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| DATE FORWARDED
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DEATH
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Category

,R,mwc HISTORY SHEET (M.EW. 113)_

FIELD CONDUCT SHEET (M.F.W. 178 or A.E3. 122).

REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

COMPANY CONDUCT SHEET (M.F.B. 263A or A.FB. 121)

B4 Mints!

=

MEDICAL HISTORY SHEET (M.E.B.313 or A.FB. 178)

DISCHARGE. .

DENTAL HISTORY SHEET (M.F.B. 465) .

Category

MEDICAL REPORT (M.EB.'227 or AF.B. 179)

MEDICAL EXAMINATION (M.EW.129) .

TRANSFER CLOTHING STATEMENT (M.EW. %7.or D.OS. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA.2) © .
DECLARATION, COURT OF INQUIRY (M.E.B. 259 or AF.B. 115)

DESERTION

R

| LAST PAY CERTIFICATE (M.E.W. 44)

Pa

PROCEEDINGS ON DISCHARGE (M.EW. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (AEW. 3226)

COPY OF PﬂGHMENT DISCHARGE CERTIFICATE (M.F.Y/. 394)

e

Loa b s9g9a.

=

Rt O. boys:

gn-2# 194.

) FIh 2F 7/

etk

N S -6

W. 2589

e

100M=11-18




‘umber....,,_,___gﬁ__é,/,.i_#.4: oo =2 ...Ranx
(

Surname...... _(fj;zgj,ﬁxfﬂ/}/4f7,ﬂ73
f‘Ghrisuian Kame.. e “C:;%Q_“ mm""mhmmm _ :
Gnits ................... §:fizﬁ? ..... c?f_mTheatre of War“;?§;¥?1_¢;1

ﬁigate of Service.

Remarks

Latest Address. .. . .. &2

hoy@/ /g%/
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GRATUITY (IMPERIAL)

CHRISTIAN NAME SURNAME

ScHEDULE No. Line No.

UNIT RETIRED OR DISCHARGED FROM

P1ACE OF RETIREMENT OR DISCHARGE

DATE RECEIVED FROM OTTAWA IMPERIAL DEPOT NoO.

DaTE RECEIVED FroM REG. DEPOT. DATE FORWARDED To OTTAWA

FE—D.P.—40M-1-15-19,



This space to be for numbers.

No. 5g44454

Rank Pte.

Surname CONNER, Ghas. ............................................ T SNl s TR SO R ]

CRESEan NAme .l e L e st i e I s L e WG e
NOTE—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company) 27 th,R.C.Bn., C.E.F.

Date of discharge Mar.11th,19193
Place of discharge Montreal , QUE,
1. DESCRIPTION AT THE TIME OF DISCHARGE.
; Descriptive marks
Age....... 56 ................ years,,,,‘..;!‘.J:..........‘....months. : e
Height...._5..__,.....‘......,..,.feet,,,....,......,.,,,,.,.,..,.inches. :
Complexion Dark
Eyes Brown Scar on thighy
Hair Brown Hht N
Trade Plasterer.
Intended pl {
nei§¢£§%() 694 Atwater Ave., :
(To be given as fully as Mo l’ltreal 3 R@ ®
practicable.)

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

R.0.#1420 Para (C) Cat."A". Demob.
it horny Tor diacharae ) e e s

I.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate, If discharged by superior authority, the number and date of the letter to be quoted.

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

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

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

will himself make identical entries on the character

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

M. F. B. 218.

200M.—5-18.
H. Q. 1772-39-113. 1.9 : : (OVER)




L

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.

|l
e R
o
...... Eﬁ
§ g

Big

4558

6. Medals and Decorations................ e e S e S S G S O S '\ 3‘3§
=]

g o0

fua

Sg

865

o e

~ =20

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. ' !

(A e e Ry T s P s S S S B s e e T B R o
(PInEe) e o Bl e e R e )
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 certificate.

: A i ] = f' . o
(PIace)Montreal"‘UEwpf}ﬁ»’wm (Signature of Soldier.)

(ABace) v I\’E@elf.w.l.l.fbi’l.,.lﬂlgs..,.....,...-:a-.';;.,...'.f-\,'.__:.'_...,.'.,,.M,--M-..nf,-..-,::-,.-::"..-.,....._,,..,..(S—:ignatwe 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.

.............................................................................................................................................. (Signature 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.
11. Confirmation of Discharge.
The discharge of the above-named man is hereby confirmed.
7
(Place)MontrealaQUEo ....................... S
(Signgkiire)l ) N2/ T .
4 Mar olltb, 1919 » ‘__.o"' /;,{_____ ] {',-"];rg;ﬁfjl' iJrC Discharea Section, Distriet Dapot No.:
1 D e, C S N LTS R T e R ol
)




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.)

NO RESERVATIONS.

F [ g e -
Ao AV




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 il W. 54 |
Medical Report for Invalid$ 2 B 027
Dental History Sheet o B. 465
Last Pay Certificate & W. 44
Duplicate Discharge Certificate W. 394

IForm of Will 4 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 f W. 133

Proceedings on Discharge = 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

amount of same is to be noted hereon.
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REGL. No.a?é J RANK%ZL
UNlTa?f /n Z/Zﬁ é/
FORMER CbRPS /ZL /

NEXT o
NAMES IN FULL%L fé);% QK&’FL&.

RELATIONSHIP TO SOLDIEL

ADDRESS éé%{, 72270l < (2 — ;nJ i

(AR L e i oe, %7/

CHANGE OF ADDRESS

COUNTRY OF B:m;%ﬁ// ,cgg E}a‘ﬂ DAT% Qﬂ f r ﬁl
PLACE OF ATTESTATION ?)Z@.MZ /?é) DAT, z_’//fi(/ y///

o/s.i'z.wfa yj’]@/%ﬁll
L. L. 6345, 1L & D, 6994, M.F. W. 22 IUUM.--S 16, H. QITT&M



MARRIED r SINGLE A IDOWER
TRADE OR CALLIN% RELlGlON/gvM /ﬁLLL il

DESCRIPTION.
APPARENT AGE g 4" vears Cﬁ MONTHS
HEIGHT J FEer j,,( INCHES
CHEST MEASUREMENT J? INCHES EXPANSION \)5 INCHES
COMPLEXION EYES HAIR

s =
DISTINGUISHING MARKS XM .

MEDICAL EXAMINATION. PLACEV;@' )Z,L,JZ,Z/ /é) DATE/&C /ﬁ/////

&J&Mﬁya& é?f‘ m&&[éx/,;eé
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M. D. ,5/
;
PFAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR s
FRom L BEG PARTICULARS AUTHORITY

rER R T
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| /ai
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*Name.... . CONNER, Chss . s Racke P Regil No,..ORAS45R . ...

' T Fyle Depotl?-mc-.g}?
Original esent y
unit a?thR-&mDan"l ™ or S. Age}ﬁ ......... Religion.....A.I.,.I'..Q.ﬁ.n............. B Qs Sl e
| Draft & i < ke

Port, ship, and date of arrival... Balifox NiB. D0 JHROYAL BEORGEY 202209 . i

Ned o bn. LB Hz:a..,I.J:{ubhera;b.ay.,..,.6....Chi_mue.y..£‘.a,rm,‘...Als.tona.,.,..chglt,enham,m .............. ’
Address on 176 .n... D94 ATHBIE T AVE .o MONTLOAL . QWO ..ottt

Address on discharge,..‘.: .................................................................................................................. TR

Yes Character on ; ;
Transportation issued NO  Date...iccseimenresissiitismsenes CHEHAETE. et e S B e e s et

Plaster Date end placonl 1-12-17 Montreal, Que.

Diagnosis.......cooonmairoricns e R L S e s esse. BOBTAS & Jeucsrondins mme s S R S

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

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

*__Name will be given in full; surname first, 3 (over)



Date.

Remarks,

Pt. 2 Order No.

2-3-1p 305 Digeharced RY 1420 Para Y ﬁm"lab
E !
Eff lﬁliﬁf 11-3-19 Cat A
............................................. T (E C e s L e e e e R S T e i e L e e
M.F.W, 192
1500 —65-18.

1772-39-1243.
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Original
ATTESTATION PAPER. & No.zbuy#d

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

| (ANSWERS.)
1. What is your surname?...............civievnivnans e RN,
1a.What are your Christian names?.............cc........ Cha‘rle:i‘gd‘
1b. What is your present address?®......................... 894 Atwater Ave. Meontreal P.Q........
4 %havglg:mrzﬁ(;;%egeo;?ﬁ hligr(:ir?Pamh’andm et GLABGOW....... SCOLLARMA ..ot
3. What is the name of your next-of kin?............ . MERoJane. Hubberstey. ... suf. fM
4., What is the address of your next-of-kin?.....6 ,,,Chiuney.,.Fa.rn.‘Als.t.one.A.Cheltpé%i‘iﬁa; ......
4a. What is the relationship of your next-of-Kin?. ...t SAaELr ..o O
5. What is the date of your birth?.. ... ... ADELY A0 ABBR ..
6. What is your Trade.or Calling?. ... coiei oot i ines PIRBERERY .o iiooioniiniihireininsogions
T Ave your mureled T Sl ol e e e e LA
8. Are you willing to be vaccinated or re-

vacecinated and inoculated ?.............ccooveicinies
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military orce?..
If 50, state particulars of former Service,

11. Do you understand the nature and terms of
FOUF engagement . .. L S il ) e
12. Are you willing to be attested toserve in the
CanapIAN OvER-SEAs BExPEDITIONARY FOROE?
13. Have you ever been discharged from any Branch
of His Majesty’s Forces ag medically unfit? ..
14. If so, what was the nature of the disability ?

15. Have you ever offered to serve in any Branch of
His Majesty’s Forces and been rejected 2 ........

16. If so, what was the reason P...........cocccoeieencne.

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I e Charles Conney. ... , do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the 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.

ATH TO BE TAKEN BY MAN ON ATTESTATION.

L MRERER CORRA ... o , do make Oath, that I will be faithful and
bear true Allegidnce to His Majesty King George the Fifth, His Heirs and Successors, and that I will ag
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buccessors,
and of all $he Generals and Officers set over me. So help me God. :

% : ...... ’@3 m&’/(;gnature of Recruit)

T

CERTIFICATE OF MAGISTRATE.

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

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

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

Date....... /8. 5%

each question has been
ion and taken the oath

before me, at............ e R R LR ) A T oo S Rl D ;
' [ ]

....%ﬁ?...(Signa.tura of Justice)
M. F. W.. 23 :

w33 NB—ATIENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
H. Q. 1772-39-841. QUESTIONS IS LIABLE TO & PENALTY OF SIX MONTHS' IMPRISONMENT.




Vi -
Description of %"év Kd‘anm/ on Enlistment.

| Apparent Age.‘..j;j.. ........ years .....5............months.

{To ba determined according to the instructions given in the Regu-
lations for Army Medical Services.)

| Distinctive marks, and marks indicating congenital '
[ peculiarities or previous disease.

{8honld the Medical Officer be of opinion that the recruit has served
! before, he will, unless the man acknowledges to any previous

,|- service, attach a slip to that effect, for the information of the
i'; Approvmg Officer).
|
1

i
(Girth when fully ox- °5’\ : i
panded.... i it

m - |
e i
s i
EPE* Baptist or Congregationalist. |
i E : |

[—__

& g L oo, o

=] R s oA et R S BT S I LP :-jo s

. ‘ | R. EAR i ___f

Other denominabions’ T2RGE 0 Lot 00 e

{Denomination to be stated.) | .H_f:.'-__r‘_’.‘..ﬁ ______ “‘*'“4----¢-§ ___E

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can gee 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 fita of any deseription.

I'congider Wign® . . TGN

*Insert here “ft" or “unfit.”

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregum,, Cer uﬁcate ah _ iR
been attested, a,nd will briefly state below the cause of unfitness :(— J /Y

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

CERTIFICATE OF OFFICER COMMANDING UNIT.
2

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

Dm/AQéCm

(Bignature of Officer)




E Form R122. A . ; DN02 I
| L othDf.. Railway Cons \13/’1 _ \_
| TLE  Rank Name CONNER, Charles o Reg’l No. 2644454
If in perm. Corps, ~= :

Unit What Unit? Married or Single Single

Place and Date of Enlistment Montreal, Dec.lst. 1917 Place of Birth Gl%ggg‘g,
g‘ Name and Address, Next-of-Kin llrs. Jane Hubberstey,

6, Chimney Farm Alstone,Cheltenham,inglsand. Relationship Sister
Assigned Pay Monthly $ Payable to
: e
Relationship :
Separation Allowance $ : Payable to
Relationship
Disci‘xarge, Date and Place Reason Character
H.W. & V,, Ld.—gs546-16.
Report. Record 0{ promotiorlls, reductions, transfers, - = REMARKS
i T casualties, ete., during active service. . ace. ate. ZED
Date. E?Zf}ii‘:fgm The authority _to’ be quoted in each case. o Taken from Official Documents.
Arrivec in England 2 1@“7‘?“18 8/ 8§ GANADA
= . | = BF ) -
l‘, - a-1% |60 I/Oqu anwral ww -Juﬁ&za‘ to-a-18 (FFIOuS. !
J W
e -~
. ks QXOQ»LB FERT B U 16- 38 J/??”O'(b'«a{:’:ﬂ@ﬁ’fk"(ﬂn-a-t%

98- 2.8 |IP*CRT Giomedﬁ@/qﬁfeaa _ X 56 -3 & (Fob
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o ; ...4.' o L.";J',_'f.

Report. TRecord of promotions, reductions, transfers, 1 REMARKS
casualties, ete,, during active service, g Place. Date. | 5 L o
The authority to be quoted in each case. - Taken from Official Documents.

f'rom whom
received.

Date.

|
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DEPARTMENT Of MILITIA AND DEFENCE.

b |

WAR SERVICE GRATUITY.

OTTAWA, CANADA.

Declaration required of Olﬁicers, Warrant Officers and Men who claim War Service Gratuityf
Order-in-Council (P.C. 8165), dated 21st December, 1918,

If the applicant will enquire at the local Branch of the Canadian Patriotic Fund he wi]{be_ informed

if there ig an official who will take this Declaration free of charge. \

11. Is said dependent now, or was said dependent at any time in rveceipt of Separation Allowance on ac-

count of another soldier ? .7 £7&%.01....

A complete reply must be given to every question in this Declaraticm.- There must be no blanks and i
no dgslhes. If any questions are not applicable, the words “NOT APPLICABLE"” must be written out. f (
;)n completion this Declaration is to be returned to THE DISTRICT PAYMASTER OF THE DIS- (_/
TRICT IN WHICH THE SOLDIER WAS DISCHARGED.
: 1.
3.
6.
7.
B.
9.
10.
1

12. Wereﬁpﬁ'a_t any time on the strength for pay and allowances of a unit of the C.E.F. which was out
\of Canada or the United States when such pay and allowances were issuable? If so, give particu-
lars of one such unit and dates of service overseas with such unit:—

15. Give total length of time which you served on active service, whether in Canada or Overseas, setting

17.

M.F.W. 2585,
1772—385—1889,
1160—D.P.—260M-12_18.




18, Have you had more than one enlistment? If so, give particulars of discharges and re-enlistments,

and under what regimental numbers and units. .......

bl

14

20. Have you been issued with a War Service Badge? If so, what class ?
21. Have you, during the present war, served in the Imperial Forces ?

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

from the Imperial Forces? If so, state amount received, or to which you are entitled .. &40 2 ..

24,

25, Are you at present a member of and in receifit 6T pay and allowances from any Canadian naval or
-
land forces? If so, give unit ....... K/c(' .................................

26, Did you at any time serve at the front in an aetual theatre of war? If so, give particula_rs of one

unit which fou zerved at the front, and dates of such service thh f.hat umt MRS

i 5
27. (a) Are you receiving treatment from the Départment of Soldiers’ Civil Re~astabliahmént? &"
(b) If so, are you in receipt of full pay and allowances from that Department ? . .7£CST. .. ...,

And I make this solemn declaration, conscienti}msly believing it to be true, and knowing that it is
of the same force and effect as if made under oath &and in virtue of the Canadian Evidence Act.

Signature of Applicant; /6" "’{a/r-fgq Cw
Place of Residence: & g e_%}—cuw c}zf—\)—{'

Declared before me at: %‘&_

Thist /72“” day of 7710—@46 19, AY

Signature of Barrister of® the
Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of the

G Peace, .or Commissioner for the AC fsgim of the éﬁﬁ;rfo;' 'Comf
Admxmstrgﬁon of Oaths. ,- Jor the wainm-yfﬂwém .
» POST DISCHARGE PAY. NS
Date paid. Paid Paid i War Service New amount
Soldier i Dependent _ Gratuity due

Certified Correct.

District Paymaster.

T



27th Railway Construction Draft

: . M. F. W. 54. (A. F. B. 103
Fill in only.—U Number, Rank and Name. 50001, —9-16
= p H. Q. 1772-39-920,
: Casualty Form—Active Service. |
_ A Unit, Regiment or Corps. . z?th Railway.. Canstruatien. Draft. =
: - Regimental No.2644454.+7.. Rank.. Privat% a PName ............... %n_ggr ORavleR. .o ol s '
! g : — =
Enlisted (@)...l=12= «2.7% Terms of Service @).sD.a.f A |3 SRR Serwr:e reckons from (a)........ lqlB-l'?
Date of promotion to- } Date of appomtment} - Numerical position on}
e e = la.nce il g Pl roll of N, C.Qg, Jo st ’
: Extended. ......... b Re»engaged. Quahﬁcatlon (b)
Report ; Rec.cur«il.{;1 of promt:itions, red;mtmns, transfers,. ... o
cagualties, ete uring active service, as re- taken from’ Asmy Form B 213,
ted rmy Form B, 213, Army F Pl Da
S it B oot amelt e 2 e e

authority to be guoted in each case

,cmf/&@ém; Mﬁﬂ%ﬁ M%—Q /., S F

‘ML ARTED IIALIFAX 5/2/1e i
' | DISEMDARKZD| .~ LIVERPOOL| 16/2/10 -
17/2/18  G.R.T. TAKEN ON STRENGTH FROM  PURFLECT | 16/2/1C Part 11 DaOs a8,
._ DEPOT | .. OANADA BT -
16/3/18 CeReTa | S.0uS. C.R T,DEPOT ON | PURFLEET g Part 11
i ; - . b Q D.C’ 7‘3
o DEPOT | POSTING ‘T0 13 th Batt.C.R.T . v /¢ Liout “for 0.C.
e i - CANADIAN RATLWAY TROOPS DEPOT,
18/371C] 0.5, I3 Wmmmmmr" g ,QL'J PART 1T DeUa%e
i B!’l- Gr. Ro T. CRT DEPOT PURFLEET- e i
| B8-3-18 13thi rioosoded wodde sy Toompn e
' I , 2 BI\ \}"ﬂ:: “ ok dea v osseag ; Ll I_F_,Ct . .‘-‘fa""‘"l I‘t 11 " n\_ ‘b’f} ?Jp

P“lE-Lﬁ' 29-3-18
_ Pt 1 TO No, 47 aztea £g8.4.18

(g{ In the case of a man who has re-engaged for, or enlisted into Seetion-D.: -Arm.
{

Resarve, partioulars of such re-engagement or enlistment will be entered.
e.g. Signaller, Shoeing Smith, eto., ete., also special qualifications in technica? Corps duties, ks JP.T.0.




1; jé##ﬁé%d;@/ /f'/""—/“u'} L’) ' -

- - -
o R sl v ‘L T e LR R L %
ported on Army Form B. 213, Army Form Place W i ey '
From whom s Army Form A. 36, or other -
Date e lred A 36, or in other official documents, The official docubients 3
authority to be quoted in cach case | : s

2372, 76 165AB%) L. 2ol MZ’ 7 7 0% ars
sz) C/r’fzo M 75 _

1 5' i rJ

= ."?':_;L;ie:rt. for Lt.;aol., A. A G.
Canadian Section, G. H. Q. 3rd Echelon, B. E. F.

Y4, /s r. 7T® 0,1
184/{?

7/”/ CRTD 7@ Q)
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Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.

50021, —0-16
H. Q. 1772-39-9.0.

Casualty Form—Active Service.

Unit, Regiment or Corps. ......cocooovrevmcneciencncnnsns

Regimental No.z.(#'(/"/‘)ﬁ lt/

Enlistetl (o) - Terms Of Service (B)..isiis it it Seryice reekons ffom (@l ool To o
Date of promotion to } Date of appointment) Numerical position on}
pregentirank. )T TR e to lance rank roll of N. C. Os.
Extendedi i nim o nl N s Reengaged. ........coooocoiivensiniions Ghialification (B)., o ol o e
Report Record of promotions, reductions, transfers, Romarks
— casualties, ete.,, during acfive service, as re-
ot Wl ported on Army Form B. 213, Army Form Place Date [l t;)ofmﬂlily 3];‘01-111 = tiw,
Date A, 86, or in other official documents. The iy aficlal dt;cun;en?slr; RLeD

SEeefues |4 authority to be quoted in each case

////(%f x-C-
/“7;? \

() In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
{b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties. {P.T.0.



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualtics, etc., during active service, as ro-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be quoted in each case

Place

Date

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




FORM OF WILL.

3]-, Charles i A 3 5 L (Name in full)
Regimental Number. 2644454  serving in_27th Ry.Censt.Draft,CEF

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

made and declare this to be my last Will

I bequeath all my real estate unto

Name and Address
of person or

persons to whom
it is to go.

absolutely, and my personal estate I bequeath to

: Name and Address
_Mrs.Jane Hubberstey  (Sister) of person or

. persons to receive

&€ ¢h personal estate*
o Fngl 1 (See note),

IMPORTANT 2
NOTE this 7th  day of December  A.D. 1917

This must be Signed
and Dated by

THE SOLDIER

HIMSELF. A7 o> Gonner— Signature of Soldier.

*N.B.—Personal estate includes papp—eiioticmmensr—in—tust—insursos—pokeyr—rmmissr everything
except real estate.

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

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Witness /0 2L L A R e A

THE Two
WITNESSES

MUST
SIGN HERE JSignature of Second Witness

Adlrossof Witnes o =/ ( ;

Occupaticn of Witness— koa*ii&l’ s L i e ) :







To be made out in duplicate. H.Q. 54-21-23-53
Duplicate

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

INSTRUCTIONS.

(a) This form is only required for men inining units for Overseas Service and must be completed
immediately the man is warned :or 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.

. Jg e th Rt lway Coustruction Dol
(1) Name of Overseas Unit which Soldier jomsﬂi” e e

R R P PP

(2) Regimental Number-......... 26 44454... 4. .« LG i i ST el T S i L =

(3) Full Name of Soldier.......Charles Cenner..... R e e P L o S e

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

(5) -Are you married, oF DO D v i towitviviy TR L@ R Tt A Sl e

(6) If married, state,
{a) TEnll name of youE Wil i i i e e s e e e S

(b PresentPostal iAddress:, | Sailas sl il imabnee o s wiioes Sl s e aliies i a8 Sorl e
7y Arveyoldawidewser i i i R EE B te i al . Dol b TR el SRR
(81 Have yen any. ehildren:t i ot o by sl BRNNL o et AN s

It so; give number 'of boys andigirls i s L Ay o e

. AAlso TR names aid AEESI. i i kb ian s ik ns s e abd ot s s AR R

1772-89.954, (SEE OTHER SIDE.)



@) dsivour Fathet alive 7. Q. e pevs Socalti i donn

I sostate name and addressalirt e G o s S SIS SE R R e e e
Aoy TevonrNotheralitee LI Zhe 10 it s N s e e

Hise state-name and-addresd e an il Dl e bn e b s e e
DRI vons Wather Inaiveidow . il Sope SIS B e yie il o i sy i i TR TR ML

Aresvarrher sole suppiort; ookt s e s L S e e

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

A TTEWR i rar s ama g aa s nars

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your mnext of kin, to whom you would desire any communication to be sent
concerning you.

e o TR e R TR TS TS e e S
................................. 6..Chimney.. Farm.Alstone. . Cheltenham ...
....... ERBSSE S IR ECET e - v C R R L)

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole suppért,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done. d

clsilre ot msnredlsdloer S0 e, (T oS RGN el i A B T e T P
T sa; e what Compamy o aardc i te S el oo it S e G b b Dl i
Have you made arrangements for payment of your Insurance premiuml...........cccciiiieniearenens

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

M
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CADC, 5009A

DIRECTIONS TO

DENTAL CERTIFICATE FOR DEMOBILIZATION | DENTAL OFFICERS

Canadzan T“rmtm 'im'] ‘:ta tonery Services, London

/ ot B A4S o e Ve . I. This form will be
NaME OF SoLDIER, (Block Leterd (o (/ JU /W L2 /0, ’f {__,.-ﬁ,!'_a // /4 / made out for sach
/:7 : individual at the
; ~ N S time of Demoblli-
L P = - L, o 2L s A 5
REGIMENT ("'.: bl 7L RANI . " No.. Z s pLa L 4 zation in England
A e e A — T VA . or France,
r - |
p P 17 | 2. Fi
Do ot Pesmosion i Fugrd spefbee 00| Dawiel Exasivinion in Poics — oark will he ised
T — S io designate teeth
concerned,
3 4 5
3. In reference to
vy Partlal Dentures
l/{t,?g,,( -iim the numbers of
4 AL A teeth thereon will
W,W%w Gl PN be stated.
-,

20 2

18

CANADIAN ARMY DENTAL CORPS, O.M.F.C.
22 23 24 25 26 27 28 29

PRESENT DENTAL REQUIREMENTS

-

. Fiunes 4 2z // 3/

. EXTRACTIONS

1
e
3. Crowns
4. DENTURES
| (@) Full Upp_er
. (6) Part Upper
| (c) Full Lower 2
| (d) Part Lower

Has HE EVER RrrFusEDR DENTAL TREATMENT ?

| Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by *“ Yes” where applicable to any or all of a, b or c.)
| (a) In Canada

(3) In England -~ 2.

() In France

Signature of Dental Officer s




X to be extracted
M are missing

1 2 3 7R R e 95 osoT Rl 18l s 15 16 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.
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3. Condition on discharge from the Service.
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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 progressive disability, this form will not
be used, but the case will be referrf(% to a Medical Board for com}let')on of M.F.B. 227.

o

bj;r one Medical Officer.)

SCRIP EIO
‘J. — ¥ =
elgh! 3{5 Height~J. . .ft.. .é?in. Colour of Eyes.....J.... 2
Nutrition

Ay o : - Identification marks, scars, or deformities.
Pualse 1100 G20 NG S Dy (Give cause and date of origin.)

Condition _g_fzjrterig 4 \—\% ’”' (—1

Hearing (conversational voice)

Leftu W [ ¢

Opinion as to general health and physical condition....... %{L e e e

2. Has Officer or Other Rank ever suffered from, or has he my any aflection of the following systems?
(Answer “Y&€5"for “No”). (Subjective evidence may be sufficient in certain cases.) )

e s

(Examination of Officer or Other Rank (stripped) to be m
i. GENERAL

Physique .

Nervous System ..5...... .« Genito Urinary System .75, —.ﬁdzo—\?ascular System ...... eﬁ :
Special Senses ............. Integumentary Syste% /ﬂ-plramry System . ... el o 'j?__,-f"“'"
Disturbance of menta;t‘yz’l.'ﬁ'? Miiscular System . % : .’:‘]'Z)igestive- System ......... %

Osseous and Joint Syﬂ%_.,&ny other general condition. . %

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

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



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

HExamined at ... 0.0 ...l «....{Overseas)

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

S‘ignature Beior b PR e S TR
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FORfUSE IN-CANADA— "

Exammed%w ggm"’ 7‘6{% G
Date . ¢ P ;!g, _ Signed &/,,f:? %gj

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 suffered, either prior to or during service. :

[ovex]

MW, 126, .
1023 (DLP.) 500M-11-15,
1772-30-1142.



'~ PROCEEDINGS OF A MEDICAL BOARD.
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Examination held at

el DG, s
DISABILITY. s g AU e WA v R

Overseas—Local.
(scratch one out)

PRESENT CONDITION.
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| PART 1,

AF.B. 179 Canda (Revised 1918), 4182 100m, 16/11/18 D.495

‘ Reserved for M.H.C.

Regt. N{’Z éMﬁ % Rank... 4. f%%‘ ...... Surname, (0’” Eﬂ ..... ............ (\I:J]:T::I:n

Former trade or occupation.......J /A

Permanent Marks or any peculiarity that will serve for future identification :—

Y /M::marxﬂﬁ '/7»2&@ X’:AX”-

mrhcs %} }f'olour of cves&iijm

H mght—_fe ef

Unit or Corps—(a) Overseas from United Kingdom. Afz ...... 6 ﬁ ..(b) in United Kingdom....
Born s Town. (2 5. 22 e £ kR

ey A, T , Momh.../qﬂ‘f/&...: ....................... Year: M . Ak Rl
Joined a JIONTREAA. .. ol unans.... Dase. Ao

Signature of Soldier (for :dermﬂcal.ron PUTPOSES) wuvvivis s St el eth it e e g g o i ,

C%ﬁms

...Country....... ,__jc ﬂr G .4.“ D

‘..yrs...:)..-....monlhs.

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

 Medical Report

B Read gm'cfuf-fy the'instructions on last p:age of this form.
I. DISABILITY.

= [ Disabilities \.k
- | Group (a) \ bl A LR \
il o s s 1
| Disabihties

1 Group (b)

Dfsribiﬁiir_‘s

NA
!LGroup () N P\ 2

those resulting from separate
causes In separate

Group the disabilities, placing

2. CAUSE OF DISABILITY

|
t (i) As to|
i Group (a) .

abave.

(ii. ) As to
(Jrouo {f;) |

{ above.

N il
NA.

(iii.) Asto i
C:roup (C) |
above.

I lt{{: Of {)!.’I"JI’}

r? RELONG ED Qb(*ﬁ\f\%‘ \\f@“k\ Q ANRD A

\\\R

Date O{ (4] r‘a.lﬂ

ﬂ“R (o,

\'..b\k\S\Q

- NA
NA.

3. ls the disabilityydue to disease contracted or injuries received prior to Active Service ?

\E_. % : If yes, has Active Service aggravated it 2

(;) As to Group (a) above ?
(ii.)
(iii.) As to Group (c) above ?

As to Group () above ?

\‘ A If yes, has Active Service aggravated it

=S

N A If yes, has Active Service aggravated it N R

4. Is the disability due to disease contracted or injuries received while on Active Service ?

NA.
0

(i) As to Group (a) above ?
(ii) Asto Group (b) above 2
'(H } As to Grou 1p {c) above 2

N,




PART . (continued).

5. MEDICAL HISTORY.

7. OPERATION. (i) Woas one performed 9\"'\/\&/0 : (ii.) If so, state what. \/\/\. ,Q_,’

(iii.)  'Was one advised and declined ?

L3

NOTE.—Loss of teeth on or immediately after Active Scruice should be attributed thereto, unless there is evidence to the contrary.

8. (i) Is there loss or decay of teeth attributable to Active Service ? i L
(i) 1f so0, dcscﬁbv"tg&jﬂ%' kqu; M ‘&M Q‘DA &A‘,DA-(LA, =
9. DO YOU RECOMMEND :— (b)) Invalid to Canada ? \(\F ’Q
(a) Fit for duty ? ) —as (c) Discharge from the Service
(state category) ) S as permanently unfit ?
=y

[ have satisfied myself of the general accuracy of the above Report,

and concur therein "except

in 7 = J [/ v i Officer ifc Hospital ] Strike out one
el B ROLS . LR O et aeiiseten
e s e e L e e S e ionrasre ABOM AN i o o vinndis vovint sceshacm b ok sads 191......

*Delete if inapplicable. -




S T e SO0 SOAAIAO I,

PART IL

Proceedings of a Medical Board on the Soldier mentioned in Part L

10. Is the disability fully described in Part I. (OF,
If not, describe it. ;

1. Is the cause of the disability fully described in Part .(2)?

If not, describe it.

12.  From the medical information
now adduced, was the dis- (o) Nﬁgliégc;zacp of ((Caused ? 0 Miscondugt of{C‘uBCd ?
i?l{lt_y caused or aggravated the Soldier , Kdsrtatedn /70 the Soldier Ridrovined % .

13. THE ENTIRE DISABILITY.,—Without regard to his regular occupation, to what exteat is his capacily lessened at
present for earning a full livelihood in the general market for untrained labour ? ' -

(Estimate at none, 5%, 10%, 15%, 20%, etc.) ﬂ//f

14. THE DISABILITY DUE TO SERVICE.— (See Part 1. (3) A ggravation on Active Service of a disability existing

previous to joining is to be included in this estimate.)

What part of the entire disability estimated next above (13) is due to causes arising during Active Service ?
(Estimate at none, 110, 2(10, 310, etc., or all.)

15.  Permanency of the Disability due to Service estimated next above in (14).
(i) Is it permanent ?

-

(it.) If not permanent, what is its probable minimum duration (in months) ?

16. If an operation was advised and declined, do you

consider the refusal to have been unreasonable ? %

4 F1. Can the former trade or occupation be resumed ? 2;

18. REMARKS :—

f?fg g!{-);gpwlry i &:ﬁ;é‘ 4 i/ ( yfb’ b) //" //’ / A/

19. RECOMMENDATION @/ (8) Invalid to Canada ?
(@) Fit for duty ? / - (¢) Discharge from Sarvice}‘ )Zo

(state category) : as permanently unfit ?

Date of Board J 6 / B /? By ﬁ M/’ u/f' /\ /Lu{ Cw 5%
s Nty P01

O./' %
the ,ﬂoard 4/" Wﬂ ) M
Approve&

>
c}i&’(\@\’

®®%‘ A.D.M.S.

Dated at

Station

=4

i X

——




PART lIL

Statement of the Soldier

(This is to be completed only in the case of the Soldicr taking his Discharge in England.)
(Sections 1, 2, 5, and 6 are 1o be read to the Soldier.) {

I e T S R S M e s S e I et e e description of ms; disability
" read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) 1 complain B addition of :—

Signature of Soldier examined. ;

Instructions to Medical Officers

(]

Question 1.—State the disability in terms of a diagnosis, that is, 4 diagnosis of the existing condition as distinguished from the
disease or injury which caused it. It should be noted that in medical cases the disability may be the actual
disease ; for example, Tubercle of Lung, Chronic Bronchitis, Myalgia, Gastric conditions and so forth.
gFoilow tlh; no)nu—:nciamre as laid down in the "List of Diseases" of 1915, and amended by A. C. I. No. ,

587 of 1917. ; ]

Question 2.—The cause of the. disability when known should be stated and care should be taken to establish as correctly as
possible the place and date of origin.. This is important in view of the relationship of Questions 3 and 4 to
Question 3,

Questions

3 and 4.—NOTE—By Active Service is meant Service with the Colours in Canada, the United Kingdom or elsewhere
during the present war, (since the 4th August, 1914.)

tl

Question 5, —MEDICAL HISTORY.—State concisely the essential points of the history of the case as supported .by
documentary evidence. If further evidence is considered necessary to complete the Medical History, the same
not being supported by documents, this should be obtained by questioning the soldier, but should be distinctly
shown as " Patient’s Statement." It is considered advisable that these latter statements be grouped apart from
the evidence supported by documents available to the Medical Officer.

Extracts should be made from all entries on the Medical History Sheet,

If answers to Nos. 2, 3 or 4 show that the Soldier is suffering from some condition which pre-existed
enlistment, it is advisable that these answers be substantiated as far as possible by statements obtained from the
Soldier showing history of previous illness or injury.

Question 6.—PRESENT CONDITION.—As this question 1s primarily intended for the Medical Officer’s report, in answer-

ing show clearly the condition of the Soldier at the time of examination.

It is directed that the objective and subjective matter be arranged in separate groups. | he objective

matter s considered to be the more important, in that'it consists of a statement of the Medical Officer’s actual
finding. :

Specialists’ reports bearing on the PRESENT CONDITION should be attached.

In addition to description of the disability, a report on "all systems " is required in order that the
whole when completed may be a true pen portrait of the Soldier’s condition.

The Medical Officer in charge of the case will fill out pages 1 and 2 of this Form. The original must be wholly in the hand-

writing of the Medical Officer. The copies may be typewritten but must be signed by the Medical Officer who must be |
responsible that these are true copies of the original, , |

Finally the O. C. Hospital or S. M. O. or an Officer delegated for such duty by the A, D. M. S., is required to sign a

certificate at the bottom of page 2, which reads as follows :—

"I have satisfied myself of the general accuracy of this report and concur therewith, except...... ¥

ssssssensann

This is a most important part of the paper and one to which the attention of the Officers concerned should be frequently
drawn as it 1s by such strict supervision that the accuracy and good results of Medical Board work can be assured. '

ENTRIES OF RECATEGORIZATION |

I 5 i | ! J. i : | "
Date | Station !,Categerjr.]- Signature of M. O. || Date | Station |Category! Signature of M. O. |
<\ K | HEk =2 e =




CANADIAN EXPEDITIONARY FORCE
Digcharge Certificate

= = —S5idiba At i Private =

- i@ f ifp that No. (Rank)
This is to Certifp tha GONTER . Cheorles.

Name (in full) .enlisted in

Z7¢h, teilwy Conetructing Bat®nlien,

the = oo r
:3&@‘3%!‘*3, : ?H::"?w.zi;p 2@%‘
CANADIAN_EX ED, T ONARY FORCE at on the
e 17,
day of : 19 _
FPRAEDE.

HE served in

and is now discharged from the service by reason of..

- Damobiiization -

THE DggCRIF’TION OFE THIS SOLDIER on the DATE below is as follows —

FESa 11 mos.
Age : . Makke:ior Boarss ) oo
F I & & ines
Height % SN e ol
. Paimic S65F Bl THIIH.
Complexion ...
Hrovn
Eyes
Browm
;ﬂ -~ 5
Halr _ : y’gﬁ f"'-'ll v '“\zﬂ, -
“'{? T 4 i ( ‘} | ; J b _.--“9 J{Jd . ': in
Slgnatura of Soidler (::3{/{/5{: AW | f‘ Sl leutenant,
- e f'-.fii-.-pr i/c DischdssuiregtOffideistrict Depot No, 4
v |
_ Hareh, 118h 3910, ok s
Date of Discharge A . :
o g 1; - . A ) i t :
Kontresl, QUNIE%. 1ith, PRLEREH, mTI
Signed at = this day of DR
e
in Military District Nﬁﬁ%ﬂiﬁnﬁnﬁ‘ﬁ?. =

File Reference No

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

M. F. W. 3%a

200m. —2-18.
H.Q. 1772-39-832




CANADIAN EXPEDITIONARY FORCE

Mischarge Certificate

Address on Discharge................

Character and Conduct

Eornier - Giccupadiont it e o R

Special Qualifications of Value in Civil Life

Medals and Decorations.....

Remarks ...

Signed at this

F

day of

19

Rank

~ Appointment
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