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This space to be for numbera.

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by

the documents specified on fourth page.)

183341
Rank 2\
£ m
Name f ? ! 1yx L et
Nore—The namemust agredi y with that on enlistment unless changed subsequently by authority.

Corps (Squad¥on, 35 : / Company)

The 89th Oversess Rattalion

Date of Discharge ;

_Janusry Jlgh, 1918

Place of Discharge
Cal gary. Albhoarts .

1. DESCRIPTION AT THE TIME OF DISCHARGE. '
Age.. 289 .. .. Vearsmea e s months. Descriptive Marks
Height.......... S daTy fotin ol i inches Shrapnel Wound in Head.
Complexion 4,4.Fair.
Eyes eee Hazel,
Hair eeoe Fair ®
Trade eee Farmer,
Intended place of

residence

Te b
g

(T W -T'ww L
\

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

Being Medically Unfit for Further Seryice on Account of

Wounds Received on Active Service.
Authority B.P.Ci telegram, dated January 30thl 1918,

N.B.—The cause of discharge must be worded as pres
certificate. If discharged by superior authority, the number and date of the letter to be qnoted.

oribed in the King's Regulations and be identified with that on the character

T

Officer, who

e

GOOD

N. B.—This
Officer Commanding his Squadron, Battery or Company:

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

will be assessed when practicable, by the Commanding Officer, in the presence of the soldier and the

g

will himself make identical entries on

Tobe in the handwriting of the Commandin,
certificate and initial them.

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

M. F. B. 218.

100m.—6-16.
H. Q. 17T72-39-118.

g tonf 15112

(OVER})

Jil .
¢ M. ~

1 :Hr."» Bel ',uv:.

~



§. Heis in possession of the following number of G. C. Badges:

Ne veferopes to G. O. Bodges Is 4o bo made on elther the discharze or character cortifioste.

r 2 o

by the C
ea to the parchment

Do
Dischargs Certificate.

6. Medals and Decorations. ... % ... 1 ; b

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

(Blace). Qaleary . Alhebba it 5 oo e s Bl fi .. 1

Z

/Yy, BT sl i e . isch - ;:;:r‘l Un
(Date)....danuary Jegtk, 1918 Commanding ........ M('z)l’titigf; ;;ngéglg%amglw Conint

8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.
(Piace).....?(& ..... (Z.. gi .............. ﬂ‘ ...................................................... B‘x (Signature of Soldier. )
o - Y moLes
a0

(Date) ey 23 .............. ? ........... N L ALTLEL. (Signature of Witness. )

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

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

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

A s e SR e e S T e By re e A o O A O (Signature of Soldser. )

11. : Confirmation of Discharge.
The discharge of the above-named man is hereby confirmed.

(Place)...0al 88TF - ALDET b8 ¢ s MW e

. Officer i/c Discharge%ecﬁon “I”” Unit
(Signaturs) .......... Pttty Hospiteds Gomminsion Commend:-

(Date) ......... Jmuary...é@ﬁ?,...lals




| - 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.)

R
¥ % ay;\d;j?( X

{OVER)



List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.
Squadron .

Battery } Conduct Sheet, 4 B. 263a.
Company

Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* 5 B.:227.

Statement of Man’s Account on
Transfer and Last Pay Cer-
tificate, i D. 877.

*Only if discharged ‘“Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge £ B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of
(a) Proceedings on Discharge.

(b) Attestation.

(¢) 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 to be noted hereon.




(o ATTESTA%ﬁjﬁE EPER No./§3.31 |

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1 Wihabiishyourname 2., badir. i ol i

B

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

‘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®......................

sAre syou married 2.l e G

o0 e O L S G

Are you willing to be vaccinated or re-
vaecinatediylly el L SRR S
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
If so, state particulars of former Service.

11. Do you understand the nature and terms of
yourengagement .o kel e

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

{Signature of Man.)

(Slgnature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

? rza%x ........................................ , do solemnly declare that the above answers
made by me fo the above nestigns are true, and that I am w1111ng 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 Hls Majesty should so long require my services, or until legally
discharged.

OATH TO BE TAKEN BY MAN ON ATTESTATION.

? a,%ﬂc .................................................. , do make Oath, that I will be faithful and
bear true lleglance o Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, HIS Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

7 3
....:M.ﬁ.....m%m(Signature of Recruit)

Datte. N e B91e o g s A (Signature of Witness)
CERTIFICATE OF MAGISTRATE.

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

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

I have taken care that heeunderstands 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 declara.tion and taken the oath

before me, ab..... U LLOAL oo this.

i Caoy /™ (L
......... . et ol { ..........(Approving Officer)

27
I certify that the above is a true copy o ;hemmmon of the a/b( améd Recruit.
?/{,, x g %

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



» E . »

“y

Description of. ?m_ﬂz% ____________________________________ on Enlistment.

Apparent Age... &) ...years.. .2 ... months. Distinctive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- Pecﬂllal‘ltles or previous diseare.

-lations for Army Medical Services.) A )

(Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous

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

é

=3 .
gg panded.................. | . 39 ...... ins.
8

: Ereshyteriantitieivs i i |15 e e )
Methodist - i SHaEE e Ut i

Baptist or Congregationalist.............................

Religious
denominations,

Other Protestants..................ccccoeviiiiiiieeeinn,

(Denomination to be stated.)

SRR R T e e

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

5 S s >
Blaee. s /‘Z‘/”f e BT S B T ﬂ/)n/cpﬂ"g% ............
&/ v Medical Ofiicer.

*Insert here “fit” or * unfit.”

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

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

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

having been finally approved and

and every prescribed particular having

the correctnesgof this Aystation. 2
< 4 - 7
)T AE SIS

.";’ﬂ@ﬁ;u%ure of Officer)




& ORIGINAL

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

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

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned 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) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

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

(2) Regimental Number ..... 185341(Pr1vate) ................................................................

(3) Full Name of Soldier....... e e R S e e T e S B i e e B e TR

(5) Are you married, or not? ...... Yes. .............................................................................................................

(6) If married, state, Pillas Malyx.

() Full hame ol yOUBmIE e v o e T s s Desoas s s il S s ot b s B b b
(b) Present Postal Address........ POdOlka”RuSSia' .............................................................
(7) Are you a widower ? ........: N M o N A g s iy v b s b8 o g o
(8) Have you any children ?........... Yes. ..........................................................................................................
If so, give number of boys and girls......... Qe BOF,. . eenl nin R

, . 5 Years.
Also their names and ages.......... HarryMalyx ...........................................................................

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

M. F.W. 67. :
200:.—3-16. (SEE OTHER SIDE.)

1772-39-954.



:;(9) Is your Father alive M o N T R T R TR g e e
,‘.; If so, state name and address chkIIaJVX,POdOlk&,RHSSi&- ...........................
i
0y IsyeuriViotheralive 2o TR o - S 0n i il S el it nos it oo S
{ If so, state name and address. MPSs Niock Malyx, Podolka, Russia,
WD) I venr Mother'is o widow: . BN e ol I o e i b i e DI ok 8
Berhas oy el U e S T e S I

Are you her sole support, or not ?
(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

concernmg you.
e® 800000

? If not, this

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support
have you applied to the Paymaster of your unit for Separation Allowance ?

YO{.} @

must be done.
o ® 2@ 0 p v 0

e
......... 88y .

({15): "Are-youansuredste WM ol <o il e a0 TR G SRS R s e T
Kotek Insurance,

If so, in what Company ?
Have you made arrangements for payment of your Insurance premium

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

7
assignment you wish to make
¥ t
o /

bIa  wvon Yl

May 1lth, 1916.



DEPARTMENT OF VETERANS AFFAIRS

To G OTTAWA ONTARIO
. opy for H.0, file Date August 20, 1968,
Attention of
NAME MALYX Rodion SERVICE 183341 Wwl CPC. No. 23,68 NAVY
NUMBER W.V.A. No. 35238 ARMY X
R.CAF.

The DEPARTMENT has received information from

Admin,. Officer....CALGARY, - A1berta ... A/l gt 2552968 -

(State authority and source of information of death)
regarding the death of the above mentioned veteran.

Particulars are as follows:

Date of Death...June.17,..1968,
Cause of Death....................
Place of Death. NQT..STATED.

Name and Address of next of kin (if Known)......cocooioiiicinineieicaccnnee

Copies to: W.SR.
V. L
XPEY Destroy form if advice of death already received.

- 0 et

_ Chief, Central Registry
DVA 24



/(O P. 85,
i

FORM OF WILL.

Regimental Number . / fjjy/ ............. serving in . X f Y - = P AW &

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

// (Name in full)

by me made and declare this to be my last Will.

I bequeath all my real estate unto

Z; 2 »%/jﬁ{/ Wée@a/ ///“/ Gl S
2L AL &f%t/// m(; 22 . ame ress
/ Z l&/zﬂgz‘ﬁ/&

/of person or

~| persons to whom

it is to go.

Name & Address
of person or
persons to receive
personal estate*
’_(see note).

522.. //Mlgnature

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

everything except real estate.

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

his request, and in the presence of each other have hereunto subscribed

our names as Witnesses.

Name of Witness. //% %{Z, e i
& o
Address of Witness..... )f& ) M —4 /}Z/(G

2. Tt P jeease-

Occupation of W1tness ?ﬁ/éC é’

lE. 7

Name of Witness.... é/éo/ = é =Bl Aotre / %[%ﬁ&lé wok oho
Address of Wltness% %/&Méuggﬁ e () fw -)'7

Occupation of Witness........... ;M 222052

P. 85. 10,000. 9-9-I5.



ST e R D e e e e
CA_NADIAN 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., 1016).

Regimental Moo Rafles ol Shiiptiscma v P L Names st ity i o S e
Corps it T e SR R Who Wask et bea mie b e S B A R S e et e
O e e SR e SRSl o b e e L e
*Insert ‘‘discharged”’ or “transferred.”
The following is a statement of the account of the above named ffafi......... 5.2 5 S0=dan. %o 191..5
O s R R 191..., the inclusive date of transfer or discharge.

JDkH $ . Gr. $ C:
Balo:Drofrom prevemonth. .. v ol e Bal. Cr.Mfrom prev.month.. ...l nnaai o,
Stlvaicesct N i oo Sast b mt il S N Regtil Pays oo ee daysat$........... (ol e e i

by
Cheques N o T ena e g S R Field Allow. ................ daysat$............ St R
Assigned Pay and Sep’n Allce. No.......coocoenfoverinens oo Separation Allowances* (Monthly) ..ol
i 2 ¥V p ) s &0 s P i, L ' 9 4 ; ® -
Other charges d ............................... .|l Other Allowances* ...... et S SR e R e Sl e
Payment on transfer or discharge No...........|....; Ll ’ Other:Creditsr m o tiae e s o o s R
Balance Cr. (to be paid by the new unit).....c.f....... Bal. Dr. (to bededucted by new unit)........[o.c.......|. ...
LI i el S e e e s B i (s Hotalmsro i s ol Sl S e s
* Give particulars.
A monthly stoppage of $......ccoevvvviviivivnnn.. Ghyasas e e s (f) been paid on account of Assigned
Pay for the month of...................... R e oo 191.... ;
: Ao (Eoy Nssigmae. s W o o8 e e
and Sep’n Allce. for month of ........cccooovivnninciiiiininann. 191....‘
(CNddress)n s o St I s R e S S e R e SRR e R R S e e (e
(1) Insert amount to be assigned, whether it has been paid or not.
(1) Insert “not” if amount has not been paid for period of account.
On Transfer of an Officer
Outfit Allowance of $...c.cocevvvevevemnennen. has been paid by Paymaster, Military District No.........coocoooovoioove.
REMARKS:—

{4) authoesity forctranster .t ol S iR s T L e s L e e

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

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list
of the unit.

-------

: .. Pay N7 3274 e
N.B: —For purposes of transfer this form is to be made out in quadruplicate. Ongm‘al(fz% y00 Paymaste; Jf’l‘mﬁn’g Igate to
District Paymaster; triplicate to accompany the pay-list at the end of the month, and qu plicate 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. ; f

If a man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out in quadruplicate. The
original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
documents.

100M.—12-17.
H. Q. 1772-39-903.




TS i
CERT!
Fill in Only.—Unit, Number, Rank and Name.

Casualty g‘é)n%u Active.

9\'{;[}!4 RO RO
Unit, Regiment or Corp&eRNAﬁt‘AN —EXF
Regimental No / %‘53 !—7& [« Rank (/-D/Q * .. Name..

i n r_l—\l-\.
N 1-1:_\_\.|L\

.

EDITIONA

BRRPIoN

X ~FORCE .

a7 :
il

s HLQ, 1772-306020.

—_—

C.E.F. gl

Enlisted (G)Jw_z%.-. Terms of Service () Dechodiim. 2. Mu

Re-engaged.

Date of promotion to

Date of appointment }
present rank,

to lance rank

Extended

Numerical position on
roll of N, C. Os.

Service reckons from (a).... 2eemz- /. J/',/Ié" o3

Qualification ()

Report Record of promotions, reductions, transfers,

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

Remarks
taken from Army Form B. 213,

orted ongArmy F B. 213, Army F Place Date
Date Fl:;?ei‘::;m DA. 36, ::'l 123 otieroggﬁlciﬂ.l dooument:. "}fl::ls . Ary, ogjcrl?l dﬁ‘enﬁ'en:. g
authority to be quoted in each case. \
] = ‘\—'n b
W/ 2 > 3 2 74,
//f—wé W—% ! ot 2 % S J 26/

‘ < ford
L ug Mﬁ% Sty & 05T, 667 Frtucy | s N227-06 | RO Y3 b F 25 5-4
| . o W~ 75 y

erived In ¥

rancss Tap 108 IneFlde

28/8/3

’ 1

i g /r r

7% 47(

7’/”57 Sk ﬁ’ﬁﬁ?

E rars % .’i@:?e;m
by PRV R T ¥

il I 714‘9
A2e3— FTP5
w308z [ 658, fal—

7 /C.2 : A 20 Csn o
// 219 056 24 UZ’W»QLH 7o | L9 é?/axjﬁf e%f 7
2 7/ 1 |13 €5, Cmu,, D LA / y.17 |/

fé{u‘ - 4‘;1 {

'a) In the case of a man who has re-engaged for, or enlisted Into Section D. Army Reserve,
b) e.g. Signaller, Bhoeing Smith, ete., ete., also special qualifieations in technical Corps du

2 M&, PAZ = JI
YF o</
r"?:}'ﬂ /‘7/\:"(_,.(.4_,/‘-!?9 u ;
28 17 Kot /2 /iST ,
% / £ 4

culars of such re-engagement or enlistment will be entered.

.T.O,

HN%
muww

e, L T e



LA Report Record of promotions, reductions, transfers, 5 z # .
= casualties, etc., during active service, as re- f3Een Fo I}gma;k;o B. 213
A.liln T ;

»
: ported on Army Form B. 213, Army Form . Place Date
Bl | s A. 36, or in other official documents. The AFIE SR, s ¥, OC 08
authority to be guoted in each case. Sftcial Cacnments.

/%‘2%’/ ﬁ’gmﬁ) . = /o{é!w(éz,'c/ /“ 7 éﬂ;ézﬂér vo. 3. 77 /ff“,/
/y?ﬁf jm% 'Zﬂf“ AT 5 /V 7 ﬁ»//:'HOW 57408 /7//_

I5-8- m@m J.O.S.fw,, To™ .| Brumcdr 3-8 Pu ?@
| BA

| s : - for Zf = OI‘QS b
| > K @.W#,ﬁw.ﬁ ‘wa ijo 34 g/
. : @»/’W
3 0AUG 1917 B on
T . _ P
} AKEN|ON STRENGTH C.D.D, BUXTON Pt. 11 ORDER Ro. X0 oa
'mﬂm“w'g
‘ pe { 15 OOX
= | ,’. R
w&éﬁ‘ 5 ‘90"
13SEP J917  EMBARKED FOR CANADA FROM LIVERPOOL apdi® &
Qoﬁ\m ;‘
Pisch d‘ﬁ‘oﬂlﬂlﬁSﬂl"cew 7 Unid
' : G o i
: ».1.C.C. Part*® Order No| ===="""




SR i

Rank Name  MALYX, Rodion Reg’l No. 183341
Unit B9TH BN griﬁla?%gi't SO, } Married or Single /VW :
Place and Date of Enlistment /g@’@m / A’ e ) 7/8 Place’of Bicth 4. ;f 4,7 _
Name and Address, Next-of-Kin Nifidgy /gg,ééf,é g .:/-M.mwey 7;7/;’&)@; [ plosf //"M ,

Relat:o_,sl‘f‘p .'éf-a.iﬁu.

Assigned Pay Monthly $ Payable to
Relationship | .
: bk e ‘»»éfepJ‘quf ’j’{ ;
Separation Allowance $ Payable to
Fila R
By |
Relationship [ c 1 !
ategor %
i .
Discharge, Date and Place Reason rCBarac‘EE'f‘"“"““‘* """ 7
; — e e — e —— R:"__' — e __TI..' e e e e T — e — —— —— ———— —— — — -——_—1
| o bt D e et R Date. | Bl I
~ Date. . Figg:gi\:f};gm The authom,ty to be quoted in each case. Takon-uit Ctinial Bocuinb il

; ¥ 3R FB.105
riued in Oﬂ;gz/am SIS > |8 JUN 1 ; 5 SER1918 h}}

///é 7l 58S o ik 4 1B b V| T i
G.q.1€o¢ 10t~ Bn| Taken on Strergth | Fisld 288./1C Pt-2-0. 3.

B2sy e o Fen A \Foletiesli 10-2:1) %Biﬁfmi/ff&—-
17217 | /069; Srano b KdAY Liorihap: o> eﬂa/a.?//%?/:fﬁ /3, J |

22. 2. )\ ALta-e | Taken on arrengih, ﬁmmf Ve 3,07 bl V70
i 3= "?""!7 /61%57/1/ {)(1(35\_ é?[ZI.L J/)f( /flc\;}ﬁ ASIII‘IJ/J/AQ M*—Q-—/? 6/[5 j/f )xx; K f 4(&(4
/1~3-77) CCAGC. Hastings [10.5.17| Pe.11D.O, /1]

192 | ’0""&» M fmm JL,%

|
R S R e L Lasatia b - o i

& ALTA.BEG PT 2 Nog

W :17.‘?.:7: 01@‘7‘!25’




Report. ! Record of promotions, reducticns, transfers, | ; REMARKS |

casualties, ete., during active service. : Place. | Date. Taken froncOMoial Doctuments.

From whom The authority to be quoted in each case. |

Date. received. | | |

[ | |
206 ORD. | Mk o LD bt ki, |
: \Q | O, Mot L,.;ml L ;@50-73
'l‘b'q'f‘\' I EMMMLMD.SW: | (ki 1 | @;Eo-rqs

b0 |
| (Unanr band . G, h2)(20¢.28%0ne. 390, K-RHD. 1912,)

JZZ&qd%ét%'fZ’CZv»v’_/44ﬂb~e/ 2&2&3&2&%{§+2532¢7?7%4ﬁ§§3;

|
|
T e |
|
| i o I
|
i |




=" MEDICABITHQYER
- 4 - . CANADIA X
Surname 227 Q/Z/}//}z/ Christian Neme ﬁ ol i
3 % § Approved by
‘ on. /2 day of.. 22t Y 1918 4)972 (&o—7<C
| Examined @ oon »
| at” /{?M*\/\/’
* ( ity or Town..__4 Mﬂ‘wmf/t/ . Rank .
Birthplace , e %
Coulnty » Do | B
Apparent age j /7 72
Trade or occupation P G s /
~ Height S Feet f 7 Y. Inches.
- Weight skl
Minimum 3 é inches.
Chest measurement
Maximum expansion 7 inches.
Physical development
Small-Pox Marks AL
Arm Right. Left. R >
Vaccination Marks { Date Resulb VACCINA-%‘IONS.J’
\" Number 4] 2 o -
: : / 4‘//& W M.O
When Vaccinated last J Ll =7 S
(@) Marks indicating congenital peculiarities or previous M.O.
disease s e M.O.
Date Result AxTi-Typuoip INoctuLATIONS, ETC.
b) Slight defects but not sufficient to cause rejection
e : e R b = g
oL Lkl = | (A Z2d M.O.
s
(Dbl o) g Cor X o,
M.O.
v i l/
7S] So il
LEnlisted on £ °S day of- J g trs 1918 at éﬂ‘[ﬁ Cl/"‘/
Corps. RE6T'L NUMBER. HABITS, - - X DATE.
=, = 7
Joined on enlistment ¥ g “oiBC ff & P s g/9
10 DS H A )":‘ -/
SV < (/2 / =< / C J
10th, Bo. / &) it A“?‘; JO -

Transferred to.. ..... ce. A C.
4 R ,,;_7757/5 o

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. : DISEASE. t RESULT. 1
NV Ed T w 7 7 7 ;
(' VPIIE" TV LB (0
e § i J‘f . ? .7;, 5 v $AA b AL #7% f e )‘
LSS P ' f o 7y P
o BE i & ° v
f R i £

N. B.—This sheet to be disposed of in accordandh, wi stru ons in the Regulations fW

Service, on the man becoming non-effective ; the date afdhy,cause hethg stated on next page.

M. F. B. 313.

150Mm.—8-15.
H. Q. 1772-39-439.




Christian Namé

[eniyots

23| 2

L

P e ot

» DatoofArcival Deteak o Remarks on nature of thedisease : how induced: if mild or severe: if com-
—= - Number | pletely recovered from; whether any particular treatment was adopted. In Signature
STATION. attha Admission Discharge DISEASE. of days venereal cases state nature of primary disease, and whether mercury has been &n
‘ into Hospital. fiom Hospital, in_ given. Ifan accident,state whether it ocourred on duty and whether a Court of Medical Officer.
Station. Hospital. | of inquiry was held. Date of issue and particulars of artificial teeth or surgical | ?
o Day | Month | Year § Day | Month | Year appliances supplied. Particulars of prophylactic inoculations.
-
} /
] 4
HRAL WMILITARY " Hoseilrat : K ] 1 Zo. P ) : : é} ) e AV, A2 1 “'NI;{!@'
COLCHESTED /é\ <) 75 .)l\”._ ',,/{_ - II\ L [ i 7 ya ,7/f_ AP A L; VA c:;"ﬁ " S

pec

e ctecon. EYr EATE




s | ORIGINAL

_ (Medical Officers will please read this Form carefully before using it. See inst bnS,Ege Aﬁ
; ; 2

FORM TO BE USED FOR WARRANT OFFICERS, N.C.O’S, AN ME

MEDICAL HISTORY OF AN INVALID

a1 oa vy A1l1 9 - ember. £S6thm 191!
STATIONCQICI‘B’]'Dert ............ DATE........4. eccr*be ......... 6n L8
1. (a) Unit......... 10th Batt (b) Regimental No
(d) Surname......... b -‘ll}‘:{ ................................. (e) Christian name
2. Age last birthday............. o | R TR R s |
3. Enlisted at.. .0 goXyY. .l on
4. Personal description :— :
(a) Height........... BB i (B) TWeIphb bR e isiiesensisorai (¢) Complexion.............28ix .
(stripped) i
-k fXas iy < 5 )
(d) Colour of hair....B81T .. (e) Colour of eyes::..l..@X...:%..:.QWI}.. (f) Identification marks...:gp..r.]..? ...........
5. Address after discharge (for the use of the Board of Pension Commissioners.)............c.ooevviivnneennnenn J e
424 - 8th Ave., E., Calgary. Alberts e A,
To
6. Former trade or ocCUPAtion............cccccoevs voveieis e bor BF (o botsosaais 10 hoeres Ik JA0E0 3 SR Y. 20
Years i Days
7. (a..)‘ Service
PERIODS
From To
89th Batt 15th Nov, 1915 Augs,l 278k, 1216
10th Batt Aug.,  27th, 1916 To Hate
(b) Has he been Overseas?.............. Ye; ................................................................................................. | ol N f L

8. Present disease or disability (use authorized nomenclature if possible). Pottae' fracture

(a) Date of origin............ 10th Feb., 1917 . (b) Place of origin.L2HCE

(c) Cause* ... F2ll in Fritz's trench

*(Here include original disease or injury)

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

......... Well developed, well nourgshed he2lthy looking. Therex is{a well-

S disablilitys... . ‘Iecoxr-lnrsqfxleMlmrt;trt,m%uegolm'rhe%heqtepq
.......... on.a rough place... . Other. skystems normsl.

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

[After describing all abnormalities, anatomical and functional, contributing {0 present incapacity (see section 11) state whether such incapacity is direetly

due to t(ae) weakness, (b) loss (complete or partial) of an organ or member or of its functions, or (c) to the mecessit] ¢ T
iy parta] B. P. C. F'LIO
159m.-6-17. ‘
1772-39-117. J 4
§ §
H ot
RO S e




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 without stripping the soldier and subjecting him to a thorough physical examination

Sear over occiput right side

................................................................................. L SCROaE P Dt ol <> Sromti NS i ooty Rudt R (SRORND AR DR e SR i T X S L . e

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

12. Did the disability arise on or off duty ?

13. Was a Court of Inquiry held ?

14. If the disabling condition had its origin before enlistment, has it been aggravated on service ?
No
st R e IN@ity, e S
(If the answer is in the affirmative, state in percentages, to what extent the soldicr is incapacitated by that aggravation.)
15. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal to
accept. treatment ? ..§.............. C LB R REUN ML, S NN I, Cr Rl B . ot R BT e BT S R
(If the answer is in the affirmative, state in percentages, to what extent the patient is incapaci ated by tat causation or aggravation. In
answering tnis question, conduct sheets should be considered. 1f treatment has been refused, the circumstances
surrounding the refusal should be described on page 4.)
§
16. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is
P ! ,
more than one ?........
17. Trea‘tment (Case reports, genf&;r&l or special, should be secured and attached where possible).
Prante and Englend
.................................................... oo Sl brames ) BRI OO UM ISR SIF | IR e
....................................................... e e R e P A T e i s e o RmETaRL Y renaidud sy gy .-
18. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?
o &
¢
: > Partly
19. Can the former trade or occupation be resumed ?........ £2L b4 NS RLE e iR Rt o LR A MR L LR e R L L T
: ia are :
20. Recommendations........... chhrve .................................................................................................................................
t L]
.......................................................................................................................................... £ s essessserssssarsnsessenssen
Medrcal @ght Sforward.
] 3 C_- Nelile U Py
STATEMENT OF THE SOLDI
(Sections 8, 9 and 10 are to be read to the soldier.)

I, the undersigned 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

“mzé%;4Z&2n J?n4plzgr
Signatu% of soldier examined.
T e B - E Lk =L N 2 L . - L' SO AR IR . o e L Ceagh g s s e o S



P
‘

ovigy . om-

PR RLE,

STATION Calgary, Alberta

: 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.
Yes R

7
22. Is the soldier fit for i
: (a) General service, (Category A) (Yes or No). No }
(b) Service abroad, not general service, ( £ B) (Yesor Na). No i
(c) Home service, (Canada only), 1 " C) (Yesor No). No g
(d) Temporarily unfit, ( ¢ D) (Yesor No). Yes |
(e) Unfit for service in Categories A, Band C,( G E) (Yesor No). Yes 5
i
23. It is certified that the soldier §

(2) Doexreguirectreatmentsc | |

(b) Does not require treatment. f |
(c) Should pass under his own control. B i
(d) Shomtdxotpassundenhisowa contmlk - {
(Strike out condition not applicable). g

24. It is recommended that the soldier be discharged. (When not for discharge add special recorfimendation)a
i
Class "E" Discharge ‘ i
The Board recommends thatthis men be discharged. g
{
i
/
{
]
{
5
f
2. /
,§
- President.
; w e\ e \I
wC. J> Members.
(/ I‘ieut . 5 Oov..'"x.nI‘.‘;'.cCo

December 26th, 1917
DATE ’
/)

APPROVED BY

2100957 ¢
/

D

i
R

5]

2
o
o S,
Yy
A

T

£

N

)

£y

DATE
Director-General

=

APPROVED BY

r~

DATE

;'f ;JLNI edwal Séf?.:‘riei;es.

i

/
/

Ty

Assistant Director of M. edicalberv% ‘
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TO BE COMPLETED WHEN TREATMENT IS REFUSED

I%thetundersigied®. . ses oo v S i e understand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it. '

A e rt e s R e mhiee b WAL ST SRR W Stgnedinal 0 i LI T Ra ST e e U NEIRI k)

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 on 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 0bservat1on .it must be made clear
Whether such statements are obtained from the soldier concerned, from WltneSSE'S {OR, from documents.

%a,\co lete ansvggr te any quesuoﬁ requires more space than that reserved for it, the answer may be contmued
on t e blank space on this page.

5. The nomenclature of ‘diseases to be followed is that described in ““ List of Diseases” printed in the ordef in which
they appear in the Annual Report on the Health of the Army, pubh shed in London, (1915), by Messrs. Harrison
end Sons.




a - DUPLICATE

(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

StaTion. €81gnry, Alberta DATE......@¢ember Z6thm 191
154(a) Unit:......) A0th Batt . (b) Regimental No............ 189941 ... (c) Ragk.....5%@ .. . .

(d) Surname S e SRS GO R (e) Christian name.............c...... "Gméon .................. Ll C‘ LN M / 324

2. Age last birthday............ 0 NI e RIS Date of birth..........o.oo. 8th. 4pril, 1888.. ...
3 Enlisted at QMARAR. 0 0 UL L) LTS o} AN, TN NS L RWRR 0 s 00T IRV 00 ik

(a) Height........... S (b) Weight......."!..{i...?. ............................. (c¢) Complexion................ ialyr.......
(stripped)

(d) Colour of hair... 88T, (e) Colour of eyeSi¥ay«Brown... (f) Identification marks. Hone..........

5. Address after discharge (for the use of the Board of Pension CommiSSiOners.)..........ccoevveviiiinieniiiireeeeeeeeeecee e s

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

7. (a) Service

PERIODS

From To

g8oth Batt 15th Bov, 1918 |‘ug., 27th, 1816
1ith Batt ‘ugs, EPh, 1916 | To Date

(b) Has he been Overseas?............. . L R M St BN e a0 Sl R IR L

%

Venakneess from oléd
Fotte' Lraoture

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

(a) Date of origin.......... 10th Febs, 1807 .. ... (b) Place of OrigRINEMIIR. .........osonmmsssonssssonssissssssmsosson ;
(c) Cause* B oL W Wy bl W ot eI e R S s SRS N

*(Here include original disease or injury)

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

‘ell developed, well nourtched henlthy looking., Therex in 2 wellw

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

....... united fracture of richt smkle in p .c.:i’m:‘i,:.‘.ci;.iihi.ii;.:’..sn.........i.Z.-Iez...zm.’.ﬁl.s:*-;...vzi.th..sl.igh'
...... %.1limp, which wonli. sprearito.be.the.result.of hebit more.then from.eny |
...... alenbllit¥.. .. He complains.of leg. hurting. in.akle. joint. when he.steps. ..

...... on 5 TYough pinge. . Other SRyatems MOXMAK o .. i msieesssssesssenbons

[After describing all abnormalities, anatomical and functional, contributing Lo present incapacity (see section 11) state whether such incapacity is direetly
gitue to tfa)] weakness, (b) loss (complete or partial) of an organ or member or of its functions, or (c) to the necessity tor rest of the body or of some of
its parts.

M. E. B. 227.

150m.-6-17.
1772-39-117.




10. History ;

Here give a description of younds, sears, deformities, and signs and symptorns of abnormal conditions present and not included in answer 8,
This section cannot be completed without stripping the soldier and subjecting him to a thorough physical examination

.......................................... oeny _oYer dobipat vight e8de - L. T A ICIE N

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

(If the answer 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 misconduct, or by unreasonable refusal to

' accept treatment ? .........ccooov..... TR O WONOIIG. S SUmooWarbls o v e SR G, M0 3. )
f (It the answer is in the afiirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In
answering tuis gnestion, conduct sheets should be considered. If treatment has been refused, the circumstances
surrounding the rcfusal should be described on page 4.) 4
16. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is
o - |
more than one ?............. “hre

3

19. Can the former trade or occupation be resumed ?......... 88X S ¥ e e
20. Recommendations........... ....: et o e e A NS U O Y o O .

| Medical Offic UJ W the case ﬁrought forward.
. A

s L €0V o FRE R

STATEMENT OF THE SOLDIE
(Sections 8, 9 and 10 are to be read to the soldier.) {
I, the undersigned........c.cuceriivune. o Boldder have heard the description of my disabﬂity

read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) I complain in
addition of ]

________________ LoLleomn

Signaturé of soldier examimed.




‘ bﬁ\ﬁ(, N »Qw?; A

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 the:answer criticized.

Yoo

22. Is the soldier fit for
3 (a) General service, (Category A) (Yes or No).ae
(b) Service abroad, not general service, & e B) (Yes or No) ‘o ;
(c) Home service, (Canada only), ( & C) (Yes cr No) To |
(d) Temporarily unfit, ( & D) (Yes or No) Yab
(e) Unfit for service in Categories A, B and C,( o E) (Yes or No) You

23. It is certified that the soldier
(@bogsrequire treatment.

(b) Does not require treatment.
(c) Should pass under his cwn control.

(Strike out condition not applicable).

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

Clams "B" Diecharge

The Bonrd recommende thatthie mon be discharged.

President.

[{‘;Q £, .@v\ jMembeTS. i i

=k i lieut. s e halieC o
Calgary, Albertn

STATION

DATE Tecember 26th, 1917

AT LN
===

— o

APPROVED BY 2

DATE 3/*’%"7

= —

APPROVED BY

DATE




TO BE COMPLETED WHEN TREATMENT IS REFUSED

I theundersigned. . ... & .o e v isss understand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it. :

TS R, bRl e SR e S ) T S SO, i v Tt L S T
Should the refusal of the soldier to accept treatment appear to be unreasonable, or should he decline to sign this statement
b & \’, the Board of medical officers should so state.
% )" ) o S
INSTRUCTIONS

1. In using this Form tﬁé ‘ Instructions issued for the guidance of Medical Officers serving on 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

T3 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 docuthents.

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
and Sons.




® ‘ : ‘ tgq(}&, f’\s’\r’\,w?\')’s&"

v FORM TO BE USED INSTEAD OF BLANK SPACE ON ARMY FORM 179

PROCEEDINGS OF MEDICAL BOARD AT DISCHARGE DEPOT,

Number, Rank, Name, Name & Corps of disabled Soldier:-

/§539) Pl Thalpy [ (0 FL]. §7° fGull £EZ

Previous civilian occupation:-
Is he able to resume previous civilian occupation:- ;?{5‘

Cause of disability:- /éf?kr &27447k ‘téj

Condition, in detail, which prevents the Sd{aier from earning

a full livelihood:- ;94% e 7£¢a 74Z37¢L4//44&Lizx ;
fek ﬁlif‘ﬁ4226AGAZ;ZﬂﬁrﬂCA444647~ e eo ‘a‘UQﬂ‘tz““”ﬁyfjf

Aex
k%m ,/4/“7
m%f’w /af%u -

OPINION OF THE BOARD

Degree of incapacity -~ (please state in fractions)

Digability due to Service:-

Probable duration of incapacity:-

Does it render him permanently unfit for Military Service:~ Zeo

etc., lessen 1ncapaclty. f &

Recommendation of Medical Board:- Cz;vo4da4&ayc4‘o/ )9%73/€:Z§;;

l.?i"?’

Station:- Halifax, V.S, é¢i7é£4ﬁkx727/ Fm@g;dént
Class:- # 25'7}) é%@éfZPWT?”ﬁiﬁﬁﬁngﬁgﬁr

date L9 - 7-/7 Wb

e o o s e s g Sy ks o

Would operation, special treatment or the use of applianceg
|
\
i

Date ?«5//7//%7,

/f/’Asst Director Medical Serv1ces._ﬁﬁﬂ, -
1/ : [ (

i }% T’ k }4\3‘ o
FALSE DOU KE1 ‘
{

Date

\I SRS ——— S—————

Director General Medical Services.



< (4 A

7 : Army Forin B. 117.
f ° Report on Wounds or other Injuries, received
e otherwise than in Action.
Gen No. )
4269, &J /
Certlf‘cate of Medical Ofﬁcer. BF R —
| PEAL YO R
i No. /93841 « [ s v o =4 G j"'z Mleainl s e /@)
was admitted to hospital on the Y suffering .
from Do eléne (s ;’~*"‘“'; i‘"‘ju
] JiHe innert The disability is of a $oo  2AA g nature, and in all probability
‘‘serious.” ! . &
"?ﬁi meeton I YWO “ interfere with his future efficiency as a soldier.
cdnery *He & :“ & that he was in the performance of military

**does not claim.”

duty at the time of the accident.

(It the soldier makes no claim that he was on duty at the time, the certificate below should be
signed by him.)

N

' Station {o. J v ) [0 o foad R e ’,
Date AV SEE ; : Medical Officer in Charge. . I

] 7
Certificate to be signed by soldier. A (

I, hereby declare that the

injury sustained by me on the did not occur

while I was in the performance of military duty.

Soldier’s
Signature.

: : Signature
Station of Medical

Officer.

Date

Certificate of Commanding Officer.

(This certificate will be completed only in cases of trivial injury where the soldier claims to have
been injured while on duty.)

d_C _can~rn <LL

I certify that the injury to the above-named soldier t

tHere insert
¢ occurred ” or

“didmotocenr”  ywhile he was in the performance of military duty.
111 on duty, state

o KL anghh of O/3 kfﬁw 7. thecalooe
(a) Thﬁ date of the
e atasced 00€AdGn oo o o wwauq paly

(¢) ’l‘he nature of
the du

éﬁng?gfg}}}?:::y WMM Jw@m&u\“ 3y LfL y & & EH N Y, %@1/ ﬁw
PaanPoac mzj/ DEEP Duz&@ug (Cdfwf/ 5 o
/h MAAW A,&/M ,AA,Q Ao ,Lar“ztw /f ») ‘l(k«:ﬂd&(\_ﬁ |

The soldier has been so informed.
Station™* o UV&/A/ %

2y - 4
'/4 | B & L
?/‘9@ Date ﬂ ,)/‘ et 7 - Commanding (o C ("UU’ i 6 ooy i
This Army Form will be attached to the Medical Histor y Sheet, on which it wxll 1! Z,;ecorded B
| 5 «f\%\ whether the soldier was on duty, and whether he was to blame. ,‘ X o
(e /
S T (92261) W 3725—1772 300,000 6/16 JJ K & Co.  Form/B, 117

R 5 2 P T AR ray p SRR AR oy o Sy f b
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%

Fogm D.M.S. 1394
7004.\;100"M.—512/t7.

< . & e &
* .

4

g ?ﬁ‘ } "f’ ( Rank..{./...:é-: ............. Name(?w‘//ntﬁ ............ ,.

© - * "PROCEEDINGS OF A MEDICAL BOARD.

f’ $
o T2
Local Unit....... 7.~ M// ................. Overseas Unit...4. rt .................... {// .............. Age...‘?.’.ﬁ
Examination held at ‘ ....................... A e COTINENIE RO L et (UL

i -
DISABILITY, 7 22t ler—
Overseas—
(scratch one out).

g//ﬂ Ly &

TV bt Al }prrd

a
P 3 .

L e A B ¥y & -
Yol barsg 2 AL, e vy -
~ - L e L Sl S S 4 {1 ey Ty B Wy
C : 7~
e /

{/

BOARD RECOMMENDS :—

I. Fit for DUty.....cccomererrcrcnnenc..n 8

2. Fit for duty after

Lo P STV 4

¢ i

Members |  cocorerrcecaiiiintieeiiatoncesedesss e PR R S A e R e e e R

§ 08008 e0meeecseeotsereressecesa00000000000000000000000000000:000000000000000a000000s00000000tas000senn0sane

APPROVED n@ - o /M‘%M

For ADMS

o



REGT'’L No /83 344/

NAME /’%{ ; % H. Q. FILE No. 649~

RANK AND CORPS
CAELE

No.

\TSyg

DATE

2461/ Z

te 10 % B e

NATURE OF CASUALTY

FoLLows

L, L. 12767—M. & D, 7390.

. M. F. W, 42—50m.—12-18,

H. Q. 1772-39-893,



LIST No

;%277”

837/

2928 m. e,
WA eE S i
Vi 4 »
T4 :

VAR
i’

HOSPITAL

“« é“’f“/g

ADMISSION
it i 7

e
Qy;z-/f g
(L — /5~ ) %17,
D)1 —/7 .
q7—1 %




Surname..

Christian names..

H. Q.64 f.= Mx .ﬂ?/aé’{
M. D. No...L3....

W& i e O 819 ......
@z.‘f.”m{a Shog st DEO P e o

Regtl. No../.£...4..4. & Heva .,,Rank....,...f,?..‘ée.............. =800 S{J.m Bk = NG

g

f,{ ,@xﬁeason ...... Al
Auth M@“f.{%v. ﬂm,p/

Next of kin. }frﬂ« /’rmfe;ﬂ.;,mwzzf e BelIonNShiD e e
Address.....<L... j.g.% gﬁi‘a—zr&.? ...... ,(.J[sz Al notify: = S TRy

BORN—Place...

o jmﬂ# AT o ...Date... 55
- ///f/S

ATTESTED—Place. ... ad 47 da A wa b

0/S.. 3Ltk é..

e R/C... qagy//x/

W. 22—-100M-7-18, 17':%9.339



, ok e e T ' \
Name MALYX Rodibn Rank - Pte. o
Unit 10th. Bne

Next of Kin Nikitov Malyx,s.Terecrovey,Podoiﬂggsigdolsk,

=

_r)ale ‘ Movement | Place J Casualty ‘ k,lsl i:'cr;:hf;l W.O. List
10-2~17 Gen.Hosp. Colchester Frac.R.Leg.Slte |
| B297 08959

17-&-17 Discharged

24-2-17 Gran.Can.Spec.Hosp.Rams'e do R.Fibula B311l
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Pension awarded....w29.000. ... DLHIOSer el e e

Address on discharge.

Diagnoois... 2S04 Bhe TR o i s bt It Doardet s s e e serenes

DATE | CLASS REMARKS
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D.M.S. 1300.
Surname Christian Name or Names Reg. No.
Malyx R. 183341
Ranlke Unit Co. " Troop Batty.
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Hospital Date of Admission
Colchester General : 10-2~17,
Transferredé%w/wcﬁée W W Hosp A 2 /7
SR —— it TR0 ; Hosp. =
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.................................... Hosp
Diagnosis Frac . ,_. LGg.
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POST DISCHARGE PAY OFFICE  /// .S / e

Three months pay and allowances after discharge. ?ﬁ / ;,{H
Ui - — ~ L
e AL m u aquEOdion Christian NMame | // 0 f a/ /’? 2
e |
Regimental Number 7gz349 Rank pg g, | Address (in full) 424-8th Ave., E.
Unit 89th Bne. ' | | Calzary, Alte.

Original Unit
District where paid y p 13,

Date of Discharge zq_7.18,

P. D. P. Filing Number 1ivil0eis. & 1 8.1 54-13 #
‘ Rates:—Regimental pay $ 1.00 P diem: Field Allowance § 10 P diem, Separation Aﬁg-\.:‘rance % 25 00 Per month,
® . .
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Total l FIRST PAYMENT SECOND PAYMENT f FINAL PAYMENT : 38?::3 ' Total
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E | | |
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|
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L- L. Job 310—Diz & D, 6574.

~.Address

NamW

Relatxon to Soldier }

' ,__-,_wgfga'?_;chﬂd or mother

e g /9 W @% w :
MILITIA AND DEFENCE 0 MUF WL

e

h"' A duen

; 60m,—4-18.
' _H. Q. 1772-39.818,

SEPARATION ALLOWANCE

%d,%r« Name of Soldier %’W ‘ g

Regtl. No./fj’j%
Rank %_\

To what Corps belonging §

Corps

when calied out

. PAYMENTS )

Month Year

Aug. 1914
Sept.

Oct.

Nov.

Dec.

Jan, 1915
B
March,
Apl.
May
June 1
July

Aug.

Sept. "-_;_.'5'
Qct.

Nov.

Dec.

Jan. 1016
Feb.

March

Amt. REMARKS
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Form P.812A.
777 15m. 12112118 D509

Payable to ...

AG’O}I'ESS

ASSIGNED PAY andjor
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From Canada: No.. . .

CRFIEE: Ny s S

SEPARATION ALLOWANCE

ASSIGNED PAY

Rank

Amount
Separation Allce.

AP.and S.A. 1

REMARKS
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- —
Month ii Cheaue No. || Assigned Pay |
L TS G T ' |
JAN. i: | I
FEE. | |
MARCH ” {l !
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{ I I
MAY | | i
JUNE | |
JULY ‘ i
AUG. : ;
SEPT. I :
OCT. |
DEC. | I
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FEB. {l
MAR. i |
APRIL. ! I f
MAY I | I:
f
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JULY {

AUG. Il
|
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|
|
|
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Regimental No.

Unit

&q/h“ .f

Date of enlistment )Z'W 7 f e
Amount of pay assxgned monthly $ / S "' & ~ 8~/ 7

Place of

Married (yes or no)

Date and place discharged

Reason for dlscharge

¢.
—

Character on discharge

Cecpaca , 6@’%% 0’0 v, %@ Leg- M- 252

TOh 5351 M. & D. 6390,

Cw%i
M‘-J"”""")L

L e AR
cu R v

;ﬁ‘ltu 1.1/7

Date Field Allowance | Voucher
I 2. No. | Other Total | Cash Assigned
From To of Rate | Amount of | Rate |Amount | Credits ||Credits |35, Date Payments | Pay
Da.vs Days
V‘ 1 177
,ﬁ/L¢/16$ - b5 - 65 fo 6 b0
/7¢ 57

. /g/kxﬂ.,q,/q 6;}7/ %4 4/7 /4-173; ;
/772 i ’ jﬁf?“@%mgf ﬁ
e [ 17 ] | |
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| Vi inls e il
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Other Total Remarks, I
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M. F. W 41

1 0M—".16

Name. ... et nmo B i L e ot 1772-89 889
_ -
Regimental No. Name and address of next-of-kin
Unit
b :
Date of enlistment
Place of 2
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 |~ 1 || Cash | Assigned| Other Total Remarks,
From To GE Rate  Amount of Rate | Amount | Credits | Credits || 35 | Date Payments| Pay Charges | Debits Casualties, ete.

Days Days




® FOREIGN

To whom Mrs.

Address

Rate S},5 .00

26545

rFaraska  lMalak,

Eodolsk}AAAQr.

Rusgia.

MILITIA AND DEFENCE
ASSIGNED PAY.

P+0¢ Nedziboz Ss<Terechovey,

By whom assigned

Regtl. No.

Rank Private

Corps &c.

PAYMENTS.

Pay Sheet
Deduction.

183341

REMARKS.

Malak, R.

69th Battalion.

Date to Commence J]gt June, 1916.
== =
Montit Year. | Cheglue Amt

——— —_— - —
Jan 1916 | I
Feb. |._
March | '
Apl. .

May

June

Jﬁ . |
Shie @M«Luywuwgoi 30

Aug. s I mt(( 5 ' IS/
Sept. - | | H] 5 L l&
Oct. T Ilgﬁma Lo ‘ L‘?s’
Nov. Qﬂ - ?—6’3')3@ 1yl
D.eciy_’. | “» hafo ?"({'r’ ef—| g(?
" dan. | w1017 (| L ekd g5 i IS
Feb. I 53y74,3| /8
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o I
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July I | [
Aug. I | H
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' MILITIA AND DEFENCE AOW M. 7. W, lla T
50m.—4-16.

, @ SEPARATION ALLOWANCE e

‘ OVERSEAS NTINGENTS W/ A’/M M
. Sheet No. 2. / "5 Name of Soldier
L. L. Job 310.—Req. ( W W e M S//df d 17 4

Month. Year. Cheque No. Amt, | Remarks.

April 1916
May . //.'/ J=

Juncllf
July

Aug.

| Sept.
Oct.
Nov.
Dec.
Jan. 1917
Feb.
March
April

May

June
-@ e .0

Aug.

Sept.

Oct.

Nov.

Dec.

Jan. 1918
Feb.

March
‘ April

May
June

July




MILITIA AND DEFENCE

SEPARATION ALLOWANCE ® .

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) A b Name of Soldier ..
PAY A

Month. Year. Cheque No. Amt. Remarks.

Aug. 1918

Jan. 1919

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

Nov. . .

Dec.

Jan. 1920
Feb.

March

April

May

June

July

Aug.

Sept.
Oct.

Nov.




Vo e
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SEP RATION ALLOWANCE A / H. Q. 1772:39-818.

7 Name/%m % Name of Soldier %M / iﬁél/,’é’m___

/ : Address Z/L? /1;6? | :i. _No./ f 3 j % /
Laen com §7 KD 584
Relation to Soldier

 {
To what Corps belonging
wife, child or mother -//{?&/ when called out

B

ﬁ _:: T

: Cheque
Month Year No. Amt.

Aug. | 1914
Sept.
Oct.

Nov.

Jan. 1915
Feb.

March

Apl. PP p—— % [ S —
4 - St b il AL
June ' S P e 7’9’ .,_f:
July . (g 2PN Lfv-;q—_’;,:%
Aug. :

Sept.
Oct.

Jan. 1918




MILITIA AND DEFENCE ' M. F. W. 11a.
S0m.—4-16.

SEPARATION ALLOWANCE Lo

OVERSEAS CONTINGENTS /ﬂ“——
Sheet No. 2. /J %—/ Name of So!dlerm %Q
L. L. Job 310.—Req. ﬁs?.[__ W %M o S/fjj#/ =

Month. Year. Cheque No. Amt. Remarks.

April 1916
May
June
July

Aug.

Sept.
Oct.

Nov.

Jan. 1917
Feb.

March

April

May

June

July
Aug.
Sept.
Oct.
Nov.
Dec.
Jan. 1918
Feb.
March
* _ Apiit
May
June

July | !




MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

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

PAYMENTS.

Month.

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

Nov.

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

Nov.

Year.

1918

1919

1920

Cheque No. Amt. Remarks.
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CASUALTIES. PROMOTIONS, &c.

%m&ﬁ'

MARRIED OR SINGLE

¥

T Medsilay , S Soncihovey, Foaotih, Fucsscd
RELATIONSHIP OF NEXT OF KIN /7”4;2’ 4

NAME AND ADDRESS OF NEXT OF KIN

PARTICULARS

| EFFECTIVE

DATE AUTHC

RELATIONSHIP OF NEXT OF KIN
SEPARATION ALLOWANCE MONTHLY $ ;0 ¢ EFFECTIVE (DATE) /af’f‘ M/‘ /i f'
(etly [e S Clunss &% 7Y o0,
Pavanie o //fig g)mwffﬂ/ Moalaks A
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., RELATIONSHIP OF DEPENDANT
7
ittt GG 10 Y
| PAY FIELD ALLOWANCE WORKING OR
SPECIAL PAY ABSIGNED =T
DATE AMOUNT e AMOUNT | AMOUNT C:::;'l“ G it
///é nT:-s dids $ c. D?\::l AN $ (o) ,DT:!S Pt 3 c:
Qune /7179
iy £ G # 5
RSO o 2T P - 47
“
EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS.
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ADMISSIONS TO HOsPITAL, &c.
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|
|
i
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DATE = SPECIAL PAY
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(4]0
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A 24 .
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B e e et SRR
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OTIONS, &c.

e W 4, 7 gt?wwa, L /%Mw sz)ﬂcw

IF IN PERMT. CORPS = 14y
WHAT UNIT UNIT f%ﬁ z).., TRANSFERRED TO /0(;{,\%,.., DaTE /‘?/,K

3 -r Z
PERMANENT FORCE ALLOWANCES e e e Tm %DAT 7 A

PLACE OF ATTESTATION '6@5?07 , émada : TRANSFERRED TO DATE

AUTHORITY

f
L
- i
DATE OF ATTESTATION /’é‘(z M /? L TRANSFERRED TO DATE AUTHORITY

o9 y
ASSIGNED PAY MonTHLY § : DATE EFFECTIVE .

i : e o <, h Eab ) BT 8 SEP 1918
b Lagasteon, POGlt o oy il rommem Tl

ASSIGNED PAY MONTHLY $ DATE EFFECTIVE

SPITAL. &ec.

NAME OF HOSPITAL
PAYABLE TO RELATIONSHIFP

Prp e i il il |
STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED ID_ATE!W EFFECTIVE / 7 // REASON 9‘—‘%7 i
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A0 e P 12 é j / o
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2 1
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