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Proceedings on Discharge.

w;j&s
(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

No. 769404 A

Rank Lance-Corporal, /_\

f'
Name BAKER, Ernest Edward, \ ] :
Nore—The name must agree strictly with that om enlistment nnless changed aubsequently by suthority. :
[ S

Corps (Squadron, Battery or Company) ?;T’-E Casualty Unit, (late 124th Bh. )

Date of Discharge April 15th,,1918,

Place of Discharge Toronto, Ont,

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age......... &0 yearsiaidgel - T months. - Descriptive Marks
Height oo B i Teeti s B il inches.

Tattoa of I.L.N.C. Love.

’ N.,C, on left arm,
Eyes Brown,

Hair Light,
Trade Cook,

Intended place of) ¢ Oggington Ave.|

(T's bo ziven ssi fally as Toronto, Ont,
practicable.)

Complexion Fregh

2. The above-named man is discharged in consequence of

PHYSICAL UNFITNESS

N.li—Tha cause of discharge must be worded as prescribed in the King's Regulations and be identifled with that on the eharacter
certifieate. If disoharged by superior anthority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

1/

) )
.

Officer, who

N. B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldier and the
Officer Commanding his Squadron, Battery or Company:

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Canada.)j

Cook

will himself make identisal entrics onnihe character

certifteate and initial thema,

Tobe in the handwriting of the Commandi

.100:;1.—&18. R ; i (OVER)
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5. He is in possession of the following number of G. C. Badges:

NIL

No reference to G. C Badges iz to be made on eithar the discharre or character certificate.

r

NIL

6. Medals and Decorations..................% r

pied by the Command-
g Officer on to the parchment

Discharge Certificate.

To be co
in

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Battery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

(Place)........To;_-.o.n.:to.,..‘.{).n-t.‘._,.,...........

(Date) ........ API‘illﬁth;.lQlag. Comﬁf}%ic-ﬂﬁuﬂties,ﬂ.ﬂ.F.,M.D.'Ng.!
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

(Piace)...... 2 ar.o.n.ta.,...Qnt...,...,f Z/j‘—ﬂ-’%t (Stgnature of Soldier. )
(Date)..,.,.,,Anril...lﬁth...,1318....,.A§m::..... (Signature of Witness.)

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

crerenenennennans ( STgnature of Soldier.)

10. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service is completed).2..years].O8ays.
* Total.2..years1Q8ays.

11. : ‘ Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

(Place).......mﬂmnﬁo.,...@n.t,,.,.............. aals ‘%ﬂr?( Lien

(Signature) m.g!.g.t.aﬂﬂmlﬁﬂﬂ,.ﬂ..E...F,.r.,H.,..].),..yo,..g

(Date).....APFil . 18th.,1918.....




Reservations referred to at Para. 8.

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

(OVER)



List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263. | Attestation Paper, Militia Form B. 235.
Squadron ' ] :
Battery Conduct Sheet, (L B. 263a. Proceedings on Discharge i B. 218.
Company .
Copies of Convictions, by C. 134 in MS.
In the case of recruits who are rejected on final
Med. Hist. Sheet, Militia Form B. 313 | approval, the discharge documents will consist of
: . i

Medical Report for Invalid B. 2217. (a) Proceedings on Discharge.
Statement of Man's Account on (b) Attestation.

Transfer and Last Pay Cer-

tificate, X D. 877.

(c) Medical History Sheet (in the event of
*Qnly if discharged ‘“Medically unfit.” such having been prepared.

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is to be noted hereon.
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124th ¥/ ATTESTATION PAPER. No. 169 F

GOVERNOR GENERAL'@

Sy SUARD Folio.

g  CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1. What is your surname?..............cococveeureuererene. Raleip Moo v IR et BT
1a.What are your Christian names?....................... Ernectldwarl o o e ST
1b. What is your present address ?...............ccceeeeen 375:§1;1th .-...,....W.n.,...TQI‘.OI‘-_'II.O.,...O.Ilt....,..,,..
; 3 o 1
et oty ety born e ionc . WERMORY Bpglandal . Gl LT
3. What is the name of your next-of kin ?............ Yiglel Baker . . it e i
4. What is the address of your next-of-kin ?........ 3.75...Ki11g...SZ'G...,.,.l"‘f...,..‘.Tgm.n.i,‘o‘r.ﬂn.t. ..........
4a. What is the relationship of your next-of-Kin?, WLEG it imsesisssises st e
5y Whabiio the datelof ‘your birth® s oo dURE. 28 AR o
6. What is your Trade or Calling?.............ccoo.u.. (45050 e Trb e mERE AT W e e e e e
TarArelyouSTnartied P ERa SN e e b 11 P e M WS 1 0 LT R T L
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?...............cccoeevenenne. b TR L e S R Ty Tl
9. Do you now belong to the Active Militia?....... R M N R o et e g
o Kave on e o in ooy Mittary Bors?, Yoy 484D Highs-34Trey-12-B:8=-Tng.

11. Do you understand the nature and terms of
YORP-engagoment 2 I I N e it

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1,..... Arnest. Bdward. Baker.....o.... , 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
Fgrce, 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.

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

~n

..... A L LA AT nature of Witness)

OATH TO BE TAKEN BY MAN ON AT’i‘ESTATION.

i Senest Bdwerd Balar, Ul 0 , do make Oath, that T will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His 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 set over me. So help me God.

Daté...... 30 hBecember.. 191556 . ..

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

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

I have taken 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

O.t.h ........ day (43 ot P D ee.embe.r ......... 191 5«

(Bignature of Recruit)

ignature of Witness)

before me, at.......... PORORED s thig

..... A A L A . TE S ... (Signature of Justice)
M. F. W. 23.
200 M.—11-15.
H. Q. 1772-39-841, v




o ® ® °

Description of Ernest EdwardBaker, on Enlistment.
Apparent Age.... 36 6 ...months. Distinetive marks, and marks indicating congenital
(T'o be determined according to tha instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Services.)

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

‘ e
Hei ]1‘3.................................. .....5..... ....3.-_..' . i

g Tl Tattoo of I.L.N.C. LOVE,
¢, {Girth when fully ex-| - 351
g%g panded................... | .28 2......In8. N.C. on left arm.

# |Range of expansion... f,3%.,_,,_,_,ins. ;

COMPIBEION .oiehvssinsossibuis s T R e eaberie

Treare el e " e URPREL L L o

Haerlght
(Church of England....C'..&....Q.:.E...g..*....................
Presbyterian..................‘...........‘..............‘.....I...‘.

2 E“ IMebhadist:. ..o vt i s e

:E‘bg ) Baptist or Congregationalist..........c...cocovunnncns

E g Roxaan - Cathollel 2k b e s

5 JewWiah, .. i e e
Other denominations............c.c..eveiivaiaieerensfeds
(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 ; 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 him*......£1%.................for the Canadian Oy
pate. 30thUecember  .....100 .

Plae. ... hOMBE 0 Ou b o R T
Medical Officer.

*Insert hero “fit” or “unfit.’ Toronto Rilcruiting Depot.

NoTe.—Should the Medical Officer consider the Recruit uniit, he will ill in the foregoing Cartl:ﬂca.te only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

..arnest.. Bdward. Baker. s ....having been finally approved and
mspected by me this day, and his Name, Age, Date of A.ttestatlon, and every prescribed particular having

been recorded, I certify that I am satisfied wi correctness of this Attestation.

...(Bignature of Officer)



By A

CHRISTIAN NAMES M ,W 2&3‘- A j

r/az
REGL. No. 75/74/&/7/ RANK /pZé 3
UNIT (o /9 o/ é"{/

E FORMER CORPS faé /@W‘%
| NAMES IN FULLug 4 ﬁ M

RELATIONSHIP TO SOLDIER //(/
|
I

2 /Ja"/ﬁe/‘a-é’qﬂ.%-’& sy, ERH

<a -6

COUNTRY OF BIRTH _ M DATE
PLACE OF ATTESTATION ' DATE

{m M.&DZP&-/%}/7 $08 2 5 .;:;ia’ ﬁgﬁi{;&%ﬁ




MARRIED SINGLE .

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMFLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

WIDOWER

RELIGION

DESCRIPTION.
YEARS

FEET

INCHES

EYES

MONTHS
INCHES
EXPANSION INCHES

HAIR

DATE



Kum ber 7 L. ? g L Penk L. QM
Surname Ib A Il) E f? |
;Chrlstian Kxame p}\.AA_LAj- M

?bnlts LL.L‘#CM_M' Q[b'" _Theatre of W'a,m 'p%éé{‘:f

pate of Service...ltkl. - '37 .................. \ ‘\ ,x
Rezarks. 284 Aa‘a"/’!ﬂﬁf}ffu”
Latest Address.. .=t e L. X ALEVMARR TE O EI I :

m ooty
““Roll No; %/“/xm [ e e AT W :

2001:1. -6-21. ..

B i i




UNIT
R £
| 3 e gt
| Wt P N
BlEaddress...... e
| "\\( reg\t:T J __,;"_-, y {City or Town) (Province) ‘
one persorl to be nd‘uﬁeﬂ of aphval ......................................................................... e R e

".»‘




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 {or draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never Le allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for 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.

(1) Name of Overseas Unit which Soldier joins......} ’Z.‘t”‘q-'%m:@flcf)

(5) Are you married, or not ?.............. "o

(6) If married, state,

(a) Full name of your w 1fe\JWM ........... Ao Lok

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

........................................ R S S S P P P PPt R, R
............................. e e

(7) Are you a widower ? ....... 7. oA LS UERE ¢ R Bt S | Yt
(8) Have you any children?........... \—{e/.) .......................................................................................................
If so, give number of boys and girls......... QHGQTLW ....................................
jAlso their names and ages.

M. F. W. 67.

o SOl o (SEE OTHER SIDE.)



(9) Is your Father alive ?%

If so, state name and address........ RS S5 et A e, T Y SR PR T

(10) Is your Mother alive?............. D T A S PEes SP  te = S o
-xi&-:@ 4

Ifisn) state name and addess s E e o T e e s

@l vourViother 18 a wichomw: 0. S0 Sy L ANt - Dasrals a0 il AR RN e

Are you her sole support, or not ?.......... T e b s v M ot e Tou L RPN il

(lé) 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
concerning you.

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

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

........................ e e T D T ettt o e e R e
(15) Are you insured ?............ T e e T e e e e e e el e
If so, in what Company »............. IR ry Lo T i P e e 2 P N Wl e
Have you. made arrangements for payment of your Insurance premium........... = L T

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

Officer Commanding.

Date.... W .‘.,fbm..f‘:....f.q.,ln(o.
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‘Rogimf‘nta] l\y&%‘?{

*Enlisted (@) L29L02L18 .

Date of

i~

promotion to

present rank.

Extended

. Fill i.)nly.—Unit, Number, Rank and Na..

Casualty Form—Active Service.

_M.F. w‘i; i

I'lM 10-15.
HQ 1772 9920

Unit, Re ment or Corps 124th UVERSEAS BATTAUON G.EFi

C. L.

to lance rank

Terms of Service (a) Luesaocdicaregd
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: casualties, ete., during active service, as re- taken from Army Form B. 213,
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{n) In the case of a man who has re-engaged for, or enlisted into Section I). Army Reserve, particulars of such re-engagement or enlistment will be ente ﬁ’i

{b ey Signaller, shoeing Smith. ete., vte.. also sp(‘ma.l qualifications in technical Corps duties,

(Bramshott, Hants.) 7
(5]




a

-

2 1£epnrt Record of promotions, reductions, transfers, Remarks

casualties, etc., during active service, as re- N taken from Army Form B. 213,

ported on Army Form B 213, ‘Army Form * - Place Date o Moo 86 oot

A. 38, or in other official documents. The ofiGial doeummenic.

authority to be quoted in each case. / " /
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A.G.R. ¢+ Rank oy L-';r'.»( Name BAKER’ Ernest Edward W . : Reg’l No. 769404'W i | |
[ 4 If in perm. Corps, ey
Unit 124th Bn, What U%;lto Married or Single Harried. /'
»
Place and Date of Enlistment 30th Decr. s 1915.v Place of Birth London’ England‘

s
d Address Next-of-Kin [V] vj.olet.ABaker, =
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| Discharge, Date and Place Reason Charactcrfi / 2ra/ ,?j\'
= = H W. &V, Ld—716516. — — = -
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| | 1 casualties, ete., during active service. Place. Date. . S i
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| 4
Report | Record of promotions, reductions, transfers, | REMAR %‘*
3 RS casualties, ete., during active service. + » Place. Date. | Taken £ Offici "
Date. Lo oL The authority %o be quoted in each case, AERI I BRI A “;‘:9“ 8.
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|
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Ernest Edward BAKER

769404

Canadian Expeditionary Force

26 June 1877 London, England

30 December 1915 Toronto, Ont.
Canada, Britain and France

15 SAril 1918 Toronto, Ont.

Honourable
Lance Corporal

British War Medal and Victory Medal

Nil

8 February 1984

£g2 9 130
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This space to be left blanlk
for the Chelsea Number.

V?/‘_‘w /

: Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

P @M/A’m R

<, Army Form B. 268.

No. 75/9 é"(f? éﬁ

sy LS er 2 X

Name 52/7&%%}“ ‘?r?/ébz/(' f&évwﬂi

(The name must agree strictly with that on enlistment, unless changed subsequently by authority.)

Battalion, Battery, Company, Depot, &e.
(If attached to ths Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Corps ‘ / 2 %&(,2_ ; _.9_/) %

e G

Date of discharge

Place of discharge

1. Description at the time of discharge. .

Age LA F years months "%  Descriptive marks.
Height 0”-. feet { inches
Chfzst girth when fully expanded ins. y/ /’__ i oy
zg;ﬁumw{mnge of expansion ins. ¢ Q/'f"/ T /{f/ gl 4
Complexion .
Eyes
Hair 7 S
Trade_ . (f a/la re4 - >

Intended place of
Y residence 7 b

ey, | Y Ergrae o

confirms the discharge at home.)

Returred 3¢ 0}3&1‘1& - authorivy -

(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
. home from abroad for discharge, the age and intended plate of residen

ce should be left blank to be filled in by the Officer who
”

30 wrd 0T OU-E106TH,

held at-- %‘j—//’ S = =/Z"/“”’”/_: .

\..‘Efnl f{; /‘ / I

5787 » £ E

4. Character awarded in accordance With\.ir'f’a Regulations :—

A

e

AR
s

o N -

LN ol

To be filled in on the soldier quitting the Colours.

Certified that the 1s an accurage chRy rxthe chgfracter given by me on Army Form B. 2067* and that Army Form D. 489
as awarded in this case.

:

Army Form B. 2088 has heen issued to*

Initials of Commanding Officer.

D. D) & L., London, E\C: ‘;r:f";

Ags0z Wi Waziz6 Magr 510,000 2,16 Sch.8) 30

i

* Strike out if not applicable.
[oVER.

R

I



8. He is in possession of the following number of G.C. badges (if the man
is a N.C.O. and enlisted prior to. 1st July, 1881, the number he would
have been entitled to had he not been promoted should be stated).

Is it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings ?

~ Classification for service, or proficiency pay... ... Class

)] i -
b/ A o j
"-J’/C'"f‘d///.f/t L/f//;/ reCcl, S0 80 — OJ.

;

6. Campaigns, Medals and 1/ i) e
Decorations Al Al ol SO . L ow Lo
Certificate of education v.vveeerreeeesrseensnnsnssnnnsnse I n L T :

7. His accounts are correctly balanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations. y

(Place)
(Date) Commanding Battn. Regiment.
8. Certificate to be signed by the soldier on discharge.

I hereby acknowledge  that I have received all my pay and allowances (including clothing allowance), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

(Place)__ (Signature of Soldier.)

(Date) : (Signature of Witness.)

(When a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

9. Additional certificate in the case of a soldier who takes his discharge at his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

(Signature of Soldier.)

10. Statement of service.
Service towards engagement to (the date to which the record of service is completed) " years days.
Further service P s (the date of confirmation of discharge) 7 »
’ota.l e 3 »
11. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for (date)
(Place)
Signature
(Date)

. Commanding officers (or the Paymaster if at Netley) will issue to every discharged soldier whose claim to
pension, either on account of service or disability, is to be broughtt under the consideration of the Chelsea Board,
a memorandum for his guidance on Army Form D. 401, and wyll at the same time transmit to the Secretary,
Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400,

— o et PRl e e G e \VOSIIRCRT T MRSt | B __.‘




' . RESERVATIONS REFERRED TO AT PARA. 8.
(To be signed by the soldier. When there are none, it is to be so stated and signed by the soldier.)
.
|
|
] L
L]




|

10

1L

12.

13.

14.

15.

16.

19

18.

LIST OF DISCHARGE

DOCUMENTS.

. Proceedings on discharge.

(Army Form B. 268.)

. Proceedings on transfer to re-

serve (1f any).
(Army Form B. 2056.)

. Duplicate attestation.
. Army Form B. 97 (if any).

Declaration of change of name
(if any).

. Re-engagement paper (if any).

Army Form B. 136).

. Authority for continuance, or

extension, of service (if any).
Army Form B. 221.)

. Court of Inquiry on an injury

(it any)
(Army Form A 2.)

. Regimental conduct sheet.

(Army Form B. 120).

Company conduct sheet.
(Army Form B. 121.)

Copies of convictions by Civil
Power (if any)-
Medical history sheet.

(Army Form B. 178).

Medical report on invalid (if

any).
(Army Form B. 179).

Copy of receipt for purchase
money (if any).

Attestation of fraudulently
enlisted man for corps in
which he has not been held
to serve (if any).

Detailed statement of former
service allowed to reckon to-
wards pension (if any).

. Copy of 3rd page attestation

(in the case of men trom
abroad entitled to deferred
pay who go to Netley or the
discharge depot for discharge).

Descriptive = return  (Army
Form D. 400), where required.

See section 11 on second page,

Active service casualty form.
(Army Form B. 103).

. Employment sheet.

(Army Form B. 2066).

In the case of recruits who are

rejected before, or on, final appro-
val, the discharge documents will
consist of—

1. Duplicate attestation.
(On third page the date
and cause of discharge
will be entered and signed
by the competent military
authority).

9. Medical history
any).
(Army Form B. 178),

sheet (if

Instructions as to the preparation, dispatch,
and custody, of discharge documents.

1. When a soldier is to be discharged, the documents retained
with the duplicate attestation will be placed inside this form.
Should any of the documents be missing, an explanation of the
deficiency, signed by the commanding officer, must be substituted
for the/missing document, The officer in charge of records will
then extract from the original attestation, any documents required
to complete the list of discharge documents enumerated in the
margin, which will then be placed in this form in the sequence
given.

9. When men are discharged from the colours at home as
medically unfit, or with claims to pension, Army Form B. 268 will
be sent confirmed, together with the duplicate attestation and
documents retained therein to the officer in charge of records 10
days in advance of the date for discharge in the case of invalids,
and 14 days in other cases. This officer will then extract from the
original attestation anydocuments required to complete the list of
discharge documents enumerated in the margin, place them in this
form, and after carefully checking the duplicate attestation with
the original forward the whole to the Secretary, Royal Hospital,
Chelsea. When such men are discharged abroad, the same pro-
cedure will be adopted as above, with the exception that the
discharge documents will be sent to the officer in charge of records
immediately after discharge takes place (except in the case of men
who are granted gratuities on discharge from local battalions or
companies, Royal Artillery,

3. When soldiers are sent home from abroad for discharge, the
documents retained with the duplicate attestation will be placed
inside this form and sent home with the men for transmission to the
officer who carries out the discharge, together with the following
additional forms:—

!
(@) Discharge certificate (Army Form B. 2079 or Army Form B. 204).
(b) Character Certificate (Army Form B. 2067) if entitled.

(¢) Copy company conduct sheet (Army Form B. 121) when required under
King’s Regulations.

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records; who will extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin’ and place them in
this form.

4. The discharge documents of re-enlisted pensioners, on re-
discharge, will be sent to the officer in charge of records, who will
extract from the eriginal attestation any documents required to
complete the list of discharge documents en umerated in the margin,
place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

5. The original and duplicate attestations of recruits who are
rejected before, or on, final approval will be retained by the
approving officer for one year, when they will be destroyed.

6. In all other cases the discharge documents will be sent,
directly the discharge is carried out, to the officer in charge of
records of the unit concerned.

7. Postage need not be paid, and receipts are not required, in
the case of documents sent to Chelsea or to the War Office,

8. When the discharge documents of men not entitled to
pension are sent to the officer who will have final charge of them,
they. are to be accompanied by Army Form B. 279, and that officer
will, if they are found to be correct, sign and return Army Form
B. 279. Should any document be missing, he must at once apply
for it.

' 9. The officers having final charge of the discharge documents
will arrange them according to regimental numbers, and enter the
names in the alphabetical index, Army Book No. 129.




Wext of Xin VvWife, Mrs. Violet A. Baker, . Lxam. by Capt.
66 Ossington 've, Toronto, Out. Hyland, Dec. 30,

& & . . 43,3 . 2918, Tor2 to.
g edical Officers will please read this Form carefully before using it. See instructions, page 5:1

Man's Add. Same . ¢
E FORM TO BE USED FOR WARRANT OFFICERS, N.C.0’S, AND MEN

MEDICAL HISTORY OF AN INVALID

Station. B&V1NG.. Bk8.. . Toronto. DareApr.... 6th.- 1918 ...

() Unie. B8 08 8.a i (b) Regimental No.....7269404

(d) Surname....BAKER

2. Age last birthday..gg.......c.coooun. e SRR s Date of bi"th--J-u.-ne---2Gth;---lf‘-’?ﬁ--------------_-----
3. Enlisted at.Toronto, Onte - Ol..Deg ¢ 30th 191 .gwa‘..w,“”&g ..................
O orqist
......................................................................................................................................................... ;mmmxm%wﬁmmmm"mmm
% N-\\\L\ \ .'"-“{ 018 %
4. Personal description :— Q&n ,‘»ﬁ -,‘;’7}6%
(a) Height...BY. . B2%......hee (b) Weight..........1.86......... © Co ;33 i nﬁg/&k_’;m’
(stripped) b [ 7 o
(d) Colour of hair.,..}_s;.-‘gwn ............. (e) Colour of eyes,.,‘..‘quwn ........ (0 Ide%ﬁfﬁdn marks‘...v‘a.é.é‘; ........
40nleftarm‘ ..................................................................................................................................................................

5. Address after discharge (for the use of the Board of Pension CommiSSIONErs.) ......cooiiiiiieiiiiieiiiaisoiesscenseseenssaonseensananns

,.,‘.,‘..‘_...‘.5‘.‘,E.}B.S.i.h%;tso.n..ﬁ:‘,eu‘.nforo.ntn..‘ ................................................................................................
6. Former trade or occupation.......... g gy B
Years Days
7. (a) Service o 98
I PErIODS
From To

124 Battn. Dec. & 19156 Feb 13, 1917
% Leb. Battn. Feb 13 1917 Max, 19, 1918
'ﬂ‘z Ca 8. Mar. 19 191& To Date.

o (b) Has he been Overseas?........o0le FPOROQe. . - . 00 o0 o e e e
8. Present disease or disability (use authorized nomenclature if possible). General Debility
ey - =i : Gverage
(a) Date of originl.e..N0V.e.. 2914 R+ June 1937 {b) Place &etﬁgﬂltiY..E?‘é%,aﬁ%Qnﬁf‘é.ﬁ.é.émm....‘I..
3. Prior to enlis : Y :
(c) Cause®La..Followin stment. d« Cansada. t

Q. Present cond_itioq_, (Important, to be a full description of the present disahling condition or ¢ aomRrGSbyOpI"Q' A
...onbJjective./ | Has soreness in.. chest and T i..(constent)...Llerge. ...
.gmount of phlegm, poor sleepers. Fesls. generally. Woeks - Did Raye

“EﬁiﬁuiPmPﬁﬁku§EQWlﬁgﬁmDntmngag“ﬁinQamEehrua;ym“mLonsingmweight‘ ............................
Jecesionally. loss. 0f.appetite... . Bowels free..- -Peet -swell-ocoastonally:

‘ijec 'L iY,e-r\l )G enﬂr&lc.@gld it 1anﬂ o i‘f-uﬂ’G].e'tOnepDUI" ......... 'ﬂ Togwél.l ....................

...feeat 8. %t ~press 'ﬂ"f""""Sﬂme"'aﬁteriozsc'}:er'osis'; a0 P o T CEGR YT G i eal’t s
.magnmaljmmﬁlmlﬁJmB@mma"atmrestaaftermtguchingmtqegfyapidlyﬂgmtimegs .................

3.5.__56."..ﬂxparlsinn.a“ande&uslo .................................................................. A TR TR B O

[After deseribing all abnormalities, anatomical and functional, contributing {0 present incapacity (see seetion 11) state whether such incapacity is directly
idﬁb to tl:!_l weakness, (b loss (complete or partial) of an organ or member or of its functions, or (¢} to the nece=sily tor rest of the body or of some of
parts,

M. F. B. 227.

150M.-6-17,
LTT2-39-117,



) L B
10. History ; a =

Here give a description of wounds, sears, deformities, and signs and symptoms of abnormal conditions present and not included in answer 3.
This section cannot be completed withont stripping the soldier and subjecting him to a thorough physical examination

umllEc&roﬂlightb]oulder‘

11. To what extent, state in percentages, is capacity to earn a livelihood in the untrained labour market reduced ?
If there is more than one disabling condition, estimate the incapacity due to each, and that due to all combined.

12. Did the disability arise on or off duty ?....... i g on uty s B Prior-to-enlivtmente o

13.vWas'a Court 'of Inguiry Reld Dot ool ptis o - e 08
14. If the disabling condition had its origin before enlistment, has it been aggravated on se'rvice ?

N ES b N ED 5 T'fo _
................ : il ke 0.
(If the anaamr iz-gn'the-‘}lﬁrtm 2 M}E‘rmpt%ggs,.m what..ext.ent the soldier is incapacitated by that aggravation.)

15. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal to

accept treatment ? .............. e Ly e P o e B R
(If the answer is in the ntﬂrmat;rec étatgnﬁnerbeazfe‘eﬁ, to what extent the patient is incapacitated by that causation or aggravation. In
answering tois question, conduct sheets should be considered. 1f treatment has been refused, the circumstances
surrounding the refusal should be described on page 4.)

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

mmgre tharofe. ..o L v SNSmn Ol o~ R e N e s

17. Treatment (Case reports, general or special, should be secured and attached where poesible),
............................ :SA A...Elb&m”.zﬁil .;.1.?.;‘;.:30;1,}..;17,....A..“.‘..........‘...,.,“.‘..“.....,‘..‘....‘..A,.‘,.<...........A...‘..‘..u.........“..‘

........... Epsom50-11-1"--*51"12"'1?'
18. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?

..................................................... -

i g 1"1'0-. .............................................................................................................................................

19. Can the former trade or occupation be resumed ?............................ T P
20. Recommendations...........c.cccoccovnnnnene.. o N SR e I s
That he be plsced in Category L.

Meda'cal Officer by whom the case is br}% forward. ¥

STATEMENT OF THE SQLDIER.
(Sections 8, 9 and 10 are to be read to the soldier.)
I, the undersigned............c.......... e e i e have heard the description of rn)Ir disability

read, and am satisfied (or ndtesatisfiedPK@E#h' it. (If dissatisfied, statement should follow.) I complain in
addition of ;

G CA Bardin

Signature of soldier examined.




3

OPINION OF THE MEDICAL BOARD

21. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the
number of thesanswer criticized.

L]

Fa Concur.

22. Is the soldier fit for
(a) General service, (Category A) (Yes or No).
(b) Service abroad, not general service, ( & B) (Yesor No). yo
(c) Home service, (Canada only), ( L C) (Yesor No). nNeo
(d) Temporarily unfit, ( & D) (Yesor No). Ho
(e) Unfit for service in Categories A, B and C,( e E) (Yesor No). Yesg
23. It is certified that the soldier
(a) sl2oes sequige treatment.
(b) Does not require treatment.
(c) Should pass under his own control.
(d) Shouldinotspassunder his ewn controls
(Strike out condition not applicable).

24. It is recommended that the soldier be discharged. (When not for discharge add special recommendation).

Eo

............T.h:.;.t...i;;.‘-‘z...be...pJ.:..c.a-i dn C= t-‘-;:_n‘r;r BEY end disol arge d._as Ph yﬂ'i on ]-v Uniit

S snd Qversge.

&

~ /k’é/ U 10X President.

V//ggggégggiglszéfﬂnt.}
hé§3%7ﬁfziifi,.,ﬁ;%‘.é;igzwa&

Statron. nv¥inge Barrseks, Weat Toronto, Ont.

DaTE... APril 6th, 1918.

APPROVED BY 7 , 3k 7
/ G ﬁ ﬂ)ﬁﬁ“"-’“‘-‘(-&w&{, C::v;;’fﬁ
DATE///¢//.-§ e 2 é' Assistant Director of MedicalllServices.
ey , 7

7
APPROVED BY

DATE ' Director-General of Medical Services,




4 ' ®¢ ®

__BraathmsnundswharghmovexmchestammEnmLalea+mm;lightmdnlngssménrbeihmﬂml-

n”h&agampQﬁiﬁxiorlylmmﬁgﬂmirritating“dxymagugh. 4411 hes 8 little

-3-Subjective. —Cannot-see-—with-ertifieiel-lighty -without-glasses—Soes

- glright during -daye

. pupil normal. Specislists report attached. Other systems apparently

normale.

... incepacity due to genersl Debility, oversge - -asnd Defeetive-Visions

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I ihesunderatoned i - e N vt e iiiounderstand the nature of the treatment which it is
recammiended that I should undergo and refuse to accept it.

Witness............. A M A ey e el B e TR o o o AR

Should the refusal of the soldier to aceept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should so state.

INSTRUCTIONS

1. In using this Form the * Instructions issued for the guidance of Medical Officers serving on Medical Boards ™’ will
be carefully followed.

9 The Medical Officer in charge of the case is responsible for the proper completion of pages 1 and 2 of this Form.
The President of the Board of Medical Officers is responsible for the proper completion of the space, of page
3, reserved for recording the Proceedings of a Board of Medical Officers.

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

4. Ff a complete answer to any question requires more space than that reserved for it, the answer may be continued
on the blank space on this page.

5. The nomenciature of diseases to be followed is that described in ¢ List of Diseases” printed in the order in which
they appear in the Annual Report on the Health of the Army, published in London, (1915), by Messrs. Harrison
and Sons.




®a
e ;
OPINION OF THE MEDICAL BOARD

21. Does the Board concur with the precedin
number of thesanswer criticized.

g report ? If not, give differing opinions, with reasons, quoting the

¥e_Qoncur.

22. Is the soldier fit for

(a) General service, (Category A) (Yes or No). No
(b) Service abroad, not general service, ( & B) (Yesor N3). Wo
(c) Home service, (Canada only), i # C) (Yesor No). o
(d) Temporarily unfit, ( - D) (Yes or No). Ho
(e) Unfit for service in Categories A, B and C,( i@ E) (Yesor No). Yes

23. It is certified that the soldier
(a) nl20es sequire treatment.
(b) Does not require treatment.
(c) Should pass under his own control.
(d) (Shouldinotspassmunder kis ewn control
(Strike out condition not applicable).

24. It is recommended that the soldier be discharged. (When not for discharge add special recommendation).

———Thuat. he be pluced dn Category “U" snd discherged as Physieslly Uniit

and _QOverage.

StatioN. ofi¥ina Barrseks, Yest Toronto, Ont.

Dare... April 6th. 1918,

APPROVED BY

DATE ///94 S, L \
(

__________________ / Assistant Director of MedicallServices.

)

= #
APPROVED BY

DATE

Director-General of M, édicél.'Semz'ces.
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Army Form B. 178

TWe used (a) for recrults enlisting direct into the Regular. Army, :

+and_@) for men -of the Territorial Force when they are admitted to ‘
*“Hospital.”" Army Form B. 178" to be used for Special Reserve

. - pecruits and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY OF

@W/a"‘ Christian Name gw &

TABLE I.—General Table. TABLE III.—Boards; Courts of Enqguily, Vaccination,
Inoculations, etc.; Examinations for Field or Foreign
Service, Extension, Re-engagement, or Prolongation
of Service: Issue of Surgical Appliances ; Particulars
of Dental Treatment, etc.

Surname

Hirthplace{
COMBLY - ivvissssainsninesseiniassestsanansnsamsassusssenss pies

Date | Brief Details and Signature

Ol crmsont LA e B e e ro e i , =
Examined — e 3

L P Y P T L (i3 Y 1O

Declared Age ....ccocrverervernesninsss FEATB  iuiinasinrsrasanaanas

Trade or OcCUPAtION...ccueururrareererrsssarresrsnsssssrsssssssssseaasnsnisesan .
...... ."{.-1"-_.

HEAGHE...eerveermsenecsssessssers F88beucesassassssssssssassessarsasenss-inCleB [B o sy

Weight T et T D TP T A Tt /2'

Girth when fully | ,.........ccc0 oy A TR AT DL inches
Chest { Expanded yl, ...........................

Measurement
Range of EXpansion ,.........cccessesssesseasessenseessiiChes

Physical DeveloPment ....ccccereseeenssnssssssssssrnsssassnnsssnsiniasiinnas

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

; b
( AT e eviansns RIS L

Vaccination Marks<
(Number B o s o g

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

WV BePINRL O s o s erissivsnsins sanseassissenviienssinsrasnnseiusastsipmats

\'isinn PSR PP e T PR TR T ERERR R TR S R LR R LR e ) i

D — Wi iiiiiioiiiisivist b ausunshusinaivads sasiissupmimantiin asaasy

(@) Marks indicating congenital peculiarities or previous
disease—

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

Approved by foiiiiiciecisiesnasnania

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

DR s aunwsivsiisenanasasnsenians oannsansndrassnasswniasasatynissis

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

Medical Officer,

TABLE IV.—Service Table. “4

Date of departure
or disembarkation

e A Oy T e L e Lo T T B TV T P S e
Lnlisted ] : : Date of arrival
) Station o1 Troopship or embarkation

A, il b s S i - ) ]
| = Coros - Regtl. No. N e S S AT TSR R Branrheat e s nans o e ] -
Joined on /A 7
enlistment Af.— [c((“ :W: d%( jZ?#@' ............................................................................................
‘ frmstel.red li I T T T T T PR T —— -
o ,{l AT theP " Ll e e Sl Bt e o Pl P A T
Brnaina ninneafiecfiveDY: .rteorsassaedtirianssetthavatratartynssrrrnssbusbnss
|
Lot s I A . | dayol o e e esar v L O
(G S EUTEY o s +onsensbansbasheiarsserassrsrestssanasisnvsvasivnsrasval Lams bt i . hy

(R fe) S et i ea s sa e e s ie e AR e AT S

[11,823] W2836/M2217 1,800,000 6/17 W.P.&Co. (1349)




TABLE [1.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Admitted to Discharged from
Naeiof Hospital Hospital

Hospital

Number | Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest 2
Di £d : or of future use. In eases of syphilis, admissions and re-admissions to hospital Signature of
ke DL will be shown. The subsequent progress, including particulars of treatment A
Day | Month | Year | Day ] Month | Year s Hospital out of hospital, transfers, &e., will be given in the special syphilis case sheet. Medical Officer
]

~ Lo hwipeiii KX TR eouz;%a&‘ 0. | Redset. et pet (5. S, KeiBod. ... Lt
e e [ M St RS 0 0 1 00 el I
J

RS I S s T, Rl lia LT PO TP PR TS TPPRETR PP PP ESPRS O RRPYRECIRITS] (PPPPRRIORY
%i(/‘/((jé(h” 2O |(/ ..... 3 IIZI;erc%-Q&MA&},Lw“W
| --;;M’;F;;’M'/.

/




Forms X Armj,f Form 1. 1237.
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; HEDICKL CASE SHEET.*
: Acblrn?isi;;on ‘Regimental No. Ranlk. Surname. Christian Name.
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2 76 Fet 0 & f/c By loor: e
00k.
TM ;’82"? . Unit. . Age. Service,
Year

Station .
and Date. Disease /C'--”&’iq B 4‘:/{:' >
eNu Bt bils  Rinid as -’b.x‘-é.f% e 22t
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BAKER, Ernest Edward L/Cpl. 769404
649-B-26208
Medals despd.
Cross Widow; -Mrs.Violet Baker

1663 Christie St.,
Toronto Ont.

4th.Can.Lab.Bn.
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No. /¢ Fzvs RANK ‘/f//,é ) NAME //’ S dm % /

T.0.8. - /+~/ ( ) UMlT/(y//:._{_j L//
D, 97/45-!4[‘) Y JM«_ ,{ ¢. 5/

M.D.g?'

PAID PAID sIG PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO RE::!'T
PARTICULARS AUTHORITY
1906 | rg16
I
7en- /o | (g o= e
J Joirn. 51 Cron. L/ hph. 12 -1~1 6,
4. P 0. 126014 ~/-/C,
Fa 4§
7
(N e
df‘” ! -
)Jf-znfr_ i
: — ’ ’ L
;iﬁ 1 .’ff?'t,o,ﬁ,[,é# (L7816 ’é-“" Je e
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Christian Namnve £
e, A Y

——

City or Town. %'
Birthplace

Cuuuty ,»—;/z ﬂf,& —4 ~rf

3 p <Ll a
Approved 1 4 @/; =

—

Rank C':"-h-t M.O.

’7}"\1//”

/ / Date Eﬁ?ﬁ’f k.x.;mm.n FOR RE-ENGAGEMENT,
Apparent age..........s»2. 4?2«4«{;__1_4&.._%@/ o
ﬂ y M.O
Trade or cecupation w%
Height 457 Fodhe Tt Taches, a8
Weight 25 Lbs. | M.O.
{Minimum = 2= inches. M. O.
Chest measurement =
Maximumn expausion...is.—f_é_inehes. M.O.
Physical development s . M.O.
fmall-Pox Marks %\L’é M.O.
Arm.__ Right, Left. &7 [em=
Vaccination Marks i Date Result V ACUINATIONS,
- Number = i ,é =
. Z M t%} '
When Vaccinated last / X:C;/ /J' . 7 // 6 ¢4 / L1803

(a) Marks indicating corgenital peculiarities or previous

M.O.

discase @

Date

(D) Shgghb defccta bub noly sufficie ause rcjection
Flbw of JLNE LN E Vit

Lesult

ANTI-TYyPHOID INOCULATIONS, E10.

M O.
/ 1/
v e, g
W/%L M ?// M.O.
Lnlisted un, 34 {{J/df(u; of M 1913 at %ﬁ /d .....
Conrs, REGT'L NUMBER. HA_Bl’l“E. Dare.
Joined on enlistment| / P 9/'[’{ )
e kst
Translerred to.. ..... ] BODY GUARD
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
% SrarionN, ‘ Dare. DisrASE. 1 Resurr, -
Bramshott Camp.Hants 27-10-16 |0Over age P.B.D. C.E.Cooper-Cole,Maj.
Apnraved P.D. Stewart,Maj. :
Bramshott Camp,Hants 26-12-16 B B i H.B. Pope,Capt.
Approved. C. H. Yo ng,iaj .
Bramshott &= 12 16 i "

Approved. D.H. Young, Maj.

Class ciii.C,E,.Copper-Cole,
Maje

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

M. F.. B. 313

f 1alm.— 8-]1
H., Q. 177259439,




Y

Christian Name

DuaTES OF

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

Date of Arrival Number | pletely recovered from; whether any particular treatment was adopted. In Signature
Admission Discharge DISEASE of days | venereal cases state nature of primary disease, and whether mercury has been
STATION. at the into Hospital. fiom Hospital. . in given. If an accident, state whether it occurred on duty and whether a Court of Medical Officer.
Station. Hospital. | of inguiry was held Date of issue and Da]-]r‘t!iclll?.l‘g of %Ehti;cmi teeth or surgical ;
: Day | Month | Year | Day % Month | Yeal appliances supplied. Particulars of prophylactic inoculations.
5 &




BASE HOSPITAL, M.D. No. 2

eQ(A-:\ N TO;‘Onto,...&... IV iec e CNR T IQI\K\‘

Special Report on Eyes of

No. 7 (,q' L‘-UL’Rank Yol

:
Name R( e =

An or Out Patient
Unit / 2y @4..,

: (4
Right Vision,without glasses, nearﬁ- .'5distant %with glasses, near distant %

- C
Left Vision, without glasses, near «) distant /Grith glasses, near distant /;' .
He is Fit for Category /g"Giasses have M.been ordered |
_, 61’\..‘..)/(__)

- Condition was present before enlistment and is MM-BY Service

Recommend patient for S

Disability from Eyes w
Diagnosis i < @/"’LIK‘T‘}"‘
Remarks

e =l

fortf-Cok O.C. Base Hospital, M.D. No. 2







. 3. Rank ;;‘.um ’wﬂ-%’ ot

D.M.S. 1312. ]
Army FormB. 179.
Canada.

Py Medical Report on an Invalid.

4 Station ﬂw% %%ﬁ

Date

1. Unit. &4 ﬂ,‘?‘ Y 5. Agelast birthday % & /" S
on ,cgb( Fo A o

2. Regimental No. / 57 Yo 6. En]iSted{at 7;? S e

7. Former Trade{ wAerren
4. Name ﬁ a-f/t’c-? Plrnant: ot e or Occupation % £

8. Disability.

Statement of Case.

Nole—The answers lo the following questions are to be filled in by the Officer in medical charge of
the case. In answering them he will carefully discriminale between the man’s unsupported statements and
evidence recorded in his military and medical documents. He will also carefully distinguish cases entirely due
to wvenereal disease.

9. Date of origin of disability. % A"“ e lrteed

10. Place of origin of disability. /23--14 aoly

11. Give concisely the essential facts of the

2 - Eh
history of the disability, noting entries /ZJM A’/f /7 e / / Ees a
;4

on the Medical History Sheet bearing S op P Bmnof D
on the case. ol //{

12. (a) Give your opinion as to the causa-

.-
tion of the disability. et / 5
(b) If you consider it to have been I . : .
caused by wounds received or illness i ~ A zoprte e ot Cop
contracted (1) in the presence of the G s 57

enemy (2) on active service, explain the
specific conditions to which you attri-
bute it. (See notes on page 3).



13. What is his present condition?

Weight should be given in all cases when
it is likely to afford evidence of the
progress of the disability.

14. If the disability is an injury, was
caused

(@) In action?
(b) On field service ?
() On duty?
(@) Off duty ?
15. Was a Court of Inquiry held on the
injury ?
If so—(@) When ?
(b) Where?
(¢) Opinion ?

16. Was an operation performed? If so,
what ?

17. 1If not, was an operation advised and
declined ?

18. In case of loss or decay of leeth. 1s the
loss of teeth the result of wounds, injury
or disease, directly” attributable to
active service ?

19. Do you recommend
(@) Fit for duty ?
(b) Fit for light duty ?
() Invalided to Canada ?

(d) Discharge as permanently unfit ?

A A ﬂ“f‘-yv, A?A H.-f7oéu_t

Q/JJZ- Fer a_-'_/

% 7 opr ¢ttt

G oS- e FE

ﬂ(‘/“ &M# ﬁ%’/f

7 (//h /a-fe— * a M

' ’ =
ey, e

Steete;
o

Pty

— ; 7 s P 4
ﬁ% ; é )&_FZ/(: e 7 e _/‘; P / ’.-'//_’ FZZ f

Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,

exceptf

Station _ /)ffffé\J{%/y

s A e

A

4(}-{( < 24“(/;?4’7/

_/z/mé

* Loss of teeth on, or immediately after, active service, should be attributed tl‘.eretO. unless there is ewdence that it is due to some

other cause.

t'Delete this word if no exceptions are to be made,




Opinion of the Medical Board.

- S~ o

! ,"- . Nortss. —(1) Clear and decisive answers to the- following questions are to be carefully filled in by the
_ foard as it is essential that the Members of the Pensions and Clalms Board should be in possession of the most
eliable information' to enable them to decide upon the man’s claim to pensmn

{u.) Expressions such as “ may,” * might,” “ probably,” &c., should be avoided. .

(iii.) The Yates of pensions vary according to whether the disability is attributed to wounds or injuries
received or illness contracted, (1) in the presence of the enemy, (2) on active service. It is therefore essential
when assigning the cause of the disability to differentiate between them (see Article 591 to 598 of the Canadian
Pay and Allowance Regulations as amended G.O., 57, May 1st, 1915).

|

‘ (iv.) In answering question 20 the Board should be careful to discriminate between disease resulting from
‘ military conditions and disease to which the soldier would have been equally liable in civil life.
|

20. (a) State whether the disability is the  / ‘“/%
result of injuries received or illness con- :
tracted, (1) in the presence of the enemy, * / //
(2) on active service.

() If due to one of these causes, ‘7) /_’/ a % % [&M '
/7

to what specific condition do the Board
attribute it ?

21. Has the disability been aggravated by
(@) Intemperance ? / /’ﬂ
(b) Misconduct ? 7 0

25 St iailiey semankator /[g
/

23. If not permanent, what is its probable
minimum duration ?

To be stated in months.

24, To what extent is his capacity for
earning a full livelihood in the general
labour market lessened at present ?

In defining the extent of his inabilily to earn
a livelikood, estimate it at }, % %’V or tolal
incapacilty.

25. If an operation was advised and declined, "’};/7«)/ a W{ &*/éé/

was the refusal unreasonable ?

26. Do the Board recommend e
(a) Fit for duty ? /—," T
(b) Fit for light duty ?
(¢) Invalided to Canada ? ey

(d) Discharge as permanently unfit ? &

Signatures :— M/ /
SN GR ot L. g L &6 {i % President.
7 >

/ //
. (0
Bramshott. . A /1/ A A ..Jv! /,//"

Station
| J

1
Date 26 DEC 191‘: J-

Members.

Approved.
Station Bramb{‘%ﬁ" e //& L e,
ol 97 DEC 19 ;E’gr G.0.C. d&dmmlstratwc MedlcaI’Ofﬁcer
an TroCEs, Biamal it Camp



-

PENSIO&S AND CLAIMS BOARD, Canadian Expeditionary Force,‘assembledj at_

Folkestone, Kent, England, on the ~ day of . 191
Members of Board. - 55 .
LieuT.-CoL. S1r H'MonTaGU ALLaAN, C.V.O., President. Major Joun L. Topp, C.A.M.C.
LieuT.-CoL. W. GrRANT MORDEN, " MaAjor MAURICE ALEXANDER,
Legal Aduiser.
Proceedings. ,
The Board having considered the evidence of the man marginally noted, and the
documents submitled, herelo atlached, which form part of these Presents, marked
President.
Lt.-Col. Major.

Lt.—-C ol. : Major.
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'PR.(-)CEEDINGS OF A MEDICAL BOARD.

Dated atE'Pﬁm"’{ I et e U )

No769u'01+RankCORPOQRhNMeFﬁKﬁnEE

T~ Eli 7

LocaliUnit...2 ot i 2e i 0o Lo I Oversens UnltH—g:HN'ZdHaokRB/AgeH"(
/ J o e ~

Examination held at’ﬁj“»f'/tﬁ?“’*@r’/l

DISABILITY. o _ . T vk
Overseas—Loeal L envved A . !
{scratch one out). .

PRESENT CONDITION.

V / L r 1/ {__,.{ A :’ : I s Ler4
N f@ : » L7 L =X /

5 iy

BOARD RECOMMENDS :—

R 23 8 (T e L1 TR e R Ry o il U e U o R e I R P e PR R e
2 Eitiordutygatie rih onl Yo, o), e S T N

3. smtiforsTemporaty Bage DUty .. 2l i iAo el e R L S R L

4. Fit for Permanent Base Duty..............7.

@ ; > 4SRN ;
L @/ ; il Qhze DPrvir “/?‘—L

SIAIISORAREE Ll . i i s T A s s DN N e T R e

Signatures :i—

Members o A i ke, faasa et an f15 F e N NG, e b T T R A e n

APPROVED S >

. Dated Zi s i My R D D (T e AN T S e et
) e For ADMS.



Form. (D.ALS. 1312).. A F.B. 179 Canada (Reyised).. 3737. SOM ;

L(.ser\ed for M.H.C.

Ohllstnl

Name E/i’ 43‘53' £ WAR D

. County or

Born at— Towh.crme. I. e P S o 7 G 2 SRS Province..... =¥
¥ : \. b r? ‘ ._.'__' I "__ A -
Date of Birth—Day..o&... 3-1onr.il:.£;;'.{em. ....... ettt st e

MwhhmH&%@ﬁkﬂggﬁwﬂ;@j%yﬂdﬁﬁ

Former Trade or Oceupation

Permanent 1_;1:_u'k:ﬁ;Becn}.i_;_u;igies that will sevve for futurs identitication ;— .

. &';*:fﬁ'?'///z’ AL -f/v;ﬂw Pl g sl

Height—ifeet....2...... irnches..:ﬁ...,. ! Coloir of iﬂw" /z’:’j.’rr-&.ﬁf.:,.. \
™
Signature of Seldier { for 1!68.‘1;’1}!{:}1’:”.&; ;Jarqmun) ..... A U PN e e B i s 2 i TR e e
% by Y

RS oA Medieal. Reports

B2t The answers to the questivus below e o be filled in i the Officer in mgelical chlirge of the ease. Mo will: carefully diseriminate
between the soldier’s unsupported statements .-ma’ the “eeidence-as recorded-—n " the medical-or other - mithiar - docments’ bearin g en- the
case. - He il plainly “state the vistence of oy of the disability p.-m; to the soldier joining. for Hm ‘,u,-g..hﬂm’ Unu

1. DISABILITY (State the actual disubling mmhtwna 4{3\4&5‘&:&;1&3\{!(’{! Lum the diseases or m;urm fmm .u’en'r" they resulied).
(Follow: the_official ‘nomenclature as. far as possible.)

503 Disabilities
TEL (Gl R YRS GHT Dﬁf’ﬁ‘f—" = "’ |
P i S e e ; DRI A N
= B8 1; 1,1 B . : - T S s
E3 isabilities e JERD) dadwr sistz o0a 1]
Ees E Group (B) : p ﬁ gl L , s }/ &
S w02 - - ¥ 8
'_.E--E @ Td I ! : } W5 Haab fitre DHaai IO BB Y 1
B TaTr S v i T
228k Group (B i s A S i o8 b : ¥ A
283 h
sy 1 UL O 1y \ 5
2 CAUS}‘.. OF leABILITl (1' G{!'uw f}'w affic m,f H,.,”em{:;t;m« in \J‘H’J!HI isease or injury.) 4
leagn_‘ae or me\ tu which the disability is due. i | Place of origin. | 'Date of origin.
(1) As to |_.. = / e R ] L e RS e R ) A U B L e U D
Group («) | VL’M/ S {
above. | 5 UVEMMOOER (10T O L1
| e — e

'rﬁ'} As to f : ,f / - _.;_-'/ ,._,"’ - “% // /
Geop | Z 2ok v G H Al 2 T N Vemssen e,

(#id.) As to
Group (¢}
above. | A\ | dHar yiminsns 28 sdivad o morl syred
| |

NOUE—DBy Active Service s mwmf Seiriee H.JH» the (ufrrun in ermi‘u United A;;;e;r!um or M’wyf.w.-r r.r'u;i;n; !)’a. ‘.-,a\. il ey
(stuce August 41h, l‘)H‘

3. lsthe: {lls.q. silityl due-to diseaséGontiacted or injuries received prior to -'LLt,nf Servigoe:! g\
A, N 2
(i.) Asto Group (a) above ! / ES If yes, has Active ‘wernl %'{\{vfﬁu{ i W’ 2
& E;‘J e “\I;-E(T-t:;"u'l]i)”(.[JI) ahove *“A/ P2 i e ves, has Active Service o BEUPAVALOE I TS - e
»Ja..L h 1*. .,*
i r 1
\’” As to (’10‘ P l'ﬁ -L}mg*{ wfa). J:‘ g L\.’I&_" esy 11.1-, -;&‘ 1.-? ‘1(‘.1 Vlf:\d;’kl av; ;tu! 1' g A s
1 &1 Jﬂ-—h‘ f,,_.r _r")b ‘\J‘. v A0 -&‘ g
410 Ts the disability due 16 diseast conprads C'l\ﬂﬁfwﬁﬁfe;w}\‘t‘d ,lcs'l e ol .—'u ve Service— b A\ G
(i) Asto Group (¢) '| Loy e’ BN i 3
o -, 7;- v . \ -y
(#.)As to (aluhp |.5 airm"e ’“/ﬁ‘s VA RO s A G
(22i.) As to Group (¢) above ! :




PRt L. (continued).

it 4 |
B. If a canse of disability was an injury received on Active Service, was it received - .

ST ‘\E"s‘) *‘W‘htj.‘«. &ntduty 2

-\~ i

i (m) Wﬂ.s a Comt of lnqulry he]d ? “f

o

r.\\% ﬁ \}% “hﬂe Of‘f ulhv‘f * -. :\,;.!\. \\\;\

@ ‘(u VW g{;{_(__w\h Lk s -..(.y',} W hen ?

(w1) Opinion of the Court !

Sheet and other vecords).

i

r

‘f _-,i i

. 3 : T £ L o
-.L’-A—A ‘;5'#\_/{?:.‘ }’ “C""f) @’/—’jt—-’c‘i .’—— m A ¢ A

"ﬁq’ W ’2 j =1/ 7 &1—4/ e o & : :
4‘731-1/ ,d.-—;&z/;— ) f"’/ ""_L// ST oSy "f':}“ aé//;;*yr,&:;i & 53

P T U T o Sammren 5 P\ ST S S SRR
6. HISTORY QF THE CASE. (Stale ccmmsdy ﬂw #eseﬁml pmms of the hmmr s rot.rr the mh ies made on the deiml Hislory

e M. ; .'|-_:u!:. e i :1 tdndd

4 - . s -~ 7
g o e - s
Aty : e /'{i’ﬂ” / }/ h( i % ” A BT B AR P

S

e | (£

%M’/QM 27 -

7. PRESENT CONDITION, (Give }'9'ea~ious a*nd_ ,--:;ngr{t._,@vcfgﬁ;\jf likely 10, indicate progress of disebility.), : % L. il

"—-; Sz ﬂﬁszm

.:‘,M

ﬁ‘ /W “u\. “:-,_ (TR 'J»’_G_‘/{ B (. "w ai)
/&fﬂfﬁn—*ﬂé’f) i fﬁ“% 2o\

8. OPERATION. (i.) Was one performed !
(u.) It so, state what.

(i2). Was one advised and declined !

NOTE.—Loss of tecth on or immediately after Aetive Service should be attributed’ herete unless there is eviderios to U tu uiwu 3L

(i) M so, describe.

9' (i ) Is thele loss or decay of teeth attributable to‘_Actwe Service ! _{_} 7 g / S R

b AL AL MO ddATEED

10. DO YOU RECOMMEND :—

NN I(&’}‘Z"--‘th for duty 45 /V [/

(¢) Invalid to Canadat #A

2 ) ! o PRl v e A AL -%4( B AP
(b) Fit for base duty /’,E,-'J‘. B /i e &’% /’: | .'-’f’:q""?("um & 703

d) Dlscharge trom the Service as pern;mennly unfit ? L4/

Station......f..

Date of Repmt.///’g_ ..... 191

l.- ‘{I{- 1 At L SN s

LR | SN A 9 £ iah g (B 1l “\ : ! 03 24 {
Ih isfied lfihw eral f the ab -
ave satistie m_yse of the aell.l(.rl-a -acc.ura{:_}f of the above TU/,’PM ‘% 2/,/'% J_:ngr :

s fOﬁeef‘i""‘Hes;u.al I btuke out one
1@?’ S.M.O.. Brigide | . .of these.

N

1’2-1:{1& -Stationy. @H{M;{R ...... bagrk pabas e fh i S‘i?}

* Delete if inapplicable.




e

PART 1L -

Proceedmgs of a Medxcal Board on the Soidier mentloned in Part I

= Ulear - doGisie- answors-are-to-bo- - griven- to-alt- guesfv s \mh fermisas may Lk pe@"k{@ﬂ,” £ pwatbi’y  dpossibly,” are
not to be employed. Disabilily due lo causes avising on Active Service is to be cleavly shown in order that the Pensions
Authovitiese may deal with the case properly,

11. Is the disability fuily indicated in Part L. (1) 7

If not, indieate it. %ﬂ ! i

12. Is the cause of the disability fully indicated in Part 1. (2) !

%ﬂ

If not, indieate it.

13. Was the disability caused (a ) Negligence of

J(Jnmeu? 7;;3 Caused! A0
4

Misconduet of
_ ® { o
L’&Ui‘wated ? 2/0 Aggravated *ZZ/J' (B Os

" the Soldier
14. THE ENTIRE DISABILITY.—Without regard to his regular occupation, to what extent is his capacity lescened at
present for earning a full livelihood in bhe general market for untmmed labour ¢
(Estimate at none, 10"{,, 2004, 3094, 40%, 50%, 6t 5092, T0%, 809, 90%, o 100%.)

Goz b afhils en

15. THE PENSIONABLE DISABILITY.—sce Port I. (3).- A ggrﬁgatw:; on Aelive Service of a d@sabzl*h; existing previous 1o
Joining 4s to be included in the estimale).
What part of the entire disability estimated next above in (14) is due to causes arising during Active Service !

(Estimate at none, L, 3, 3, 3, or all.) >
he - a »///Cc celit,

16.. Permanency of the Pensionable Disability estimated next above in “15).
(#.) Is it permanent? ; (

 enpd 6
{#.) I not permanent, what is'its probalne mmunum dmm n fin monthis) |

17. If an operation was advised and declined, de yon 2
consider the refusal to have been unreasonable 1 }7//5// S ﬁ// Lg ¢ it

18, Remarks.

izor ageravated hy—=— the Soldier

19. Recommendation ;—({a) Fit for duty ! %, Classification for the
Military Hospitals

(b) Fit for base duty ? E / .ﬂ' %'4 % ﬁfcmw ission.
(e

) Invalid toe Canada ! ?Lo

(d) Discharge from service as permanently unfit %.

Date of Board i 3 { %ﬁdﬁ /.d"W / 2 ’és:gﬂt-
ugnamfra | 3
the Boanl Mya[é&(’ ,é/ﬁ—w—*l ( = j’ﬂ

Station Brgmshott': : }- (/(jj /7L / /3 &Lf Ly ( C‘-’TJ

B S SIS SRS NS
A.pprb\ed@% e FOI GOC & R.DM.S.
il or; . 3
D.ATD.M.S. for A.D.M.5,, - q

Dated at Canadian Trmp& m}, 04_ o Station W @ 191

o




Pare 111

Proceedings of the Pensions and Claims Board on the Soldier '_meﬁtione_d in Pagt I, _

on the day of

Members of the Board .(—

recommend: :—

wT RN

Dated. at « &

The Beard having considéred the evidence of tlie sol
Y. I\
5 B §

191

1.
G

Signabures o)

the  Eoard

The Penstons and Claims Board, Canadian Expeditionary Foree; assembled at

dier marginally

=: U Neagh 5
N Rg
|83
5 "'\_ \\ \,
s r q
1 \ 5 % 2
oy i o -y - T - W L%
\ " :
% W e SR g & e Ty
: NS, I vy " - y Sl Y — 0, et
. % b N o > N
» »i¥ el > b e &
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S EXAMINATION i ﬁ

. S ' BY |
; STANDING MEDICAL BOARD, BRAMSHOTT

/ D.M.S. 1348 (Revised). . . /

2

No h’(ﬁf {/a Y. Rank % Name v“' ‘f"’f"’/\' & (:
Y&

-
Local Unit “‘57 —pr R Overseas Unit. LApe ST

1910.

Examination held at Bramshott, Hants.

DISABILITY. O At— A_.;PL.-

| Owvesseas=—Local.
(scratch one out)

PRESENT CONDITION.

O b (oo L

! Board recommends :

| 1. Fit for Duty.
2. Fit for duty after_._.__._weeks physical training.
9. Fitfor Base duty...... weeks. Yida
4. Fit for Permanent Base Duty. '/ e, Clarwv C

5. Discharge.

Signatures : /
f-:

AL Gl v

B er’/[’?& M:f"}u A’L//rf ‘

Members{

l

Approved.
Bramshott :l ) /2 1910.

for A.DLM.S.F’ h%t_t @ C

Canadian Troops, Brams



‘D.M.S. 1348 (Revised). : ..'

’ 4
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¢ % B - EXAMINATION | ‘raisyg |

: 2 BY ; ‘.
¢ "‘STAND_ING MEDICAL BOARD, BRAMSHOTT.

gl il
(Dettie, 25> 1916.

NO; {.Rank 7 & ... Name. VDA ffg. @
> .-‘A_
Local Unit.. / Ll Overseas Unit Ageééé;‘

Examination held at Bramshott, Hants.

DISABILITY. :
4 I ~ r’ ,J -~
—Qverseas— Local. (-«Q"‘ =n L
(scratch one out) J

PRESENT CONDITION.

: % R < >/ £/, '
‘gfe(_-._{,«._,@_,..?{ :/-2(_., -‘a;jh‘ 9 ~D; é//g* @5 > " b A "/{‘;"'J-fé""

ikl Cor Z[ '

Board recommends :
1. Fitfor-Duty.
2. Fitforduty-after="7"Weeks physical traiting

3. Fitfor.B ——re kS

4. Fit for Permanent Base Duty. ™ ¢
5. Discharge.-
Signatures :
(T, ‘:J CE‘ - ;}f é / ;:{}/L ffPfeS

J jﬁ/ }a{,ft ';‘Jf AAL 24 /_‘({ /,C 'Jf

Members

I V{’ ,J/ k'/'.
Approved.
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Bramshott........=: "?/' L0 — 1916. C . Vi@ @ed AL, /u;,

for AD.M.S. A | f'

Canadian Troops, BramShott.
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FORM D M s 1300

SURNAME CHRISTIAN NAME OR NAMES REG. No
RANK UNIT : Co. TROOP BATTY
$/0« 1Q. 41ab.

HosPITAL

DATE OF ADMISSION

C., of Middlesex Napsbury St.Albans. 25-11=-17

§ Bl i el it N 2 7 5

IAGNOSIS Colitis ./é

A£L4AL¢¢@ //

DISPOSITION DATE

A 37721
CLiy-20=11=17..A75-2, 8 {( Cosie
R 7 Al M e J %/ (.3,%‘;,“.),\,7,_% /L"«—«‘L
52 l2 //773
.......... 7./f/:5’/o‘6 =




EPITOME OF HOSPITAL TREATMENT

= HosPiTAL ADM.
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Christia,n Name-- > 27

/ g "Surna,me__‘____

N~

( g . on 30tN gy o December
ﬁmxamm"’ﬂ { Toronto, Ont.,

at

City or Town London 5

Birthplace ? Engl ) nd 3

&" M.O

| Approved by '
195 i Gtz 6 z /

County Date U}g;; Examinep kot RE-ENGAGEMENT, ‘ﬂ
Apparent age 36 _Yrs. 6 los., “0\1 9
Trade or occupation.... 00k
. Height; _ h Feet... 33 .. .. Inches. L
Weight, 123 Lbs. M.O.
Minimum 32 inches. M.O.
Chest measurement
{M&ximum expansion_g% T ehes: | N s i TS Tl M.O.
Physical development T S N bR ee sl O S Tl (RS N W M.O.
Small-Pox Marks NIL { M.O.

Arm..._ Right

cht.5 i es

Vaceination Marks
Number 15)

VACOINATIONS,

When Vaccinated last 1.000

LOJ S

(a) Marks indicating congenital peculiarities or previous

disease Nil

o Lo

M.O.

M.O.

Date

(b) S]ight defects but not sufficient to cause rejection

NIiL

Result Axri-TypProp IKOCULATIONS, ET0.

——

Zz%rn’f /VC'Z—I»&

1foife. S

o

Wi fle

£ anlsted- ongothxda y of- D ecember

191 Bat. Toronto,

Corers.

REeT'L NUMBER.

HABITS,

Joined on enlistment 124th13attn.

. .r' {

A A |

mnon ozuznn s g
BODY GUARR

e A
=1 Lab Bna

Transferred to.. .....

Rav
Toronto, o, ADT. B 1918.

Bramshott Camp, Haiit$s 2 2~ r0 ~ 76,
27 0CT1916 cm, Dlecor

APPROVED. 95

BrMS« 2&—12 214
27DECIOE ——«%sz

MEB’O L BOARD. Br

APPRONER w72

N. B.—This sheet to be dlspnsed of in accord

m{gfm ,ﬁ; 7

Service, on the man becoming non-effective ; the date and canse being btated on next _:,-. 2%

/

M. F. B. 313

150nm.—8-15,
H, Q. 1772-39-439.

MEDICAL BOARD, BRA¥
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w/(‘fl)/ .............. v Christian Neme..... S
Approved by
o i day of A
e nr L C o L e PR e s
{Cety OT OWI e e Rank M.O
oY e e Date ]l?ﬁfti)tr EXAMINED FOR RE-ENGAGEMENT,
1o DR \ \9\'~
_____________________ %%.&%0
ITe 1 o Lo« I 2
........................... Feet.. ...Inches.
Lbs. eicamemamamincna|innammaeasnnnes] anssennsnacsnan -MO
Minimum inches ! ......................................................................... M.O
casurement
Maximum eXpansion. ... ABCHES | oo .. M.O
dovelopient s e el e e e M.O
ox Marks M0
Arm._ Right. Leit. e
ation Marks e Date Resulb V ACCINATIONS.
" Number
N canateillasr e o ~-M.0
arks indicating congenital peculiarities or previous s M.O
........................ 5 fo it G S T N O
e Date Result ANTETYPHOID INOOULATIONS, ETO.
5 1ght deftgtq Lut not suﬂiuent to cause rejection i
el 0 B
M.O.
_________________________________________________________________________________________________ | o,
.y of. 191......_ak. y
CoRrs. REGT'L NUMBER. HABITS. DaTE. B
d on enlistment ?{7 9’0 ‘%/

sferred to.. {

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. il
STATION. DAT:. DISKASE. ‘ RESULT. o 3 J
= é 6.2 a—ffﬁ L£L a...cz/‘T :
‘ Ay SR | ST
- . . A.D. M. for DL S, Ve Esﬂ
R 0 Cangdian 100 ] (\—x 2 2 MEDIOAL BOAHD BRAMSHDT"I
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cause Leing stated on next page.

/ith instructions in the Regulations for Army Medical
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O J Date of Arrival DaTES OF ! Remarks on nature of thedisease : how induced: if mild or severe: if com- i ‘
it - « L — : Number | pletely recovered from; whether any particular treatment was adopted. In Signature
. o STATION abilke Admission Discharge DISEASE of days | venereal cases state nature of primary disease, and whether mercury has been |
o . into Hospital, from Hospital, L in given. If an accident, state whether it ocourred on duty and whether a Court £ Medical Officer.
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C.A.D.C.5 -1'1M.

340 -@s-¥.

‘ _ 7 6?1{0;{
: O%’A:/j&/@-,

DENTAL CERTIFICATE.
The following Certificates will

£ L

be attached to the Medical History Sheets of all

Other Ranks being returned to Canada for disposal.

i S

Date of
Examination.

Present
Dental
Condition.

In case of

loss or decay

of teeth. Is

the loss due to
wounds, injury or
disease directly
attributed to
Active Service?

Has he ever
declined
Dental
Treatment.

Recommen -
dation. |
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A. & D.
CARD

vaxr loacrrorf Flacmital
Form DMS 1401 A /-. XV il B ) ¢4 ) EROS L7 =y
b2d0 1008 9/317.
¥ |,‘ - HOSPITAL.
i ¥ o U
AT :

A.&D.Nc- _:Lg_é’l?)_[_.__ PL. CF ACTION

o

SICK OR
. WOUNDED

RANKMJW, nrr_ E@Mﬂ

NAME ~ _AGE___ _//{é>—"__RE'.lGI3N

/4

FLACE IN HOSPITAL

¢ .
7

e &%‘

ADMIT 11ep._ 20" _Z/_/7 ._FROM__

DISCHARGED "7/(3_&2 ./;/—fj__ZZ-—/? LT

TRANSFERRED_ . . -

SERVICE AT HOME ,?m . IN FIELD /7/1/ 5

4

RESULTS

—— e e e

(See Document Card for M.H. Sheet and other Documents.)
(p.7.0))
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REGT'L No. 7/ é(/y/j

H Q FILE No. 649.

FoLLows

'RANK AND cpapsw

L CABLE: 5 e

NATURE OF CASUALTY
O R SERDATE SN | Sres 3 S e e o S TR OLLOWS
_g‘m y = ~
L. L, 26438, M.&D_.szm‘. N M. F. W. 42—50m.—8-17.

H. Q. 1772-39-803.
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£/ 3H3 G/ Cae. b4, @? /7.7
7 7

el
/bie Q

HOSPITAL

fﬁz%ﬂwy

74'7,(/ bbny Cfovsesa
Moo cteat e A

DATE OF
ADMISSION

X 7./~
73 ////7
|2 ~1>
3L/2-17)

REMARKS

il
g e gs
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Neat of Kin
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Reg. No. MquOL\.

[Date

Casualty

W.O. List
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Date

Movement

Place

Casualty

List
Nu.

Notified
N/E O.

W.0. List
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. CANADIAN ARMY DENTAL CORPS, MILTTARY DISTRICT NO. N
---- g MoFaB-484l .."_..J

DENTAL CERTIFICATE ON DISCHARGE. 100m-2-18.
e 1772-39-1219.

r\'“?o Officer i-¢ Dental Services at

' . | 7
Nameﬁié . Regimental Number ;7é /9,4 & 4/*

has been given Dental examination previous to discharge and is entitled

This certificate to be presented within two months of the -date
on discharge papers.

e M Iy e Cwr —

L Officer i-c Dental Exéﬁnlnation on D(charge ‘

. s ,t 101Q
Examined at ﬂw Date i




ghLt 77
lj f éf“f Y ﬂ
CHARGE: . . Army Form B. 2532.
RS (See King'n, Begula.tions )

';‘/é’//f’//éé/ ‘4[2()
//f// [385132‘3"

TROOP or
COMPANY

CHARGE against No._2 K/ P02/

Place /%}71/}9'2:&'{

Date of Offence S ) e o
OFFENCE AL 2V
VR D Tt 4

' Names of Witnesses :— { i
,’{(’ /f’? / ////7

;{/K" ./}(/n,_‘af/f/q,,. & 2z A~

Punishment /m{, )ﬁ{,{

Awarded j

By whom} W 7

Awarded
W drony'roeg‘or Company,
"“2’3 WSG:.B! 2 o&}ﬁml‘ ‘}d tl,l )

2an!
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B

._ . REE . &9 /
‘CANADIAN CONTINGENT EXPEDITIONARY FORCE “

ST e o 0 T M i T v

g%
-

LAST PAY CERTIFICATE LN s (e

d e
§ =x f

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 2‘571‘5c‘.~CEF£91‘63‘J

Regimental\No.'?.ﬁ%m,,,,,.‘...,Rank.,,,,I,.’dgpl.‘,. .................................. Name....} . .- ite . S0 L0F
Corps....A.m.......f.g..,(}&g.u.g‘;l,t, okt s whotwas® . DABOHALHOR ot T
Oty b ADPrlBRR,... .. i 191 Fo ke ot ot e s MR CR S el A S S LS Y e

*Insert ‘‘discharged’ or ‘‘transferred.”

The foilowing is a statement of the account of the above named from..‘.‘...‘...‘?ﬂh‘lgt.h .................... 191....5
toA.A.‘.......;t.pr.‘.l.xjt.h....__.......191....at‘he inclusive date of transfer or discharge.

Dr. | $ (& Cr - i $ c.
Bal. Dr. from prev. month...........ccivvivcnei i O 80 Bl o prey e o L e
ATV ATCESH ) DO s et o A 2 L e [ TR Regt’l Pay..‘..‘.ﬁb.......days at$li. 1.5 .. 568’0
by : :
Cheques N O e S s b e e P S Field Allow. 5&, ....... daysat$......... 20| 500
)
Assigned Pay and Sep’n Allce. N019809 ke ‘)O" Separation Allowances* (Monthly) Ap&fe|.... 14 50

O s o - e PR el SR SR R s e O] Other Allowances* ................. Bubss......a 12 00

Payment on transfer or discharge Nl)galo, ..4200 30 || Other Credits*....... .Sl ot hinge. ... ... [.. g.00

Baanc \Crltoibe paid byithe newiunit) B 2o o Bal. Dr. (to be deducted by new unit)........|........ 99.50.

IV i 229 40 | PoralIR st S e o o) ..1568. 40

A monthly stoppage of §............ 000 hae -m e e L e T (1) been paid on account of Assigned

: “unrch ;
{Pay for the month of’ol91:8} o) AsslgneeEirf-o\lolatﬁo"‘wﬂr
and Sep’n Allce. for month of ... &DYse . 191 % .

(PG S ol [ (e s e e S e S s s e o el bbr’f‘1’1Ft°n-*‘ven1wnm°r°nt°° ‘

(1) Insert amount to be assigned, whether it has been paid or not. |
(1) Insert “not’’ if amount has not been paid for period of account. |

:
I

On Transfer of an Officer )
Outfit Allowance of §$........................ has been paid by Paymaster, Military District No............c.co i

REMARKS:—
States (M)rdaterof renlistroent sl a Winen Saces e BRI L Lt e e T e e e e S Y S

(2) if married and if a Separation Allowance Card has been submitted........ X88e . . |

(3)canse of-discharee. S NETa v vty B0 Sade g 10 authority.........Re... Qe 302

(4) authority for transfer

NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F.W. 71) are to accompany the
original Last Pay Certificate on transfer.

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list |
of the unit. |
Date. o). A T M/

3 fI‘ 1- -
Place"orona' ........................... B ST T e e A e T v SR
Paymaster.
N.B.—For purposes of transfer this form is to be made out in quadruplicate. Original copy to paymaster of new unit; duplicate to
District Paymaster; triplicate to accompany the pay-list at the end of the month, and quadruplicate for retention as a record.
For purposes of discharge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to accompany
pay-list at the end of the month, and triplicate for retention as a record.
If a man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out-in quadruplicate. The

3riginal Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
ocuments.

M. F. W. 44,

100M. —1-18.
H. Q. 1772-34-903.
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DEPARTMENT OF MILITIA° AND DEFENCE!*" 9 d / /J’

| WAR SERVICE GRATUITY.

OTTAWA, CANADA.

. 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 Patriptic Fund he will be informed
if there is an official who will take this Declaration free of charge.

A complete reply must be given to every question in this Declaration. There must be no b.Ianks 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 DISCHARGED.

1. Christian names G372’  GCotesna 2. Surname ///30./-{4 ..........
3. Rank:zzzfrs-.tr.‘..&::% .. 4 Original Unit /.44 ~.. 75as”. 5. Reg. No. €. . A< 854

7. Date of enlistment in the C.EF. . ewerrrdies. . S8, . 1/ b e R
8. Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, im-
mediately prior to your discharge y-W/ t/’z;mh-r:—ﬂ R P N IR L

9. Relationship of such dependent .................... /(;’(/9%(-/ ...............................
10. Address, in full, of such dependent . 3. & .ol . . QZWM ./24"‘"7 0% “;W A

11. TIs said dependent now, or was said dependent at any time in receipt of Separation Allowance on ac-
count of another soldier ? ... .« o
12. Were you at any time on the strength for pay and allowances of a unit of the C.E.F. which was out

of Canada or the United States when such pay and allowances were issuable? If so, give particu-
lars of one such unit and dates of service overseas with such unit:—

13. Were you on the strength for pay and allowances of the Clearing Services Command, having been
at any time on duty outside of Canada or the United States ? . 3%5 ........ k"ﬂ ............. ]

14. Were you on active service only in Canada or the United States 7 If so, give particulars of unit and

dates of such service ... A-‘G’ ........................................................... e

' 15. Give total length of time which you served on active service, whether in Canada or Overseas, setting

e Dee SHHh 4G 457 lan. Daer 4P g L. akse.

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

partment ......

M.F.W. 2595.
1772—39—1889.
1160—D.P.—250M-12.18.




g e

-

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

and under what regimental numbers and units. .. Z»Q ............................. S Sndas
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 by whom paid / X E/ % g A%,
£ D‘ =
| %!; ....... 'Qf ...................... S O T D AT Sy (A e (s Sile e s e Tatagayalste
| T\
20. Have you been issued with a War Service Badge? If so, what class ? .. «/{ : C}%‘ @ o
21. Have you, during the present war, served in the Imperial Forces? ... .?sﬁ ......................
22. Are you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay
' from the Imperial Forces? If so, state amount received, or to which you are entitled .. Qoo ns
L ]
| 23. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival
‘ in England 7 .. 2t ey e 5 SEEY T
| (b) If so, was such reversion in consequence of misconduct or inefficiency? ............c.coo0.us.
‘ 24, Avre you now serving in the C.E.F.? .. -é. ............ If not, give:—(a) Date of discharge
> ‘L ) %
..J% M G e /ﬁ e S (b) Reason for dlscharge% cal.
- ¥
----------------------------------- R R T S R ] D I R A Y R R R 'f-.
e S B s L o e L e L
25. Are y_pu at present a member of and in receipt of pay and allowances from any Canadian naval or
landforces? ' oy pIea e A  LiS  a ol L aleere s OO e Rl i
. o MG ’ : %
' 26. u at any time serve at the front in an actual theatre of war? If so, give pamculars of one A

¥ oLl ‘33 I (a)" Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment? Sw
s AT -'-2"\-‘“ (b)‘ 1If so, are you in receipt of full pay and allowances from that Department ? . .4 ......c0....

And I msake this solemn declaration, conscientiously believing it to be true, and knowing that it is
: of he same force and effect as if made under oath and in virtue of the Canadian Evidence Act.

.Signature of Applicant: W’ ZW /ﬁz&'_
Place of Residence: ﬂ -2 M ..)74_/—(_

Declared before me at:

_ This i E day of
i R Ll Ko Bardeler of the 2
rt Stipendiary Magis- fz > o~
R SR f Public, Justice of the

jommissioner for the
#on of Oaths.

sn

boe

"E PAY. b
. Paid ' War 8 Net ¢
Ig;pendent Graalt',uli?ymce@ 2.2 ¥ amoun
f ’35‘.0@ /-7/7 5 “,33‘51-0 345

:_ M“.M et ! e ; ) ‘324’ ‘3(5_'}

f District Paymaster.
% t"‘/é"% Tit. Ooli, 0. A, P, 0, Q/{}l

Pa_?mastar, Military District No. 2




4 FORM OF WILL.

I et Sdiveen o (Dol (Name in fall
serving in...l2=t <t (Rua C.—?,.q 5

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

Regimental Number....)© ‘-{ Lo <

made and declare this to be my last Will.

I bequeath all my real estate unto

\“{\' o= Ret SN M Name and Address

of person or

T Q, hrvasane 24 \eruswto [ persons to whom

it is to go.

absolutely, and my personal estate I bequeath to

Name and Address

\,/M el Racaiso (B Yo of person or

VAR 2
22 IQ D PP e | | %mﬁlﬁﬁ, persons to reicelre
personal estate
(See note),
IMPORTANT
NOTE this 3.0 =X day of . A.D. 1916
This must be Signed /4 ,/

and Dated by

THE SOLDIER
HIMSELF. gm.or/ e ;M.A..Mﬁgnature of Soldier.

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

except real estate.

Signed and acknowledged by the Testator as and for ks last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Witness...... W

Address of Witness 32 lihordeyn Aze. W

THE TWO /
WITNESSES _Occupation of Witness "Z e~
MUST 0
sigN HEre  Signature of Second Witness Q(w‘@g \,mﬁ%z{w
: 3 \ Ziead)
Address of Witness 2t Cacca.d—b62 o leamdy

)
Occupaticn of Witness Cé&— o A

M. F. W. 82
S00M-5-16.
1772-39-983,



M. F.W. 41

Name.. . . _C:I‘pl o HeBeBaker, =~ . P e

Regimental No. 7694 o0&’ Name and address of next-of-kin
G I
Date of enlistment p -
Place of 5~ _ - 4 N

3 S ' /_/ : o : 9. b A = 3
Married (yes or no) 27 : ( Date and place discharged ‘é/-?«:; allct 2N ¢ ))«J/ /
Amount of pay assigned monthly §,/ ao‘? Reason for discharge \Q\‘b

>
To whom payable ZM W ﬂ MW Character on discharge w'\l >

mzémn?%im

‘Date . 1l Field Allowance I Voucher
No No. T Other Total —— 7 Cash | Assigned Other Total Remarks,
From Ta of' Rate | Amount of Rate | Amount  Credits | Credits | o | Date Pavments Pay Charges. Debits Casualties, ete,
Days Days |

1 A el

|/ Keq | 2o || | Ao Spsed
pﬁ 1280 Sep #L

ot ET
/957 Weoyo

-




M. F.W. 41

100M-1-18,
Name.... i LE il 22 cken bl ad Ui S et B 177239859,
| Regimental No. Name and address of next-of-kin
& Uni
Date of enlistment
Place of i
Married (yes or no) Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
Date | PAY . Field Allowance | I Voucher |
I ™o No Other Total |71 || Cash || Assigned]] Other Total Remarks,
From To o liRate | Amonat of | Rate |Amount || Credits || Credits || 1o, | Data||Payments|| Pay Charges | Debits Casualties, ete,
Days | Days
= | i : i - — g 3 1t - —— 2
| | | =
! | | |
| | | | |
| |
| | |
| |
1
| | |
| | |
| . !
i |
i i '
|
|
i




! y M. F. W. 4a.
ey X o 120m, 1-18
. ) English L.P.C. No... k) -2 ) - m....... 1772-39-1213

| O P AR e R (S
ip‘

Regt’l No"’lp(,'f'ﬁlf-Rank{/ 4007
j ,,/7 Former Units..... lQRb ......................................................... Original Unit...J.2 4 ..~ d\ M%ﬁ e

Date of arrival in Canada... ). f.:...n'.i...ﬁ.?..,.rr....Boat ...... AR w.... Portof Disembarkation.. Ttﬂ;’i‘,‘l«ﬁ—iﬂ‘;..rﬁ ..............................
! Rates of Pay:—Regt’l..... [.. S o 1e1d”' ...... Date of arnval 0 MDA s l .......................................................
Separation Allowance. Date paid to...7..5. [ ... 5., L¥.... Rate..m $.25°2 ... If continued by Chief Paymaster, Englend
| 5 T
Assigned Pay. Date paid to..=3.05.3508.. .- Rate... = 20 — - . If contmued by Chief Paymaster, England.
| T

el e O TN a¥et i aises N R
LRSI e i b —*—w—%.n_‘) .............................................

e @MM’\- tren Q,n.m.ﬂ%o-ﬂ- ......... e O O e i T L ]
Pay claimed on English L.P.C. to...L.3... 2. 2 ...to be paid by new Unit from........... RO~ 0 LR e e i 0 O
Name of new Unit... uq: e ‘@M@.. JTVJ-J ............ ~Date LR.C. forwarded to new Wnit .., .0 0k b top S Soi e il
Q.P. LL4)4L& vu &hﬁ 7% J4n&3 2-15. .

~ L.L.34682_M., & D, 8645,

I ' I 5]’-‘5.1 g 31 R
i | Charges to be made on | 7, /
l | l BALANCE TO 73
Credit Balance: || OTHER | I account of advances since | NEW UNIT
I | TOTAL || OTHER TOTAL ||
shown on I CREDITS | i English L.P.C. made out | REMAREKES
(i | CREDITS AP CHARGES | DEBITS |
| English L.P.C. | DUE | | ik Mo R -
; l At-€Y: Depot redi it
| o | On Boat . o
I $ c $ | e I $ S $ c $ c $ c $ < $ c 3 <
| | | i | } i
_ 25193 ¢ | &sqz, | S| | 12253 .
| 4 L qis, [ “ et IQ.R- 1
I J Nk
| f diso I . el | (Jl R
| | Lo L | Agleot =2 " | il 1G- R .12
\bwﬁ,&u‘a»_& { I 93 180] r J0T. | | | MQ.M:.}\" "’E [ I
. g3 Hqgit): a3 Bo L
| .1
I
i
i
. |
\-’ '.-; S




M. F. W. 41a.

120m. 1-18
1772-39-1213
R NG s e e b Ranl St 272 El R ¢ File Numbers% """""""""""""""""""""""""""""""""""""""""""""""
T 11 D L R e e S Ornigifial U nit s e e Sl S
Dateof areival in'Canadai; ... ... 00 Bogt: seirefaviih - - -SIEITENeT M PortobiIdisembarkation . e B T hcs i e iy - e
Rates of Pay—Regtl. .......c.cococonrennirnca. Faeldi b Siamsar-wele . o Date of arrival in ML.D................. e T o A e e I R T e
Separation Allowance. Batepaidstol s o e SR AR b, 2 s N ; If continued by Chief Paymaster, England

Assigned Pay.

Name and address of Beneficiary {

Pay:claimied on English LiBIC 10 1 ot s

N A OF e L S e T e ot s s ome e o

Date paidito.war ot ol nniis

Rate. o omih i it

totherpgid by new Unit fromi, i N i o eract W i b s T i
LenDate TRPC: forwarded fo new THayE R, S Sl o e e

Credit Balance OTHER

TOTAL
shown on CREDITS
CREDITS
English L.P.C. DUE
| $ c $ c s e

Charges to be made on

BALANCE TO
account of advances since NEW UNIT
OTHER TOTAL

English L.P.C. made out REMARKS

CHARGES DEEITS

At Cl. Depot Credit Debit

On Boat &c.
$ c. & s % C. o c $ c. 5 c




o d P

[ POST DISCHARGE PAY OFFICE q 7 / w ()

Three months pay and allowances after discharge.

Name pBoker, Hrunest Edward LA P e
Surname Christian Name

Regimental Number 769404 Rank L,;"rf: ple Address (in full) 66088 j_‘n;'-‘t-o n-4ve,

Unit 3124th Bn. : e R STk TPoronkd, Ont.

Original Unit /

District where paid 1‘:.-'./ )

Tefiw

g el e S /
TR Sy
//(69’/6 / /é}—"},-'z-(_ < ¢ /Q./%q,
Date of Discharge 15-4-18 . L :
P. D. P. Filing Number

A9
YO

A
Ll

Rates:—Regimental pay $§ - o : Field Allowance $ 4y per diem. Separation Allowance $ o~ -~ per month,
LeaUS . L“) a5 B 'J J .

i———-irn'mmzm:wbrm

Total FIRST PAYMENT | SECOND PAYMENT FINAL .PAYMENT BSE:!::-‘E. Total
Credits . - ! payments Amount
Cheque No. Amount Cheque No. Amount | Chegue No. D Amount o be -
91 days A Date 30 days B Date 30 days c ’ ate 31 days = Recovered Paid
179| 65 7906 |156-5~18 59 50| 7627 [15-6-18| 60 65 59 50| 120 (15

/f%'fﬁv;,7 Lf2/rq9 700U
/ﬁ/ g//g& 1.,/2,/49 30 o
A\ 46 23e 53 | #3- 17| Tp L

e _’(/;_;h’;égt_/ #3-LE) 0 oo

Remarks: .. ..

B0» -6 17.
1772 39-1140,

M.F. W. 127,




/
e S L) RO et )
Dec’n No fﬂ W, 8. G. File 5{07@‘3 -E-5
Award ... days 2t § /oo $® day § ST
S.A.......monthsat$ .... permo.$..... $

Less P, D. P. Credited ?Wéf

Less further debit halance
Net due paid as below

%
R

TO SOLDIER = SRE I D TN T

0 7Ag. No [Ch. No | hwout |gr Na|th Ho| Amoant
¢ 2 72:2*11»/'}7 2o |

[

42 /y
%3 y
S e

|| BB
I
N
3
3

':;l{;:-_|_-,;.|-;l_l

o

==
-
e
—
o
—
|

GEA'L AUDITOR] 57'7/7 i
iﬁﬁ&{;ﬁckw by 7/
AN V

-




. .-b 88773—D. & D. 6145,

[~ /5/_}(’

MILITIA AND DEFENCE

D M. F. W. 11.
/ 20m.—11-15.

H. Q. 1772-39-818.

/) SEPARA ION ALLOWANCE 7 b

Name

Uh. (] {Wf C/f/

,Qﬁ f?’

S—TCU 1T g;

Address d' Y
788 A‘-C‘_\, / /.

/\ ! 3 - it TR AT
A LA LV VA

.L U.,

¥
Relation to Soldier
a’r
wife, child o mo } V/}jﬂ/
A Ly i / b/ ‘{(’;/

4

//.7/0214.

5 .

Rakwy, L ¢

Name of Soldier

Regtl. No. Ve

e YA, 3
Rank /- AL/ =N g4 )
Corps [t 57 U

To what Corps belonging }

when called out

PAYMENTS

Month Year
- &3

5% @ 1914
7 )
Oct.

Nov.

No.

Dec.
 Jan. 1915

Feb.
March
Apl.
May
June
July
Aug.
Sept.
QOct.
Nov.

Jan. 1916
Feb.

March

Cheque Aot

REMARKS




Shcet No. 2. f éﬂ /ﬂ// C»{ éa/%/‘/

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONINGENTS

T ———————

M. F. W. 1lia.
60m.—12-15.
17712—39—818,

Name of Soldier f%q /)Z/ﬂ/ z’ /f— 2.

' | BIELY
L. L. Job 89002.—Rea. 6213 PAYMEN_‘; ( (’?/-4 O
Month. Year. Cheque No. f&mt. Remarks.
April 1916 K {76 20|~ Do
May iR & 7 I,f— C,Z 0 20
June 7_ ?__/o 2 O 20
ETET | R
hig /3320 S| D
l. St K 15019  xo Ly
o (G2§S 20 24
Nov. o z2s42 o 1D o
e @i 4B LA 420 R
Jan, 1917, 9 3 g 9 O 0 £ 0
Feb. /"J 7 0 ¥ 224 N | 2o
March "’3% 3e|0 | |90 / (‘5
April 20 20
5 7 /ffizc? o, > | ,. {1 +,m
\ Jutte Lb 62 5.5 2
b duy A .7/ Yo | 3 ﬂ?(()/ & (///M /2. /,,3;/
SR A AR AR au;S 11
sept A o%22 ,g_o‘—f/f V0 0 Matnt o'/y//
= FL3#5# 20| 1B JeaMéxmﬂkf%éy
Nov. 7 ;’Dfd/?
Dec. o
Jan. 1918
Feb.
March
April
May _ .
e : ‘ |
| July ' |




MILITIA AND DEFENCE

SEPARATION ALLOWANCE @
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) - N e e o O € P e e
PAYMENTS.

Meonth. Year. Cheque No. Amt. Remarks. .

Aug. 1918
Sept.
Oct.

Noy.

Jan. 1919
| Feb.
March
April
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec.

Jan. 1920




MILITIA AND DEFENCE M. F. W. 12,
50m.—6-16.

ASSIGNED PAY H. Q. 1772-39-819.

* ' OVERSEAS CONTINGENTS
”{/‘/ 7 M, By Whom Assigned MA’ W é;/
{

Address’ Z ._ . e Regtl. No. 76 ?%//4

Vervnte D/ | Rek o
Corps /7% ”/;j’#

AUGT 191BavmeNTs

Month Year Chﬁ%u Amt. REMARKS

L.‘Job 4508.— M- & D. 6332.\1

To Whom

Aug. 1914
Sept.
Oct.

Nov.

Jen. 1915

Feb.

‘ March

April
May

June .

July

Aug.
Sept.
Oct.

Nov.

Dec.

i{ an. 1916
Feb.

March




bk e T e e e e _—_'W"

MILITIA AND DEFENCE M. F. W (:za'
® ASSIGNED PAY G
OVERSEAS CONTINGENTS
* Sheet No. 2 %{j W M ,# ﬁ F’A% (8 Name of So‘dmrﬁ@@' éM
| L. L. Job 310.—Req. 6574, 5 /é?ﬁ%/ﬁé) /'74%'7‘%—
Month. Ygar. | Cheque No. | Amt, 0?&! Remarks“f % ‘ n'éfﬁk;g \
April 1016
May
June
July
g G194 Fo
_. Sept. KL 14704 20
o AL LIFFRGT I y
Nev. 2l AT, s T L AW \QU\‘WLM [ 8,
4 Shalis R ,, :
o wrgl 3629/ 20 }35‘?1/1?&&9&%\/4{% Jornonto Bk
2o Keo@bﬁ}/ =B 2o 4 AT
Mascs W, vz (P2 Tl e
el A3 Lida lonie
- Ay 3 .
June M’é 93 !32/0 At |24
“ i r f f, ﬂ 20 Sl o
P O S % Fo H A B0 v
Oct. F //é ;:'3 =
Nov.
Dec.
Fass; 1918
Feb,
DMarch
Apeil
May
Junas
July




| MILITIA AND DEFENCE
ASSIGNED PAY @

| OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier oy PRSNG| B 8 A
|

|

PAYMENTS.

Month. Year, Cheque No. Amt. Remarks,

Aug. 1618
Sept.
Oct. Y

Nov.

Jan. 1919

Feb.
March
April
May
June
July
Aug.
Sept.
Oct.

Nov.

Jan. 1920

Nov.




Date of Enlistment

Y e
RATE OF SEPARATION ALLOWANCE

W <S5 %

/'f< e ‘s’/

PARTICULARS OF SEPARATION ALLOWANCE

No. 76? APd/f’

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

Date of Assignment

¢ 4?#/4

PARTICULARS OF ASSIGNMENT

veme Pt Yirtes. a. 27@/@!%/

Z 0 -

i?ank /’Q/ZZ Promoted Reverted Discharge Address ‘. M o ——— 2 A/ _"-w
Soldier’s Name é W g éz ‘7,/5 d,éw o /27
Battahon/pz/‘/‘ 566% 1 é( &M,é:%fp;b &q" o/amfﬂﬁ(f
Beneficiary %?/S 7,0'6/ = a - %Q_AM 2
Relationship 3
Address %M ﬁzvmxé? 4
e ) T reaREs
Sep/ Jfo 285 |-
! = A :
Wav C i) 20 20 Le !
‘(Q'&C’ fl] 7 1J"' %O 20 Hlo "277 r-ann..ooo---ﬁfc Closed ﬁ"' '?ﬂ,(_gw':":’{"ﬁ
/f pr vy a/ SS% L-ar 20 <0 <2 1744 Ret’d per-* 2 E ¢t et A
~7 1,/ cZ’Zf B|F9I 6 77 iz J:' Zo il -7 Dto- Z/- _;.,// T {.. ;:«_7/5"
/ Waw |4 \P20 04| 23 20 #9 x -

| M.E. W. 128
L A0 —B6-1T—1772-39-1141
L. L. 22320—DM. & D. 493,

'7,2’&0“

SRRPPEOOEOO00

«Clerk...77

%//}W




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch
OVERSEAS CONTINGENTS

Date of Assignment

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

- No. Name
Rank Promoted Reverted : Discharge Address
Soldier’s Name Change of Address
Battalion 1 _
Beneficiary 9 .
Relationship 3
Address 4
s Chb]eg.ue Alél/i.xnt A?})-gnt ! e f RS :%

-8

. ]

F. W. 128

M.
4000, —6-1T—1772-39-1141

L. L. 22320—M. & D, 7993,




