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

No reference to 0. 0. Badges 1= to he ma.d,l.:.l on sither the discharge or character certificate.

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

copied by

Discharge Certificate,

To be co the Command
ing Officer on to the parchment

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Baltery), and I have nnpart.lally enquired into all matters brought befo e in accordance with
Regulations.

S | SRR P o S e L B
B i) e B SR S e S Comimanding 53233 vn i IR
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)

(Datc) e ki

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.

mdl,t\mnal Certificate in the case of a Soldier who takes his discharge
$ on his own request.

I hereby declare that 1 do o own free will request to be discharged from His Majesty's Service.

10. Statement of Service.

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

11. Confirmation of Discharge.

The discharge of the above-named man is hereby ¢ rmed.

YL A QQ'M—-*) L-«\, A+

j.-,'-.':-'] & 3 LIS (Signature) ...
D5 N e TN W R e e o SR

i r N Lk By L 74 4
Ve Wie AFASULSLE L& LY-400 Vi




Reservations referred to at Para. 8.

(To be signed by_ 7the soldier. When there are none, it is to be so stated, and signed by the soldier.)

{(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* A B: 907,
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, e IR

*Qnly if discharged ‘‘Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge i 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.




CANADIAN EXPEDITIONARY FORCE,
Bigcharge Certificate ., © MY

oy

No. 703099 .. (Rank)____. dopuner

This is to Qﬂtl‘tifp-that

Name (in full) ... B9 0Ry  Chozife

the _Aaiand 2R i 'f_;;_______________________'_______ o st SO RO

CANADIAN EXPEDITIONARY FORCE at. . #Miii, GUTARIO

ey

day of LIPS | 159 £,

HE served in FRAN0R {with O

and is now discharged from the service by reason of

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

Age Marks or Scars.......

Height - TeTe¥e ; left “houlder

“Complexion

Eyes 4 e e

Signature- of-Soldier ___

RGRE o

S

Date of Discharge-... . i mroma.

Appointment

Signed at S O | O s e s R ) B iy . 191?

in Military District No

File Reference NoE

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope io the Secretary, Militia Council, Ottawa, Canada.
M. F. W. 39a
200, —2-18.
H.Q. 1772-39-832

o



 Remarks

CANADIAN EXPEDITIONARY FORCE

Bischarae Certificate

Mo = ol (Rank).

Unit.

Name..

Address on Discharge.......

Character and Conduct

Former Occupation

Special Qualifications of Value in Civil Life

Signed at : L this

day of i 19

Hanlk

Appointment
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NAME _{, i : H.Q. FILE No. 649-
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CABLE -
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CHRISTIAN NAMES Mﬁ: ,Lpd/:/;j;,w7ﬁ%a)d
REGL. No. " p 3 gq RANK Aﬂf'f’“’
Nt oo, &uﬁ [)LHA (o
FORMER CORPS 3 Lm./D o JCQ) /

NEXT OF K CHANGE OF ADDRESS

poe FUL"M Mao G/n/rut_,b

RELATIONSHIP TO SOLDIER

Aline v e
nnn{?F«SSC/‘ 4%&4& »Z»@g«nao M :

_(..{.;L-NTRY OF BIRT% 4 db ﬁD'nhﬂo CO«J‘Z DATEM /5t !9?(5
PLACE OF ATTESTATION W ﬁ ' DATEJJ erd[_, :';?f L

%{’52 cofet /éw,f . J/Q//@/‘/ (21§ =%

Lo 1. 94504, M. & D. 6512 M. F. W 22, 250m.—2-16. H. Q.l'."?’ﬂ-39—339.
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APPARENT AGE 20

HEIGHT 5t

CHEST MEASUREMENT (3 ",

COMPLEXION

DISTINGUISHING MARKSM

MARRIED SINGLE
TRADE OR CALLING : RELIGIO

L
WIDOWER
N had u?ﬂéiﬁ&mac .
DESCRIPTION.
YEARS MONTHS
FEET q INCHES
INCHES EXPANSION INCHES

)
EYES MA_R_‘ HAIR >

MEDICAL EXAMINATION, PLACEﬂ’ m.ym M DATE JJ Syt }? ) L

@) 4 I 3
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Form R. 149, /é’ %;fa&’ —_—1

|
N amem Rank ,dgfi.__. Reg. No. 3 O35 77‘/-?'

Unit /28 F 0. @-‘/5 2

Next of Kin {zy@ ,ZJL(;;: Y.

At Movement Place Casualty List | Notified

g/ No N}’KO W.O. List
013 1 Gaa. o b 5" Il S b deh 3642
Wil i A

o
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Casualty 5

Movement




R. 141
2845-~Hm— g."] 6.

NaniwCONNOR. Gha.rlia Rank Spr.
Unit 1st, GB‘E oDiv .Engs ® lst.Fl&.Co.

Next of Kin Capada.,

Reg. AT0.503899 5

Date Muvement ‘ Place

1917.

Li 151 | Notified |
| N;K O,
| )

21— 02 @an.Fld.Am'b.
g~ 3|‘ﬁg/3éi44¥

/0~3-+o0.5- L Fid. @nkds

11—3i No,y6.Can.Fld,Amb
L2533 = WW
1917
9-4 | Rptd.From Base

Wded & Lemained at Duty

Impetigo.Fac

4

M
£89]




Movement

Place

Casualty

List
No.

Notibed
N/K O.

W.O. List
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(DMLS. 1200,

Surname Christian Name or Names

i “Ef2099
Connor e ; 3

Rank Unit Co. Troop Batty
Spr.l 18t C.BEa

Haospital Date of Admission

2 Cap. Fid. fmb. . 21-2-77
Transferred /

Diagnosis

(1)
Later Diagnosis (if changed) ‘\f
b woA %W,&ee,

(3)

Additional Diagnosis: if more than one state present

DISPOSITION Date

C.ha J8=3=1Y7 A472

,g‘ f% ..... ,6}. > o] %t E . W :
i -
e <impele d i g |




|

EPITOME OF HOSPITAL TREATMENT, |

Hospital | Adm. |

A R e e A M 2/3/5« ‘

[

.34, MAMW%/MJ-CA%MA /}r,ﬁ.'fiﬁy
Lordertls R, —GBfor—. /8 &- /8




Name,.....CONNOR, . Chaziie . .. . .. _ Rank.......5BZ 2 Regtl. No. ... 203099
_ Fyle Depot. 1DD.. 10=Cm283 .
Original " Pre - :
: . {:E:?ac .._.. ;x?gsm .......... el s e e M.or8. 5 Age...22ReligionC., 12 ... Ref HQIDBD"C'llE? ...............
- Port, ship and date of amivel Halifax,.Olympic, .18-12=18.
Next of kidlother, Mrs.Annie. Connor, 9 Inkerman St St. Thomas Ontario
Address on leave... > ; i e Tt y %
Addreis an disharge. 9 Inkerman St, i St Thomaa, Ont
Yes Character on
Transportation issued No  Date..io it discharge.... S S e W SRS
: s d
Previous cccupation....mlectrician. ... ?ﬁiﬁﬁatg:ﬁcfd ondon, Fe., by 21 1916
T Boky - olv oo e o Denn i Tondon, Oak, 8'1 19
Date. : Tt Pt. 2 Order No.
T L) O—O-S L -~ - : =
7-12-18 VT xo.1 u. D. | |
17-12-18 Posted to Cas.Coy. 2 Se s 24y
X7-12-18 | Granted furlough & Subs, to 8-1-19 7

11-1-19 - Discharged from H.M,S

*—Name will be given in full ; surname first.




Date f :
: : Remarks Pt. 2 Order No.
o R S IR e = Wi ok s e A ST e WS e A0 S e LR P e A [ s L e e
IS = I
M. E. W. 192 d
» 'y

150m.—5-18
1772-39-1243




Army Form B. 103. ' Regimental Number’.?ﬁﬁg.‘fg f

S Casuajty Farm gct ﬁ Service.
2 ' z

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

: Age on Enl }stment ............. Yeurs o months
Enlisted (a)...55.4.. 2. /2 Terms of Service (a). .. ideloon, :‘f*%.z, ,Serwce reckons from (@).<%/:... = ./4‘/ .
Date of promotlon to pieseatoranle ot Date of appomtment tolance rafile. o v e
IR N Ty R e SIS R e | Qualification (B)... ffifg&ﬂ”‘ ... ..... S

Extended Re-engaged !
RS 0 I e R e R R or Corps Trade and rate............. e AT
Oceupation 55y o0 o e Rl A T o e s L i e Dl i o Signature of Officer.
chort . Refiord cof promotions, reductions, trali-lsfars casualties, ’ D Taken E:]Lﬂiglla Fira
B3ia, Ay Form A, 06, o bo. wdhor sHebl Al ™ | Plage of Casualty c,:iiﬁf, B. 218, Atmy Form A.56,

Date From whom received | The authority to b quoted in each case. - Gl e

Binbarked ...

s g 2 _ Disembarked -
/=45 S e TAL wa/{éﬁ/ v/fM; G, ?f%)?ﬁ
. 4 .

: - -\:
== LR Having Fepo rted Ceases Hosp-
'- S.0.5. Posted to the 2nd

; |

: |

S 7145 0 A Lo " LR
(n) In the'gase of a man who haa l‘-cnga;ed t'nr. ot salisted inta Se)‘nn D, Army Reserve, pactigulars of surh re- enga
$) &igoaller, Shosing-Smith, ks, ! W. 552702098 1600m TIIT (2568

ment or enlistment will be entered.
C.P, &S, Lid, Fnrm: B./185 E/1558,




* Report _

Regord of promotions, reductions, tranifers, smsualties.
&c., during active service, aa reporied on Arr'y Form

Date

From whom received

B.213, Army Form A. 88, or in other official documents.
The authority te be quoted in each case,

Place of Casuslty

.  Remarks
Date of Taken from Army Form
B.213, Army Form A.38,
Casualty or other official

documents.

S

e
g

2L 008

S8 27D

ﬂ\'l/

,z&é'/ﬁ“
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/4}’/,/ é@fff

A 084 o

I
s Lieut. (v 11

Comménding 2nd Cana,

o Laput. Colenel, (. pi
lian Kngj

T.0.8. ég i‘iﬂg'l -f-}e_"‘vﬂﬁ-
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T LROSTTVE 157,

[ &7727rC
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7/ 7217

n Seafard
q
'\(_ ;
i ' | A 5
1= A \(r\‘\/\\5 We
. | N R VA
¥ g \ll {
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e U/

% Discharge Section, No. 1 D.D, :




WGB Rank Name CONNOR,Charlie /
If in perm. Corps, }

Name and Address{ Next- oﬁf-}ﬁm ﬁ% ¢

"’/ / @s ¢ ‘/ﬂ i B
Assigned Pay Monthly $ Payable to
Separation Allowance § Payable to
Discharge, Date and Place Reason
Report. Record of promotions, reductions, transfers,
Ty h casualties, ete., during active service. Place.
Date. D w Ao The authority to be quoted in each case.
received., v A
S,;-— ‘.Qimemwd n (ga » Cy/ama,/ e Maedie

3 5~ /o 20 GETH | At .
/// /é 3 &”’fiw‘ll a« :-’/“*{_’ P24 m/gﬁfﬂ]fé‘

2 7\ /ON Eng| SO 8 /f’ . Cay F e

/53 /) Gt V2 C. & ol 7 Frce G2 472
e ban A ' f-j.zy A Sg
- ’ R A ¥ gl ” /ﬂ'J-//”’ g B 727 1
dids i Ly f EAd Aol e b : G485
L2l é}/mm/ Unel S 78913 | a487
2 4 1y Prnded (Bomacida @//?‘/ L g4 -1y WA T1)
27 3- 1047 178 b Ve R 5/5*'&” &, (74

1 |
L e el e i s e D e R e S s

R—122 d\

Reg’l No. 503899+

Unit 14TH DFT. C. E,T?hat Unit ? Marrieduor Single
Place and Date of Enlistment 0?/ -2 /K Place of Birth

/p’W ///Z ttomcre.

Relationship ez A
Relationship
Relationship S
Character
Dat REMARKS.
Hihe: Taken from Official Docoments.
ViAY

) 2z, -

/%JKJU /3 (ﬁ' Vol W /ﬁj;/;,

\ 7 Gz,

Jé.T

/2-7- 14| —r— 29




Report. | Record of promotions, reductions, tra,nsfers, ; | R
i L F.' 5 casualties, ete,, during active sEho _ Plice. Dot i L .
Date. LI The authority %0 be quoted in each case. aken from Official Documents,
| received.
e 258 3
i /

R 2 £ IE /: ./4 %m% f"ﬁ‘»m /7‘}’,{; J/p ;ﬁ/ga/wf«f) \er. et /8| K30 s0/ q/"?:;d"gg/y//;‘?y/—;
B . ik z"‘r /‘:3’ I L 2 (7)) 023922¢, ;’/.;3 |

7 &8 }‘E? .
2511 /( *7@/2’ ’7 % %% e T ok %/éﬁv’iﬁfé’t =D 323/2 75 | - |
AU la 13 CZRD 808 TosGAN EAFOBIL7 12,i8 D :‘ N
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A lpe ) e & 6’4’33 pfgﬂ‘“ e ,—z,‘“‘ ‘.7....‘.4

- : CERTIFIED
- \ CORRECT,

: Oarig
L Fill in Only.—Unit, Number, Rank and Name. ﬁg;:;?lie %%

Casualty Form—Active Service’, Millbmlmgﬁ&u
/Unit, Regiment or Corpa

3 &
Regimental No...2.3 ér 4 /4 Rank 3%" Wame...:ém ‘-g%a”"&"

. C.E.F. —
Enlisted {a)__Z e /6 Terms ot Bervice (@) '&M . Service reckons from (a).. 24 %76
Date of promotion to }_ :

Date of appointment
present rank. to lance rank

-

Numerical position on
roll of N. C. Os. S

Extended Be-engaged. . . - . Qualification (b) /g’/;ituﬁ/ﬁ‘w’--{-"—* e

Report Record of prﬁmd&it)us, reductions, transfers, v . i{clﬁa.rkas

- casualties, ete., during active service, as re- - taken from A\rmy Fofm B. 213,
e o ported on _Az‘my Form _}_i 213, Army Form Place Da'e Army Form A. 36, or other

Date - 2 A. 38, or in other official documents. The fhoial d i
received official documen
i authority to be quoted in each case. ;
MAJ Z_;’L--...ﬂ.__ﬂf(._; 2Ae ST VE

5‘-"—57 o S B N

maken. of the steength | Shrnel’fe | 30-5-16 Ft.1I, ggé"
o .‘Of -bhe CoE-T.D.‘ L

(S F LA T

Shornaliffe. /"V;//é Part 11 Order No../ € 3

: Nrz2-q pro 4
(FxA oy <z e i

: - . i P e S5 ; A et ')e’/-" f(
74//? : o< . @«_«_‘ /Cﬁffé/{/ : ;j/&g B //; B2/3 Co ¥ g £ ﬁ

1'b’ In the case of & man who has re-engaged for, or enlisted Into Section D, Army Reserve, particulars of suoh re-engagement or enlistment will he enterad.
} e, Bignaller, Bhoeing Smith, et.o. etc., also apecml qualifications in technical Corps duties. [P.T.0.




Sv3rzgap COMVIE C

/

Report-

Record of promotions,

reductions, transfers,

Remarks

)J”‘w

casualties, ete., during active serviee, as re- taken fromi Army Fi 191
= ported on Army Form B 213, Army Form Place Date A Eo ke
From whom ‘ rmy Form A, 36, or other
Date i A. 36, or in other official documents. The official documents,
3 authority to be quoted in each case.
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« 5/  ATTESTATION:PAPER. No$02§

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

o

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).
1. What is your surname ? vl G : 3

® N> o

. Are you wﬂhn;, to be vaccinated or re-

10. Have you ever served in any Military Force?. .
If 2o, state particulars of former service.

11. Do you understand the nature and terms of

12. Are you willing to be attested to serve in the
CanNaDTAN OVER-SEAS EXPEDITIONARY FoRrCE ?

made by me to the above questions and that they are true, and that I am wﬂhng 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 serviee 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.
: —/ﬁ < 477720 C(Signature of Recruit)

s Wai}‘ of Witness)

F_E)

&Z{QATH TO TAKEN BY MAN ON ATFESTATION.

.......................................... , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, HIS Heirs and Su{'c(,asorfs, and that T will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sucecessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suecessors,
and of all the Generals and Officers set over me. So help me God.

e s ZdX. (Signature of Recruit)

U w Witness)

CERTIFICATE OF MAGISTRATE:

The Recruit above-named was cautioned by me that 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 eare that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the (:Eaj?afon and taken the oath

before me, at

........... (Al LT 7T .. .. (Signature of Justice)

M. F. W, 23
200 M—8-15
H. Q. 1772-39-841




on Enlistment.

Description of.

B L
Apparent Age CQ& T N e e R months. Distinetive marks, and marks indieating congenital
(To be determined according to the instructions given in the Regulations pee uliarities or previous diSE&&G.

for Army Medical Bervices,)
(Zhould the Medieal Officer be of opinion that the recruif has served
before, ho will, unless the man acknowledges to any previous service,
attach a slip to that effect, for the information of the Approving

jh' ‘Q Officer.)

Girth when fully ex-| 3

1

BE g Tiaptad mhd s L ins,
ol

3
G Range of expansion..|. . %~ . .. ins.

Complexion. 7 € e O e T

Church of England.. 2=/ %2 ... ..
| Presbyterian...... (; // .............
w :
e Eathodisl b St e N AR T,
=
;gn.g Baptist or Congregationalist. ..........
@
& & - Bomun Catholiolld oo ot s
!
demishi SRl R s
Other Denominations. . .. .. ety

{Denomination {o be stated)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit 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 declares that he is not subject to fits of any deseription.

/! A
I consider him*....... J‘;-,—:,f.--"f;f'}:’.ﬂ. for the Canadian Over-Seas Expeditionary Force.

Date. \.:?" #

Place;,@/.. sz 8 222

# Ingert here ' fit " or *‘unfit.”

Medieal Officer.

Nore—8hould the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only im the cuse of those who have been
atteated, and will briefly state below the cause of unfitness:—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

./ 7
APl Caetd 2o~ WS 8 e n o SRR e e 5 naving 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.

(Signature of Officer)




/é’w.-ﬁ. j“'!'? x (_’f:.ng ﬁ
i 2
4 "
o be made out in duplicate. H.O. 54-21-23-53

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

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completul
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 fransmission to Accountant and Paymaster General, Ottawa.

(¢) 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 ]omswéﬁxcwmf»/ﬂM%A’M—e«-m >

(2) Regimental Number

(3) Full Name of Soldier

(1) Place of Birth............... vl 0n. S Ao .

-—
(5)Are vou married, or 00k 2 8 e s ey S R R, e R W
(6) If married, state,
fa) Fulilnameof yourwife.. . . . .8 e e I e o O R il S

(hyePresent PostaliAddreseier o0 i o e e e
L N S e Rl S SN e S e L R R
(&) Hve voranseclililre ¢ 0w a st ou i s Bl e saihT et e siiier o e IS E R s e e ke S
If so, give number of boys and girls...

Alsoitheirnamessand. ages s oo ian il il e e

Pt

1. F. W. 67
200, —2-16
1772-39-954

(SEE OTHER SIDE.)




A o

0 Ts vour Bather alive o o ol e I o L e L

R S -
If so; state name and addeess . A Dl e mna g L Sl

(10) Is your Mother alive ?......_..... Y. e >

If so, state name and address. (¢ 4277 ¢2 R o 3 s ;’/ ’&/gﬂdnmf}"" -é?/{/-ur’f s

............................... s sy

I/ w0

eyl ey sole SUpport, oE moL R . ool o Wi 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.

20 Ko feonTh ...
) (5%

(11) If your Mother is a widow.....................

Aive

e R e e R e e s e
oo

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

-

Y

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

(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. ;

Cevigaineny ey

(15) Are you insured P“)‘*—FJ
S - A
If so, in what Company ?.... .~ Lo . va. ol c o (oclen (A SR . V3 DOV

Have you made arrangements for payment of your Insurance premiumv_..._,._...) b2

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

Oﬁicer Commanding.

Pale v o0 o e ................. 14 Ao ‘ic"ﬁfé"&_




é%‘ LV #2

10,000 bks.—John Rissen, Litd. SOG’?;’Q}I?—I‘m‘ms W 3172 Army Form W. 3172.
. e S {//(’MZ(/CJ&; 7/—} %’% Z'ﬁ«v Hospital. (In pads of 50.)
. Ward f{ff«[k’( D lvtotcati No. of—%eé‘- J/ Date ..é-uh.a IO S
"~ Resl.No. Rank and Name Conps o | Tari be X Reyed _
503899 .S?n:émvé /" 20 Go lM %Mﬁ_ T
SHORT HisTorY 0F CASE. Rerorr oN RESULT oF X-Ravy EXAMINATION.

(To be completed by M.Q. ifc case.) . (To be completed by Radiographer.)

oot dHL2 Y

l// - - (X/’%Z

Slgnature of. M O b Slgnafllre of Radiographer

Date - Z 70, /§ Date_ . I ; fL -

Gk
A

e 0o
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Discharge ; :i’ﬂ J&T ? :

; il 01‘{[19' = a7
Ty /é'” Army Form 1. 1237
: MEDICAL CASE SHEET.*
hy No. in Regimental No. Rank. ~ Surname. Christian Name.
Admission ! '

Book.

-
| AT % |

e Bpnnst - G

Unit. Age.  Service.

[ H - Cons:

Ay
P

Station sl RO St :
and Date. Iiecnee Ve Officiad Ilomenclature in full) gie
,'\ :;fu,éf T ti%4'<SAa}uéj&L dff?aA
N ]
P\ g g
L= \=2\
‘.: e \l\:;‘.- ".%
E%; L= Caugeplacetdabe—enoroff duby——
.'._ < g' 3
S LR Ty . ATS
=

Urectment before admission, Operstion A.. .o ete..,

!X fore

./‘—-: "’: f

/
7,

a8 Bullil o vped frins asciblo. lived ) an o o) scatoutdn

Condition on admission to Hapsbury; note all

STIUCLUres involved; copy 0l =@y Ieport or otarr
gpecialists report.

o j{ /H’ vaedlan

R

Al TRy 1 e P ".:;i_lﬁi.u\,_{’__ Win i

Trentment progregs

(7] = . A S i H/xr-ﬂ. i .l.

:_b ok dn o ik {‘A— ]
J (0§

cdpacd

‘B’oal-’i Al L EVR 7 o B

The information giv-n on ui.i.oheet and Inveliding iapers should

* The first and last BRtrie il BO ¥ifned - andl Branktbrs FEROHE MRElal Officer to another, attested by their signatures.

Wit. W 6604/M 2870—1,500,000—8/17—H. & Se. (10938). Forms/L. 1237/12. (E239) [P.T.0.

f’z. in G4y, i-"LJ'!"n CL\-V{‘"", MJ&IP a-.'-LL‘-'{?I.'."J I ailt ’_ 5 ATS \?LTO
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i # 5 e el J.(J |
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f
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Army Form I. 1287. /

MEDICEAL CASE SHEET.*

¢ No. in
Admission
| and
- IBischarge
Book.

Regimental No. ~  Rank, Surpame. . Christian Name.

Year

Unit. : : Age. ~ Service.

/4
/

4.6 _ 22.

Station
and Date.

Disease___ ? S A ‘d W&/ /J/e@té/
'ﬁ a4 /M&(}, mw[ 2/ 1GIE

-5 /8

M {ecued foctle) ertoied f.-ern u@ﬁw

A

W 1ot wwmq WQMM‘}/W oo

3 :_ W » L. M-{J Mmf a}/@r{wﬁ-&bfd""it [ni)eo

o /{0_“,4,

ﬂ D,

c_,ﬁ. g AR C

o

! s
|
*The first and last entries will be signed, and transf.ers from one Mechcal Officer to another, attested by their alguatums
(44502) Wt.W 11203—M 1150. 1,450,000 6/1216. C.F.&S. Forms/I. 1237/12. (H238) : P.T.O.
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and Date,
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TAST | PAY GERILAICATE

Regt W03 400 Baﬁdj@q , ﬁaméf;W*
Qo;rpﬁ.ag . who wa gl Al At

bpff‘f“"”?q Lo

’T‘he £allswing is a stuatemsnt of the ar*(,owﬂ' of the above na.med

fr:@w‘::f'z-fﬁ‘" B0y fem }*!?

Bai pe S7om non.ofiles (W % Hat opc o fRd e
f?\?(ﬂn L JP uC'v""’ 5-1! g ﬂ : 'ﬁlon; T\ ,:p % ‘,J o &’ Q" "”\@
ASSIGHED PAY ! ' Ragt PdyL days at :

[w T4 G 4T+ 17 f‘? %giq - h 24 Flac 2HE  days at § i
SFPARATION ATLOWANCE: | | SEPARATION ALLOWANCE: /1 40

g P73 S R A Jeieg R i’-ﬁsq
496 11119 )] 49 =198 11

OTHER CHARGES: $THER CRIEDITS:! @ .,
Clething Allowance e Bt ‘l

. Gig:
Subsistencef?ﬂ gﬁ’Jﬁ I ¥

PAYNENTS M % :
* ﬁ oy P afﬁgn% Qo f%

Bal Cr (tn be paid) ___{Bal Tr (te be deducsed)

f 1 ;‘7 ﬁ f - g ! @. gg

_ Dependan ) ol

i A s 1 541 1 s R s e+ M s

At S e, e ___..,-...“..o,..-.p

at $% 86 per month at, $f& per moasth ’

t

|

e

é
hasg beemw tolf - "'g? e bﬂeaw ONQI* i@;, L
Lt ?;,,»fam_..&fdwfl | ‘ﬁm“"/ﬁ‘é@’ﬁ’“/ I{

LLe

i st s ........,,

Dependant er Benefzcaarg,ﬁw A *””“’ T

Adresn: g gl a0 R Dol . "

REMARKS ; B _
| o if w0 il 120, 16
4
Date of Enlistwment ﬁf"‘ “'/é’
Tf married and if Senaration Allowance card submi tted
R e T e a0 T s N G o S i (o R e

I have carefully exaninsd this sbatement ~7 pesovrt and find it %o
be a cerrect extiract frem the Paylist c¢f diis Talt

date,f } v B, 1
I’aymastor Dwtrict De Bo .1
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&= Christ

1

Name—=1

N e

a
DATEE OF s ; AR :
iy Remarks on nature of fhe disease : how induced : if mild or severe: if com-
; Dats of Arrival T - Number | pletely recovered from; whether any particular treatment was ado t;ﬂPDIn Signature
STATION Y the , Admission Discharge DISEASE, of days | venereal cases state nabure of primary disease, and whether S
. 8 into Hospital. from Hospital in given If anaccident, stafe whether it oceurred on duty and whether a Court of Medical Officer.
) Station Hospital. | of inguiry was held Date of issue and particulars of artificial teeth or surgical i
" Day | Month | Year | Day | Month | Year appliances supplied, Particulars of prophylactic inoculations.
b ; ‘
‘ r . ™ f > A
No.2 Cen.Fld4Amb, 3 e 3 17 Impetigo Face ? A 4T72-h.482
|
. I ! =
Noeld CoePeAy -~ B 15 L7103 iz =do= | Q‘ Ae482
i : | ;
No.3 C.F.A. B R R 5 G e 1.7 e * A.485
i
Y o . | P i e o S L =5 i : ¢
Nos6 C.FqA, R T O ) 17 = O Reported from Base. Rejoined Unit. A.489
s et —— |
S v Wan | ! {
:.',;.\.,.-_f ¢ of- MIDDLEBEA WAt | !
ounI - NE |
Ay, 87, ns ! - 4
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VI C.AY = PS ora
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DENTAL HISTORY SHEET

v el
g3
41
Sl
=%

ST RICTE s sy

CANADIAN ARMY DENTAL CORPS

TT2-59-950.

202t

Ze.

NAME OF SOLDIER ...

19

20

21

22

232425262?2829

1%

2

INSTRUCTIONS

On examination the eondition of patient’s mouth to be marked on

diagram in red ink.

On first line of report record of same to be made in gedmk
' / r::, S,
Only such entries to be made on this sheet as will/ %h% Sl
V4 e RS
1. Condition on examination (in red)/ -5 &

2. Condition on leaving Canada

Condition on discharge.

(b} Cement

Temporary Filling
(a) G. P.

Putrescent Pulp
i

Root Filling

Treatment

Pulp Cap

Devitalization

Pyrrheea

| Synthetic Poreelain

DENTURES

Gold Clasp

|| Condition on first

Examination

= ::W\C‘Gold Filling

o

U

CROWNS |

Gold ‘Purcelam

OPERATOR

Bridge Work
Military District

;4 ,/ ' /;’)Z(///@éf*'j
' [




B.B.

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 referred to a Medical Board for completion of M.F.B. 227.

No. 5.02899..... . Rank . S0Ca . i ..... vt i, SUThARE L BTG 0 N S
© (Given name in full)
........ Eherie8so e i

Unit or Corps ...... M. ..,,la.........;.......Birthplace. fui t.o.+.1”‘.t.m<i$ letp

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

1. GENERAL DESCRIPTION: 7
Physique ...00ad ..... Weight 14 .lbs. Height 5..£t.0..in.  Colour of Eyes . Blus ..
Nutrition .. G004, . ... ...
: X Identification marks, scars, or deformities.
Pulse ....... PG LT van iy, e ol (Give cause and date of origin).
: Good ;
Condition of arteries ...... R e T ;
S ay W da
Vision Rt. ..20X20, Lest .20%20, . ‘h W M. % ’ ‘5
Hearing (conversational voice) Rt...o-~2%t, v
Left 24X 1t.
Opinion as to general health and physical condition. . .. .. Good

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

Nervous System .1 0.........Genito Urinary Sytem .. 10...... Cardio-Vascular System ..:N0. ...

Special Senses .... .H.O. «voo Integumentary System ...YESS..Respiratory System .... N0

s e aa s

3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date

of origin; an also a descnpt:on of the present condition.

fus cular, G.8.W, left shoulder 21-5~18, bullet entering lateral
aspect arm “" from proximal end ¢ ¢f humerus. Bullet removed at

omeration /G-,u¢u, by incision on lateral aspect of chest 1" below
apex of axilla. Wound healed by first intention; soldisr was given
massage and 3lectr‘jr~';] treatment for three months and discharged

as improved and fit for Cat. A2, 2-8.18.Socldier complains now of
pain in wrﬁujimrnﬂolnt on heavy 11*t1ﬂp, associated with inability
to 1ift heavy weights 1‘t1 left arm because of muscular weakness,

™ i}

Bxam, JvuuL% no 1imitu on of movemant of ahnu'u,r—ﬂn*qf no less
S A Dower, no muscular dtLODIV no tenderness or otn.r
rmation of subjective ctoms, No 'disability.
ebnv: rt. int. POldvl Of humerus, 9-4-17,., Healed
ith no disability. 3
Sent fo Field Aﬂu in France 21-2-17.
cured 23-3-17. No ent evidence,
due to _service, Cat, AP.
(If space iz insufficient, continue om back of form.)

0&.‘-'

with Impetigo.




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS-—

Examifiedzat «icisan s aw oy (Overseas)

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 pricr to or during service,

..{Canada)

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. Z 2 : jg

Signatu e e e e e e S
(If not satisfied, M.F.B. 227 will be completed by Medical Board.) .—5%} ;

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

foven]

MW, 129,
1623 (D.P.) BOOM-11-18,

1772-8001142,

e —————




POST DISCHARGE PAY OFFICE

b Three months pay and allowances after discharge. i
Namelonnor, Charlie ~
Surname Christian Name
& v B e
Regimental Number 502899 Rank SpL.e Addréss (in full) Y IndKerman o
Unit Can.ing. i o St.Thopas, Ont.
Original Unit
District where paid 17, 7,1,
Date of Discharge
E. D. P. Filing Number
Rates:—Regimental pay $ per diem: Field Allowance $ per diem. Separation Allowance $ per month,
e — £ o B :
Total FIRST PAYMENT SECOND PAYMENT © ¢ FINAL PAYMENT ey Bgf‘:a\:}ce | Total
N Chieaue ol | Amount L (N PR : (R Gt
ue e | LIMOUR 1el 0. IGOUN eque a. mon
91 days qu = Date : 30 days qgc Date || 30 days qc Date 31 d;ys Rec‘:wcied - Paid
|
I
i
o !
o~
e &Fg i Account opened Jan 11th 1919.
= AR
g =




Biles N0 i nmicin

Reg. No.

Name..!

B e srie e e

s
e el

,I;' o (% E-H;? Ho

Address{l. \

Pay Sol

Clerk

L
s ': l'-
|i

| I \i
- Liess™ ITf.D":B‘E credited

|| oI oyerpayment.

WAR SERVICE GRATUITY.

Dependent.

Register No

et i
e

o it

Address.i

Rate

Due

| =mid]
o ééﬂp:the# Dr. Bal

e

Net

Date

Ck. Order Ck. No. Amount Remarks, Date Ck. Order Ck. No. Amount.
1 A oo 1
2 2
3 i e 3
4 “+
2 B 5
6 6

495-D.P.-100M-6-19 (10248).

GEN'L AUDITOR
Posting checked by




RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
ot ) e |
& 77—

= };)_’,m N2
PR NV e |
@_ . _HPAR ARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

o 2/ SF 95 Name 07 5 7
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