Proceedings of Court of Inquiry or on men
reported Missing on Active Service.......

tteét'g‘_tion Papc:’s.‘,...............‘....:..{’. ....... P

rg‘g‘;ion of change of name...ccoios wicencas
: ty for special enlistments...............o0
Documents of re-enlisted men.........cciininnea
Regimental Conduct Sheet ...t
Compulsory Stoppages............... AR T
Casnalty Horras, i vatiim s } ......... =
Pro_éeedings on discl1a:ge.,,...‘A_,fég.f.............
Corps History Sheet.........coviciiscmsisisiiasies

Date and Mo. of Deposit Receipt for
Purchase Money and Amount.......ccceevuee

Parchmient Cerbficatels.. ..o ahemsrimeastaman=

Medical Report for_Inva!ids...............zf
Medical History Sheet...........h.......’.... : _19}7/ u'é) LA

Proceedings of Regt. Court Martial............
Copies of Convictions by _Civil Power........
Company Conduct Sheet...oocvvimmimrrniinnss
Clothing Transfer Certificate.........covesinenens

Taventorvial Tit, it iniisiona s

Last Pay Ccr_tiﬁcate.....;.... QJ
: 1 .
['{ /4;} /\/al/iz /
d .
i ;{ \
M. F. W. 62.
50M.—9-16.
H. Q. 177259985,

DISCHARGE DOCUMENTS

74

/ At ) TG R
Name_. (B4 /éi”' LA 5

Regt. No,ﬁl//y 65 Rank % ﬁ/é

s

S /)
Corps //,7}-//‘//_{“ ‘ ’éf'f .?7

(48]




/

Wnber S P £ IO .. . Rank . R Sel

Sérname nunnnéfEE; df}lﬁffiéﬁftxfﬁe?i“"“”““__"”"“
Christian Name. Jm&% *
:\

Units ///Q‘M heatre of Wa%

gt._.-

Date of Service

Remarks.__

Latest Address_ @2’/«7 W

|

. P s I

B Lo PN |

Roll No 0@,—;"___@:_{‘%F:,(jﬁ_:___o_'.x,,_,_____‘,_,__,_____,_ o il e e e |
Y J

200m.-6-21.






o/ﬂ?//

74

.

91

(When. forwarded for confirmatioy

This space to be for numbers,

Proceedings\t

eedings should be accompanied by

| the documents on fourth page.)
No. w4850
Rank Corporal
Name Baker,Foster Eusn

Nore—The name must agree strictly with that on enlistment unless changed subsequaently by authority.

Corps (Squadron, Battery or Company) 117 th.Battalion CEF.

Date of Discharge 6th,F8b.1918.

Place of Discharge IMontreal,P.Q.

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age....88........years.........B.. . months. Descriptive Markg
He1ght5 feet...A..‘.4....1Z§..,.inches.
Complexi(;n Padir
Eyes __Bl‘lfi,e ; 1 Vaca.llark
Hair Fair
Trade Clerk
Intendesfi place of % 7
residence 3
o i i ] P 5.

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

Medically Unfit(Sickness) AAG D4, 22-B-1681,d/2-2-18. e

) N.B.—-‘I_‘hé cause of discharge must be worded as prescribed in the King's TRegulations and be identified with that on the character
certificate. If discharged by superior anthorit; » the number and date of the letter to be gquoted.

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

will himself make identical entries on the character

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

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

o

5 & .

2 r’/,— *‘y(,,/:‘; &

s R o - ey | i el UMY

é m_’,f"' > 22N AT AN : T

8

Tobe in the handwriting of the Commanding Officer, who

on Discharge. ° 4/;; ;m

M. F. B. 218.

60m.—3-16.

H. Q. 1772-39-113.
M ‘Af




5. He is in possession of the following number of G. C. Badges:

No reference to 8. 0. Badges i= to ha made on either the discharge or character certificate.

v A

6. Medals and Decorations.........c.o...”

To be copied by the Command-
ing Officer on to the parchment

Discharge Certificate.

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Batlery), and 1 have impartially enquired into all matters brought before me in accordance with
Regulations.

B L e N e e T R o byl e R o e
B ) o e e A el A T Bt W Commandingsniness ot JRoe s Sl cile g u i ae e e
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.

(Place)........ Montreal, P.Q. o f/MV (Signature of Soldier.)
o ] 4 =

(Dite)uh b 6th.Peb,1918, : S/ 7 ”“"%‘ e (Signature of Witness.)

When a soldier is absent through iliaess or any other cause and if is not desirable to forward these
proceedings to him for signature, a manuscript copy should bé 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.

.......................................................................................................................................... (Signature of Soldier. )

10. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service is completed)..... years......days.
Total......years.....days.

11. Confirmation of Discharge.

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




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.)

St

(OVER)




List of Discharge Documents.

Reg. Conduct Sheet,

Squadron
Battery |} Conduct Sheet, i B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* X B. 227,
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, 4 D. 877.

*Only if discharged “Medically unfit.”

Militia form B. 263.

Attestation Paper,

Proceedings on Discharge M

Militia Form B. 235.

B. 218,

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Pfocé'éding_s on Discharge.

(b) Attestatiog.

{e) Medical History Sheet (in the event of

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 {o be noled hereon.




.r"‘ _ R—122
/ ) v
A.G.R. Rank Name BAKER, Foster Euan. Reg’l No. 748850
If in perm. Corps, ik
Unit 117th Bn. What Unit ? } Married or Single Single.
Sherbr'ooke s i’a%n
Place and Date of Enlistment 18th Mgreh, 1916.” Place of Birth Napton, Warw) England
Kot and Address, Next-of-Kin Kate Baker,
0 AL
Mayfie 14 Park, Fishponds, Bristol, England. Relationship Mother,
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance$ Payable to -
~ Relationship
Discharge, Date and Place Reason Character
H. W. & V,, Ld.—7165-16. =
l Report. | Record of promotions, reductions, transfers, : REMARKS.
casualties, ete., during active service. Place. Date. | Takent tone OEtal Dotatie

| From whom |

> The authority to be quoted in each case.
| received, |

Date.

? B
AUt

19. 1. 16 Gé’///; @/umﬁl a/&y&na/ Ju%rm(, |/.f// /6 30/"‘,21‘ 292 .

,17-1/C, 117th~-$-0-8 1o 238rd Res Bn.Shoreham, 6 1,17. pt 11.D.0. 62
«1.17 0"‘*2.;,8n T O ‘Ssarrom=117th. Bn Shcreham 6|.1 17 P 1 D03 e
lgl.rr@a“é Mfﬂ 7P

AH | o \Sosbir o Brattteme s RN, 1417 ML) S
//-J'f) | == ﬂ-W : /@f Sauboid, f/y/ A3 WUDE Haluy {51'
bty | e bessto b 000 o e K M,,f é///zfcgn/// § e
| by | Fe, Mot bl o 23 B == g6 GBI A
sty 73 e B Dscharg d ot #@/ M “ 77|,é{@ (g2
2. 7 19| 9 | s HMM% .4 g3 !7‘ (o kb 222 S

1

| | R TR e o

' 6/«?% /(/2.5{

Sdpeanred 2t (O 29 L.

.\‘
.

l-—l




Report. " | Record of promotions, reductions, transfers, 0 REMARKS
3 casualties, ete., during active service. Place. ate. . i, Eiv .
The authority to be quoted in each case. Takon from Official Dovnmente:

| From whom
received.

155

iSOS AGM/& ik _.Wm 10.8.19 Voo, s

RV E:
Wrvdacet . (L3 6-0) [MRIRE

i Vet Fonnca ot o ok




9. ' “ el

: (Medical Officers will please read this Form carefully before using it. See instructions, page 4.)

"FORM TO BE USED FOR WARRANT OFFICERS, N.C.0’S, AND MEN

MEDICAL HISTORY OF AN INVALID'

H

STATIONMOﬁtreal'DA'rEzOth‘Jan}g]_-s
i. (a) Unit...Speglal Service (1) Regimental No....... 048880 ... (0 Rank..GRLs.....
(d) Surname............Baker . . . (¢) Christian name........ Fosker. Bidward......

2. Age last birthday.. 28.

3. Enlisted atii.  BRerbraolke ol i ool Lo ot b o s8R MBe e 1816 1w (T 1]

4. Personal description :—

(a) HelghtSftﬁgﬁ'" (b) W’enght:I-:5(5m:l~p;bd';:1 (c) Comple:uonFair'
._ R

(d) Colour of hair.......F81X ... (e) Colour of eyes....RLB€ .. (f) Identification marks..........o.coo

5. Address after discharge (for the use of the Board of Pension CEommissionerss) = B sl s e e

N T L NN s maas /o, YL i s - P U
) Clerk.

6. Former trade or ocCUpation..........c..iiteer veceeueniennnass e e f s

7. (a) Service

PEerIODS

From To

117th Batt. CJE.TF. 18th Mar.l1l916 Ylst Sept.1917
Special Service Batt. lagt Sept.1917 20th Jan 1918

(b) Has he been Overseas?.............. Yes'

8. Present disease or disability (use authorized nomenclature if possible). Defective Vision.

(a) Date of origin Prior to enlistment, . (b) Place of onngngland'

*{Here irclude original disease or injury)

9. Present condition. (Important, to be a full description of the present disahling condition or conditions).

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

regular and ective. Fundi normal. Vision R.E. D.200, L.E. D.30.

............. 3.:':9...Ag_i.ﬂ.ah.il.'1_.t?ﬁ..7....‘.‘.Ofthar.‘..S.ya‘tams‘..ngrma‘ et Lhadktizng s dhn e d o haleitnd ann . Bie bev

[After describing all abnormalities, anatomical and funectional, contributing 1o present incapacity (see section 11) state whether such incapacity is divectly
c_iée to é: wealtness, (b) loss (complete or partial) of an organ or membey or of its functions, or (¢} to the nece=sity for rest of the body or of some of
1ts par 3

M. F. B. 297. ' X i)

\
150, -6-17.
1772-39-117.

P it oo vt Date of birth......... ol 4th Aug,1889



10. History ;

Here give a description of wounds, scars, deformities, and signs and symptoms of abnormal conditions present and not included in answer 8,
This section cannot be completed withont stripping the soldier and subjeeting him to a thorough physical examination

- He spent 13 months in Fféf¢¢/ Bnglend doing clericel . .

LAEEE BAEE -0t The" GLRBy, ~— e g e

12. Did t};é”di.s”ability arise on or off duty PPriortoenlistmen‘&. .......... . .......................... e
19, Wk o Coniotosol Tighieyuhele b siosino s e b ) A o e A
1I4 I.Ilf thedlsablmgccmdxtlonhad its origin béfbré enl.iéfn.len{,. has it been aggravatéd on serwce? e .
""""""""" Voo BOY SgEEEREgNE By ReTViee, A e

. ... (If the apgwer is in the affirmative, state in percentages, to what extent the soldier is incapacitated by that aggravation.) .

15. Was the disability caused or aggravated by negligence, by vice or by._m_isic'onduct, or by unreasonable refusal to

ACCEDTE TrEAtINENE P i vt s st s R I O L s

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapaci-ated by that causation or aggravation. In
= answering tnis question, conduct sheets should be considered. 1f ircatment has been retused, 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

more than one ? Permanent.

17. Treatment (Case reparts, general or special, should be secured and attached where possible).

% None reported.

P bt et e bt S R AP i b e ey b o d bt i B B Bt el e ARt B e e SR s g.o.-?---n' ....................................................................................................
19. Can the former trade or occupation be resumed P E@ e
20. Recommendat’liohsl..‘.;;-.-.i ------ A e .... .......... frphess it T R R S L e e 2

e 3,20t beT. 240 Para o dated 6411-17 H.Q. 16ele25y0° VU0

) R |

" Medical Officer by whaf the évﬁe is brought forward.

saowd, 10, uumte.d) ISTATEMENT- OF THE'SOLDIER. " 4

(Sections 8, 9 and 10 are to be read to the soldier.)
by I, the uﬁdersigned....l ....... et ......... HCQ..... ....................................... have heard the description of my disability
read, and am satisfied (or not satisfied) with, it: (If dissatisfied, -statement should follow.) I complain in

addition of nothing.
2.
"QE;%?g‘ﬁfaﬁzzﬂé;7/7/ é;}£4f

Stgnature 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.

R R e bimse o o) e
22. Is the soldier fit for
(a) General service, (Category A) (¥es or No).
(b) Service abroad, not general service, ( b B) (Yes or No).
(c) Home service, (Canada only), ( X C) (Rfes-or No).
(d) Temporarily unfit, - ( i D) (Yes-or No).

(e) Unfit for service in Categories A, B and C,( * E) (Yesor No).
23. It is certified that the soldier ' '

(a) Does-require-treatment.
(b) Does not require treatment.
(c¢) Should pass under his own control.

(d) Sheuld-net-pass-under-his-own-control.
(Strike out'condition not applicable).
24. It is recommended that the soldier be-dichasged. 5 (When not for discharge add special recommendation),

Cxtegory 6

Discharged by snecial authorization, Fit for service class mBw,
(Cir letter 249 Para C dated 6.11.17 |
: __HeQe 16-1-25

SrarionMontreal,. . Que

Darg_ S0thR-January 1918

APPROVED BY

e, For ADMS, .
. =i I-:.;‘ AT {:‘.I.:-- :
DATE Assistant Director'of Medical Services.

APPROVED BY

DaTE Director-General of Medical Services.




L1y

U |

TO BE COMPLETED WHEN TREATMENT IS REFUSED

¥, ithe Unid erstsned ) . o s i st aiRa s sserse s understand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it.

6T DR O 5 . W M SCTITE Nt i . N Signed........... el At s e LR oM o b b BT

Should the refusal of the soldier to accept 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 an Medical Boards " will
be carefully followed.

2. 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. If 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 nomenclature 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
znd Sons. '



® ,

R & 0. 6045 iRw:'sed). e -niu’l_

Pl.fQOCEEDINGS OF A MEDICAL BOARD.

DISABILITY. ﬁ/
Overggas—Local.
(scrafeh one out)

0.3 M-pgjﬁ"" A

BOARD RECOMMENDS :—
3
|
|
I

J:\» PP,
Vo R TOPRDUEY. 0 i ovesdoiosiiintioennsssononassnesinsbanasnaas MJA ....... % ,&;’)’) ...............
2. Rt for duty aften. e i R e e s et e R e aa T e e weeks’ physical training.
3. Fit for Temporary Base Duty........ R R e e IO S AN A i Pt o e ety LA e O L weeks
4. Fit ' Top Permanent: Base. DULY...... it il cacs s tans snavabasnss RS e R s e e P W
B, DISCRANEE (il iiaiiiiiaiiin it s i s SR e e S e aa s T et s e T AL A S e AR s e s YT s
Signatures:— |
IO BPE < e e s e s oo o
APPROVED

SESRTE —;7*3[) APR 1817
buted ot QHOREHAM -~ “Tote




Proceedings of Medical Board at Disclitfige Depot,

QUEBEG, Que. ﬁw% il
\&'\'l Wilr H ir-

No. Rank %%Coy of d1sab1e Solcher—=1ia :
Z4£550  Gifaral | gfm« 7 T
Previous civilian occupatlon o M

Cause of Disability:— /9__6%{ ) WL (o L l\ - B -(lﬂ 3 l-fs

Condition, in detail, which prevents the sold1er earning a full livelihood:— 1 5

e e o 2 LT Tl L

-/é&mi {. OPINION OF THE B/ARD el R

Degree of incapacity. (Please state in fractions)

7o ‘= s Ave G o s el
Probable duration of incapacity:— '
/
Does it render him permanently unfit for Military Service? Lﬁo

Would operation, Special treatment, or use of appliances, etc., lessen incapacity ? Z

_{ :
SEnataret=— | . 0 RS e SRk e (2. 1L ( 4 L/ 7¢ ."E’.Af.’......fz. 1;/ .................
— resident.
III f{.-‘//
Station ;— 1/
V ﬂ// Y% /zh/ﬁ & Mf/

Lt Sl zf/

DateW 77%7}

APPROVED.




o N 10
-0 A Lk '1'_.\. Dl
: ORj
117th EASTERN TOWNSHIPS GINAL
ERSEAS BATT, 6. E.F. Y ¢
R ATTESTATION . PAPER. No. 74
Folio.
. CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)

1. What is your surname?................. 2 = oo e e Ty i LN U B by
1a,What are your Christian names o EOBUOREBRAN i e i
1b. What is your present address?........... MO R e i n i

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

Napton;?larwm‘(ﬂng

3. What is the name of your next—of};\ig Ry e R MRt e N A e
! - -
4. What is the address of your next-of-kin ?........ Mayfield Park, Fishponds, Bristol, Eng

4a. What is the relationship of your next-of-kin?, ... HMethex. ... ... ...

5. What is the date of your birth?............. Augs. 4th. 1891 il Sopeaey W A N
6. What is your Trade or Calling?..............c.co...... Clerkfwj .'
7= JAre you, married Zo il iianin s ns NO
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?.......... Bl R RG] s et AT T pa e
....... .93rd. Rege. Corporal ...
10. Have you ever served in any Military Force?.. GO S BhEws [ St L

If so0, state particulars of former Service.

9. Do you now belong to the Active Militia?

11. Do you understand the nature and terms of yeg
youriengagement 2.l I lniat o n

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

DECLARATION {T%f;)B‘E MADE BY MAN ON ATTESTATION.
X

! TR Poster R Baker ..o oo , do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally
discharged. 27

Date. Maxeh 18 1916 191 . ... / ............................... .-y_- (Signature of Witness)
OATITO BE TAKEN BY MAN ON ATTESTATION.
_,_"'," A ,r,(x’("
Tl E‘:)E.mﬁa/@‘v ................................. , do make Oath, that I 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 Buccessors,

and of all the Generals and Officers seb (E;n% me God.
............... ‘é ......(Signature of Recruit)
Date..... March..18th..121691 . 74 2 el (Signature of Witness)

/ EY

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.

T 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 Fieﬁla,ration and taken the oat

./ y

before me, at.... 7. ..... A LK i f[ 3 ¢...... 2. %’/ ........... 191 t

.............. _“ ......-%ff:.q”,.,(Signature of Justice)

M. F. W. 23.
400M,—1 -15.
H. Q. 1772-59-841.

%



Z

Description of___7 s 4.a»on Enlistment.

Apparent Age.‘..;;:f:-’;r...-‘:.......years montha " Distinctive marks, and marks indicating con genitgl

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

{S8hould 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
Approving Officer).

o e e s f iy % .é..—.ina.

¢ . [Girth when fully ex- /
§58 panded.................. ‘;&zsma
St '

“'\\ =

Range of expansion.... ... .. A ins.

Complexion ...

Methodist

_J Baptist or Congregationalist

Religious
denominations

Roman Catholic

Jewish

Other denominations
{Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

I consider him*._ .

Date........... /&/.3 ..................................... 191 .{
Bigoe:n . o 0t s %{Mﬁﬁamf

*Insert here " fit" or *“unfit.’

Medical Officer.

Nore.—Should the Medical Officer consider the Reeruit 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.

\ N [
% \ : T
3 \X\m\\s ‘?:J.’..}H\‘:i S ?rc\.' ’\\—p* 3.}\

e

............................................ having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

] ( Signature of Officer)

197TH EASTERN TOWNSHIPS,
9L . 075 EATTALION G ¥ i

MAR 20 1018
157 UM U SR L e L e e




Regimental No. 748850

Enlisted () /_.3 7
Date .of promotion to

13. 257 J05.JE I0-7-47]"

Lcsoet Coy.

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

Casualty1 TE%%?Am¥$P§ervice.

Unj_t,, Regimauh or Oorps()VEHSEAS BATT., CPETE

present rank.

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

250M.—1-16,
H, Q. 1772-39-920. o

Rank Erivate Name FO0Ster Euan Bakg; g =
C.E.F. ) N
Terms of Service (uration.of war. . . Service reckons from (a)...18=3=16

}mmmﬂmmmmmm

to lance rank

Date of appointment

Numegical position on
roll of N. C. Os.

-ﬁéiﬁi/fZ?

 Extended = Re-engaged Qualification (5)
Fiots ..l a ¥ :
Report Hecord of promotions, reductions, transfers, Remarks
casualties, efe., during active service, as re- taken from Army Form B. 213,
Fochn e hom ported on Army Form _B 213, Army F‘u?m Flace Date Army Form A. 35, or other
Date 7ed A. 36, or in other official documents. The official documents.
EeceLYeS anthority to be quoted in each case.
arkation Canagd Aug,14/16 | L #
Arrival nRlang _é_.l.,,‘ e 04 /,1-6
_ : I e g Haok f BunZ 2.7 ﬁa:dz 7 ,cf i
A ——— 4 -— ~ < —
6.1.1% 117th.Bpn. Transferrcd to 23rd.Relerve
éé%%rﬂé{éf?ﬂi{/ﬁ-Cﬂogain
Adfjutent 117th."n.0.H.T.
6.1.1% 23rd.R.Bn.Taken on strength from
TI?th Batballon O,U.I'° %horwham Bollall? - DB 0l 053
R SRR SO e SRl e e
@ it m9rde | Posted to 1a¢ ' ;
/ St 18%s QoRaDe +1Crehay ' i:
Rese 2nd and atte’ 62304, Res : _r Aereham  17.4.17 3,2, 11, “‘i G
Bre for duty. ¥
i Sy 1 / 2 T AL
| ; Is T 4 o ( .
\3‘)' kﬁ' L‘ M "]Qrﬁw KE : \‘Qra./ck..M/ 20 5\ ur‘/b’{ |

g) In the cass of a ma}_' 0'has re-en,
) e.g. Bignaller, Shoeing Smith, ete., ote.,

; or enlisted into Section D. Army Reser mmu’;ét? do
also spectal qualifications in technical Corps a§31 4 LN,




P 3

Vel
*  Report Record of promotions, reductions, transfers, - * Rosiaaks
a & casualties, ete., during active service, as re- &2 taken from Army Form B. 213
whenn ported on _Army F‘ﬂrm_B 213, Army F?rm Place Date ARG Korme A <56, o other
Date A. 36, or in other official documents, The SR A e monts:

received

authority to be quoted in each case.
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o R e e s SR
SURNAME. (A& W n A TAS S S RS
CHRISTIAN NAMES ‘-A‘\ S Tsornas feaacs /4—2‘
REGL. No. W, & & 5D RANK“’P_)(‘_,'; : P P
UNIT |4 D ok,
FORMER CORPS N wd mq{ &431./\4-01.0&

NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL \Q\)w A(m |
RELATIONSHIP TO SOLDIER WM :
weomess 1 aay Jald Pk fuapondos
M‘Q &)M%a

COUNTRY OF#RTH E:Nk w& m DATE m L_}’V}V\ :Q |
PLACE OF ATTESTATION mm) ‘ D'ATE m}ﬂ \ @W,’\ q | lo :

L. L.94504, M. & D.6512.87 3 M. F. W, 22, 2500.—2.16. H. Q. 1772-30-330,

FER e @"1‘4’(__ '—/? e ‘J




o —_l Rl = el e, - — - - o 3 T e .

e i ._ s

MARRIED SINGLE |_ . WIDDWER

TRADE OR CALLING Q,w'(\ . RELIGION M B\F &MOQ)\ %a

DESCRIPTION.

APPARENT AGE" ..~ D 5 YEARS “q MONTHS i
i I
. HEIGHT 5 FEET U /‘.L_, INCHES |
! !
| CHEST MEASUREMENT Ay /Q_, INCHES EXPANSION 7 {/‘3\_, INCHES

|
|
COMPLEXION %«o,\_}\ EYES oo HAIR ‘%‘CUJ‘L. ‘
|
DISTINGUISHING MARKS m |
|
|

DICAL EXAMINATION. PLACE ‘R/\QJ\MGL‘/‘Q "3? oAt Y q:ﬂv
/?MM/&JJ %?7,3;14/4/ ;MW




This spac;to be left blank /7‘ AUG' 28 1917 Army Form B. 268.

for the Chelsea Number. f>=T74 .

Proceedings on Discharge.

(When forwz}féﬁd for confirmation the documents named on page 4 should be enclosed.)

57 74405"37/‘0 Areny Honk /gn—r—%a—y/pé

Name wZ 2oy A ??

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

Corps / ﬁgg&./&l T /? %/ ;',u‘

(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
n Staff of the Army, it should be so stated.)

Date of discharge

Place of discharge

1. Description at the time of discharge.

Age D F years ___, _months Descriptive marks.

= ,
N Height “ deet é Z__inches
N :

; Chest girth when fully expanded ins. | : // Q/ /75
i\ measm-&{b g / aee. h 2% y

l ment

range of expansion ins.

\.\ | Complexion 3
% 'I Eyes
Hair Ay ) P j .

i Trade b AR \

Intended place of Y

' breaidemaf ay S ,
g iven 11 4
K908 Blren o el 7‘% T 77 v Kee .

(The measurements and descripffon 56}?{\1 be carefully taken on the day the man leaves his unit,'but in the case of men senl
home from abroad for discharge, fhe age ntended place of residence should be left blank to be filled in by the Officer who
4 confirms the discharge at home.)

Battalion, Battery, Company, Depbt, &c. LS "h
A

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

| . (The'cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
| l certificate. If discharged by superior authority, the No. and date of the letter to be quoted.) ,

¢ 8. Military character :—

4. Character awarded in accordance with King’s Regulations :—

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army I orm D. 489
was awarded in this case,

To be filled in on the soldier quitting the Colours,

Initials of Commanding Officer.

Army Form: B, 2088 has been issued to*

PorTE # Strike out if not applicable.
D. D, & 1., London, EiC DR : R

B,
Ags0z Wi Wigryb Magr 50,000 2,16 Sch.8) 20 ¥ [OVER..

R A T S L (- L e IR = o PR e =




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).

Ts 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

6. Campaigns, Medals and = o G-
Decorations 3
Certificate of education ...eveeivivininien. Vi P el e eunursenr

¢

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

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

Pk

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 . k. (the date of confirmation of discharge) o . -
TO’G&]. ves 2 ”
11. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for (date)
(Place)
Signaturs
(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 he brought under the covsideration of the Chelsea Board,
a memorandum for his guidance on Army Form D. 4Ul, and will at the same time transmit to the Secretary,

Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400,




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.)




s

S W

10.

1L

13.

14.

15.

16.

19

18.

LIST OF DISCHARGE

DOCUMENTS,

Proceedings on discharge.
(Army Form B. 268.)

Proceedings on transfer to re-
serve (if 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 from
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 compstent military
authority).

2. Medical history sheet (if
any).
(Army Form B, 178).

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, ah 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 entmerated in the
margin, which will then be placed in this form in the sequence
given.

2. 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 any documents 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, RoyalHospital,
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, i

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. 264).
{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 original attestation any documents required to
complete the list of discharge documents enumerated 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,
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CAN@DIAN CONTINGENT EXPEDITIONARY FORCE
LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F., 1916).

Regimental No.7.88889........ . Rank......00rpoxral = Name B2Ker FeBo o

Corp§pedial Servise  MWD.4s RESMBERERE T e

S h I 0 WA s

(GRS ot AL L2 SRR et 11 o i M R Sy o]
*Insert ““discharged” or “transferred.”

The following is a statement of the account of the above named from february lste 191.8,
to. Fabruary  6%h. 198  the inclusive date of transfer or discharge.

Dr. $ c. iy $ c.
HalWDeetrom prevemonths. s en e s o e | BaltiC 2 fromiprev. tnonth s e
Belvances ) NO s inammisiommsmd e I RegBLPa v, o oW davsath L.c10) ¢ 6 |60

by ;
Cheques I OB e e e b U e e S B e e Field Allow. ........5...days at s Al 60
Assigned Pay and Sep’n Allce. No.........oe..fovceeeec oo || Separation Allowances™® (Monthly) ............L.......: i [t o
Other i CRATEOE S iiiiioninisnsinsis vt stas e e i e | st e Onher Al o am ces e sl o [ ol e
Payment on transfer or discharge N&.289.4..29...| 20 Other Credits*¢itilian Clothes | 13 [00
Palanee Cr:(fo be paid by the new unit) e m 8 ol 8 B 1 Dr. (to be deducted by flew Unit) o e =0
y Total.."?'ozo a3 b i e el £ D] 20
*Give particulars.
A monthly stoppage of $nszmnzzzmam=nnff) has..azssnmsss=s=5(l) been paid on account of Assigned ¢
Pay for the month of..zmamsssssnsmnsass. 191 X =

(to) Assignee.. . O S S N T NIRRT

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

On Transfer of an Officer
Outfit Allowance of §........................... has been paid by Paymaster, Military District No..........cccccoevrs eirernnn.

REMARKS:—

States(U).date ofenlistment o I L e I e oein S T e Bt A S DS S
(2) if married and if a Separation Allowance Card has been submitted.. 89 4880rd

(3) cause of discharge.Madiaally... Unfis. ... authorityASG. MDeSke. ....coooovevvvvnroninn,

(4) authority fortuasnies...................R8&. . 8. . LBAL. . D/2nlm B ..o

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

correct extract from the Pay-list

I have carefully examined this statement of account and find it to be 2
of the unit. /

Date..Rebraary...5ths...19.18....... / (el —
[ [l Sfe=—
Place MONBRREY Pl iciioiaasiis P ol BBDE S
e —gervice Co.  Paymaster.

o

N.B.—For purposes of transfer this form is to be made out in quadrﬁ}aﬁc?xte.i %%igina] copy to paymaster of new unit; duplicate to
Distriet Paymaster; trci}ﬁicate 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 Pai') certificate will be made out in quadruplicate. The
(;riginal Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
documents.

M. F. W. 4.

100M,—12-17.
H. Q. 1772-39-908.
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_ Form R, 140,
7106— 250m—7/2/17.

Nane
Unit
Next of Kin

23rd. Res.’ Bn.

_ Foster Euan.
Baker Rank AJGpl.

Xate Baker,No.l.Southside Mayfleld

Bristol, Eng.

. Reg. No.

748850

.Pk.Fishponds

Date

Movement

|

Place

Casualty F‘.\‘,isr

Notified

N/K O.

W.O, List

Dischargeﬂ

'-----i-5|A -L7-.. Baxnwell cambridga .........
o 1 :

........ Y. DG, . &b
s -30=.. ... 022
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DUPLICATE

To be made out in duplicate. ICATE H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

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

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

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

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

117th Eag
(1) Name of Overseas Unit which Soldier joins.....Q VERSE‘IEEZNTOWNSH!PG
: ATT, ¢

A R

(2) Regimental Number ... {7

(3) Full Name of Soldier.. ALEB el e el A S A S o Wil o S A BB U SN =

(5) Are you married, or not ? ........... %0 .........................................................................................................

(6) If married, state,
IR YR ATy TR e oy s i sl e S R e S e o Ty T

(b)) Present Postal T Addressitnh o Sa - Sulin b i e 1 e s (B RN e

(7) Are you a widower ?
(8) Have you any children?................
Iffsoveivenvmberiof boystand sirls Ny s e e s

Also their names and ages......... -n,& ..... T sy

M.F.W.67.

© 200M.—3-16.
T772-39-054.

(SEE OTHER SIDE.)




o

e T o e o S ) I e e o e oo ey O

If so, state name and address............

(10) Is your Mother alive “%

If so, state name and address. F / —ftehli A, Fiae .

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you. Tk -

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

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

(15) Are you insured ?..... % ..................... R e e o
I o in W hat ORIy R e e e s L
Have you made arrangements for payment of your Insurance premium.............cccooeviiiiniinn,

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

% . S ¥ 4 4
3 4 {i!" T A \/}(‘(_w(%‘
-,.r..' i OAPT. & ADJ
.................... LG 117 . T.Q/3. BATT.C.E, F,

Officer Commanding.




L Foru D.M.S. 1300
8137—50m—28/2/17.
Snrr‘iame Christian Name or Names i Reg. No.
ﬁ&kel". F .Eo ?48850.
Rank Unit 3 Co. Troop Batty.
A'.CP. 251‘&0 Hes . BII-
Hospital Date of Admission
Barnwell., Mil, 5-6-17
ol Trdnsteried . o s R Hosp.
................................................... Hosp
................................................... Hosp. Wy
Hosp
Diagngsis
To.c. j/l
Lat(er) Diagnosis (if fchanged)
@) '
(3)
' Additional Diagnosis: if more than one state present
I
|
DISPOSITION Date
CoL, 11-6-17. 55,
............................................... REMARKS
(G~ 7~y 5. (2
(&




EPITOME OF HOSPITAL TREATMENT. _ |

i |
Hospital Adm. ‘
i <l
: |
ana 3' B S B BB A S BN BB AR S BB AE S SRS A A EE eSS AN AE S EE s AN A SEE ST AT BB S SN AN RN RGO AN R AN A RS RN N EIRSIs SRS RE TSR s R R AR SE
e e e
|
D R e e e
e 8.. ..................
...... 1 TR e T e AL T G T e e SOt g o WU T 5 <




DEPARTMENT OF MILITIA AND DEFENCE. -~ . . 5\

R SERVICE GRAT
PP 1g ! é 5 Ui

I
{P c””‘}:s “

Declaration requlred"'ﬁf ers,  Warrant Oﬂ’lcers and Men who claim War Service Gratuity under
Orders-in-Counecil (P.C. 3165), dated 21st December, 1918, as amended by P.C. 285, dated 8th Feb-
ruary 1919, and P.C. 1168, dated 23rd June 1919.

" If the applicant will enquire at the local Branch of the Canadian Patriotic Fund he will be in-
formed 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 blanks
and no dashe‘g If any questions are not applicable, the words “NOT APPLICABLE” must be writ-
ten in.,

On completion this Declaration is to be returned to THE ASSISTANT DIRECTOR PAY SER/
VICES OF TH%RICT IN WHICH THE SOLDPIER WAS DISCHARGED,

f // 9 . 2. Rank. ﬂﬂ/é._ 3. Original C.E.F, U 1f / { 7 ,/{//, /(“

1. Reg. No
/5 s g =
4, Christian Names ’/ Z.5 2. L2720 5 Surname....a
6. Addregs, in fu}ﬁo which /uture pa nts ofgratuity are t forwarded
Do NP Y M 27 A

’/(‘;'

7. Give the following particulars of service with Pay and Allowances for each enlistment which you
have had in the Naval or Land Forces of Canada or the British Empire on or since the 4th
August, 1914. Answer in the following order in space allotted.

Regt. No. Rank on Umt. (State whether Active Mﬂltla Permanent
Enlistment. Force, C.E.F. or Naval. If R.A.F. state Wing.)
7
4 1 ADIAN SERVICE. |
1st Enl ///}/ﬂ /9%%3 é/o}—
2nd Enl
3rd Enl.
4th Enl.
|__ IMPERIAL SERVICE. |
Imp. Enl |

Date of Date of | Rank on U‘i%ifc?m Place of Reason for
Enliatmeng Discharge,/'| Discharge, discharged Disgharge, Discharge,
?A‘?@% NADIYN SERVICE. ,d‘j/ %%42? ,
P RN lé .
Jeplnl //,, ZA LT/] | Crrp. ,2331’ NG|
74 5 Worntozal  J
2nd Enl i
3rd Enl
4th Enl,
| _IMPERIAL SERVICE. |

Tmp. Enl. | l

M. F. W. 2595 (b)
494-D.P.-100M-6-19,
1772-39-1389.




8. (a) Did you revert overseas to Zﬂk lower than the temporary substantive rank held by you on

your arrival in England? = ﬂ : (b) If so, give date and ranks and state if such

reversion was in consequence of misconduct or inefficiency

9. 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 50,
give particulars of one such unit and dates of service overseas with such unitse......ooooo

y 4
/.

2

10. Were you on the strength for pay and allowafices of the Clearing Se%ommand, having been
at any time en duty outside of Canada or the United States?

12. Are you at present a member of and in I?t of pay and allowances from any Canadian Naval

Z.

13. Have you already received any payment of Post Discharge Pay or War Service Gratuity? If

so, state amountﬁu and y /dj: }d E,hava already ?ﬁed, from wh'eyald, and on wha
}\ dates. ﬁ ? T 2. —’M

or Land Forces? If so, give unit

Lt o7

//*?//Aé e AE W d‘/ é%:-gg T B QR =

Jaw—zct/ e : s %

Are you entitled to receivé, or have you received any paymen

n the nature of Post Discharge

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

A.

15. Were you at the time of enlistment a civil employee of the Dominion or a Provinecial Government?
If so, state what Government, what Department, and whether civil pay was issued on your account

S
P A

while you were on active service

16. (a) Are you receiving treatment from the Department of Soldiers’ Civil Re-Estahlishment?‘a&
(b) If so, are you in receipt of full pay and allowances from that Department? Z

-

17. Names of dependent, if any, to whom Sﬂparaﬁywance is being issued; of was being issued,

immediately prior to your discharge

7 7L,

Vo fEAL e on e
18. Relationship of such dependent M - M
19. Present address, in full, of such dependent...... W M

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

account of another soldier? If soWumt and full name..
—
REMARKS (///#‘W’%—é‘a/‘”&/cz &_A{(///%

................................ .f-‘(( 2t Zzen Z=A jxf/ /L% .‘4'7
. ;//f'-"l/ = -/ ‘74 ZM"( AT 7 S M,/f_//h/f—/,? \)/Ma
‘£/// /fd/,h,! O, Q’{(c’.{' )Jfl’ P //’/Q% Mo res it o //f(/’/’:é——é/md




And I make this solemn declaration, conscientiously believing it to be true, and knowing that it is
of the same force and effect as if made under oath and by virt}? the Canada Evidence Act,

Signature of applicant: - - %1:/; J’A"/ A/ e =
Place of Residence: / "? ﬁ ,%7 < ‘f{{{mﬂ%&( @/

Declared before me at: ey
This // day of \%/4é 1':}/ Z

Signature of Barrister of the Supreme Court, Stip- & 7 zp(/y /7 é i 2 Y
7

endiary Magistrate, Notary Public, Justice of the V‘;//"%TJ/Z‘ /,(f P

Peace, or Commissioner for the Adminstration of
Oaths.

Commissien Expires Decamber 23, 192
NOTICE.—If the dependent has not forwarded z Statutory Declaration to Ottawa, in connection with Separation Allowance,
it will be necessary to forward one with this applieation. These are for wife, M.F.W. 148, mother, M.F.W. 147, and
guardian, M.F.W. 149, and may be obtained from the Assistant Directors Pay Service, or the Patriotic Fund., Guar-
dian forms must be completed by the present guardian,

Space below this line to be used only by the Assistant Directors Pay Service,

POST DISCHARGE PAY.

Dates paid. , Amounts paid soldier. Amount paid dependent.

@W«g// ; e
ke 1) Vo
Yl 301 B7%

REMARKS /70 %W/%ﬂ}y P s >

Certified correct

SE P i f'\j? :3; %/ Assistant Director Pay Services, Mil. Dist. No..=Z&

Date
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117th EASTERN
O'JEHSE-AS BA

LY ¥

WNSHIPS

“NMEDI
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C,.

*

Sz_c'ﬂname__:---

HISTORY SH EET

Christian NamJ )

477

- / Approved by
City or Town._. . Rank W M.O.
Birthplace ,ﬂ/
County | Date. Eil‘:ﬂ? EXAMINED FOR RE-ENGAGEMENT.
Apparent age.........
B e |, ST _.M.O.
_ Trade or occupation.. -2 -7 " b2
Height....._...._._........f__________Fee_th }é, L P o e i e S ——g M.O.
/50 £ 7 g\ M.O
Weight £ 150 b S e jv i =Rt
Dy L g
* Mininn....c2%% 2 _inches|— e —M.O.
Chest measurement { . 9 L ] f
Maximum expansion-Z 2 _.inches.|. i L NGO,
,;:I}J 2 : _./-‘/ ] i £
Physical development e G ,»'* M.O.
SvalEPowiNaris: o1 T0) L tel L SO G TN iy . M.O.
Arm...  Right T eft V’
Vaccination Marks { Date. Result. . Vaicoivarions
Number. _/ g - 3 M T L mioenin e
When Vaccinated last Vo5 4, / f?/”' 2 M.O
(@) Marks indicating ¢ Al B E U AT T eSO b srmrmebzt | k= (B A R T L ol ol b TRl M.O
previous disease M.O
Date. Result, AnTETYPHOID INCCULATIONS, Ko,
(6) Slight defects but not sufficient to cause rejection‘ = ~ D
Hoclia < WO M.O.
%sl!& Tt 2 X)LQ M.O.
\“\
%3/16 ![5 AT S
\ Enlisted on._..... . __dayof ... \‘)L\‘ I\I | at M‘Uﬁk\ﬂbjﬂ,
I . Reer’'s NuMBER. Hamzrrs,

\ Corpa.

3{7TH EASTERN TOWNE

Joined on enlistment 0/5 BATTALION C: E

Transferred to—..____.

Y Y4eg 50

/8/4//5

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION.
p 4 y 4

DisEASE.

REsuLT.

o N

S/ W%.;Tbm e

€3 - IoFyax /JWL

ey 7L

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

M. F. B. 313,

400M.—1-16.
H, Q. 1772-35-459,

stated on next page.




. Z

me.

ﬁ’/ﬂ/‘ﬁi‘/ Christian Na

Surname

-

STATION.

Date of Arrival
ab the
Station.

DATES OF
Admission Discharge
into Hospital. from Hospital,
Day |Month| Year § Day Month| Year

DISEASH.

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

Number of pletely recovered from; whether any particular treatment was adopted. In
T venereal cases state nature of primary disease, and whether mercury has been
aysin | given, If an accident, state whether it occurred on duty and whether a Court
Hospital of inguiry was held. Date of issue and particulars of artificial teeth or surgical

appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.

Barnoell Milita
CAMB

'JZWAM

Rospital,
IDGE.

30
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s
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k|4

/A/E

L7

/i;‘-/;‘»z_gm,.--.-{

D eoiBed]

2

tC8.

P

#0.

g@ MA’/”’”‘/‘ T gj’;%ﬁ‘&/é

&. 54-25(4;&4‘:, 4 ./; E "ﬁ/-[b&_k
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RANK AND CORPS

CABLE

NO.

DATE

L. L. 18950—NM. & D), 7789

) 2 40

REGT'L. No. 7,§fo*j_d/

-
H. Q. FILE No. 649
e - .

KZ xjy{FOLLOWS

Ll u‘j‘éfcﬁ

NATURE OF CASUALTY

No:

_FoLLows

M. F. W, 42—30m.—4-17.
H. Q. 1772-39-893.



DATE OF
LIST No. .HOSPITAL ADMISSION REMARKS
38, |Lernwetrpif: g@m% 56y YA

52 : /Céé I‘f“?’? R




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name Baker, I afie : : J?J’§/ __/Z—— 5 >

‘ Surname Christian Name
_ Regimental Number 748850 Rank Crde. Address' (in full). : -I.‘ﬂﬁ-g 0g, % ';C.-- c. Henna ,
Unit 117th 5n. . PeQs

‘ Original Unit
‘ District where paid 11, 1.4,
Date of Discharge 6=-2-18,

P. D. P. Filing Number 3-99-4,

Rates:—Regimental pay $ ] _ ] () per diem: Field Allowance $ ,1() per diem. Separation Allowance $ per month.
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Bé?;‘_-‘e Total
| Eretin Ch N A t Ch N A t Cheque N A t e s
f* IO . moun' e o.
91 days eqie . Date 30 dﬂ;s que i Date 30 gays eqi:: Date 3?3:;; Rei:w:md Paid
109 20| 1965 5-2~18 36 00 | 1935 6-3-18 236 00 1915  b-4-18| 37 20 109 20
o
= 3
=
&_ : 8 | Remarks:
=EE
=




File No.2 /= F 72

Reg. No/ﬂfi@- 2 A

| Name% A

WAR SERVICE GRATUITY.
L NV=-20-F~rF ~Zt-cpf

gy >k

Register Nuggﬁ/é

Dependent

Net due paid as beiow

Pay Soldier $ Attt s G

Clerk oo :‘-

e ]}ays{/——z_l_] Rate. /) a Due _::) 5}(‘/ %
s e
— | '—ﬁess-%P.'B.?T"ér dited / o7 e

|
- further Dr. Bal

ent.
— 1} Net

[ Fa- 8¢

Date

Ck. Order

Ck. No.

Amount Remarks, Date Ck. Order

Ck. No.

Amount.

£2%9702

/q)/' K0 l

wa

6

495-D,P,-100M-6-19 (10248).

GEN'L AUDITOR
Posting checked by




%4&4&-{5/

il

o

Regimental No. /45 8¢ 0
Unit // 7 TSR 7
Date of enlistment /&. 7 / é

Place of M

Married (yes or no) .ZA

' Z,‘{J 191

Amount of pay assigned monthly $ 4/~ / )% '—0’/7—5; = /g p Reason for discharge

To whom payableépv A@/{ % 19/

Character on discharge

6//0-11? '24.-4..( /\( ;

‘M. F. W. 41
1 0m—T-16
-------------------- H-Ext o 1772-39 889,

s
/}\5,

_Name-and address of next-of-km AW L]

Date and place discharged

S H Q499 4115

g '('_"I' y "_‘--_
—_ 2 = 7 % =

' ! i ow Vouch i
| Des - - P,AY F s An. o Other Total - “ Cash, Asmgned Other Total Rem’;'rk-?. f
: From To| 1;'1? 1 Ra:tc Amoun:t 1;?{ Ratle Amoune  Credits  Credits No. Date Pavments Pay Charghs | Debity aatieRrore, I
[ | | Days | | Days | | I il | | .
| R, R o (e R L A ' i i
I | | | | | | 1l | !
| ?*’7/"* Lol L | | [$Fex P R Ll I & L
'Jf;,;.f/fx;il il wln d’s’ 74| Y|y vesér | 774 | ¥ |
| ko) = |60 (28
| | I | | .
| I | 7| 24 Epa?s |
I ' a& L7 i

o : |
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M. F. W 41

1 0M—".16
Name.... ... i e e e L e e ) L o 1772.89 889
Regimental No. Name and address of next-of-kin
Unit
Date of enlistment
Place of £
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 Voucher
No No Other Total Cash Assigned Other Total Remarks,
o To of Rate | Amount of Rate | Amount || Credits || Credits No. | Date || Payments Pay Charges Debits Casualties, ete,
Days Days




L. L. Job 4503.—M. & D. 6332. MILITIA AND DEFENCE M. F. W. 12.
50m.—6-16.

ASSIGNED PAY H. Q. 177230819
OVERSEAS CONTINGENTS

To Whom C&M M U'é W! By Whom Assigned &AJQM @dﬁr 5
Address Regtl. No. ] \CS’S 30

a&g; Rank @ﬂﬂ: Palirel
Corps 117 ﬂ Hd:tt-ﬁau)’v\ d. b

i : Rate Il ’S 0’0
|

PAYMENTS

| Month Dhr Shicdne Amt. REMARKS

| Aug. 1014
Sept.

Oct.

Nov.

Dec.

Jan. 1915
Feb.

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

Jan. 1916
Feb.

March




MILITIA AND DEFENCE M. F. W. 12a.
50m.—4-16.

@ ASSIGNED PAY Loy

OVERSEAS CONTINGENTS @ 2\ G\fj é’/
Sheet No. 2. C.GN\ M t}'é 2 Name of Soldier—
L. L. Job 310,—Req. 6574, PAYM E@S Vy g 5’0 FZZ W 4 Co

Month. Year. | Cheque No. Amt, 506 Remarke.
I £ SEP)— 1916

April 1916

/ ’

|
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b (1%
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/L, ; 2 ;.,- "‘r ;} ; r,'

(71 v 4, %3 0457 1 £

i W 36296 75
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Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier

Month.

Aug.
Sept.
Oct.

Nov.

Dec,

Year. Cheque No, Amt.

1918

1919

1930

Remarks,




W/ Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Q\ Separation and Assigned Pay Branch A
QW OVERSEAS CONTINGENTS E Al
\-} RATE OF SEPARATION ALLOWANCE | . RATE OF ASSIGNMENT

W Q} ‘ W eesentt | f 4
\ i
PARTICULARS OF SEPARATION ALLOWANCE f/rm WARTICULARS OF ASSIGNMENT

THYT 50 | Neme . . [ fors/
Rank  fZAZ - Promoted Reverted Discharge Address_ {2 o 22/, M >, W
Soldier’s Name \% &? W Change of Address W ' > ol
Battalion [ / 9/ W 7 07 1

Beneficiary 2
Relationship 3
Address 4

Cheq‘ue Amount Amount Total REMARKS

\ o ‘ /go /g0 =1 | Y . |
% £ e e e ] al. A P CA/ e (D (}' 0 J (At (/M%AQJ\ : )H.ﬁia,,;z{c‘ ’ ,4,_,?_,7_ |
: ,7

M. F. W. 128

400M.—6-17—1772-39-1141
L. L. 22320—M. & D. 1193,

&




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

‘ OVERSEAS CONTINGENTS = T4
: RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. _ Name
Rank Promoted Reverted Discharge Address
Soldier’'s Name Change of Address
Battalion 1
Beneficiary 2
Relationship 3
Address 4
' Date |  Cheaue Amount | Amount Total REMARKS
No. S/A I A/P .




P. BB9
MARRIED OR SINGLE

PLACE OF BIRTH

NAME AND ADDRESS OF NEXT OoF KIN

RELATIONSHIP OF NEXT OF KIN

MNAME AND ADDRESS OF NEXT oF Kin

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANGCE MONTHLY $

/c./vo//é

/ (::.__,

i

mg@%;

EFFECTIVE (DATE)

CASUALTIES, PROMOTIONS, &c.

PARTICULARS

| EFFEcTIVE
(DATE

. I/&'/,f /L

ADMISSIONS TO HosPiTAL, &c.

S/ 29 87120
30| «| 30
3 3 2o

36 | -
28 | ¥o

| 3o

| 24 |

f,,‘-' <337

DATE DATE i V.
ADMITTED DISCHARGED | ?AR |
PAYABLE TO = NAME OF HOSPI
RELATIONSHIP OF DEPENDANT
|
1 | PAY FIELD ALLOWANCE WORKING OR ACQUITTANCE ROLLS
! SPECIAL PAY AaEiciEn W ey
LR |__Amount || oo > AMOUNT | o Awount || _PAX CREDITS CREDITS | 1 2 3
OF RATE OF |RATE ! oF |RATE
é DAys § C. | Darvs $ C. | Davs g c. No.| Date || No. | DaTe || No. | Da
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= | ;i
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ONS, &c.

S unutuonrrr
b | PRI 9997
TAL, &c.

NAME OF HOSPITAL

T A - e W ot re——— i i T e e o Y e e

REG'L No. THES 5T RANK W‘é"&w NAME % % g;m/
IF IN PERMT. CORPS} $17TH EASTERN TOW‘NSH]% }M » -
WHAT UNIT uNiT SATTALION 0. €. . ANSFERRED TO / /ﬁ/i Date /~ 2 7

PERMANENT FORCE ALLOWANCES TRANSFERRED TO PG_,,[ j. L DATE 25 "‘ ‘ I’J

PLACE OF ATTESTATION W'f‘?/ (//::'2 TRANSFERRED TO DATE AUTHORITY] 27 /-7‘ '
/7 f it
DATE OF ATTESTATIGN %MZ ’/f = /f/ﬂ’ TRANSFERRED TO % DATE 3 b’I ' *'H AUTHORITY
|

= e
ASSIGNED PAY MONTHLY $ /jﬂzﬁ DATE EFFECTIVE M /f/( PRl (f; ~.

b4, /% % = =
X . ) = o
PAYABLE TO W@hj @}Af . émf—’ L, vk j RELATIO&%HLP
‘.t / 96‘\
ASSIGNED PAY MoONTHLY $ DATE EFFECTIVE W .' X
'I" 4 n
PAYABLE TO : RELATIONSH
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DISCHARGE DATE AND PLACE 95{ /&ﬁa-.a(a, o?f/7/'7 REASON AND AuTHORITY /7 M 62,/ x & ._/_. 30 !V%?,
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Entevea on N. / Z; ‘
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PAY FIELD ALLOWANCE | WORKING OR % CASH PAYMENTS
. SPECIAL PAY " - - T
DATE AMOUNT AMOUNT o AMOUNT l::;r:lts C?RT;BE]‘ES c".rn‘.:'n?#s 1 2 3 4 H
oF |RATE| 1 = =
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PAYMENTS

Cotzz

ASSIGNED OTHER ToTAL
PAY CHARGES DEBITS

A4D

BALANCE
CREDIT DEsIT
1T A
1 | J
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i

PaY
WITHHELD
OR
DEFERRED

Pay
AVAILABLE
FOR
IssSUE
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