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umber ‘4 (‘ Ll “1( b “- .,..-.Rank......Q.a 3 b i
Surname.. /3 Iq J\} E f? |

. Christian wame. W
bnltsaﬂe&.é. _____ Chﬁ .................. Theatre of War. ﬁw&f““'—‘x
Date of Service a l.ﬂ"s"f‘ﬂ _____________

liemars

Latest Address
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Roll No. >L th |
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fisvour wife on board.,.....c...c. e Number of childrén on beard. i s
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DISPERSAL sTaTION 7 -«

' SHORT FORM.
PROCEEDINGS ON DISCHARGEL . aM

> Badge \

p (Demobilization.) Class “A” No. ,’P@
& e ;

1. No. ey S 7. P i S

2. Rank

3. Namé,_/éumu/l—_ M b Bea iy,
4. Unit. VM“M/ZQ (’ (- Sty

’ .
5. Date of Discharge é‘//:/ // 7 |Place 0 Au_e_ LA

6. Reason for Dlschargeh/\/"—rﬁr

7. Authority.

8. Proposed Residence after Dlscharge%-g/ A CO A0 LR A

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

M. FTW%C%
........ & F‘M'T.S.EMPR{:SSOABR‘T\{NA*
Wt o~ o n ot | TR G o B R

Signature of Soldier.

10. e, CONFIRMATION.

The discharge of the a‘t;éve named man is hereby confirmed.

M.F.B. 2182—800x.~11-18—1772-39-118.




Medical History Sheet

Regimental Conduet Sheet..........................

LT R e B e T OB, - S T S,
st sy Certificata., o 0 L e LA
Certificate that missing documents are unobtainable........................ . %
Proeeedings of Medical Baard..o.....oiivniioiim
Bentabfistory B0t .. ...
naechcal Renaplt Oonte fovite - Salea” o ) BEETTS wied SR e

Company ConduetiBReed. ........h oot M st o

| | _'_”_Lls;'-'r ‘OF 'DISCHARGE DOCUMENTS. | W
Attestation Paper, Trxphcate
or Particularsiof Becrmit:.......oi oo i S st i
Field!Conduet/BHet ... ... ol o a e ke At

.Militia Form W.28 |
....Militia Form W. 183

. Militia Form W. 178 or A.F.B. 122
....Militia Form W. 54 or A.F.B. 103
... Militia Form W. 44

Militia Form B. 818 or A.F.B. 178

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

..M. F, W, 129 or D. M. 8. 1875
...Militia Form B. 263

...Militia Form B. 263a

s




g ATTESTATION PAPER. /G No. Lilsosss

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your name?

12

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

What is the name of jour next-of kin?..........
WWhat is the address of your next-of-kin ?........
What is the date of your birth?................
What is your Trade or Calling?.............c.coccene. '

Apasyot - aaart e, o e i e s

» N o o s

Are you willing to be vaccinated or re-

- . : € 2o
vaccinated® P2 et Ke e

10. Have you ever served in any Military Force?.. ........ % ......................................................................

1f so, state particulars of former Service.

11. Do you understand the nature and terms of
e T e e R R ALk e e S S M e R L M il L

12. Are you willing to be attested toservein the) . lLd: ..o
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

-

. z/f-", A oo % s (Signature of Witness.)

]

| /)EGLARATI N TO BE MADE BY MAN ON ATTESTATION.
Vo

2 f M J P
I,ng.ﬁﬂé@%”"{fﬁ’h”p” .......... , do solemnly declare that the above answers
made by me to the above queafli)ns 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
be:ween 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, er until legally

discharged.
y&

Date J%; v

SO %7 - (Signafure of:Witness)

S e — &

OATH TO BE TAKEN BY MAN ON ATTESTATION.

N @ = Pl AFTRA N , do makas Oath, that I will be faithful and
bear true Allegiance j King George the Fif ?%s Heirs and Successors, and that I 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 and Successors,
and of all the Generals and Officers sct over me. o help me God.

‘&M/f%w/ﬁwmrgnature of Recruit)
Date%'&u :
CERTIFICATE OF MAGISTRATE.

- £
oL & tZ{ A ’*-{-“/q'- ~%.. % 2. (Signature of Witness)
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 punisbed as provided in the Army Act.
The above questions were then read to the Recruit in my presence.

e ————

I have taken care that he understands each question, and that his answer to each question has been
duly entered as rgplied to, and the sajd Recruit ha ade and signed the d&olaration and taken the cath
I gy 4 Zronss,. A,
before me, atjmm g Q(«'}h@y/ ALemth, day of... LWV 5 191+
___//é;.’-__.-_'.'_,._-5'...,,.,.-.f'...tF,-.-....‘.'.,;-,',,._._,..-;,-,;...:..‘.-._..A........._(Signat‘ure of Justice)

4 - 7 :
ion ofj the #bove-named Recruit.

‘“‘,&,Q/AUM:KI U;-.a..-,;,.-.-,...(Approviug Officer)
jegll~Loiune

M. F. W. 23. Commanding 62nd (Overseas) Batt., C. E-F.
200 M.—7-15.
H. Q. 1772-29-811.




.ﬂ"

Description of ./ /.on Enlistment.
&) i U L]
Apparent Age.......o‘(.(.m.years ........ / ......... months. Distinetive marks, and marks indicating congenital
- (To ba determined according to the instructions given in the Regu- peculiarities or previous diseare.

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
service, attach a slip to that effect, for the information of the
Approving Officer).

H il ot S e c;’fb/'Oms / /M 0862

‘s [Girth when fully ex-
g\é‘é panded:af ..,...Jz‘ins
=

(hnreh ol “Ensland.: . Jonhi s o e i

Presbyiorian - ou it S S e
n‘éé WeslqymMethodlstl/
En_g Baptist or Congregationalist.........................
é g Other:Brotestants .ol e f i

,_g {Denomination to be stated.)

Roman, Catholic Moo . S b b s,

4 IGE ] bt T ST IS SETRITN, SOV SN, E R

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

.5

I consider him*.. [ /747 ... for the Canadian Over-Seas Expeditionary Force.

T — WA
Datel i . . LTy ... Tt ot o5y SRR L e L L T 60 L o e ey

Place.......L/.. A Mf/.:::aafz%;z?ﬂ,,@._. ,@ inee s ol CCLIVTC .
i Medical Officer.

*Inscrt here * fit"” or * unfit.,”

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill 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.

y /‘:')
¢ > T .
éf{ e / Adg.ani Aid /‘j 2

LAl LRl L e ) i ot sl e R having been finally approved and

inspected by me this day, and his;fﬁ'a,me, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correcbge}a of this Attestation.
ok, ol

............... % %uatum of Officer)
e el L e

Commanding 62nd (Overseas) Batt., . E. F.

L

g
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SURNAME. ﬁgy/ﬁ%_ 2 . J j";’;‘.‘;’q L\‘I

CHRISTIAN NAMES ﬁzzhm Vi /ﬁp{ 07 ﬁ #gtﬁ—/tgf’&?
REGL. No. 44 Y M 4& Fae 1 A oL L7

7
UNIT &2 oeel Vi Yiin ‘

FORMER CORPS W
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL %&/’{&z \fﬁ /o//
RELATIONSHIP TO SOLDIER j’wﬁ/ﬁu

a0 R 65y (Uhehorrecles M, %
G e i
COUNTRY OF BIRTH ﬁ'&i wrzed. //‘ %4&7{, DATE
SUACE. OF ATTESTATION . S/ Aot LAl ﬂ 4 paTe £571/) 75
$wMzo/Vm,f,f [Baltis ./f/vs’ﬁ///ﬁﬂ T T
L. L. 90589.—M. & D. 6312 N‘”‘-‘Q‘—'fgﬂ*f M.F.W.22. 100f6.—116. H. Q. 1712-39-839,



. .

MARRIED SINGLE WIDOWER
TRADE OR CALLING RELIGION

DESCRIFTION.
APPARENT AGE YEARS MONTHS
HEIGHT FEET INCHES
CHEST MEASUREMENT INCHES EXPANSION INCHES
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE DATE



CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. . HoWH 5K, (Rauk)
Name (in full) %”"M/J/t MM Paker

me b2, OfS. Dottt 0

CANADIAN EXPEDITIONARY FORCE at MWUWWJ R k. on the Lw@b
v reA I

Lnd )ganwaxobtm Yotz oo % & Dy ongivusts

Demobilization. E . ‘ ”
and is now discharged from the service by reason of : %
Medical Unfitness.

.............. enlisted in

day of

HE served in

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

Age AU M0 b oo, Marks or Sears .. Lo VAL Ko oo
Height ..... o

Complexion 5%1;\/( SR
Eyes G?JMJ" ______

Issuing Officer
Date of Discharge

L @/mﬂ// Z S

e 17

/ﬁ_ﬁ kxar 02D
S:gnature of Soldier

N.B.—As no duplieate 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.B. 39A

LR Class “A” Badge No.Lpmeacyon o1 4



T ST g T VTR e e | R Tt A TR e B E R e i . | O

Army Form B. 103, ¢ v A REIA T
' J¥Casualty Form—Active Service.

.;‘ B. _. i/u ] I _I.: .'...-
2 Sot . Begimen; Corp 62nd (OVEHSEAS) BATT'N, G4 E. F. . Ragjunenta:l Nuthe
f i = Rank ﬁ%ﬂ Surname ({éjﬁf 4/@,24/ Christian Name (24272204 5
E = a Religion . Pl t Age on Enlistment_ 2/ . years v _
- a = 1= is & 2216/ "
[ g2 o Enlisted (a) 77727 Terms of Service (a )j/f&/% ~__Service reckons from (o) s s _.
’ vt gg Date of promotion to present rank ' Date of appointment to I% \\T___
Sl : Qualification (3) .
— 3 D
Le t d R . oag d -
2% ’g é e { } i { } or Corps Trade and Rate
e Signature of Officer i/c Records.
g pd Report M‘[{e%org:tpmﬁrinotlons ,reductions, gans‘fersaca.s‘uahlﬁes ; Dais ot TR E:ﬁ?ﬁ: e
Date From whom received }T’h?i:ﬁﬁ%??é%‘i::%?; Eei%‘i?;am 'ﬁ:l gg{ma‘ﬁ? Elage ot Camadty Ca.&sualty i 213}?&1‘;2; Eﬁirc%alA' s
4 documents
Embarked .- r X\ [ L, S ‘e
2,724,  Disgpbarked. gl e d |ZH 16 ~
PROCEEDED ON PRAFT TO........BATTALION. C.E.FYAYZ2H 1916 «/m/k Cane :
: Resanssbalsinannsantsatsississfotenesanrasnnananasin l.l.‘;;i..éa-r-a-;;"“
&m:’:aﬁd:’lﬁ"' torie il UUETST L%ﬂ't‘t"'—c E F'
anded in France & Taken .
264516 | C.B.D. e rs i R.BH.M_MLMM&
30.5.16 | " Left C.B.D. for Unit Field, 3045,16 Nom Roll DV=°
3/6//6 0.0.Unit | Joinbd Unit . Field . 7//57/6|B218 DCSv 75
34l ol Ylfoos 3 7 Etfilsas K Cin Seingt a5/ 16 V30 34
- wal.u/é" M o~ 2l J’f/ﬂ//é ég” /3- 003 223+ 2/ 0/%
— ¢
W E T eundf m.?%%{vm A | &LS Kbty Wias 08§ 225 4y 4
2 gnW ’Af 'f)/rédo" /57 F:% 44?/,8' ﬁ(%f//é 703 24 !
. § J / |
B0 ik o g% 773 25/5//c AR ,
| CiRp ‘ (iffmmﬁu( A | CBP ) L. SYAO |

{a) In the case of-aman who hasre- eugaged for, or nnlllted into Section D, Army Reserve, particularaof such re-engagement or enllstment will be en tered
(b) Signaller, Blioeing-smith, &e, [P.T.O.
(B$2180) W 15012—5156 J.P.& Co., Ltd.  Forms/B103/3.
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Army Form B. 103 (il.) to be gummed on here if required.

Nothing to be written in this margin.

. W1889 —PP 1150

518 G.W,P,Co.(3490)

1M

SERVICE AND CASUALTY FORM (Part I). Army Toren Byidag1.

Part
(1)*Substantative rank (2) Regiment or Corps | (3) Regtl. No.
*Acting rank
*'[To be entered in pencil to tacilitate altega ]
(4) Surname " :
(5) Christian Names Q = i = {%é M 'g{
(6) Army Form, number of, Attestation} : i z 4
Form or Record of Service paper ) 2 ; 2 2 =
(7) Whether of British or of Alien . : '
origin [pide A.C.L 578 of 1018] : ey
(8) Date of birth as stated on enlistment
@) ()
(10) Enlistment (8) - (11) Engagement (¢
(12) Service reckons from (dafe) : (13) Special conditions (if any) of enlistment («)
(14) Any subsequent variations (if any)} ; g Initials and Rank ot
of conditions of service ) . 5 __ an Officer,
i (Authority) . (dete)
(5) Category | Date | Medical Authority | IMlsspt Rank | (16) (Record of Occupation in Civil life (vide Army Order 93 of 1917)

Industrial Greup No.

Trade or Calling X

Alarried or Single y
Particulars of Trade Test

Occupation Cards despatched on (dale)
Second Occupation Card despatched on (date)

(17) Next of Kin

(18) Demobilizer (/) - (Place) . f%ig:;glurggif
(19) Pivotal-man (/) (Date) ; (FPosting cer
(20) Qualifications (g) or (21) Corps trade and.zate

(22) Extended{ Y] Re-engagec}'g

(24) Miscellaneous entries:— ; >

NOTES.—[a] Here enter particulars of any subsequent claim as to actual age after verification by birth certificate [vide A,C.I, 470 of 1918. [bl Whether direct or voluntary
: enlistment o called up under the Military Service Acts. [c] Whether for specified term oiyylcarg or for duration of the war. [d] Whether * for Home Service only,” or
“not to be transferred without the soldier’s consent, &c. [e] It to be retained on Home Service, period, if specificd, to be stated, also authority, and on what grounds.

[f] Required for demobilization purposes, [g] Signaller, Shoeing-smith, &ec.

R ~ ol B SR
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A) - | (B) (E)
Report Reco;ld of pro;notnom qpnog;ntmﬂ\ﬁs reductior m“ Date ot R i
£ casualties, transters, postings, &c, acting as wel promotion, emarks, and
i From w I\ = le::l-it}lo(:}té;ﬂlers I as substantive promotions to beshown, for method of FE;?:!&E reduction, initinls and rank
Date. CeE i r_-ntry_clf which see A.C.1, 18160t 1917, Corpsand unit S TEversion, ot an officer
to which transferreg and posted to be invariably named. =S casualty, &c. i

/5119 Pk . c%

/ e 73«/4)&9 = @L/o
k=31 fuﬁf(f ¥ My

Attached c.;CC Kinmel Park for : :

veturn to Ganada Pabh i1 ?ldﬁrg Aa SRl

-y to be aitaehe Adjutans

25 0 .| Ceases to ~ Adjutant, Canadian .. o Ca,pt 0 E’

00, meel Pa:k oh embark-
o for ‘Chnada, Part 11 Order

=
wo.

Gomma.ndm@ Wing,
Kmmel j:’a.u.( uamp.

%
.

< P M.T.S. EMPRESS OF SRITAIN. >
EMbARKRED 23-3-19

" T.0,S.NollDD 23 Mch IO ‘ ;‘
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TLH. Rank Name BAKER, Eme&t Edg&r 1 > S Regl No. 464458 i
; If in perm. Corps, ; | y £
Unit 62nd. Battn. What Unit ? Married or Single Smgle S m\
Place and Date of Enlistment  Vancouver, B.C. Nov 4th. 191%lace of Birth Bristol, Englu .
Name and Address, Next-of-Kin R, 1/, Baker,
§ 4 ! Relationshi
Archimead Avenue, Collingwood Fast, B.C. Can, c - oonship Father,
Assigned Pay Monthly $ Payable to 3 i /
Relationship [ ——— ‘
| L F
Separation Allowance $ Payable to ol f
& - 7 R
Relationship / |
L - |
Discharge, Date and Place Reason Character e __}
L _|_ IS RBPOH‘ | Record o_f-promotwns reductions, transfer; y
! casualties, ete. du}rm,r., active service. Place Date T erEMAl‘iKS.
| Date. From whom The authorlty to be quoted in each case, aken from Official Documents.
| [ received. ! |
oA | *
aul.. 5.R0. bqs -1-#-1b é.«:fz!cr(/az G4 é/,?(/ ok 59" ra""?"‘a"vf ®.08 U 2qw il

:24‘4/./6 ”7//!@'44‘5;” e ‘P_.a‘/’uf’ i/ﬂ‘z/{/’:}.’ﬁ? 2.2 ,?,z.; »744&«',%“:
:,?/r"é’/é Ao ﬁm . A R -~
124 8. //f ,46 2.4 gz | %M if.’?"-ﬁ:/é A o .
EY cmm& 67’_ W/%M o z&f/a' e 22 S
2694 | o Aoz o3V W . /é’//(; Ll A2 Gl ,(/:4-,,,,‘1
Y AR/, 4 C;Zi,ea& ,Zg’y ) —— 27 e
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4 by (4S8, RpKkER

Report. Record of promotions, reductions, transfers,
. | casualties, etc., during active service.
' Date. . F z‘ércﬂei‘:i}é’m | The authority to be quoted in each case.

Place.

Date.

REMARKS
Taken from Official Documents.

i : / .
A HlY %?3//4/7/ V7277, Studuy 45
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/
DEPARTMENT ()l?’/MlLIT[A AND DEFENCE.

WAR SERVICE GRATUITY.

P, 880.

L

8
%,yg_/" el - ?M -
1

Declaration 1'equi1‘ed of Officers, Wapdnt Officers and Men who claim War Service Gratuity under
Jrder-in-Courcil (P.C. 8165), dated 21st December, 1918.

A complete reply must be given to every question in this Declaration. 'l Iu,—ru wust be no blanks and
no dashes. Tf any questions are not applicable, the words “ NOT APPLICABLE ™ must be written out.

On completion, if soldier discharged in Canada, this Deelaration is to be retwned to THI 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.1%. of C., 7, Millbank, London, 5. W.

1. Christian nanes...... Cfg"—;"“
3. Rank. .. .®=76%
6. Address, in full, to which future payments of gratuity are to be forwarded ...

...... 8ﬂa4ézﬂér/

7. Date of enlisbiment in the C.E.F

8. Names of dependent, if any, to whom S Zlatmn A].lowamce is bun-f issued, or was being issued, im

mediately prior to your discharge......

9. Relationshi; of such dependent

10. Address, in full, of such depcndeuﬁ,..%n[z.‘.

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

of another soldier? = o SN e R 3

12, Were you at any time on the strength for pay and allowances of a unit of the C.ILF. which was out of
Canada or the United States when such pay and allowances were issuable? 1f H.!, give particu'ars of one
such unitiand dates of service gw erseas with such unit :—

#

’: ! "' ¥, . [’ >
Ny A1 — e :

18, Were you on the strength for pay and allowances of the Clearing Services Command, having been at any

Y

time on duty outside of Canada or the United States?....... : il e M TN S

14, Were you on active service only in Canada or the United States? If sos give pavticulars of unit and

dates of such service e e N o i

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

Department . ; S — fﬁ}, R e e
17. Were you a member of the Permanent Foree ab the time of enlistinent in the C.I T, 2. _,\,';:/{f

5434 Wt /S0ln 150,000(8). 219, 8.0, F.Gd



- i

@ | ®* = »

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

and under what regimental DUMDBETS AT TNTE, .-+ eomrrrmmorsreersssssssssmssssssssssssassassessssssssssssssmsmsanssssssssses
e T, %) LR B R AR o e e W
19. Have you already received any payment of Post Discharge Pay or War Service Gratuity ? If so,
state amount you and your dependents have already received and "i)y whions Paid ..ol nring
............ T

20. Have you been issued with a War Service Badge ? If so wh'z;t class 2.

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

22, Are you entifled to receive, or have you received/any grabuity in/ the nature of Post Discharge Pay

from the Imperial Forces? If so, state arnount rqc:_ ; ved, or to 'l.vhi__uﬁ you are enbitled ....occivennnnne,

23. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arival
in England? . % :
(b) If so, was such reversion in consequence of misconduct or inefficiency ?.........;
. o/ .
24, Are you now serving in phe C.IEI. 2. ... i . I1E nob, give:i=(n) Date of discharge
oo (A A s
........ ey it ! (}/ (B) Reason for discharge........ et : -
e ;f. =
.............. ?{...-....... . ‘_' .,,..““......,.;.._.,.::.,_,...“..‘.“,....‘,,.......
/ /, . s e
25, Are you at present a member of and in receipt of pay and allowances' from #any Canadian naval or land
) 78
forces? If so, give unit . R e A e :

26. Did you ateany time serve at the fronb in an actual theatre of/ w&r" If so, gwe parbiculars of one

wt. in }\m(,KI you served ab the front, Lud. dates ol bLlLu’.l bcrvu,e W:Lh ut un*h T . z.

....... y/ }a’ LA / /2 ¥ L“J il ; “‘J / v- { (’{“7/5

J’,’ o)

.......................................................................... L ﬁf\ VY Lf;

-

27. (a) Ave you receiving treatment frem the Departiment of Soldiers’ Civil Re-establishment Z’......“.f....]“.,{,.::.

(b) If so, are you in receipt of full pay and allowa_.nceg from that Department?..........ccovuve.e. el
And I make this solemn declaration, conscientiously believing it to be true, and knowing that it is of the
same foree and effect as if made under oath and in virtue of the Canadian Evidence Act.

Signature of Applicant: @-&k < w .Akst Arclumands Gure
Place of Residence : W 2. ot O O SO | XS, Q

Declared before me at: ae
~ ‘ L 6&)' ot .‘ Y\ VA h" i .19 \ !
Signature of Burister of the
Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of the
Peace, or Commissioner for the
Administration of Oaths under
P.C. 2767, dated 11th Nov., 1918.

This

POST DISCHARGE PAY.

Date paid. Paid Paid War Service Net amount
Soldier Dependent; Gratuiby due

e e e B B SR G
District Payinasuer.

—r S

‘}D




(DIS'CHARGE FROM HOSP'TAI—' e g %ga%{olzmcla&:g 2.

{ 1. To Chie_f Paymaster, Canadians;
7s Millbank Londotl, S-Wn

Do not fail
: 2. To Officer in Charge of Records, Canadmns (Casualty Brannh),
1o strike out
A 7, Millbank, London, S.
two of these

(Nawu o! Uml to which discharge is mndsj

,.«,..;?i -—w,@{éﬂ'

ngt wasr Rmdc Name (Sumama ﬁrn)

The above mentioned Canadian soldier will be discharged from this Hbspital on the

#123 ............ day of g A T 1916.

He may be expected to arrive at._

3. To Officer Commanding,

- oneach sheet

\ At o Station,

Um'i or Car{:s‘

A b T A

_Railway: Station,

S

: ’ < . #. p b . »
at ,.f; F s o'clockﬂf.m. on the... _'{"‘_‘J ....... day of /d / _ .. 1918.
i. I consider him “Fit for duty” = :
Aleneddo-notseonst : Wyt Strike out that which is
ﬂu_-l-mﬂu-h w ) : in_app]jcgble.
1:‘, M OV 1 AT i

J M..,éf?{.-“'-é

. _—' "’ - 4
Name of Central Hﬂsﬁital{i{fw LF A

3 P : .
,"‘ i "‘"': __‘._"‘ff.,-;, 5"1-... Agy&.—f oy

ssgm&*;,

This return is to be:made outin guadruplicate. " If discharge is made to the Canadian Casualty
Assembly Centre, one copy is to be forwarded to each of the Officers specified 48 hours . pravious to
discharge. If discharge is made to any other Unit, the copies are to be forwarded 24 hours previous to
discharge. One copy is to be retamed by Hospital for its records. :

*For patiants admitted to hos[l!la s
from '* light duty Service " only.

DISCHARGES FROM HOSPITALS.

Pationto tivm Patients from
Troops serving Troops stationed in the United Kingdom. -
Overseas from the o S - .
T = Admitted from x
HoseiTALs. United I\mgd'orn. Sog > : Other Patients.
: # Light Duty Seryice.”
: If fit to If-pot fit to 1F TIf not
All Patients. resume former resume former ; ’
“ Light Duty.” «Light Duty,” - Fit for Duty." % Fit for Duty.”
Biitish Canndt Discharge Canhol Dlscharge Cannot
T Fon to former Dischar to Unit or Discharee
Hospitals. 2 e S “ Light Duty.” i S Reserve Unit. it
Canadian ot Discharge Cannot DiSChfﬂ'gB Eatinot
Military S to former. Bl to Unit or Diseietee
Hospitals, Discharge. « Light Duty.” ISCRATRE:  Reserve Unit. ERErge:
Canadian Discharge to Discharge _ Discharge to Discharge Discharge to-
~ Convalescent Canadian Casgalty to former - Canadian Casualty ~to Unit or ~ Canadian Casualty
H"Jcpltals. _ Assembly Centre; L Light-Duty.” Assembly Centre: Reserve Unit, | - | Assembly Centre.

This foria may be obtained from Officer in Charge of Purchases, Canadians, 14, Gt. Smith Street, London, S.W.



Corps 47?‘:&" /3,,_/_/

No._ SCA I T

Rank and Name

Dates of
Observation

Days of Disease

Temperature
Fahrenheit

107°
106°
105°
104°
103°
102°
101°
100°

99°

98°

97°

G6 NEGO NEGH NEGH NEGOG NAGE NAGH NEGH NEGH NEGK NEGH BEGEH

. Pulse per Minute

Respirations per
Minute

Motions per 24

I hours

Time

AM.P.M.

Time
AM.P.M.

Time

AMPM.

e R O

Time
A.M.P.M.

Time

A M PN

Time
A ML P.M

Time

AM.P.M,

Time

A MEOM.

Yz,

CLINICAL CHART.

(T'o be attached to Case Sheet),

Bererr &

Age &

Army Form B 181.

Military Hospital _@szrv Doccuuing

Time
A.M.P.M,

Time

AM.P.M.|

AM P M.

Time | Time
AN B AL PO,

Date of admission // (o o /f/é

Time
AM PN,

Time

AN PG,

Time
A.M.P. M.

Date of discharge

Time | Time

ANM.P.M.[AM.P.M,

Service

Time | Time

AMLPM, AP

Time | Time | Time

AMPM.|AMP.M.AM, P, M.

Result

Time | Time
AMP.M A M. P.M.

Time
AMLP.M.

Time | Time | Time | Time | Time

AL P.ML| A POM, AN P M, P (A, ML P M

Wt W. 7106-628. 350,000m. 11/14. J.]. K. & Co., Ltd., Forms B 181/3.

In Charge of Case.




M EDICQRHNALSH.E ET.

Surnam? /B a/étfl Christian Neme.__. (L GO(Z%M
e on e o day of % A 101 oy (‘Mé};«)
Examined 3% / % E?PL P M ‘VWA = / €
B City or Town M ! W“‘“ e M.O.
Apparent age: 220 ¥
Trade or oe'c’-,;pa.tion A Rt
Height S TFeet Q. Tnehes =7 Eo
Weight: Lbs. MO
Minimam S99 _inches. - M.O.
Chest measurement
{M&ximum expansion.—.od- inehes|.too Jo Gl T M.O.
Physical development M.O.
BrtEox Ll 4 2 SAEUIRAT LIS W furly M.O.
Arm___ Right. Let. -
Vaccination Marks {Number ‘ ! Date | Result VACCINATIONS. i
When Vaccinated last <HA4. ;)/Q'{? M.O.
() Marks indicating congenital peculiarities or previous - M.O.
disease M.O.
— Date | Result ANTETYPHOID INOOBLATIONS, TT0.
(b) Slight defects but not sufficient to cause rejection F
1L 9/~Q-<P i Ho.
(} 1 5 M.O.
..... Rnm g}’é‘“f i M.O.

Enlisted on. ‘\{Zé‘d@y of. Q?W—ca_ 1913 at / m? MWQMC—OMQ«.

Corps.

REGI'L NUMBER. HagITS.

DATE.

Joined on enlistment
a2nd |

Transferred to.. .....

QVERSERS)

BATT'Rs °"E75‘éz, I & &

S5 N 905

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION.

DATE.

DISRASE, ‘

REsULT.

Hlicerns,

103 16

W"“"

N. B —This sheet to be digposed of in accordunce 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.

150M.—8-15.
H. Q. 1772-39-439.



Chﬁstién Name

~A

@0

Surpame

DATES OF

Remarks on nature of thedisense : how induced: if mild or severe: if com-

FiN Date of Arriyal — = Number | pletely recovered from; whether any particular treatment was adopted. In Signature
STATION aEthe 2 %dllilnssxptnl . UDlsﬂﬁii;ﬁ(t! 2 DISEASE of days Vgilereailfc-’lﬁcs St-:éte tmtll'ge of hpl;i]ma-ljy d[s(:a.ae,danf] \'.]fh ether lmci'cu;'y a.scbucrg -
. inte Hospital. 1om Hospital. : in given an accident, state whether it oceurved on duty and whether a Cour Modice
: 2 Biat Hospital. | of inquiry was held [late of issue and particulars of artificial teeth or surgical of Medical Officer.
' tation. Day. Montlli Year § Day | Month| Year appliances supplied. Particulars of prophylactic inoculations
' C k.
1]

>
"

! ]

-
-

- &) -




REGT'L No -H (7 l‘! 1! 5‘%

NAME @m %ﬁm‘ zd ah H.Q.FILE N::i:ws
RANK AND CORPS-PJ_Q_T A ﬂgg."g)} )R, (jlﬂ/ic ba ‘nl 6«1-)

CABLE '87 NATURE OF CASUALTY

NoO.

Mo DATE FoLLows

D 1431|2859 Qdaw. 15 0 2 G Fisfisl Mousm Sefukitth.
191 b(Wseramnded Mghd o v
D2HU 0 Wy 0-1074| [ar Prorw Crnvaliocony- A..J?W

/&{27&%‘1 o ﬁg‘« L (f’
D 2526 W3, //074 ‘TR fw,q_{,e ’?a/?AMK Aegar. 20 h 194

L. L. Job 90581—M. & D. 6314. . M. F. W, 42—5(m—1-16. |

H. Q. 1772-39-893.




LIST No

Gdb
a 2y

HOSPITAL

72 Corea oot Ul

i

DATE OF
ADMISSION

/é~?_~/5

A f
p 40~ Q :j

REMARKS

e I Xsane

44 4

173

L



R. 149, IR T P
NameBaker ,Ernest,

Edgar.

U”z'éndo G.M.R. ;
Next of Kin . Canada.

Rank Pte.

Reg. No, 464458

:]Ll)sti 2 Movement Place Casualty Ihf‘gt g)?lféﬁg} W.O. List
1 . 9]
16 |9|NO.2.Conv.Dep. Rouen. [GSW.R.Arm.A265 ;45'1; '%,9@
5™l

26

J

A

2/




B Wk Ty PETrt i L A LI

Date

Movement

Place

Casualty

Notified
N/ O.

——ia

W.0, List




BSuma.Ze Christian Name or Names

Rank t Unit ) Co.

Phs. 9 SR

Hnspxts,l

1

Lat(er) Diagnosis (if changed)
@
(3)

Additional Diagnosis: if more than one state present

D.M.S. 1300,

Reg. No.

lebhde &

Troop Batty.
Date of Admission

. g/

Date

gf 2.4 fl 14.4 245" REMARKS




EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm.




€903, EC. | 464458 . ﬁ!

" ORIGINAL.

Eama N, £

Army Form B. 178.

To be used (2) for recruits enlisting direct into the Regular Army, and (b)) for '
: mean of the Territonial Force when they are admitted to Hospital.
Army Form B. 1787 to be used for Special Reserve precruits and Special
Reservists enlisting into the Regular Army.

MEDICAL HISTORY of 3-5-16.

A 0
Surname R E T Christian Name i £y

Taste L.—GENERAL TABLE.

Birthplace ... Parish

County
© on day of 1L
Examil'l(}d aen (11} .
at i,
Declared Age s ses years days. _ .
Trade or Occupation : 3 = .
Height o i coe feet inches. ii 2 ; ;;
Weight Ibs. 3 % 57
: S.= e |
Chest G“ﬂi'.x:;:;edfu“y inches. =%
Measurement LRanga of Expansion inohes. i ::f |
Physical Development ... = HE _‘
Avin Right Left 2, j
Vaccination Marks > € '
Number e
When Vaccinated ... 32
e RE—V= =3
Vlmon a9 ase (11} {L'E._“V= r.f‘\ ; :
(a) Marks indicating con- (2)
genital peculiarities or ) |
previous disease :
(b) Slight defects but not ()
sufficient to cause rejec- {
tion |
: | |
: Approved by  (Signature) 1
(Rank)
Medical Officer.
ab
Enlisted (11} (1] (1] I
G =1 . e ddayof oo 191
fl Corps. Regtl. No,
Joined on Enlistment l
|___33rd. Battalion. 464458.
Transferred to - I
|
Became non-effective by ...
Thie Medica! History Sheet has been compared with the f}:arres-
ponding Attestation Paper, and entries made in” red have been
taken from the Attestation Paper. on . dﬂy Of 191 ]
Nt S
(Ranlk)
| B ar e .
Forms £ 3 :
(5442, W. 13920/M39. soon SBER -8 epg BB _ P.T.0. |
Canadian Contingent. 39




¥

 Table 1l.—Only for Admissions to Hospital.or to the Sick

Name of Hospital

Admitted to Hospital

Discharged from
Hospital

Day

Month

Year | Day

Month

Year

Disease

Number
of days
in

Hospital

Rema

foore Barraeks Hpr,
Shornofiffe.

79

&

/6| 27

7L

Va

/6

ol

%W/ Sl

s




-

List in the case of Warrant Officers treated in quarters.

ks bearing on the cause, nature, or treatment of the case, likely to be of inberest or of future

use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatmént out of hospital, transfers, &e., will
be given in the special syphilis case sheet.

Signature of Medical Officer

®ischarged to Puly

L e

CAPI C.AM.C

“AAD Ao =t
‘Dﬁm :

‘iclts M,

lur.! &IMH’_%%




|

Table Ill.—Boards; Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service, Extensiom
Re-engagement, or Proiongation of Service; Issue of Surgical
Appliances; Particulars of Dantal Treatment, etc. Nl

Date

Brief details, and signﬁture

Table 1V.—Service Table.

Station or Troopship

Date of
arrival or
embarkation

Date of
departure or
disembarkation

Date of Date of

Station or Troopship arrival or departure or
emburkation | disembarkation




;; D A ",ﬁ :
Forma ; —} J 0
L. 1237 o Army Form 1. 1237.

g MEDICAL CASE SHEET.)*
Afngi-si?oé -~ Regimental No. Rank., Surname. Christian Name.
Disnarge | _LLEEST Ve 3 e LA
: Bool} . Unit. Age. Service.
it lonet Borraeid 2 %

Stati :
andaﬁ::e. Di W ’7' L“-/—r <

/&M @/xﬁ / . $ ik

%—ad/ /ww 5
%ww %/m Ce o d% :

/

22 APR 1915

*The first and last entries will be signed, and transfers from ome Medical Officer to another, attested by their signatures.
(J 36%1.) Wt W 5605—2621. 2,000000. 7/15. D &8 P.T.0.

D e e L P




| Station
‘ and Date.




CADC 5009A

CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printing and Stationery Services, London

SA b4

NAME oF SoLpiEr (Block Letters '3/4 Kv.

(LRB-

Date of Examination in Englar.d 5‘: l- 2

REGIMENT RANK No . 4buysy

: “? ' Date of Examination in France

DIRECTIONS To
DENTAL CFFICERS

|
- |

mLe- --..._
LL] -c

made out for eanh
individual at the
t me of Demobili-
zation in England
or France,

| 2. Figures as per

chart will be used
fo designate teeth
concerned.

3. In reference to

Partial Dentures
the numbers of
teeth thereon will
be stated-

PRESENT DENTAL REQUIREMENTS

Ll FILL[NG?; o

2. EXTRACTIONS iy
3. Crowns /7 C

4. DENTURES &

(a) Full Upper 7~y C
(5) Part Upper /7 (

(c) Full Lower /y ( :
(d)_ Part Lo.wcr /Y U
Has HE EVER ReFUsep DEnTAL Treatvent? /7 C
Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by *“ Ves” where applicable to any or all of a, b or ¢.)
(¢) In Canada
(5) In England /\7 £
(c) In France ) ey //
Signature of Dental Officer. _ :/‘/ £ M <



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.

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

(Given name in full)

EXNEBTT

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

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

Physique .}a.‘.’.?f(,;...weigh‘t / é‘}{% Height.‘r.\....ft,fz ik Colour of Eyes% r

Identiﬁcati_on marks, scars, or deformities.
(Give cause and date of origin).-

N A ontes P 2.3./

40, 20 ; Sesnr 7 /J»Z ; 3 . ‘

Vision Rt Z.9.... Left %0 ......... e Urz i 2ratbe é/’/k? Y T
Hearing (conversational voice) Rt‘Q.Q..ft. i |
Left.ﬁ..?....ft |

Opinion as to general health and physical condition ..... Lo 7. 7.2 {‘ ....... P R s e p et S e s |

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

Nervous System .72 2 2 ....... Genito Urinary System..;fm:ardio—\/‘ascular System R |
Special Senses ....(.2. % 2. Integumentary System .(7.%..).. Respiratory System .CuZZ®:...

Disturbance of Mentality 222 M System ....0% .2 Digestive System ... 7227 Z......

Osseous and Joint System Of)@Any other general condition /.7.5%

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

of origin; and also a description of the present condition,
- '/’ 7 ] i v
[%M{/AW /7/4,/& Dig, L

-

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



r— R s = e M e S i i

EXAMINATIONS A

THIS SECTION FOR USE OVERSEAS_

Examined at/Q.S.).\é ey

Date 'Q.él/

I hereby certify that I have read, or have heard read, the above description of 'y present
condition; that I find it correctly stated ; and that I Lave not withheld any infoimation concern-
ing any other affections from which I suffered, either prior to or during service.

Signature /tzaf,@ﬂ'—f‘g~ ..... Sasarensenisrrees

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

THIS SECTION FOR USE IN CANADA—

ITeThr bt lshe sy b i bt L B (Canada)

Date e i S e e Slened . o i i s e n et snmrsasnea MO

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

(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, overleaf, only.)

[oVER]
M.F.W. I29.



L. L. dob 88773—M. & D. 619. % 5/ N M ,(ﬁl’ &Jj/ M. F. w. 12.

| 20m.—11-15.

(D W MILITIA AND DEFENCE E Qi
O}W' ASSIGNED PAY
M OVERSEAS CONTINGENTS
To Whom % é; é@é‘y By Whom Assignedﬁ ‘Z/éz é(j é?

Address t’% é/_/ @Mé&, Regtl. No. él { Mé_f

Colhujwoad - -/%ﬂﬂw Rank /j,%
L 4 Corps ézﬁéﬁ

PAYMENTS

>

> e F o~ il S

Month Year Cheque Amt, REMARKS

Aug, 1914
Sept. '
Oct.

Nov.

Jan. 1915
' Feb.
‘ : Marc'
April
May
June
July
Aug.
Sept.
Oct.
Nov.

Dec,
Jan. 1916

Feb.
March







Sheet No. 2. g é%

A S S | G NED PAY
OVERSEAS CONTINGENTS
Name of Soldier.

M. . W. 12a.
15m.—3-16,

/%a/ £ é

L. L. Job 95618—. & D, 6535, PAYM{fENTS' #ég/l/aff A "“”/94,
"Month. Year. Cheaque No. Amt, “ // 5 o=
| April 1916 %/9 25" /j
|  May /./
June ggy /m e
il July ’C;‘/O J A 3 fizd
| Ave (%
il Sept. {?} 3 D ’7%5’0 g2 «éﬂaf%m {2 1971 -1/1'(/3/;; .
Oct. M 7/¢
Nov. . ’113 80 ’ 5‘
Dec. e’l/k % é‘% ‘5 5 4 {;{.};Lq*‘@w;-ﬂ_ "‘i ‘_“If‘,’ i : )f:‘zg:\:j"f{
) 1917ﬂ 3 A 9 g @ / s?. 3 | PP Ty L { - "d
Feb. ’/5?‘97/ 2 7 _5 / S 7}: . l}
| March M y’f fo ) 3 /J ; Mot
April /E 3 l‘él z 5- ) &% CA
May 2,5. Q- /6
| June /3 Lo ,‘Sh : 15 :"ﬂ:? L
July '/w/ 38;56‘6 /5 | -S O TR
Aug. 7 ; o
o Nerd | ol o0 S |
A F % 5’/57’“ vl Rl Lo Jod- 15 M}Iﬁ
Nov. /
Dec.
Jan. 1918
Feb.
March
April .
May I
: June I’
[ July .



MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS
Sheet No. 2 (Contd.) Name of Soldier.

PAYMENTS.

It"[hnth. Year. Cheque No. Amt. Remarks,
Aug. 1913
Sept.

Oct. -
Nov.

Dec.

| Jan. 1919
Feb.

March

April

May

June

July

Aug,

Sept.

Oct.

Nov.

Dec.

Jan. . 1920
Feb. 4
March

April

May

June

‘ July

| | Aug.
I[ Sept.

Oct.

Nov,




Date of Enlistment MILITIA AND DEFENCE

Separation and Assigned Pay Branch w @t / 3

Date of Assignment

OVERSEAS CONTINGENTS

RATE OF SEPARATION ﬁ;LLOWAN CE / RATE OF ASSIGNMENT
7 / T3
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
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