 4 or add another sheet. Such entries or

sheets must be initialled by the Medical Board.

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

. Under no circumstances may information other than that in sections 8, 9 and 10 be communicated to the soldier,

directly or indirectly.

. 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 Annual Report on the Health of the Army, published in London, (1915), by
Messrs. Harrison & Sons. e

o

00 . =T

Starion Pagk 8t dehool Blgs Dare. 610 HoW. 1910G......
1. 1 (a) Unie, Dintriet Qepo¥ (1) Regimental No.JGGOAR. ... (c) Rank FH@. e
(d) Surname\x—ifﬂcﬁi wevieiennn(€) Christian name. ShODAS Willigm @
2. A.ge st Bivthday ot L i D AR OF birth. . S00% 10 he 3808 ...
3. Enlisted at. S0POnt®.................ovvviinvivneecon 8. I8ERL.- 39S 6 ‘3{1”3”_,:;‘&
"l 4 Personal description:—
L BT e 20U Weight | BT L8 el

(d) Colour of hair e @@, ... (e) Colour of evesTARE.........

B T o L T T eI S s S

5. Address after discharge (for the-use of the Board of Pension Commissioness) iy, inaldi: R LR EEE o o reniseeen
"Be s Cs Torvoubo Onte

L
6. Former trade oroccupation“._,..,,..'.....%s.}.?...,"" v’tﬁf

Years = . Days
7. (a) Service |

PrrIODS

128xa. battolion J -
0
8 dintrict depot B m T%’; Bords 351

To flate

(b) Has he been overseas 2L ESEM®................. 8. Original disease or disabilitytd.).. Fesknesn. of left. le

(2) Ohxapnol woundes . ...

1-8rganuary Srd. 19

(a) Date of origin 48 (b) Place of origin @081 I¥FaROS. ... ...

- {14 & o T ) ‘Pz »- "!3‘, w o A P o g L
(o) _Cauée*,;.,..-.--.*.;—%?f.-r?.:f;,.s.%.-:::z...~.".i, ta of shrepnel wounda. (2). Bareting ahrapeelle ...

3 H 111 1Y T forgin ol G o T 2 ' A " - "
e ,{_vlgnci)., Present d}’sea‘lgg_or dzsablzxtyf. Ae.... Inability o ally vee led - lep £8) Trabitite
Bl AWALY e 1 DEe B rﬂ}{ f;;} 3 @aim Qo Q_._,:» . | a f&b £ Qi; 47 e o
e (Tmportant to be a full description of the present dﬁa‘?hng condition or conditions only.) “History” must be recorded in
9. Present condition (a) ety

[After deseribing all abnormalities, anatomical and functional, contributing to present disability (see section 11) state whether such disability is directly

due I;i::i {a) weakness, {b) loss (complete or partial) of any organ or member of its functions, or (c) to the necessity for rest of the body or of some of its
parts. :

hlootive:~d. eme1y Od¥onlor, deprosued, sdhezent,.scer,.on.outer.oide-of-16d
thigh, about 27 in ddenster,. 85l sbhout §7 shove the lmee, loft leog -amsller,
¢irvoums at mee 14iw ' :

i s e N e S e g Ak e

M. F. B. 227. Al
—_— I T

e i ko |
300w, —2-18. . o 5 - ad (‘“' Ll B ? solelle
177239117

S adravan. Bround. .fﬁi{iﬁﬁ;&r int L. g0l1f 14 iy

i

e 0 R T S R DR - i 1] Fs Pt e . X L ST



9. Present condition.—(Continued.)

14n, movemenis st knee Joints normal. .. : —
sub jective:-Soldier states that if ho walks & pi3e or o mile and a half

the left knee starts to get tixa@dand heavy, and weak after ras%ing'% an_hour i

these symptons dissppesar. . )
(2) objectlve:-Long linear scar ovar 1e:ft shouldar tuzningr :ﬁmm ?th.

Aliovn o

corvid@byexrtisxhne v{artﬂme to tAp Of mepmm sesesisn process, shrapnell
thme.  The result of operation for the removal o:E 31‘:&?”931_{___@0%1'::&11%5
of Bhauldar joint fully ohtained but accomggniea by tigh‘bnasa over shoulder
(b) Are the following systems normal ? If not, briefly state abnormality....
Nervous.-,‘,,.,.[a?ﬁ.....,.‘,..,..”.‘,Digestive.......,..,,._,Xﬁg ....Respiratory.... 0 ﬂ Carchasu.cy’;‘m 4
Genito-Urinary.,.,......ye.s....,..‘..,‘,..,,.,.,........S!zin, Middle Ear, Eye or any other part.. €8 .. .. ... |

......... ﬁ)‘ ;
10. History: («)of Condition referred toin **a” section 9. ;
On_January srd, 1918 was hit by shrapnel, in head,left shoulder, left log,

and £oot, sent to C.C.3. por 2 days, wham ahrapnel was zeﬂovad._ -;1-13 .
! ; 2 . : \
General Boulogne 10 da 131: enszal nfshﬂ sgchstong Brmn i

% %h yg ﬁ!‘}n?’a BGBEC §t0m} """" & R& g 61;' : '8f

{t) Here give a dcscription of wounds, scars, deformities, and signs and symptoms of abnormal conditmns present and not ineluded in answer 8
This section cannot be completed without stripping the soldier and subjecting him to & thorough physical examma.t.mn s

.................................. o R N S e T NI S e e/ | 7 8 e o ies oo (LSO SR S e R
b
.......... )
11. If the disabling condition had its origin before enlistment, has it been aggravated on service ?......................... i
___________________________________________ liot applicalble. b ‘
i

12. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal to ‘

accept treatment ?G@n°=
The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the gaﬁient is incapacitated by that esusation or avatmn Ia answering
this question, conduct sheets should be considered. If trea.t.menit;) hg,s een reif;med circumsztances aurrmmdmg e refusal should be -
ed on page

* 13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is nore

than G 2.0 dkeliell DOTNRDEIE 0 ool g ek uu B Sstmadad i inemends W gidin il snd ]

14, Treatment (Case reports, general or special, should be secured and attached where possible).

{1) 1st. Tondon gemeral ho s_pi_talﬁr-lwlﬁ =20 =2 =18, shxapmlmun&.
‘3) zm 36 -2-18b "'"5"4"18@ % B "




g
OPINION OF THE MEDICAL BOARD

15. I8 further treatment in hospital, convalescent home, etc., likely to be of material benefit ?
(It the answer is “‘ yes” stare nature of treatment required and probable duration.)

i ffﬁ_! ("-’._ = no

L~

{If not, briefly state why.)

S et R e e e e e e M e e T L e e i R oht ke 0 S b

discharge

; Medwaz O_ﬁicer by whom 1kew§ase s mught forward.

STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 are to be read to the soldier and either “satisfied” or “not satisfied” struck out.)

I, the undermgnedThamaaWillamc 1&2‘1€ ............. A have heard the description of my disability and

present condition read, and am satisfied (ernot.satisfied) with it. (If dissatisfied, statement should follow.) 1

TR e g Y o 4 OSSN ] g O o e T S SR S o B o R

Szgnafmg 9f sofd@er examwf’d

OPINION OF THE MEDICAL BOARD

' 18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting the

number of the answer criticized.

..H#e concur,

19. Is the soldier fit for
(a) General service, (Category A) (Yes or No). #0
(b) Service abroad, not general service, ( # B) (Yes or No). 110
(c) Home service, (Canada only), ( 5 C) (Yes or No). nigy
(d) Temporarily unfit, ( i D) (Yes or No). i
(e) Unfit for service in Categories A, B and C, ( o E) (Yes or No).

20. It is certified that the soldier
% ﬂm {Give the nature of the condition and of the treatment required and its probable duration).

yag

(b) Does not require treatment.
(c) ss under his own control. :
(d%p&%%@&%ﬁiﬁ%ﬁm

(Strike out condition not applicable). ' ;



4

OPINION OF THE MEDICAL BO@RD——'*(Cominued).

21. It is recommended that the soldier be discharged. (When not foi";: dis’chéggg add special recommendation).

____________________ that he bo pg,aﬁmi in oo -3@@.}?'? ﬂm{;‘ﬁm diseharxged oo 3393—13‘1 XY

Before signing the President of the Medical Board will read the certificate igned by the soldier, to the Soldter,
and if no change is indicated will initial the certificate. = JMM\” o
._’ g E ﬂgaﬁl’reswﬁmﬁ

/ ]Memﬁers-.- # |

APPROVED BY

Date. [ioWs. B%hs 10108 .. ...

APPROVED BY

P - L J

g _Assistant Dif cm.éééc&l Services. " Divector-General of Medical Services.
DATE... fﬁ‘? = O 0 o AR T

—

TO BE COMPLETED WHEN TREAPMENT IS REFUSED 4

I, the undersigned,... ‘, .understand the nature of the trPatment whlch 11. 15.’
recommended that I should undergo and refuse to accept it.

T L S R R Signed....

Should the refusal of the soldier to accegt %'eatrﬁneiflt a.p(-lpeml- b?ﬂ be un;gamlsfrllabl%:r should ha daclme I.o sign this btatement
e Board of medical officers should so

}Members.

B ik

@e@._:ﬁm &aﬁ fomt f&mﬁvﬁ of wuter 4 ‘zzmﬁ____lgf_’_;;:._.ms}.:rﬁ;&?_*:ﬁ?.__?%'i'_‘?mmi_‘??‘_‘-&_}g___5.5,_________-__.___'. i

| setive movenmont, vesuively full range of movement canm he oblaived. . ..
] gubjective: - Solddaex gtates that the botton o his foot gols sore aftoR

wallkinre short ddninnes, .no @

""" i
; Pres»zdent i
e e N o NSO s 7 oo T '

o '_ '." ook IL fonte




14, v [T ] L2

2ANVILLE CANADIAN SPECIAL HOSPITAL

x ‘*PATHOLOGICAL LA%ORATORY

) —~ A Ll S,
............. 5.-....--.-... ward..,‘_.._?".-."..a...,........... Bcd-----...-.--------
: &//-“/ # "/.‘-\’{.'/ = =
.................. Regt. No. ... /0.0 0 L Pnit . f v = e
Report of an Examination of
: R
[ o Saiab e e e e
i A
Form 15. 3,000, 12-2-18. 7 Pathologist.
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(h‘.D.Q.soQg. : el
qujngyz-IS.

DENTAL CERTIFICATE.

.?é/z;/azéf

/% i 2 The following Certificates will
c’% e « ‘%f&bi&ﬁf’@ J “)
e /=  be attached to the Medical History Sheets of all

N g SO\
é? g (- A Other Ranks being returned to Canada for disposal.

Date of Present In case of E Has he ever Recommen-
Examination. flental loss or decay ' declined dation.
Condition. of teeth. ls Dental :
the loss due to Treatment.

wounds, injury or
disease directly
attributed to
Active Service?

e e




& £ -
N
aR INSTRUCTIONS

E |
: PN 1. On examination the condition of patient’s mouth to be marked on
d NS diagram in red ink.

3 : o bl

J & : M | | 2. On first line of report record of same to be made in red ink.
R

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

of, -2) " 92 .93 04 9506 07 08 20 : =

_ ;A B u . , Nw 3 1. Condition on examination (in red). g
ey an e OONVINEeS Dris ,

: : 2. Condition on leaving Canada.

a tsﬁm @@‘- D-DO.@ @ %@ 3. Condition on discharge.

|

ENTAL CORPS

Condition on first
Examination

_|
g
_ H m_ | . 3 8
m ._m_ 2| m nm DENTURES B - CROWNS m m
Smte g [8%8 188|E | 8| 8| « |8 w__ & g 2 OPERATOR w BT An i
._ 1399 § | 28| 5|9 |3 | 8|5 ¢ 2 e g ;
o 30528 5 (35| 8|5 |E|E|E| 8 = 2 =
MN m fit o “m & a 0 f4] U L P 6] R} Gold |Porcelainl M 2
N i =

CANADIAN A

NAME OF SOLDIER[QAQ/.E
™

UumOIpxmm HNXPE- E AT R o
Omeb’_...ﬂ< CO. No. £ D, O.H CERTIHICATE ISSUCD [Fomp

DENTAL HISTORY SHEET

1772-39-950.

Y. s,

. 200p.—6-18.
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RS é ﬂé‘ .j—_ = Rank ﬂo‘" &?/
Chitian Na e_,_ /(WA/‘! af@&&/‘

Units /2.3 4 %heatre of War. 742 n

Cate of Swvwe-Z? "'_[/)

Remarks : T e
Latest Address. o ¥ V) N
~—1

(&7

Hzo -
39 Feebd L, fd-,
Aull, & .

Roll HNO.
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GRATUITY (IMPERIAL)

SURNAME

REG. No.

N
SCHED J‘rg Ni. ,-u Line No.

‘é I g
UNIT m,_*:ngt DISCHARGED FROM
|

N

-
PLARQF RETIREMENT OR DISCHARGE

Datk R vED HRom OTTAWA

IMPERIAL DEPOT NoO.

DateE REcEIVED FroM REG. DEPOT.

868-—D.P.—40M-1-12-19.

DATE FORWARDED To OTTAWA



A.G.R. Rank Name CLARK, Thomes Williem ~ Reg’l No. 76604,5/

If in perm. Corps,

v 3 b el Lo I
1 R—122 D/

Unit 123rd Bn. What Unit? Married or Single Sin,g-‘_ I‘
Toronto, Cemada, / i -]
Place and Date of Enlistment 18th Decr., 1915, Place of Birth Hull, Yorks, A -_ WL
Englend, ~
Name and Address, Next-of-Kin Mrs. Lj_]_y Brown, e :
I
39 Field St,., Holderness Rd., Hull, Yorks, Englandnéﬁonship Sister. o i
Assigned Pay Monthly $ Payable to | | —
- NJE. f;r;wg,sj .ﬂ J
Relationship |
y File R. @ 5 1
Separation Allowance$§ Payable to Cated {'E_E&“E & é\f '
Relationship - _
Discharge, Date and Place Reason Character 2!"
H W. & V., Ld—r165.16. : : i
I Report. ' Record of promotions, reductions, transfers ' : | o
| P 1 | | REMARKS.
| | lies, et dun o active service. Place. | Date. | i 5
Date. | F;z‘;l‘:g?m ; llf:‘saﬁ?th?;ty go be qzl:otec(i in each case, c | | - Taken from Official Documents. "
o | | | g
Arrived in England S8.8. ¢ ‘Oameroma” 18- 8 16 | 33
. )
30- q-\b 0Lt Walek. W) Ses Jomdenak | )&Am)\«m 88§16 doe+TI A2 oy =
[hS:1s -Wa ) (\xmwﬁkmw | | Q‘
: )‘(\;ML%‘]:WM N«h&m\km ]?MWWM ’Jﬁ -1k Q, 0. P41 °J_\+~( —) .J'
1'5 ‘f”( 0 {..I'J.‘}‘A' j el [ m /Jg;zy._ \}F/;m{ /}%/@ 7 ~J=1H | ,.f
é | /
(6] A o 6595 4 3 %4 Pt 4P A e 4 ”/f. //sf S5 S
v ) /f’:?
£7-51 5#&’/—’ 3.06. s 12)3&% Mmﬂﬁ 47800114 - g %w;
Liogs /?" “Cot /*"3) .9 Conn . Fot Leialinigs |  Peelu | tef- /5’ 4 ex" A //0 (r/.S' b %4;%,4,(455‘:
Z/ /- faf [2.3%" /CU)& O-S. 750 j i, /;/.ff Pz I ,a, zz_aa’zg'és”‘
SO | Brrened 5 W 7‘/2.""7 Vi /‘8’5

T84T 172 49*\(’05 & O NT ./%7 h»cé?tmgm e g Ppe

a
e b e U




3 Report. 7l . Record of promotions, reductions, transfers, : 3
casualties, ete, during active service. Place. Date, B

Date, * ° | From whom | g authority to be quoted in each dase.
received.

Taken from Official Documents.

,_._& L RS SIS e S e ] (e . 2E s SR SO SRR ) : 55 OE SN e SO [T BN A5

.Dk/fé/f/(ﬂ ﬁﬂf/m/ o RO & Soukid :(ﬂ}/f,@ﬁ;jﬁ

27. 9./5 . toom.l /(v eDn. “ﬁn. 22.7.48 WO Zoef ffﬁ/f'r?ﬂ//?/ﬂ!.é;’
w-%f e o &uu%ﬁgg‘%/m 24D B : @ 94 B 242 7806 Dz‘j/‘ﬂ i1
Froif | == Goce /mMm =

/
A7 % baara, ,,;_/ il

AP A a){ e -2517,,;,@@%’;




S g pra e
Name CL AR K Rcmk % g/{/’

e B L T] LTI rmeas|raaanrnnas




Date I Movement : [ Pl , r l I:igt__ﬁm’—'vq
: } ace | Casualty e | N/K O. W.0, List
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S 1401

e = : HOSPITAL. AG&S £

A & D. No -7- 6 20 PL. oF AcTlan,,,
RANK% REG 76456‘5&“? /'?j/ﬂ /?QZ(« a/é@ WOLINDED
NAME, .| 1 WABE L 5'75 .............. RELIGION,,.

PLACE IN HospiTal..
Dlagnosals | Qs-w /qé‘ad’ X Yo h

Anm'rran,.......,.,_.Q.\__,... /-74"

DISCHAPGED & i e sty e bl ange

TRANSFERRED ’ézzL

SERVICE AT HoM 57

(S8ea Document Card for M.H. Sheet and other Documents,)

5»/- {g FR.T. 0



"REMARKS.




Form DMS 1401___ o
B0 100M ST, e e gl A. & D.

5 Granville Can. Spi. Hespitaf, HOSPITAL. CARD
L7 77 : e

¢ L) SRl e 2 o
G A
A.&D. No- Wil Al PL. oF AGTION 004 F
' ot e > ¢ SICK OR

RANK /o oLa. : UnNIT Z = _\_? e Cg // WOUNDED

Pl ) A D &
Name—_o tade /. W . AGE e B RELIGION k-— d“/ el
PLACE IN HOSPITAL /D/ f‘::/ 7o o

DIAGNOSIS i G /é’.(‘ o 4 ‘—41’7 /<-1M¢_q_ v eag— o

ADM!TTED_Y_SJI po rqbq‘_. : FROM ‘.,_/3 fasn la e
_9.92JuL198 _703(%:&747«‘

DIiSCHARGED

TRANSFERRED i’ = s s
e LA P
NS St ) i
SERVICE AT HOME ¥ IN FieLp /0=
RESULTS,
7 7 (See Document Card for M.H. Sheet and other Documents.)
d ; (P.T.0.)

- S T e e etk e L et T S i e e



REMARKS.




REGT’L. No. 74'50,‘1,&5
NAME —W L\%’WM H.Q. FILE No 649 |
RANK AND CORPS ‘W/é/ /GZ 57/20/ M IN-.‘C(;I'.L.ows I

CABLE

NO. . DATE

/5//4 2/-/4

ﬁ“ ' NATURE OF CASUALTY
( FOLLOWS

L. L, 31403. M. & D. 8i76.

. M. F. W. 42-100m,—28-11-17,

H. Q. 1772-39-803.
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FORM D MES 1300

SURNAME CHRISTIAN NAME or NAMES REG. No,

IV Y e 604"

RANK UnNIT Co. TROOF BATTY.
Hosmjn\L DATE OF ADMISSION
b S/
nose 4//F)

. 5/ P
¥ .“-,.}.*.I.!.%.Sz-..'é,.‘., e e g“ ._

DIAGNOSIS _g%) 3 W
o

L ans

DISPOSITION d(]\u ey 7—!g : DATE

....... ey £ E
Ld =l - (% //J@

St ) "
""""" , B Bch.ofD.ﬁ,M.ﬁ.O.M.F.b,Londc

|
|
| AMD. 2 Dép%-



EPITOME OF HOSPITAL TREATMENT

HosriTaL

ADM.




Army Form B. 103 _ - Regimental Numbev..”.....,..,.
Casualty Form - Active Service. -
Regiment or Corps........vieccevee-e Roe e SRl oec e
Raik. v Busnamenias. 0 il o0 S s n Chelstian Namesr o 2t e
Religion................. e e T i - Apeon Enlistment....v0 0 ...years...............months
Enlisted (a)......... i e Tepmsof Service (gl =it S Service reckons from (a).......... T Sewion
Date of promotion to present rank....,................ Date of appointment to lance rank.....................
e G e ca RGeS R B S s e S OudlificatioR i S S Sy e
Extended Re-engaged-! , 1 :
................. et il il or Corps TeadeGand fiter T80 0800
eeipation e i e e IR o e e e e ........Signature of Officer
[ i =l
ch"?rt &Recgrd_ of prometions, reductions, tra‘;lsfcrskcasuaglies, S Remarks
-y 1 ¥e serv i § o (15 orm |- " 1 i e LIk
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10,000 bls.—John Risten, T4d. -—aoswsz— s WALIE) . e "W:.‘:"‘ v Army Form W. 8172.
1§ !.0 ?‘\“’r;_ | &T”{)ﬁ _ ' Hospital. (In pads of 50.)
; Q_ No. 'of Bed @O¢G . Date g
o Sorzs - Patt to :be X-Rayed
/. - Loy e IS A

SmorT HIsTORY 0F CadE.
(To be completed by M.O. i/c case.)

‘I' -
2o el
L/
¥
: g ) e

‘Bignature of M 0

Date s (A ot LG -

REroRT ON REsurnT oF X:Ray EXAMINATION.
(To be completed by Radiographer.)

No. of Plate. = © ; 4

o

Signature of Radiographer.
Date
















PUPLIC sl S

To be made out in 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 for draft overseas.

(b) Care must 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 be 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.

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

'? - :‘ P r}}} Y A 1 D E By A PN
(1) Name of Overseas Unit which Soldier ]01113"3”18”6““'1 NUIAL. LN .“i!.-h

(2) Regimental Number ... ZBBOAE.............cooooiiiiiii i

(3) Full Name of Soldier........... $Aau,  SROMES. FILLIMA. .ccoooorivrrriinis s it

(5) Are you married, or not ? U SR P SRR SRR

(6) If married, state,
(2) Full Name of FOUE WIe..........cueiiiuiiirmriniaieesias ittt st st en s s b st st s s

(7) ATE FOU 8 WIAOWET P ..o eeioiseeusenasnnsoasitrseh s 55 dhea st 50 s o da s s eb s oA b a2
(8) Have you any children P oer Ws ool e v IEIREEL R R L e e
If so, give number of boys and girls. ... i

Also their NAmMes AN BES. ..o vt imsemses i ssasss h kb st sa oS bbb 0

M. F.W. 67.

200M.—B16. 2 :
IE OTHER SIDE.
T772-39-954, (SEE OTHER )




(9).13 yvour Fatheralive 2o o 8. o i e et ol o
If so, state nai‘ne and acldress e T st S R T
(ORI ety Wliondaex Blitre 0 L AR S TI0Y Sl  8 b il e T e S el B TR

i sorsiare e and addresEr iR - IR P i I e e e e

il 18 veur Motherismiwidow ;"m0

Steyoirther cole BupPOET, or mot el e B s 1 Ui S TG SR S G 8 R

(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.

i e

(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.,

Yorkﬂhir Ce

(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.

Rl e G R, TN e e e e e e e
if so, in what Company ?----'-Pm&m‘bial _____ ssuTanee- @
ompany
Have you made arrangements for payment of your Insurance premium... Y88 ... ...

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

mone  RUYAC 2

¢ 2 !:'Bf"' PR O PRI P ERRPES” L CLRTE
GRENADIBRS gg 128vd En (J} cer( mmandmg
Diare, 7 o0 DB D BABAEE L Boyal Uwrmdwrs
ROOM

il



® CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

F " ’; ?\_\: ‘i'_ - %LI‘
Thig is to Certify that No. o (Rank)

Name (in full) _ enlisted in
188pi. %,
the -

CANADIAN EXPEDITIONARY FORCE at.. . ...
8. y &
day of . 19
Zmplond and TPaGe.
E - SopvedeimPaRdn it it s g b e e s e

and is now dlscharged from the serwce by reason of

on the Ao SRS

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :(—

26
Age e A e e s Marks or Scars

£ Adu 2% O E e
Height ; =
Complexion i i s i e il
- oS _ s Jont. S=1wli,

Eyes T ; Sl

BHTTR

Hair

e .

Slgnature of So!dler ¢ s—”:;?' R QAN

Taeh jOiH 1eut —k_,-L'JlO el
; S0V, § %J;{..e_- 19 3] e 00 N “R)él;'lkj 5 Kb i y
Date of Discharge g NS .
: intment
3 3 A?_.P.Q?,‘ i&
4“ ¥ il - ig,

Signed at L e T ST T O e e day of 19,5

in Military District NOw—. oo

EileBaference No. 20 Lol ddee 8

1= - it

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.
M. F, W. 393

200m. —2-18.
H.Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE o
Discharae Certificate

No. .z (Rank)...... o ka, Name. £ihiiE SEiEay SELGNIE.
Uﬂlf g e B L e e e S S T e
e
: S/ et - A
Address on Discharge .. cemegiie Tapaatt, Y88e &

Character and Conduct

"\‘f L_M(gw S ?“'ffjp'_

Former Occupation ipn FINher,.

Special Qualifications of Value in Civil Life...

Medals and Decorations flzszennnsssaxesss
GhcTUBISRDRI DR
Remarks s38 stwing .

L a_b & B B ® o & B &
St FISEFRISE D

Signed at...ss orta——dnd this... L= ~.day of . e, 1938

e R SR [ Y5120 L

COolaonal
-

ict Depot,

Appointment

Sigideg



Cellege m;litary Hospital,

35 College Sst.,
TORONTO,

November lst, 1918.

From;~ Major, G. F, Boyer, C.A.M.C.,

Tog~ 0.Ce$ College Military Hospital.

Re. # 766054,

Pte, Clarke Wele

Sir:-

Reference to the marginally named man, please forward to
the President, Standing Mediecal Board, Park School, Toronte,
the foellowing Report.

Although this man has soke rather general complaints,
relating to the nervous system I do not regard him in any way
either an organic or functional case. I would recommend that
his disab ilities are purely relﬁ%@&kﬁb”other systems.

When he left the room her® he Sent 4ub with & diatnanh
limp which was not present at certain periods during the ex- .
amination, The injury to the skull is slighte

W.F. Boyer.
e jor, C.A.M.C,

Minute 2.

i Forwarded for your information, please.

Wm, Barthe.-

Major, C°A'M.C.,
OQC.’. G’K’H.



CANADIAN CONTINGENT EXPEDITIONARY FORCE

n
LAST PAY CERTIFICATE e 9
This form to be used for all Ranks (Vide Articles 122, 180 and 141, Financial Instructions, 25715¢, C.E.F., 19141, 5
- m. W
-;{egimenta]_ No 766.045 ....... Rank.... Bte& ............. Name Clm’ * J'.“'. ................................
: : ischarged :
Corps %2301)9 ........................ oAl A who was*....]'? .................................. == ol el BIVE LS 1R
ABNERWER ki R S R e e A R
*Insert “discharged” or “transferred.” -
The following is a statement of the account of the above named from ............ 1“11“18 .............. Loy
351118 ..-.- 191...., the inclusive date of transfer or discharge.
_— = B _ |
Dr. : ‘ $ 1 e Sl Cr. \ = c.
Bal. Dr. from i)rev. TRV 5 sy s srasatas e |oesmbiananbon] fsEatnt } Balanee Cr, from prevononth L. L ok o el e s
T T e T e e SRR R ) e Sl L | Regt’l. Pay . A8 . ..days at §.. lc ........ 15‘ 00
b
Cheq{les s Ile i 0698 . o 55# 00 4 J Field Allow. . 9. .days at $...... clo Ree 1‘ 3 50
Assigned Pay and Sep’n Allee. No.....cvvenfvninseufeann. Separation Allowances®* (Monthly).......[couu.en e
G i e el s R R P s S LR s A \‘ Other Allowances* ..... Cloi?hing Tl i 35 o 00
Payment on transfer or dkhuharge \]1;0&9‘ 1,6. .bQ. Other Eredite® s e e s ot e o i Al R0
Balance Cr. (to be paid by the new unit)...|....... || ..... [ Bal. Dr. (to be deducted by new unit) .....].......].....
TotaI B R ols (.90 H TEotal st it r it ot s Sl SR 51'50
*Give particulars.
A monthly stoppageof $............ 7 o e B R s e A (f) been paid on account of Assigned
{iRPay for: the meantheof ooy tnip i son i daid v 198550 >
{ . (o)t Assionees ot il ngn o e e T
and Sep Allee. for month of ..., 1930, :
sl e e e SR R N G e e s e e e e e e e b R R R e e
(1) Insert amount to be 'ztssig'ned, whether it has been paid or not. >
(%) Insert “not” if amount has not been paid for period of account.
On Transfer of an Officer.
Out Allowance of $ ............... e has been paid by Paymaster, Military Distriet No. ........ ek AR I T
REI\IA_RKS =
Bhate (I adate ofitemlistment i —n o e U T e e e e e e e e D e
(2) if married and if a Separation Allowance Cai‘d has been submitted .............. B0 =l b R
(5] icanize o /ischarge | Tiil v i s v el R e el i syt authority ... P Q- BB
Ce)tanithority for branstor [0 bl e e e e e e e e {.". ; ._.rf

NOTE.—Separation Allowance and Assigned Pay Card and Index Card (M.F. W 71) are to accompany the original Las‘b Pay
Certificate on transfer,

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

Baymaster, NOe 2 pistrict Trapedser

N.B.—For purposes of transfer this form is to be made out in quadruplicate. Original copy to paymaster of new unit,
duplicate Elo District Paymaster; triplicate to accompany the pay list at the end of the month, and quadruplicate for retention
as a recor

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.

M, F. W. 44.

 H.Q. 1772-39-803.
100M-9-18. D.P. 74,



P. 85.

FORM OF WILL.
3 j’/ﬁ!ﬁlﬁéwﬂﬂﬂ '/ /M//? Name in full

i53rd OVERSEAS EHATTALION'
Regimental Number 7@& 6’45_ serving in (ROYAL GHENADIERS) C.E.F.

of the Canadian Expeditionary Force, do hereby revoke all former Wills

by me made and declare this to be my last Will,
I bequeath all my r€al estate unto

Name & Address

/ of person or

persons to whom

it is to go.

il

absolutely, and my personal estate I bequeath to

C&gf /@/M)m (/54/)',@_, ) | Name & Address

of person or

g ‘7%4!/&{ j,;( WW oo  DETSONS to receive

personal estate*

dc; MW%WM M

In Witness w maﬁereofl have hereunto set my hand

this /€& dayofM a.p.1916.
j’%ﬂéM Signature.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in .fact
everything except real estate.

b - [ } A A o - e
- A e F I/ P /e 2 i ] A N g
s J L s | £ &V ) o
[ L f & ! =

Signed and acknowledged by the Testator as and for his last Will in
the presence of us both present at the same time, who in his presence, at
his request, and in the presence of each other have hereunto subscribed

our names as Witnesses,

Name of Witness //A‘ %
Address of Witness W

Occupation of Witness /(tf»&?a«/ /a?cg Aﬁ@é)ﬂ fg‘% Q
Name of Witness &f~ 9@ &ﬂ}v /

7
Address of Witness %‘P Cedre ’—HV ( ,:7; 5 éto/
Occupation of Witness. 65&;//, /27 %_.M.zéd:zl Ff(%’;




Q M. OR S.

PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING

.

&
i

DAILY RATE OF PAY AND ALLOWANCES

NEXT OF KIN

RELATIONSHIF

REGT. No. 7 [;L
l-

ORIGINAL UNIT

FARTICULARS EFFECTIVE AUTHORITY C.E.F. !
% DATE / 21 3 &
ADDRESS PLACE OF i
ATTESTATION
DATE ©
ATTESTAT'IDN /f/
IS SEPARATION ALLOWANGE PAID? DATE EFFECTIVE ASSIGNED PAY. § |
T
TO WHOM PAID RELATIONSHIP PAYABLE TO i
ADDRESS 5 ADDRESS 'i
I
STOP PAYMENT FOI"’;D‘
ASSIGNED FAY |
. RENDERED, DATE
:II
DISCHARGED
... 0 L
- | i T o .
PAY AND F.A. OTHER || e ACQUITTANCE ROLLS CASH PAYMENTS N in M':i?‘:'i.
MONTH ' S RERL | CREDITS | 0 No. t| couno. 2| corno.s | coL.no. 1 | ~ || cHARGES
"or | marx| AMOUNT | L i I ; ! 'IA/Pg (% )
f o $ [~ | R G, Q,-!l $ c. . uATI:L 5 [ 3 c, |l § %
Balaneel froms I
previous 53 i -
sccount [ d‘j}' | i 3 6 ﬂ ﬂ
|
I '! Gn
| :t i o4 / f
| ! | 1% [
| il | | ! 1
| | i Il
1 i |
‘ il 1
| I i = | I (Catl
| | i | | I il
| . | |
B ! ; ; W 11
LSl | % I |
| | | Il | i
B :' i |
B | ': @
<. :: | =
i i | s' | 9
| -: | | ]
:' | ,,r
| | . - | il |
| et 1380 |- | e 1
1 - i I f ! | |
| | = ! , 5
] i | | - | '
. | | : | | { :
il | ‘l i
| { i { 't |
| e e ; -1 : .
1 { 1
1 o | ! ; | |
| | ! ! | | !g It
? B ! i | ! f |
Fo | ! ’ | | | ;i
| [ a | 1 I | | |
| | | I | | it | | f ]|
P [ [ I { : [
| | | | i ] ’I
L | | fl f
| | 1l | 1 i | il
t 1 1 { { l i r{ :! i
; z I | | f f
4 [ | [ E { I : i
| | | ! s i il it
| | 1 | H i 1
' Ji | i 5. I
1l | I
| i | E it il
| | |
= ! 1: H |
i I l | ‘ I
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o “

"ROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING

DAILY RATE OF PAY AND ALLOWANCES

¢ oV
REGT. No. /7 /‘ é 0 4 ~§\ RANK /éj_)fe' NAME (1m Fown) [

e i

DATE

FARTICULARS EFFECTIVE AUTHORITY

ORIGINAL UNIT

A L

PLACE OF
ATTESTATION

AT?E;’TATION
ik // 28 / / S5>
ASSIGNED PAY, §

PAYABLE TO

ADDRESS

STOP PAYMENT FORM
ASSIGNED PAY
RENDERED, DATE

PLACE

S <9 0
DISCHARGED s
T T 2__ = = =

ACQUITTANCE ROLLS | CASH . PAYMENTS

s | | |
CoL, NOo. f_:'i COL NO. 2 |COL. NO. 3 ‘ COL. NO. 1 (% NO. 2/l COL. NO. 3

TRANSFERRED TO
TRANSFERRED TO

DPATE EFFECTIVE

/é“/////s;

1F i P. F.
WHAT UNITT

RELATIONSHIP |

| mREGI | oruEm
JMSIGNED | &t O

DATE &UTHOHITY.

DATE AUTHORITY

NGE IN ASSIGNEK OR ADD

O At et

DESIT

CHARGES 'ICHARGES
l}/[/P & {x:‘ Ny i

¥

{BLOCK LETTERS, SURNAME Fms'r)

AUTHORITY IF ENTITLED TO
POST

i DISCHARGE

PARTICULARS OR REMARKS

oaTE MO, i_nam::- no. |parzl 8 c.| ¥ Z C. !
) 15T S T W B S e
| i | | i
| ? ke |
| t | i | i
| | ! il

Volsed |
J! S’o\/

A Alcteved IR PL ) Lire 2

3 stof Tz el S 7

A4 4] maaaled V4~ G- 4. |

1
I
| I~
I | [
I 6 = {
| |
: . I ! |
| [ | | | I
It | I | | 1 |
| - | .
i | { |  Ee iy
1 i ! |
| | Lo | | , {
: | i { fI ] :
s I | | |
| | I |
| o ' |
|
:I 1l | 1

R WAR SERVICE GRATUITY

I | | fl i | :
S L e el
| W EEa AR ) e B
e B s b |
el | il | _._j._._..._. ;‘:! =il ii_ .,_....,,_.,.E?.._ ..... 1._.. A -:' :. ‘. .
d fi 'z! | |




 Acqur

mml] cbt;..rér'é.fﬂl' coL. N-o.'jm COL.NO. 1 ¢

| COL.NO.3

v (o .l Mo. pATE wo. |paTE| mo. DATE  § e N $§=ifici a, $ S,
=S Wi £54 a5 idkh e = et = = S
« f =
e o Nicd " |
{ uT
i = } ) s
s 2 T
/|
W
|
¥
: i
L —
i i
o AT - - = 4l — T
& :
L | =
)
i
i
” |




-—- - — E = O 1 i l
\SH PAYMENTS e L e Tere SALANCE
" M_ENTAL i
| coL.NO.2 | COL.NO.3 B CHarces |[CHARGES BEDLTS DEBIT CREDIT PARTICULARS OR REMARKS
[ el s |l el s leals b s Jel 3 ol 3 ci ) LTI e _ L 4
+

4




3-2-18.

ASSIGNED X ENGLAND or SEPARATION ENGLAND on
AL CANADA, | ALLowANCE. ‘ canaDA. jakE CbA! AU . -

)
: EFFECTIVE Z e
ol EFFE 4 EFFECTIVE
DATE~ L DATE 1~ NUMBER i— ’766 O4f-S
g £
AMOUNT — = AMOUNT — FARTICULARS OF RANK OR AFPOINTMENT
NAME, ADDRESS, RE ATI WHEN PAVEE OF A.P. 15 & THE : DATE ;
S oaiiiel el AUTHOF!TY 1 woRD ' SAME" onuzrom:zisgﬁr’::iT;‘(Emgps:igz S g i EFFECTIVE PANE O AR

* Strike out whichever matslicabis

) - - 7 -
e 170/
/

UNIT AND TRANSFERS

ORIGINAL UNIT— [273 /%W

DATE ACCOUNT FIRST OPENED:- /9 _ /{5

DATE DATE LEDGER

AUTHORITY EFFECTIVE | Snest vrro UMIT TRANSFERRED To

1C.0./R.0D.
e e Luglar sl ool B AR

EXTRACTS FROM ACTIVE SERVICE PAY- BOOKS | YPON CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED
| BY inservion oF oarts CHARGED IN RED INK.

el e UNIT PAID BY i N AMSENT s ST R R UNIT PAID BY AMOUNT,
) /j et | }"&(‘f' i S

= - " AJ DAILY RATES OF PAY AND ALLOWANCES
S "%' 4:%9 e o 2bg /M -
- - 1N\ ) < 3 B! AUTHORITY Heaiy ainies
Q&" ) ‘ b e t,ﬂ,{u M.-ﬁ\,/%?f\z.d ~2) . \%“{3 5 . PAY F.A. ALLCE
Kok L a ) \ — kL= —
LA AR | 5 YT > - ( /o

-

S—

L Affiet, o

PARTICULARS OF RENDERING NON-EFFEC‘I’WE:\IV}¥¢A 49 ‘}_ma B 5 Qw S "‘“-w-j ST @> e ‘,% %L ﬁj’} ‘_\\ };i(lq_ y iia j’
MJ@ PARTICULARS . Cr 1 Cr. 2. PARTICULARS ; Dr. 1 Dr 2| Dr. 3. DR. 4. §| BALANCE | OererreD || Seranation 0
Mclont) [had Feod - 3 13 4
gl 7 Pa EXIN brygis s 3
2 | [ovv fsw ¥y o &Py
S torfrgs /fmi—“,Lv‘-/f/- »;; /43|08
i b AR thows el L
o fh.,,‘—-{zu e vatld 1% ltd
£ P, YL R P s v
i ; I 6o Mw_ 79/ L|F9 : /{? i
. 2 /j :j Al 'Gfé[“h/ 2 //{’1 B
: (o Aoy /;- >y P a1y < el T ey ar o P;aé"
_ =iz - %9 = 3”'/77 ﬁgu(,?v"‘ - [ |39
éii,? 2.7 i ;;,‘M C o= Lpdek ¥ ,..,,- .
_Su@!’- CT <. N _ 16848 ' J | sEkal
' : SRT SR T o &) ,
WIEREIEN S5 WSR3 15y M S R

%51 oM. ekl 97y, WS 'Qm

b iy [ g

P . 1o 4 Al Bl amn o lund 1329 2-24 3

ZM/ | WM”’?///V Qﬂf,be/i oy [FLeX 2| 24 ] yar 2




NUMBER

RANK

MAME

MONTH PARTICULARS Cr.1. | Cr. 2, BARTICULARS Dr. 1 [Dr DR. 3. | Br 4. || sacance || oereancs
f
3 Pt e < e g i i
b
o, H
Lo 5 |

Lo 2




Regt’l No‘//é/;ﬂ{/

Former Units...........

Date of arrival in Canada.,..,?.__/f.x’,//‘/r‘
Rates of Pay:—Regt’l......

Separation Allowance.

Cor fff 27 z{

Assigtied Pay.
el
6—4.’/(_ f v'z%l--'/z.-g:eé

Name;and address of Beneﬁciary{

M. F. W. 41a.
120m, 1-18

i //4: //x .
Date L.P.C. forwarded to new Unit..,

Low // /_//’ it Jz'//ﬁ//?‘

R &/{r/ // o //(L/(Z//M/ .. /fy/ A/ﬂ// /éf’
Pay claimed on English L.P.C. £ n e Wi / /“/ ....... Sl to be paid by new Unit from..
Name of new Umt P Do 4;/,;“@ / Al a7

// /A/f(ﬂf‘//"/) /

/ 1772-39-1213
Name...:éA -/ %",{._.,. .(/ (W a) &
CRank. ../. ..... ?/t" ............................ File Numbers{ : : _ :”M: H’ra
‘—L/ﬁdf/?’} ,{,6‘ ....Original Unit........ /.2.2. Zﬁ/ /QZ#’ ‘ ﬁ ..................................
_ ...Boat. (ﬂ c'ﬁ/zf ez leztc... Port of I)Lsernbarka‘uon ...... &...@.za@.—..éﬁ,é’ ...........................
S ARt Fleld...‘...,‘,_/ ..... : v ............ Date of arnival WMD 200 0 Bl ae i s
Date paid to... 7 2. cé ................ )!/Z ( If continued by Chief Paymaster, England
)z@ 3
o s s S i1
Date paid to....../....., //’n /5‘ ..... Rate..... ,/ B : If contmued by Chlef Paymaster, England
o ot ol WG e e I R R S Lfo&* .......................................................
//’Zf’) ...... «( /(f ........ ! é\_.) ..‘:{‘(T.éf.fz ............. gv@(f«’ét ........................................................................
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