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CONTENTS . DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED Ay NON-EFFECTIVE BY

ATTESTATION PAPER (MF.W. 23, 133, or 51)

CASUALTY FORM (M.F.W. 54 or AF.B. 103)

DEATH
Category e

TRAINING HISTORY SHEET (M.EW. 113)

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

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

COMPANY CONDUCT SHEET (M.E.B. 2034 or AFB. 121)

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

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

DISCHARGE

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

Category

A

MEDICAL EXAMINATION (M.F.W. 129)

¥ = o AlA
;& _// a‘r/_;

TRANSFLR CLOTHING STATEMENT (M.F.W. 97 or D.0S. 2)

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

DECLARATION, COURT OF INQUIRY (ML.F.B. 259 or AF.B. 115)

DESERTION

LAST PAY CERT:FICATE (M.E.W. 44)

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

PARTICULARS OF CHARACTER (A.F.%. 3226)

COPY OF PARCHMENT DISCHARGE “ERTIFICATE (M.F.W. 39A)
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_hristian Name : /D,
e
Mits DS B meatrs of var.. L NG,

.Remarks

~latest Address @Wi . /‘7 g \9
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REGT. NO.................. :

L L B e e o ot

TOTAL SERVICE WHERE.........
AND HOW LONG

DISEASE CR INJURY ...

ORERATIONS Lo il R NN

RESULT OF OPERATIONS.....

(A} DATE OF ARRIVAL AT

(B) AS A TRANSFER (STAT

NAME OF HOSPIT

DATE OF DISCHARGE TO

DATE OF DISCHARGE AS

DATE OF DEATH. ...........ccocee B0

DATE OF TRANBEER (STATE WHERE TO). ..o it iliiivniaiaiionessssissinsasstavsssses sl innsnssaibioson

NAME OF HOSPITAL

OTHER INDEPENCENT CONDITIONS DIAGNOSED ...

..SERIAL NO. IN A. AND D|

...DATE AND PLACE OF O

.............. e N
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SHORT FORM. 0 &
PROCEEDINGS ON DISCHARGE. pos

- > 0\ \Je‘h-
(Demobilization.) é\"" 17 g,

\\
\

3. Name.

2 Rankl 7 &) .. - e
"fzﬁ.awéé-ék /ﬁZ“ZJ@%A&i"/ééé{4X5ﬁz

Hﬁ“"‘—“‘*— ‘5‘!'_ T S

4. Unit. /7) .-"5"';';,{..;5?'__. {

5 Date of Discharge | UL 181019 |, CHARLOTTETOWN, P.E.I.

P
6 Reason for Discharge ... e’ = (A e SO o TR R T

7. Authority. .{'__1,75‘ - ?,(/7 SN Z-O

8. Proposed Residence after Dlscharge .....................................................................................................

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

4

2 T e e e L SR T R S R

10. CONFIRMATION.

The discharge of tl;_e above nan_led__ man is hereby confirmed.
CHARLOTTETOWN, P.E.]

B o e Rl R T

T Ol R SRR M U
3G ((—) ’C Disch:

M,F.B. 218a—800m.-11-18—1772-80-118.

¥or O, C. Dlspersa{%tntmmt‘) o
-7
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LIST OF DISCHARGE DOCUMENTS.
Aftestation Paper; TIIDHERES. ... .. ... ooovievroossisoraserosms sesnsismos fisbs s as et Militia Form W. 23

or Particulars of Recruit
Field Conduct Sheet

(GETTIE e ) 1 e S P S S b

Bast Pay Certifieate. i e e s e e e e

Militia Form W. 133
Militia Form W. 178 or A.F.B. 122

..Militia Form W. 54 or A.F.B. 103

Militia Form W. 44

Certificate that missing documents are unobtainable................ocooovivoiiiiieeie

iMedical EhsborySheebar.. 0 b e e e L B
Proceedimgs of Medieal Board, ... oo b
DPental HistoryiSheet . =t e i s
Medical Report
Regimental Conduct Sheeb..................ccooooiiiiiioe e,
Company Condueh Sheebel., ... . . ot bt s mnsi s

- G
- 558 0G0 RTNIAN

.Militia Form B. 313 or A.F.B. 178
M.F.B. 227, A.F.B. 179 or A.F.A. 45
Militia Form B. 465

M. F. W. 129 or D. M. . 1375

~

Militia Form B. 263 “
.Militia Form B. 263a




L AT I T g 5 i8% Depot Battalion....... thy bt Y iilis==Regiment

Regtl. No..........5204743.....

PARTICULARS OF RECRUIT

j ]_)R_AFTED UNDER MILITARY SERVICE ACT, 1917
'WHQ[' ;f (Class..,... OB ......co...o. ik )

3. Present address........ S38hmond, J0G 345 Be Ba L0l . . i

4. Military Service Act letter and number............. H3.586588..........

(If man is defaulter, i.e,, has not registered under Proclamation, this fact should be stated, tcie.t‘:her with date of apprehension. or surrender)

5. Date of birth... July 19%h, 1897

6. Place of birth............ South Heabt 1ot 10s P Ba IBLABE ... i bssseene

{town, township or county and country)

-
%

Married, widoweriorismglern. ... ORI S it il s oot e e o e R o e s

8. Religion ............ TR NI 0 ks, S e R el L ST

9. Trade ot calling.... SBRMROE ... ..o TRIE RGN st W o (N R
10. Name of next-of-kin............ R B Rt it e
11. Relationship of next-of-kin.. ............ b T e A ; ....... f},yy sy isaaas
12. Address of next-of-kin................ R J.G.‘;..L'Lt}.t.idLDE}l4,,'?‘...I.,.Jé.s'lu.f
13. Whether at present a member of the Active Mlhhal.lo
14. Particulars of previous military or naval service, if any....SWOES. i

15. Medical Examination under Military Service Act :—

(a) Place. Ul 8X8448,.. 50k....(b) Date...29=k@8=XT................ (C) Category....82......ccovrrrewsrsenns

(o Arthny Jamas ROWEE . | © . itisisiinimee s , do solemnly declare that the

above particulars refer to me, and are true.

(Signature of Recruit)

DESCRIPTION ON CALLING UP

A DPBYEIIE A, .5t oo Ao st Bt irsiie s e, VBB ) Distinctive marks, and
marks indicating con-
Heightl o m it o et es el oottt e W B D 3T, gential peculiarities or
_previous disease.

Chet fullyiexpanded: s B o | PN s e e e TS

measurement

olight scar over
range of expansion........ J......oiiiivmnnensnedns. + 1of4% elbow fLrom

-

Complexion ........... 45 b O e i Attt burn.

Eyes ......... e T o B TR SRER . e i By L1 N, e

Hair.. s B i s s Do s s ee s e

S s
N\ 785

2 ".,/”" S .‘.. ‘
JUL 5 1918 ‘l /o. &: JQ”"’{’*pDepot Btln.
/ . : MA T

o S | o €0Y:-dst-DEROL-- BN .S, RERegt.

s TC \ \ 4
\ J

M. F. W. 133,
S00M.—5-18.
1772—39—1158.




i Cr
M. D No
Surhame,..:@. il OESE ?.mw

Christian names......\’ A % /;,.Mvu’..h D. 0. Pt. II ggof 9/7/!8
Regtl. No...3.2.0. L{- j Rank’?)_.v .. b 402 19/?

Unit. /)., g Rﬁ.—@.lﬁ‘ bt %}a.«e

: Auth?:}@ b ;lbf'?/ff

' &)%-@M Relationship.. (%&L./Q'Lﬁf\n
¥ cL»L.{(}'lf‘- Also notify:...

BORN—Place. eamd.a e& Wded Dok EDate
ATTEST Pl%c.’) MﬂmhmM 2 E—DDate

Y

0/SUNLE.... ot
3{ muuna. 1?




CANADIAN EXPEDITIONARY FORCE
= DISCHARGE CERTIFICATE

THIS IS T0 CERTIFY that No. D2 4 f % 3 (Rank)... (o
Name (1n Full ) ‘ﬁ’*-i fl ’/; ....... f-’?lé ,,":'I At enlisted in
’[ J{ - ﬂ ';./?_._ _i; A /: 7 [
CANADIAN EXPEDITIONARY . FoRCE Cod e £ (lldizere. P& Sme.... 0 il
day of ;?'h ;.;3 19 éf’
HE sérved 'iln / [: K. 2.0 OB
Demobilization.

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

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

.7 [ ;?.} S Marks or SCars.m s T ¢
o 4
A»— / .-'f 74 7 Y. . a
Height...co e 300 & o . “'g a7 o < B A ¢ ;'/'-{?gég
: P / V4
Complexion O’ﬂ Lot ; . f f 7Y v?/;" 28 /\~s ............
; /]
Eyes /, j Lise, .. o
— e — e ey Dot LOEICES
Hair.... T

k. ey DA

Slgnagg}e of Sold{d

“Issu1ng Officer.

_ i LTut
¥or Q, O, Dispersal Station ‘A’
Rank

101
Date... UL B 1019 s )

N B.- as No bpupLICATE OF THis CERTIFICATE WILL BE iSSUED, ANY PERSON FINDING SAME IS REQUESTED TO

FORWARD IT IN AN UNSTAMPED ENVELOPE TO THE SECRETARY, MILITIA COUMNCIL, OTTAWA, CANADA.
M.F.B. 39A,




Regimental No......3

Enlisted (@)...... 2=

Date of promotion to

present rank

Fxteinded Seoe At iuhes I8 4

’-?\J
=

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

€

Casualty Form—Active Service.

"H" Co

Unit, Regiment or Corps.

Rank. Private .
C. E

Terms of Service (a)

Date of appointment]{
to lance rank

Rezengagedi s oo e s =

Name... Baglole, Arthur Jam

.................... Ve 18t DB N R.Reg't ...

Qualification (). L.T8B.02AL.. 2. oo S

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

-

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

350n1.-—5-16
H. Q. 1772-39-920.

Report Record of promotions, reductions, transfers, FRemarks
casualties, ete., during active service, as re-
e S L M ported on Army Form B. 213, Army Form Place Date ta.! e f;oon:mm‘l:y ;‘orm B'tiw'
Date eh A, 36, or in other official documents. The ¥ official d[;cu a ‘f MILLL
authority to be guoted in each case IE 3
Vi semberked, Liverpool. 1G-8~104
«B0=16 (0.6, 178hy TOU.0on arrivel 170n M 1':.":&‘-1?? S
md shown on cmds o dowrliey A S 2o sda
OO HND . Aldershole X GBI LA .1’“"}“;‘,3\'{'“ FlelleVe1008, o
T 4 1 R 'S 59 _ 5 S
h" S E .17tht “eaporied ol comnmnl, eaIntle Fleliolle -
ohvie L F 53 o ’
17 Res Trahs. \9-/’0 L) g

{@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such r

HM.T. MAURETRN
EBKD. SPTN. 28
S, &g, 8

é

619

1

1ent or enli

{b) e.g. Signaller, Shoeing Smith, etc., ete., also special qualifications in technical Corps duties.

tment will be entered.
[P.T.O.




Report

| Lecord of promotions, reductions, transfers,

Date |
|

From whom
received

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

ported on Army Form B. 213, Army Form

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

Place

; Remarks
taken from Army Form B. 213,
.e\.'m]y Form A. 368, ther
— pfficia ients

¥'SEAS T. 0.S. DISPERSAL STA. A"
S. 0. S. DISPERSAL STA. “A™

DEMOBILIZATION

CRTO%H.

CH'TOYA,




Form R 122,

10287—065N—28-7 7.

Rank Name AGLOLE, Arthur, Jumes, Reg’l No. 3204743,
| 1D 1. 1=4R If in perm. Corps, 1
Uit 102‘!1 iG, 1 th;N S st Uhit? ( : Married or Smgled;,,& %J

Place and Date of Enlistment (3,(;(4 /(»ﬁff‘ Lot 7e //(&'? f-) = //J Place of Birth g/ﬂowdé (3’4/ %//' /%’ J’éd

7o
Name and Address, Next-of-Kmy,_{/,/yg,gé, ﬁ(/((/"f /op&;’y

{ /) 2 Lo s 6’ : e E .4
cctorrzc1vol D\Q‘/ = A 5 29, Relationship ._‘_2,;.6’(4%’4_-/@
)L .
Assigned Pay Monthly $ Payable to /’X
7 E e
Relationship | VIE. RB. N2 LILZ/) |
’ f)/_.r‘
Separation Allowance $ Payable to ///\_5
Relaticfiship ;= UK LA /
Discharge, Date and Place Reason Character
i J_ = 1 - | |
| teport. | Record of promotions, reductions, transfers, = | = [ REMARKS
== T e ) | casualties, ete., during active service. ace. [ ate. | Taken from Official Documents
Date I"i;:;;:}l{:gm The uuthm-ii;y to be quoted in each case. s g
r o 2 land, |
J;k’-‘?'-"""’ 7 2% (O ¢:7 | db 8 g £ 8 1 ?;;l()h"
}-‘.‘ ! B L 3 i o s 3 | |
I + P, A 31 Ot 1" O3 = S|

28-6— 7 |~cc— | S0S % Camcde—  pl (Ao~ p8-bvy 1y
74— — (13 f/ 2¢ ¢./9 |




Report.

. From whom
Date. . g
received.

Record of promotions, reductions, transfers,
casualties, ete,, during active service.
The authority to be quoted in each case.

REMARKS
Taken from Official Documents.




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

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported

on this form.

Where there is evidence of any undetermined or progressive disability, this form will not

be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

o G apg

r/c/;v/a" W

Ras:l!: B T T P Surname......../\s.../f..é,. A O L‘E
(Given namein

1)

sBassassnsaRssan R IR asREE

Unit or Corps /7: <. Birthplace .,..... TH WESL .. Z of /6,
T
(Exanﬁnation of Officer or Other Rank (stripped) to be made by one Medical Officer.)
I. GENERAL DESCRIPFION :
B 0 e
Physique . .. -f-Weight .f,1..H......]1bs Height..J.. . ft...,72..in. Colour of Eyes «..eue
"'Nutritio‘ﬁ" A L?”“{JLV c
o i // S e Identification marks, scars, or deformities.
Pulse . e .- (Give cause and date of origin).
Condition of 'u'tencs g WA
VI.S'IOH Rt.. / & 4 6/6 Veanes ,I’ L1 1- 1 A A
Hearing (r*Onversa.ttonai vo:ce) Rt. 2) al it
Left.. 2 1'
f)pirijon as to general health and physical condition .............. (fﬁ‘ﬁ’dz
2. Has Officer or Other Rank ever suffered from, or has Le néw, any affection of the following systems?
(Answer “ Yes " or ' No") (Sub]ectne evidence may be suf_ﬁment in certain cases.)
Nervous System ..... /’(i; Gem’to Urinary System / (./;,‘ Cardio-Vascular System *‘”
Special Senses .. }.w «ss...Integumentary %ysterhft‘_'/'\.... .Respiratory System ... ‘:L'.lt y
Disturbance of 1 '\)Ienta.hty 11,31118011131’ System. ....o0 P ) FETEE Dlgestlve System o DA
Osseous and Joint Syqteff('v.. Any other general condition .. R RT PRI % TP L0 POPEPPPPRPRITD
3. If the answer to any part of Sectlcln 2 above is ** Yes,” here give full particulars, with cause and date

of origin; and also a description “of the present condition.

Iy

({A.M.{.LL .:-4.- ‘77—

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

[oVER]

7
L.




1Y T EXAMINATIONS :

THIS SECTION FOR USE OVERSEAS-—

Examined at . / ‘L"*_""\r «..{Overseas)

Dask ke 2s é/ // ............ q1gned,/ﬂ(......,..... zé;«ﬁg‘f{n&

I hereby certify that-I have read, or have Leard read, the above description of my present
condition; that I find it correctly stated; and that I have notwithheld any infoimation concern-
ing any other affections from which I suffered, either prior to or duri g service.

Signature ....Vk.. :
(If not satisfied, M.F.B. 227 will be completed by ¥edical Board.

frnsnna

THIS SECTION FOR USE IN CANADA— i

L S R e e e i e bl o Signea: e srosssanasensasenstiesnsncsasasiannsi MO,

T hereby certify that I have read, or have heard read, the above description of my preser.tt
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during sérvice.

Signature .
(If not satisfied, M.F.B. 227 will be completed by a Medical Board.)

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

[OVER]}”
M.F.W. 129.




EA DL WEHA
CANADIAN ARMY DENTAL CORPS, O.M.F.C. SRECRN

'DENTAL CERTIFICATE FOR DEMOBILIZATION | sewTas orrioens

|
Cnmdlan Prmt ing and Stationery Services, London i

b} _— I ' 1. This form will be
NAME oF SovLpigr_(Bleck Letters) A K l oL K = fiatvidusl st che

individual at the

REGIMENT .’7 Z% /QZJ/ZA( RANK_ 7})_/\:16\ . No S 20 V/ (« f i'aTn%n"'.nDE'.'.';.",'.'.L

, or France.

i cze - 2. Filgures
Date of Exa.mmatig_n mn E.nglgﬁ; Date of Examination in FTﬂﬂCC——--—»—-———i ohargt will ba: ugg;

i to designate teeth
| concerned.

1 2 3 4 5

3. In refersnce ‘o
Partial Dentures
the numbers of
teeth thereson wil
be stated

19 20 212223242526272829

PRESENT DENTAL REQUIREMENTS

1. Friines L~ P //.q' :

EXTRACTIONS

CrownNs

C IS

DENTURES
(a) Full Upper
(8) Part Upper
(¢) Full Lower:
(cf) Part I_.ower‘_'

Has HE EVER REFUSED DENTAL TREATMENT ? / /

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by ““ Yes™ where apphcable to any or all of a, b or c)

{a) In Canada ——
(b) In England )2
w__._.__...._._(f) In Franee B
/ 7
CAAIY Ly, S,
Signature of Dental Officer . //_f //:' XA« ﬂ":,ﬁ
Lo

7’




K

; M :
T G
w 3 INSTRUCTIONS
W\ 1. On examination the condition of patient’s mouth to be marked on
I_ 5 \ diagram in red ink.
B i\ :
LLI 7 o 2. On first line of report record of same to be made in red ink.
a) “
LLI : (o B s e Only such entries to be made on this sheet as will show :
D 2627200 129
I - e e gu@ N =2 1. Condition on examination (in red).
U) % oy { 258 ok s e e ) 2. Condition on leaving Canada.
: BERORARNANRBRE:
>- 0 # - S : Ko 3. Condition on discharge.
<
18 3
O 52 2% o o _
’ S aa e 8 3 o w ] 4
] o |y | H Pui]iiE 4 o = 5 =
I_ Q g ‘:‘:{ g g; E’ ;3 _§ E é a Dentures g = Crowns = E‘
M : Date 5 | §2 § BBl e St E Y o o OPERATOR 2 REMARKS
: sa 8E| © 3 = ° Gl = e =
U) E < EI.;:;‘ Hg N" A g 2] .g & 8 5 FE é‘
—_— &5 B @ |, u|L|PE Gold |Porcelain
T -\ Condition on firt o / 3. Cxvilie. £ 2. /3
< i (5% :
- 3 éf )
& . a % 3 =
= i
N ¢
Rl
g
a
3
7
8
6]
3
Z

REGIMENT.M.,,,.,

M.F.B. 465

200117

1772-49 950




/

~y

MILITAR’ SERVICE ACT, 1917. ¢ YRy,

1(1“"\‘,

" MEDICAL HISTORY SHEET. %4,

|

M.S.A. 15,

o

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application
Yor exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-

master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it/direct to a Regiatrar or
Deputy Registrar. /7;.) . /’.. t /é L ﬁ ¢
1. Surname__ ,{ wl T ;? oAl Christian name.="} ,ﬁ/f:ﬁ/’/;f.}l C il ey
2. Number of report for’service or claim for exemption according to Postmas 5 e é < 2 A
receipt or schedule, 9 Wl ! K 5
3. Consecutive number on schedule of men reporting for service (if he a ears . - Q
on it) E ; PP / / @ ‘\;
; : viey PR AT ’ LY A ¥\
4. Address (including street | ‘ﬂ ¢/ 7/ / by et " A et
and number, 1.? any)...J # LA 221 f vy 2, M“' / Sy _.:-’:1? ety
The following are accurate partlculjg with regard to the abgve named man as ascertained by the <
7L 62 = e 5 o
medical examination on the V day of. / BBk 2™ 1917, by the
¥ o <_3
undersigned medical board sitting at -/{ CAAAAA AL Al Al /Q 5/ <
5. Age as stated, -'-"1) ¢ Years ?L Months. 6. Apparent age % L)) Years Months ‘\\-'
. _ A e
7. Height 7 Feet_ &4 Inches. 8. Weight___ g:{ _C_‘_ _Pounds. q\t
Minimum ./ Ins. A 3 Eyes Wl ld Q
9. Chest measurement a 10. Complexion__-;"’ 2N o 2 3
Maximum_ ) %/ Ins. o Hair N2 !‘[':\\
. : Good s b E
. - - g 4 i ' i’l £
Rightiaemii bemert | = 2 ¢ i
“13. Number of vaccination marks 14; When vaccina‘rd last__f"-'-: LY U™ -
Left arm__sweeeeeeewew = : 4 EQ
15. Distinctive marks and marks indicating congenital peculiarities or previous disease 47 * 4.4 L Sy
=
! # o}
o ; 7 ; Ao 2re " :
[t Ll A B e st W Lol e [ 8
/ £
16. Slight defects but not sufficient to cause rejection @
_ Rheumatism Rheumatism =
The man denies having had 'gub}(:._r}gulosis We find no evidence of past 4 Tuberculosis 20
yphilis
(Strike out disease admitted or suspected.) ' S rgﬂ: [
» . We have examined the above named man 7 :—/ & /7‘/ o
in accordance with the C. E F. Regulations for /Z/ A‘/,m Yo Belodwle by, L .l L T

medical examinations, and he Gplaced in Category | “\/
' S A
YA

F A o
. f("_!' $— / e ( ,’/ / .
/ 4] Iy o A el A5 45 dent: _'P.'
J

f.'lii:...
T ¢ Uy ’“H% 1
}/ "5-‘1/{/I !’/ /’3(/@7} ’Uff‘: /\_é / { \ Member. o %"ﬁ’ ';4'-’)& )"? ,ﬂ Member,

Date Result V AcCINATIONS Result ANTI-TYPHOID INOOULATIONS, ETO,

0,0/,2’//(? oLfoe S RN Y e I M.O.
/ M.0.[/. 7/),/,43 JE;-WA

J

M.O,
77 M.O.[RM=248 M.O. y
- 2 77
— o 3 V23,
Joined j/%' day of N, 1914 Ao lafhehorr ‘*:-*f'%;‘)‘c.
: L
/‘f; Corrs Cf REG'TL NUMBER HaBITS 1 DATE

Joined on enlistmen;r/' AT ]2 1| E’)) O & 'Z-'." J

/7 E A s E el A
Transferred to.......... {

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SraTioN J Date DISEABE RusvLT

AP st ) —— ( 7/ U serpar /{/\;

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




DATES OF :

Remarks on nature of the disease; how induced; if mild or severe; if com- Signature of

Date of Arrival e ST e Number of pletch;&l recover%g tgmmt ; whtit,har any _artieulardtre%t?hant was ado’ted.b In S
S venereal cases s nature o ary disease, and whether mercury has been M

apfthe into Hospital from Hogpital. LR dayain given. If an accident, state w other 1t ocourred on duty and whether a Court ad cet

Station. Hospital. of inguiry was held. Date of issue and particulars of artificial teeth or surgical Officer,

Day |Month| Year | Day |Month| Year appliances supplied. Particulars of prophylagtic inoculations,
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DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY. N,

-~

Declaration mquned of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Council (P.C. 8165), dated 21st December, 1018,

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

On completion, if soldier discharged in Canada, this Declaration is to be returned to THE DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
diseharged in Tingland to be returned to Paymaster General O.M.F, of C., 7, Millbank, Lon

1. Christian names. ﬁzm
8. Rank... /U/é{ ........ r e 4, Dngnmllg

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

7. Date of enlistiaent in the O.E.F

//,_.
8. Names of dependent, if any, to whom ‘Wb‘ﬁm Allowance is being 1asued or was being issued, im-
mediately prior t0 your diSCharga......... 2. 5o . e isserssesrensl LR EF Ym0 .
9. Relationship of such dependent ............... g
RO 51 R
gt ) 7 AR B ADN = &
10. Address, in full, of such dependent................ ldéj‘ .............. 1 et b - jj

......................................... Mheamasesssanaanrasaranaanas

11. TIs said dependent now, or was sn.id dependent at any time in receipt of Separafion Allowance on account

. \ L‘
of another soldier?................. ...\..f: et

b of the C.E.F. which was out of
ble? 1f so, give particu ars of one

12. Were you ab any time on)the strength for pay and allowances of a uni
Canada or the United States when such pay and allowances were issug
such unit and dates of service overseas with such unit :— 3

"

18. Were you on the strength for pay\and ellowances of the Cleafing Services Command, having been at any

time on duty outside of Canada or the\United States?

14. Were you on active service only in Ca.uﬁa or the Unitfd States? If so, give particulars of unit and

date:q of such service = PR W ol

15. Give total length of time which you served on getive service, whether in Canada or Oversess, setting out
: 37
__perticulars of units on whose sfrength you sarved ......... C.‘%%’{ @ / %m%/ 4’7(};
ﬁﬂ/&’ VL/‘ G oy P T — L A7

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

»

T e 2 ST ¢ SRR R T Ay :

17. Were you a member of the Permanent Foree ab the time of enlistment in the C.E.F. ?

5481, Wt, fBOP. 1B0,000(%. 2/19. 5.0.,F td.

N . T 1 L L, A L,




s

i8. Have you had more than eone enlistment ? If so, give partienlars of discharges and re-enlistments,

and under what regimental numbers and units.

19. Haye yon already received uny payment of Post Discharge Puy or War Service Gratuity ? If so,

state amount you and your dependents have already received and by whom paid ‘wﬁ

-

21. Have you, during the present war, served in the Imperial Forces ?

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

from the Imperial Forces? If so, state amount received, or to which yon are entitled

S ETEANET = AT R

(b) If so, was such reversion in consequence of misconduct or inefliclNCT 2.......cococcvrrsmiiminnns

24, If not, give :—(a) Date of discharge

wrismapieee Wi nnnranees ulffes

26. Did you at any time serve a

unit in which yon served at the Yyont, and dates of such service with that wnibi.....c.meiiiinmmnn,

27. (a) Arve you receiving treatment from thy Department of Soldiers’ Civil Re-establishment ?

(b) If 5o, arve you in receipt of full pay and\allowances from that Department ?........cccinreriiiinisinsivninnnn,
And I malke this solemn declaration, conscientiously believing it to be true, and knowing that it is of the -

same loree and effect as if made under oath rmd‘in virtue of the Cnp_ﬂdian Evidence Act.

@‘1 .,f;;'_.-W_,- s .I?l’ ~Fiién "’}f ’:} O k ,l‘—-— ‘;) ¢ -'/,_

Signature of Applicant: 7 1 g

W "
Place of Residence : h/_'.'»‘:pf c é 20 rrcf — /\_f//z_—: / ()“n_,

Declared before me ab: / (f/:”’” 2R
- ML ) ‘ﬂ: 18] I. k- }
d 11 T i o R SRR I o) G e e S IR 4! s
Signature of Barrister of the
Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of the
Peace, or Commissioner for the
Administration of Oaths under

P.0. 2767, dated 11th Nov., 1918 Q"“%’WAC iy r";
ekl B S S &2 4_4;«L
POST DISCHARGE PAY.

Date paid. Paid Paid War Service Net amount
Soldier Dependent Gratuity due
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Certified Correct. s e ;
Distiict Pajmaster. =
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