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This space to be for numbers

Proceedings on Discharge.

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

{
No.
73/272

Rank :

Surname........

Christian Name

Nork—The name must 8

Corps (Squadron Battery or Company) / £as _‘{_ 8 L{tZ P /j/ 7 ;/l
Date of Discharge C)[G\O_/Q)’\M g f

'\h\arge /9/(64/ \ ._./
DB‘o/CRIPTION AT THE TIME OF DISCHARGE.

Age . e PR e R Descupune M
Helght............ L W dotl... .,...,..Q..,,......indles.

Complexion KK—M - /J/M

Eyes LaC. ./__":'j g A = ey

Hair : o 5
Trade ‘éz W T
Intended place of | {f W’f//“&

residence c{
(To be given as fully as , M/
practicable.)

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

i /7 . 7 #0 |
L/(/ M-M”W"":‘é/ e 0T m

N.B.—The cause of discharge must be worded as Emﬂm-ibed in the King's Regulations and be identified with that on the character
certificate, If discharged by superior authority, the num and date of the lebter to be gquoted.

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

cer, who
e character

0O

th

£ R

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
~ Officer Commanding his Squadron, Battery or Company.

of the Commandin
entical entries on

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

fa

certificate and initial them.
1

To be in the handwritin
will himself make

M. F. B. 218.

1000 — 117, (OVER)
H. Q. 1772-39-11.




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

No referenca to &. 0. Badzes 1= to he made on either the dlscharze or character certificate.

r

6. Medals and Decorations.................. <

cer on parchment

ng 0 the en
Discharge Certificate,

O to th

T B

To be ecopied by the Command-

i

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 wi

Regulations.
: \\

Blaee e L anntiianeni e L b b e e e e B et et
(s D) e s e 0 TRt s LI 0 T Vi L SR WG 1.7 SNOPDREDR OO |11 1 (O
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.

(Place).. /M %A’g’j.ﬁ'
(Date)... /L/% /& 'Mﬂ/ Vg

When a soldler 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.

..(Signature of Soldier. )

(Signature of Wilness. )

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.

..(Signature of Soldier. )

10. Statement of Service.

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

11. Confirmation of Discharge.

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

(Place) /1/«,%’ /’{/j

\N ;\
/[’{ 6 14 / Q (S?'gnaturej ""E vvvvvv .v-‘--.-;a\;{.nﬂd RTINSt
(Datele ..o &l /. ﬁ“"‘“““ No. © BRSTR

......................... B R R R
7




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.)

r

(OVER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron

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

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

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* e Bii207.

Statement of Man’s Account on
Transfer and Last Pay Cer-
tificate, L2 D. 877.

*Onlf-};f*dischai'ged “Medically unfit.”
N :

% i

Attestation Paper,

Proceedings on Discharge

Militia Form B. 235.

tf 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.
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% Surnameﬁé)//‘//"—:

- ghristian Name..

Units. (35 ;5 ‘é’ { .Theatre of War. %Qﬂé’é i
Date of Service. S = b = /7 |

Moo L e SR i e Ay

lLatest Address..

-Q/f
200m.-6-21....



GRATUITY (IMPERIAL)

CHRISTIAN NAME

SURNAME

REG. No.

ScuEDULE No.

Line No.

UnNiT RETIRED OR DISCHARGED FROM

PLACE OF RETIREMENT OR DISCHARGE

POTERE

DATE REJCEWED From OTTAWA

K

DaTE REcEIVED FroM REG. DEPOT.

868—D.P.—40M-1-12-19,




D M.E. 1300 SOM*Z1-11 17,

SURNAME CHRISTIAN NAME OoR NAMES . . ' REG. No.

| % | j\ 24272
RANK UnNIT Co. ROQF BATT.'Y_
&

1TAL .2 z—"" = }' ’J D;RTE .OF ADMISSION

! ,//,M Kop ... 52h.§ /4§

B theay 14:....,:.[— i

< A S [l S o DS LS e haer

e AT TN HORE i
nmenos;{%q/

L0 ° /&
DISPOSITION . e /s ; DATE
Ujﬁf ..... }( bif{ 2. REMARKS
4.~ O (& J/.a’

A.M.D. 2 Dept.
Beh.of 0.6 . M.8. 0 M.F.C. London




EPITOME OF HOSPITAL TREATMENT

" HOSPITAL ADM.




e

v ATTESTATION PAPER /

i e e e L RO O b
——
QUESTIONS TO, BE PUT BEFO TTESTATION.
1. Whatis your name 2........o.ocooocvvvvennnnnn.
27 1o WS Thunitny of paihand i eehear In or near thed Fomn OF. 1o cecoiiscssosmiribas s ioeae
what Town and in what County or Country in the County of .27 444
Wereran oy e e L
3. *What is the name of your next of kin ?... g
4. *What is the address of your next of kin ?...
5. What is the date of your birth ?.......ccccc.o.... L&
6. What is your trade or calling ? ...........cocoeeeirviinnnnnne
Vo, Are ¥ou il anprentioe ? L0l s assani s
8. Are wonamareed B T
9. Are you willing to be vaccinated or re-vaccinated? g..«a’?
10. Do you now belong to the Active Militia 2..........
1%. Have you ever served in His Majesty’s Regular

Army, Royal Marines, Royal Navy, Royal
Naval Reserve, Indian or Auxiliary Forces,
Territorial Force, Canadian Permanent Force, »
Canadian Naval Service, or in any Corps of
the Active Militia of Canada, or the Royal
North-West Mounted Police ? T1....cccceovevvnen..

1t If so, state particulars of former Service, and produce Certifieate of Discharge. or transfer to Army Reserve.

12

13.

. Do you understand that enlistment into the

Permanent Force does not involve your dis-
charge from the Army Reserve, but that if re- |

quired for duty as an Army Reservist you will

be discharged from the Permanent Force ? ...,

Have you ever been rejected as unfit for His)
Majesty’'s Regular Army, Royal Marines,
Royal Navy, Royal Naval Reserve, Indian or )y )] og—
Auxiliary Forces, Territorial Force, Canadian ;  «eresremfonminmms s
Permanent Force, Canadian Naval Service, or
in any Corps of the Active Militia of Canada,

or the Royal North-West Mounted Police?.... : \
! :
14. Do you understand the nature and terms of i
TOUT enpapetienEr s s L |
: ~
15. Are you willing to be attested to serve in thj .‘
or for General Service for the term of |
Witness r=tees
.} ( ) ,?a- 3
DECLARATIO MADE BY MAN ON A'I:[‘/ﬁSTATION
} SO = . — SN TCAMIS
my know and belief, the above angwers to the foregoing questions made and signed by me are true; and
that I a J/lmg to attested for the term of. I i
@ure my services, legally discharged. \ \
’\ f)—i \2&1, { Signature } ‘J { Signature of
of Man. #o Witness.
OA.TH T?/ BE TAKEN BY ‘MAN ON ATTES}ATION.
................................ B i RS do sincerely promise arid swear (or solemnly declare)
that ALl be falthful and bear true : allegiance to his Majesty - ] ;
Witness my hand. z
(Signature of Man)
The above questions were asked of the said......4 oL AN
in my presence, as herein recorded ; anc,j the said . l a0
Declaration and Oath before me e at.... T, N
One Thousand Nine Hundred £.27%
T Signature of Commanding Officer of Squadron, y
Battery or Company, or Justice of the Peace.
i To be verifled in the month of January in each year ‘
1 But only at the Headguarters of the Cor{m for Permanent Units, and in cases where the Commanding Officer has taken the same oath before a
Juatice of the Peace. (See E. R, & 0. for the C. M., and the Militia Act.) |
M. F. B. 235. J
- [OVER]
2551~ 2 .16, :
H. Q 1772-39-87. "‘ e



_on Enlistment.

Apparent Age........ 4 WAL b ariun ) 4o months,

(To be determined a.coordmg to the instructions given in th: Rega-
lations for Army Medical Services,)

SR e ...':.-[.:fs.‘..é....iﬂs

Weight.... 3 .,/jﬂ....lbs.
4 [Girth when fully ex-~ 4

Egg pandedi i i, JZ/ ins
< 5

“F Range of expansion.... \.gms

Cornlexionize ol e lachle 0T n il e

BN v A s s s L]

@hiiipehanl Fhglare = i Sin i ) e
BreahmbarIaTy S L e A

.

Methodist.... ALY ... ....coocvcvviine.

| Baptist and Congregationalist ..............cccoo.......

~ Religious
denomination,

<
Rompn Catholic o i s
JeWiRE e e e
@iheBrotestantes. | e e e
(Denomination to be stated.)

Distinetive marks, and marks indicating congenital
peculiarities or previous disease.

(Should the Medical Ofﬁccr be of opinion that the recruit has served
hefore, he will, unless the man acknowledges to any previous
service, attach a glip to that effect, for the informatfion of the
Approving Officer).

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any descnptmn

I congider him* . 7M/ —
T Tl i et LZ/ /é/*,Z/ z’ ....... 1916.
Placer NS it TW ..... % ......

*Insert here “fit” or * unfit.’

..for the Permanent Force,

At e Memgj;

Nore.—Should the Medical Officer congider the Recruit unfit, he will fill in the following Certificate only in the case of those who have

been attested, and will briefly state below the cause of unfliness:—

CERTIFICATE OF OFFICER COMMANDING OR ADMINISTERING THE CORPS

inspect

....having been finally approved and

by me this day, m%me, Age, Date of Attestahou, and every preseribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

(’z/@ﬂ At

Diatoni . o6 TMEET O

<iuueo. (Bignature of Officer)



b
T,

b

Statement of the Services of No:- 5

Name
s = |
Service
S.uadron, d t%i,,";’f_g: towards Signature of Officors
PROMOTIONS, DEDUCTIONS Deferred Pay | completion of g
Corpa Battery or RANK DATE engagement certifying correctness of
CASUALTIES, &e.
Company, etc. Entries.
Years. | Days | Years | Days
Services towards engage-
ment reckons from........
Joined at
Total Services as above ..
(ovER)



MILITARY HISTORY SHEET.

1. Service at Home and Abroad (including former service of re-enlisted men, when allowed to reckon towards
Deferred Pay or Pension).

']

S = = % ==
3 N. B.—The country onlyto beshown—itia
not necessary to show scparately ithe ser-
CUENERE TN TO FRALS DAYS | 5cestn the different stations of the same
conntry.
2. Passed classes of i et
Instruction ..........
3. Campaigns,...........{
4, Wounded .............. {
5. Effects of wounds {
6. Special instances {
of gallant con-
et l
7. Medals, Decor-
ations and An-
TGRS o v
{a) Christian and surname of woman to whom married and whether spinster or widow; Date of Initials
(b) Place and date of marriage; (c) Name of offlclating Minister or Registrar, and | being placed on of

9. Particulars as to
NESPTIERe i

() Name of two Witnesses.

Married Roll Officers.

{a)

o)

o

{e)

(e}

10. Particulars as to
Children ..............

=

Christian Name

“k

Ty
i
¥

; Da\te and Place of Birth
i &

Date and Place of Baptism, and Name of
Officiating Minister

2

Nore.—These entries are to be made from time to time as they occur, and initialled by the officer mak-

ing the entry.



Maximum expansion..jsl_:i'nches__,
‘ Physical development éﬂ—(?'(_

‘ Vaccination Marks %

When Vaccii_lated TamreeeNm st Sl el T S o i

%

_Joined on enlistment

Surname . o Y

MEDICAL HIST

ORYQ‘ SHEET
Chnstzan Name.._w M

!
ﬂ

54"“%»«’ &ﬁ%

£, F
.“l..d*‘ ‘(

& |

Examined %

City or Town @'—‘—44/44(‘»1!

Birthplace {

@Mﬂﬁm il

County

Apparent age....._......./.

Approved by
Rank Hetritn @ yo.
Date %ﬁgﬁ EXAMINED FOR RE-ENGAGEMENT

Trade or occupation

b

Height. ..

_____________ /.34

Weight

Chest measurement {

Arm.

Small-pox Marks ..

Riaht A Lett

NGO

TGS sk e g Cae el s e ety e e e

NG
- M.O.
-M.O.
- M.O.
. MLO

Number

V ACCINATIONS

(¢) Marks .indicating congential

previous disease . . f}Lf/MA.. ek et SOl

(b) Slight defects but not sufficient to cause rejection|

4l 0 :

peculiarities or|

Date

R A

Enlisted on...* .E .......... dayiof s fel ST e nent T

L X =

191 6

SEA = 0

_"I_!*L_(_-’f“_—”'j.- .\Z“;.S_.__._'—_i":::_'___f_____________.__..__..___.___

CorPs

731

Transferred to............:

REGT'L NUMEBER

HaprTa

/A

2[7//¢

EXAMINED OR DISCHARGED BY A MEDICAL BCARD

SraTion DaATE !

DIzEASE

i REsULT

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

M. F. B. 313.

500n.—3-16.
H. Q. 1772-39-439.




_Christian Name.

®
&

®
@

N
& 3

STATION

]

at the
Btation

| Date of Arrival |

DaATES OF

Admission
into Hospital

Discharge
from Hospital

Day | Month| Year

Day | Month| Year

DISEASE

Number of
daysin
Hospital

Remarks on nature of the disease ; how induced ; if mild or severe; if com-

pletely recovered from; whether amy Eartwu r treatment was adopted

venereal cases gtate na.turo of primary
given. If an accident, state whether it occurrad on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

ase, and whether mercury has been

Signaiure of
Medical Officer




B.M.S. 1375,

—e®

Medical Examination upon ieaving the Yervice
of an Officer fit for general service or a Soldier fit for duty.

W Officers leaving the Service upon being found unfif for general service b
y a Malical Board, mzd Soldiers leaving the
Service apon being found otherwise than fit for duty by o Medical Board, are not to be reporfed on this Form. 5

Rank. 7. ‘/Z & Name cﬂz""ﬂ’ /fﬁf( Sumame.._'-//: i

- i ol :
Unit or Corps.... / / /iM (,)_3_,_,{,1-{ ;/ / : . af:‘?pﬁer) . 7 3/’4 7J
n W&?M Sk D \.h';‘ on, date..., \—:61%‘ Srarsade 4 La0o
Signature (for éwnhﬁcauon] o (_/?C é W i:.e,“

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

1. PHYSIQUE—Any deformity, maiming or lameness? If so, describe.

Weight

/HZA]JZ/M g e
i g :

2, HUTRITION AND DI_ITHESISP
After sca.rching'_. inguiry and thorough examination is any evidence found of disease or impairment of the parts indicated
) below ? If so, describe.

3. NERVOUS SYSTENI P

4. RESPIRATORY SYSTEM,

22
5. HEART?P
Abnormal Sounds } L2/
Abnormal Size? qpw &
Pulse Rate? ? 7 Intermittence or irregularity ? > i
6. ARTERIES.—Any hardening ? e
4 . 22v

7. DIGESTIVE SVSTEM P

v

B. GENITO-URFHARY SYSTEM P

Urinalysis—s.a, ? La.l. gf Reaction PM Albumen ?..... 2851 Sugar f)%/“{

9. SKIN, MIODLE EAR, EYE
ot any other part? (

21

10. Is there any svidence of
impairment of health or
physical condition not
mentioned above? If 3@0
so, describe.

11, Opinion as to the health
and physical condition L
of the one exa)jned ? :

Date.\_? AAAAAA e S ;P

™ [f any disease or impairment of health or physical condition is discovered, this report should be sent af once fo the
0.C. concerned for the Officer or Soldier fo be senf before a Medical Board for regular boarding.

o




MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

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

No/ .3 { 2 ]2 Rank ...... ﬁ' ......... Surname .., 7. <. SC T 5 /C Py é, ;

(Givery name in full)

Unit or Corps

: {Examination of Officer or Other Rank (stripped) to he mad%y one Medical Officer).
1. GENERAL DESCRIPTION:

_f’hysique_ O — ot O . Weight /20 1bs. Height Q). g é .in.  Colour of Eyes . M 72—
Nutrition ...... = e B T
/z.m Identification marks, scars, or deformities.
alser ., Ui L iee (Give cause and date of origin).

- Condition of arterie Wma/é s
Vision Rt. %Left % "’f’/&

) e

- Hearing (conversational voice) Rt./. 3. ft 4

: 5 :
Lett /5. tt.

Opjinion as to general health and physical condition. . ....

........ D TR R A I T I RN S S S S

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

Nervous System ... 2 “Q.....Genito Urinary System .2%....Cardio-Vascular System

#sessass

Special Senses .. L'o vevveo.. Integumentary System 2%<s..... .Respiratory System ........c

R

. Disturbance of mentality}f‘.‘.‘. Muscular System ...............Digestive System

LR R R Y

3 Osszeous and Joint Systamj'.’p. . Any other general condition ..............

TENSAN S Eas st saTrEs s e

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

A Lt g

V4

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




EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

Examined at ......... o AR (Overseas)

10T R T e Signed ...y o Bl s Lt e MO

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

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

THIS SECTION' FOR USE IN CANADA—

Examined at Sogersofles .t (Canada)

g.
Date..........[t/../. i ?’ Sigmed W

‘ I hereby certify that I have read, or have heard read, the above description of my present

condition; that I find if correctly stated; and that I have not withheld any information concern-
ing any other aﬁ"ectmns from which I suffered, either prior to, or durmg service. &%}

‘ i ' Signature .....7.... St N e
| (If not satisfied, M.F.B. 227 will be completed by a Medmal Board)

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

M.F.W. 128,
1088 (D.P.) 500M-11-18,
1772-89-1142. !
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LIST No. HOSP]TAb AB?;I-ES?SN / f: /REMARKS o
ué,?zfs /J[(J %_MM 5819 LVI/A VLT
d £ : g/xﬁﬁ,} E /0 /7“8’?? sty ey

. .fé iy fwf%/a& :

-
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CADC 5t A

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

DENTAL CERTIFICATE FOR DEMOBILHZATION | P

Canadian Printing and Stationery Services, Londnn . fl

I. This form will be

NAME oF SOLDiER_(.!g_l.?ci_‘..L?_‘.'..“_’E?__...._.._.._.C_.é‘_...r__‘_l_lf E :r M D (- made out for each

individual at the

ti f D bili-
REGIMENT % 2 M CA RANK )/)'C' ~_No ?3, 2—? . zartni?:noin ‘E':;Ianlf‘

or France.

2. Figures as pel

Date of Examination in Engla: di‘/ﬂﬂ_f‘ Date cf Exammahon m Francesow i | Tehart will Be ised

i L to designate teeth
concerned,

3. In reference tw
Partial Dentures
the numbers of
teeth thereon will
be stated.

- 1Y

30

20 21 22 23 24 25 26 27 2829

1. Fiuncs J 14, y - S S
e N L. 5 y
2. EXTrRACTIONS f - » .
3. Crowns
4. DENTURES
(a) Full Upper |
(8) Part Upper |
(c) Full Lower
(d) Part Lower _ - o |
...... ST St z 8 - : 4 |
Has HE EVER REFUSED DENTAL TREATMENT ? . R i

Has HE EVER RECEIVED DENTAL TREATMENT ? (R eply by “ Yes” where applicable to any or all of 4, 5 or ¢.)

(a) In Canada
(#) In England

(c) In France

: 4 -
¢ 7 ) . o P
Signature of Dental Officer.. 2L PIAAN AL i




* Next of kin...s

*Name...

a:ﬂ / T it ..

: nh.f /AL Retl, Yo | fﬁ//ﬁf’

Fyle Depot.. /# =R %“?ﬁ'd/

Origin
unit

" Port, ship and date of il T

 Address on leave...

Address on | diseharge. \Lla anial

Neg o) fhit " Character on :
Transportation issued N;;ate ......................................... dmcharge .........
e i Date and pIace SIS
Previous occupa.tlon.ﬁ.'\... it R e e A enlistment...... 8=
: : £ i ' Date of Medical i '
Tt i It el e 2 ) B PO Boards ............ L e e e
Date. X Remamks i
SV VAYL 4 % / Vo) 40 ke
’ }__."_l‘_ Fa .r_',-\
s Lo Liode el ' DI .,;CH RGED C(t l-{cxlifax M. S
*—Name.will be given in full ; surname first. : » ‘ (aveo)]



. Remarks

Pt,2 Order No.

- e -
]
3
...... R
...... A
f La
7

M. F. W. 192
150m.—5-18
1772.39-1243



® CANADIAN EXPEDITIONARY FORCE
_Eistharge Certificate

7
This is to @ertnfy that No. ZELLZ2......... (Rank). L ezrae

Name (in full) /Wﬁ/ﬁ/ = fﬁ% enlisted in
the Ao 9. Aend W&’

P
CANADIAN EXPEDITIONARY FORCE at .. / P e F
day of ¥ 19/ %
HE served in /”' A e

and is now discharged from the service by reason of ... {,/A—-«—rzw%%ﬁ KZZ)—%

THE DESCRIPTION OF THIS SOLDIEF{ on the DATE below is as follows :—
Age . o2& /"’/M Marks or Scars ji <
Height & ﬁ/”t" (o et e

Complexion /_?'ZA(M S
Eyes / J/Z.,d- 2"
Hair L ai/@/% :

e /y:»m -
(74 Slgnature of Saldmr : p(é? &J )VKM.Q%W CAPTALL
0. C. DISCHARQESBEGT I0fiddo. 6 ngm DEPOT.

E’M :}’/ Rank
Date of Dlscharge (‘f 4 ﬂ rfcy

_Appointment

= i“

Slgned at /é/ ’{f te V8 this (T = day of Nellds Bndsea s, 19.49

\f

P
in Military Dtstnct No. .. ¢

File Reference No.... i e

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. 392

200m. —2-18.
H.Q. 1772-39-882



CANADIAN EXPEDITIONARY FORCE

Bischarae Certificate

Name

(Rank)....... .

No. .

Unit

a@ns of Value

qu)atiﬁﬂ

191

2

JO

foo

o puieiyo
UIne ssajun *

3JB UIOM q C

%}Jﬁic
=
£
kS
-
=

=
&)
ﬁtions

A
né-Bec
o

LherdiC
D81
13 3

198

-..day of.

Name of Officer

Rank

Appointment



1

To be made out in duplicate. ' H.O. 54-

(]

1-23-53

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

INSTRUCTIONS.

L ]
(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 ql%stions, etc., must be answered. NF;

(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 leadt seven days before man leaves his station
to proceed overseas, for transmission to Accountant find Paymaster General, Ottawa.

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

(1) Name of Overseas Unit which Soldier 301115%4%”

i

(3) Full Name of smdlerymW'G,W o g

(IZ) Regimental Number ... ? 3/@7& ............................................................................
,ﬂ; ..............................

(4) Place of Blrthﬂj

(3) Are you married, or not ? //7‘9
(6) If married, state,
(2} Enllinameiok-yoursrite .o Lo T L S et il DR SREET

(b) Present Postal Address {AfSAHALAL
4

(7) Are you a widower? ............
T L i

(S Have Son-anty alldre ps o T8 L R i el s WSl b A e s 2 Tl e s O et

7 L e
R i i _“ i

If so, give number of boys and girls............... s e e S e

Alshithieinaanies andeapes: s e i R e e

M.F.W. 67.

© 200n.—3-16.

1772 39954 (SEE OTHER SIDE.)




s,

(9) Is your'Fathe:r alive ?wﬁ

If so, state name and address...... W

(10) Is your Mother alive ?..............cev

If so, state name and address..?%ff’.,,,.,,...

1) If v i i
(11) If your Mother is a w1d0wecmg-w
Are you her sole support, or not 7’77'9

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

enrstate the name and relationship with full postal

(13) If you have no wife, father, mother or
hom you would desire any communication to be sent

address of your next of kin, to
concerning you.

(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. :
v g 3 /5
o

—7 1
(15) Are you insured ?f;e’O
IF so 10 what Company .t e e e e e e S S e
Have you made arrangements for payment of your Insurance premium......A tﬁ

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



R . e e i -y _m
SURNAME%/% ; e o
CHRISTIAN NAMES : éd Yo /‘3 27

A4
P g5 -FF
REGL. No. 7 3/ 2 F 2. RANK% 4 Decs /-f/

A_,uc'

it 0. 2. CprealiceeZiore | b

FORMER CORPS_—22, % .

NEXT O KIN CHANGE OF ADDRESS
NAMES IN FUL%
RELATiONbH LDIER /)74;-2’,/ .C/_
ADDRESS WW & 97 rcf
COUNTRY OF mn{u ,;",f;» 22 & é///” ﬂ( DATE @.,g//é/ /?':/cfﬁ"?

ik

PLACE OF AT TESTAT!O AL T ‘;/4//9

@/f 2P-337 .,F/fgzj/;/;f 26 _6 fh.

L, L. 6945 M, & D, 6594, M.F. W, 22. 100s,—816, H. Q. 1772-30-339,




MARRIED

TRADE OR CALLING M__W

APPARENT AGE

HEIGHT

3..5

CHEST MEASUREMENT

‘ COMPLEXION % M

7 YEARS

§W 27363

WIDOWER

DESCRIPTION.

&

&>  MONTHS
FEET é INCHES
INCHES EXPANSION N INCHES

EYES ,@mé HAIR M

DISTINGUISHING MARKS 727 o775,/ .

; PRERT SRR

MEDICAL EXAMINATI.ON. PLACW? 9/, Qjﬂ
—T . s 5

Amj;%% 2127 /C.




No. /2 7’2 RANK K’ié-- NAME %fﬁ/%/;f’iﬂ,(_/ﬁ,{f

UnNLT

T.0.5. e - S ot .
52/--;, 14 ) :475/9 <. %M:WZVW /\/@//_ﬂ’f“&/f”‘m
55’ %33 2 l-/‘?’-—f é i é

PAID PAID sIG PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

OR
FROM TO REC'T
PARTICULARS JAUTHORITY

2716 | 75le
U EApt

1917 (}mw'/h?
| Al

(A,

W

T

Y

o




h Form R. 140. -:ro'iae?h |
| Name CAYKE. Rank @Q | Reg. No. q?b\‘.')."\a),

Unit QA C o Covy
Next of Kin CF\NC\C\C\— /

Date f Movement Place Casualty Ko {%&;}Eﬁg& W.O. List

........... : ﬂf/.%/.’///_) o G AT

WP R e 27T
‘_‘% //1/1:7, e ’{/d

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




i I . b .
Date Movement IE Flace Casualty I\Tagt | ‘lﬁtf{ﬁgd W.0. List
“NO. ! .

| i |

s ; |

l .................... | i
|
| i
e |

L]



‘Name C_,éu f“\i | f: wﬁ. ;9'?’7? m/é

Date of Embfaﬂ'katwn for England g) i /Z

Proceeded to France, !‘/ gj’ 7 '7 Returned to England. /é/’/; /Op 67
C;‘?_w-

g

Date returncd to Oanada./ﬂ_,_/ _h/f
Y AL I‘i
P.R. 2855, - WA @(‘5&9




é 3’*/?-— '2/ /JJ“’ --;Z’;
&4,4..,77 ;«-/f'




o Tm—— o - R R L] 0 T W e e falme L o~ 1 R T

Y=

- - A

. : rwa{a_rn.uw

Fill in only.~—Unit, Number, Rank and Name.
4 A50ma..~5-16 -
. e e H. Q17723008 ~

: Casualty Form—Active Service. i
Regimental No.i? IJ 7% Rank.‘@.m..f.e..m FNamc.,.

- Enlisted (a) '!-1’“9 ﬁlé 'ﬁms of Service (a)

‘/gerﬁce reckons fro;n (a) &2"’“? :?ﬁ'.",/,l éyfﬂ_

Date of promotion to } Date of appoint:ment‘} Numerical position on}
e e to lance rank  {ree e ol oEN. €. Ok
Extended s 0 Re-engaged............ccooiiiiciniiiin, @ralification (Hr R e e SR St e
* Report i . Record of promotions, reductions, transfers, Re : i
| casualties, etc., during active service, as re- i b, S

taken from Army Form B. 213,
Army Form A. 36, or other
offieial documents

ported on Army Form B. 213, Army Form Place Date
\ A, 35 or in other official documents. ‘The
| authority to be gquoted in each case.
o b :

O (ZLAbﬂqaxﬁ jjckxfza/.iﬁg7j/7l
Lewte s € funt ] ww;*m V4
baes g il LQ@{;),& /'7/7/’0#25041:

| | ¢:—"-E

From whom
received -

1
g

FGORDS, LONDON,

R

‘/

&
T ] ‘-- LS R e e 3 coster g T
For{eits 5 vs pay for .

jron  Rations 5
Sp-d-1] | rC’ Hecy 77 NV2Z s vy
/ z/,ZiVM%(W S 7 2%

. ;%‘) Aoz ﬂ@Zﬁ'é,; L
74

=

£ /;.{f% FLLEy

-{a}] In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re ement or enlistment will be entered.
ib) e.g. Bigmaller, Shoeing Smith, ete , ete, also speeial qualifications in technical Corps duties. [E.T.O.



Report ‘ Record of promotions, reductions, transfers,

casualties, etc., during active service, as re- ‘ ‘ " mR‘-"mrk; "
ported on Army Form B. 213, Army Form Place Date taken fro Army Form B. 913,
Date tero ;'thm ‘ A. 38, or in other official documents. The | Army Form A. 86, or other
Lo | authority to be quoted in each case l‘ official documents
7./ ¥ A d '?-fgf_.-* W i e - e
“/;}:'(/’y ¢ E"ﬁw MZ;_ y /L2t L AAlLpepin AP AED
s m ....... -;-t_-_-.-.-— £ Ll 40 o ST
er % W? V47 dedocede e-5ve | HPLTL ) 57770
s0-8-1§. =l st ZL%
3r M L ¥ 2 /f 228

ro- &1y e [ i “o//d&@ %—W : el -8 0| Harr 3.

/‘;"f“/f ffgﬂ.‘t At ATZL . /”"ﬁ:;‘/“ J‘“/ZN_M&L Sog B-r P /‘l//}?-
72-9-7¢ f/%‘_,. //'M -Z/zﬁ-ué rﬁz«;{ I-9-,p | 4 jiﬁ/[/

ﬁ"f/f ¢ 7 ¢ Mg e ' _\I{‘\‘f-!‘ . /L/{ W P %2/5 ‘ = & -
4 Aetoey -8 2F é}ﬁ,y(/%‘éﬁ/y/ /éfw .f.?%w /f/!
#-9.15 | G560 -

P -2 %
w74 723. i
/¢ :

0

Yo FE &7 €7
Z; };ﬁ%ﬂf “ 159 Sas3

// <
</ ?% ZZ:, b4 At e A5 @’%z} (747
28-11-18. I8 Gy €7€| 10 oayo fFNo 2 ;{‘?g‘ya"’“f“%’?"“ Tz g b @éﬁ /‘j é{ﬁ:
i [ o ! L %

EVV‘L. 2200 2 C-t7-7 4. il

07-00 2_7,.//_/ J-‘ : : El-\ll I:[‘L \‘ ) ~"";\_ X ‘ _\':\ ‘d.:i ‘.y_\.. ‘Q
i ST hitie L Ui ng

w5 a5 ZM" Oi =T .ﬁﬁl ver 4o deSE o - '

A #- S g aeef | w‘,&g\{ﬁg .




Army Form B. 103 (Il.) to be gummed on here if required.

Nothing to be written in this margin.

5118

1M

Wi88g —P 1150

S T T e L e = S e S P s T L e S e S T e o T e e

SERVICE AND CASUALTY FORM (Part ). Avmy Kerm B, 1651,

Q.\\’. I 0 Co.(3490)

(12) Service reckons from (date) - =

(14) Any subsequent variations (if any})
“of condit:ons of service 3

(1)*Substantative rank SN (2) Regiment or Corps (3) Regtl. No,
Sdelnerank -~ - AR R R e e e e B o
*[To be entered in pencil to tacilitate alteration. | .

{4] Surname E

(5) Christain Names 3 3

(6) Army Form, number-of, Attest (tion} = i e 4 F ¥ £ ‘

Form or iecord of Service paper §
(7) Whether of British or of Alien y =i i e
origin [vide A.C. 1. 578 of 1918]

(%) Date of birth as stated on ealistment = S = T 2

g} (&) = <

(10) Enlistment (5) (11) Engagement (¢) s i

(13} Special condilions.r_.i[any.).ofcnlislmeni..(d)..f..._._ =2 S e

Initials and Rank ot

o
: = an Officer,

— {Authority) (date) : 1 :
(13) Category I' Date i : Medical Authority : In;g;}]aﬁn:‘a‘\‘lﬁﬁi“k (16) (Record of QOccupation in Civil [ife (wide AI’I’I]}' Order 93 of 1917)
{ R Industrial Greup No.

s [ Trade or Calling

| Married or Single
X Particulars of Trade Test
| :
i
|
% Occupation Cards despatched on (date)
; ' [ i g Second Occupation Caid despatched on (dafe}

:{I?J Next of Kin

(18) Demobilizer () _ (Place)
(19) Pivotal-man (7) = (Date)
(z0) Qualifications (g)

(22) Extended g

=

_ (24) Miscellaneous entries:—

or (21) Corps tradeand rate

(Signature of
¢ Posting Officer

(23) Re-engaged g :

NOTES.—[a] Here enter particulars of b nt ¢
enlistment or called up under the Military Service Acts.
“ ot o be transferred without the soldler’s consent, &c.

[f] Required for demobilization purposes. [¢] Signaller, Shoeing-smith, &e.

any subsequent claim as to actual age after verification by birth certificate '[_vfde ‘.-\‘C.I. 470 of 1918,
- [el Whether for specified term of years or for duration of the war.
[e] Tt to be retained on Home Service, period, if specified, to be stated, also authorily, and on what gronnds,

bl Whether direct or voluntary
[d] Whether **for Home Service only,” or
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\J Record oUpmmotwns appomtment‘: reductions, Dateoi :

R, crt
—r P A thoie o casualties, transfers, postings, &c. All acting as well S promotion, Remarks, and :
r me e Part 11 c:}g)ode as substantive promotions to be shown, for method of iy reduction, - initials and rank
Date, - il z FERCES . entry of which sec A.C.1, 1816 0f 1917, Corps and unit £ reversion, of an officer :
5 I 2 ! - | ' towhich transferred and posted to be invariably pamed. - casualty, & 7
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Form R122.

2353 —T00M—g-T2-1 16

J.P,

* Rank Name

unit No2. 8Bonst. Bn,
Place and Date of Enlistment

Name and Address, Next-of-Kin

Truro. 22nd Sept.1916, °

CLYXE, Joseph.

If in perrn Corps
What Unit?

Mrs. Elizabeth Clyke. _

Reg’l No. 931272,
v -
Married or Single Sil’lgle A
Place of Birth Guysboro. H,S,

=

Guysborough County. N,S. Relationship £

Assigned Pay Monthly $ Payable t.o ¥4..Q 59j
Relationship OR“E

Separation Allowance $ Payable to
Relationship

Discharge, Date and Place Reason Character \

H. W. V., Ld.—g346-16.
Beport ;‘.Record of promotions, reductions, transfers, : i . ]:’{]:]M ARKS
casualties, ete., during active service. ' Place.. Date. T D otarmcits

| From whom

Date. received.

The authority to

be quoted in each case.

; '{.’a.k&n from
i 7 "\C\_.'

|
-~

e

."”(}?/ '.'d"’/.t

/ %
A

- TR | ¢ t z
i (ko ‘(:i BB D) 7 (7)#_// | 2

o )
Lt

lr2esw |Frased). | 708

| 41218 B 5 D /”’f,yé E9.8 4”/7,/
. - / / CL m
ety ’MX : ff Z;vg ;ccsz,«adq

/’ /7

”1’3_, r

bl AT it e | it i

B

R
rar ’ I$‘ (b%
Zorcele /44 //f” Lerrrass

1

VA

2”1_'/0&0 "\u ﬁ,ﬂﬂé}'é /6//.‘?/3/ A0 20 SF )/ L0,
s = .27 -_/2./95-’, - J/7

;?é%%m?a,x/y f/f“




Réport,

From whom
Diate. ;
& received.

Record of promotions, reductions, transfers,
casualties, ete., doring active service.
The authority to be quoted in each case.

Place.

Date.

REMARKS
Taken from Official Documents.




MEDICAL EXTRACT OF INFORMATION FORM

1 g a2

- )
Regt’l Noifl/g?cl” NAME = ‘Safname: bk (. ..... /EJL ..... T e e e
Christian Names......... 4. /Eh,.x._ »LZ' ...............
GanF 1 2] 3 4 2] 6
No. of Admissions 1 =]
Invalided to Canada 0| O l
Married or Single 2 GZ)
Unit 3 3 5 I ’
Enlisted at 4 é % 5 ’ ’
Birth Place 5 J g
Age | ? :
T
Occupation 6 q /
Rank 7. 5 _
Date of Admission to | . | 3
e plelgls] | | | EEEEE

Days off Duty Nz %

"W.orD. 8 0 _

Wound (or Disease) 9 00 7— (/ ’ ’ ’ | | ’ | ’
(Wound or) Disease 10 | | | | I | | |
Operation 11 | | I |
Operation | ’

Place of Treatment 12 o

Check

Results 13 J

No. of times a Casualty| 14

H.Q. i4—21-40-96-—600m—6-8-20.



é‘ é PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING /
M. OR &. .

DAILY RATE OF PAY AND ALLOWANCES REGT. No. 73/2/
NEXT OF KIN o RELATIONSHIP ORIGINAL UNIT
PARTICULARS EFFECTIVE AUTHORITY C.E.F. %{{
DATE
e e e T o s o
. : ATTESTATION
e B Lt S el SN 4 S IR RS (R
DATE OF
ATTESTATION
?
e % = e | e o
s o e
T e
L d
""""""""""" STOP PAYMENT FORM
............ ASSIGNED PAY
RENDERED, DATE
.............................................................................................. =
DISCHARGED
PAY AND F.A, o A ACQUITTANCE ROLLS " CASH PAYMENTS il o RESE:
5 : MENTAL
MONTH NO. AMounT || CREDITS CREDLESS {fcot vo: !Ecol_. NO. 2aJc0L. NO. 3| CoL. No. 1 || coL. No. 2 | coL. No. 3 i CHARGES | |
OF |RATE
DAYS r |
’ $ C. $ C. § C. & § C. i no. |patell no. |paTell No. Ipave : ; 3 C. Sl el SR R | =
BALANCE ; | i
FROM i
PREVIOUS JJ l
ACCOUNT o F Wi 0 i BN it (SRR, H T B b - o A

............................................ - A4
| / LA
| F80|oo0 i 3s0|o0 : o s Zgoloo
.lc.!v!!-'nlt-ntt- ..... adins s R A e -
------------ i P sarmind |8 4 R a e [l ron e I AR e ek 8 A o o 8l e e i o e e e | e [ e i Eor Smi_c re Ceraay SE!'VitéS.I !4'

| |

30UM-11-18.—L.L. 50877-M. & D. 8553,




PROCMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING

o
3 /2] & nank.

~

DAILY RATE OF PAY AND ALLOWANCES REGT. NO.

NAME (n FuLL)

PARTICULARS

ORIGINAL UNIT
EFFECTIVE C.E.F.
DATE

AUTHORITY W%{f/yﬁ/é)

iF IN P.F.
WHAT UNIT?

/ PLACE OF TRANSFERRED TO
........... ATTESTATION
el sl st R e SN i (e ’
DATE OF TRANSFERRED TO

ATTESTATION

DATE EFFECTIVE

Ao P

':_EIL.DWJ:J TERS SURMAME FIRST)

3

AUTHORITY

ADDRESS

.

Moo - ks
% X W

.

EFFECTIVE
ASSIGNED PAY

RENDERED, DATE

i
g&l@ /Y

............................................... DISCHARGED e Y grie w m [ ENTIRLED 75
/J 2 __/,/ : ?’;SYGH.RRGE
ACQUITTANCE ROLLS CASH PAYMENTS ASSIGNED REGI- ST TOTAL BALANCE
MENTAL
COL. NO. 1/COL. NO. z%cm.. NO. 3| CoL. No. 1 || coL. No. 2 ?cor_. NO. 3 o CHARGES | CHARGES DEBITS DEBIT CREDIT PARTICULARS OR REMARKS
3 no. |oatell No. [pare | No. |DATE 5 C. 5 C. % e § | c $ 1 c ] l c % =t $ C. g [ g C.

A

> 25000 i o S e B o R s )

............................... e e e e
...................................................................... Certified that|alll pavmern. TR e 200 |2 Weer (0 8 LT P TR

on| thig/adcl g mpleara ||
.................................................................................................... A0 | S i
TS| o
.................................................................................. E? cr i }a,y, Sé:i‘\fst Q-'S.I n?l. !;“J‘ ﬁ el b st e Wiy 2 L bor st 1t & el SR e wx XS ot A ] Ay T et ot e et e P TS
|
— e
' | |




PAY AND F.A. TR e ACQUITTANCE ROLLS CASH PAYMENTS Assicnen 1 EEEL S A
- MENTAL L
MONTH | no. amounT || GREPITS CREDITS  Joor wo. ificoL., No. ZLDL. No. 3 COL. No. 1 | COL. No. 2 | COL. No. 3 BAY: CHARGES | CHARGES DB
oF | RATE i
DAYS l I i |
5 ot $ G g () 5 C. | no. Ioatel no. |oavel no. loare $ (=5 $ el $ c. $ 52 ol e £ L e & C. 5 C.
3 i fas,
N R ¢ i v
oSl AR S SRR Lo W el 7
I|
|
' | i ] I
. 3 ; |
! i ] . |




CASH PAYMENTS

ASSIGNED

REGI-

OTHER

TOTAL

BALANCE

MENTAL
NO. 1 || COL. No. 2 || COL. No. 3 i CHARGES | CHARGES DESYLS DEBIT CREDIT PARTICULARS OR REMARKS
. § c. ] C. ;] o 5 e § i 5 G 5 | C. 5 . $ o '
-------- o ' >
.
e | i| 5
i i i i
| S ‘ ‘ | i g :




CASUALTIES. Pmu OTIONS, éc
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