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Tyl in the case of

Your specimen of... S Awettezz

1\16/?/%%;24.{' was received 011.W,Zﬂ,2¢

My report is as follows:

(Positive.
THROAT SWAB (for Diphtheria)......u. (Negative.

(Rosits
SPUTUM (for Tuberculosis) (Negative.

(Positive. |
BLOOD (for Widal Reaction)..........cme (Negative./

REMARKS: (R (N

e
/

Provindial Bacteriologist.

Ve
/7
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DEPARTMENT OF THE PUBLIC HEALTH
NOVA SCOTIA

PROVINCIAL PATHOLOGICAL LABORATORIES

Havrrax, N. SW%/ ,,,,,,,,,,,, 1927

Tn%/&‘fﬂ'b . “RERY

Dear Sir,—

Your specimen of..... - in the case of

M.S/. 4‘5{; 5 was received 01177(@?//}4
My report is as follows:

(Positive.
THROAT SWAB (for Diphtheria) (Negative.
SPUTUM (for Tuberculosis) (Negative.

(Positive.
BLOOD (for Widal Reaction) (Negative.

REMARKS: r-r
W
// g /(/ éé/at«c(g_

Provincial Bacteriologist.

Yours sincerely,




Canadien Remy l.cdical Corps,
Risborough Barracks
ST T IR L S e [

ﬁucord of Categorizution.
Yo be atrached to l.edical distory Sheets
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1140

X. Ray Department,
No. XI Canadian General Hospital-
RE OI'd. No.ulnn- [ .-8958

Rasnainnnwy

L7 ta Ju@; 1918,

"."J(l.;ﬁi,i. 1 1-.{5

NoeXieCeZ et |

BE}\hELL

/82t . R. BnmLea., 534483 .

m
e

‘Aol-ilu .-y

Englicsh«26s chesgts

Disphragm moves well on lefts
modersately well on Lherigil.
Glands on esch egice of the hilué
are incea se@ JThere ig increased

‘density a&ll over the lungs.

Linear markings running up to apices
gl.ightly exaggerated,

Therec is no motuling presentto give rise
to & disgnosigc of 1B,

MAJOR, C. A. M. C.
OFFIGE;‘ e n

No, Xl CANADIAN GENERAL HUSPITAL, MIURE B idiCKS,
SHORNCLIFFE,




X. Ray Department,
No. XI Canadian Gsnersl Hospital.

Record NoO ..

Shasssnsansntnassasssnensesssssciecastonessses oo MAJOR, G. A, M. O

OFFICER ifc X ..

ALUNDS,

Ko, XI CANADIAN GeivcilAl Hus: I7AL, WMJORE BARRAGKA

SHORNCLIFFRE,




REPORT

934483 ggt. R.Ce BAGILEY

The marginally noted N,C.0. has definite dullness }
Rt. Apex anteriorly. V.R. &. V.P. incheased Rt. |
upper lobe from jspex to about the 7th ribe |
Moist rales posteriorly Rte Apex down to 5th in- i
terspace between spine and Post margin of scapula. |
Due regard to night sweats and loss of weight §
with above clinical findipgs. I would regard this
N.CeOsto be suffering from somewhat active type

of Pulmonary Tuberculosis and I recommend Sana-

torium treatmente.

v/ Maj ore




Entry No.dZ6.20....

DEPARTMENT OF THE PUBLIC HEALTH
‘ NOVA SCOTIA

PROVINCIAL PATHOLOGICAL LABORATORIES

Haurax, N. S. Afsek

Dear Sir,—

Your specimen of..... Ao b in the case of

\I\Syiﬁzt@/maﬁay was received on.s

My report is as follows:

(Positive.
THROAT SWAB (for Diphtheria) (Negative.

/ (Pusitise.
SPUTUM (for Tuberculosis) (Negative.

(Positive.
BLOOD (for Widal Reaction) (Negative.

REMARKS: \ v
.\- I /

Yours sincerely,

Provincial Bacteriologist.
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‘ 4 PROCEEDINGS OF A MEDICAL BOARD.

Dated at ... 2"/0'_/?1917
No. 53[’9?‘3 Rank 5/57 .............. Name B AG Z E y } /? LS. HARL:
Local Unit a/“% ....... (1’ .... 0 versea"- Unit W Age Kays

Examination held at ... W

pisapiLiy, L CORNMEAL o rP}e, 7163 EYE i E
Ovesseas—Local TT IMPAIRED FUNCTION LEG, LEFT,

(SCRATCH OMNE OUT /.

PRESENT CONDITION.

PN A f ol el 271’,24; M&m{ o 1572 W[J.,

W .«m{?/.ﬁ MC //{, -&'ﬁﬁﬂw"

}a?—«» a*,,( /M.L,Wé )-4.,. Rl »7&74 A,_anﬁu

S,':f’ll"‘ﬁ C,._‘,LC.,.M‘Z' pwmw wwha(ax ,M)

%i*?‘jmz/jfm Rhod ‘jﬁ. e M/L”jﬂ’
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e mﬂfi%‘f’ -Sﬂymz ) ‘T/jﬂ.,.?'m & e (ol R/~— L I/

1 Flt for Duty i3 z 7{ i frr 7 Y

¥ F1t for® duyy a'g'é“? ....................... 'VL«—-‘«.r .... W ,@_—véfff‘tﬁ

. Fit for Tem afy Base Jut e f ST,
3 i g p,:,i- e v . , o B s Ty o E‘Wee (
i e DutZ’ J er !
_.—d.-'_'_.—_-.

4. Fit for Permanent Bas

5. Discharge . /S /1

g
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( (s
APPROVED ' L{ ),
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Dated Y Y o DB N 1917 . fm e 8‘0 For DML
06T 1618 i :
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Dated atL,:{_,//L/ ./n’}//(—/ L. /J/szflagg?

No.j:?ﬁ/é/fjl%ank /.,/j ........... Name.. kﬂ/d%% &))//g ....................

S ' P4
Local Unit.. u-) ,.,/ xef g& e O FBRAS UM o d, Jori et e e e Age .5Z..L....

/ ./."

DISABILITY.
—Overseas—Local. \)J‘\V\ E/W*Lm-‘ f’f AL | KA

(scratch cne out) t
[

PRESENT CONDITION.
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N f/l/tLﬂv\_Qé,‘_ ; (Q-L A %&w \
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Fit for Dutyl\\j F..(../

Fit for duty after
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Members

APPROVED

Dated at
' For A.D.M.S.
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i PROCEEDINGS OF A MEDICAL BOARD.

RS T

DISKBILITY. SN ORI NES S AP RBREATA,

(scratch one out)
PRESENT CONDITION. L

Gy wasins, Srwa flor: R hpelonts Portonn . datucse, rug &= bane ot
Nrvuna L . il Crup b aw v, tufent o au

-

BOARD RECOMMENDS :—
Fit for Duty
Fit for duty after
. Fit for Temporary Base Duty
. Fit for Permanent Base Duty

. Discharge
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Members
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"DENTAL HISTORY SHEE
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M.F B. 465

CANADIAN ARMY DENTAL CORPS

i

NAME"OF, SOLDIER............. AN Rkl T Tl | AL e S .
; ’

N

v/ '

Firrixes

Amnesthetic

Treated

Cleaned

Put Pulp

‘. | Extracted
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Army Form I. 1237.

I. 1237

11 oty ‘

MEDICAL CASE SHEET.*

No. in Regimental No. Rﬁ name. Christjan Name.
Admlsé;wn = : @ .

an
Discharge ) 6544§3 \/,f/" )ﬁq 2

Book [

Age. _ Service.

/’§'¢ ! Unit. _
f?re%’ (Jd L. @ Lrj&. _ ﬁlf | 5{;/;,,/,.
| nsc{’ %I::Ee Disease ’JT ]mm 3 / M, ‘
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ﬁ/ XA, 9 et |

"Z &//{M/:ijé el MZDme
h < i ,L{/q 4’"{% >

——— SRS S

*The first and l st entries will be mgned and transfers from one Med.lcal Ofl’lcer to another, u.t‘.teaLcd by their signatures.
P.T.O,

_ (28205) Wt.W 4234—M 627. 1,000,000, 8/16. C.F.&S. Forms/I. 1237/11,
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and Date.
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Army Form I. 1237,

MEDICAL CASE SHEET.*

No. in
Admission
and
Discharge
Book.

Regimental No. Rank. Surname. TN Christian Name.

Station
and Date.

\ﬁgvf

Ji5y
B

\“\&_ ").A:'M\_ L“"J.——;——\ ‘W\!\l'at\rv\ul.‘ \;Mﬂ (;\xnhj_ l'hﬂﬁ]!hm = — =y
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*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(23205) Wi, W 4234—M 627. 1,000,000, 8/16. C.F.&S. Forms/I. 1237[11, o P.T.0, j
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and Date.




CLINICAL CHARY
tiached to Case Sheet.)

Corpe_ 27 2

No. ffﬂg_ 4/4/5? 2, Rank and Name

Age ;‘ﬂ

<?_§?/ ;% s ’%/-@/
/)2 sz Date of admission e Date of discharge

Viilitary Hospital e
Q’{}/// ”

I CANADIAN

Army Holi'B. THISFI T/

MOORE. BAREA

Disease —7/2? i pa
=

Result

SHOR

Dates/of
ion

oalf o Ghioo

Temperature,
Fahrenheit

w

107°
106°
105°
104°
103
_102°
- Jor°
_ 100°
99°
08°
97°

G HacE Neds BNcd HNede SHds Necn NAdE Bede NEde BEAS N6

Pulse per Minute

3 |4

|

Time I Time |
AMPALIAM, PAL!

Time [ Time

Time
AN P

| Time | Time
M PALAAL P M A M PALIA M PALIANLP.M,

Time | Time
AM. PALIAM.P.M.

Time |Timel

AL P.M,

¥

A PALIVAL P

ce ...‘... ses

P s

|

S

|
=l T | R SRR AT [
Minute SRAENEVEY N e N ‘ f _(__ s ‘
Motions: per 24 ‘ \ ' }
Hours | .
& SR, Wi WEI33/M3813—2,000,000—8/17—H. & Bp. (10893)—A.F.B. 181/5 (E. 735) ' In charge of case. <




_ Rank and Name

Date of admission

LINICAL CHART.
(Z'o be attached to Case Sheet.)

Date of discharge

e AT

Military Hospital

BService

Army Form B. 181.

Obgervation

Days of Disease

Temperature,
Fahrenheit

107°
106°
105°
104
103°
102°
101°
100°
99°
98°
97°
Pulse per Minute

Respirations per
Minute

Motions per 24
Hours

ADM.P.M.

Time

|

AM.P.M,

Lime | Time,

Ao MM LML PO |

Time |

1
A M PG

Time ‘ Time

.n,l-t.l"'..\!.'.\.__\\_i_._!"‘ BMLIA M. P.M. AMLPML

’

A M.P.M.

Time | Time
ASLPMA NP,

Time
oM. PM.

ol Weoid MR Hadd NS Nade SEde HEde ¥NREES NEGd NRGE NEe

Time | Time | Time

Time| Time
ANL.P.M, LH.I’..\“.".\"M.",M.

A M. FPALIAMP.M.

AMPMIAMP.M

; 2518—2,000,000—6/17—H. ¢
Wi W3728/M 2, /

+'3p. (10693 —A.¥.B. 1815 (B, 735)




¢ s

CLINICAL CHART.

(To be pasted into Case Book opposite Patient’s Case.)
Corps._ (.4 }??, 4 Hospital Station

NO i Rank and Name__ r\f é/y % o APE A S Servige: ., i
mes . oo Adf@@{_____ Datd of tscharge Res,,h _________________________________________________ Casc Bmk _______________________ _Foll_

2?—:295}’/1'5’{

{ — = - - - ! ~ —.: — —

LU”SV&’L” 5

Dates of Observation

Days of Disease : N

Temperature Fahrenheit

107°

106° .

105°

104°

103°

102°

NAORINAORNAOXNRODINAO® »amwt

101°

" 100°

thOlNhﬂﬂ

|

99°

98°

2
o

L PRI e

Pulse per Minute

" »
Respirations per Minute

Motions

M. F. B. 288.

25M—2-18. _ i (3l ke i An charge of case.
1772-30-013. ) 3




‘ ' CLINICAL CHART. Armny Form B. 181
i éorps ﬁ O.( Ll.U _,»(E) (To be attached io Case Sheet.) Mi]itnry HORpita] + i
N Rank and Name SEQ'.Q' (A mtar‘lua Age_  Service

Disease——— Date of admission___1l- ¢ . [y Date of discharge Result

Qe -

Datgsbzirvation B A A | Q| O] N farfay [ AN [Ae (& (&Y Ja ¥ ﬂq EY 3_)]. \ %

- Days of Disease

TGmDefﬁtufe Time |Time[Time [Time [Time Time | Time | Time | Time | Time Time TimeiTime Time Tin'lﬁ!TimC
Fahrenheit

A M. P. MA M. PoM. A M. P.M. AM P MAA M, P LAM, POMAM. PO JAM, PoMU A M. POMA M. P.M AM. P.M. A.M. P.M.]A.M.P-N-&.l‘.l’-u- A .\..‘l._}‘_,\!.jh-!l(.?.hl.
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107°

om NE
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- ]
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2
"8
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4
2
8
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4
2
"8
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‘4
2
8
-]
4
i
‘8
‘6
"4
=

-

G0 NGB NAG

Pulse per Minute

Respirations per
‘Minute

“Motions per 24
\ hours

. In chs case.
_ (6201) Wt W. 11421/M1165 2,000,000 12/16 McA & W Ltd. A.F.B.181 (E.735) charge of case
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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

1. 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. . 4.4
| 2. 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 recordlng the it Opinion of

: the Medical Board.” i da d
| 3. In answering the questions, Medical Officers will carefully obtain and record the mvalid s statemeénts concerning i
{ his condition. They will distinguish observations made by themselves from hearsa [They will distinctly |
1 state the authority for statements not resulting from their personal observatiom;«it'imust be made clear” |
: whether such statements are obtained from the invalid concerned, from witne -or- from documents,
Reglmental or otherwise. '

4. Special care is required in answering question 9. Read the questions carefully. All st be answered: |
5. If space provided under any section is insufficient add another sheet. = Such sheets| Tﬂ@kng al’l&.‘."by ‘the! |
| Medical Board.

' LIFAX. N
jt 6. A note will be made of attached papers by the Medical Board under the section * Opi l_'on of Medical Board 2
p

7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be con;amumcated to the |
invalid, directly or indirectly. [ {f \%h
8. The nomenclature of diseases must be followed, if possible, as described in *' List fDlseases pnntga in
; order in which they appear in the Annual Report on the Health of the Army, pub s}ﬂj B’n Iﬁgndean (1915) by
Messrs. Harrison & Sons.

e e ——

1. 1 (a) Unit. C Y / s o o S S (b) Regimental Noﬁqyf} e () ﬂﬁ‘:e?%giﬁnéhggﬁnﬁ'}mm

| (d) Surname... ﬂ ‘ﬂ-7 / "17 .
| (f) Home address.......... Cﬂ ,‘-“*m b ws. ! ,d CL )Wa&’ﬁx

‘ (¢) Next of Kin._. /M /" < ,341 7/ < }( S Relationship.“.((J,&.,%‘....,,.

(¢) Christian name #.\.0.C h @ itions, if there is more

(4) Address of Next of Kin —#~7 M

Personal description: @

4
(a) Height........ St S he

S - Former-1race: ob 0CCUDPAtION. ..o voveremn e EF IR P dmgl s e 8o M nr s sssnnssnssms sgras b ans aneran SRS darnseadesagsta e e

6. Service (The information should be secured from personal Years Days
documents, but if documents are not available the invalid’s
: statement may be taken and note must be made to that o
" effect. Periods of service in Canada, England, France or| -. / f ) r
' elsewhere should be noted).
PERrIODS
| From To
| Ot 23/F'% Taewr 20, 1776
! At A = et R R e s S R 7&_3/(?(? ________ /I‘—‘?J//f’ﬂ

Eng!and 1"7" = ?f‘ﬂ/'?’é jMy?/"?/f

( BT afice 0r Other theatres Of N ar o T e s e e e e ot e b s i

7. Original disease, or injury.g. »




2

8. Present dlsa.bﬂ],t ~— (Here state the exact nat.nro of the disability resulting from the disabling conditions: e.g. (@) Weakness—slight, moderace,

marked, etc;
t.hompeu ci'oamns,

) Any other restrici

—

of occupation.)

complete or partial, o tiona igrg;n or member, or of its functions; (¢) Necessity for rest of the body, or of some of its parts, for

9. Present condition— (a) (Before oom&nblng this section the invalid should be sh&ﬁged »and subjected toa thorongh physical examination. Import-

tion of the present disabling condition, or eon

tions only.

‘ History ” must be recorded in Section

Iﬂ.djlgesc’rfbe all abnormaﬂtms, ‘anatomieal u.n(P functional, contributing to present disabihty, objective findings to be stated first, then subjective

G, A

20, It is certified tiddf.- ﬁ- W—-w—z:-—-—d /:__7""

a) Does requir trec..

(b) Has the invﬂ%ﬁ:cbnon of the following sttems, not described in Section 9 (&) above ?
(A nswer Yea or Ni the answer to any part is Yes, give a brief de ption of the present condition.)

A_2Cenito- Urinary System....

Cardio-Vascular System....

Nervous System....... 4
(If pulse rate is abnormal, B. P. will be taken.)

Special Senses.......... %T..........Respiratory System................

“y

Disturbances of Mentality........................'...,Digestive System........ &

(Albumen and Sugar will be exc!uded.i

o

.A.,J.....Integumentary SYSLEIN G s

Muscular System..............io...

.......Any other general condition.........oeeeeeeeerenesennns




- ® F

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

¢

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

sl

B o T L T L e T L T e T T e T T L L o I T L L T s L (i b e e e e s Em b e SR e S s
11.—(a) Did the disabling condition have its origin before enlistment ? g

UJ) If 80, has it been aggravated by Service ? ' (If aggravated, give a description, as far as it is possible to do eo, of the disabling
condition at time of enlistment.)

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

refusal to aco.ept treatment ?......... y ,,,,, e NN & / ...........................................................................................

The regimental documents will be referred

(If the answer is in the affirmative, state in percentages, to what extent the pat.lemt 13 incapacitated by that causation or aﬁ'gmvat.ion In answerlng
this question, conduct sheets should be considered. If tre?itmenéel'(tlaa been roi , the circumstances surrounding the refusal should be
escri on page

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

AN ONE P e e e e e e

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

16. Can the former trade or occupation be resumed ? .. A‘” A ator Z

(If not, briefly state why) /“M'_-.? WM——S

L R e COMI C T A OTIS G et ns s i e o e e e T e s

M edical Oﬁcer by

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).

_.1_. H

I, the undersigned.... / & &~ {' ...have heard the description of my disability and
present condition read, and am satisfied (Qt., not-- sat—:sﬁod) ‘with it. (If dissatisfied, statement should follow.)

[ o veyo) VLl Sl (o Fo Fw o) Wem 5 M e o R T T

W/ “‘ o’ 3/l 'y, e
Sagnatam of mvahd e:cammed




&
OPINION OF THE MEDICAL BOARD

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

19. Is the invalid fit for

(a) General service, (Category A) (¥eS or No.)
(b) Service abroad, not general service, (R B) (¥%8 or No.)
(¢) Home service (Canada only), E £ Cg é)k! or No.)
(d) Temporarily unfit. - D Yesor No.)
(e) Unfit for service in Categories A, B and C ( “ E) (Yes or Noo) %

20. It is certified that the invalid

) Does requirgy treatment. (Give the nature of the condition and of the treatment required and its probable duration.)
® i nt.
?:) Should pass under his own control.

ol.
(Strike out condition not applicable.)

21. It ig recommended that the invalid be discharged. (When not for discharge add special recommendation.)

Before signing the President of the Medical Board will read the statement signed by the invalid
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 invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here. i

ceveensesnssensssssssesisesesnsssesesseessasesseeneeneeUNderstand  the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.

4 I, the undersigned............

by Gt 12N i e SN Mo S i Sipried ety | e . e
Should the refusal of the Invalid to accept treatment appear to be unreasomable, or should he decline to sign this statement
the Board of medical officers should so state.

................................................................................ President.
ERCES - st T ot s o v i s il R | = o it o W e S BB Sy e S W)
Members
| 17,60 0 AR O - g o e e mi i
APPROVED BY / A ; ¢/¢ APPROVED BY
¢ _;‘.;_-‘,{3..--/-;}1 ™ 4
........................ ; AsmstamDzreczoranadzcalSsmces Dtrecto-r—GeneranfMedwaISes

DATE/ Or '-S\”"fﬁ‘) 0 DIATE oot vivsi oot s e s e




Form P.85
1918—60M  29-11-16.

Name in full.

Name & Address of
person or persons
to whom it is to go.

Name & Address of
persons or person
to receive personal
estate (see Note 1.)

Fill in Date and
Year.

FORM OF WiLL. it%°

Mt o

Regimental Number. J 3 44 8 3 serving’in. 2 W/W

of the Canadian Expeditionary Force do hereby revoke all former Wills

made by me and declare this to be my last Will.

I DEVISE and BEQUEATH all my real estate unto ..
%

absolutely, and my personal estate I bequeath to. %- %

IN WITNESS WHEREOF I have hereunto set my hand this.... Zzd....
A SO

(S:ignau.m‘e)
Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and in

the presence of each other have subsceribed our names as witnesses.

Nun of Wittoss. 22 000ite. 70 ax ot il N e
Address of Witnés€.. ﬁaaum,ﬁ;é/ K
Qccupation of Witness &MM Z

Botis of Witnens'.. & emcnn /s }2;/(7917

Addvess of Witness O zosthald flaces.

G nphtion ol b o ey Ol

N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy,

in fact everything except real Estate.




DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

%

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

If the applicant will enquire at the local Branch of the Canadian Patriotic Fund he will be informed
if there is an official who will take this Declaration free of charge. '

OTTAWA, CANADA. -

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

On completion this Declaration is to be returned to THE DISTRICT PAYMASTER OF THE DIS-
TRICT IN WHICH THE SOLDIER WAS ?ISCHARGED.
1. Christian Names 5

6.

/

Names of dependent, if any, to whom Sepa’g,ifion Allowance W being issued, or_‘fwas being issued, im-
: %,

mediately prior to your discharge ..... AJ}M s _%"'M .......................

Relationship of such dependent '

Address, in full, of such dependent

count of another soldier ? ..

Were you at any time on the st
of Canada or the United Stat
lars of one such unit and datgf

F
at any time on duty outSide of Canada or the nited States? ..... m i R
Were you on active service only in Canada onfthe United States ? If so, give particulars of unit and

dates of such service ...... M

partment ......... Ay e R A B P PR k1 Lt LR T RS S T RO o L S T e B O BT e

Were you a member of the Permanent Force at the time of enlistment in the C.E.F.? QCO s

M.F.W. 2595.
1772—39—1389.
1160—D.P.—260M-12-18.




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

and under what regimental numbers and units

Have you been issued with a War Service Badge? If so, what class ? . .5,

Have you, during the present war, served in the Imperial Forces ? ..... 57578« ........ Aitataiee

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

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

in England? ._M .....................

(b) If so, was such reversion in consequence of misconduct or inefficiency?

Are you now serving in the C.E.F. .. .&

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

(a) Are you receiving treatment from the Departmenf of Soldiers’ Civil Re-establishment? }bo g

(b) If so, are you in receipt of full pay and allowances from that Department? ......... 4%

And I make this solemn declaration, cousmentlously believing it to be true, and knowing that it is
of the same force and effect as if mad dAdex oz irtue of the Canadian Ev1dence Act.

Signature of Applicant:

Place of Residence: é

Declared before me at: ]Z-y
/ 7

This day of C@Q

Signature of Barrister of the
Supreme Court Stipendiary Magis-
trate, Notary Publie, Justice of the
Peace, or Commissioner f . the
Administration of Oaths,

POST DISCHARGE PAY.

Date paid Paid Paid War Service
Soldier Dependent Gratuity

Certified Correct.

District Paymaster.




LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, Triplicate.... ...

OB Particnlars of RectUit.. ...t i L

... Militia Form W. 23

...Militia Form W. 133

Field Conduct BT, L ot e asn i U Sy o S Tk
.Militia Form W. 54 or A.F.B. 103
..Militia Form W. 44

CasuatiplBarm.,,.. oo h i

EachiPau Certificate s m i oo ol v e b T n ot o0 AR

Militia Form W. 178 or A.F.B. 122

Certificate that missing documents are Unobtamablci i Eieey te o5 T u b AR T o e T

Medical History Sheet.................

Etoceedings of Medical:Boandhi b oo oo lngs a1

Dental History Sheet

NMedical: Report ..ol ot oo SRS i b

Regimental Conduct Sheet

..Militia Form B. 313 or A.F.B. 178
..M.F.B. 227, AF.B.179 or A.F.A.45

Company Conduct Sheet

Militia Form B. 465
M.F.W. 129 or D. M. S. 1375
Militia Form B. 263

Militia Form B. 263a




_ﬁ—‘—-—-“—w'

C.E.F. REGIMENTAL_ DOCUMENTS Wt
NAME?EA[IWC”ARD/’R(‘CJREGT No.2 AL (T3 unt . 7 (... M. Q. FILE NO\B

DATE M. F. W. 2505
CONTENTS DATE RECEIVED TO WHOM FORWARDED p AepllEc M. 2 NON-EFFECTIVE BY
T M.EW. 2, 51
ATTESTATION PAPER (M.F.W. 23, 133 or 51) DEATH
T VILE.W. A.F.B. 103 v
CASUALTY"FORM (M.F.W. 54 or 03) s
TRAINING HISTORY SHEET (MFW. 113)
FIELD CONDUCT SHEET (M.F.W. 178 or A.F.B. 122)
REGT. CONDUCT SHEET (M.8.W. 23 or AF.B. 120)
COMPANY CONDUCT SHEET (M.F.8. 263A or A.F.B. 121) E
MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 173) Vi DISCHARGE g
DENTAL HISTORY SHEET (M.F.B. 455) o :.-m —_— | / /-\ T TR
MEDICAL REPORT (ML.F.B. 227 or A.F.B. 178) ' [ - oo :
( . . | 57 [ SN // \ i i
MEDICAL EXAMINATION (M.F.W. 123) /] ( gt{" {1 |/ \3 \
TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.0.S. 2) ‘/ I n ’ & 2t ‘ ; 1 ! ~— \ =
A 7§ R P
PROCEEDINGS, COURT OF INQUIRY (M.F.8. 303 or AF.A. 2) / i S ) 4| \
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or AF.B. 115) / P{\/ B nLi -»74 ’ '\L' g\/j DESERTION
LY S =
LAST PAY CERTIFICATE (M.F.W. 44) / /} P 7/ { | ;
o Z SN g e IS M e~

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 268 AN : 5 = -

t ) 35 (/v =N | s .
PARTICULARS OF CHARACTER (A.F.W. 3226) AV/// / 4 H& | [ | O ~

~7 & - , I'1_ o = .
COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 393) N i A )I \ N\~ C \/ s,
\ N N P
CARDS a : 7/“::_—/ I \ S 7
q [ ¢ = \ £
PAY-SHEETS
ST 0 i 7
B o R
.
M T.W. 255‘59 2 3
L G772 3911572 b




Name:

Service Rank or Number:
Branch of Service:

Date and Place of Birth:

Date and Place of Appointment,
Enlistment or Enrolment:

Theatres of Service:

Date and Place of Retirement
or Discharge:

Type of Retirement or Discharge:
Rank on Retirement or Discharge:
Medals and Decorations:

Remarks:

23 August 1989

Richard Charles BAGLEY
534483
Canadian Expeditionary Force

27 November 1890 Birmingham, England

23 October 1914 Halifax, N.S.

Canada and Britain

14 May 1920 Halifax, N.S.
Honourable

Staff Sergeant

British War Medal

Nil




N\t BACLE Y ..
Christian Name. O?A.KVL(ULA, ,ﬂOj’LMﬂM)
Inlts/@ /4 /}1 ﬂQ _Theatre of WarW..

‘Date of Service
&emarks"mmmmmmmmmmmmmmmmmmmmmmmmemmmmmmmmmwwmmm

Latest Address....... @€

i ey ARt s
- VTR LERIC Y 8.

Roil ‘-ﬂao ﬂ FL‘%A .f /,{f—

10ms-—8-31.M.







ok

Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.

35081, —5-16
H. Q. 1772-39-920. -

Casualty Form—Active Service.

=

Unit, Regiment or Corps. C*“-E'C'!C--J'
LEY Richard Charles

Enlisted (¢).20=2=16... Terms of Service (a).. WAR & € Months = Service reckons from (8).8279-16 . = -

Date of promotion to } Date of appointment} Numerical position on}
Sicachfiank e e BN C O [ et

Extended. ......................... Re-engaged : Qualification (b).. ....Shoe. Iis

|
Report Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
5 ported on Army Form B. 213, Army Form Date
Date | "’;‘;’;K‘;{‘;m A. 3, or in other official documents, The
| authority to be guoted in ench case |

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

15-2-19 6.,D.D, [ T.0.5."CAMC TRAINING DEPOT"Halifax, |1-2-19| CAMC T.D.D.0.P2#45

on transfer from 6 Distript Depgt. g2 d/14-2-19

CANC S.0.S."CAMC TRAININGDZPOT" Halifax 7 |29-6-19 GAMC TD.D.Q¢P2#205

bn transfer to CAMP HILL & ey P AR ATS19
SUBSIDIARIES 7 g i i R
CAMC C.0.#764 d/24-7-19| ‘ 0.C.CAMC TRAINING DEPOT

.0.S."CAMP HILL & SUB " 29-—6—1T C.H.&SUB D.,0.P2#116

el

% Colonel
A7 1¥.ACOlonel,

y St 1 0 T
. ) = L

6-1-20 P40, 5.C0G - SPITAL 0=1-20 COCG DI

12-5-20 S.0, S, CAMC & COGSWELL MIL COG DO P2#118
HOSPITAL on being discharg d/12-5-:%7/7_

s Medically Unfit and transferred P iafz‘»:fa/ ' “‘--
to D, S, C, R, for further medical /;_fv ha.‘j?rr
treatment, CAXC C,O0, #213 d/11-5-20, O, G, Cogswell Wil Ho sp, MbB6

P
00 ‘bqi
\ Bre i vy ;
rF's
N ] #
e
[ t ~

(a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars ¢f such re-engagement or enlistment will be entered.
1b) e.g. Signaller, Shoeing Smith, etc., etc, also special qualifications in technical Corps duties, 2 1

s




Report

Date

|
|  From whom
received

Record of promotions, reductions, transfers,
casualties, etec., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be guoted in each case

Place

Date

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




CANADIAN EXPEDITIONARY FORCE
Bischarae Certificate
)

—..enlisted in

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows —
Age .. ’/ [7/%5\7 5 Marks or Scars

Height ..

Complexion ... /7 L S -
Eyes
Hair........con... K IO L% s y
/ AP 4 -~ /. .
A7 / o Y ST S
WP P s ol Mool St et ¥ : £ ey
==y Signature;of Soldier : M ’’’’’
/fssuing Officer
/ | _— z!-&.? ) 1 B TR i
; Rank
L 2/) S r—7
Date of Discharge /f / / 4// % 6 %’h&(.«( ‘)4’?/ D
7 /)C——\' s/ N Appointment
(L) /l ’}- '--,' 7 ZIon 77
Signed at @/7//’ 748 55/‘ £ - this.......... /// ________________ day of.. L L LHAT 19287
V4 O /
in Military Dlstrlct No.. &= {Z/ el o¥ly
W d srchivigs
IL File Reference Noi oo 0o o

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

M. F. W. 30a. 5 ¢ |II
250m —6-18. \
H. Q. 1772-39-882, \




CANADIAN EXPEDITIONARY FORCE
' Bischarae Certificate

Nosont. o aBanlde o e INAMe e e N
0 o o) 41 AT g it [t At W OO M . s M R PO PN o 2, 30 0l e Vb D L

Charactertand Conduch s m o thiiea e 0 200 il T L e e NI e e B

Former Occupation ...

Special Qualificationsiof Value in Civil Lifo— -=fNee= = NI gy e= - o

MedalstandiDecorationsaime st Th=tre Wl 0 i e R R e e

Remarks .. S e Nl e e e e

Signed at B e 1e MR e fhigsfnl Sl e b I T el i A —aL e el el Ll e K0 )

Namegf()fﬁcar I

Hank =t e At

~ Appointment




93+ 14 %W‘(

Lok |

M. F. W. 54, (A, F. B. 103,
/ Fill in only.—Unit, Nuni‘b/er, Rank and Name. R AT ST S
H. Q. 1772-39-9.0.
B Casualty Form—Active Service.

Unit, Regiment or Corps. W

a8 Lat P amh
Mo Churltd

g ' o, Ry Rttt 3 ............. / ................
Enlisted (a)g'. ........ D H Terms: oft SErVICE (@) ari: b i i it s s sy Service reckons from (ﬂ,)ﬂ‘/a“
Date of promotion to } Date of appointment *  Numerical position on)
present rank : : todance rank - g T rollof N. C. Os. J~
Extended oot ot o, e Resengagede et s o O O a1 G T B e e et ot bR LA
Report | Record of promotions, reductions, transfers, ' R o
| casualties, ete., during active service, as re- e A ;_:_”a" ;, B. 213
From whom | borted on Army Form B. 213, Army Form Place Date G ;“y 36‘01131 : 1;;11:.
Date ssorrad | A, 88, or in other official documents. The 3 oﬂ?:?:l fln-('u Pn'f ghaer
| authority to be quoted in each case 2 it

e B R R ST
{Iwy]am CWW
“ |G o0 Q Pk fop - RIBL

C%QW Wm& ,
| ' ol BHR.

Pia-
P %

i

(a) In the case of a man who has re-engaged for, or enlisted into Scction D. Army Ruserve, 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. B T.O:

.




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 36, or in other official doecuments. The
authority to be quoted in cach case

Place

Date

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




Army Form B. 103.

J Chyristian Name.

[

' R ; t op, Corps.«
Rank{/”tld S'nvn:fwtnen%;;{iﬂ

Religion..... Age on Enlistment..... years .months,
Bnilisfied (@)t Terms of Service (a) Service reckons from (a)
Date of promotion to present rank........i . Date of appointmerit to lance rank
5 ) ] = ; Qualification (D).
Lxtendec te-engagec
= 35 or Corps Trade and Rate.
........................... Signature of Officer.
Report i dRccortl of promotions, reductions, :Eanﬁftri, c&%uarl‘l.ies, Date of Remarks
s ing activi yice, as report e ] - ; :
Be 213, Aty Form A, 86, or in other oficial documents. Elace bf Casnalsy Castialiy | B s

The authority to be quoted in each case,

Date From whom received

other official documents

Embarked ... %

Disembarked.,..

o L7528

O

&[{.’AM O | ﬂﬁ/"if,/’

194 /¢ | calleed gy 724
} e e LG Mo | Ml s
| | dwpi Ve
| | (2 Inle L\/L'
I- L 4 e " | | :
| |

i
|
|
|
H
|
i
|
i
i
|
|

(«) In the case of a man who has re-engaged for, or enlisted into Section D), Army Resérve, particulars of such re-engagement or enlistment will be entered,

(#) Signaller, Shoeing-Smith, &c.

[M1101] \Vﬁléi‘aIMTGS 1000m 9/16s 153 G &S Forms/B 103/4. E./354.

[PITIOI




Report

Remarks

- gecord ofpromouo 1%, reductions, transf(-.rs, casualties, Data of
e, during active service, as reported on Army Form 3 ate o .
B. z]d, Army Form A, 26, or in other official documents. Place of Cam*ty Casualt‘.)_;r Bgﬁetﬁ:mggayfo;én
Date From whom received The authority to be quoted in each case. ather oftitial documents. N
| ‘ {J Oapt. Asst. Aot
f | 7 0" G.C “GAMCBese Ve e

(. Coa [ 4.8 o ! o:-$! “'....|
Ealiay | W ‘
’ 2 '[ }-"’C’ | 5 4 )
| | [
| | A — g o
— r | - JEL
/4 )
- i | |
£ :
A=

| 247
)50/, S :
&4 - - ‘LQ'I*
—— ( ) A
- Mo

/{ 2L |]

ASST ADJT k{a.t BISMRICT PE

y."‘ﬂf. _/'j

0.3

FiCT DEEOT

[
|
N |
|
|




| M.p . F# ¢ 9

T Casualty Form—Active Service. n.Q i,

= Unit, Regiment ¢’ Corps 10, J DN b s ilnu’ !
Lr SR S W |
Regimental No.é JHLIL D R&l:l}i L Nanpg -0 2/ A M Y PN A e NA XA

2

\

Y B D
Enlisted (o)3 ?At?'“-ﬂ#"(”TermS of Service (a) :]:_ AN

Date of promotion to | — Date of appointnient ) -
* “present rank. ks SRR il to lance rank

Fi!n Only.—Unit, Number, Rank an! .:ne.

M. F. W. 54. (A. F. B. 103.)

-

Hxtendedis = Re-engaged Qualification (b)
Heport Record of promotions, reductions, transfers, Remarks
casualties, etc., during active service, as re- taken from Army Form B. 213,
Fromiwhom ported on Army Form B 213, Army Form FPlace Date Army Form A. 36 or other
Date A. 36, or in other official documents. The

xooelydd authority to be quoted in each case,

official documents,

- I
=y 7Y

T

&%L
v Aechivey

T8 14 Mogea #’C%..ﬂ(mwa}//d 27

Hosp, of No,? Can,Sty.Hosp,.on
‘ being transferred to CAM
Depot.

L
L]

{m) In the case of a man who has re-engaged for, or enlisted into Section D, .Arm%Reservo. particulars of such r

(b) e.g. Signaller, shocing Smith, ete., ete,, also special qualifications in technical Corps duties.

2_1-- Dl ﬂacfcdﬂ?’&fz;ﬂ:ﬁ% Lt o Mol anl,

7¢ |NO.9 C,SeStruck off the strength | Bramshott, k’QSQ%?g P.ll.D‘f}fI&éE

@ naf M il

o .
e-en ent or enlistment will be entered.
Zagem r enlis| - om0,

S } ) L =
i ,.-’{‘c?’f-c.:’.{".tf ((’ S Majo%




Report

Record of promotions, reductions, transfers,

From whom
received

2

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

ported on Army Form B. 213, Army Form

A, 36, or In other official documents. The
authority to be quoted in each case,

Remarks .

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

official doouments,

‘-I?/Cé—/f

/%/’fﬂt Z
3. 18

C.AM.C. 9 |

F A AL

Tf’dii!"* CN ‘TI\CT“}TH

S.05. o CANMC. Devst Seuirfe

Gitea. Mt

i /@/LA ,,fm

;/.r ({ "}H
"/,.' I-

¢ e /'4
3 va\uDJ\JHL

7y W P Lisr
/N PP A

OFFICER |20}

Wit

Ligier

36-b-1g

OFEICER |

C RECORDA
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Rank / © BAGLEY. Richard Charles._

ual0.9. STAT. HOSPITALWt Bmies ™ |

99 ”1"' Married es-Single
-1
Place and Date of Enlistmen%séé/é’ Mo é‘#-«%f Place of B:rth%

Name and Address, Next-of-KbﬁWé{a @a‘ ﬂﬂ/ﬂ'g‘ﬂbf%l Vv %@W /

Name

|

Relationship : _
Assigned Pay Monthly $ Payable to ' Ly.“’_?_b '.
Relation ip@_ on f N :
Separation Allowance $ Payable to ﬁ’ X
" ‘Relationship
Discharge, Date and Place Reason Character
H. W. & V., Ld.—7165-16.
s R.epo.rt. Record of promotions, reductions, transfers, al REMARKS.
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Record of promotions, reductions, transfers, i 5 REMARKS
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No

C Rl crvour Hather alive B T e et g e T A e i SR . 8

If sepstate name andraddress s s S e

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

Mrs Yo Stocks, 14 Court, 84 House,

If so, state name and address.... 5 . e R R
Bissel street, Birmingham, Eng.
) L ot N O e S R O e e s
i
Aresyopiier-aolersuppost, i or/mot Py iowsse e A ST 1S D Asue hIuh ster e NI RS e (el

(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.

(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
« . comcerning you.

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

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

Yes, applied for

(L5Y - Are ouitistmmed P I 5 e S e i ot AR e T
80 e W A T € I D A i e e e i L L o o

Have you made arrangements for payment of your Insurance premium..................c...ccccevur....

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

HEADQUARTERS j

Officer Commanding.

MAY 18 1916

STATIONERY HOSPITAL

C. E. F.




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 thust be taken to see thata 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.

(¢) 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.

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

(5) Are you married, or not ? YBB ..................................................................................................................

(6) If married, state, Maxr tha Elizabeth,

(2 Fullniame obimolizwife - svinm el i=tow yiiamwne wmi bl 0o e 181 e 8 RE TRy

t t alidax N, S
(b) Present Postal AddresslaBlacksree’Hu.

() S - YO B ORI 0, coiara it B Ay o ot i B o B B o o Wl W rrs, o
(R) BitveryonsaniycHlBren?...... W . b e D SR e
If so; pive ntutnberofibova and pirlsh b ... HBE - ot T e T T SR L

Also their names and awesFrEderickLea’nder’lyearamos

M. F. W. 67

2003.—2-16 = = -
o000k (SEE OTHER SIDE.)




ATTESTATION .PAPER.  No534403.

Folio. 4

TANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?
1a.What are your Christian names? RIGhBTR CRAWIRE. .« - 0 L st e
1b. What is your present address?...............c.cco..e. JHelifax N.S.

9, In what Town, Township or Parish, and in : A
what Country were you born? Birmingham England . . . ..

3. What is the name of your next-of kin?........... Martha ELIZABETH Bagley. ...
. What is the address of your next-of-kin ? .18.Black Street Halifax N.S......
. What is the relationship of your next-of-kin?, WAL® ... .. . KL e
. What is the date of your birth ? Nows BRER ABRB s e
. What is your Trade or Calling?
. Are you married ?
. Are you willing to be vaccinated or re-
vaccinated and inoculated ?
. Do you now belong to the Active Militia ?

. Have you ever served in any Military Force?..
1If 50, state particulars of former Service.

. Do youn understand the nature and terms of
your engagement ?

. Are you willing to be attested toserve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,....R.i.c-har.Q‘..Chaxlc.s..ﬁa,slny , 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. ; 7 :

: M ....... (Bignature of Recruit)
r - |;'\ g I_ f ;
Date. . March. 23rd . AR ANR I .'.j...’.)g/wﬂ..,.,,.,,..',(Sign'a.ture of Witness)

-

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,.Riﬁh&Id...CIL‘iRLES..BBng.‘ ............................... , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King éeorge the Fifth, His Heirs and Successors, and that T will as
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 & Successors,
and of all the Generals and Officers set over me. ~ 8o help me God. : \

.

Tt 7 A b 5F A

/ P g - ,--"',-.) e
{ S R 2 g ./(// ; {(Signature of Recruit)

Date... Mareh..23x4d.......... 1916 . (L/YUQ/‘W/ .....,....T,Z.J:(Signature of Witness)

T, 7
CERTIFICATE OF MK}ISTRATE.

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. yii

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

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

before me, at....... Antigonish




5
r
.

Description of Richard Cherles Bagley ... on Enllstm‘rt

| T
Apparent Age..&6....... years months. | Distinetive marks, and marks mdlca.tmg congemtal

(To be determined according to the instructions given in the Regu- Pecu]laﬂtles or pI‘eVIOUS disease.
lations for Army Medical Services.) r i
(Should the Medical Officer be of opinien that the recruit has’ sen ed
before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information ufﬁhu
Approving Officer).

/8.

. [Girth when fully ex-
pandedis i ISl

Range of expansion....

Complexion

DT |« e e Grey....... iEeraes

Church of England
Presbyterian
Methodist

| Baptist or Congregationalist

Religious
denominations,

Roman Catholie

Jewish

Other denominations
(Denomination to be stated.)

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 ; hig heartand lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*, . JIT.................for the Canadian Over-Seas Expeditlonary Force.

D s e et March. 23rd

Place...........Antigonish. N.S.

*Insert here “fit" or *‘unfit. '

Medical Officer.

Nore.—sShould the Medical Officer consider the Reeruit unfit, he will ill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness ;—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Richard CHARIES. . .Bagley. .. 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 eatlsﬁed with the correctness of this Attestation.

/2; C %J{

/-\'

F4 ‘..f%.‘fffg(Signa.’ﬁure of Officer)

Date 0T O




-

STATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

. What is your name ?

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

. What is the name of your next-of-kin?

. What is the address of your next-of-kin ?

. 'What is the date of your birth?

. What is your Trade or Calling?

. Are you married?

. Are you willing to be vaccinated or re-
vaccinated ?

. Do you now belong to the Active Militia ?

. Have you ever served in any Military Force?.,
1f s0, state particulars of former Service.

. Do you understand the nature and terms of
yourHengagementy . i i e e

. Are you willing to be attested to serve in the
CanaDpIAN OvVER-SEAs EXPEDITIONARY FOROE?

...(Signature of Man).

...(Signature of Witness).

DECLARATION TO MADE BY MAN ON ATTESTATION.

SISO /8] Sy /PR . 2 4 80 /g £ 4 S <eeeeuny do solemnly declare that the above answers
muade by me to the above i re true, ‘and that I am willing to fulfil the engagements by me now
made, and I hereby engage a 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. )

(Bignature of Recruit)

% 7‘; r’._.(fﬁna.ture of Witness)

OATH TO BE TA?EN BY MAN ON ATTESTATION.
X, R ALHALAAR. . AU A A A A ... , do make Qath, that I will be faithful and

hear true Allegtance to His Majeety King Geor th 1fth His Heirs and Successor—s, and that I will as
in duty bound honestly and faithfully defend His Ma esty, 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 Successors,
and of all the Generals and Officers set over me. So help me God.

.......... (Signature of Recruit)

Y

I...(Signature of Witness)

>

CERTIFICATE OF MAGIS’f/RATE.

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 care that he understands each question, and that his answer o each question has been
duly entered as repli i ] the de,eiﬁ‘aj;lon and taken” “the oath

before me, at..:‘

...(Approving Officer)

200 M.—8-14.
H.Q 1772113, :
Oo, f*
Arthivps




Déscription of &MM% on Enlistment.

Apparent Age___,g_.}......_..yea.rs.....‘.{‘.{.......months. Diatinctiv%/mar]g, and marks indicating congenital .’ * .

{To be determined according to the instructions given in the Regu- peculiaritiea or PTeViOUS disease. ¥
lations for Army Medical Services.)

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

Girth when fully ex-

Range of expansion....

Church of England

Pregbyterian
‘Wesleyan

Baptist or Congregationalist..................ccooceenn

Religious
denominations.

Other Protestants
(Denomination to be stated.)

Roman) Gagholie. ...k Lass D eaanalia ity

Jewish

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 Bervices.

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

I consider mm*fd‘ ____________ for the Canadian Over-Seas Expeditionary Force.

LAt

NoTr.—Shounld the Medical Officer consider the Recruit unfit, he will fill in the foregoling Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—
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4 M. F. W, 12
R s B MILITIA AND DEFENCE /’/ y& Wrier - L
s Q/J/ | ASSIGNED PAY
i [ ¥ W,,/%"” OVERSEAS CONTINGENTS
; 5
/ m f i To Wh@w%ﬁ/z% /g 7% By Whom Assigned / / L / t/(é , [—
Vo Address /7 W % Regtl. No. S 34y ‘; 27

e N S| el ;
Corne J/W(C% W i)

PAYMEN ’I‘S

i Y - o
March r CsHL8 i /(L Un_d DY

Feb. ]I Jj?fcﬁ‘ /9-‘ } ("I;g, f* Ao d % J 2 f:
April > ,I;g 7 / é’ 3 / U/ i [

Jan. 1916




A"l AL

Address - ’2 /

Relation to Soldier l ﬁ)—%{'

wife, child or mother

G Hedenelss, /%,/@.

3 m. 10-14.
H, Q. 1772-1-13.

LEY

/

MILITIA AND DEFENCE y b

PARA N ALLOWAN

wmasan gl K
%M -

To what Corps belonging ]

Corps

when called out

R_b«.f-MJ.'ZAAM &o-f/’“&w&w.gr g

Dec. - fﬁ‘?j

Jan. | 1915
| S s et

Feb. el e

Dec.

Jan. 1916
Feb.

March

i . PAYMENTS
I Cheque i '!
It Momll Year No. f Amt. |' REMARKS
= —— mp—— 3 e === e — - = = —— —
e
Aug. 1914
Sept. >
Oct. %4—‘*"4’, it
Nov. * ' 53 Z ¢?0 45 — A
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L~ L. Job 31'. & D, 6574,

MILITIA AND DEFENCE M. F. wi&ﬂ'
50mm.—4-
ASSIGNED PAY H. Q. 172X,

OVER §E$S CONTINGENTS

v P %é,g T

/ 2 ~ By Whom Assigned .
Address

.- A e Regtl. No. 03"/;444;
M 7/@/ Rank _

%é / //W’ AR e éj SIS W IS

JUn! UT0Y pAYMENTS

Month Year Cheaus At REMARKS

Aug. 1914
Sept.

Oct.

Nov.

Jan. 1915
Feb.

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

Jan, 1916
Feb.

Mearch
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L. L. Job 310.—Req. 6574,

MILITIA AND DEFENCE

ASSIGNED PAY

OYAERSEAS CoIgTINCTT\ITS /@
; Name of Soldier" =
PAYM{'_’NTS Zé/cfjé 4( 067{:3

Month,

April
May
June
July

Aug.
Sept.
Oct.

Nov.

Jan. #5.4|

Feb.
March

April

June
July
Aug.
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.

March

April

June

July

Year. Cheque No.

1916

A §N 4
Los/922
K'\16605 25

K 79906 | 257

Ki’#ﬁé_g Zel

e{3 . 2376 23> |
1915‘ a4 ?ﬁ 2 4
%mMQ"zs
L3703 2
D434
S 632/

Al r3sw ] 2

~ .}.

,u;z@q§5 RN

R =

:Lj/_-

> 65451 25 }\

Remarks. 111

= A
Amt. % ;8 5 o /
Ji

i B o
=Fd e 'I}‘ﬁ.

J‘ ¢

{' O~

oAl MM%/ Wl 2S5

' &m
Nl 25| @ Ksvee puo, /

546;335 25

1918

M. F. W.
5. —4-16.
1771230819,
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Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Name of Soldier.
PAYMENTS,

Aug. 1918
Sept.

Oct.

Nov.

Dec.

Jan. 1919
Feb.

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.

Jan. 1920
Feb,

March

April

May

June

July

Aug.

Nov.

Month. Year. Cheque No, Amt,

Remarks,




D oo

- ¥
L. L. Job 95618‘& D. 6335,

Name Z{Wm u/g '
Address é é/} Hoe ':'r = ' =

Relation to Séldier }
A

s e
| .

wife, child or mother

MILITIA AND DEFENCE M. F.

SEPARATION ALLOWANCE

Name of Soldier v{%z
Regtl. No, J_g ‘;L Sjé ¢
Corps % 7 >

To what Corps belonging } :

Rank

when called out

PAYMENTS

Cheque

Month Year No. Amt,

Aug. 1014
Sept.

Oct.

Nov.

Dec.

Jan. 1915
Feb.

March

Apl.

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

Jan. 1916
Feb.

March

REMAEKS
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Sheet No. 2. m (g

L. L. Job 83002.—Req. 6213,

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

Name of Soldier E 5 j % /(7’

OVERSEAS CONTINGENTS
Lapls pAYE’—‘%M =

M. F. W. 115,

60m. —12-19.
1772—39—818

/ / ‘z /,,, 7

Month.

April
May
June
July

Aug.
Sept.
Oct.

Nov.

Jan.
Feb.
March

April

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

July

May™ A,

iy CFL;%% 7\6 1 &

Remarks.

$)0 15
P15 2e| 5] 1§
(9\0\ 199 | 29 2.§

2008&| >vT = | 9

e
C /3963 57—
1678553 25

20//7)| 25 =
LHA132 | 23 25
1*’,@? )6 &3 ;.—Mﬂ :
2014 \ 2.5
25805 7 \-”F P
Q 23 / S 2.8
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1918
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MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

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

PAYMENTS.

. ——

Month. Year.

Aug. 1918
Sept.

Oct.

Nov.

Dec.

Jan. 1919
Feb.

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

Jan. 1920
Feb.
March
April
May
June
July
Aug.

| Sept.
Oct.

Nov.

Cheque No. Amt, Remarks.




Date of Enlistment MILITIA AND DEFENCE Date of Assignment
-

ot 23-3~/6 Separation and Assigned Pay BranchB

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWAN! CE
o —

5 e . |

7C.2757
MO . DAwz 17

PARTICE‘JLARS OF SEPARATION ALLOWANCE
NS B

Rank ¢ Promoted Reverted Discharge

Soldxers ame ,i- v :
Battalion 1 222
Beneficiary /)77 M % _ :; 2 o? K8 ” %ﬂéﬂ M /@% 7 k/

Relationship w "{ it 'f 5/ Z,?( / 3

R (S i m e b o

Date ; Shicile “ e fon = I |‘ REMARKS
a0y | g4s5b | | 29« 83/ | | | PevrCo . /2/% £.8
m'dou | 9HTT ST > s 50 |
Tos | /553734 Loz SR Jo
e F |seo%se| & 24| -1 Ep| la
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Sdw |plassal 250 2 fol N\
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e Y szl |- !- |
ai’@ - //’?/é" #5 e VAT | ! #UDIT CLERK
E%% 9. B \7r264 % 27 Ji j"f' | pate L8502
5 rr/l 1 72670 W7 6 = ‘ ]
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch
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