KINROSS cECIL ;Qﬂd

Surname/Nom Given names/Préenoms

/(;//Zé‘?@é’c qe %/ . Z Zj 3

CANADIAN FORCES
FORCES CANADIENNES

PERSONNEL RECORDS ENVELOPE
~ ENVELOPPE DES DOSSIERS DU PERSONNEL

~ "CONTENTS CONFIDENTIAL” N o

“CONTENU CONFIDENTIEL” - Box. \\

' <7/ _‘7:1.’)

33333333333333 COMPONENT V-
 ELEMENT C E' F



This space to be for numbers.

Proceedings on

: (thjn forwarded for confirmation these proceedings should be accompanied by =~

the documents specified on fourth page.)

° 437793 7
Rank Pte . )
Rl AR B R o ittt mertin s nis st e & el i itk e
Christian name ... T N T e i R e S AR e ] ]

NOTE—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company) "571 gt Bn,

- Date of discharge

February 17th,1949
Place of discharge Caigary, Alta. ' |
1. DESCRIPTION AT THE AIME OF DISCHARGE.

Descriptive marks
Age......... e . ... NEAIB e ..ot s ontvnise : %/\ ptive marks
Height.......... st feet.........H e iches. \«
Complexion Rdddy

G.S.W. R Arm,.

3

Eyes Grey | y Mo “GT8.W. L. Temporal
Hair Brown k K | _ "Region,
Trade =~ Farmer ;G“ jﬁ? | SR
Intended place of [ Lian y '

residence

(To be given as fully as
practicable.)

2. The above-naméd rji\jis ISC in consequence of

Medy¥callx Uanfit

Authority for discharge.......... R.0. 1420 12-12=18 /ﬂ- Pt
:z{ 12DD - Part II DO 48 ZZF==2a39 // /-~ // 7

N.B.—The cause of discharge
| certificate. If discharged by superior a 4
-

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

t be worded as prescribed in the King’s Regulations and be identified with that on the character
ority, the number and date of the letter to be quoted. - / y

N.B.—'Tl"xis will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Officer Commanding his Squadron, Battery or Company.

To e in the handwriting of the C omrnanding Officer, who
will himself make identical ¢mtries on the character

g , , . —
= 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
£ i~
g} Canada.)
8
o
& —
3 2 ;-. = NS i.
: | MEDICAL DOCUMENT:
£ FORWARDIR 1O
S C R, Bt B. P b
N
M. F. B. 218. ?\éw2*7 ......... -4
T 200M.—5-18. AC : L;'-'::-'J
. H.Q.1772-39-113. 2 {OVER)




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

No reference to G. C. Badges is to be made on either the discharge or character certificate,

parchment

6. Medals and Decorations................ ¢ e SRR NS CHME TN KRR IR A A S e >

To be copied by the Command-

ing Officer on to the

Discharge Certificate.

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.

S e L TR e e
& R N P COMMMARAING. .0 s LB v s B stincan NS
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, and that I
have received my permanent discharge certificate.

o . >4 >
(Place)mm‘“‘&'%% 5. /%%m" 4§59 (Signaiure of Soldier.)

/ o 'Q‘, " ‘ﬂ i B ( _‘1;__/;, / ‘ ]
o AR gl T S st ottirrmstiea R (S@g“ﬁé?fz@w 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.

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

e P el o AT o S N I PRI e O o SIS D S (Signature of Soldier.)

10. Statement of Service.

11. Confirmation of Discharge.

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

(Place).. Calgafy, Alberta.... M = /

ST 7 O A L R T T SO

(Date). .........: k5 L N SO “yoy : A /




Reservations referred to at Para. 8.

F'o be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

Pa . er navbook balance. :
i PaY L /% %/Z//zéf}fﬁ 7T




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263
Squadron

Battery Conduct Sheet, A B. 263a
Company

or

Field Conduct Sheet F W. 178
Copies of Convictions, by C. P, in MS.
Med Hist. Sheet, Militia form B. 313
Casualty Form . W. 54
Medical Report for Invalid§ % B. 227
Dental History Sheet & B. 465
Last Pay Certificate & W. 44
Duplicate Discharge Certificate W. 39a
IForm of Will “ W. 82

§Only if discharged ‘ Medically unfit.”

{Only if man has not been overseas.

Attestation Paper Militia Form W. 23
or

Particulars of Recruit g W. 133

Proceedings on Discharge < B. 218

In the case ot recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet.

Documents not accompanying this form should be crossed out.

—

I hereby certify that the fbﬂowing documents are unobtainable.

N.B.—In the case of a man discharged by purchase,

Officer Commanding.

the date and number of Deposit Receipt with

amount of same is to be noted hereon.

# —
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. Physical development......... . 7 M

SUrNATRE. . N e - .. ol

w 4227

1"
y v

qﬁ

Birthpl Qg
& e {Coun‘by @LO[C{W |
& sy

Trade or occupation.......................... &

Apparent ageozo

Height________.__-.......,(.__.._..-_..__Feet // ‘é\ Inches.

S e o w4 o
Minimum._.._.__. 5 (5, .. inches.|

Chest measurement i

Small-Pox Marks............. ...

Maximum expansi(m.._._q__g___.'m-hcs. 3

Date

Vaccination Marks { (j
Number.......... . M

When Vaccinated l&st/ g?é
(a) Marks indicating congenital peculiaritics oy:revinus

disease /(femﬂ"“ Wia

L]
F i

(b) Slight defects but not suflicient to cause rejeaéf g , N e '
,WﬁxW‘(MO

| %@,ﬁdﬁéﬂ/ 24 W o,

Date

‘puwjBus aawa) Aeyy ueym

co0y Ayl 0} HuUN dsy} FurpuRernag §no ) 9y} Aq paudnied

ANTL-TYPio1D INOCULATIONS, KETC,

Enlisted on~___-g...{._..._d(by of. ﬂ 0{ -

r

2/%%\,

Transferred to.. ..... 4

Corvs. BEGT'L NUMBRE.

Joined on enlistment S:“/d‘gm | 4‘57:%?;?

EXAMINED OR DISCHARGED BY A MEDIQAL BOARD.

= o [
3raTioN. ¥ Dami.

et A9

)
|

—— P ———

DiskAsE.

/fa/wmf.

=

RERULT.

K. B.—-This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medieal
Bervien, on she man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313. /'/r‘)
100M,—5-16.
4 o
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Christian Name " A A

s

- Surname

T,

I | 27 P i i

£

" DaTEs OF on nature of the disease : how induced: if mild or severe: if com-
: | Date of Arrival Number w whether any particular treatment was adopted. In si
) Admission Disgharge DISEASE. ofdays | v te na.h:u‘o of primary disease, and whether mercury has been go~tur
STATION, at the _into Hospital. from Hospital in ﬁfu dant state whether ft ocourred on duty and whether a Coury of Modiexl Offne~
- Hospital. mew Date of issue and particulars of artificial teeth or surg'i
Station. Day ‘Mon th | Taas | Day | Month!| Year ed. Particulars of prophylactic inoculations.
_/..c:'/!«—x»;w«w . 7 : \_ : . — PR IR = '
/f ,2 /é _? 37 /’[, ff' J;/;,f_@/x_,‘tg;_ﬁ [~ 4 - /;‘7 LA o ‘ 'Daphcatp Medios ,ﬁ;"tmy riﬂé'et-f;ff;y’?‘ :
) / 7 /o 7 .  Posted 10 hepe, VAR
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fmd Office
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SEESNTONS———TT e P e —

R. 149.

Name Kinross Cecll XAank Private Reg. No, 437793
Unit  49th Battalion

Next of Kin Canada.

1D9a;f.6 ; £8 Movement "‘_ Place ‘ Casual t{ II\,? | IR(/)}Eﬁgl W.0. List_
it ° -

S /d./”a Fs L"”" 5’ _/%.1601&4'7;\‘ ek [ Q2 247 o3 /7/0

/3 /a‘ A Ko RDefod| AR

.?.:9" /4J| Owcfau\.? D . il 97 . !
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Date

Movement

Casualty

List
No.

Notified
N/K O.

W.O. List

\

|
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THIS FORM WILL BE USED FOR ALL RANKS | ../

LHa" e

. MEDICAL HISTORY OF AN INVALID .. eier prior

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the *Instructions issued for the guidance of Medical Officers serving on Me«
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of « ...
and will obtain the signature of the invalid to the ‘‘Statement,” page 3. The President of the Bc
Medical Officers is responsible for the proper completion of sections reserved for recording the “Opinic
the Medical Board.” !

3. In answering the questions, Medical Officers will carefully obtain and record the invalid'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 invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

4. Special care is required in answering question 9. Read the questions carefully.  All questions must be answered.

5. If space provided under any section is insufficient add another sheet. ~ Such sheets must be initialled by the
Medical Board. :

6. A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board.”

7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly. .

8. The nomenclature of diseases must be followed, if possible, as 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 & Sons. ‘

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

STATION............ ROMOBRTRA.........o.oimiiinss. DATE...... @=L s
1, & (o) Winiter o Plste. . Ble. ... (b) Regimental No.......... ARTTR0.. i (¢) Rank....Bh&a. ..
(d) Surname........ EINROSS. VeGo. ... (¢) Christian name........ Qegil Johu .
(F) Lictae addvess - e RORGERSR I DOBER A i e i et el B i L
(g) Nextof Kin.. ... ... LJEIILGSS;KMIQSS .............. DY, (k) Relationship.. Father . .
() Address of Next of Kin_....... Sam.e....as....aboxa ...........................................................................................................................
2. Age last birthday......... e NI e N MRS L Y Date-of birth......AL7e2wOB. . ... ... ..o RS .
3. Enlistment, or Appointment (if an Officer) (@) Place........ Sedgewick. ... St (b) Date...24=10%10 . ..
4. Personal description: _
(a) Height........... 5‘11"5“ ............. (b) Weight ......... 150 ..... e (c) Complexion............... CleJ.I‘ ...............
" . (stripped)
(d) Colour of hair...BE2WH.. (¢) Colour of eyes..... Blue . (f) Identification marks, Scars, €tC. ccoccoerrerrnerniens
5. Former trade or occupation............cc...ccoocone T o R CUTIEN S O SN WBNORReE D B8 it~ e Cen o 8 e
6. Service (The information should be secured from personal Years Days 5
documents, but if documents are not available the invalid’s
statement may be taken and note must be made to that
effect. Periods of service in Canada, England, France or
elsewhere should be noted).
Prriops
From To
blst. Bne. — — =
Do R L ] N 21-10~15 . . |..80-12=15
b S L e T RSO [ 50=12-15 ... |..15=3=16 . .
France or other theatres of War............cccccciiiinnimmmennnen e 15316 ... ool AN R B

7 Origiﬁa_l disease, or injury...te&aSs We - right -orme - Bu GFeBsWe-left temporal regidn,

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

(@) Date of origin....Le0CT . 29=103.7 .cocoinn. (b) Place of origin.le..&. .2+ Pagsschendaelee
2. Oct. 29=1917
(c) Cause 3. 24-Bhrapnel sheld —@mpLoSEorly s
M. F. B. 227.
. 500M.—818
171239117



Z

”~

ity=—— (Hero state the exact nature of the disability resulting from the disabling conditions: e.g. (@) Weakness—sl{ight, moderate,

, (b) Loss, complete or partial, of an organ or member, or of its functions; (c) Necessity for rest of the body, or of some of its parts, Tor
reasons; (d) Any other restrictions in choice of oceupation.)

Partial . flnar. nerve. naralysise - Left -grm: 0 (e 0. v L LT LY TT IR s o
Lo Cophalaging................ e o T e s A <OV e U e P v e ORI RE B AR LA e B i

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

F1On— (Before completing this section the invalid should be stripped, and subjected toa thorough physical examination. Import-
#. Present condition (a) ant, to be a full description of the present disabling condft.li,on, or coudiitigns only. ‘‘History " must be recorded in Segtion
10. = Describe all abnormali ¢ ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective

findings.)
............. IﬁmﬁuWﬁll_QﬁYQleﬁiuwellanurishedmman,hweiwht”upnxo“nommal_m“m““m”"
There is a small rouud scar on front ot lefft arm Jjust above creasc
............ of..elbow. wound.of. entrance..... Tasre. . ls a, . scar.8ize. 0f s .quarter on. .
: nner surface of left upprer arm 3™ above elbow Wound of exite
............ @he re--ig--8-- -0011-1-13:1& .t.e % .l.g 8. of . SBX S&t iﬁn ¥ o :’,‘.ing and i 2EE]L e.. fl.‘ﬂg&.r Of .

left hand both front and back and partial loss of semsation of ulnar .
Siaeoflef.tforearmm1d}lml g Themovemen‘bSOi“Gi‘lefiﬂg‘erﬁ ..........

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

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

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

and he has runbriesy and tingling sensations in-region-of -diwtribution

............. L e e T NN R RTINS A Y - OIS e
o, Ho suffers from occasional headaches about once a. month which
............ Ia'S'tmt*ﬁO"O'I""'th'r'ee da:?-s.‘ s .T}l.ere. ..::S. : mme.th }_Ojt;.enliflg..o:‘._ t.a[ﬂp:.l‘.al...bgile
- - . o 5 .
............. underngath round scar situated 14" in front and above left ear.

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

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
(Answer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.)
Nervous System............ Be ... Cardio-Vascular System...... Q... .. . . Genito-Urinary System....... N9 . ...
(If pulse rate is abnormal, B. P, will be taken.) {Albumen and Sugar will be excluded.’

L] e 0 I IIO No
Special Senses............... T\I .......... ResPIEAtOry SYSIeM. ..., e sisitun wcisins Integumentary System..........00..c..o..n. -
Disturbances of Mentality.......... . [ R Digestive System....... L Muscular System. ... B0
Osseous and Joint Systems........... ) Any other general condition.................. o

10 (a) story (of the condition referred to in Section 9 (a).)

............... Was”haalthynqn”enliﬁtmenmecjsmﬁlst9 1915

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

On Octs 8th. 1916 was wounded, right arm and 'Side Wounds, SIIgHt,
............... soon healed. On Oct. 29-1917 received G.S.W. of left scalp, left

arm aad ..... Slde’waS:Lan Sp.fofganths.“Jgund_of ....... healed, ..........

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

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

L R R R R R R R R R R N N N R N N N T N R T N R R R R S T D R T R e T T R A R R L



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

(c) (Here give a description of wounds, sear. and deformities. .

............... Small. . scar.back.of left. chest. GeSeWe , no digabilitye

.......... TR e T T T Y T T T L L N e R R R T

11.—(a) Did the disabling ¢nndicion have its origin before enlistment? 1 & 2 No

(b) If 2¢, has it beem aggravated by Service ? (It aggravated, give a description, as far as it is possible to do so, of the disabling
conaition at time of enustunent.)

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

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

refusal to accept treatment ?................ Bl Oy b A SRR e L B

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In answering
this question, conduct sheets should be considered. If tre:at,meri;{;el&as been reifused. the circumstances surrounding the refusal should be
eser on page 4.)

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is mcre
RO ORI s x ts et  h t 00 I RSN S - o o ETINER e ) 20 hog SR bRI. S e R R s Ay

14. Treatment (Case reports, general or special, shuld be secured and attached where possiole.)

Surgical in Hosp. fox G S.‘;-‘.' .:f':' left hand and arm 3-:11-1’? 1o 1{3;-.-‘3-7_18.

1 P ] o T, T T T i - T s SN L 100 0 e e (o e R SN W W e ) e o s e e e s e e T sy s s e Tl ppn s S b n b w s R TS 0 e O sy s e 0TV el 6 e 5

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

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit 2.
(If the answer is ‘“‘yes” state nature of treatment required and probable duration)
No
16. Can the former trade or occupation be resumed ? .. P@X T &L LT e o i '
(If not, briefly state why)
17. Recommendations..........covvesevemnsrrisisassonessnio B T T e e R T T, e s

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

;}%)V7 .. Capte. CAMC .

" Medical Officer by whom the case is brought forward.

e —

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either * satisfied "’ or “ not satisfied " struck out).

TR el ST RS | A e N S I NI SR Y. have heard the description of my disability and
present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.)

IR RN A IO OF 0. i s tiis e oot igh v Yo ab bW o3 s AR 13 A L AP e o T e N e e

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

._'.,:’ @'-// e /i’z ‘L,; LeAkank.,
e ///zé'zwa/ﬂ ........... R k-

Signature of invalid examined.




¢
OPINION OF THE MEDICAL BOARD

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

L E T Y e W et o R R Ll SRR SRIAELY, QESR)SPRl 1 S - U yer:

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

.......................................................................................................................................................................................
» -
................................................................................................................................................................................................................

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

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

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

19. Is the invalid fit for
(a) General service, (Category A) (Yes or No.)
(b) Service abroad, not general service, ( B) (Yes or No.)
(¢) Home service (Canada only), o C) (Yes or No.)
(d) Temporarily unfit. N D) (Yes or No.)
(e) Unfit for service in Categories A, Band C ( “ E) (YeaoedNoxkx Ycs

20. It is certified that the invalid :
(Gﬂﬂ.ﬁmﬁxﬁﬁfﬁi&ﬁf- (Give the nature of the condition and of the treatment required and its probable duration.)

A S S P e SR P e S S I I I R R I R R T R R R T I R T R R R R A R R R R L R L L e L e A e E T

() Does not require treatment.

(¢) Should pass under his own control.

(d) SHenld mot pads Hnder’ hisXowhilcatol.
(Strike out condition not applicable.)

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

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

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

Before signing the President of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,

remarks of the Medical Board will be added here

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

,{/ M,f((é Ma..] CAMG’reudent
PLACE Edmonton. / W7 IS f..‘........Q.&wt. CAME .

DATE........cconnc. Y e I L o R T it e e o i o 30 ]
TO BE COMPLETED WHEN TREATMENT IS REFUSED

PRI EESIoNErl, e s R S eSS understand the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.

R e I e e e e i : Signed.....onbin L W R PR i 0y

Should the refusal of the invalid to accept treatment appear to be unreasonable, or should he decline to sign this statement
the Bosrd of medical officers should so state.

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

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

................................................................................ President
25 7Y oo RS S RO L e s B R e ket e e e gy s 4 S SRS
Y. S Members
DATE ............................. Z‘?/ . L’;/{,‘Mnk}ngﬁ' e
APPROVED BY/ V] | ' g " CaptainC. 411, APPROVED BY
/,,,.4/ } 1s0r of Medical Fiya;¢
Assistant Direclor of ]Vf fél’l;\cal Sg\msz:s Director-General of M edical Services.
(OB SUH B
T T W O RO RO 8 N S o SR 536115 i O L N ST M S SRS P -t -
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rorm Ri22. : end Pege of Records. _ *
Rank Name XINROSS, Cecil John, Valls Reg’l No. 43779%

j If in perm. Corps, ‘%
Unit Dft Blst to 9th Res BnWhat Unit?

Married or Single Single.
Place and Date of Enlistment (gl gary, elst Oct. 1915. Place of Birth (xb ridge %/(A{AM
Z by

Name and Address, Next-of-Kin ga'n.es Sterling Kinross, Post Gffice , 24
Lougheed, Alberta, Canadsg. Relationship
Assigned Pay Monthly $ ‘, Payable to
a a Relationship . w\ ? s.g‘ 1‘
Separation Allowance $ Pay‘able to , File Bjrme-k- %Y ™
e 1

Relationship ‘LL ;.f_lrr--_:-;-‘é"i" i A &

Discharge, Date and Place ; i L Reason Character
lst Page filed in envelope

Report. Record of promotions, reductions, transfers, REMARKS

casualties, ete., during active service. Place Date.
The authority to be quoted in each case.

e e

Dk From whom
Srat received.
2

Taken from Ofiicial Documents

4 oC

Pl .
_;ﬁermanent Grade /ﬂar% Acting Rank. d)f/

fo 2IRES 02, TO JANADA 2112 |ig DO ig

s 1@ [ §
<V lyig <l




Report.._

Date.

From whom
received.

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

Place

Date.

REMARKS
Taken from Official Documents.




o
o, A

Name TTINRO3S, Cecil John, \/C 437798

It in perm. Corps,!
Res Bn What Unit? :

A

R—122,

Rank Reg'l No.

Pte%'
Unithft Blst to 9th

Place and Date of Enlistment (g jgary. 21st OC‘L 133155

Name and Address, Next-of-Kin  James Stefling Kinross ﬁug eed ,Albe rta—.@Ob‘t

Married or SingleSingle.

Place of Birth Oxbridge i-lddlesex.

411»\. =t

0ffice)y

canada’
Relationship
Assigned Pay Monthly % Payable to
Relationship
Separation Allowance # ) [ Payable to
Relationship
Discharge, Date and Place Reason Character
Report . :
o o Record of promotions, reductions,
transfers. casualties, etc., during active Placs Date REMARKS
| Date From whom service. The authority to be quoted Taken from Official Documents
received - in each case,
l ' 4
“'-'Gz.-;-';"‘ £ 8 D {_ Lv
/
| & & B ;os oA .zc/:-w
A Z '/5 Vo

b37% G’M%M

yAS

% 4 /5. 02-5° /6, SDVIT 23(2)
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M. OR S.

FROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING

DAILY RATE OF PAY AND

ALLOWANCES

1 /
REGT. No. Z£ 3 7"5 73

RANK \-?"Z: NAME (in FuLL) K ’ N R O S'S\- C‘ \jy{'( V.c

f

PAYTAQ‘ER

A

a

E———— e — - -
NEXT OF KIN

.ADDR‘ESS‘AN....‘“.__H. >

———
RELATIONSHIF I|

PARTICULARS

EFFECTIVE
DATE

AUTHORITY

—_——
ORIGINAL UNIT
C.E.F. —r 2 =

ATTESTATION

| ATTESTATION

ASSIGNED PAY
RENDERED, DATE

DISCHARGED

IE IN P.F.
WHAT UNIT?

702( 5

"RELATIONSHIP |

E’.‘.A.:.r.E...‘...,..,.,.,....,...‘........,....‘.

(BLOCK LETTERS SURNAME FIRST!

IFENTITLED TO
POST
DISCHARGE
PAY

PAY AND F.A.
I

MONTH AMOUNT

NO. [
OF RATE

OTHER
CREDITS

TOTAL
CREDITS

ACQUITTANCE ROLLS

CASH PAYMENTS

REGI-
MENTAL

ASSIGNED

OL. NO. 'I|CO]... NO.

OL. NO.

COL. No. 1

COL. NO. 2

COL. NO. 3

PAY CHARGES

éaé’z? afzy
T

OTHER

CHARGES

TOTAL
DEBITS

BALANCE

DEEBIT

CREDIT

DAYS | |
| $

NO. |IDATE ! NO. i DATE

NO.

$

DATE

C.

$ C.

5

(e . $ Cc. s

(e

C. $

C.

$

C.

PARTICULARS OR REMARKS

BALANCE |
PRFEVCI”\(}dus t 7
ACCOUNT | Z//;/

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

W3t

FEEY

O 4

Y,
g ponpmy Waq ban:

SHy7 ud soufruas bu

Sotd|c

Pald nee
Depencﬁul,{
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24915
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 100M-1-19.—L. L. 53962-M. & D. 9723.
M. F. W, 2596,
1772-39-13%0.
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. .o = s 7 :.-’/ - ‘ -"// i .
Description of ’{f’_—_&' € .,-;/;t'?,"ﬁim____/_/f:-f«m-z s« __on Enlistment.

> — ‘ sl — m———— . =5 e
- | - & . . . . - *
Apparent Age..... ”'\j(] ..... FORPE f b s s s e months, || Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- Plﬁc“hanmes or previous disease.
lations for Army Medical Services.) )
| (Should the Medieal Officer be of opinion that the recruit has served
(| before, he will, unless the man acknowledges to any previous
| gervice, attach a slip to that effect, for the information of the
; Approving Officer).
|
e |
2 T L T N S R, (NI o 1.7 2.ins ‘
_ |
P [Glrt-h when fully ex- 'L"? +7 |
-— ’ .
§35 panded.,. i ....../.’...,,._ms. |
ﬁ o8 , 1 7
8 |Range of expansion.... |..... v A |
Complexion /J“(/{("‘"’ .......................
TRYORERN PR rpeipn . o
1515 NG T ﬂ K '4 /Lj g
A
Church of England.... . ... . AT e
i
m § |Weestoyam Methodist............coooovis v,
- ﬂ - - -
‘&0 = ( Baptist-or-Cengregationalist........................
Q8
B S JOthenProtestamts.... ...,
I_g (Denomination to be stated.)
RomanCIRteRI0,, . .. i o iesiasa: .-
|
|
i e S e e S KN T LA,
v
‘ - —_— P
" >
_-"‘}j‘[

I have examined the above-named Recruit and find that he does not present any of the causes
1 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¥* for the Canadian Over-Seas Expeditionary Force.

Patel. (e kara. Y 4 %m ........ 10157

Note.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :— »

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

...... ORI VRO o A ol

ce r.

*Insert here “ fit]’ or ** unfit.”

spected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
) >n recorded, I certily that I am catisfied with,the correctness of this Attestation.
-

(Signature of Officer)




/)

V. 95 /, AL /// - AL
ATTESTATION PAPER.  Mo.lis

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

NSWIRS,)

1 WhHRTIS JOur DAMDY...... o isissssmssisssnssisisi /“fﬁﬁv ol %’7’0 /é/’ g e v [/M C‘\

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

to

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

What is the name of your next-of kin ?
What is the address of your next-of-kin ?........
What is the date of your birth ?......................
What is your Trade or Calling?........................

AFE YO MAPIOL D,..........cc e los itnvrrss svss iovasis

M R R

Are you willing to be vaccinated or re-
vaccinated ?....7.%7.. % o O 2 e (Rt (S e SRR e 1S st R L AT L s
9. Do you. now belong {o the Active MIHIRT....... | ...cimmmomimumiibiommmnenml B it iheore

10. Have you ever served in any Military Force?.. ...........ccccocoovvveoviiireveeieeesiesnnns ety el A
If so, state particulars of former Service.
11. Do you understand the nature and terms of A
DU BRRAGPANEITNTY. . 1. o s 2R s oFasrbadissnons | asshinnimsissitosnmebondbisssce TL AT Dl ot £t o Sl e N ) IR

12. Are you willing to be attested to serve in the ”"3 ...........................
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

...... % M M % ‘(//,&0’2277)' (Signature of Man.)

e

> L)
WJQ/’@/C-J ...... (Signature of Witness.)

DECLARATION TO BE _Eli/I; ADE BY MAN ON ATTESTATION.

L. o Ll ey O T , do solemnly declare that the above answers
made by me to the above guestions are true, and that I am w1111ng to fulfil the engagements by me now
made, a.nd I hereby engagé and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged.
7 W?ﬂ(&gnaﬁure of Recruit)

: .:Mmgnature of Witnesy

_—

OATH TO BE T KEN BY MAN 6N ATTE/STATION

- , do make Oath, that I will be faithful and
bear true Allegiance 4013 Majesty King George the Fifth, HIS Heirs and Successors, and that I will as
in duty bound honegbty and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignitv, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals aud Officers set over me. So help me God. -

CERTIFICATE OF MAGISTRATE. i

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 bepn

duly entered as repligd to, andgthe sald it has made and signed the

: ! -
before me, at....... g =4 7 Y o S ee bl :.-&;;z ..... ln.(\(/'(l%‘y o) PR / :
s d«% ( \ m_ﬂ ‘5{40/ \ i
_jﬁcé"w ...... A Ui adma Tl N L (Signature of Justice

I certify that the above is a true copy ;f».s Abtebtatmn of the above-named Recruit.

/ ........................ o "‘““““‘*“*;ﬂf’ ol (Approving Offic

M. F. W, 23.
200 M.—7-15,
H. Q. 1772-39-841,



D.M.8. 18785,

Medical Examination upon leaving the Service

of an Officer fit for general service or a Soldier fit for duty.

I Officers leaving the Service upon being found unfit for general service by a Malieal Board, and Soldiers leaving the
Service upon being found otherwise than flf for daty by a Medical Board, are nrot to be reported on this Form.

e

Ifi_s dier) Regtl. No.. #3779 ‘3
.............................. on, date., ‘Vc ,//f?\’_-’

The examination is to be made jointly by two Medical Officers.

1. PHYSIQUE—Any deformity, maiming or lameness? If so, describe. /M‘L .
5 " \

e ———

TESrwnae um re—— e

e = ad s o o o

/ Welght 2
é Helght
............... S T
ﬂ
2. NUTRITION AND DIATHESIS P _
T ——— ;'r =y =y e
After searching inquiry .né thorough examination is any cvidence found of disease or impairment of the parts indicated
below ? If so, describe.
3. NERVOUS SYSTEM ? : ’
4. RESPIRATORY SYSTEM.
NVe -
5. HEART? )/,
Abnormal Sounds? /)/m » .
Abnormal Size ? /‘/ﬂ-
Pulse Rate? 7 O Intermittence or irregularity ? ﬂ/ﬂ - |
: Koial el Sty u
6. ARTERIES.—Any hardening ? |
Ve , |
1
1
7. DIGESTIVE SYSTEM ? ﬂ/ :
8. GENITO-URINARY SVETEM P ﬂ/ |

[ .
{C)")/o, Reaction 7...... ¢ *  Albumen ?....... 0 g Sugar ?O‘

Urinalysis—s.G. ?.......

9. SKIN, MIODLE EAR, EVE

or any other part?
e

10. Is there any evidence of _ ’

impairment of health or
physical condition not /)/M( .

mentioned above? If
so, describe,

11. Opinion as to the health

and physical condition
of the one examined ? W]

Examined at

005 T oy sk oSt Lo M e Lodl RS T

W If any disease or impairment of health or physical condition is discovered, this report should be sent at once to the

0.C. concerned for the Officer ar Soldier to be sent before a Medical Board for regular boarding.
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Notified ‘
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Date Movement Place Casualty II\I: E.:?Ehg; W.0O. List

ssssans sessassaslssriaannsfonnnaan

sasnnn

seans

wemsa

assans

sessnane

wsssafssnasinnss

sees

sesssssansan

' |
= |
SRsssiossses sesss LT e w L sessa sEsREENS Ry Fressnsalaslasssrsesssndensincesrnnipas SERpssa e v-nl-n--‘- R

sssalassannnns Phssesessnaanrins

eesasasreanafnne

sennn

sssssnevanslsnsensssnsine

sssssssssssssansnne ssnsrsssesns

sessssrasessan sssssssrsnanan

sessssannananes

T casssnan

sassssnaissanas safsssssnsnn]|aannnanen(nanas emaaes

Ssrsssssrassssssbanaaans

sessasdasnnsnne

sseas Y

sesasan

sasanan e

Fees smEssssEsssab s s e

Eesssarrresassssrasanas

1
e e ressas

1 i

..-.i.-o-."...

|

Seanlsmssisnsnen

ssssavs sssssnsans weee sssmysissbasasnasaspananinEnna

cesaslsssann sesisrtunann weue crssssmnanany

saursansssrsnvslasrssnssianifons

Ssssssstsssssnans assinnnn

T T e P TP T T L e LT srsevan ssdvssssanre|rriannesnlsrnnan

sesslscscsansnns swansn

SasssnsssssssssnnennRdvinan

sesssnraan

Sasvssrrese

BaRs SR ERE A sssssinsesnnrs

sesinen

sranns sessssrsasanen R

ssaslesnsrnsrnans

essannsnn

senavan

sssan

Sesss sesian sessssssrsssssansssen RaRsasnnne

sesann

sesssarane

sessas

semssnuns T P

SresssssssssssisnetasasrnanabaEan

sesnsnines

wasan sesasannn

DT TP CEEE R




D.M 8 1300.
Surname Christian Name or Names R;g. No.
B ek sast 2. fg #3277 73
r
Rank Unit Troop Batty.

APse.. ¥4 kB aey M ﬁ@g (49)
Hospital 3 ,s/ AL, 3 5 ) jat;g A_d‘n;igigl /C
Transferre&f G.«...«o _ ‘ %\ﬁﬁ- .Hosp. V3 * (D (o

/ i 0S8
/947'[77:2?‘ g P i St R /7

.osp.3/ /S O /7

Diagnosis

(1) ‘(ﬁ&/g ZZ/’DC (22’1""-/':‘“" /714244.//
Later Diagnosis (if changed)

(2)

(3)

Additional Diagnosis: if more than one state present

DISPOSITION _él*c_:.;, 5 ihe s AT Date
M é A /4‘
CQC//Q"'A? Lo L2t REMARKS

TR Y thj 12 L@ s Ol N
bl S 2T
o

ane /d / ///5, ‘,/Ay.}’_ /
e Ty By

NN ey AR

2 DEPT.
1.8, 0.M.F.C. Londap {é/ 7é
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MOORE BARRACKS, CANADIAN HOSPITAL, SHORNCLIFFE.

ADMITTING CARD.

Regt. No. A 5 77%5, A. & D. No. SO .«fa?)

Rank

Name ./t///vgo,fg &, L

Corps de & /@

Religion - Age S
M. H.Rec'd CX | M. H. Requested M. H Ret'd
Disease M et et Eaas X,

Admitted /cﬁ = _,/ é

Discharged GUDLY MAR 8™ 1918
Place in Hospital ‘)’E;

Transferred

Results

S A s TN R



REMARKS:

*

v‘.\ .}f".‘ 3

e Orig. recd. from

= Uup. vecd. from

R i A L Al T fo /181
gy g BT S T Lol ¢

g;wm Registrar this &,, f /.-.-'??/1914
= ;ﬂ B g T R / e s T w&m-elé



1. 1237 Army Form 1. 1257,
10 «
MEDICAL CASE SHEET.*
N |
A g};’i‘;?én Regimental No. Rank. Surname. Christian Name.
d : 3
Digiakrge A Eygey T ﬂc (25039 Y ;
ook.
[0 LR Ay Unit, Age, Service.
Year ) ,
= Ay 7 2 .
tglh | T s ek T ze -
Station
and Date, Diseage M _,7? Py, '
'2}_./_4({: gﬁf *@A;_M- M_M_A/%M.—..__

22— =16,

)ﬂw

Jﬂ_i:z/‘/rfé (’”M -

Aaghlr ) .
A 2 e i

2-Z- /C

*The first and last entries will be signed, and transfers from ons Medical Officer to another, attested by their signatures

(J 8631,) Wt W5606—2621, 2,000,000, 7/16, D &B.

P.T.C
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=]

% e T

Station
and Date. Disease , 5 < .(\ W M

AL/ Asibn 2 205 e frome  for £
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PM#W%Mmmm#MW

’4/44l‘mmcwv%aa I.ono w&mmwﬁ

MW#@?M M?%J W’A’/ﬁ.
-'l_%m&q/(%ﬁm%%mmﬂda._

vt _of Ao ;4 ki nface, 112" Hakinot oo toccy .

anilliry fotd. Agi of o /7 "X /-/;{' Gl AT o)
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L
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~ *The first and la,at entries will be signed, aud tra.nsfers from one Medlcal Officer to az 1othez att}ested by their signatures.
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2192, 'W.6520./M.2848. 10,000 Pads.
..:#! A

817. A.J. W. & Oo,, Ltd. E 1631.

Army Form W.3172.

/"

e, HOSplt&l (In pads of 50.)
“(ud__é'g Nb\af' ed_? .2 Date._ Za e = 2 /-,-
Regl Xa Rank and Name, t,orpa | Parg to be X-Rayed.

e

e .

SHORT HISTORY OF CASE. -
(To be completed by M.O. ife case. )

Signature of MW“‘“ 3
? -

Date

jﬁ//fw/% 4:/’?5/& %‘%éﬁ‘ 613-4({

REPORT ON RESULT OF X-RAY EX
(To Je completed by Radiogra

e PR xﬁ‘iﬂf’(/w

No. of Plaie /
TG0 - nng, AR (o
v /)P )
s f WY P ; Yok W
\J?‘C‘Lzl.v.('m,;.r L_,#., .-!/, ik R . : ) E———————
/

wst ~ sAlguitvg
T,
[/ P A
bZ 4 o / .
. ’(’\/(&- ? A /L AN
Signature /{f /Radiographer,/ z b ,’
o GRS A ; /g ”12 //
Date : () £ LAzl




CREDITS, ADVANCES, Ete.

Credits, Advances, Forfeitures, Issues on Repayment, ete., since issue of this L.P.C. are to be entered hereunder:

Date Place

Cheque No, A.R. No.

AMOUNT

or Other Particulars.

Dr.

Cr.

Signature of Officer
Making Payment.

---------------------------------

ooooooooooooooooooooooooooooooooo

---------------------------------

---------------------------------

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

---------------------------------

---------------------------------

---------------------------------

---------------------------------

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

--------------------------------------

--------------------------------------

-------------------------------------------

-------------------------------------

--------------------------------------------

............................................
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- :
CANADIAN EXPEDITIONARY FORCE. Byl B

1772-89-908.
LAST PAY CERTIFICATE

AZM)r > e 3 . -

Regimental No. %/9-’ ...... Rank...}??.e.' ................ Name..........:+0L088 C:. . Jv... =¥, C. =
(Surname first)

TR cvieivsissin 3 A S R S who was* La8charged . ... ... ... ... DA it

7 :/'1 D

L& J./
I AR S A e A S SRR RBLE S-S s vy g MRy Sy Ay b T, s TAOT s, maar iy o sviee o e i Ty . 5 .
*Insert “discharged” or “transferred.”

. . 3 "', ,/"' ) e I 5 ) T ~
The following is a statement of the account of the above named from. AL AD S e Kt .:( d/ AP,

the inclusive date of transfer or discharge,

Bal. Dr. or Cr. from prev. month ............... oF = s st et e s s e RO ksl e (R T |-
Regimental Pay............ 17.... days at g .0 U(.Q_. .......... MR, RPN 1 Wl il | D violl] ol O
Field Allowance............ L7085 amgR &t Beians v B e oS ey AT R o ST ¥ e PR R ER el e s e |- A
|
Beparstion AHOWHENEE <. b isdeusss i vesvsas s s o s e S ee v /ah Azl et sewte e mr s ey | ek Zal i } _____ y
Clothm'g ANOWERNEH . socinnon s s s N e s s e S SR R R T R RSl ARy ¢ | U S .....;:,:}5_,0{3
Post Discharge Pay .......... Qs iain tklils sl vk . OB Caraaieiels L R R B e NPT T SRR R ST S e )
*Other Credits ....... ol oot 1 € e, S N = R TPRL N IR i ) S iRlace, i o ol [t e moreia 4% i ol e R S
BOTRNCRE: .o ¢ oimn e s s e, TS R e, e cas naie e R A £ A S SO, RS | L 1 e
Separation Allowance and Assigned Pay Cheque No. ............... T s e el s e e o S ) .. .
SOENEE CBEROE 2. oy 5veren sl e i A T e i al f Ta 761 AR LR A B s sas e el SR
® % e 8N B B s e e L I I I I I I I I T T I T T T T R R S sie s &0 s % & e s 8t 5w # I.
5 o Yo A 4 » 4 f:z‘_ "4 | |
Balance on transfer or on discharge, cheque No. ..~ . S000 ...l ' sitliwisieipta nle ialatale sins 2x |+ l
Total ..... Pt SR B e e koo ol e W0y e lonie e e e == e B0 sy AR i el 54 . 24 || 54 2 4
*Give particulars.
A monthly stoppage of $............. R = T e B T e KSR () been paid on account of
Assigned Pay forthe month of.................... BOL. ianaia o 4:.-.[ L
(RD) BBIENOE o 560 siemis mom s simi s B ogid i s e e e e i
and Separation Allce. for month of................ PO i s
ERAAEEER) v rensaies s saise ok wlelh o el e s e v slEEealenlel Sl > R A S S e e A B w5l A NS
() Insert amount to be assigned, whether it has been paid or not. (f) Insert “not” if amount has not been paid for period of account.
ON TRANSFER OF AN OFFICER.
Outfit Allowanceof $................ has been paid by Paymaster, Military District No. ..........
REMARKS:—
State (1) date of enlistment ................. L M § R o ngai I e, S e nl s married or single.....3ing.le.....
(2) Separation Allowance, entitled or not ..... AR =R - e (3) Reason for discharge........... - SRR SR P e S
(4) Authority for discharge or transfer ........... 'L"' e lebss s S areaTs P e A s s e s e USORRN S OV R
NOTE.—S.A. & A.P. Card and Index Card (M.F.W. 71) are to accompany Last Pay Certificate on transfer.,
I have carefully examined this statement of account and find it a correct extract from the Pay Account of the officer
or soldier.
BIBED .0 v 17 ./.2 / 19 ................
Place . J:_; l'r':ﬁ.g' ‘:..;_:‘i!y' 3 -(al t'@-" ...................... 5 O R O YT
Paymaster

N.B.—(A) This form is to be used for all ranks (vide Article go~find 141) Financial Instructions, C.E.F., 1916.

For purposes of transfer it is to be made out in triplicate. Copies will be disposed of in accordance with instructions as laid down in Routine

Order No. 1307, dated 12th Nov., 1918. Payment of the balance will not be made and the words “or on discharge cheque No.” will be deleted.

«C) For purpose of discharge it is to be made out in duplicate. One copy to accompany discharge papers, and one copy for retention as a
record. As payment of the balance will have been made, the words ‘“‘on transfer or” will be deleted.

(D) If a man on discharge is entitled to Post Discharge Pay, Last Pay Certificates will be made out as in ‘“C” with an additional copy to be for-
warded to the District Paymaster.

- .i

e e



Serial ( A&D ) lIo O%Qﬂ-{ Canadian Forr ~.i..S. 7002 ,
L0 DALWACKS CALADIAL HOSPITAL. (:

Yo 'oTON
Chief royraster, bnnadiplc
7/ +11llban):, London, $.u.

-

::“u IIIO:‘—'
Officer 1/e¢ Hecords, Canadinne,
(Carualty branch) 7 1illbﬂnk London ...

TO? -

Officer Corranding..

'O
TEI}
5 F"
'5‘:;3
e

Bervice Unit

o U g e, 1o, Ly liarie (murnar9 et ),
~2OXD8 . g ar.e

\ . -
tf‘q ?.} F :f 2£ M YU (fw, 7

The above rentioned Canadian boM will be

dilscharred fron: this Hoepital on the. .. cw w8y OF .. SIS 1616 .
P

a I consider hir: fit Tor duty.
(Strike out which ever is irapplicable).

e S ks WO L
Lleut~0610nel U.ﬁ s

35' . Ufficer i/c AO”D]t&J
--------- -....3)...--...-1916-

this forr: 8o far ~s this liospital is concerned is

evplicable only to a soldier of the "Canadian Carp Sick" clans.



CLINICAL CHART. Army Form B. 181,
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