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1 :{9 NAME}__QA_;/XJ £ /3/ ”//; -

DATE RECEIVED

TO WHOM FORWARDED

DATE FORWARDED

M. F. W. 2505
REFERENCE

{
B
ONE FECWE{JBY

TATION PAPER (M.F.W. 23, 133, or 51)

.
DEATH

CASUALTY FORM (M.F.W. 54 or A.FB. 103)

|

Category

TRAINING HISTORY SHEET (M.F.W. 113)

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

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

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

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

DISCHARGE

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

MEDICAL REPORT (M.F.B. 227 or A.F.B. 179)

MEDICAL EXAMINATION (M.F.W. 129)

TRANSTER CLOTHING STATEMENT (M.E.W. 97 or D.OS. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or A.FA. 2)

Category

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115)

DESERTION

 LAST PAY CERTIFICATE (MLF.W. 44)

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

PARTICULARS OF CHARACTER (A.E.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.E.W. 394) '
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FORM OF WILL.

C%é:/ (Name in full)
7 e lodr

Regimental Number &4 3.0 serving in.. /44

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 & Address
of person or

persons to whom

it 1s to go.

absolutely, and my personal estate I bequeath to

‘//ﬂ‘s G Vécj/a W{//%) Name & Address

of person or

,4( tf ) D/m @/‘wg{/,y/%wl, persons to receive

personal estate*

(see note).

In Witness whereof I have hereunto set my hand

n, _day of /))/m a.p. 191-7.

9264%%/3 / ignature.

* N.B.—Personal estate includes pay/ effects, money in bank insurance policy, in fact
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.

e
Name of Witness g Mm
Address of Witness /// /y//c/ G—f*/ (}/ / 7 %éj/é»é{

Occupation of Witness

Mﬂ
Name of Witness ?/%’

Address of Witness %ijé‘d&%/%ﬁtfc- > J/ fﬂ.&tj
s £t Let P
Occupation of Witness CO/’*/\F - . _ /j/’

-_—




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.

(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) Ome 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 #$verseas, 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 jOinS""'1‘4‘-&'&@1’1‘;‘0\?01"3aa‘S""BBt‘t.ia‘l‘.tD:';"‘G;"J‘J‘a'i.'“'.'

(2) Regimental Number ..... 829508

(3) Full Name of Soldier

(4) Place of Birth...... Bimnin:haml’ingland ..........................................................................................

(5) Are you married, or not ? ................. W ot e TN SR e e S e,

(6) If married, state,
(a) Full name of your wife

(b) Présent PostaliAddressinsamln b n b st s s e R

(SR ave von-anichil drenara s s w C il Pl a0 /R st ate i NSt el e e SY ol N e T 0 L ot
Hfiso; givernumber of boysland, gielsi il o o S et £ g e Tl B N S R A

Alsotheitmaniesiand ases ol e m S e o L R e

200m,—3-16.

iR (SEE OTHER SIDE.)




;- e
(9) Is your Father alive?..... Yeu, Hapry Dapley,487 Quesn “trest,St.James lan,

I o statematne and adaress v B (e s s A e e A i O

: o
(10) Is your Mother alive Fooyen o PHOSHE DApLEy U SEme aAdreRe

I so; statemanmeandyaddress  Jer o mmre o JORERRIL W D oy o T et sSe\ B N

(L) IE yort NIother- 18 Al WAAOW: 7. 0 o ot s e oS s 100 e b s Ll P e P e bl o S
AT G D ET 801 e S D OT b O I Ot D e e v s e o A 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 yocurself.

.................................................................................... S

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your mext of kin, to whom you would desire any communication to be sent
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 Sepa: ation Allowance? If not, this
must be done.

(15) Are you insured ?N

Thiso, I WAt oM D ANy f . b 0 L R I N s TN e TR IRy S IS
Have you made arrangements for payment of your Insurance premiumi.......coiviine

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

Wiewut.-Colone
Efrkr e .1&..&,,", & dreeeee
Officer Commanding.
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LL3SELS DATTALION C.ET N
'MEDICAL_ HISTORY SHEET.

Szﬁ-nfmw _Bagley Christian Name Joseph

.';- : OTL.. zsthdaynf FED 101 6
Examined { Winnipeg lan

Al

City or Town

Approved by

MM 2
o S —

M.O.

Birthplace {
County

EXAMINED FOR RE-ENGAGEMENT.

Apparent age....... 17yrsbmths
Trade or occupation Plagterer

Height 1 T Feet 9-&_‘_ Inches.

Weight..___ STBals:

Chest measurement {
Maximum expansion.... ©_inches.

Minimum.__. A1 T inches.|--

Physical development Good

Small-Pox Marks

A Tm Right.

WVaccination Marks { o

Date.

V ACOINATIONE.

Number..

When Vaccinated last. //‘3‘{?//"”- A (Gt = e MO,

(8) Marks indicating congenital peculiarities o}

previous disease

M.O.

-M.O.

ANTI-TYPHOID INOCULATIONS, ETC.

(b) Slight defects but not sufficient to cause rejection
Middle Finger Right Hand |.

X -Z/fofrﬂg i

L/’Zééur’
@#/ o= /‘r —— -

Enlisted on.......... 2@%5 of.. Feb

1916 _at Alinnipeg lan

Corra. REGT'L NUMBER.

HABITS. DaATE.

Joined on enlistment 4y "‘{A’Jaudé’ AW JAG50%

Ay, vk

EXAMI.NED: OR DISCHARGED BY A MEDICAL BOARD.

BrATION. Darte.

2001 —¢ f
2-—-3.{1'- /7

Z § 77| Flh Zef

F~ffrr§ e
ol4

Ve
[

g\

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

M. F. B. 313.

20004 —11-15,
H. Q. 1772 39-470.

\\
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Date of Arrival
at the
Station.

DATES OF

Admission
into Hospital,

Discharge
from Hospital.

Day |Month

Year

Day

Month

Year

DISEASE.

Number of
daysin
Hospital.

Remarks on nature of the disease : how induced ; if mild or severe; if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident. state whether it oceurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth orsurgical
appliances supplied. Particulars of prophylactic inoculations.

Signature

of Medical Officer.

e

5

G
/

¢

[
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PART 1, l AF.B. 179 Canada (Rovised 1918), 40266 10818 D,343
Reserved for M.H.C.

S

Reat. No. 5‘-2!?5'03 Rk LT L S BAL LEY Y, G T om B P H
it o Coiron—(a) Oretusie fris Ui Isiistobe- resssesssemeness(8) in United Kingdom..VF/..0: 1'9..)
Bom at—Tovn.... /D10 MIN o Gl ﬁ.Mc—J.,A ND...
Date of Birth—Day........{. f Month... 2. €108 E. Zf e TR T At e
o atW/NN!PfG

Former trade or occupation.......l?.gr. A‘{Tﬁﬁ)ﬁf‘ ......... e

Permanent Marks or any peculiarity that will serve for future identification 1—

P22 <'3’7szw-:ﬂ ;y (P tos o Zz%/ ‘_)‘%A Lozt .

- /
He_i_gl_nt—fcet _6.5__...Enchcs....\f../.’%(:o[onr of eyes.. !3.‘.4' ..L{ E s
S_Efg‘pa't_ur_e of Soldier (for identification pnrposes)%..ﬂaff,ﬁ".é‘.’y«

Medical Report

¥ Read carefully the instructions on last page of this form.
1. DISABILITY.

( Disabilities P A / N ! N

Group (a)

Disabilities
1 Group (b)

Debiltics
Group (c)

o
ol
P
d o,
%:‘1
a2 e
bo
£
E R
‘-hl‘g.
o
=3
=
=.8
Do
3
L =
OU
-
i

o
-8
(5]
-
=%
@
o2
=
o
.
o
[
-5
fo5
8
Bt
&)

2. CAUSE OF___DISABILIT\:_' iy Y i -

' Placc of orlgln | Date of origin.

i 8 to g — £y orr oy . ) ’ | P, :
Group (a)l F‘L A T F h o0 bluofz ssived sulia b 1ol { EWW VA

ot | e Al EN@{L ND

(ii.) As to !
Group (b) |

Group (c) |
above.

3. Is the disability due to disease co'ntracted or injuries received prior to Active Service ?
(i ) As to Group (a) aﬁo\re 2 e If yes, has Active Serwcc aggra.vatcd it R~ Mr : _
(u ) As to' Group (b) above } Sy If yes, has Active Scmcc aggravated it ? '

(iii.) As to Group (c) above ? —— I yes, has Active Service aggru&tcd R

4, Is the disability due to disease contracted or injuries received while on Active Service 2
(L) As'to Group (a)abave2 2277,
(i) Asto Group (b) above? —

(iii.) As to Group (c) above ?
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K gy T A PR it
"5.'1'..'.‘;
_Wmmw ......... 5 T3 A S AR S GAT NS
..... ( %ll..‘g..m.muwobas 2 basgald ai () e s wiiobgniZl Batinl monl .3;:"=1:=‘U ('..-)-—-uu*{r..J i Ln‘d :
10 wimsol)
Q\h 'ﬁ-&\?ﬂ’\ i TURTOD s aeesronrssrasnnssnsraronyirensrvass x.mnms"] H\.“H( QMEM ﬁ?ﬂ o 1= miofl :
r'!'\.n Q‘:gun g \t\d% TG 7 1y (R T\‘"\?«\Qwﬁﬁ ol g\ ........ we(l—dill Jo o1sd

st — S S S A A

PR

e e —————

i (‘j\ i. j\ ‘%-"r % A IQi "‘1";'1 )20 1O 1;1';-",-; r_-..:-'--':-';

Syt : T SRR o Ve S S i 17 eI - |
— poisofiaabt ovminl 10l avyse linw fort yivsinossg vis o sl tnonsmistl
» PO PAANCESN P LN TR T A ek

Jiods 1 1"3‘)5 J"VT;I

-: W;I_
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: v A8 Yo sung lenl e A ; : ;
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eaitth \_[

1 OP.ERA'.I‘ION (i) Was.one parformed 3-..- }\/ Al ii) -1 50, state sehat, ==

YTI .",-':_i_.ﬁ.'f".i'-' |

N

% NDTE —L;\ss oﬁivefh on:or :mmed‘ a!ely after Active Service should be altributed: lkcrelq, unless fhm'e :s ewdcna,e lo tﬁe \contrwy.

8. (.r ) Is there"lgss or decay‘ 3{ ‘teeth attributable to Active Service ? M 2 i
(u) If s0, &esbrtbe. RS ot ¢ A -L.'-."!

t
%
i
!.

9. DO YOU RfECOMMEND sl _ (5) Invalid'to Canada ? (720

(a) i k r duty ? (¢0) Discharge from the Service ' ~avods
e (stat categr*ry) i 51 T st ag permaniently nfit 2 }(W‘* S -

€ soiriad svilndh of Joitg havisosy saiyia Jo Dsiosilitos apgasth 01 91
7

e 5 R anas Boipaen aviinds ant 2oy 1 55 I
Date of Report. L4405 27070, ; ].CP‘Ll i Slgne&\' >

il artio A entl e 31 rods isOﬁFe{ ;mme.dwa chgrge,of case.
Station... R i . M % Y \
) o]\ g & avios ;_-;;_:1 B9 i £ ayoas (o) q:.‘r‘,'!._‘] oy gA (3]
[ have satishied myself the general accuracy of the above Report. ety
€ oyt aviinl olidve bavinost esrtein 10 botoniacas aesoe ib o) aub ilidasih sdi o

and concur therein *except ,\T

: Bk 1) Btrik
R m{gﬁef UeSoppial) Bigke oo

% 3 -BVOL Iz {3) ,.-':--":t/l s 1(50)

Dated at \Q R ek ey Statlon, OMlyaseeersnsssaresssansanannasssnssssansusnss o k] [
& aw y £ B HLh |
L J@"Delt:tea if napplicable, 3 o) quord) ol s L

,‘h...‘.__. B s s o s 7 e TSR G s i
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B Chngiond A SRIDN0E @ el B Aoy 1aih! a 1u 200 504 ino ool Al A0 od ot ek eid 1) i
10, Is the diashility fuuy described in Pan‘. 1L (1) ? {NbleP o) 08 Basi ad of a1s O bus & & T sunitasd) 4
! If not, deseribe it. . ; L i

‘-Q'I-Ei-:'--'-a:"‘ Yn 1o nu]f-.ti:-..j-‘.:‘f) ad? bread O‘Iﬁli,.....-.p--.-m..._....,,..........;}. ..L‘...'.-..:;-_-A......'..'....,;.._.......{:'.“.’I?':I"“*:‘-' o0 E
' ' 2 Yo noitbhe m aislqros 1 (wollol Bluods snamstase bedeisenth M) .1 ditw (bofleiiss ton 10) botaitre m 1
4l 11. s the cause of the disability fully described in Part 1. (2) ? / l
{ I not, describe it. r_
|
U0 5o i ER leg 1
. rom the medical information ) Caused ? 790 ’ C d? \
now adduced, was the dis~ (a) Nflghgz?jf of{ g ) M}l:condlut_:t of{ W =88
oo aﬁlllzcazfs:ed % ag.g_mmwd e RERRIGE. Aggravated ? U = Dok Aggravated? &4 r
E f -8 { A i
‘ 13— TPHE-ENTIRE - DISABIITY —Withot Tegard o his regular occupation, fo What e extent 18 his capacity” lessened at 'i
i present for earning a full hvehhood Jn thexg(-;naral [narkat {or;un;rampgl lahou.t‘,‘. : :
i (F.strmace at none, 5/0, ,"U/c’,, f_}%, 29'%, etc‘) plonts W“' : i
I":H fld m s niteh %5 nrgsib 5 _,:,'_ il gl 53 __-_1" fz'i_":.u'.;,-_:';:';, ;,-r:.-' sinife—d tioidasp() I
v {3 THE DISAB[LITY DUE IQ?-S]J:.RVICE{_‘(S@ P,art ;( . "'onlﬂéftlpa Sew;dé of a disabilily ex:simg'
| SRRV prewqys fo. yoining is, fo be included in. this esfimatel) . ds i avroh A ; :
§ What part of the entire disability estimated next above (]3) is due to causes arasmg clﬁﬁng’ Ac{rte Servxce ?
£ (Esizmatc al none, H,’O 2]10 3|10, etc., or all.) e leoon > S
i1 88 <‘ 191109 26 [ . D \;‘,' w':- e s Detnie 54 ‘II'-;l'. r.\mm IO '/:-f" § .";{.' -3 |
-.: .}15 Per‘nancm:y of the stablhty &ue to Ser\nce estlmated next anve n f 145 G ‘;
(: Is 1t ermanent 2 ;
| ‘ )m i p ; D ar wigolor) wdl dii M‘C, sy alfsarvrist oY
é (n) lf not permanent wha! i8 its probab!e mlnimﬂtm duratlﬁn tm m' A iew 1o
F 16.r If an operatlon was, advised and' dec]med cIIG you -
| (3 e cons1der,_ t?le reft al fo hav been, unrcasonahle !

| ;
;' Station w
:,,,0/,’ 2}}»/:%/ e
i Approved z_..\ i / $m A D M.S.
ST o) o M = DO :
Datedav .00 IR T Sl R TR

19 REEOMMEND ATION ;21 1 wiub dous el bol _ : I s
(a) Fit for duty > (’(\U s - brs J o _ : (c) Discharge from Ser\rlce} (‘(J

(ﬂaielmfegory)\m \ 9118, 914} hoilvs of o00 biast permanehtly unfit ? RANE 30
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Statement of the Soldier

(This is to be completed only in the case of the Soldier taking his ‘Discharge in Engf_an_d. )

(Sections 1, 2, 5, and 6 are to be read to thg.: Soldier.) ¢ :

i adld.... i

Gartare of sl

ignalure of Soldier examined.

........... sssane

I, the undersigned...... & a’é’%jé;...'..}{cﬁ.m%ffk:' ....:........_havc heard the description of m dis__a['_n"__'ty |
read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) I complain in addition of :— rrerg

Questions AN R ora :
3 and 4—NOTE—By Active Service'is meant Service with the Colours in Canada, the United Kingdom or elsewhere

“

Instructions to Medical Officers

v

Question 1.—State the disability in terms of a diagnosis, that is, a diagnosis of the existin :
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.

(Follow the nomenclature as laid down in the'"List of Diseases" of 1915, and ‘amended by_ A.C. 1. No.

1587 of 1917.) . ;

Question 5.

during the present war, (since the 4th August; 1914.)

the evidence supported by documeptsiavailable to the Medical Officer.

g condition as distinguished from the

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 Wwhich ‘presexisted
enlistment, it is advisable that these answers be substantiated as far a{poss:ble.
ok

Seldier showing history‘of previqus illness. or injory.. N~

mng 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. The objective |
matter 1s 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

whole when completed may be a true pen portrait of the Soldier’s condition.

is required in order that the

"1 have satisfied myself.of the general accuracy of this report and concup therewith, EXCEDL.. sootrdes

This is a most important part of the paperand one to which the attention of the Officers conéerned should lbe frequently
drawn as it is by such strict supervision that the accuracy and good results of Medical Board work can be assured,

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 5.—MEDICAL HISTORY.—State concisely the essential’ points of the history of, the ‘case ‘as supported by
documentary evidence.” If further eviderice 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.” [t is considered advisable that these latter statements, be grouped apayt from |

by-atatemen{_q obtained from the |

Y
) 1 /

Question 6.—PRESENT CONDITION.—As this question is primarily intended for the Médical Officer’s report, in answer- 5'

The Medical Officer in charge of the case will fill out pages | 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 copics of the original. -

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

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

n

srempe

ENTRIES OF RECATEG_QR"[ZATIIQN

L',
L e

Date

~ Station " Cgtegdrg : Slgnatpge nf ‘. O.

oy l‘" . -.h.::.k..h':‘\. .<

Date Station ‘ Category

Signaturei; of M 0."

'

)




FDr.D.M.S. 1394
50M-11478-37-4-17.

_‘.-:

"PROCEEDINGS OF A MEDICAL BOARD.

Dated at August 16th.

Rank ... .Ptes . Name .. B2 Jleye dJde

Local Unit .L8%th Rese Overseas Unjt  ——=——===== -

Examination held at Dihgate. Camp.Shorneliffe,

DISABILITY, PFLAT FPEERT.
GFeesEES=Local

( SCRATCH ONE OI.I"I') .

PRESENT CONDITION,.

Says:- 2

Peet give him great pain while marching,and next day he feels
so "foot sore" he can hardlg move.

In other ways he is perfectly fit being well noursihed and
sturdy.

On examination feet are decidedly flat. Walks with charict-
eristic gait of flat feet.

g"‘//
rE P

BOARD RECOMMENDS :- 5~ %{

; Ca;’)
1. Fit for Duty

Fit for dury after/ weeks ' physical training.

Fit for Temporary Base Duty

Fit for:Permanent Base Duty ol . i i i

Discharge

Signatures :—

DNebaNeGregorCapt.CAMC, President.

HoB. ThOmSOl’l.C&p'ﬁ .CA@,{C ™

(
{
{
(
(

ey

-+ f
APPROVED _ 7 e f/{‘"/,q/
- i o e L =
; CAPT
FOR A.D.M.S. CANAGIANS, SHORNCLIFFE.

For A.D.M.S.




)1&§y6@5ma@m1

Dated at

No$.295.0X.....Rank..

Local Unit... .04

Examination held at.........ccooveveaniiiis

DISABILITY.
Ovesseas—Local.

(scratch one out)

/e

7ol

&

(et Leesy /\,i;-.. =
PENE by O /
e, t/i"-;‘i' Ledin F (e -f 5
G &
Araans S
BOARD RECOMMENDS :— Vo Vi
R e o | i BT o R e R e e e s . A e S [
T T 1 0 L0 1) 0 00 0 = LA o Do PR R oo T oo Py S et s S S s s S e weeks’ physical training
SNFit for Temporary. Base DMLY o s oviid ottt tecviesm vt s o i ne byt it ol Rt o, sabg e el weeks
: S
4. Fit for Permanent Base Duty.....,.-l,r..*'.'..‘: ...............................................................................
:';‘,\?
U B =o)L B R Ry 3 T ke L iy s o T R A D o
Signatures :—
J /' - = '
T -
ey ¢ /7@-’(; ..... et /f’r . = ST President.
o
) o]0 50 o PR e A YRR M e ol M S S S G i A e S A B
APPROVED
f ‘:' ! &/ 4
F 7/ P4 ¥ 4
_ ;fm!; I Y7 Py
Dated atix .....,,.I,-_-.c.".:__...-...;.....:‘.r....-..‘.‘...';...a;-..' ....... .‘f..._,-f ............
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THIS FORM WILL BE USED FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. In using this Form the *‘Instructions+issued for the guidance of Medical Officers serving on Medical Boards”
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed. -

. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the ‘‘Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the ‘“ Opinion of
the Medical Board.”

. In answering the questions, Medical Officers will carefully obtain and record the invalid’'s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise. :

. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

. If space provided under any section is insufficient .add another sheet.  Such sheets must be initialled by the
Medical Board. ]
. A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board.”
. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.
‘8. The nomenclature of diseases must be followed, if possible, as described in “ List of Diseases’’ printed in the

order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by
Messrs. Harrison & Sons.

STATlonseaf“rdDAm25'4'19

. 1 () Unit.. 2850 Re8. (%) Regimental No..822908 (& Raok.. E%9:

(d) SurnameB‘&'G"[‘EY vreeerenesmneenenennee (€) Christian name'“’se‘ph

(f) Home address...487 queen St., St. James, uan,
(g) Next of Kin,. H8rry Bagley

(4) Address of Next of Kin Same as abave

sasspasrsans

. Age 1ast DIFthAY...........sivceccocvcconssi @B ioccscssssisssesmssisseeDate of birth........ 20230 =1897 .
. Enlistment, or Appointment (if an Officer) (a) Place. Winnipeg, Man (d) Date26'2"'16

Personal description:

(a) Helghtﬁll"’" 175881"
{stripped)

(d) Colour of ha.tr“k‘Brc’WIes) Colour of eyesBlue (f) Identification marks, Scars, etc. Scar}';"

Medium

(b) Weight .... cvesereenee (€) Complexion........

5 Formeratrade or OCCupation ik LB D B BB T ot e e e i e e e

. Service (The information should be secured from personal KR Days
documents, but if documents are not available the invalid’s
statement may be taken and note must be made to that 3 58
effect. Periods of service in Canada, England, France or
elsewhere should be noted).

- England

France or other theatres of War

(a) Date of origin. BXinZ. fa. enlistment. (b)) Place of origin...........08RRG8 L.

(c) O - TSRO RN Ao e e RO

M. F.B. 227.

400 —~11-18
1I78-90-117,




g ; @
8. Present dlsablhty-—- (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (@) Weakness—slight, moderace,

marked, ete; (b) Loses, complete or partial, of an organ or member, or of ita functions; (¢) Necessity for rest of the boﬂy or of some of its parts, for
trhampeutio Teasons ; id) Any other Testrictions in choice of occupation )

Weakness of bnyh feet, unable tn march nver five miles without aching
SRARREAR DOtREEBANar ¢ oo inaebarn s on 5 cheeol WEEE Be i b e iy D B b

g (Before completin t.hls secbiun the inva.l{d shonld be stripped, and subjected toa I:horo h ph calaxam.inatmn Import-
9. Present condition (G) t; gﬂ] - d‘.) of the present disabling eond?tgon or oond‘iit.lous only. g%org‘ y]?:?ust‘. be recorded in Section
}ioﬁdigmflhe all a.bnorma.li Lies, mtomiml an !unctional. contributing to present diaabihby, objective findings to be stated first, then subjective

......... ahaggtixelz_Bnth"iﬁgt“mniaxﬁtiﬁxufiatm_planfax"muaclﬁamwall
.devalaped....Na pain.an.pressure..ver.arches.

.”tnaaanzm&lm(;Ean“raisa"mnmtn&s“mhnlemweighrmnf_bndymoiihﬂr”m”"m"”m”"m

................................................................................................................................. L T T e

SFhJQQii?ﬂ ......... Complains. that. continnmaus. lang. . merchés. canges. fast. .
IR ARG PRER. e T R e A A R

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
(A nswer Yea or No.—if the answer to any part is Yes, give a brief description of the present condition.)

Nervous System Cardio-Vascular System.... N” ....Genito-Urinary System.... Tn
(If pulse rate is abnormal, B. P. wﬂl be ta.ken.} (Albumen and Sugar will be exclnded.)
s Nn Nn
Special Senses........ccoiueureevcenereeeres RESPIrAtOry System..........ccovvveureeseeeeene-.. INtEEUMENTATY SYSLEML....c.coeercrrerensennesas
Disturbances of Mentality...‘...H..'.",....‘......‘.“.Digestive System.......00............Muscular System.... N0 ..o

Osseous and Joint Systems, Any other general condition.............. D,

10. (e) History (ot the condition referred to in Section 9 (a).)

..Btates that feet were flat when enlisted, never fell nut of route .

. march but feet trnubled him._m

Baardad Seafard 2 l 17 P1a+ Feft classified P B D.

....1?'.9%!.@??.@..P%.‘?.%ﬁ.tﬁ....1..6:.@-..%?”E.l.ﬁ.‘ﬁ...E.E?E.‘f:....9.1.%?1.?.%?.?.??.}3.'.3..1.}..-....‘.......
Raised th Besi. 8=11=-18. Bnardsd Seaf~rd 20-11-18 Flat Feet clagsified

B.i. States feet same new as when enlis+ed.




@ 3

10.—.(5) ﬂiere give & complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
to or gince enlistment, and not included in Section 10 (a).)

(6) (Here give a description of wounds, scars and deformities.

B e [0 re e e e LY

11.—(a) Did the disabling condition have its origin before enlistment ? Yes

(b) If so, has it been aggravated by Service ? (It aggravated, give a description, as far as it is possible to do so, of the disabling
condition at time of enlistment.)

i

12. Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or (b) by unreasonable

refusal to accept treatment ?................... N

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or vation. Inanswering
this gquestion, conduct sheets should be considered. If treitm:rxi:ﬁelaaa been rirused, the circunistances surrounding the refusal should be
es on page 4.)

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more

than one ? Permanent h S ML

14, Treatment (Case reports, 1 or specisl, should be secured and attached where possible.)

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?
(If the anawer is ‘*yea” state nature of treatment required and probable duration)

16. Can the former trade or occupation be resumed ?
(If not, briefly state why)

17. Recommendations..................

.JsDe NacDanald, Lieutis ...
 Medical Officer by whom the case ts brought forward.

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either * satisfied"” or * not satisfied "’ struck out).

I, the unders1gnethsePhBagley ) weeeinneihnave heard the description of my disability and

present condition read, and am satisfied (or not sat-isﬁ;él.jmwith it. (If dissatisfied, statement should follow.)

F CODIPIRIN. 10 BTTTRON O oo teisinisciii s o omios s oS susioa s oosS N S\ 4o e R A A v 3 A S ARkt

(8gd)  J. Bagley, Pt@. . . .o RaDK,
Signature of invalid examined.




4 &
OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quotlng the
number of the answer criticised.

e QeRe-

: Is the mn& ﬁt for
(a) General service, (Category A) (YesZar No.}
(b) Service abroad, not general service, ( B) (Yes orxio. Yes B.i.
(¢) Home service (Canada only), C) (Yeswr No.)
(d) Temporarily unfit. D) E No.)
(e) Unfit for service in Categories A, B and C ( “ E) No.)

. It is certified that the mavalkdx .},

(G) mm%m (Give the nature of the condition and of the treatment required and its probable duration.)

R

ﬁb) Does not require treatment.
c) ZhBald 25X BudeX hiSZovaK EchEcS 12
(d) Stoukixmot zpagsrandeshi anaxensals
(Strike out condition nof applicable.)

. Itis recommended that them%.ﬁ&ﬁe discharged. (When not for discharge add special recommendation.)
Boarded fnr return tn Camada

Auth., A, G-__'“el._9Q85 1l=1ll=l8

Before signing the President of the Medma! Board Wlll read the statement SJgned by the mvalld
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the mvahd is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

Gl “ﬂlc"m' Q'.E.l.j.?j?..'........................Presideuf..
J"Q'C'C“P}?’Llam"

Members

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the undersigned.... ..understand the nature of the treatment which
it is recommended that 1 should undergo ‘and refuse to accept it.

YNiEness:: it e s S e Signed....
Bhould the refusal of the invalid to ace:ﬁt treatment ble, or should he decline to sign this statement

e Board of mod.lml oﬁoem should so state.

" Director-General of Medical Services.

e

oA ADDR 1619
24 AYR 1I91<




CANADIAN ARMY DENTAL CORPS, O.MF.C. Wi e

) DENTAL CERTIF!CATE FOR DEMOBIL]ZAT]ON | DENTAL OFFICERS

Zanadian Priating lld_ﬂ_!ntin‘-y Qervicos, Londen PN -

BA(?LEY 4 I. This form will be

(Block Latters) made out for each
NAME or SOLDIER trndividual at the

¥ o & me of Demobilt
18th. RES g} t i zation in Engiand

ot France

RecmvenT

Date of Examination in England 24/5/19 Date of Examination in France - .hr.'ﬁ";ﬁ?, .o

" to designate teeth
concerned.

18 3 12 130 14 3 In refe-snce ‘o

Partial Dentures
the numbers of
teeth thereon wil
be stated

232425262? "’829 30

e @@lﬂ@@@@@@@@

PRESENT DENTAL ';EEQUIREMENTS

FiLLings

ExTRACTIONS

CrROWNS

DENTURES £

(g) Full Upper X’ﬂ
(b) Part Upper / WM? ‘
(¢) Full Lower

(J) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ? NO

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes” where applicable to any or all of @, b or c.)
(@) In Canada
(b)) In England
{c) In France

ey T é éh_ 2
Signature of Dental Oﬁcer_‘f/ 4 0/ C‘?J,




DEIJAR‘IMENT orvmmi:s AFPATRS
WDW

'- Address-

The Public Archives Records Centre, .
Tunney®s Pasture,
Ottawa 3, Ontario. - vARK YOUR REPLY:

Attention: Reference Section; For attention of': g_
i ‘/ : : / ,-] ] 5 O
Re: [’; a C"LZ ? aﬂ’”ﬂ*' i Service No.gi

~ (Surname) / (Christian Names)

Veteran is stated to have served during S. African War( ) World War I (

To enable this WAR VETERANS ALLOWANCE DISTRICT AUTHCRITY to determine the
eligibility of the above-named, will you kindly furnish the following particulars:

-

5 I UNITS (including that of discharge) HIGHEST RANK IN UNIT:

(a) 1(‘/% A . %{/
() [ B b (e M

(e) |
JUN 21 1968 j

(a) ‘
OTTAWA, OHY., CAMABRR

(e) S —

(£) (If other than CEF please so d&signate foilow:i.ng applicable unit)
THEATRES OF SERVICE

(a) South African War
Date and port of embarkation

(b) World War I (gf Ga.nada. only, gfe if with t.errltorl :Lm:l.t.a.t:l.ons) _ /
)%’;.éfpf‘ emba.rked or Lok Tﬂ /@’ / 7

IF CANADA v

AND - Date(s)-disembarked-in-Canada from U. K.lo QA’HM L f/ ?
U.K. ONLY R
Period(s) of desertion in U.K. LI 12 2LC0ETS CENTRE |

Any other military service. {\{ A/l

Date and place of all enlistments. ,2/(& f i/(}r\a\a\c\,j\iﬁg/é "——'(/\’M\/N-f"

Date of all discharges and reason. 1 N ( Ct/(l
Date and place of birth as per / 7 O ,(.:ﬂql/\
attestation paper. (AL

Marital status; If married, ‘L ,(V(%‘L

name in full of wife.

Religion. | g @%WW)/

Decorations, if aay.
18. f\‘/ A Head, Reference Section.
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| i I
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I I ] T
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OF | RATE | I
DA { | fl (|
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ACCOUNT (...l O e /‘/7 LS "[7 Ao Al b POl i B P NN |
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ol L dkd ]
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A 3 —I. A 13 ;
o W, |
IONS, REDUCTIONS AND REVERSIONS AFFECTING

A[LY RATE OF PAY AND ALLCWANCES
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REGT. No. X,QZ(?;QOJ“ RANK /m NAME (in ruLe) 8 A 6— B Y

= | | ORIGINAL UNIT IF IN P.F. [BLOCK LETTERS SURNAME FIRST! X
ICULARS EFFECTIVE AUTHCORITY i C.E.F. / WHAT UNIT?
DATE , L/. },'L

= | “UBLAcEIOR T RN A U TRANSFERRED TO DATE CTAUTHORITY
et .| ATTESTATION
| | Dis Stn M JUN 141919 D, 0,179

o Gy e | S i = i s e B e s s
............. .| ATTESTATION
| | a,’é -2&

2.4l .i P O e P e A e T S Pt e e o St L e R LR S (e o el et

| PAVABLE TO

ADDRESS

sTOP PAYMZ

T FORM EFFECTIVE /

o ASSIGNED PAY
| RENDERED, DATE
DISCHARGED ...................... e s e T R R
ES E POST
M. D, ‘0 JUN 2 4 1919 D, (). 1’70 DbiscHarGE
s, L O s PAY
JITTANCE ROLLS CASH PAYMENTS e e M e S BALANCE
i 0 —~ MENTAL _
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E__I_yn ln.«-rla No. |pavE $ C. | $ | el sel e S =2 $ c. $ | C. $ ‘ C. 3 C. $ ___|___g.._ g | (=]
. L =
[ . r BAL HN
.wnn‘:.t hhhhh /y,?/ G‘LPO./;#
........ / 2 B o Bl e e i [ i, "r
437 0T e s S L S /37__ 577 ,‘;’ (4 lurmnv ATGe: lst pﬂvment WS G
..................................... L & S

l‘ll‘l‘

A PUehgd o0 Eng. L, P C't ,9'/

_________________________________________________________________________ ' : Np IO s 1919
........................................................................... 1 : ': o Ak audltmark
5 | GERTPRIRIV S o O ¥~ I8
! =4 =] - |
!. | || | i ‘ ‘ *




L. L. .1.0'.}‘.—1;,5; P. 6332

Month

Aug.
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
March
April
May
June
July
Aug.
Sépt.
Oct.
Nov.
Dec.
Jan.
Feb.

March

Year No.

MILITIA AND DEFENCE M. F. W. 12.

50m.—6-16.

ASSIGNED PAY H. Q. 177230819

OVERSEAS CONTINGENTS

By Whom Assigned { g

Regtl. No. 77 757, '

Rank %d“ v

Corps f/yy/@ 4_75‘\, : 7 / Z7

REMARKS

1014

1915

1916




MILITIA AND DEFENCE M. F. W. 12a.

QSIGNED PAY 50m.—7-16

1I2—39—819.
OVEEBJEAS CONTINGENTS M Q
- Name of Soldier .

MEN = #2759 L~ /%//M J %&‘"

o A

(Assignee)

L. L. Job 5470—Req. 6883,

—

Month. Year. Cheque No, Amt, Remarks. ~ = 1012
; _ lgageo Ep 1- 1916

N

April 1916

June
July

Aug.
~)

() AN LS
K (9964 | 26
. /( s &/ f,a

Dec. : P
O , 19135 6 vzl2 o |

= /é/ gLy 2ol 20 R
March .)/R_L[ B, | A

May -\S-:.. 63 ‘}-O '}'L‘.)
June /,.2,/" I3 Lo 2 0 \
T s 0364 2o

%
g 2g 208 Lo

Sept. |

Oct. ._.'L .i7£ @X\chﬁ 3’()

Novw. .-“

Jan. 1918

March
April
May

f June

July




MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier__

PAYMENTS,

Month. Year. Cheque No. Aot Remarks,

Aug. 1918

Jan. 1919

Jen. 1920
Feb,
March

April

June
July
Aug.

Sept.

Nov.




Date of Enlistment MILITIA AND DEFENCE

@ Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

No. iz 7 é d f/ Name
Rank 7% 1+ Promoted Reverted Discharge Address f{

Soldier’s Name %__ : Change of Address/& IZ 7., //Q—-/ ;
Battalion / y% Jd\/ r e Lj/f %

RATE OF SEPARATION ALLOWANCE

Beneficiary A
Relationship /? ﬂ
Address 4
Dat: | Cheque I Amount | Amount : Total | 'J ¢ A 7
ate ! No. : S/A A/P ot RS /ﬁ?é : /2—
_7 | f ? /4
Ukl 3e1917| ! | 26 M/é/ﬁ%
up 3 . . {_ | o A
OC/l“ & | ety |/ 20 261 | Ao ate s (F62) o
Ty [ S 735 | 20 2ol
Rz Fm\,—m; |l Zo 20 i |
2.9 Y 18| N L5251 | Zo| | 20| o
Vbt |5 7J7” 22 Ao |-
Fr g 7/1'/,4 | 27| ¥ |
(en 2X[11560 - T A
c|#ey | N
A /fJ 3’ # /5| | e
78 A0 ||
7 {;’a?(aé? /’ ‘a e AEA
(| p0267 A | & Poam e : |
CARN 74 e - Ao S g s |
=¢ NO(\:/ 72 5249 A o | L | |
ﬁ:ﬁ:ﬁ | E = :_:'? ‘/_,4/,&;7/ l/'-/ /g 7K =i A_TT_ F"f"i""i T
EE; 14.|8 74243 | l6~ 15" A | A UDIT 'E‘J-f_
313 TV \2\froos| ik 73" |
= MAR 1D 19 bsog | I imiNe | AlefClosed < X
,\.L VO T4 387/ | A5 S5 _ Pet’d pet ‘j 2 é D
MAY | N 48 IS IC| L7 STw - ’5‘?
JUN LAIWEY | (S i Clofk ooy voe Lo SR SRt
iy [Cos| | N(__F,o M6 /2T £S5 O
i | |




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch

PARTICULARS OF SEPARATION ALLOWANCE

~ OVERSEAS CONTINGENTS

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name _ Change of Address
Battalion E < 1
T
Ben®ficiary \Q-§ % 2 2
Relationship o W R 3
Address = 4
; Cheque i Amount Amour_l;:ﬂ- |
Date No. I; S/A A/P . Total REMARKS
| [ [ |
| |
i |
| ( ‘
|
| |
| |
| |
| '-
| |
I I :
! I
| | |
: |
; |
i
[l
1
| I
[
I
|
( i
| | |
' i f [
| | | | |
4 | | |
%35 | | ’
nEg I
ol |
==
o5
# |
5+ | |
e [ I
| | Il
f | f _
‘ | . . < ot
e ¢

M




P 820

12474—37BM—13-2-18,

ASSIGNED , SN on SEPARATION ENGLAND on ’ 119
PAY CANADA. | ALLowANcE. * CANADA. NM"E"_'B/} BLE Y jcmC
EFFECTIVE : EFFECTIVE
DATE:= /= st~ r " DATE :— NUMBER i— &‘2 Q50 F

/,
AMOUNT i /5 22— A ‘ PARTICUIL/ARS OF RANK OR APPOINTMENT

# Strike out whichever mapplicable.

‘ [ NAME, ADDRESS, RELATIONSHIP & AUTHORITY | WHEN pavee of A 1S THE SAVE AB PREE GE-SIA ViR J AUTHORITY Er::?;g'fwe RA.I‘_;K OR AF‘FD:NTMEN"H-
/a?”"‘f -j—-ém—b‘;- 73@.4 &q E I «’F"L f f‘L«"—a_/CF-
HAE 7 {W - 'J--I i
(.Z"/,,_ T e
ﬁfﬁ‘-%( - /)[ C(?-<_,€Er-f-¢.. E

UNIT AND TRANSFERS

- ‘,_.‘-'"_'_ ; ;
e | 77/ q

ORIGINAL UNIT =/ /s /s rf“ y)aﬁf-

DATE ACCOUNT FIRST OPENED. /-,() /g

DATE LEDGE#W
SHEET T'SFD

OATE

] ERRED Ta
EFFECTIVE UnNIT TRANSFER 2

AUTHORITY

AL

! uron GLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS i s g raasirt e kb e e

v sy UNIT PAID BY AmouNT|| /2T o8 [ HoueEn UNIT PAID BY AMOUNT
) : l : DAILY RATES OF PAY AND ALLOWANCES
m““!’ 5 AUTHORITY PAY F.A. P.F.A. S:ESECEE
p S : - S i "
ﬁDn !5 en M 1%11/6 0209_‘*‘7
PARTICULARS OF RENDERING NON-EFFECTIVE 2 e 3 oile fra A @Pl '3
; L 77 - [ N P
MONTH PARTICULARS Ca 1 CRrR 2 PARTICULARS Dr. 1 Dr 2./l Dr. 3. DR. 4. BALANCE ||DercrreDn Sfli:-n‘a“:c::u
1qre-
el I’?w L. pricd ) 1 zsles Wil
I I @ 33 Ca.l- = lb\_
ar 1 ! 5 107 /A2
v LM 99 e = ™ 4q 173 Zo |22
23 4 g /57
_ﬂ]wM (o 310} b .0 15| _
! . AR 21 ]’3!5!!"5 |3 Ras N 14160
o Y17 ooy o % N> A7
: o 22) 24|33 X 75 -
JUN ; 2% A.0.¢C 3]
AR L5b 13615 w 9013 ‘
= 810 affis . | 1o 11500 aptleguid
JUL - . 3100 L.a.@ |5
«fbs g W 1217
w10%% 19041 w | 1) 1759
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W9 .
SHORT FORM.

A\ PRDCEEDINGS ON DISCHARGE.

(Demokilization.)

1. Ro. S205DF

/. j I
5 \’ -

) ‘I-.{"] . 7
3. Name. _r/-‘) aAglicd
- // pZ
Unit. L

Date of Discharge

Reason for Dlscharge

Authority.

Proposed Residence after Dlscharge7 ’,

CERTIFICATE TO BE SIGNED BY SOLDIER. |

-

I hereby acknowledge that at the undernoted place and daté I received myd1§eha;rg§ Certificate

B T i i b onst it et O e SN S

CONFIRMATION.

The dlscharge of the above named man is hereby confirmed.

Place..:y:‘.gf'f.‘. A s \

.,;.\‘..“....A/...‘ . S A SR P PP PERP P

If\< b2 ‘I
Datet;, UN 24 1919

/
e

N\ L&

\\§ r]l !‘ R eCLEELLeIT L JOTY L 4. S Y SR | SO SR A SR T R T P T T R T e

.-\\

: Dischargmg Unit.)

M.F.B. 2182—300m.-11-18—1772-39-113.




LIST OF DISCHARGE DOCUMENTS.
Attestation Paper, Triplicate..............cccccooovricececeinenssisesseesveenneen.. Militia Form W. 23
or Particulars of Recruit SO ... Militia Form W. 133

Field Conduct Sheet....... 4 ..oy i Militia Form Wi 178 or AF.B. 122
Casualty FOMM. ...yttt e o Militia Form W. 54 or A.F.B. 103

Last Pay Certifieate...s ... 5 1 oo oe oo ovrovce Ml Porm W. 44

Certificate that missing documents are unobtama'ble
Medical History Sheet Militia Form B. 813 or A.F.B. 178
Proceedings of Medical Board M.F.B. 227, A.F.B. 179 or A.F.A. 45

Iiental Fstory SHOEE. ot i ot veeeviis s sriemssinss o eesnnsessess s iV HR F O B 465

Eortied Report.... o O e e B T W5 120 OFD) OIS S RARTS
Regimental Conduct Sheet.................ccccooooiveinervrnivnricsrecccncreenn Militia Form B. 263

Company Conduct Sheet Militia Form B. 263a

i I 'I"Flfun_;a..u' &a
Ifrn':u:uh&rs ol Beeri,
A asualty Form (4 404
8. Mpdital” Hisiity Shass ¢
i ISWOEY Nivaet i ¥ 441, 31 or AV P
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AG.R. Rank L NameBA&LEY Joseph / Reg'l No. 829508 /
; If in perm. Corps
Unit 144th Bn. What Unit? : } e Married or Single Single. = ]
; P
Place and Date of Enlistment Winnipeg, Man., 26th Feb., lgl@'[ace of-Birth Birmingham,
H . X England.
Name and Address, Next-of-Kin arry Bagley,’
47 Queen St,, St. James, Winnipeg, Mzatni'c.o’a:na., - Belationship Father -
Assigned Pay Monthly § Payable to = —— ——
Relationship 1 N/t ’
Separation Allowance $ Payable to File 1
; . Catege:, é\ﬁj {f .
Relationship T i
: Discharge, Date and Place Reason Character iy
H. W, & V., Ld.—p165-26. = §
i i
Report. | Record of promotions, reductions, transfers ' 3
Y e who;m I casualties, ete. du’rmg active service. , Place, Date. : Tolron fr RE%%RT_I(&I)) !
Date. ccabred. The authority to be quoted in each case. [ ARSI SLONY GUCIAL R OCHIeni,
- i‘
ZWREIVED IV ENG _AND g,8.0LYMPIC B5 9 16

18-1-17 [44thBn;| S.0.S, To I18thRes. Bn.| Seaford 12-1-17 'Ftazp 0.13
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Report. Record of promotions, reductions, transfers,/ / f/ ; REMARKS
N . 1 ~ = casualties, etc., during active service. L/ ' 1’15.3{3- : Date. Paken fr (j{_.. .."1 Prociiists
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EN S:”
Regimental No.. & X 7/ ¢

Enlisted (a).

. Date of promotion b0
present rank,

. Extended

F.in Only.—Unit, Number, Rank nnd.m.. .
Casualty Form—Active Service,
Unit, Regiment or Corps_I144th Overseas Battalion, C.E.F,

M. F. W. 54.

1atin,  10-15,
H.Q. 1772-39-920.

of Winnipeg,

»

Y o4

.Josevh Bagley.,

to lance rank

Re-engaged

Qualification (3).

/ Bervice reckons from (a) 5@% 2 é/é

Terms of Service (a)%w

7/
Date‘of appointment }

roll

Numerical position on

€E§;02234L4/K

of N.'C. Os.

T

Record of promotions, reduetions, transfers,

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

»
Date

o

ported on Army Form B. 213, Army Form
A. 86, or in other official documents. The
authority to be quoted in each case.

From whom
received

Remarks
taken from Army Form B. 213,
Army Form A. 33, or olher
official documents.

27/!7—/[6
Y 0.0l

CW ’é&ﬂ{éyfg
Dbdtrnbaes@ot, Lo

1445 Bix
()

AV

" ’ '/

e 1y o

94T Carmarion (Winnipeg RitsT) C.E.F.

Jan 4
1917

e SRS S

Transferred to 18th
Reserve Battalion

I{.O.
Brighton

Taken on strength 18th
Reserve Battalion

Seaford

Seaford

/g////).f

/ .?///»}y

Part 11 D.0. /7 dated /5y
. .. .‘:}:.‘ v e L‘:I
144th Batialion (Winaipeg Rifle C.EF

23~9=E]

from

l Ve ey

jn) In tho case of a man who has re-engaged for, or enlisted into Section D! Arm
b) e.g. Signaller, Shoeing Smith, ete., cte., also special qualifications in techniecal
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Report

Record of promotions, reductions, transfers,
casualties, etc., during active service, as re-
. oo hiom. ported on” Army Form B. 213, Army Form
Date® 1 B Al A. 36, or in other official documents. The
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Army Form A. 35, or other

official documents,
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DUPLICATE

No. 52(7()‘1()(5/

Folio.

CANADIAN OVEZHE;_“SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTES I(a
D B e Jﬂ“ TH BN

1. What s your surname?.............ccocreeersorsessoses o el STk A Xt e
1a. What are your Christian names 2.7 s Q.a.ppl; ..............................................................................
‘ 1b. What is your present address?.............cccveee w002 Q,U?Qnst 'St 'Tam GB Wi nnipegman‘
ot Gomtor, s yam oY (o RSRN IE. ( iineal
n 3. What is the name of your next-of kin?............ BOYEY DGASY.... e oD AT L
4. What is the address of your next-of-kin?........ 47 Queen St, BSt. James W i
4a. What is the relationship of your next-of-kin ?, Father
. 5. What is the date of your birth?............. 00‘5.191‘.1’1.1898. ..................................................
6. What is your Trade or Calling?....................... o e i o e R IR S IR
TR Soraartion 0tk i e Fo
8. Are you willing to be vaccinated or re-
vaceinated and inoculated ?.............c.ocoevevvnnnens YQB ............................................................................. C
9. Do you now belong to the Active Militia?....... Nﬂ

10. Have you ever served in any Military Force?.. NO
1f s0, state particulars of former Service,

11. Do you understand the nature and terms of
YOUT engagemnen iyl I el oA

12. Are you willing to be attested toservein the) ¥@8 e,
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

| TR e e R UM N e R i

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1 ey /ZU;/ .......................... , do solemnly declare that the above are answers
made by me to ions/4 nd/that they are true, and that I am willing to fulfil the engagements
by me now mdde, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Ferce, and to be attached to any arm of the service therein, for the term of one year, ¢r 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. /

@ ;
=3
e
o
®
o)
=
%“‘m

/ ,[”’ﬂ?/ ............. (Signature of BRecruit)

Date... Feb’ 26t‘h ¢ 2Ll ... (Signature of Witness)

ATH TO BE TAKEN BY MAN ON ATTE/STATION

(Ieph. ﬁ ¢ , do make Oath, that I will be faithful and
bear true Alleérance to' His M'LJesty’ iny George the Fifth “His Heirs and buccecsors, and that I will as
in duty bound honestly and faithfully défend His Majesty, HIS Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

‘ and of all the Generals and Officers set over me. So help me Grod

4/% ........... (Signature of Recruit)

o
“ L\;-,;/...‘,..,...(Signature of Witness)

P
P

& CERTIFICATE OF MAGISTRATE.

The Reeruit 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 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 made and signed the declaration and taken the oath

. before me, at, WeBnipeg Man - this... 52 26th fay of......... Fe{?' .......................... 191 6
f | /
............. d%ﬁ/ﬂ/‘uw// t......(Slgnature of Justice)
e ‘ =%

H. Q. 1773-39-841.




Description of Fontyh Sagass. L L0 on Enligtment:

i

Apparent Age....17...... years........ B months, Distinetive marks, and marks indicating congenital ,

(To be determined according to the instructions given in the Regu- peculiarities or previous disease,
lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
SPE before, he will, unless the man acknowledges to any previous

Ve - service, attach a slip to that effect, for the informationof the
o ﬁg .'_“‘- J Approving Officer).

¢ _[Girth when fully ex-
Z panded. s

E Range of expansion....|....;.5...1

Complexion .......
"

Church of England
Presbyterian
Methodist

J Baptist or Congregationalist

Religious
denominations,

Roman ‘Catholic). .. ol el
Jewish

Other denominations
(Denomination to be stated.) }1 my

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either eye ; his heart and lungs are 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 consider him* . ... 55 & A R for the Canadian Over-:a? Expeditiona}y Force.
- / i 4 )"” -
Date.......... F&D,.. .26 /16 B S, B it o “‘y"’/”“”

"'I/ ) - v /’;/? - -/4.:1}- "
AT B o 5T e R LG
Medical Officer.
*Insert here *fit” or * unfit.’

Note.—Shonld the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those wHe lidye
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

JOBOPH - BAGLGY: - romreonerersemmenet fbnesadibiabisensdisssis e nasssases having been finaily 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 fhe 9orrec7(tness of this A ttestation.

¥y

Al S ; -
,'/’// /?:/\'- / ’,': A

1
)/ | / 1/ ' e 1
oLl ML S Aot - Colotlgnature of Officer)
l(;'o:r;s.m;m.cffw; 14hth Overseas A’;u_ G. E- 7,

>

Date




,-"‘J/:
P. 880.
DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY. '

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

A complete reply must be given to every question in this Declaration. There must be no blanks and
no dashes. If any questions are nob 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 O.M.F, of €., 7, Millbank, London, 8.W.

VM s ek ‘:uma.me

. 4. Original Unit /9‘-"4" 7)/57\ 5. Reg No. fzf Hf

6. Addfess, in full, to which future payments of gratuity are to be forwarded..........

1. Christian names . ...

8. Ran‘k il e

7. Date of enlistment in the- €. E.F............ .21

']

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

mediately prior to your.discharge G e I W o e B s e

9. TRelationship of such dependent.....................c..... 4877 H/’/-f("ﬁ/;éé'

10. Addvess, in full, of such dependent,..........c.cccoooonns /V‘/- BEPL L8R .4-" ............................
P

11. Is said dependent now, or was said dependent at any time in receipt of Separation Allowance on account

of another soldier? A.@. 7. A BLP.4 L £ A—B &F

12. Were you at any time on the strength for pay and allowances of a unit of the C.E.F. which was ouf of
Canada or the United States when such pay and allowances were issuable? If so, give particulars of one
such unit and dates of service overseas with such unit:—

[
e rares

time on duty outside of Canada or the United States? ... 4

o

14. Were you on active service only in Canada or the United States? I(f S0, }'g:we ﬁlbleulms of unit and

o

15.

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

Department fyf?-” Z/’Z-f("i:jd__;}'

17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F. 2.0 T O reaZ e ff
434, Wt.  /30P. :50,000(8). 2719, 8.0, F.Rd




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

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

ANO > PR by & Btd

Have you already réceived 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........oweo.,

MOTT IO bt EPAB

Have you been issued with a War Service Badge ?  If so what elass 2.

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 o which you are-entitled

(b) If so, was such reversion in consequence of misconduct or INeffiCIENCY 2..........c..oovvvvmviiiiroseiinionesssrssssssisanions

Are you now)serving in the C.Ed}".? w11 mob,egive :—(a) Date of discharge

2 # /9/7 e (D) R eI TOR IRCIAREO. . . covinss s v g i arpisvasaimns i ons

v

Are you ab present a member of and in receipt of pay and allowances from any Canadian naval or land

forces? If so, give unib

Did you at any time serve at the front in an actual theatre of war? If so, give parficulars of one

unit in which you served at the front, and dates of such service with that unif

(a) Are you receiving treatment from the Depertment of Soldiers’ Civil Re-establishment ?
(b) If so, are you in receipt of full pay and allowances from that Department ?............ccccoooverrrrcemsmmssenresen

And I make this solemn declaration, conseientiously believing it to be true, and knowing that it is of the
same force and effect as if made under 7:& and in virtue of the Canadian Evidence Act.

/g,»%¢ /@m,,}w .

4 > s & 27 sisedon ageriic o
Place of Residence: M—V 7. P
Declared before me at: %VWMM

" “IThis -, day of W

Signiture of Bawrister of the

Supreme Court Stipendiary Magis-

- - trate, Notary Publie, Justice of the

" Peace, or Commissioner for the

- Administration of Oaths under
" 'P.C. 2767, dated 11th Nov., 1918,

Signature of Applicant:

POST DISCHARGE PAY.

Date paid. Paid Paid War Service Net amount
Soldier Dependent Gratuity

Certified Correct.
District Paymaster.




/

AR lans Ko 32§53
CANADIAN EXPEDITIONARY FORCE

DISCHARGE CERTIFICATE

P

THIS IS TO CERTIFY that No. ... 0 X T ¥ 0 X (Rank) =k

Name (in full) ~d m}»@. Y3 ma,Qu.,' PSR
the /4 4o (34 . :
GANADIAN EXPEDITIONARY FORCE st 3 soamedneq
day of e M 191 L
HE served in R g

: ¢ 3 Demobilizationiemotiizzaiion K. 196y A,
and is now discharged from the service by reason of ;
MediealUnfitness.

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows: 3 :
Age A9 Marks or Scars ..ZSah 1/2 --fx—ha#

Height g ! 4%” iaks u \ ‘Z“J Crnnai
Complexion SLM J\A,qa Qwal, Lﬁﬁwﬁh M—"‘f !
Eyes ’@X»&( i A \\ &kw\ o\.u!«wal

Hair

04%4

/ // Signature of Soldier

i, < Isguing ﬁ:ﬁieer
Date of Discharge .\ Stog, i

S 2\ //.z,u//
Rank

JUN 24 1919 D (
by ‘ 3 ‘ ]
\”’ j \7/ / //

\ % & Date

"
¢
8

—

L} i ﬂt"“" v /
N.B.—As no duplicate \f“ti'ﬂs “Certificate will be issued, any person ﬂndlng same is requested to forward it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.

‘BA.
0M-11-18.
-882,




34

gy

-1At wearing of un;

liable

S

if

da ity

L

Ol

usual

the

Tl 255 | F
i renders him
EHiCary dim-{.t:.‘!;:-.:
sirength of a upit




MARRIED SINGLE 7 WIDOWER

) A AANTAS WL'7

@

TRADE OR CALLING p : RELIGION

DESCRIPTION.

APPARENT AGE . 7 YEARS e MONTHS
7
HEIGHT g FEET ? &+ INcHES
36. s,
CHEST MEASUREMENT INCHES EXPANSION INCHES

A0 M EYES RBLt HAIR W
Nt exatid .

COMPLEXION

DISTINGUISHING MARKS

) - ] ; - "‘V. R~ 4

/ r”! . '\7 o 2 6 l-"_ (LU
MEDICAL EXAMINATION. PLACE A/ AN ?I,fQ i{% : 4\ paTE 24 e _.
¥ 4 (

[Alobnb LALLM HT quk«uw/wf/ L }ffﬂui@; I,




SURNAME. /rq /ﬂ-/ u

CHRISTIAN NAMES 9'M'€M/

RANK u@] 2

CARD No

REGL. No.
NEXT OF KIN.

UNIT /[ 4 ;7‘
NAMES IN FULL
RELATIONSHIP TO SOLDI W/%

ADDRESS t"l"7 Q,W//&/{’ ,éf' 9‘

W’W/

CHANGE OF ADDRESS

,-?'

D AAAL Cand,
PLACE OF ATTESTATION /

jé&(fé{/ Q17 J% L}/ W

L. L. 94504, 1

COUNTRY OF BIRTH -

. & D, 6512,

ﬁ/wa@/é/ 4

2. 55 Ol o, j/c‘”ﬁ’“g
Rt




w};umber Q Q— 9 Q.Q g =eRenk WZ‘
Ty~ Surname. oA G gk Y

mw“ﬂ:Christian e @GTLLJUZL ST T
T Units A Y d@na%w Theatre of War.. NG

Eate or Serv1ce_

Remarks

',éollwp,.,'(f?P@@f,_%?i/{_.",0_f.ffffff"""””’tm___“[ﬁi,,.."f_"?"“ L




REGEL:IND . . o siesiiog SRR e RANK........ccoounae ey Sesh N yine s raca ot oas s e shaesnaser IMPRIVEES v tansasi iaunaretisas

0 | e e e -1 4= e L SR e SERIAL NO. IN A. AND D.
)

TOTAL SERVICE WHERE..... sieseee.... DATE AND PLACE OF OR

AND HOW LONG

DISEASE OR INJURY .........ccoovvureuncisucnssssessessss fosss Rgne

(A) DATE OF ARRIVAL AT HOSPITAL AS AN'ADMISSIER | Lnse o G ||

W

(B) AS A TRANSFER (STATE WHERE FROM)...... . oee et A A e R T P O S
NAME OF HOSPITAL ! ‘\\ i

DATE OF DISCHARGE-TO UNIT oo SISE T ittt INGGA

DATE OF DISCHARGE AS AN INVALID

DATE OF DEATH. ......

DATE OF TRANSFER (STATE WHERE TO)............]
NAME OF HOSPITAL

OTHER INDEPENDENT CONDITIONS DIAGNOSED | i st




No £29570¢ 5k Nawe ,%%{7

UNlT/‘V__._‘/_z./:{;{ ﬁ%‘/m;

ﬂoafé K/bz? /1?)%:;('2«-;#

M. D,/

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS AUTHORITY

UNIT SAILED
SEP 1 8 1916




Name / iCLA?

I{
Date of “mJL- ation ﬂé“ England

Froceeded to France




