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PROCEEDINGS ON DISCHARGE.

(Demobilization.)

1. Mo b TE5 ¢

2 Rank. ? £i

3. Name. CONN’OR, ArTHUR FF??ZC{QR‘ICR

F~
it B g

CALGARY

Date of Discharge | JUNL_ "% lpiase (G Pgancy

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

" Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

CALGARY

Pltcos o R R

Date e o e

SIgnature. ... ..o Mo S L L L T T s
(0. C. Discharging Unit.)

M.F.B. 218a—3800M.-11- 18—1772-39-113.
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To be made out in duplicate. _ ) H.Q. 54-21-23-53

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

INSTRUCTIONS.
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 questions, etc., must be answered.

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

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

immediately after arrival in England.

(1) Name of Overseas Unit which Soldier JOfns/y;-

(2) Regimental Number{?{y‘?{

(3) Full Name of Soldier...£

4)

(5) Are you married, or not?% T e e

(6) If married, state,
Hlay Fullnamie ot wolir wite A0 e mmma e e il L R I e e L

()i Presenti Postal plddiess o | e ey il S St el i e e

(7) Are you a widower ?
‘") Have you any children Risdesaiih N o o Ve e N R R i I e
If o, eive nunber ebiboys and errls = Foic 0L e S

AlsoAhelr famestand apetrar (e LS afsal ol © I IR ECRanEte SRl S i el e ot e

M. F. W. 67.

30014 —5-16. : : _
177289854, (SEE OTHER SIDE.)



9 Is your' Father alive P%O

Ifso,statename andiaddressige 0 0 S DR R RS
(10) Is your Mother alive ?........ i A | S S SV T SR (RN | P S IR O ) e B
If so, state name and .address‘....f.?_f‘. .................. Iarct TR b F S i o e
(11] B your BIather a8 Widow it nam e e

Are vourher solesupport; o8 BOE Tl n A Tl il s e ST ol R

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

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
" address «of ¢your mnext of kirijto whom y
7 LY Sl et R

A T, o el oY
SR LRI R R e VL

1 you would desire any communication to be sent

b LI

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, | :

S AT o U i e el e e e
Tfise dnswhat Gompany P s e e
Have you made arrangements for payment of your Insurance premium...............ccorovevuveenn..

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

Dat




Q,c;é pqé S S A, B

.................. . urnamoC(?/VN&R / .
| Ghristian Name. G s (f/t oAen uué
" inits. 8RR Cai

Data or Service“wmww

3‘4{ Theatre of War.. (/<K

Remarks ...........

Latest Addresa — " :

-~ Roll - No - =3

_ 200m,-6-21.., {7 fﬁ 7.

/, A e A |
gt N




: #DUE TO SERVICE
e NOT DUE TO SERVICE

SPITAL AS AN ADMISSION sl g e o N Y e RIS
JHERE FROM) gy Y oot AL AL B oo -

S s ) (e in'e AW L%
TR o A e S B

PIETEREGIERL ... iorivi Hioiites i frininsssn Nt s s

TIONS DIAGNOSED

e BDDRESS. i bbb

IO BRI AL s et s L o 4?}'

s R Y STATION
- # CROSS OUT CONDITION NOT APPLICABLE.

]
| !
. |OVER
:




L A § [ Lilag c;,;no No.
SURNAME. /ﬁwmm/ L’L 7 % 4 i&a,;i}7 v
CHRISTIAN NAMES %f“//%f/t/l/ yétf'%,e/r‘»—(/ﬁ//g : M /‘éu‘tl?
REGL. No. é?é f?@i RANK(/{)/(O . : &OW
UNER Gl LA “ ,!&431’30@)}1/‘
FORMER CORPS lﬂ//L/{? |

|
|
‘ NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL gé‘M_L/ QZ/M v{J\
RELATIONSHIP TO SOLDIER WM}?M/

ADDRESS 6 MM M

COUNTRY OF BIRTH u//Lt el 4/(/,// W DATE //'i{’/ff 5
PLACE OF ATTESTATION %DAT / F&-/g/é

ol 310-1C W/éaoﬁ & i 7%6@03

. L. 04504, M, & D. 6512 M. F. W. 22, 250m.—2-16. H. Q. 1772-39-330.




‘ 7 Nale, . A2 3~»/g¢‘7ﬂ
MARRIED SINELE % WIDOWER '
TRADE OR CALLING M RELIGION M O%Waj

DESCRIPTION.
APPARENT AGE J2 YEARS /O wonThs
f
HEIGHT FEET 7 INCHES
= 5
CHEST MEASUREMENT 32 incrEs EXPANSION 3;&, INCHES

: ~ :
COMPLEXION W EYES ’6)/4"—'@ MIM‘

DISTINGUISHING MARKS pz Bl R f PP PPNy

MEDICAL EXAMINATION. PLACE %W—um ﬂ% DATE /;/M/{P /f/é

@M»zii’/n// AAdreq o W lra




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

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

Unit or Corps 3/

Qq qukank ...... P "Q,Surname C-' _O. "" P“(DK yee A' T\;THD R

(Given name in full)

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

1. GENERAL DESCRIPTION: ijj { by
Physique .. nghi/g j lbs Height R )ﬂ'{"‘ Colour of Eyes.......... :
Nataition .. W ..............

: : Identification marks, scars, or deformities.
Pulsecir. il B ol B s S, (Give cause and date of origin.)
Condition of arterles : }a“;?}jﬁ/ S wﬂ/\ -';/ /{—jf :
Vision Rt. Y27 Lets / Z o uf/dﬂ Z 7S
Hearing (conversational voice) Rt. 2. /. .ft,
Lett & [.. .1t

Opinion as to general health and physical condition..... y&q 2 . T R o e Sl TR o e e

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

Nervous System .,¢ ¢~,,4tf_.,_ .+ .« Genito Urinary Systenﬁ’f/’» %« =« « Cardio-Vascular System‘f

Special Senses .... W Sens Integumentary System &érs*} ... » Respiratory System ..... .;‘(31. .

Disturbance of mentaliﬁ’y}.‘f?. - Musecular System ....... ?é{«) . Digestive System ......... ﬁbﬁ

Osseous and Joint SyBM ?.‘.—:’Any other general eondition é’l Ty T s /é\"
3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, ﬁth cause s-md date

of origin; and also a description of the present condition. %
5 F 4 ” > 4 y
< - .- g ; -m.vff {_‘»&_e P F i j

T re , <& Z &
}g’ & > £

/

fia.

| B >

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



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Examined at & L/ L5 .. ... (Overseas)

T L 2N Y
o SRy J AT R
Date o Q;‘ {

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 informstion eoncern-
ing any other affections from which I suffered, either prior to or during service.

THIS SECTION FOR USE IN CANADA—

Examined at .......cc00000.0.... (Canada)

TIAbe . el e e Bigned:, .. voantv i, S SN

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

Signature oo loc o ias sl Saoin G St
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

MW, 188, :
1088 (D.P.) 500M-11-18.
1772-80-1148.



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

DENTAL CERTIFICATE FOR DEMOBILIZATION

{ & (4 L

NAME OF SOLDIER.(Blockletters) . L4 'if N (2 A 1
A _.-_,._.-}F; ; : !j“ =4 ;b;y e b /
REGIMENT { ¥ A2 I 2 ,)»;s; RANK J Y No.e9 & "-,_,.'! L

j‘ Date of Examination in France .

17 18 19 2 s D e i R T TR P B T s

DENTAL OFFICERS

1.

2

3.

This form will be
made out for each
individual at the
time of demobili-
zation in England
or France.

Figuresas per chart
will be wused to
designate teeth
concerned.

In reference to Par-
tial Dentures the
numbers of teeth
thereon will be
stated.

PRESENT DENTAL REQUIREMENTS

1. FiLLinGs

2. EXTRACTIONS

3. CrowNs

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

(P <

(¢) Full Lower

R T

(@) Part Lower

=

o

HAs HE EVER REFUSED DENTAL TREATMENT ?W

Has #E EVER RECEIVED DENTAL TREATMENT ? (Reply by *“ YVes"

(¢) In Canada

(b) In England /4”7 e I

(¢) In France

where applicable to any or all of @, b or ¢.)

Signature of Dental Officer..-

25M.—12-18,
H.Q. 1772-39-950



CANADIAN EXPEDITIONARY FORCE
4 C ‘DISCHARGE CERTIFICATE

R = il
s AR DS ETER ARE G4 hod : (—a p— Iﬂﬁ‘m
%_ 2

THIS IS TO CERTIFY that No. 6 76 & 76 (Rank) ~

Name (nta) . < O VA 0 /R 5 AR 77208 [Psarceh. enisted in
the [ 78 (O

CANADIAN EXPEDITIONARY FORCE at f%m,..jg//awm, 4% on the &

day of ?74-4.47 S 19/6

HE served in %M 228 FRauco Ly il 3/ atATn

; Demobilization.
and is now discharged from the service by reason of RN

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

Age 2 e L1 Ry b g Marks or Scars _Z ([ ACCeeaFeen
Height W 6 ’{’ Zulﬂﬁ‘ i

- Complexion S e S cay ét;;f/’ Cow
Eyes /5{,4_? /

Hair >
;r(
o e
Signature of Soldier ,(4
_ Sk e V4

P ) 1 Issuing 0ﬁ"1
Date of Discharge P Q)

T 1919 .1 Rank

Date 07 T {015 19

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.B. 89A.
1049-D.P.-300M-11-18.
H.Q, 1772-39-882,



69L&l

Folio.

P ATTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)
1, Whatis your surDamB? ... ... osieimmmmen: é«
1a.What are your Christian names?.................. (é'k thhian) T e de e /R
1b. What is your present address®................c.......... i L e e U

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

VMMCL?

3. What is the name of your next-of kin?...........
4. What is the address of your next-of-kin? ...,
4a. What is the relationship of your next-of-kin ?,
5. What is the date of your birth ?
6. What is your Trade or Calling?
7. Are you married ?
8

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

. Are you willing to be vaccinated or re-

vaccinated and inoculated %......ooooeviiiiiiiieeiiinnn,

9. Do you now belong to the Active Militia?. ... . R T e e e R s e e S

10. Have you ever served in any Military Foree?,, %/C’
1f =0, state particulars of former Service.

11. Do you understand the nature and terms of A’L{f,a
Jourseugaremtenty ook ke TR

12. Are you willing to be attested to serve in the
CANADIAN OVER-BEAS EXPEDITIONARY FoRcE? |

DECLARATION TO BE ADE BY MAN ON ATTESTATION.
1 Csf/b%/ L] ; Az /é ...... W do solemnly declare that the above are answers

made by me to the above qu estions and that they are true, and that I am willing to fulfil the engagements
by ine now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally

discharged.
2
C‘?&//A«v’%@ﬁw(&guature of BRecruit)
/7 o
m‘% g %/\’ : 191 (’3 : o K{’(‘;— Y.........(Bignature of Witness)

fixf]!/\ -

NI LT A
OATH TKLBP?TAKEN BY MAN ON ATTESTATION.

(/(/!/3’12‘/{/"” ? = ”é émm/tf’?/\ do make Qath, that T will be faithful and
bear true Allegiance to His Ma;esty ng George the Fifth, His Heirs and bucceesors, and that I will as
in duty bound honestly and faithfully defend His Majesty, H1s Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suceessors,
and of all the Generals and Officers get over me. So help me God.

Date......! W %{/X{K ..... 191 [-’% ng/f AT (J % e Pl Signature of Witness)

£ Moot s g i
CERTIFICATE OF MAGISTRATE

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Aet.

The above questions were then read to the Reeruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has and signed the declaration and taken the oath

(Bignature of Reeruit)

A

before me, at..... .

M. F. W. 23. , AR
4000, 1 «16.
H. Q. 1773-80-841.



7 s
o ;

A pparent Age‘..._gg ........ years JQ............ months, Distinctive marks, and marks indicating congenital
{T'o be determined according to the instructions given in the Regu- peculiarities or previous diseage, n

lations for Army Medical Services.) z

(Should the Medical Officer be of opinion that the recruit has served
before, he will, nnless the man acknowledges to any previous
serviee, attach a slip to that effect, for the information of the
Approving Officer).

]
eig il il o | 5 . @7 ins.

Girth when fully ex- | g
panded... B & Cins.

= 245
£87 .
g2 =
gR 2 /W %
< Range of expansion.... | ... 3 -2 ins. a:\) ’W M
-———___'_'_'_'_/

Complexion T it 0T Q 280 Ms ...................

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

Church of England.............. P.T&a. ..... s
Preabyterian.,‘...............................f..’.'.;.........,...,..._
. //'
= Methodish o0 Sl s AR W e
2.2 e
-gbé J Baptist or Congregationalist..../ . ..................
= - Romau Cwhdlion. . e L
g %
o Fewish, S e e
ther denominations.........., / .........................
{Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recrunit 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 healihy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I c(_msider hm*fﬂ‘—/ﬁ ............... tor the Canadian Ove

Ny

Place....f / Q”‘*"-{U"—’Z}? g (”‘-f’ftv\) £/ ,/ (;/47 ¢ 722k

: D TR i R Y e ....‘,‘.-_'.'_;,r.f{....fr....".'..v;'l..
/ Medical Officer.
~*Ingert here ““fit” or “unfif.’
““Nore.—Should the Medieal Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have

been attested, and will briefly state below the canse of unfitness :—

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied Wii;hr the c/q;‘rectnees of fhis Attestation.

F / A i _ P g ‘,;'j
A B S 7 AL LA~ (Signature of Officer)
£ x
e Cal,
L e e = '_- s “

!



Date of promoti
present rank

@

Brtoitdetls i e o o

w}mm_wmmmm

‘1 ‘ -5

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

Casualty Form—Active Service.

to lance rank

Date of appomt:ment

Re-engapsed 3 or e ooa e

Um‘ty{eglment or Cor.I? ...... I75L ..... Q Bﬁtt C«?‘F

Ehialifcation (el s e e e ey

.. MBervice reckons from (a)......J.. 4.2

" Mumerical position
roll of N. C. Os.

wa

o

Report

Record of promotions, reductions, fransfers,

From whom

Bais received

casualties, ete., during active service, as re-

ported on Army Form B, 213, Army Form

A, 36, or in other official documents, The
authority to be guoted in each case

Place

Date taken fro

m Armygm éﬂl
Army Form A Lor &hﬂ

Remarks »

-’.,-

/

Cndni loed

{'f > QA ol O

- 20t &

fhicial d
officia ocurEtjg‘
1%
=
fod
o
3

\ !
,)é-‘/ﬂf/éf..' Fo 1T

/

g

L ] - ,}::
A7 / g | p : f_.,‘f
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e oo § /
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* ¥ et

L

sl
o
CER
3
e
i

3/

case of a man who has re-e d |
. Signaller, Shoeing Smith, efe., ¢i

, alsc

{

s V
FF‘: i, 1.[!' f

', or enlisted into Section Arm eaef?@ %S-grﬁc ulars of Suts‘h re-engagement or enlistment will be entered.
o spemal qﬂnhﬂcamons in i‘.e%nigalpurpﬂl

15 16FER 1

[B.T.0;



.?..‘-.

Report Record of promotions, reductions, transfers,
1 casualties, J:tg; d;ring‘ aﬁsl;i;e Eeﬂ ;a Te- o irommk;orm s
Date LS ey Tr?s? ;nm otlfcr Oomm‘dolj.\ments.y gfhmc e b Army Form A. 3, or other |
received authority to be quoted in cach case official documents 2
17/2/17 d.C. CBD.|Arrived CBD. Reinf, Havre . 17/2/17(NR. P20 Ne 7 d/2./2/1%.
] " Left for Unit. Field. 19/2/174 N,Re
04C.. 318 E Arriyed ¥nit. . 215,
| t0-3-17 0. Jif @c K&L /él«.u.# b 22-2-17 | B2/3 /0—3—,7_.
| /5:,-/-),_ 7 7 /a-!"/ “/f" 222 //)} VL s o —~.
e = Vo r'm‘ R P ,f'- 0
i g ,A"/ £ S
A 2 llriy it d@“% @ /4 «';4’{"- ST /. 273 /;Z:i?_é‘-"‘_’/ —y Y 7
7-— 12-18 r GZ./’.,A/ ,,/,ﬁé&?& Lgf.a.& o NTorrv8|B5s3, fiﬁ,;/(u;ﬁ-/ialf
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Fill in only.—Unit, Number, Rank and Name.

Casualty Form—Actiye Service.

a.

Unit, Regiment or Corps. .

Rank... fjé.-c

Enlisted (a) g of . /6 Terms pf Service (@) 1 i il e

Regimental No...*.

Date of promotion to
present rank

to lance rank

B« s o o s Recenmaereddn S i o e

Date of appointment)

Qualification (b)

Service reckons from (a)........

M. F. W. 54, {A. F. B. 1vs.

5000M.—9-16
H. Q. 1772-39-9:0,

Numerical position on
roll of N. C. Os.

Record of promotions, reductions, transfers,
casnalties, ete., during active serviee, as re-

Report

Remarks
taken from Army Form B. 213,

; ported on Army Form B. 213, Army Form Place Date
Date n;fa;:r];gm A, 86, or in other official documents. The ey Foz:m 4. 86, or other
authority to be quoted in each case official documents
S = e ERe & e 5 T s T
TAKEN OK |[STRENGTH, OF NO. 18 DISTRICT DEPOT PART 2 ORDER NO. —.f-teZ 42 DATRD. L2 7 7

PISCHARGHD FROM H. M. SERVICE BY NO, 13 DI§T

ElD, L2

AUTH.

4} "nthe case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-en agement or enlistment will be entered.
4

(b) &g, Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps dutie-.

4 RT 2 ORDE

ey

.

"r; i Officer

[P.T.O.



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, etec.,, during active service, as re-
ported on Army Form B. 213, Army Form
A. 86, or in other official documenta, The
authority to be guo‘ed in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 38, or other
official documents




; MEDICAL” HISTORY *SHEET.

b
S (@ Tt ' / ,,/ ! T
Surname.... é/ BT el Christian M n,m.;oﬁ_,dft-f"/;u-w o -2.-(__.?4_5"—4~-c.f<//

55
Of..... /5 day of /}Lﬁ"'f"ff..wl é Approved by
Examined 5 /

{ at ,%/L-\,_.-—«.____F\,__j? .J_/C_ o W?,/‘\__,":I .

rj e i / ¥ # TR ---“_ R
City gr Town ol ble o o Rl ZZ Il o227 0

Birthplace {

County “‘:/M"{“ﬁ‘w‘\"_ﬂ_ﬂf Date. lf]if:'rﬁl_' : EXAMINED rOR RE-ENGAGEMENT.
Apparent age o -3 Mlone [0 ’M/o-v/(’/‘ﬁ
i a 2 M.O.
Trade or oceupation... T ey
Height &7 Feet 6 /7 Inches.
S’ Minimum 502 inches. M.O.
Chest measurement 3/
* Maximum expansioné&-_s"_'./ﬁnches. M.O.
Physical development..... ‘f'—{-"_"-:a--t*— 5 MO,
£
Small-Pox Marks / Lo e/ . M.O.
(Arm_ Rient _ leffce)
Vaccination Marks { § Date. Result, VACOTN ATTONE.
* { Number g ;
When Vac_g_ina.ted Tast .. / f 0 / _‘___{?"“*’{9 Wi" M.O.
() Marks indicating congenital peculiarities = or L Sl M.O.
previous disease Faao e L S W e s 4 MO,
. 7 Date. Resnlt.
(b) Slight defects but not sufficient to cause rejection _ .
//\’ s~ |
______ KO e 2z Lo /241 §M) .M.O.
Lnlisted o»,..____@(zﬁé____xzqy of .. M _, 101 48 %&M&W«-— U bt
Corps. Zl Reer'n NUMBER. I-Léés 5/ Dy,
Joined on enlistment ,')5% W 60’(9{&,(9 %07{/@& /?/é
Transferred to...._..__.. it
] Il
3 = ] _ _ -
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
SLATION. ‘ LATE. DisEasE. RESULT.
\ N. B.—This shect to be disposed of in accordance with instructions in the Regulations for Army Medicai
\ Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313,

4003, —1-16.
H. Q. 1772-39-439.




Date of Arrival |

DATES OF

Remarks on nature of the disease : how induced ; if mild or severe; if coin-
pletely recovered [rom; whether any particnlar treatment was adopted, In
venercal cases state nature of primary disease, and whether mercury has been
given, If an accident, state whether it oceurred on duby and whether a Court
of inguiry was hald. Date of issue and particulars of artificial teeth orsurgical
appliances supplied. Particulars of prophylactic inoculations.

Signature

of Medical Officer.

Number of

s . - Admiszion Discharge h
STATION, at the into Hospital. feom Hospital DISHABE. days in
Station. 7 ; Hospital

Day |[Month| Year § Day |Monfh| Year
|
-
5 .
e |
e -




R—122
8,401—50,000—21-10-16,

A.C, Rank Name (QNIIOR, Arthur Frederick. r Reg'l No. 696896 «
If i 2 ‘ : N
Unit -~ 175th. Bn. el T PR
Place and Date of Enlistment LOUngstown, liay. 8th. 1916. Place of Birth Dublin, Dublin Co
Hu besl Ireland. .
. ; 5 "N
Name and Address, Next-of-Kin ThemaS Connor, / g
: . i /
Chinook, Alberta. * Aﬂ’i.?f?'% e Relationshis Brother. |
Assigned Pay Monthly $ Payable to |
;-;-w-w._.,,“__ o
Relationship | WE, 4 & ’; )
Separation Allowance § Payable to il
{
n |
Relationship / ﬁ % Y '
Discharge, Date and Place ; Reason ” Character
S Record of promotions, reductions, transfers, REMARKS

casualties, etc., during active service. Place. | Date. ) e e T e e s

From mhois The authority to be quoted in each case.

Date.

o

ARRIVED IN ENGLAND “8°8B°'fAXONIA 13-10-I46 S
10-1-17 ;175t.1Bn.| S.0.8, To 21st Res. Bn. Seaford 1;0-1_17: Pi,2 D.0:10 b"“\w
~ 10.137 21Ter Tr T.C.8.47 1% th. Bn. .Seaford 10-1-17 Pt1,D.Cl o o
| /e-2-s7| > /M R S So |\ Moz-so o T 28 _{;gf\:?
2207 3%Epr T 0-3 ?3/‘!! B .?u,La/, U001 A :
A6y | v s i G 75@0?/&‘//5 3 ey |- vfﬁf

. S g e
‘ 25 . /g/577/}z ,7 O//(’ L)ﬂ -\/-?/ | A/{Z} _/j,,/,/% M/,ﬁ‘

30 519 R [Winz S 0 ° To Géraah Witley | 186 g D024 |
| ' 5 - é'/; /’JQ&T ' Vg




Report.

Record of promotions, reductions, transfers,

" Date.

REMARKS -

casualties, etc., during active service. lace. Date. Taken from Official Documents.

The authority to be quoted in each case.

From whom
received.




No. @%J’?é RANK!’.{QW. NAME'{&MW";/IQMZ;—/ ;M

T 0.8 ¢ 5. /4

UniT /7’5":‘,_;*‘!_, 2 : 7
(9613 Z’ﬁsl/@) K attaless) £ & F

M.D. /&
PAID PAID 51G. FROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
M TO REC'T
FRON PARTICULARS AUTHORITY
[q/e {9/e
‘?}ra«t-; 1) },u/nf g0

|

R




. P, 880.
I { DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY. ﬁé-__h 9 %C'
7 4 )

Declaration requived of Officers, Warrant Officers and Men who claim War Service Gratuily under
Order-in-Conreil (P.C. 3165), dated 21st December, 1918,

A complete reply must bo given to every question in this Declaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “ NOT APPLICABLE " must be written out.

On completion, if soldier discharged in Canada, this Declaration is to be returned to THE DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to be returned to Paymaster General 0.M.F. of C., 7, Millbank, London, S.W.

1. Christian naumes. @Lf ...... ;ﬂke- Y 4 42 Surname i‘mé ‘d_'h/yLM
( L"\ £ B

Bt L Otipingl Tk bl Y LY

'(J.. f -%_m_, e S J%

::{-.‘?:_»3&:... <§\?“"’L—~\’£—l" % it

PRSI

“srmesesanpppaaet

7. Date of enﬁstmont in the CLE.FL..,

8. Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, im-

mediately prior to your discharge.... L"'% o L R I S R T

9. Relatib?t_;ghip of such dependemtwf;fo

10, Ad&;g‘g;, in full, of such dependent ... T;{O B s

1BISE Ts shfd dependent now, or was said dependent at any time in receipt of Separation Allowance on account

- Lapet A
— vt aniother soldier?. .....4. 6"
e :

‘hed Si}a.tes when suehpay and a]lowances Were 1ssu9ble? I So, glve pa,rtlcu ars of ong
b2 nd dates of service overseas with such unit:—

16. Were you at the time of enlistment a civil employee of the Dominion Government? If so. state

Departinent .. %O y R e BV e S R, oty g et ted 6 Ll g A

17. Were you a member of the Permanent Foree at the time of enlistment in the C.E.F. ?‘ﬁg} ‘‘‘‘‘‘ bgAN
543L Wt [30B. :50,000(8). 2/19. B.0,F.Rd. . . )



e o 8

18. Have you had more than one enlistment 2 If go, give particulars of discharges and re-enlistmentsh

and under what regimental numbers and u;mt‘..'MU' > ;

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

state amount you and your dependents have already received and by whom paid....... -1/1. 5-3‘ .....

21. Have you, during the present war, served in the Imperial Forces? ‘/VL s e e

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

from the Imperial Forees ? If so, state amount received, or fio which you are entitled ﬂ'\ 5

28. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival

in England? .. t‘4/\.(3“ .........................

(b) If 0, was such reversion in consequence of misconduct or inefficiency ?ﬂ Q.

A obygiiie i) - Doboef-discharge
r

25. Arve you at present a membeltiaf

toraes e kEmo, giva il o = i SN e e T

26. Did you ab any fime serve ab the front in an At

97. (a) Are you receiving treatment from the Depaitment of Soldiers’ Civil Re~establishm :

And I male this solemn declaration, conscientiously believing it fo be true, and knowing
sare foree and effect as if made under oafh {m%m virtue of the Canadian Evidence Act.

E _1 ) fz .-_ : :-: i, -:,‘,-_ 3
Signature of Applicant:— @//W -:’: gty . ol s i ")
: . 7 7 i ' - :
Place of Residence : W / OC/W 3 Wﬁ ‘

A r
Declared before me at: ,:,2 ALLL ._—_--""-i"n'-"f/‘t-"-qu

3 ) 12, 13, 14, 20, 24
This, ;4/’..6{/{{ ﬂc%// day of.. g// o ‘rf ]9‘.-_;::' 25, 26 and 27, are unanswered,
blgnature of Barrister %t the B
Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of the or Pa
Peace, or Commissioner for the 1.
Adminigtration of Oaths under e : Rediment
L]
P.C. 2767, dated 11th Nov., 1918. cond g. Slst Cdn. Bn. Albert,a. eg
POST DISCHARGE PAY. b‘
Date paid. Paid Paid / War Service Net amount
e S e s S e | SR 20T,
"""""""" Gtk ol el ; |




J

P. 558
MARRIED OR SINGLE

: M
PLACE OF BIRTH
\
NAME AND ADDRESS OF NEXT OF Km E &-@ﬂw"s—g-

/%’Q\A—-vvi‘frﬁ“ M

wa P ‘ Lot

RELATIONSHIP OF NEXT OoF KIN % .
NAME AND ADDRESS OF NEXT OF KIN
RELATIONSHIP OF NEXT oF KIN
SEPARATION ALLOWANCE MoONTHLY $ EFFECTIVE (DATE)
PAYABLE TO
RELATIONSHIP OF DEPENDANT
PAY FIELD ALLOWANCE WORKING OR
SPECIAL PAY
ASSIGNED
DATE PAY
AMOUNT No AMOUNT No. AMOUNT iladin

c>|= RATE ofF |Rate | oF |RATE
‘ﬁ"‘p DAYS § C. |[Days 8 c. | Days g &

Nee 3] 12 Lail | 3/l

CASUALTIES. PROMOT

PARTICULARS E

DATE
ADMITTED

OTHER
CREDITS

ADMISSIONS TO HOS

DATE V.
DISCHARGED oR
| A

ACQ
TOTAL
CREDITE 1
No.| DATE || No.
J 2 7o
oy 1o




" 'REG'L No. (‘:}ﬁkjg ‘jLD RANK g & NAME
= : IF iN PERMT. Ic:om:s 0) |
WHAT UnNIT ]’ umNIT \ 7 g“'{? oA |

TRANSFERRED TO 'V | AUTHORITY 1< A )
PERMANENT FORCE ALLOWANCES TRANSFERRED TO | DaTe : AUTHOBITY 1 27
T Y A ‘ﬂ-—-':'
= e

PLACE OF ATTESTATION [® WS "W, /il TRANSFERRED TO DATE AUTHORITY
D A TWMAAY A S ;

ATE OF ATTESTATIGN /] /AN W 1. TRANSFERRED TO DATE AUTHORITY

[ § ' 4

ASSIGNED PAY MONTHLY § /tj e DATE EFFECTIVE M/ § /?/7 _ '
= R D D Y R

AssSIGNED PAY MONTHLY $ DATE EFFECTIVE

PAYABLE TO RELATIONSHIP
STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE) EFFECTIVE REASON

DiScCHARGE DATE AND PLACE REASON AND AUTHORITY

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE)

ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANGCH IDATE) C’j
CASH PAYMENTS _ BALANCE
) Pay Pay
ASSIGNED OTHER TOTAL WITHHELD AVAILABLE
4 PAY CHARGES DeBITS | or FOR REMARKS
1 = : 3 4 DEFERRED Issue
No, | DaTE EREOIT ‘ e )
& 7N
/4 ‘
g ; = , = ?‘J\,‘_a.‘
I~ |io |

7 _‘_,rg T P 7l /—
e |97 _ b8l 1] 13. | 3035 1614
. : ‘ 3 P i B
yc/ﬂ zléx F1722ll120 Ny 50
I8/ /087

716 / e < 47 L/

2 5/7 2,216 5]
268 26/ ; 7 96 sefe /347
Aoy > N
703 -
e . /2 |8l 26837 (O 3 137

9920 457 JY - 2 D12




P

AY

FIELD ALLOWANCE

WORKING OR
SPECIAL PAY

A

AMouNT

§ &

s>

S0l -

No. |
OF [RATE
DAYS|

AMOUNT

Nao.

C. || Days

OF |RATE

|| AMOUNT

$

=

Pay
CREDITS

o

OrHEs

[0

TOTAL
CREDITS

———

ACQUITTANCE ROLLS

|

A

y ]
CASH PAYM

2

3

4

{
i

|

ai?
3%

No. | DATE || No.

WA
WA

W3
9.9

oS
m

DATE || No. |DaTE || No. | DaTe

2

457
167
1%

R:.1

A

TIC

UL%R:

0

31 3

Vil |
S5 :
4
o3 d

R
= DEFER: | sep
W BALANCE |f-re
;

_rfrise

2957

‘Em-
T con

bo
LD

229

39

L

)

1A e

(9

2l

f

1022

ULARS, -

|
4
1
|
|




T
]
ENTS BALANCE
PaY PAY L}
T ASBIGNED OTHER TOTAL WITHHELD AVAILABLE
t PaY CHARGES DEBITS OR FOR RE GRS
3 4 CREDIT DEBIT SErEREED IRSUE
I
4 ¢ /¢
/1D / le
)’r /
loeT
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. IR T e

/:.. Fee e g : S I
L. L. Job 21892—M, & D. 8135. "ASSI ED
] MILITIE REL

s e

g UG, S
Corps / 75/ % /,Cg/ -

Relation to Soldier To what Corps belonging }

TNy
wife, child or mother {Q. &}W % 7 when called out
‘ PAYMENTS
|
|
|
|

Monti | Year || Cheque 4

= 1914
Sept. |

Oct.

Nov.

. Dec,

i 1915
Feb,

March

Apl.

June

July

Aug,

Sept.

Oct.

Nov.

Dec.

i | 1016
Feb. I

March




M. F. W. 1la,
MILITIA AND DEFENCE e e

@ SEPARATION ALLOWANCE e

W /@ OVERSEAS CONTINGENTS
Sheet NO 2. MName of So]dier__ Dl ke _“,.__}__.. S

L. L. Job 4503. —Req. 6832 ey MENTES = 646 fqé

Month. Year. Cheque No. Amt, %‘g W / / Remarks.

April 1816

Jan. 1917
Feb.
March

April

June

July

Aug.

Sept.

| ot  Jlyrrsal /5 |

wo | haayl /¢
O s/ 9

Dec.

Jan, 1918

Ifj“
s
e

Feb. A &
| March

. -

June

July




MILITIA AND DEFENCE

SEPARATION ALLOWANCE O

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier.
PAYMENTS.

Month. Year. Cheque No, Amt. Remarks.

Aug, 1918

Jan, 1919

Jan. 1920

March
April
May
June
July
Aug,
Sept.

Oct,




){Md(

4 ‘_ £ PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING

M.ors. Y % 7/7 1919 DAILY RATE OF PAY AND ALILOWANCES

5 NEXT OF KIN = g RELATIONSHIP iz =)

PARTICULARS EFFECTIVE AUTHORITY

- DATE
L s I o
A.
&
'"i's“'§i-':‘§i§hii~'i6&"3’(126&&&'&6&'5.&&'6}"'"""""""""'""""""""""“‘z'ixi‘-é"éi-'-'pgc"""ii‘i'\}p: A
e e T A T e
R e s
.......................... g
"1 DI

{
p :’

PAY AND F.A. e T STar ACQUITTANCE ROLLS I |‘ CASH PAYMENTS

MONTH | no. AmounT [ CREDITS CREDITS kool No. flcoL. No. ZcoL. No. 3{ coL. No. 1 | coL. No. 2 | coL. No. 3
OF |RATE 2

Béu"c DAYS X $ C. $ C. ] C. v;—; 5 c. Ao m*ﬂsl no. [paTEl No. |DATE $ l c. % c. % c.
E 3 .- = .

RREVISYS 3@/3‘}{,9 ' A AW, |kt

/f/, R Koz Do TR B e

ek ’97 3gl L) el 20| 4 /4421621 BOAT...| TRAN. IK.|. 2] A 81 Y 5| Y butrite

4 7 . o o
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7
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................................... 22 = o | RO .. SR 095 i o o
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100M-1-19.—1 L 83962+ = U, 5723,
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AUDITOR PAYMASTER
J s f o

OMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING : /éj

DAILY RATE OF PAY AND_ALLOWANCES .  REGT. No. é? é 027 4? RANK Oz,}‘: NAME (v ruLy) QO N N O P\ A o

r =2 | ORIGINAL UNIT ~ _IF IN P.F. VT (smcx LETTERS SURNAME FlRsT)
PARTICULARS S petIvE AUTHORITY | i WHAT LN
. T e e T R i e
...| ATTESTATION
......... s ATEoF'rRaNsFERREDTo e Au-rHom-rY
ATTESTATION
£ 3
TGRS Ry e st DR IREREG I T s e e b S Y L R
Je=2
| PAYABLE 7O RELATIONSHIP | ANY CHANGE IN ASSIGNEE OR ADDRESS o,
g el S e e e R
Sl o L e
R EEReaTe el i s
ASSIGNED PAY
RENDERED, DATE
................ T - -
BB A E EASON AUTHORITY = g_l;'.ITITLED TO
g [2?/(4 Arvy . JUN 7/ 1919 / C\/‘/WM /f,rz DISCHARGE
ACQUITTANCE ROLLS 17 CASH PAYMENTS ASSIGNED REGI- OTHER TOTAL BALANCE
MENTAL
L. NO. 1/COL. No. 1:0;.. NO. 3§ COL. No. 1 | coL. No. 2 | coL. No. 3 it CHARGES | CHARGES URBITS DEBIT CREDIT FARTICULARS OR REMARKS
. |BATE NO. Im*rx No. |paTE $ el $ C. $ | {=7el g [ Lo § (= $ C. $ c, $ C. $ [ et $ ‘ C.
s ,_3,3.V om0 2L Bal, Eng/LL. B¢
; Ty | A { y : , Clothing Ana’wcmﬁe B200. ........
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: ) _j Date of Enlistment ; MILITIA AND DEFENCE “7 ; Date of Assignment

i | i? " .
L+ Separation and Assigned Pay Branc |
‘ g sl i P S y Sl Lﬁf % i
R o OVERSEAS CONTINGENTS _
M \ / ' RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

PARTICULARS OF SEPARATION ALLOWANCE TICULARS OF /;SSIGNRIENT :

r
| f'ft (& 2 ¥ ?
| /Lf’ﬁ//w : ey | Lo 1JL (L &nnﬁ?f
| Rank Promoted . Reverted Discharge Address 7 L /
| (7 ﬁd e / i/cazpwf?
Ch f Addr

Soldier’s Name lv.r/ : L = WL/L@_,?,-,V 7:., ,{,ﬂ' L} ange o ess

Battalion 5t latatle 1

Beneficiary 9

Relationship ' - 3

Address &

! B 5 | Cheque { Amount Amount i e

5 / _;Pa,‘te ] No. . S/A A/P | Total . | 7 W /7 REMAREKS

| S T 7 _ !

V5 ke e I 27 I
Pk /eS‘“‘“!

> - ST \/
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ST oy |

E s R

/5 | Ve
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Date of Enlistment el MILITIA AND DEFENCE Date of Assignment

/i
_ ! 'Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS 7 3
RATE OF SEPARATION ALLOWANCE " RATE OF ASSIGNMENT

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. _ : Name

Rank Promoted N Reverted Discharge Address

Soldier’s Name Change of Address
Battalion 1
Beneficiary ; 2

Relationship / 3

Address d 4

5 : li Cheque [ Amount i Amount il i
l o | No. | S/A A/P ot el REMARKS
I
| i
li i
If I
it |
|! | i
| |
i i :
I s | ;
| !
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1 it | i
i |
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P 820

12474 -375M—13-2-18.

% Strike out whichever wmnpplicable.

ASSIGNED Etdimlii-en | SEPARATION . ENGLAND os ) % e
PAY. CANADA. ALLOWANCE, * canADA. NAME :~ C ONNOR W uclete
ST M1 e wosen—_ 694 59 6

e 7
e / -—D‘—'ﬂ //-"' ﬂ""iOU’\lT = FARTICULARS OF RANK OR APPOINTMENT

WORD
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