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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

:J OAGIJ.

Officers and Other Ranks leaving the servig '
on this form. Where there is evidence of any undetermined or progressive disability, this form will not

be used, but the case will be referred t ‘s Medical Board for completion of M.F.B. 227.

M AS S EY
................ o e B e

{Given name in full}

Luther Levi

Unit or Corps ﬁf D..;D....................Birthplace v@n@".. Lop s i 1{:311’11&-

No. 9B10D8.... Rank .8 :

(Emna&ion of Officer or Other Rank (stripped) to be made by one Medical Officer).
1. GENERAL@ESCRIPTION»

Phquua»‘? £084. 5.5 Weight~27...lbs.  Height .9..1t.. 83::1 Colour of Eyes 8k . brown
Nutnﬁon.‘....go.oﬂ. ....... o e -
‘__? 88 Identific'ation marks, scars, or d.ef.ormitieS.
P‘,ﬂ‘e ,,,,,,, e R G Silboe (Give cause and date of origin).
;,Jéondition of arteries ......890d ... ..... 1 vacc. ‘left arm
[Vision B ... 200200, - BO/E0 scar dorsun left foot.
Hearing (conversational voice) Rt... “;’1 ft.
Left .&d..ft.
Opinion as to general health and physical condition........ GDO d ; Cat e A : 2 ..... S e

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

Nervous System .....H9...., Genito Urinary Sytem ...... Y e.sCardio-Vaseular System .. 10,

Special Senses ........R,0.Integumentary System ....J€E. . Respiratory System .....R0, ..

Disturbance of mentality .00 . Muscular System .. J€8........ Digestive System .

Osseous and Joint System.l:lp. . Any other general condition ...... ....... no e Aty

3. If the answer to any part of Section 2 above is “Yes,” here give full partlculars, w1t§&eiuse and date
of origin; and also a deseription of the present condition, & g

Had goft gores 1907 -no signs of syphilis g

H as severad patches of eczena oe?orrloeﬂelgm -no digability.
rxfn‘ .

Had cut of dorsum left foot, 1917, Compigwe recovery.
- o

No service disahility. #

(If space is insufficient, continue on back of form.)
fover]



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Examined at ........... i {Overseas)

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

[igmatires . s T E i L e e e e
(If not satisfied, M.F.B. 227 will be completed by Medieal Board.)

THIS SECTION FOR USE IN CANADA-

Signed éj 4

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any othe:r affections from which I snffered either pnor to, or durin semce

oL o

ture ................ ;_f ) o
(15 mot putlitied, ;F B. 227 will bewp@d . A

(This space to be used, if necessary, in connection with Section 3, overleaf, only.) /

: [over]
MW, 138,

1088 (D.P.) 50O0M-11-18.

1772-89-1142,



Casualty Form

Regimental No.q 3 , 5- 3 2—- ... Rank
Enlisted (a)/sf_—cj ‘-/6 ﬁ:ns of Service (a)

}

Date of appointment

Date of promotion to
to lance rank

present rank

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

350;.—0-16
H, Q. 1772-39-90.

Service reckons'from (a). ’ Y f- 7-—-/ 6 l'/ “-_—’

Numerical position on}. ;
ol of N. C. Os. [

Extended v e ol Reensasediaey Sepir e aiii s Ghialibearons (). denss e St oaian ) S S D e e e
Report Record of promotions, reductions, transfers, e
casualties, ete., during active service, as re- i om Aoy Tanm B. 218
l- From whom op smyy Kormy B g1y oy s e Elace Datfe ] Army Form A, 3§, or t;ther,
Date | e 35,/ or in other ofiicial documents. The S aw”’-""”#'hﬂm"b«_._ R e
| authority to be quoted in each case ” = - il ! "ﬂ\
ra

(@} In the case of a man who has re-engaged for, or enlisted into Section 1. Army Reserve, particulars of such re-engn

th) e.g. Signaller, Shoeing S8mith, ete , ete, also special qualifications in techniecal Corps duties,

-

L5757

’.

gy

%f—f/iﬂif%&hﬁ’/

t will be entered

t or enlist -
[P.T.0.




Date

e
/
L « 2
e
Report Record of pmmotiu?uf;éductians, transfers,
casualties, ete., g active service, as rc- iy B::mark; ;
Form B. 213, Army Form Place Date aken from Army Form B. 213,

From whom
recoived

The

Army Form A. 35, or other
official documents

V4 ,’;7,’;7

Az

2312418

J.f

/
% 4l
NSRD

KSR

"

VA ‘_'\. (.?/)]_q_/‘_z‘éz/f_:})i'lff &. & A
L

ot XY ttcr e A 2l o

On Commanp To C2.2 fain

LEXET T

f/..’.- -

YBRAMSHOTT

~Lanadian

"
I

i
|

\[_- f/
Lieut, fq

Section,| G

AL P s

r Lt.-Cal,,

PaRT 11 D.0.2L 7T AV «

A R b.e
G. H 0. 3r‘u Echelon, &&5

Xl

<7z

5 /zf/f@/ LIEUT,

QFFICER h‘é RECORDS,

—NAVA & LA B R

M




H Fill in only.—Unit, Number, Rank and Name. M. F. W. 54 (A. ¥. B, 103
500, —9-16

Casualty For;ngctlve Service. s

Unit, Regiment o Corpsﬁ o
Regimental No. ?Jlf.?: Rank... ‘ﬁc FName.‘ ¢ A«

% ..... Service reckons from (el ey

Enlistedi(a)sc i i, Terms of Service (a)..... :
Date of promotion to } . Date of appoinéfment Numerical position Dn}
present rank """""" to lance ra.nk s A O S S o i roll Of N. C. OS,- .............................
Extended: oo it iaine, Recenoqoed s iegine s Guahheation D Bk e o e T
Report Record of promotions, reductions, transfers, B X
casualties, ete,, during active service, as re- fok il ;rmar ; B oo
Pt whokit ported on Army Form B. 213, Army Form Place Date e F(fllim j;ly 36,0Pm 't‘]‘l"
Date A. 36, or in other official documents. The ¥ 3 OF “eulnr

received official documents

aunthority to be guoted in each case

/ﬁ"’/if %M% Taken on strength No. 1 District De%a{z@«n.oﬁ.?
‘ | f Alosrripn iesls

FEB 15 1513 LONDON, ONT,

ischarge Section, Ne.

(a)] In the case of a man who has re-engaged for, or enlizted into Section D. Army Heserve, particulars of such re-engagement or enlisument will be entered.
b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps dutie-. i [P.T.O.



_Form R 122,
2353—T00M—g-T2-16.

J..P.Rank Name I\‘IAE:) SEY’ Ia'll'P heI‘ LGVi i Reg,l ND' 93%/532. -
If in perm. Corps ;
Unit No2. Const. Bn, What Unit? } Married or Single Single. >

- X
Place and Date of Enlistment dindsor.Ont. 18th Sept.1916, Place of Birth Bandwich.

L] v i n [
Name and Address, Next-of-Kin Florasﬁe Massey. _ Anbevas Oy irgluig

Sandwidh. Amherst Cty. Wirginia. : Relationship Sister.
Assigned Pay Monthly $ Payable to Ay j
N / E. 8 j\ U U 1
Relationship :
Filte R.L, ... AA T
Separation Allowance Payable to OK CA]
B AR . 5 N eatogory & -P\-_
Relationship/ LA St
T : / @
D-i‘sh}k'arg-e, Date.and Place Reason . Character Q%
H. W. V., Ld.—0546-15. S
' Report, R : ; L 'i\
| ecord gﬁtprom;mo&m, _reduczons, transfers, 5 S RKSOY
: | - Cast 1e8, ete, urmg active service, ace. ate, i . 1 )
[ Date. Bif;?egl;gm | The authority to be quoted in each case. Sagen ity c]ql{:%ﬁb FEcHl
t : < A
| ‘ . G
| % R~
| C/{_z‘?z/u’v—av(, Mu,gma/ea-—-fbk : Eoiss -iaﬁ‘hmw{ F”'/r i 7 \* (2T
! — : : | i

ll
| _ e e s
| ILG—L L, v E‘l ‘l’"‘ 16—6 60 GT:%/_?—LW—L—‘.—«ILM Ay %—"‘wﬂlm_! _%_r'w&_) 17-‘5' {7: :‘&.pr}’b. : ‘l{\j_ A
| == - I e }

! —~ 1/ ,ﬁ., J |
| 2910-1§270.0.0, Vet ) bl bosetec? B A0 | Dt V77l —57

i

| ALV ' 5 [ ) /7D /.2: &5
| £6. /2. 15 Z;»/MQ- T0S. s/ 2 ’i/c"?)é’ . v fatard /4/2./AM345'¢7/ 2~ cda,
| [ 57 : e o ) |
| 2700 - (€ Y :57 /fﬁ : % OO0 7 /{} e 3/7/;2 //J. Jo ’?if
_t ! t _ /1;; Bshott A #\ : P1I220 16 %
¢ ) | -
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Iieport.

23/$32_ Puadiey

| Record of promotions, reductions, transfers,|

Date.

From whom

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

Place.

Date.

e M ARKS
Taken from Official Documents.

received.
& |
|
1
ot |
o |
i |
i |
|
| |
| |
| | i e
| |
1
|
|
| |
|




ATTE§TA_TION PAPER. No. G315¢
"Fﬂ ---3 -i i;"n .;-n :_. 1IN, D U | 6 2 & Folio.
CANADIAN OVER- SEAS EXPEDITIONARY FORCE

QUESTIONS T4 BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1. What is your sumame.?....l .................................. BB+ oo oo s
la, What are your Christian names?.................. U O R A GRS R I e
1b. What is your present addrags?.......................... 117 Mevcer. St. Bindacw OHT ..ot
2. In what Town, Townghip or Parish, and in
what Country were you born?. . .......ccceevnnens Sme’lw&ehv-ﬁmhwat--ety;---ﬁi!ﬂinﬁc& ............................
3. What is the name of your next-of kin ?.., ;e.gﬂmee..'ﬁé‘aﬂw ...........................................................
4. What is the address of ["nr next-of-kin ?... - Sendwieoh Anherat Gy, Viepinte o
4a. What is the relationchip of your next-of-Kin?, (8 ugas - oot st sarssens
5. What is the date of “aur birth 2. mi...ﬁﬁ..[..lﬁﬁi ...........................................................
6. What ig your Trade or Calling? ................. T O R e e R R e SR
TonAre- yog married @i o Gl i e | e I L A S R
8. Are you willing fto be vaccinated or -re-
vaccinated and inoculated ?...........c...ceevvurene ik o el e ot M b s UL SRR
9. Do you now belong to the Active Militia?....... He-oon. R el f o ol T T R,
10. Havelg;?):lﬁ‘;fee;ai?:;rlgg (1) ?foarazrggiizzry Hortery L e S et e S R R
11. Do you understand the nature and terms of Tea

yourengagement .. S

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

12. Are you willing to be attested toservein the) ¥e@® s
CawrpianN Over-Seis BExreniTioNARY FoRon?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Linthoer Lowi. ! laseey... , do solemnly declare that the above are answers
made by me to the above questloni* and that they are iarue, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Geermany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should 30 long require my services, or until legally
discharged.

...(Bignature of Reecruit)

e .(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION

huther Lovd Maeney........ ... , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers sebt over me. do help me God.

/},Mﬂff’&((&gnature of Recruit)

S e )

CERTIFICATE OF MAGISTRATE.

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

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

I have taken care tha’t he understands each question, and that his answer to each question has been
duly entered as ﬁhed to, and the said Recruit has made and le and signed the declaration and taken the oath

; LAQ/E.,\‘{ ........ (Signature of Wltness)

before me, at... LALC

U e T f‘“/;/ S W?

Pty Bignature of Justice)

M F.W. 23
T60M—8-16
H. Q. 1772-29-841



Description of

on Enlistment.

Apparent Age............. oV N months,

(To be determined a ing to the matructmﬂsgweu in the Regu-
lations for Army Medical Services.)

Heisht ., fonn s it s i alhe Do ans,
BV

Girth when fully ex-
panded. ... nn S TR,

Range of expansion....

Church of England

Presbyterian

Methodist

Baptist or Gengresationaiist......
X

Religious
denominations,
L

Roman Catholic

Femialhe s

Other denominations

(Denomination to be stated.)

Distinetive marks, and marks indicating congenital
peculiarities or previous diseage.

{Should the Medical Officer be of opinion that the recruit has served
hefore, he will, unless the man acknowledges to any previous
serviee, attach a slip to that effect, for the information of the
Approvmg Officer).

Cut on left foot from inside backwards

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit and find that he does mnot present"a,nj; of the causes
of rejection specified in the Regulations for Army Medical Services.

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

T consider him#* .
=

*Insert here “fit” or * unfit.'

(/7@_ the Canadian Ove

Medlcal Officer.

Nore.—i2hould the Medical (‘ficer consider the Becruit unfit, he will ill in the foregoing Certlﬁca.tc only in the cage of those who have

been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

@f e dE e P

....having been finally approved and

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

191€¢,

])a\,tta’(f*;%’//‘r

...(Signature of Officer)



T bie miatle ontiin duphcats | 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.

(1) Name of Overseas Unit Which SOLIEr JOMIS. .. ... oooooooooeeeeeeeeo oo e

+ (2) Regimental Number/-j/

(3) Full Name of Soldier

() Placesof Birt, il e Mot onl shisaide, SO i, L S R

(5) Are you married, or not ?
(6) If married, state,
(a) Full name of your w1fe’i
(b) Present Postal Address..............covveeviiiceesirnniiinn S G e R SN e e e

............................ % P B BN S g e

(7) Are you a widower ? ......ocovviiirinnins I S e R B A A b e
(8) Have yau any: children 7.t i ool it i Brane it G e e L

I soimyemmberiof Boyaand girle sl c i e S e T ek

Alserfliernarmes andiades, ot SRR e e i G ; ...........................................

M. F, W. 67.
00Mm.—916.
1772-30-954. (SEE OTHER SIDE.)



A

(9) Is your Father alive?......... 04 ...

If so, state name and address... . T e T o
(10) Is your Mother alive P.............cccoooveieviiiinnnn. %’o ...............................................................................
If so, state name and address..........c...ocovvvvennnnn. ; .................................................................................
(11) T your Mother is a widow. .. ool b v ), .......................................................................
Arevou et/ soltsiPRerT, O D L il ste s Bl e 4l e e Bl

(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.

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

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

concerning you. \
p D

(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 umit for Separation Allowance? If not, this
must be done.

(15) Are you insured ?

If so, in what Company 7. I VT
Have you made arrangements for payment of your Insurance premium...............

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

assignment you wish to make. = 5
&
e ﬁ e P s

Date.e .........................



CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

This ig to Certify that Now (Rank)

Name (in full) : 8311533 PHEBVARE enlisted in

HASERY; Luther; Levi

CANADIAN EXPEDITIONARY, FORCE, at oo ronr marr o b 8 ors

day of 19

TINDOON OBRTARID THTBETR
HE served in

DPETRER it.

and is now discharged from the service by reason of e e \
& ~ FRABC S 2.“‘13!‘2"}5 TR 250 . COEGTRUCYION TATTALION )

OF Tmmnyyysacsan '

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

Age Marks or Scars
e A £
- 31 iears
Bomplexion e i - i 240
= LEGHT - BROWE
Hair g SCAR - ey

?igm?a%r‘ RN W
DISCHARGE SECTION % Issuing %iW

¢ FEB 15 1919
¢ No. 1 District Depot

A . 7  Hamk e
Date of Discharge .0 Discharge Section, No. 1 D. D,
74 APEINPE I

Signed at LthJNDQNJ GMTC this day of.... 19

in Military District No

: PIFTBERTH PHIRUARY g
Elet Hetarenceslo, v o Ll oo = R :

(O

N.B.—As no duplicate of this Certificate will be issugd, any person finding same is requested to forward it in an unstamped
TEnwelbpe totheSéerétary, Militia Council, Ottawa, Canada.

M. F. W. 39a. .
250m —618. : '2‘&"’\1_‘
H. Q. 1772-99-882, ' =




CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

N (e Oe o N (Rank).... Mames o
Unit
Address on Discharge..... ...

Character and Conduct

Former Occupation

Special Qualifications of Value in Civil Life "A@ 15

Medals and Decorations............. O ....... A-"“Q ______ 1953

Remarks e S %

Signed at this day of . EelG

Name of Officer

Hank-..-- SRR

77 Appointment




LO “hx I LAST PAY CERTIFICATE

Regt.¥0, 73/ 5 45 Rank

. Heme
Carps /°* © -2 vh wasw
on '/ ; o e tp .
The folléwing is a statement of the account of the above named
from 1 2F o5 to
from mtn, o0
b fr;z L.Pin W L fii: ioz'zf
ASSIGNED PAY: v 31 SVY Regt.,Pay /o dys. @ $/
~ Ipia.a11, /5 ays. @ $

SEPARATION ALLOWANCE:
SEPARATION ALLOWANCE:

OTHER CHARGES: i X
=  OTHER CRIDITS:
Clothing Allowance

PAYMENTS: g ’)_%w’. YOS 22

{ Subsistence,
Bal Credit Uta Be pd. ) Bal.Dr.{to be deducted) G
. it " {from soldier $  § 2
D o (from Dependent $ )1 14
. R
SEPARATICH ALLOWANCE i ASSIGNED PAY YiCTORY BCHD
“at $ per month 4 at$ |2 per month Subscribed §
_ f il - et ey P& by cther
has beern . : to ; has been AU %01 aite ~ A
o | | 24, by this
] Tnlt $
Dependent or Beneficiary: .. o
Address: - #
REMARKS : ‘j<fjﬁgfj' : ;*;.1 o o ol
2o

Date of Enlistment
If married and if Separation Allowance ocard submitted

I have carefully examined this statement of account and find it to
Ye a correct extract from the Paylist of this Unit,"

Date: FEB1 5 1918 e _—

P - Captain,

Paymaster No,1 District Depot,

Londcn, Ontario.

e = . IIIIIIIII



- ‘N

This form must not be used when the
ol

: he Proceedings are £or:bhe tnformation
he-B.P.C.; In such cases, M.F.B.227 is the only form applicable.
FOR ALL RANKS ... <. .
PROCEEDINGS OF A MEDICAL BOARD (shor:s form).

BRakn Ll ol SN e o male Rl T L

: NumBa;LT:Lq;mmmlm;mm..”Haﬂk_m”ma,mm”m__mi ﬁamg oE. E ;
Corps “;m__ﬁfm;_m;féﬂriTMFE?:Agsaj@;?s ’H%ﬁghtm_hqu;$weighn
e p i S Y e 2 i aake o S is A
Religlonds+® 4i RUFICTBrUMas he been Oyepseasunnn_._N:LMJm:“m.”“
(%%_DtsEase“orwfhjury”im;;fmm;LmL;mmmmgmmmm
(2}?é§ﬁséy.._;x;: o
Where tReurred. T ' ; _ ilﬁéﬁe.u
(3 } Di sability o
Ei}i?;esent condition~{dessFribe fully) .
e . : be. - ] 2 =
2 ‘ e ; ____________________ T - = —
............ = R iy ; : _-,__ : A
{(5) History s s : ‘ : e

(8] Erobable duration of Disabilifis oo 0 dd=ne 8

L

. : : ; N el Ve e e e T
(7 )-d1s ofdicer’'orv 'otler mank! fiit fbor Catepory,A.... . .. ot e By SEEREE T
.+ - {answer yes or mo) : ;

(8) 1f for treatment, specify nature of. '... =
g S B SRS A >
T R b | e G s (e

o ‘Pre‘s1dent

e Member
Biade s ek o e de I Dase v

ADpiaved,. ot S sl s S A DME R

PlacemmmmmﬂmmmmmmwmeWMMmmmmmm;fmmDatemnmmvmmmmmmmmmmmmmm“"“

M.F.W.180. _ ;




This spa‘i'.ie to bg,-la“r"numbm. 3 *ﬁi\ g 2 o Se ? . ?\i

1scharg e.

¥ -' N, AR
{ y e 4

i Proceedln_ st @

X *WM@ /

| ‘-. " b
| L

(When forwsmi.ed for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

N - -
% 931532
Rags PRIVATE
it R LG i e e o B WO el ot NABEEY o0 G i T L Vb A
Christian name . IIMTEER EEYY o e R

NOTE—The name must agree str:ctly w:th that on enl.lstmmt Lmless changed subsequently by authority.

Corps (Squadron, Battery or Company) 2ND . CONSTRUG TION BATTALION C .0 .M,F.

it ey Ty A e !q\ { o i e oo
Date of discharge J.ﬁﬁ'ﬂ 15 1% 7y

Place of discharge LONDON, :\J NT.

15 DESCRIPTION AT THE TIME OF DISCHARGE.

_ Descriptive marks
Aot AL YRR s e months.
Height........ Bl feet....... TR......usminches,
Complexion LIGHT BROWN
Hair RLACK : iy
Trade MOULDER :
Intended place of ' 5 L
ntended place of | g1 McDOUGALL STRERT 4;’92
(Tobegiven as fully as | WINDSOR ONTARIO, i

2. The above-named man is discharged in consequence of (YN DEMOSI LIZATION

A T

Authority for discharge....

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the charscter i
certificate, If discharged by superior authority, the number and date of the letter to be quoted.

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

—————————

M.B.—This will be assessed when practicable, by the Comimanding Officer, in the presence of the soldiers and the
Cfficer Commanding his Squadron, Battery or Company. 1 2

4. Special qualifications for employment in c%vil life. (Vide para. 332, K. R. & O,, |
Canada.) :i
| Lt

will himself make identical entries on the character

To be in the handwriting of the Commanding Officer, who
certificate and initial them.

M. F. B. 218.

200M.—5-18.
H. Q. 1772-30-113, (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 discl_iargo or character certificate.

1
r 5 E g
' 85
£
! R
. [TREE
: ) e 6wk st Toml O T TR e s 58
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7. His account is correctly balanced, and signed by the Ofﬁcergﬁommanding his Company, (Squadron

~or Battery, and I have impartially enquired into all matters Brought before me in accordance with
Regulations. : -

H

BElaee)lis i s e G R e I R
(Bdfers s o ATt Condmnding B ol 8
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 certiﬁ?e.

/) \' -

LONDON, ONT. .
el SR e L W e i) ;) : M{ﬁ....,,..,......./}i./fSégﬁatme of Seldier.)

(Plape)ite v et A
1D 1 1918
PERIGI0N .
B M e o A S b SR LT s e et (Stgnature of Witness.)
When a soldier is absent through illness or any other cause and it 1'safcév'zl"é?i?able to forward these
proceedings to him for signature, a manuscript copy shéuld be sent for the man to sign, and
when returned, should be attached here. 7

i
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 d.ischfu'ged from His Majesty’s Service.

|

.................................................................................................................... 1,,...,,...........,.....(Signazure of Soldier.)
&

10. Statement of Service. |

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

11. Confirmation of Discharge.

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

(Place)* 3
i - ﬁlﬁ? { %ﬁ:ﬁﬁi |
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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.)
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List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, ) B. 263a
Company

or :
Field Conduct Sheet A 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 7 B. 465.
Last Pay Certificate fi- W. 44
Duplicate Discharge Certificate . W. 394
fForm of Will i W. 82

§Only if discharged ** Medically unfit.”

tOnly if man has not been overseas.

Attestation Paper
or
Particulars of Recruit

Militia Form W. 23
i 183

Proceedings on Discharge i 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.

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

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.




. CSSE HISTORY SHH®T.

v

-Hospital. Station.

No?3/5351 Rank....... a?,/é; ....................... Name% LAAL KHE{:Age 3/

_ B Where ‘,LC’. . R ; :
Unlt@cﬁ/ ......... Completed years of service ho&"iimgj_, i s = N S TR L R

_a!;fg\ of adiSSion ..... Bh.....ror g i Date of discharge e A e

LaglPt
Diagn

osis.", A&....... Place of orlgltkﬂu;%%wf ..... e e e

CONDITION ON ADMISSION AND PROGRESS OF CASE.. it it iieseesinossteeseisissressesse s oes s erssebas s g os e mtirasssesbebasbnbn e chdaanas '

...... th—w ./@{7(.,14-4%»@,:/;:_ |

......................... /fﬁ-ay-fb /{»ZEMW,@,Z;% T A

FamMiLy HISTORY,............ S SR : S L e e R R
Tuberculosis, menial or nervons diseases.), % _‘_M.—ﬁ

RRERPAENID, e T e e e e e e

{E<pecially any gpecific or gpecial form )., ... ........ [\

N RGN e T A R B e e e e i SR A i S T e T Aol W

fand dizpozal made of ease.),

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

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

Date, Ll oo Rl T i oD N SR W
* " Medical Offifer i/c casec. g

M. F. B. 313a. L
50M.— 318, v/é_ /0

1772—39-439,
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INSTRUCTIONS

On examination the condition of patient’s mouth to be marked on

1.
diagram in red ink.
2. On first line of report record of same to be made in red ink.
Only such entries to be made on this sheet as will show:
o] 00 00 S o4 DhE DR o 28 29 31 32
D 1. Condition on examination (in red).
2. Condition on leaving Canada.
3. Condition on discharge.
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MEDICAL" HISTORY SHEKT.

Surname yasgey

.. previous disease_...

Christion Nawme

S AT U P S ——

ofie mark
When Waccinated last_... 1

(@) Marks indicating congenital peculiarities or

nene

( o1 day of 191 e -
Examined - o L] | Sept. 5 Lile 2 ///Xida /Z\
“"Vindsor  Ont, /O/
( City or Town.. gandwioh Rank ( 222 . L, 2L _mo.
- Birthplace ‘( : ;
CQ_ml.tY ----ﬁﬁh&m-‘9%—}?1—"#&-1'%1!15:&"--‘------ Date. {'Jlltlgr EXAMINEIJ ¥OR RE-ENGAGEMENT.
Apparent age......og SR i
I d t‘ 1\{-0.
Trade or occupation. y,...m.a
Height 1 Mm;‘t:: rﬂ £o 9 e G Tel P S me e A e R e g o ML
i ke o e S G G i omnedean ncnes,
: > M.O
Welght .......conns- g (O e 0.
Y MMty inches. M.O.
Chest measurement ;\
Maximum expansion&7.....inches. M.O.
Physical development....ﬁcb.d M.O.
Small-Pex Marim Hone M.O.
A rm. Right, Léftoge .
Vaccination Marks { 08| Date | Result V ACOINATIONS.
Number oie.. Y

1912 y/[d/’, /. ayf% ?/(gvsu‘ ﬁ‘_ W%O.

M.O.

M.O.

AP

(b) Shght defects but not suffi MM?#)H

Date.

Result.

Al\ TI-TYPHOID I\IOCULATIOLS Ere.

nomn

%V

W,/ i /

=~

W&«)’MM

IR Rt e
_ l/{ @ /m

A i /Z;/ V%7 a2/

____;91.4____.«»* éj M f‘ﬁ.’f/f M

REGT'L NUMBER.

HariTs,

D -a'm

Joined on enlistment

Transferred to..........

%ﬁ/ﬂz

/€/Z7

1
\

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

M. F. Bi 313.

200m-—11-15,
H. Q. 1772 30479,
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Darss oF - ; Ly .
I Date of Arrival S G Hemarks on nature of the diseasa: how induced; if mild or severe; if com-
i - A Amis = Trisol PR O 1y {'ec vered from; wh(t‘.lt]u‘t' any particular trcf,tn;r-m. wis aulu%nted. in Signature
e o ! , Admission Discharge 2 B 5 venereal casos state nature of primary disease, and whether mercury has been
¢ =E 0N abihe into Hospital. from Hospital. DISHARE. daysin | given. I an accident. state whether it oceurred on duty and whether a Court e
* i i i i ran i f Medical Officer.
= Btation y Hospital of inguiry was held. Date of issue and particulars of artificial teeth orsurgical OF LA GO 4

Dsy | Month Tear Doy fonth | ens : ; appliances supplicd. Particulars of prophylactic inoculations.

®

Christian Name

Surname.__ g, q0




B

: : ST O e Fyle DepotI.Dnl'O"M"49B
Oreioal 21‘1d COI‘IB o QndCons B or 8. Age‘....?l ..... Religion an

“Name,MASSEYLutherLeNi Rank Pt ﬂ !

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

unit .. ARG iy i s st RO Apeniiyd Religlonisatite. Ref. I[Q_ ...............................................
Port, ship and date of arrival .. Halifa‘x LOLYMPIC . 17-1-19 Sl e
Next of kin...Florence. Mﬁﬁﬂﬁy; {8ister) Sandw1 ch AmherstCityV1rg1n1a.USA ......................
Address on leave........... 1. McDougall St. Windsor, Ont, - B e
Address on dischar_ge ............. 3L 8 N L e e g Nk T e : hid ‘\ ....................
g Yés - ; Character on
_ Transportation Lssued No Date X ... ..., SR s (T T e Ra s e e Wl S e D ol S e )
t.Previous occupatlmlmaulderDameﬁﬁgtgggf e Se“tem’ber 18th 1916 WJ-ndSOI' Ont
2 y SEFE : Dat%gf lrjledwal
IRENOSIS. coovvsiaeress g g ....................... ar SLB!?&ﬂn. 12..:2“19 -
Date. - ; Remarks. et ‘ -Pt. 2 Order No,
16119 ‘¥e. 1 .D.D.
20-1-19 Posted to Cas, Coy and granted farlough with
_______ | sub31stance allow&nce 10 7= 2-1O 29
7- 2-19 Posted to Heapital gection C. H. M. H. cco #?9 4 1 43

*—Name will be given in full ; surname first. (over)




Date

s

Remarks

Pt. 2 Order No

EB 11 1919

Posted to Casualty Coy.

15=2-19.

_.Dizcharged from H.M.S..0n Dembb. P.D.P) . ... .. ...

M. F. W. 192
150m.5-18
1772-39-1243
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SINGLE

TRADE OR CALLINGW

MARRIED

|II
APPARENT AGE. il
HEIGHT A

CHEST MEASUREMENT 57

COMPLEXION%
DISTINGUISHING MARKS (/&M/

Soitt: On. T3 %/ /9

%o !DOWER
RELIGION -

DESCRIPTION.,

YEARS ? ) MONTHS

FEET 7%_2 _INCHES

INCHES EXPANSION : INCHES
EYES HAIR W

4 wé/j/é‘f’%/é“’ﬁv

MEDICAL EXAMINATION, PLACE,/. %}éaﬁ 24, MATE ‘///f/é//ﬁ/g

(Zf/{aﬂ

S e T ,%"’/M/// A /f%m?y
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— CARD No. /.
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CHRISTIAN NAMES‘/ F 9 (;é{/cﬁ . ; %ﬂ@éj @ é’iﬁpf
REGL. No. 9‘5/&75,2 RANK | _%

FORMER CORPS - .

. RELATIONSHIF TO SOLDIER

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULIQ J/Q,% b%/é L& oz

.ADDREsi &/ﬁmm/é g//j

cf?/.

DATE.

//- ;26«7'!(@/

M. F. W 22, 100M,—8-16, H. Q. 1772-30-439,

COUNTRY OF BIRTI-Q/%,/K/ J ,‘WM , Q/ATE %f% /57
PLACE OF ATTESTATIDN%W/L’ % 5./
OLd-28/3/1 |

L. L. 6945. M, & D, 6994,
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PROMOTICNS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWANCES

Yha ~<fd

REGT. No. ?

J
"NEXT OF KIN RELATIONSHIP ORIGINAL UNIT
fj PARTICULARS EoRCSEINE AUTHORITY C-F--i-z e
‘ ‘ ADDRESS PLACE OF
e e e e e R e e | = s AL MW : ATTESTATION
1 ! DATE OF
; " N e o e ATTESTATION
! IS SEPARATION ALLOWANCE PAID ? DATE EFFECTIVE | ASSIGNED PAY. §
:'E !.... 7
;! TO WHOM PAID _ RELATIONSHIP || | PAYABLE TO .
| / i é
t] ADDRESS ‘/ | ZRESS
1l ¥ |
I / | VIE D
| -
i l STOP PAYMENT F
| e R e N e RS SATE S TR e R e L e El e o ASSIGNED PA
1 """"""""""""""" RENDERED, DA
,jf | DISCHARGED
— - == = e 'Jj.!'"_"_ e = ‘Tﬁ — — ‘t?."'—"' e — - —— ——— —— _T—_.___ —
f / PAY AND F.A. ~ || orHER Sleec ACQUITTANCE ROLLS CASH PAYMENTS o e
]i i I ME!
f AMOUNT CREDITS R foL. NO. 1 (COL NO.2 €OL.NO.3 COL.NO.1 |COL.NO.2z COL.NO.3 | PAY CHE
AR , __f-i : i 1 i o SR RIS 157 SRl [ ‘f* wo. bate No. oatE | $ (C. | $ 6. | 8 G I3 e |
SRR = e -%%4{:2& R p v el gh g e g Y S e :
previous B e s F X | | | | . -~ '
Bl | I A RS
i 7 | . ¢ | : ¢ | . |
'/ f i f' - V’ V/;, ‘ | : = r e L PUPTa : . S 4
‘ﬁ*}—f‘f’ 9 H /- 3)4&/0_-_//4/ ?2/ /5RO [ | SR SR Lo L BES R
‘I / )‘f’i i ¥
- e Ve P " fi .1 P
Y2-219 )9/ - /6P0| 3300 Jeit % 2/~ | 20824 /
/ / e =
' s/95y| S99
4 i ¥
: I ' .‘/ - 11';’r A | /
L&/D//? 5 | Jol— T - 3 . %’ | 2 W{ .
| ; M/ :“-3'- 1 Z%/ " a
ds| | el 7l
W7/ 2o Zir | & ) g
| 4 I
/}'/f//f‘ _ /e 3 L0 ﬂ/
| Vi 77 | S
&'5 5 i | f ! /
/ | /
3g LL = {0 |75 ?V =
= : .
— 1 e = =~ LT 3 B Rl P e i BPAER ve| e e el

e 6fm-1] 18 '15{; Le-51727, M. & D, 0385 . . .. ;_;'_-_“—:' — -.-_4;-- — e




/0

PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWANCES
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Al ' MILITIA AND DEFENCE M. F. W. 12

50m.~—7-16

ASSIGNED PAY H.O. 1772-39-810

OVERSEAS CONTINGENTS

o VA0, Glirand rove s Assignedmyfu«%wﬁm

e 2o/
Rank /J,/é
/ Corps O%r 2 W%In

NS

-

PAYMENTS

Month Year Cheque Amt. REMARKS

Aug. 1914
Sept.

Oct.

Nov.

Dec.

Jan. 1915
Feb.

March

April
May

June

Ang.
Sept.

Oct.

Nov.

Jan. 1916
Feb.

March



Sheet No.

MILITIA AND DEFENCE

" ASSIGNED PAY sm—io

OVERSEAS CONTINGENTS

(Assignee)

I1.L. Job 5470—Req. 6888,

PAYMENTS.

M. F. W. 12a.
50m,—7-16
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1916

1917

=1

a- 7@{%@/&/’/55

Chegue No. Amt,

4986 |17
/("éé)?/ A i

/6./() /j

235‘53 s

e R
f’ 32581 5 |
= //:5 4/17’ /2
(D ST e ) /8

I8 My,

2

=2




MILITIA AND DEFENCE Y % g P .

ASSIGNED PAY ®

OVERSEAS CONTINGENTS

Sheet No. 2 (Centd.) Name of Soldier__
PAYMENTS.

Month. Year. Cheque Neo. Am#, Romarks,

Aug. 1018
Sept.
Oct.

Nov.

Jan. 1918

Feb.
March

April

June
July
Aug.

Sept.

Nov.

Jen. | 1920
Feb.

March

April

May

June

July

Aug.

Sept.
Oct. .

MNov.




Date of Enlistment MILLITIA AND DEFENCE fis v
. S . Separation and Assigned Pay Branch N i 14¢5;

' A OVERSEAS CONTINGENTS ' &4@/// ST,

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

Bl

PARTICULARS OF SEPARATION ALLOWANCE gTICULARS O%ijENT

No. ? 3/ 533 Q_ Name /?%
Rank /% Promoted 2 Reverted Discharge Address 7 / c W &L/ wrv{ ol E/;n_,?':‘

Soldier’s Name m W Change of%dreas
Battalion ‘770 Q W /3 1

Beneficiary 2
Relationship ) ’
Address 4
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‘ E%% Ret'd|p |
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_Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

_.RATE OF SEPARATION ALLOWANCE : RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

No. e S : - Name

Rank Promoted Reverted Discharge B Address

Soldier’s Name ! Change of Address
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