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: (1)
Procedure on discharging from the C.E.F., Soldiers called up under the Military Service Aect, 1917,
who, on Demobilization, were on unexpired Leave of Absence without pay.

P.C. 2865 of Nov. 20, 1918.

THIS FORM MUST BE RETURNED INTACT AND NO PART DESTROYED.

TO:—
Regimental No. .... 3257?63 e R AN

S Pte Clyde Claude Legnard J

Everett Victoria Co NB

R

egimen 1. Yon are directed to report ofl 0F BeTOYe & vty i sis s vssivasig for the purpose of
3257763

5 being discharged from the Canadian Expeditionary Force,

8t John:NB

2, This will be earried out by your reporting in person to your Depot.at M. .. . 0000 0w T e
Serial Transportation to the Depot is enclosed herewith, and return transportation will be furnished to you after

No.... 383348 Pgur discharge.

3. OR, as an alternative, you may execute, before a Notary Public, Commissioner of Oaths or Jus-
tice of the Peace, the release hereunder and forward same, on or before the said date, in the envelope
enclosed for that purpose, together with the unused Transportation Certificate. A receipt for the release
will be returned to you and will be equivalent to a Certificate of Discharge.

4. Should you fail to report in person or forward the release mentioned, within the time aforesaid,
you will be declared a deserter and be subject to Military Law,

forithe D0, oiiaeiian Depot Bn. ................Regt.

RELEASE.

Know all men by these presents that I, the undersigned, having sustained no disability from in-
juries received or illness contracted on Active Service or Duty, do hereby release, discharge and forever
acquit His Majesty the King, in the right of his Government of Canada, of and from all rights of com-
pensation, claims and demands which I have or may have for or in respect of any disability arising from
injuries received or illness contracted on Aective Service or on duty in or connected with the Military

Forces of Canada. %
WITNESS my hand and seal this W i e e ol day of &ﬁ’&ﬂdy : 191.? ok
Signed, sealed and delivered in the f » >

presence of

e
Ak s ardotlor P

Notary Publiec, Commissioner . -r Regt. No. . é)ﬁgfj .:? .} ég

Oathsi-lor Justice of the Peace. : %
\ : .." ‘1, .- e < ‘_

H iy e et St il
F.B.) 2188 ob) ( MW 2

:%_8?.‘-40




(2)

NOT TO BE FILLED IN BY THE SOLDIER.
Receipt for M.F.B. 218B (Demob.)

Having received release, pursuant to Notice of Order to report for discharge, Number .. 3.257? 63

Battalion «..evee.- H.B.
peditionary Force.

Authority Part IT. Order
No. .?..9 s .R.O.. 1\3 S? i?,arn B

M.F.B. 216B - Y \ _
" (Demony DATED AT ......00aJ0RE, N.Ba ... this ..o 29th... dayof ...... Jan... 191.9.

Eor:the 00, .« iiaudaiivee Depot Bn. cccvuvvreanans Regt,

LIST OF DISCHARGE DOCUMENTE.

Particulars of Recruit M.F.W. 133
Field Conduct Sheet M.F.W. 178 or A.F.B. 122
Casualty Form M.F.W. 54 or AF.B, 103
Last Pay Certificate M.F.W. 44

Certificate that Missing Documents are Unobtainable.

Medical History Sheet M.F.B. 313 or A.F.B, 178
Proceedings of Medical Board M.F.B-227
Dental History Sheet M.F.B. 465
ical--Report e NP3 2O
-Begimental-Conduct Sheet— MFB268—
N
\ ~Gompany-Conduct-Shreet it M.F.B. 2632

I certify that the above documents struck off are unobtainable.

////z“ﬂw



(2)

NOT TO BE FILLED IN BY THE SOLDIER.
Receipt for M.F.B. 218B (Demob.)

Having received release, pursuant to Notice of Order to report for discharge, Number .. 335.7‘.? 63

Battalion «.srvees
peditionary Force.

FortHR G L o i eniamers DBepot Bn: Juuoveiiado Regt,

M.F.B. 218B

(Demob) DATED AT £ LR 29th... dayof ...... Jan... 191.9.



i Ist D_m OT BATTALION, N. B. REGIMENT,
e 7M. D.... 3588, ... Depot Battalion... New Brunswick ... . Regiment
: Regtl. No.9@RTTRG ...

PARTICULARS OF RECRUIT

|
DRAFTED UNDER MILITARY SERVICE ACT, 1917 Original, '

T T NGRS M S | A [ €7 00 70 B AT el R e s K 1 i S
D Chean ey e e oS o NG SRR S LSRR || - o L N i
3. Present address....iowiinmmmnniverett, Victoria Coa, NBe . i
4. Military Service Act letter and number....S83B48. TR
5t SE Bathy e S Decemberc BRN, 1896a .. . |
6. Place of birth.. v BvovRtL, Viets Co., NB,

[tow1 townshlp or wuut.y a.nd (.ountry)

7. Married, widower or smgle,.,...,,..‘...‘ AR e e s |
8 Batigiion, 3. 8 Ysniott e e o AP E SRR LR BN - a e e s |
9. Trade or callmgFamef |
10, Wame of Rept- ol ..o uomnibiimm e ie Bobertt Clydee . v 0 ok |
11, Relationshipobsentafekin o 0 v/l SHIGEHOR 0l e e
12, Address of nexteoflin.......pivin i WTERREL, V106, C0ay MBa i
13. Whether at present a member of the Active MlhtlaNo
14. Particulars of previous military or naval service, if anylfil

15. Medical Examination under Military Service Act:—

(a) Placebexth, NBa. ... (0 DateNovs. 1, 19174 . (c) Category........B2.................

DECLARATION OF RECRUIT
Lo Bhande Leonard Clyde . oivcceeeeee.  do solemmnly declare that the

above particulars refer to me, and are true.

"gM C’é)m%fg/égé/;é‘ ..(Signature of Recruit)

DESCRIPTION ON CALLING UP

ADPparent age . ... Kb s s e BBl i, Distinctive marks, and
marks indicating  con-

Height ..o 0 . B&. o g 0 AR ine,, | gential s peenlladings o
previous disease.

Gt VI s s DR P S . S BRI -

measurement | Tange of EXPATISION. ..o mitmitbsrpinn el o etssssssosre s Ss 1 vacgination mark
left arm.

Il
—

Btiite o e BRI T 5 3 LT e T TR S R
Halrlig?ltiﬁz.own )

f;’%%@)

ﬁﬁ 0 C 1st. Depot Eatta
~New Brunswick: Regamen

Place....S.i'.{i‘.,.,J',Dh"l,,“.lm.'.,....,.....,...... Date. ADT3) 2680, 1918, .

M. F. W. 133.
500 M.—8-17.

1772391158,




| zf 7 camono. A
SURNAME. e .

. T EET Y, o~
CHRISTIAN NA ggmdz _{mlw 0. ngs;;;ivf//}ﬁﬁ’

REGL. No. § ,,2.!‘ 76 T AN Q/Z": T. O. S@M.Zélgf—f
uNIT (. /4 /f /X /%f . D.O.Part II No /2

FCRMER CORPS /ﬂ
NEXT OF KIN. CHANGE OF ADDRESS

NAMESINFULL_&//H/{ /%N {0‘/{!{",

RELATIONSHIP TO SOLDIER )7 /- ""( 5
ADDRESS (x’;/ﬂ-{/?..{?/f/f.,/ Wi é,ﬂ, 2243, _ |

COUNTRY OF BiRTHé;M ?.L(, zﬂ_ft y«bct (A /? 23 DATEx Syl j‘j ” / 76
PLACE OF AT‘TESTATION ;51 2t é& 13- mvn-:/yaf /2( 79 //./

L L0404 M. &5 655 . MFw 2 tom-iid 4 gamaqai



MARRIED

TRADE OR CALLING

APPARENT AG;E
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

SINGLE WIDOWER:

PLACE

RELIGION
DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION
EYES HAIR

DATE

INCHES



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

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

50011, —9-16
3 : < H4 lfm-s;mqt
Casualty Form—Active Service. 5
RATTAI IQN & -
Unit, Regiment or Corps. ... 3‘ Lh"—"uguaﬂ ﬁ .g.-,,.f.w?.ﬁ .......... B Ty e . g
Clau Le onard °
Regimental N 5257’?65 Rank..... Pte ............... Name..... = CLYDT .................. d 8 ..................................................... e
ar
Enlisted (3)26/4;/18 Terms of Service (ﬂf,)Imra’é’:]'onOf‘{‘iT ......... Service reckons from (4)26/4/18 ...................
Date of promotion to } Date of appointment} _ Numerical position on}
e e 1o lance rank [, foll of N. C. Qg [
I‘armer
Extended oL e T Resedmanea s = e o Qualification (b)..
Report Record_ of promotions, red}mtiuna, ‘transfam, Fiernasics
pcrtedmgz, ii'(;ydlg{i}:i a;b“;s’sci‘;z? %ﬂml_.; 1.’115.(:& Date taken from Army Form B. 213,

Date From whom

A. 88, or in other official documents, The

Army TForm A, 36, or other

SRR authority to be guoted in each case Sfloi desnments
39-1-19 0,C.lst | 5.0.8. 1st Depot Battin, Stedohn,N.B.29-1-19. D.0. 29 Part
DBNBR | N.B.Regt. Demobilization ; 2 Sneet 1
E.0. 1357 Para. B dA25=31=18".. d4/29-1-19.
I, /| Adjutant, 1st, Depot Battalion
New Brunswick Reglment,

{2} In the case of a man who has re-engaged for, or enlisted into Section D). Army Roeserve, particulars of such re-engagement or eniistment will be entered.
b) e.g. Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties, [P.T.O.




Report ! Record of promotions, reductions, transfers, | R
I ¢asualties, ete, during active service, as re- ' R L :;nlzrkia 5
[ pans wrem ported pn_Army Form B, 213, Army Form Place Date | Wi Dl ySG PET: r;t.he?
Date - ey A. 36, or in other official documents, The - official d it
| B authority to be quoted in each case | official documents
L

B




NAME Clyde Claude L.

AL No 32076
St.John NB.

ENLISTED AT
DATE 26-4-18
IF SERVED PREVICUSLY, STATE UNIT &cC.
WMARRIED, WIDOWER, OR S5INGLE

NexT oF kin  MYB Robert Clyde

rank  Pte,

FROMOTIONS, &C.
AND DATE

RELATIONSHIP

ADDRESS OF Everet’p Viec. Co. NB.

&y
ASSIGNMENT OF PAY $ Wc. TO

ADDRESS

SEFARATION ALLOWAMNCE, ENTITLED OR NOT %

DATE APPLICATION FORWARDED TO DiVISIONAL PAYMASTER

IN WHOSE FAVOUR

M., F. W. 71—500M.—5 18.

1772-—89—96L. 3 . ? i 1@

Mother.



CASUALTIES, &cC.

PART II. D, O.

NATURE REMARKS
E.G. ABSENCE. PROMOTION, &C. IF IN HOSPITAL, NOTE NAME, &C.
No. DATE
808, Demoebilization| 29 29-1-19.

R.0. 1357 Para, B




M.F.W. 44,

1188 (D.P.) 250M.-12-18.
1772-39-903.

Regimental No.3257/] 65 ....... Rambki ol eo i Plos . ..... Name...... C G e Tl L e
(Surname first)

Unit .. 185 .D6n0t Ba tte ..E.-.B.-.R.@g He R S Plaghiarged. . o ot oo IRIEE S s
o0 Lo E£9mlmd g =T CREERR T SR D Rt SR bR e A S b Gl R et
*Insert “discharged” or “transferred.”

The following is a statement of the account of the above named from.................. TR N R S B AULLE B

the inclusive date of transfer or discharge,

[ Dr I Cr
Bal. Do oraer, fromn prey: month G, ol Sui s sDREns o el Reallslh ST SR E I NTE DRI SR A S o N s i,_..HIL
| | | i
Regimental Pay.......covinnesins days ate®l ool ol Gl L SN T el L i
Field Allowance...........vvv.... days at $........ B T e T b _____
Separation Allowance .....o.iial il i ek e e e S S s e ,,,,,
Clothing Allowance ............... el e e S e st R e U Sl e G S
Post Discharge Pay i i ciiaiioiersvnnsis o et iy B SR s e e e e e e e
*Other Credits .......... SR o S S e s R R e T R RS ST L RN S E e
Advances i ot oL S e R el Sk e v e eEL e e o o e e IS R R MR s l
Separation Allowance and Assigned Pay Cheque No. .....coveviiinninnnan, e s e G B (e bt [t s
“Other Charges ,,,,,,,,,,,,,, R T LI e S s S e T e e T L e { s et i“”;i _____ |
P S e i S R S S e e S RS S O D L T T I P R, ;.....E | b
Balance on transfer or on discharge, cheque No. ....oviviveineiiiireneneinnnnns by e e I NIT. |
Ttk « s sabia: ARSI Na s it el sk S e e S S L .. NIL..||.. NIL..
: *Give particulars.
A monthly stoppage of $........... I8 et R e e e el e e (%) been paid on account of
Assigned Pay for the month of . .. ......oovvvniinnn 101, 0., :
(to) Assignee ......... GHE R E SRS Nkt e TR e
and Separation Allce. for month of................ 41 3 e I .
(O G e e L SRS i D RIS pele s L SN U, S e B S TSN AR ey S ;
(¥} Insert amount to be assigned, whether it has been paid or not. ($) Imsert ‘“not” if amount has not heen paid for period of account.

ON TRANSFER OF AN OFFICER.

Outfit Allowanceof $................ has been paid by Paymaster, Military District No. ..........
REMARKS:— Trasnferred to "N" Coy. 23=7-18 D.0. 205
State (1) date of enlistaente o o voliang srstiise s syl vl So e T T mareied or single [, Lo
(2) Separation Allowance, entitled or not ............co0ueuuen (3) Reason for discharge........ .Demab...... ks e
(4) Authority for discharge or transfer ...... S e e e e e

NOTE—S.A, & A.P. Card and Index Card (M.F.W. 71) are to accompany Last Pay Certificate on transfer,

I have carefully examined this statement of account and find it to be a correct extract from the Pay Account of the officer
or soldier,

Date E‘eb;}./lﬁ ................. y -//-;}
Place ..... Bledohn, B, Be...oovooiiin 3 i _-*,;: S {Z& f A
1st.Depot Batt. ,N&@;? egts / Paymaster.

N.B.—{A) This form is to be used for all ranks (vide Article 122-130 and 141) Financial lnst'ruct.ionaff(}.E.F., 1916.
i7" For purposes of transfer it is to be made out in triplicate. Copies will be disposed of in accordance with instructions as laid down in Routine
Order No, 1807, dated 12th Nov., 1918. Payment of the balance will not be made and the words “or on discharge cheque Neo.” will be deleted.
«C) For purpose of discharge it is to be made out in duplicate. One copy to accompany discharge papers, and ome copy for Tetention as a
record. As payment of the balance will have been made, the words “on transfer or” will be deleted.
(D) If a man on discharge is entitled to Post Discharge Pay, Last Pay Certificates will be made out as in “C” with an additional copy to be for-
warded to the Distriet Paymaster.



CREDITS, ADVANCES, Etc.

Credits, Advances, Forfeitures, Issues on Repayment, etc,, since issue of this L.P.C. are to be entered hereunder:

1 .
; | % Cheque No., AR, No. AMOUNT Signature of Officer
| Date Place or Other Particulars, Making Payment,
. D, ] Cr.
| | 132 |
|‘ J |
| i i
............ s s s e e R e R e e e e R B i R S T
................................................. } e e R e L e



/ e

M2S.8. 15, 7 /} k 3

: MILITARY SERVICE ACT, 1917. ., =
MEDICAL HISTORY SHEET.

IMPORTANT.——Ef the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application
for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for seryice or elsim for exemption which he may malke
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In anyevent the duplicate medical history sheet will be sent by the

; Medical Board to the. District Officer Commanding unless instructions have been given by the latter to forward it direct to & Registrar or
Deputy Registrar.r.;j'. J # - . Y.

FA -
T
Lo 2

.- i
hot” Christian name (A4

1. Surname_ (&2 A "’ ' &
P4

(2.
2. Number of report for service or claim for exemption according to Postm
receipt or schedule

3. COnSf‘.Cl)ItiVE number on schedule of men reporting for service (if he appears}
on it) ...

4. Address (including street | P, T e N —py o X \
and number, ifany) | _ O AN f;—:ﬁ‘& 5 /e ff] . : A
The following are accurate particulars with regard to the above named man as ascertained by the
medical examination on the £ day of “”i " {r : 1917, by the
. i ‘. /7 43
undersigned medical board sitting at ¥ i
L e } ! e T A
5. Ageas Stated____ﬁ‘c:;f_é:’_’f“_Years.._____ {4 .. _Months. 6. Apparent age ' * Years Months
; : Ve .
CooHEoE L Y 8. Weight. /% & Pounds.
-7 ¥ 4
e, “l e
AP _ Eyea-..fl..sl';-;;‘_f_‘_f;_‘f‘_:’
9. Chest measurement : [ 10. Complexion €4 &€ A LtPv¥ 7 A )
Maximum,___;______ﬁ__ﬁ_______ Ins. Hair . “'--..:
‘ GU‘ULI " ~ :
11. Physical development. Y=g o i ggdc:.r 12. Smallpox marks. W Bl
Rightanme e e i
13. Number of vaccination marks 14. When vaccinated last [ ? 0 . o
Left arm____q'___g__________________ | . g
15. Distinctive marks and marks indicating congenital peculiarities or previous disease [ . (h4 AR B 3
[ % L ]
ic ! L
J X
i
16. Slight defects but not sufficient to cause rejection @
Rheumatism { Rheumatism =
The man denies having had < Tuberculosis We find no evidence of past < Tuberculosis '9_;0
Syphilis { Syphilis vl

(Strike out disease admitted or suspected.)

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

Wy g

S _f??:f‘:,sildent} :
/;? & ,_/j Cothrtrvnn A Member. /& ‘”m.« .. Member.
Date Resnlt ! V ACOINATIONS Date Result ANTI-TYPHOID INOCULATIONS, ETC.
?“// € ]  2zccw ee ‘fﬁ/ M.O.|

ol Sl
M.O

Joined i é day of .5 /."‘,//ﬁyl'c" T ..._at---:.}'_/
OORPB/ Br¢'TL NUMBER HA?{ Datr
Joined on enlistment /“fﬁﬁ 3;/% 4 525 7/ :

Transferred to.......... { 7? / gf’é){f‘;

| EXAMINED OR DISCHARGED BY A MEDICAL BOARD,
STATION i Dark Disgpasi: Rusurr
T7 B | ol A5 e ra = 3 Bl
ST e rid

M. 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.

AL 1.0 e
el Y 1373 Lo 4R




2
DaTFs oF o . : : L S 5 i
i : Date of Arrvival | Nuniber of] Remarks on nature of Lhe disease; how induced; if mild or severe; if com Signature of
« - ot  DiochAted ; plctelgegecoveretgtfroﬂ};; whafthcr any _artlmﬂa,rdtrcit-xghent Was &doiﬁmd'b In :
STATION. t the £ o R i e venereal cases state nature of primary disease, and whether mercury has been i
. O gk into Hospital irom Hospital bl S oy given. Ifan accident, state whether it occurred on duty and whethera Court, [oetical
Station. | : Hospital, of inquiry was held. Date of issue and particulars of artificial teeth or surgical Oflicer.
Day |Month| Year | Day Monrh| Year appliances sﬁ_‘plled. Partienlars of prophylactic inoculations,
/ /[ / ik
29 15t | /T4 ///
5
L e Ml e o L R T SR S e R Tl SRETRC S TRl B s B e e At ety SRR R i b e e e e S5 e e Ml L i il = 1o dmr g SO el e
J
g ........................
2 S e AT LI NE Y o ol IR e | S o By - S S T dban oare adel 19 RO OIS S R e (YN e B8
R R T SRR ik e N R .
= |
o youf st [ et e |
s S ERPEEREE T R S e B e e R e R o e T e Y R R e A S e e R L R N e et s A L hoic, R ST T el Ao '
o
s |
gl e s R e b e e B i e e e S S o e e e R P e e e b 3 .
T i A T Pt MR i o | et L (O e IR T PICTITH et sassErsarasmanann T T ] P saeasvrsessairaraanans SeEa PR T R aerines I P e S P e S
|




figr e e e P m L R D - R 7 R T | INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on
_ diagram in red ink.

2. On first line of report record of same to be made in red ink.

DISTRICT7

CANA

EET

QOnly such entries to be made on this sheet as will show :
20 21 mw ww 24 25 mm o7 28100 30 A 32

1. Condition on examination (in red).

2. Condition on leaving Canada.

XD @‘.D- . R . 3. Condition on discharge.
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e 5w 8 s bl | ;
A | E RS 2 |85 2| 8% i b i £ | i g a
S H Date 2 |ka| g |EE| & | 5|5 Ay o & A OPERATOR b REMARKS
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