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CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

ke

This is to Certifp that No. 52139596 (Rank)_ Erivste
Peter Clement

Name (in full) enlisted in
the 1st Depot Battelion, Alberts Regiment
CANADIAN EXPEDITIONARY FORCE at.. Galgoxy, .on the..6th

HE served in Gansdec only,

and is now discharged from the service by reason of_. being Medically unfit,

H. 0. 14806

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

- - & v ok he
Age 30 yegre, 3 monthe. Marks or Scars
Height ...B feet 1% inches. One scer on left side. ...

Complexion BoAgy - o e

Eyes LTe L ST An T RN e O L)
Hair_.. Brovn

SW % »
Signature of Soldier M&'é Qm"(f'

Issuing Officer

Medor C. A, ®, T,
Rank

Date of Discharge.....44&.Y. : 0.C.8tratheong Militory Hogpital.
Appointment

Signed at Ramorton this day of.May, e

in Military District No....... L3

File Reference NO.ooooooooooooo, 4

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. 39%a

200m.—2-18.
H.Q, 1772-39-882



CANADIAN EXPEDlTIoNi,%RY FORCE
Bischarge Ceitificate

Niagzmes negiivsess (Banle et stz maimi o es N e

Unit

Address on Discharge

Character and Conduct ... = . ...... AR

Earmer Ooenpationr e o oon e 0 e M i B0 SR s

Special Qualifications of Value in Civil Life.

Remarks oo = T

........ 153)

Signed at this : M Tedavof i s

Nama of Officor. =

Rank

Appointment




This BWE to be for numbers.

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by

the documents specified on fourth page.)

No. 3213986

Rank Private

Surname.......... T A S A S S L PRSP S RS 3

Authority for discharge._B.S.Q!....Jr.‘%f?f.q,? . E%. II D.O. Iflgl?
a/1-5-19.

certificate, If discharged by superior authority, the number and date of the letter to be quote

Christian name ......... £S5 ;
NOTE—The name must agree stnctly w'th that on enl sr_-nent unless changed subseque::tly by nut‘horlty
Corps (Squadron, Battery or Company) Strathcons Militory Hospital, M.D.#13.
Date of discharge ~ May 7th, 1919.
Place of discharge Rdmonton, Albertea. §
1 ‘DESCRIPTION AT THE TIME OF DISCHARGE.
Descriptiv(e marks
}3;gf::503fears:5 .................. months.
Height........ B ot feet o : E R inches. : ‘
Complexion Ruddy
o ne page -} O
Eyes G’r ey 01’16 scar lG‘ .._ t = e 8e
Hair Brown
Trade Parmer
Intended place of l Cerczal, Alberte.
residence
(To be given as fully as 8
practicable.)
2. The above-named man is discharged in consequence of heing kedic ally Unf 3% .

M.B.—The cause of discharge must be worded as prescribed in the King's Regulatmns and be identified with that on the character

Officer Commanding his Squadron, Battery or Company.

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

M.B.—This will be assessed when practicsble, by the Commanding Officer, in the presence of the soldiers and the

Canada.)

will himself make identical entries on the character

To be in the handwriting of the Commanding Officer, who
certificate and initial them.

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,

M. F. B. 218.

200M.—5-18.
H. Q. 1772-39-113,

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

Mo reference to G. C. Badges s to be made on either the discharge or character certificate,

6. Medals and Decorations................ : !

ing Officer on to the parchment

To be copied by the Command-
Discharge Certificate,

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

Edmonton, Alberts.
(Place).. fdmonton, Albertsa.

s

(Date).. Moy 7th, 1919. . . . Commanding. .~ mrm/vm.-%’“—'/’/y/’a‘; ......

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, and that I
have received my permanent discharge certil}cate.

X,

(Place)..Bdmonton, Alberta.. .. . A odd.s’/

i

_
AN OISO o T2

P

cevrirenenennenen. (Stgnature of Soldier.)

e

(Date)m@y?thrlglg'/ Wﬁ%ﬁme of Witness.)
When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and

when returned, should be attached here.

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

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

cevenenenens (Stgnature of Soldier.)

10. Statement of Service.

Service toward Engagement to...... (the date to which the Record of Service is completed)......years......days.

Total......years......days.

Mo, ; Confirmation of Discharge.

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

(Place).... Bdmonton, .  &lberfa....

7T S WO sbort o o OGS 5
(Date)hIf~Y7T1"—1 Aeids o




Reservations referred to at Para. 8.

(To be signed by the soldier. When 'fhere are none, it is to be so stated, and signed by the soldier.)

N I L.




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263 Attestation Paper Militia Form W. 23
or
Squadron Particulars of Recruit i W. 133
Battery Conduct Sheet, ¢ B. 263a
Company Proceedings on Discharge (b B. 218
or
Field Conduct Sheet s W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313 : : :
approval, the discharge documents will consist of
Casualty Form “ W. 54
Medical Report for Invalid§ i B. 227 ; :
(a¢) Proceedings on Discharge
Dental History Sheet 5 B. 465
Last Pay Certificate e W, 44 .
(b) Attestation.
Duplicate Discharge Certificate W. 394
Form of Will & W. 82

§Only if discharged * Medically unfit.” (" Meaical Hisrory Shect

$Only if man has not been overseas.

Documents not accompanying this form should be crossed out.

In the case of recruits who are rejected on final

I hereby certify that the following documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,
the date and number of Deposit Receipt with

amount of same 1Is to be noted hereon.




This apéce to be for numbers,

Proceedings on Discharge. Q,

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

No. 3213986

Rank private

Surname........| Clement,.
Christian name ... & Qt exr. .

NOTE—The name mu.st agmc strictly with that on enllstment unlevs chang&d subsequmtly by authonty

Corps (Squadron, Battery or Company) Stratheons Military Hoespitel, M.D.#18.

Date of discharge  JMay 7th, 1919.

Place of discharge Bdmonton, Al ba'rta e

1. DESCRIPTION AT THE TIME OF DISCHARGE.

p Descriptive marks
Age.,..,..,ég......,...._,.years - .

2 e ook s feet.....1%

Complexion Ruddy "
Eyes Grey i : .‘eaar 01_’1 left gide.

Hair Brown
Trade Parmer
Intended place of }

residence

(To be given as fully as
practicable.)

: v
2. The above-named man is discharged in consequence of | ein; Medically Unf\t(;

T

B.—The cause of discharge must be worded as prescribed in the King's ulatmns be uient:ﬂ with that on charecter

Authority for dischargat.e Qs 14204 . :E'Fq Il 04 FL2T

A

N.B
certificate. If discharged by superior authority, the number and date of the letter to be quote:
. 3. Conduct and character while in the service h : accoyl the reoor e‘k

N.B.—This will be assessed when practicable, Commandi icer, in t! prmuthe
Officer Commanding his Squadron, Battery or Company.

To be in the handwriting of the Commanding Officer, who
will himself make identical entries on the character

E'
s 4, Special qualifications for empl ife. (Vide, para. 332,/K. R. & O,,
4 Canada.)
o
§
&
:
‘ ME‘DK‘,A; f"}f Jt‘-'k} o
V"".r
M. F. B. 218. FORWARDED YO f
200M.—5-18. S-GR. OR m |
H. Q. 1772-39-115. S |On- (OvER)
e R R e S
[§ =

;.-,...



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

No reference to G. C. Badges is to be made on either the discharge or character certificate.

6. Medals and Decorations................ )

Officer on to the parchment

‘To be copied by the Command-

i

Discharge Certificate.

nE

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

(Date)... May. .7%h,. 1919, ... Commanding ldteears

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, and that I
have received my permanent discharge certifi¢ate.

(Place)... Bdmonton . Albertse. ... . 7 0% 27 . (Signature of Soldier.)
=7

il 3
A Signature of Witness.)

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

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

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

ceereeeeneenee (Stgnature of Soldier.)

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)

Totali... yea.rs ...... days.

O Confirmation of Discharge.

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

(Place)......Bdmonton, . Alberfa..

(Stomatire ) o et s b s R L
(Date)...... M&y. T%h, A839e . . . .




Reservations referred to at Para. 8.

(To be signed by the soldier. ~When there are none, it is to be so stated, and signed by the soldier.)

¥ ILe




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron (
Battery | Conduct Sheet, # B. 263a
Company

or
Field Conduct Sheet < W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form 4 W. 54
Medical Report for Invalid§ 4 Bz 227
Dental History Sheet ¥ B. 465
Last Pay Certificate i W. 44
Duplicate Discharge Certificate  ** W. 304
1Form of Will £ W. 82

§Only if discharged ** Medically unfit.”

IOnly if man has not been overseas.

Documents not accompanying

Attestation Paper Militia Form W. 23
or

Particulars of Recruit /) W. 133

Proceedings on Discharge it 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.

(c) Medical History Sheet.

this form should be crossed out.

I hereby certify that the following documents are unobtainable.

&

Officer Commanding.

N.B.—In the case of a man discharged by purchase,

the date and number of Deposit Receipt  with

tR Y
amount of same is to be noted hereon. ¥

U S




PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWANCES REGT. No. iz/jq‘g é
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=
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/9

07¢//
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PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING

DAILY RATE OF PAY AND ALLOCWANCES
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RAN-K P'I”"E NAME (i russ) C;L £§M ENT PE-}’/Ef? Vo
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DATE

EFFECTIVE

AUTHORITY

CEE=e T
ORIGINAL UNIT

C.E.F.

“Cortified opeting

S SEeEEE
ATTESTATION

e
ATTESTATION
S

PAYABLE TO

" ADDRESS

enfries on}:

....... 0,
_.have. been audited by e

Do
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i e L

ffw: Ledger.Sheel. ...

ol s i

T

IF IN P.F.
WHAT UNIT?

(BLOCK LETTERS SURMAME FIRST!

AUTHORITY

ASSIGNED PAY
RENDERED, DATE

EFFEGTIVE

KSEAE.

REASON

AUTHORITY

Muz&,ﬂnﬁ/ Ao /P T He. /27%

lF ENT]TLED TO

DISCHARGE
PAY

ACQUITTANCE ROLLS

CASH PAYMENTS

REGI-
MENTAL

ASSIGNED

ICOL. NO. 1“001_. MNO. OL. NO. 3| COL. NO. 1

COL. No. 2

COL. NO. 3
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CREDIT
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§
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-

G a0 7o, 70. M/:..‘ %
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THIS FORM WILL BE USED FOR ALL RANK"‘

‘® MEDICAL HISTORY OF AN INWif;fb

7 INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. in usmg"tms Form the * Instructions issued for the gundance of Medlcal Oﬁicers serving on Medlc:al Boards e
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 completlon of Sections 1 to 17 of this Form
: and will obtain the signature of the invalid to the *Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.”
3. In answering the questions, Medical Officers will carefully obtain and record the invalid's statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
. state the authority for statements not resulting from their personal observation; it must be made clear
- whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regnmental or otherwise.

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

5.-1f space provided under any section is insufficient add another sheet. = Such sheets must be initialled by the
Medical Board.

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

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

8. The nomenclature of diseases must be followed, if possible, as described in * List of Diseases ' prmted 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.

STATION* Edmonton South ~  pupp 6-6=19 . .

1

1. 1.(a) Unit.... CodaMsCol ... (b) Regimental N05315986 .. {e) Rank... Privute Mol

I(d) Gutname: Rismank, - T (e)] Christian namePeter

(f) Home address Gereal , Alberta,

(g) Next of Kin . Mother, - : . (k) Relationship..........................
(4) Address of Next of Kin L LU 1 ) R R o R R
2. Agelast birthday......89 oo ..Date of birth....

‘3. Enlistment, or Appointment (if an Oﬂicer) (a) Place Qsel&m.l‘.v fllb“ L 133' (b) Date...... 8'7”18' ..........

4. Personal description:

(o) Fleight .. Y 28" - ) Weight - 115 ADS . 0y Complexion . BUEGECT G
: - - '.atripped) SN s
(d) Colour of hair... . (¢) Colour of eyes.BXU® (r)Identification marks, Scars, €tC. umrvrrorrrrrion
Sca,r on left side of bod.y.

e e s B A A e R P e et i e e S S P P

5 Former trade or occupatxonF‘-"mnr\ .......
6. Service (The information should be secured from personal Years Days 3
documents, but if documents are not available the invalid’s : ; i
statement may be taken and note must be made to that 10 monthe. '
effect. Periods of service in Canada, England, France or J
elsewhere should be noted).
PErIODS “
From To ;'
SO e e i B July 8th,1918 | sy 6th, 1919,
Englamd. oo b s e
France 01-' gther theatreBiol War... o oo i il e el e e R Sl s B ol e

T

7. Original disease, or injury............

'(a) Date of origin.....APril S0th, 1919.  (b) Place of _origin..} Str‘* theona Mi l‘l't' ery Hogpita.

&2 35 B a :'.'3:. y _:
(¢) Cause.......... JJons, “*Jp“r'{l‘h'



Sadt .

8. Present disability— (Here state the exact nature of the disability resulting from the disabling oondi%lons: e.g. (@) Weaknes: slight, SRSl
marked, ete; (b) Loss, complete or partial, of an organ or member, or of its functions; (c) Necessity for rest of the body, or of some of its parts, for

therapeutic reasone; (d) Any other restrictions in choice of occupation. )

Melancholiza. i oy

-

ition— (Before completing this section the invalid should be stripped, and subjected toa thorough physical examination. TImport-
9. Present condition (a) ant, to be a full description of the present disabling cotid?tgan, ormnd:’?tions only. “Hismrg "must be ‘m::ordtad in Sagtion
lﬁl}. diI.'!eac}riba all abnormalifies, anatomical and functional, contributing to present disability; objective findings to be stated first, then subjective

ndings.

times will not answer af all, but sits and steres with a melancholic

expressions Imagines 2ll kinds of thingse. Statcsd to me in 211 ¢ inecrity

_________ Ghrist, who had just stepped off & cars He alse seid Jesus gnd the devil

....... the"'Buks” to side in with Jesuss. Most Of this telk while I was obsérving
..... i R S S e e

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?

‘ :_(Answar Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.) :
l\é'ervous System..........:H.Q............Cardio-Vascular System........ﬂg.'.............Genito-Urinary System..... N9 .
‘ ‘i (If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be exclu_ded.)
Ei- . & i +
I Special Senses............89......... Respiratory System................ ¥o. ... Integumentary System........ 80 . .
1 - :
i ;
Disturbances of Mentality..........ccccoeuriie. Digestive System.....NO. .. . Muscular System.......... ;e
‘ Os%eous and Joint Systems...... AR Any other general condition..... L Rnioc s

....as enlorderly in Strathcons Militery Hospitel, yuite satisfactorily,

deseribeds

.............. D R

B P P




° +
10.——;-( 5) lHeQre give‘a. complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
to or since eplistment, and not included in Section 10 (a).)
€
s :

Ho.

11.—(e) Did the disabling condition have its origin before enlistment ?
(If aggravated, give a description, as far as it is possible to do so, of the disabling

() If so, has it been aggravated by Service ?

condition at time of enlistment.)

12. Was the disability caused, or aggravated ; (a¢) by intemperance, or improper conduct ; or (b) by unreasonable

acitated by that causation or aggravation. In answering
e circumstances surrounding the refusal should be

h

refusal to accept treatment ?...... NO .
The regimental documents will be referred to.
(If the answer is in the affirmative, state in percentages, to what extent the patient is inc
this guestion, conduct sheets should be considered. If treatment has been refused,
described on page 4.)
13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more

than one ?

|
|
| 15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?
| {If the answer is * yes™ state nature of treatment required and probable duration) 2
Feoviainiiin
¥
i
o

T TS

16. Can the former trade or occupation be resumed ? ... Not gt pressnt .

{If not, briefly state why)
mabaxge e Bk - oo o

17. Recommendations........... 808 &
..Regommend further %:

'4 " (I :
Medical Officer by whom the case is brought forward.

STATEMENT OF THE INVALID

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

e thesnideratgied oo s el Sl s N b T e SRl have heard the description of my disability and
present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.)
I=complamipmeaddition ot Ses . o ol S a1 i e D e BV e e ol 5 e v S S o Sae Sl R

A e "Z.‘
..................................................................................................... Rank.
Stgnature of invalid examined.




4
OPINION OF THE MEDICAL BOARD 5 .

¥

18. Does the Board concur with the precedmg report ? If not, give differing opinions, with reasons, q,uof.m:g “the
-number of the answer criticised. ;

COLiCUR s

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

19. Is the invalid fit for

(a) General service, (Category A) (Yes or No.)
Eb) Service abroad, not general service; ( . (Yes or No.)
¢) Home service (Canada only), E C) (Yes or No.)
(d) Temporarily unfit. D) %Yes or No.g
. (e) Unfit for service in Categories A, B and C ( “ E) (Yes or No.

20. It is certified that the invalid ._ :
(a) Doﬁes require treatment. (Give the nature of the condition and of the treatment required and its probable duration.)

(b) Does not requlre ‘treatment.

(¢) Should pass under his own control.

(d) Should-not-passcamderchissowrecontrals
: (Strlke out condition not applicable.)

21. Itis recommended that the invalid be d:scharged (When not for discharge add special recommendation.)

‘ p—

Before;mgnmg the Pre51dent of the Medlcal Board w111 read the statement s1gned by the mvahd
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 dnly, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the edical Board will be added here.

i

\.\ TO BE COMPLETED WHEN TREATMENT IS REFUSED
I, the underagned‘ weeneeennuniderstand  the nature of the treatment which

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

Witness.............. Signed....

Bhould the reiu.sal ol t.ha l.n'valid to ace t trentment eppear to be unreasonable, or sho'a]d he daclme t.o sign thw shhmmt
the Board of medical officers should so state

President
PrAcE

Members
(T T R I S N e e . e e e
APPROVED BY Baj APPROVED BY

_________________ iV 7 e MR SRR B
- T Y T A
DATE viacimiice AR L) - b ossiess 7 5| RS A 6 S P e




‘' ‘or be sent by him after he has noted upon it the number on the receipt he obtained from the Postmaster to a Regisfrar.
“, Tor Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent

! . Tl
" 1st Depot Bttm, — def = Class 1 VR3S 1

"~ i MEDICHL. HISTORY SREE®,

8.A. 15, |
‘ MILITARY SERVICE ACT, 1917. . j

>

; ¥ &
S 'LM PORTANT.—If the man's name does not appear upon the schedule of men reporting for service, or if ﬁ'/ Hds not

‘made-an application for exemption or a report for service, or, although having made one, he does not know the

"mé ‘will be instructed that the copy of this medieal history sheet (which will be handed to him) must be atta ed b
ki to a report for service or claim for exemption which he may make on application to any Postmaster in Ca é %

the Medlical Board to the District Officer Commanding unless instructions have been glven by the latter to forward it
direct to a Registrar or Deputy Registrar.

1. Surname ... Glement Christian name ... Petar . . ____. |
2. Number of report for service or claim for exemption according to Postmaster’s / ? ?72 3 % ﬁ% ’i ;
recalntiorsehednlo. Lo 0 T8, (o ouel b inl 08 el B e L e N e e T e = s s SAT e el

3. Consecutive number on schedule of men reporting for service (if he appears }
AL T e e P S S

4, Address (including street ) Cereal, Alta.
i e R R L S e i L R S SR e R g (s I o R T T

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

St 8th Jul 9
medical examinationon the___.___________ days ot eI 5-?' sy SR 1917, by the
undersigned medical board sitting at"f‘}f&_'ﬁ_ﬁﬁ?‘?{"!‘{‘ _________________ } ______________
LAY ET N
5. Age as stateﬂ-.g?_ ______ Yea,rs____,gs____-Months. 6. Apparent a.-gie____g_g_ _____ LN DarE. o8 6_ ________
] S‘ \ U '
g Heipht. 0 i o Faat__-__-______r;,lnohee. 8 Wolgpht oo 5o W Rn Sk Pounds.
£, -
Minimpm._ W W .. tng Eyes_G::E'e gi’?_h__ |
9. Chest measurement g \)5) 10. ComplexionRuddy _____ g Brown
i b haaly (1, G Ins. Hair___ Browa-
Good . | 1 .
11. Physical development-______f % > ( Fair 12. Smallpox marks______ ¥ i ORI |
Poor

13. Number of vaccination marks { 14, When vaccinated last-___.
Lieft aym. - Feroiul o

5
U&
:
=
&
=
R

[l

15. Distinctive marks and marks indicating congenital peculiarities or previous diﬁm&—___..______jk"_’__“t_,__',_,_,_ ﬁ

=

_______________________________________________________ — - o ! e

(=]

16. Slight defects but not sufflcient to cause rejection_.____2___/_____"Vl4¥ __________M_-MM,E
Rheumatism Rheumatism

The man denies having had 4 Tuberculosis We find no evidence of past { Tuberculosis % E

Syphilis 0

AStrike out disease admitted or suspected) "

Syphilis g

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

B __zi_ﬁ@ A A A Sk
: /_.,,,)/ AT A G

= &,\,:.,/_ e T AIM Gl &
T X b=
(wﬁTe Result | ti-Typhoid Tnoculations, Ete. D

-DT— l_ﬁ_,,, L M__EGZZZ‘____M()_ wﬁ;‘f- [{ ¢

____L__-._ ________ i ________________________ M.O. c%?um

Corps | Reg’'t’l Number Habits Date

| P
o DEFOT BAT — —
: ALBENTA REE'T, ‘ Sl ¢ 7 -
Joined on enlistment

Transferred to__. MQ,LM RBOSut Tatb |1« I~ 19
ransferred to g ,,Z.aa..{ L | ““““'f‘ : i
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SBtation Date Disease Result

N.B.—This sheet is 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.



| | 3
Dates of Remarks on nature of the disease; how induced; if mild or severe; if com- ;
Date of Arrival ! — Number o0f | pletely recovered from; whether any particular treatment was adopted. In|Signature of
Admission Discharge venereal cases state nature of primary disease, and whether mercury has been 1
at the into Hospital from Hospital DISEASH. days In |giyen, If an accident, state whether it occurred on duty and whether a Court| Medica
e e of Inquiry was held. Date of issue and particulars of artificial teeth or surgical | o
Station. Day Month | Tear| Day |Month| Tear Hospital |appliances supplied. Particulars of prophylactie inoculations. | el
| | i <8
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| 1
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|
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4 " MEDRICAL. HISTORY SHEET.
Su;rzgme Y/l }L/ Christian Name “(/(21/7

- Approved b
, SRR day of 191 RB :
Examined 5
Fh o2 S e
City or Town SR MR L R Rank. M.O.
Birthplace
County R Date. B{‘}iﬁﬂ? EXAMINED FOR RE-ENGAGEMENT,
Apparent Sagei i LR uE e
§ M.O.
Trade or occupation ; “
Teight..... .. Feet -Inches. 1 M.O.
MWelghtotoe st DUy . Lbs. ~M.O.
Ninirum e sl e inches, T AR
Chest measurement ;
Maximum expansion...._.... inches. M.O.
Ehysical adevelopment!. Lol m il Sl e S e o e B B
Small-Poxilarks e it RS T s I : : e e
Arm Right. Left, s
Vaccination Marlks { Date. Result. V ACOINATIONS.
Number
When Vaccinated last : -M.O.
(@) Marks indicating congenital peculiarities or| ~M.O.
previous disease : £ M.O.
Date. Result. ANTI-TYrioIiD INOOULATIONS, KTO.
(6) Slight defects but not sufficient to cause rejection
A : M.O.
M.O.
V)
Enlisted on......._._.____. day of . 1970 ar
CoRps. REGT'L NUMBER. Hagrrs, | DaTe,

Joined on enlistment / & o7 jj/}/ f{

Transferred to-....__

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dare. DisEARE. REsvuLT,

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

M. F. B. 313,

4. —1-16.
H. Q. 1772-39-439,
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CLINICAL CHART.

(To be pasted into Case Book opposite Patient’s Case.)
Corps 1 s%,Alta.Depot Bn. Hosmital Station gary Alta.

£5215986 Rank and Namc .Pte.Clement Peter wdee g9 Servrce_______c_/__b_/;;-5;, _______ U//D/ H&e
Dzscasc% J/f

T | e
l; et 1] (12 43| M 1516 17 | S g ; |
:‘ Days of Disease i
| |
| | F b =
»: Temperature Fabresheit | TME | TIME | TMME | TIME | TIME | TIME | TME | TIME | TIME | TIME | TIME | TME | TIME | TIME | TME | TIME | TINE | TIME | TIME | TIME | TIME | TME | TIME | TINE | TIME | TIME | TINE | TME | TIME | TIME | TIME
am,. ' m,{am, ,.m. am. p.l am, pm. a.m. ,.m a.m. Fm. a.m. p..‘. am, p.IIL am, '.m. a.m, Pp-m.|a.m, p.l‘. a.m, p.ﬂ. am. p.m. a.m, F.l" a.m. ’.m. am, FJI!‘ am, p.m. _I_.m. p.m.ja.m, _?ﬂ: ﬁ‘ ﬂ._ﬂ': .ﬂ.m. F.HA am. ’.ﬂ. a.m, p,l‘- a.m, p.“. am, ]hl‘l. am, p.m, _ﬂ;n'ﬂ.a.m. ’.ﬂl. a.m, p.m, a.m, p.ln. am. [)._III.
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Surname.. /@JQE/WLMLJL,

€hristian names..... f.e:z.l/u
Regtl. No..2.&.. 1«35]{ Lz
Unit. Mﬁ/ W J«ﬂi/

Ra kwf/ﬁ.z

Reason

Autmm;‘(y',f:::‘.;i::.:::';‘

Next of kin. /&Lﬁw«&vzt B, E/&

Address..

u.,g, aacv... Relationship.... Q@iéw
.| Also notify:.,

BORN—Place « 4«1
ATTESTED—Place..:
/8

W 22—10011! ? 18 17?2-89—839.

ai.ﬁfm-fyt, G.MW ...Date.. raad

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



‘ CASE MISTORY SHEET.®
/M_ﬂﬂ Hospital. %‘;;‘fé - 7 Station.

No.ﬁ')"il;“ RBank.... 2. Z%, .................. Name....vnC. = ”7,:’15{%:4// Age. Cfﬁf .......
.

; //ﬂ/‘:;z : “;ggre
Unit.... ... ). 5o..... Completed years of service now jong

Date of adm-iSSion.,,.ﬁ/...dﬁ. A g ) Date of discharge
w“';é/-/ :

Diagnosis.....%7. 2% S S = 7{/'3 ........................ Place of origin
Z 4 :

& =

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

FamriLy HiSTORY

(Tuberculosis, mental or nervous diseases.)

CONDITION ON DISCHARGE,

(and disposal made of ease.)............ooooiiiiiininiinnn.

M. F. B. 313a.

M. 518, x /7 -
21?;2-394;98. il V24 //‘j J6.




o
o
HISTORY SHEET.

Hospital Calgary, Alta.

Os...eo. Rank.... Erivatige . ... .. Name....GClement,Peter, . .. . Age. .29

Where

UnitlSt.Alta.Dep C@biﬂineted years of service nomw f}mg} 2RO S FMMPaTa T (e

Date of admisaion,..,.,.,.,.l.l-.-,-.’?.‘-.e.l.B.,.‘,.“;.l,,’-'l(}& .. Date of dlschargelf,';..’?-‘}_a,

Diagnosis...lio..Appraciable.Disease..... Place of origin.. Ji.A.

CONDITION ON ADMISSION AND PROGRESS OF B e e
-£atient is.a.well nourfshed. and. well developed.. man
. iAts.mell. and. sleeps. well. Heart and lunegs. normal.Urine....

-legativea....fhis. men.was.sent. to.the. Hospital.,. Complainsg. ... :
| .........,....,,,,.,‘..,........,.,,....h,e...,f,e..els,.,,s.i,c_k....,.;;as...rl.o..‘.h..-.mperamm...an.;,*..,pul.s.e...a.s‘,.nQrma,l.
~and.hag.no.apprecialble. dissass.

ke o A

ot B0nitted kb .o,...1:-.1'1.11.“.u.s.o.s..j-;..i’b.al.‘..on...'L‘.h:1".1.3.,-.-33?.=-.1B..,.,an.c“1.“dj- scharged

........................................ on..the, . 13="7=18....8s. ha. was. RpDETeTT Ll v iwg] e L e L

..... Ve

D RBATMENT: o oo s tvmipsrrsniesnensntos b BT S0 195913591“?3131011‘

(Especially any gpecific or special form.)

CONDITION ON DISCHARGE,,,...,...ii?-.is?e,..ll.ﬂ,,-‘,19‘,3:’:*80.:1&1?.1“ diseasse

(and disposal made of CaSC.), . uvriiiriininiins.

Date....9Bly 13th,. 191

:ll

M. F. B. 313a.
200.— 5-18. ~ :
1772-39-439, ' / Lnem




Neme : T{f?;%f;;zqfk.a,.;&/{ ' ‘“§€ r ./(i . '_4( Vil i

Date of Embarkation for Englanc

-

Procecded to France. Reﬁur‘n__ed to England.

Date returned to Canada., E-1ll o ¢ e CF

P.R.2855.



« Fill in only.—Unit, Number, Rank and Name. M P W MU F. B A
35081.—5-16
H. Q. 1772-39-920.

s g Casualty Form—Active Service.

|
| St : Unit, Regiment or Corps. ...kgt. Depot. pat tna., i P

Regimental No.... 9015980, Rank. frivate. Name.Ulement ~etcr AL
C.E.F.
Enlisted (a).. . +=L1=17 Terms of Service @) 125100 of Uar Service reckons from- (11‘)‘11"]-'{ ...................
Date of promotion to } IIIIIII Date of appomtment} Numerical position on}
l_’]resent rank ------------------------- tD lance rank T L O I Y 1-011 Of N C OS e
; : T ATHeY,.

Fftenrad sl BER Recenpased “ s on il e © MO hREaHOR D) Tm e T S e e e

Report Record of promotions, reductions, transfers, R K

: |  casualties, etc,, during active service, as re- taken fm o :, B. 213

I From-whom ported on Army Form B. 213, Army Form Place Date ;ﬂ;l;_ }ogfu;‘ TY 3601‘1;11. l;tie;

Date Cenelved A. 36, or in other official documents. The
| b authority fo be quoted in each case

3- /- /? y,OJMw Ml M /-/-/Q ./fga.rf’f/%r’w /V"z ,q 2 - /»/?

[ 4/0-0/%/&4[ ; £ e ‘ Fortrr m/r"/z S
?/677_ M(w _ /}j/ 7 ] 7 /7
’ r._,,_n‘_‘m-
im@“

e~

offieial” documents

t. 8¢ Ast.

manton Mil. Hespials

“{aj In the case of a man who has re-engaged for, or enlisted into Section D). Army Reserve, particulars of sueh re-engagement or enlistment will be entered.
ib) e.g. Signaller, Bhoeing Smith, ete , etc, also epeeial gqualifications in technical Corps duties, [P.T.0.




Report Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
i ported on Army Form B. 213, Army Form Place
From whom

Dateo A. 36, or in other official documents. The

received aunthority to be quoted in each case

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents
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i A INSTRUCTIONS 3
%% : :
\ \’ ' 1. On examination the condition of patient’s mouth to be marked on |
s e diagram in red ink.
5 M e
- B 2. On first line of report record of same to be made in red ink.
= s % e
m . . |
I.LI ; Only such entries to be made on this sheet as will show:
LLI 19 200002t Pas 03 04 O 06 27 28 29 ; :
I . \ ¢ D¢ 1. Condition on examination (in red).
: 3
m 2. Condition on leaving Canada.
>_, 3. Condition on discharge. "E :
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‘.- ‘:'1“"M f)'“l"f"S“E ...Depot Battalion... “J' i GI't e i Rientilen
SR il b Regtl No........ 52123986
e . T :
+*y  PARTICULARS OF RECRUIT i
Lot v DRAFTED UNDER MILITARY SERVICE ACT, 1917 |
GIasR L R )

{ Suvname . Hlement, A e PR e S o e e e S e e v

2 Chritigntnames e R g ‘

3o Preient dddemes... o i oerRa B T80 o s R IR e ek i 4
: 2. W . | 0992 > 7

4. Military Service Act letter and number ﬁ&xmﬂckﬁr . 179923 ME . 1K

(If man is defaulter, i.e., has not registered under Proclamation, this fgct should be stated, together with date of apprehmmon or surreuder}

1772 2
S Ditaiot bty . n e et T e T bt i

S
6B ee of ikth. o e ek BT Sk S sl e s 4

{town, township or county and country}

-3
=

Married, widower or single............ccooiiiinnn, DJ.Ilg_le .......................................... "’j
0 C e e el N SRR e § ] G LA R R e v
0. -Trade apcalling.’ .08 Ll A Yl : R e VO S L
10. Name of next-of-kin............. ml"-?aleysulluulﬂlﬂ@nt-»
11. Relationship of next-of-Kifl...........ooecmmmersimmomssmsn Blaare i e G0
12. Address of NEXt-Of-Ki.........coocomiviiineisiiiniicsi J'lvfe,ﬁklu‘t .................................................................. ’
13. Whether at present a member of the Active Ve TR R S L
14. Particulars of previous military or naval service, if any.....lif oo sssssssron

15. Medical Examination under Military Service Act :—

(a) Place‘..‘...‘.....’r.‘];.L.. ary.. Alta ..(b) Dateu ’7 1 (c) Categm‘éb‘zf

DECLARATION OF RECRUIT

L N - 8 TR el S DR e , do solemnly declare that the

above particulars refer to me, and are true. ; v

DESCRIPTION ON CALLING UP

(Signature of Recruit)

Apparent age...D.G ... .. iiin i, e R R R v Distinctive marks, and
= ; % marks indicating con-
Helghthtl?.. i AT 3 gential peculiarities or

previous disease.
] -
Gt fully expanded..,,..,....,.......0.3..,......,................ L I o

21
measurement j ; : 35 o X v
TANEe: O BXPEASIOI e n sl s e e et e R 1 Bft Siﬂe Z

'D o |
Complexion: 8T 0TS GRS ay...
JTGy

Pares o eiaatilinl s o0 e st Ny
Jrown' s DY Col.

T abe e S e e e e R A e s e e R e e L R RN A e e ; S
- {f ol —-1"‘;'-\-{ i.'\‘_'.’_1 M e

D

.............. Cym

....Regt.
Place‘...‘.,,.,...U.:_'-."...],3:_5'8.;;,"-,1".3[_..:;1.1_1;.8_,..,......., Date... Lkxdset®.. 6-1-18.... '/

M. F. W. 133. e
S00M.—5-18. Dill e
1772—38—1158.




v CA® HISTORy SHEMY.

Strathecona Militar : Edmonton South, A1ta, :
v Hospital. ! Station.

3213980 Pte. Name Clement, Feter ; B AR

S.E‘J‘I-H. Wh?ire } c. 10/12.

I s G e ComppletedSvearsiofservice e v L RS R E b e nm ) e S S e

wdn.gll.sincerdfy. that. he was walking along Jagper Avenue and met JLhe.
devil. He turned and ran up Jasper towards 10lst St. and ran straicht

«and..the.devil.had. had. a.fight. and.all.on. his. (Clement's). sccount,. and
that he had'nt the"euts" to side in with Jesus. Most of his talk

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

RAMENE T ETORT ool 2SR TR el et e

flubercidosisimental or porvousdisenasas:y, = B o s e e

TREATMENT' .................................................................................................................................
A S Nil

(Hspecially any specific or special form e e B el o el Bl

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

CONDITION ON DISCHARGE,.....Bi.q,....,,..t,o...{.}n.i..t,:.....‘.TUA..T}E..,.:[;._.IrT.I.eﬁ....nve‘r...t.o....S,,.,.!f}.xﬂ.;,,,for.,..,,.....‘.,“......

Lo

(and disposal made OF CaBe................................. it sk o S sl TR P U e o S L S AT YR

M. F. B. 313a.
100M.—6 18,
1772—39-4:49,




CLINICAL CHART. -

S Strathcons Mili tary Hoepital
Cops.. 80, Hospital Station__“d°0mton South,
No._3213980 Rank and Name £+ Clement, Peter Age 0 Service__C._10/12.
Disease Melancholis (T"{Gl’]_ﬁi‘-:f_) Date of Admission... 225219 _Date of Dz‘scharge__{?__‘__f):_il?_______R esultDis, 1o Unit.  Serial No. A. & D. Poob_____

Dates of Ohservalion
Days of Disease
Tex snperature Fahrenheit TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TiIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIHE
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-2 . . i . z
105° 4 . : : :
- 5 - i 2
I : : i S e e
104" 2| - | : ; : :
.2 ok ) : i
8 ; ; BT e ey e :
108° §| . :
.2 ' 7 .
102 i . : v G
-2 ) : :
-8 ¥ N i
101° :§| : '
. 4 ‘ 2
.2 el :
: g Fan —_ L AN e L
100° .4 | ™
-2 L
.8 o e i S 7
99° §| = =
i o=
= .
O g
98° 2
A -4
.2 3
o - . bl -
L2 7 S : . :
-2 . 2 *
-8 5 " Sl v
5 i : ;
T lse per Llinute
Respirations per Minute
Motions
|
ﬂ L e = ]
\¥4

M. ¢. B. 285,

50M.—10-18,

H. Q. 1772-39-513,
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