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T T T s

Unit_180th 0.8.B., C.E.FRankLieutenant Name.. Ha@l‘&“ﬂ- éAlLeux.

OFFICERS’ DECLARATION PAPER

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE ANSWERED BY OFFICER

(ANSWERS)

1. (@) IVHAt A8 yonr SUTAAMED, .ii s IR TR L e S e e s
(1) What are your Christian: Names B8 kb e “

2. (a) Where were you b.om? (State place and country).......horenta,. Ontario, Canada. .
(b) What is your present address ?..01 Melrose Avenue ».Bedford Park, Toronto.

3.  What is the date of your birth?.... . Marel 14th, 1896 ... e
4, What is (a) the name of your next-of-kin ? ... F.a..Co Mo MOLIMNOME s...ccooovoreceeeerereer e,
(b) the address of your next-of-kin ? ...31. Melxr.ose. Avenue,. Bedford Park.

Toronto. .

(c) the relationship of your next-of-kin ? RGeS e

5. What is your profession or occupation TN R | 1 O SR NI NS DT o e
6. N R A S OUE TO B 10Tt s araert et ettt S LTS OB RN .. et A R
7 Are you willing to be vaccinated or re-vaccinated and inoculated ?........... Y88 .e..ococcciiciciiiiiiniinine
8.  To what Unit of the Active Militia do you belong? .....20th. . Regimente. ..ol

9. State particulars of any former Military SErvive. . i AR S ARSI

10. Are you willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE?....... Xe8al..

The undersigned hereby declares that the above answers made by him to the above questions are true.

o finy i | |
O),mj;o &_J!?f‘lg/é .......................................... _

-~

....(Stgnature of Officer.)

CERTIFICATE OF MEDICAL EXAMINATION
I have examined the above-named Officer in accordance with the Regulations for Army Medical
Services.
I consider him*......: /e dor the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

Date. v NARGH 48D a s oo 19086

Place..... Boranto,. Ontario,. Canada..

#Insert here “fit” or ‘“unfit”.

Medical Officer,

L2
M. F. W. 51
40m.—12-15.

11, Q. 1772 39 M7,



'CANADIAN EXPEDITIONARY FORCE

3*- ?i 2""30.

T3 Certificate of Serbice

ISSUED TO OFFICERS AND NURSING SISTERS

This is to Certifp that (Rank)............oooorcecn R
(Name in full).....cocoomrrrrrre...... BATORE. ATShuy. Sydney BOLYREDX, D.P.0. .
CANADIAN EXPEDITIONARY FORCE, on the.. RS s NS RN EA S N0 00 £ Ry
day of . EEXRTEAXAEIRRASELAAGHELIAND WAS APPOINTED to COMMISSIONED RANK
i Sy AR E NGRS . The 280th Bastalion. ..

CANADIAN EXPEDITIONARY FORCE on thesiaieu e e S AR e e ay
G 1 L PRLTHARY.............. 191... 6

He SERVED in CANADA, ... Englasdé and FPrapce, with the 180tk 3.,

7558 Batialion.,. }st. Sentrel Ontsrio Regimental Depot, and Cemergl
- ' e
and was STRUCK OFF THE STRENGTH on the.............. SWenty=-Rinth = .

Of Ll TR 0T ......ﬁ)y reason Of{;gmmlummhilim»iiﬂm

Dated at Ottawa, thlsqﬁlniy'?iratday

A

O R - .- - S -, - W & o < 28

dounded ,-3-4-17, ; .
Mmézeé for duty with the Hoyal Flyinmg Corps, 81-i0-1%,

awarded the Distinguished Flying Crosa, L.G,Ff31048,-3-18-18.
gesses to be seconded to the Roysl 4ir Porce, %-3-19/.

4eY.

-
Director of Personﬁ&%‘pmm:"é;."" §
for. ;

M. F. W. 2618a

30m.—4-19.
1772-39-1428.



JFR

Do
10.
11,

(D (3% 19
July 16, 1941.

ARIY

RECORD OF SERVICE

Date and place of birth: 1l4=3=-9G, Toronto, Ontario.
Date of appointment and Unit: l-2-1(, 180th Battalion.
Date proceeded to Ingland: 13-11-16, with 180th Battalion,

Dete proceeded to France: 27=12=-16, to 75th Battalion.
¢ ‘_U""c..."'ls’ 0 I'i F.C.

Unlts in the Field: 'Sth Bettalion.
Cavudiau Record List, Saoonded
to the R.P.C.

Date returned to England: 1l-4-17, Invelided wounded "C.8.,W.
Face",
20-3-12.
Appointments: i o

Promotions and Reversions: Flying Orficer, 31-10-17.
A/Captain whilst employed as
' Ceptein, R.A.F., 7=-10-18,
Relinquished commission in R.A.F.
on return to Army duty, 28-3-19.
Transferred to C.E.F. in Canada: 28-3=19,
Date 5.0.8., and resson: 29«3=19, Demobllization.

Lonours and Awards: istinguished Flying Cross,
(L.G.31046, d/3-12-18)

On Commsnd tc Royal Flying_Corps, 23mb=17.
8econded to H.F.Csy 31-10-17 to 28-3-19,

(n uu.L. COIQE}BIIJ, Lt.-COl.,
Officer i/c Racords,
for Adjutante-Ceneral,




1 R. 150 i i e i s Ml (""4’—,{?/-
i EoT. Surname MOLYNEUX “ Christian Names Harold Arthur Sydney.« 7
Renkbieut Name and Address of Next-of-Kin Father. -~ e
Y-B = 'Promotion. Pty Fo C .L’I. Molyneux /+

3l.Melrose Ave.Bedford Parks <
Toronto.Ontario.

T D nation |
) i —— ? === —— - —_—t
l ! - Record of Promotions, reductions, . 1a6.CO. B ) .
\ [ { y transfers, casualties, etc,, during active Pl Dat Graded REMARKS
| Pt From whom service. The authonty to be quoted 25 % Taken from Official Documents
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Report 5 Record of Promotions, reductions,
[ transfers, casualties,-etc. dunng active
From whom service. The aiuth{}nty to be quoted

received | - ; in each case. .

REMARKS :
Taken from Official Documents r
1

. ((J‘ & '.J)//&'////(xa(/zwf 7’6\3‘-4“}/

1 L0, %madad/-f /m///gwa«f}m j&'#-;”/
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Y

Unit, Regiment or Corps_180+th

o g

I‘ill‘ Only.—Unit, Number, Rank and

\ Casualty Form—Active Serv1ce.

BB Br— 08

Es

M. F. W, 54.
I')lIM 1015

=

Rank Lient.

Date of promotion fo
present rank.

C.E
Terms of Service (a)

A

WITW

F.

to lance rank

Date of appointment

Bervice reckons from (a)

Numerical position on
roll of N. C. Os.

LN\ TV

o yame MOLYIEUX, Herold -Arthur-Sydney.——

1D M //?/.

' Military-
B ]'gxtendeﬂ Re-engaged..: Qualification (b) Giv-’r]l_"s-r Banker
ey e e o
T ported on Army Form B. > 213, AJ:lmy ;‘Box Place Date inkan tm:nmArmr FOH:;B‘; 2,
P R | AR e s ™ ol doouments,
Bmbarked- Canada-.13-11-16, HQ »rnpf
Arrived- England— 21-11-16, :
"1[: el D.e. 3}w§andt;’{s'ﬁ AnLEZ | Sherdom e |PrDD.
S‘MQ‘& ~ % 4} 7 / U J
29=12=16 OCCBD Arrived=- France Havre R9=-12=16 thinal Roll
1 6-1=-17 A,A.G., | Taken on Strength Field 29=-12=-16 D.0,5
(an,Sec., : :
31=12=16 OCCBD Left to join Unit Fin Route 51=12=16 Nominal Roll,
_6-1-17  pC.75th | Joined Unit = _|Field  1-1-17 | B.213;DCS.92 4/-17-17
y g Q. | 7owndedow Qetir Pedd 7%y |Gao et 952, 020152,
Face- I Bueciiohlgibe 2
o ) ot bt ‘ Lpbeh” | \erranss/iry
7 «&zawéf4r/£%%wéﬂmﬁ%fﬁééﬁ 4é§»u4{%z 717 O, 61230 or - qy
I l/ 7. }/'9’ - e S
: :

(@) In the case of a oan who has re-engaged for, or enlisted into Section D. Arm;
() e.p. Bignaller, Bhoeing Smith, ete., ete., also specml

qualifications in technical

m'ps duties.

particulars of such re-engagement or enlistment will be entor[ed

T.0.




Report

Record of promotions, reductions, transfers,
casualties, etc., during active service, as re-

Remarks
taken from Army Form B. 213,

Tom who ported on Army Form B 213, Army Form Place Date Ariy: Karm oA 90 ‘or dthas
G SRR o wen s o domins
FE) ‘N ON STRENGTH & POSTED TO GLN, LIST HH7 07 —a§7 .
.. e
A
'W MAJOR, g
FOR O ,1/c RECORDS, C.E.F.
= i é_ s MR (i< L i T (e~
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'éfso podled K. H 257214 6 & 205
L ] L *
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26 ). 1

2, ™ e T Y D
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™

st CORL

i1

70él1st C.O.R.D.
Aol SC. A LTG5

e

i } Pt.-II D.O. No

FUR Liewol0d 0F PEHSOLAL bunVIUES, CO.MF,
wefw@ 2757/ %?JE %’// Z
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(@Y A7

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

7 M-@f
Form 'Active Service.

Regimental Number.......... o)

e )

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

Date of promotion to present rank......oovinnenn, Date of appointment to lance rank........c.ooooiiinnis
..................... ] we oo wede GO palification (D). s usc Gl e e ity saave s i
Extended Re-engaged i I
........ [ corevisenineennaen O Corps Trade and rate...........ooeiiinnnn
TS UDATION . e Kb Lah s s ek s s S a0 s et 500 5 YoV s o o e g vty Signature of Officer
| ] 1 -
Report % l{:..c&ml -of promotions, reductious. ‘Fil:i‘af(-fsl\cd“"ldl'llesv ‘ ; Remarks
t ted CLny rm | - | e F Tak fi
|y duin soiive servce, as ceporied b Ay Pt | plce of Casualty | Mat¢ief | TR My o Wil
Date B M Homere e e | The author ity to be gquoted in each case. | | & or lother olzjcml
| documents.

] 1
! |

/I

T // | / i

Vo =

Embarked ---\-__ X

Dlsembark
A
4:’@'4 &2 a(}/:
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i e fon

b

%/ / /%ﬂé’#
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- i 7 |\ # S Los A ri 'l 2oss :
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(09 Hnthe caze ol foaanan o wiho JAs re-eng

W Signaller, Shoeing.-Smith, &ec.

il fory ur eulisted intg Suctivu Ly

Aty u.,sg/ [:.nrur.ul.an of such re-angadement or enfistinent will be entered.

W, BEA5 - MuzmE 2000m 917 (35611 O P& S L,

Vot L./103  E]1807,

P.T.O.




WS = &c.. during dctive service, as orted on  Army Form 1 . :
i % lfh’l:l :‘ﬂ-mv Torm A. 86, or in :Fher official donl.!l’meuta Place of Casualty (22&?11?;
~ 3 e aut. ity t L
Date From whom received authority to be quoted in each case. !
L L A (L 2 My
. | <
\?)r/]lf'lﬂﬁ K-{l}\, /é?{l, O{A&a,{,{{n,{[ 2 ll

Report |

Recard ol promotions, veductions, bansfers, casualties,

Remarks

Taken from Army Forin
B.213,

Army Form A.36,
or other official
doguinents,
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SURNAME. %ﬁ bj N U, J ot
CHRISTIAN NAMESJ‘JZ"MM thm ;
REGL. No. 2 K;/] .
UNILLE@E‘?Ai Ly U{éj’ b
FORMER corps Z § t—'f{ dg.-/’?/@‘(’ ,
gNEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULQ%/MJVLM/;( (g G 9‘77

RELATIONSHIP TO SOLDI ’CL{ %' <h,

appress 3 |Gy o ﬁwuz v, }Q/wiffno( Oowz»é "gn

counTRY oF BIRTH 71 1/ ' sl 1y . g/b"z i [Ou:t‘. DATQ%Q)‘? //7&%__ /C??é

F'LACE OF ATTESTATION DATE

OL 1 ML/// A !
Blckitpecs A i S L %

22, 250mM.—2-16. H. Q.l?m
Lt (ol e L Ml A S PC e e




M H,?;/g 313 191 9@ AR, Texdrnans 2/-919/ 7

| MARRIED SINGLE WIDOWER

‘ TRADE OR CALLING Qamﬁ,/qb RELIGION &"}’lj/ft{' oon.

DESCRIPTION.

APPARENT AGE YEARS MONTHS
HEIGHT FEET INCHES

CHEST MEASUREMENT INCHES _ EXPANSION INCHES
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE Cg’b}bo—rf/bﬂ"‘ W DATQ')T{U?/% r"/?/é

fm* it Dol SR o ikt s [irs }Q@Lfowa’.mf
J’b—hﬂ?ﬁ“; A{(é



REGT'L No

RAdE 4/ q ILE No. 649-
FoLzo

RANK AND CO s ta{@ﬂ/ / ﬁm}

CABLE
o T NATURE OF casUALTY

1776 V3 417 mh@ Ao 7%7
ﬁ‘? /0K, 1972,
4447/#/‘/

FoLLows

L. L. 12767—M. & D. 7390, . M, F. W, 42—50M.—12-16,

H. Q. 1772-39-893,
s O



DATE OF
LIST No HOSPITAL ADMISSION REMARKS

6 4 7"2 7/0 7;4/&/-’/%!%%;0,(/0-%47 - P {ﬁy
b 50 Readig W Tleaide, //,?/,//‘ é;W : 7%’%_ :
%9 \'mev.\ = U1 L i




_ Form R. 140,
?108—-250111—?.1'2! 175

Name MOLYNEUX

Unit

Harold Arthur Sydney
75tho BII..

Next of Kin Canada

Rank. Ll euts

Reg. No.

Date

i Mnymcnt Place

Casualty

Notified
N/K 0.

W.0O. List

10444

it ol
;29 -

,.wj

77480 Hs Boulo _i

.47J [

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

_.GSW.. ﬁ‘m

SR TmA A

3 B, P S




el - el BT A . ol AR aC T e S Bl s Sca ook e R B

List | Notified
No. | N/K O.

Date Movement Place Casualty W.0. List
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PAID PAID sg':‘ FROMOTIONS, TRANSFERS, DlscH’A?GES, ETC.
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Form R. 149,

Name MOLYNEUX Rank Lieut. Reg. No.
’ H A S
Next of Kin
Date Movement Place Casualty ﬁi;t %?}{iﬁg? W.0. List
23-6-17 att .RARF
51-10-17 app..RARE .
S1=-10-17  See..AF.




Date

Movement

Casnalty

List Notified

No.

N/K O.

‘W.O. List




D. M. S. 1347,

Surname Christain Name
MOLYNEUX He Ae B
Rank Unit
Lieut. T5thBatt.
MEDICAL BOARD held at Date Serial No.
@ London Area 1-6-17
Other Medical Boards at Date Serial No.
(2} (10 L] 25— 6_1 7 L]
(3)
(4)
(£5)]

Condition found by Board

GSW Face

Disposition R ded

M Unfit any service 3 weeks.
@ Fit General service.

(3)
(4)
(3)

PENSIONS & CLAIMS BOARD held at DYBER. v snarmsrsisniss msnsnsraamin

Disposition

Remarks

Indicate by a P.T.O. if continued on other side.



Molyneux. Hf A

07

b Tieut: 75th. Bn.

No. 7. Sta. Hosp. Boulogne. 10-4-17.

Reading War Hosp. 2 o 0 0 [ 8
. Perkins Bull Hospital, Putney. 29=H=17.

Discharged:-29-5-17
do. 25=6=17+

.. 1B-4<17. BAT-4:

17-4-17. 6505 .

15=10-17 Nom.Roll 2 Letter L.Ae.
M.D. 2 DEPT.

e
fi= iVl

|
= | e
F.C, Londo!
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Roll 1-10.&/2_5& oD




o i B A L S G N el S o e s s e

Next of kin

Address_ on _leave

Address on discharge,
. Yes

- i

Trahspofta.ti(;ﬁ issued - No . Date

_, *Character on T

discharge’ P

Date and place of
- enlistment

Previous oceupation

“ Date of Madiool’
Boards

Diagnosis ... Pl

G TS S e chie S5

DRtP\;'t.J;e--..-

e Remrks

*~Name will be given in full; surname first,




RETURN THESE DOCUMENT®
TO WAR SERVICE RECOR -
DEPT. OF VETERANS AFFAIR
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: 2 ! [WAR Hoa© i, | P
Fr:rmn TR : ("
@ . e BRADIN G Army Form I. 125
11 ; - -
i MEDICAL CASE SHEET.*
Adlfl?_l:s::s?cn ; Regirlﬁental No. Rank. /ﬁSurname. _Christian Name.
d !
Disaéiarge _ﬁ.- : : %a, - \(’a
Book. ' P .
Unit. Age. Service.
eRECE P L
Station
and Date.
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*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(23205) Wt.W 4234—M 627. 1,000,000, 8/16. C.F.&S. Forms/I. 1237/11.
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Station
and Date.
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(1048) “WA-W11188/M152 100,000 12/16 J.P.&0Co,Lid.  Form Army Form A. 464

. Oonfidential.
To b> used in cases of wounds or injuries received in action.
(For instructions for preparing this report see back of form.)

PROCEEDINGS OF A MEDICAL BOARD assembled by order of

LDt ol oo

for the purpose of examining and reporting on the present state of a wound or injury sustained

by oot HAS Molyncax, 7848

st () U rance, panteGen =17 .

| The Board find y O ) 4 b tend Wﬂe&d_
A / ,
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The opinion of the Board upon the questions below is as follows:—

Replies
Asg to second wound [ As to third wound
(if any) 3 (if any) | |

As to first wound

b,
1.—Has the officer lost an eye or a limb; or has q’b

he permanently lost the use of an eye or a limb ;
or is the injury equivalent to the loss of a limb, |
and permanent, or likely to be permanent? |
(Articles 639 to 644 of the Royal Warrant for '
Pay, &e.) /

2.—If the case does not come under the category

T
. . . . —yl/o
(@) Was the injury, in the first instance,

a
very severe in character ? L~ %U

(b) Are its effects still very severe ? / ' s

3.—If the case is classified under category 2, are
the effects of the injury permanent, or likely to
be permanent? (Arbicle 646.)

4,—Injuries that do not come under the above
categories should be classified here, making use
of the following terms:—severe or slight and
permanent or mot permanent, as the case mey be,

5.—For what period, calculated from the date of
the wound or injury, is it probable that the
officer will be incapacitated for military duby
by such wound or injury ? / ¥ R

(]

Signatures Wa )g% ﬁ‘ j Z &-
St&tion__/ B?Aﬁ&muu«o ﬂ )

Date /"‘6‘1“/7
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INSTRUCTIONS to be observed by the Medical Board

preparing the Report.

1. On the ocoasion of an officer’s first appearance before a medical board, the

circumstances under which the wound or injury was sustained will be fully detailed.

2. If the injuries be more than one, they should be numbered and described
separately ; and should it be considered that, though only * severe ”’ or ‘“slight” in
themselves, they represent together the equivalent of a single “ very severe”

injury, such an opinion may be expressed in the columns provided for that purpose.

3. The board will not express any opinion, either to the
Officer examined, or in their report, as to whether he is entitled
to compensation, or as to the amount of it, nor will it inform

the Officer how the wound or injury has been classified.

4. If an Officer makes any enquiry as to wound gratuity he
should be told by the board that he should make application in
writing to the Secretary of the War Office.
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PROCEEDINGS OF A MEDICAL BOARD .

by order of.....L . s e o SO £ W - A
' for the purpose of examining and reporting upon the present state of ’I‘Jéa‘lth of
| (Rank and Name)cX . N /%4;,M0Z)/N£UX(CGPI)S)76‘ ....... E"—"- ............ |
Age...ﬁ%./ .......... Ser\rice_.‘QW.Disability ..... G E,M”CE ..................... l
Date of commencement of leave granted for present disability..... /""é““'/ 7 ...................... 1

Date on which placed on half-pay for present disability

The Board having asseinbled pursuant to order, and having read the instructions on
f the back of the form, proceed to examine the above-named officer and find that

The Board will classify the officer under one of the following categories, the probable
period of unfitness for the higher categories being stated.

1. \FHt for General SELVICE ...oiies e /}‘/C’ 3 .....................

2. Fit for service in a Garrison or Labour
Battalion abroad. No officer likely to be
fit for general service within siz months
should be classed in this category

4.- K1t for Light Duty at Home. . 1.0 maitia e %3

- Requiring indoor hospital treatment —
(@.) In an Officers’ Hospital

(1

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

(b.) In an Officers’ Convalescent Hospital

6. (a.) Fit for light duty at a Command Depét

Ly (b.) Fit for treatment only at a Command Depét
A S W 7. In very special cases such as tuberculosis leave
P RN not exceeding six months may be recom-

mended by Medical Boards for special
treatment, the Board giving detailed reasons
for any such recommendation

8. Was the disability contracted in the service?

9. Was it contracted under circumstances over
which he had no control?

10. Was it caused by military service?

11, If caused by military service, to what
specific military conditions is it
attributed?

12. If the disability was not caused b, S
military service, was it aggra- : ;
Vated the]'eby’ allld if 50, IJJ" “‘hat .................... S CEC O .
specific military conditions?

0//!&[&22//1461y/\/ EUX

Oi’ﬁcer";s.' K ﬂ ;]J o
Address VYAAAL. N dﬂ-&{a - &5

gna

Sit




INSTRUCTIONS.

1. On the occasion of an Officer’s first appearance before a Medical
Board for his present disability, the circumstances under which the
disability was contracted will be fully detailed; whenever possible a
statement of the case by his medical attendant will also be attached.
1
2. In recording the proceedings of subsequent Boards, the progress |
.5 |
of the individual since his last appearance will be clearly and concisely

stated so as to ensure a continuous medical history of the case }

being available.
3. Enteric Fever, Dysentery, Malaria, ete., contracted when on service

abroad, in countries where there is a special liability to the disease,

are to be rvegarded as caused by military service.

(2541.) Wt. W16848/G9255. 500,000. 3/17. P.P.Ltd. Est. No. 1069.

.
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# JJXgDING‘% OF A MEDICAL BOARD ;
assembled at... /. éﬂ 74 éf A s et , : 55 ml?éﬁ/

l/

4DV L. L ‘K_:., ........................
for the purpose of examining "md 1‘r1ug upon the present state of m&

(Rank and Name)zf ﬁ //y‘ﬁ fﬁe{:((‘mps)..... "S‘_@aﬂﬁ
Age. 1/ %”Mrmcp fﬁp .Disability....... QQS,M“ ...... ﬁ—c—" / ..... pd

— —— /
Date of commencement of leave granted for present disability....../........ 6 ...... / ........................

Date on whicti placed on half-pay for present: @iSabilEY. ..o e immns s st o ess v e saats s sin sty sty

The Board having assembled pursuant to order, and having read the instructions on
the back of the form, proceed to examine the ahove-%med officer and find that ’

The Board will classify the officer under one of the following categories, the probable
period of unfitness for the highel' categories being stated.

T R v E O e S T O et e i LN et Ay % o s MM e e
2. Fit for service in a Q@Garrison or Labour o

Battalion abroad. No officer likely to be
fit for gemeral servige within siz months
should be classed in this category

31 Bit for Holne BeryIee: .. o i s sis s e W s rle e e n S
4. Fit for Light Duty at Home............... ...ccoovev.n. Tl I B i

5. Requiring indoor hospital treatment—
(a:)=In an: Otficers’ BLOBDITAL. ot it sty bl s s datonid e e R s e ISR e e

(b.) In an Officers’ Convalescent HOSPItAL..........ccoovvvreeeviiuneeeeafluriiiaiiiniiieieiiseenssnnes
6. (a.) Pit for lichtduty at a Command Bepot - v e e e e

(b.) it for treatment only at o) Command IDEPOL. .c: . urumnarmmmen s e essmmnatnnhemsss opn s

7. In very special cases such as tuberculosis leave
not exceeding six months may be recom-

mended by Medical Boards for special ... SR A @ #“I\Q%

treatment, the Board giving detailed reasons o & Ny \d
for any such recommendation (;: -.\ I"v
8. Was the disability «contracted in the service?......................... ﬂ ?{;f‘\%\;;

9. Was it contracted under circumstances over
which he had no control? }

10. Was it caused by military service?.....................

11. If caused by military service, to what
specific military conditions is it}

. attributed? '

12. If the disability was not caused by
military service, was it aggra-

val,ed thereby, and if 80, by what

Officer’ g/ 7
Address =-

com T e T+ ™ ot R Ty |y M — — - . . S T M __‘—_—_..-_‘




INSTRUCTIONS.

1. On the occasion of an Officer’s first appearance before a Medical
Board for his present disability, the circumstances under which the
disability was contracted will be fully detailed; whenever possible a

statement of the case by his medical attendant will also be attached.

2. In recording the proceedings of subsequent DBoards, the progress
of the individual since his last appearance will be clearly and concisely
stated so as to ensure a continuous medical history of the case

being available.
3. Enteric Fever, Dysentery, Malaria, etc., contracted when on service

abroad, in countries where there is a special liability to the disease,

are to be regarded as caused by military service.

(2541.) Wt W16848/G9255. 500,000. 3/17. P.P.Ltd. Est. No. 1069,
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1 : . . L3 { \ -
e MTEDICAL: - HISTORY SSHE IS .
Surname MW Christian Name A A. WM ............. :
o [E cay o PP 1o G| Approved by
Examined { ,.f:, , al : _%ﬂ 4@9:4{
at?: 2 T e /
City or ’I‘own..ju\"‘”"'t"> e Rank......... W‘ M.O.
Birthplace (| d : €Q .
County z | Date. Eﬁﬁﬁ? EXAMINED ¥OR RE-ENGAGEMENT. 4
Apparent age 0. :
n‘ 3 o f: ¢ [8 M-
Trade or occupation....{) i 2 f9’7
Height B v 7 2 Inches. M8
Weighf /'#é LbS. M.O.
; Minimum.....a Z~._.__inches. - M.O.
- Chest measurement ; «
. Maximum expEnsioné inches. |-- M.O.
Physical development....... S z M.O.
Small-Pox Marks Nk il 1.0
Arm.. Bt X tee X
Vaccination Marks { i “ Date. Result. V ACOINATIONS.
Number..-..\'\A_aQ . /!6 _ = >
When Vaccinated last M - 1§ M‘(/ L frnnaen %
(@) Marks indicating congenital peculiarities or|-— M.O.
previous disease gl i M.O. :
n X b
Date. Result. ANTI-TYPHOID INOOULATIONS, ETO.
() Slight defects but not sufficient to cause rejection /
ke [ hd 22, .- M.O.
Yok e e
M.O.
| ‘J X ﬁ’-‘—\
251! 10;

| Corps, REGT'L. NUMBER. Hazits. DATE,

_ ¥ |
Lnlisted on...&ﬁ'e“z‘.‘..-.d'ay of '[ .gl-:"' 5 i 91.‘..-.@3 ...... M {
. |

Joined on enlistment / ‘g_ﬂ ﬁﬂwﬂ: M 7.4. /ﬁ(_{_’. /f/é

(| 15 Baw. CEA. zj Ay 55 m.sﬂ‘g 1316 ‘
Transferred tca_.‘....Jl [/q\/“/l, i

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

E:i-ra'f[f_:x. v DaATHE, DISEASE. . : Aot m .
3 @esidin. Shuyl|l1— & —1 B8 Faea. | Uifl : B
. M2y bty

i

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. B. 313

400M.—1-16.
H. Q. 1772-39-439,
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. _ Admiss : venereal cases s nature of prima; ease, and whether mercury has been
4 ' i STATION. at the into Hospital. trom Hospital DIBEABE. days in given, If an accident. state w ethcﬂt oceurred on duby and whether a Courb  3ical O -
o s Statio Hospital, | OLinauiry was held. Date of issue and par s of artificial teeth or urgical | Of Medical Officer.
e RO, Day |Month| Year | Day |Month| Year SPItal | appliances supplied. Particulars of prophylactic inocnlations.
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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) D.uplica.te copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier joins

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

(2) Regimental Number

.-‘!.\
(3) Full Name of 501d1er5\0—**9—"*~3\’““‘2“”"6“\

(4) Place of Birth........ SW"D .................................................................................................

= et R e 1S MBS B R
(5) Are you married, or nOt ?..........cccevruenes neEoW L O VIREL R o B NS e ARt T S s ot
| ¢

(6) If married, state;! e
B S e (ol T o D e e i el A A U o o et
‘a."-/. ------
s (D) Present PostallAddress: M e ottt tooiscscavs s hsbivseueatsaoni nessevas
(7) Are you a widower ? I TS B e 0¥ T b1 ST by BT S IS LS & U B i T e 2o T
(8) Have you any children................. R S e B s R T
If s0, . give number oflboys and girls o o r e R b e S e e s
Al sothermatmes and e et e I et Y e

M. F. W. 67.
s ik ) (SEE OTHER SIBE.)



If so, state name and ad

(10) Is your Mother alive ?..:%

If so, state name and address

L sy e i Y g S )

(11) If your Mother is a widow
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
concerning yot. :

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

(15) Are you insured ?............ \S\(‘O ................................................................................................................
p ;

If sopin What €O Pany P e e Rt o S

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
assignment you wish to make.

N o b | 29 . [ Officer Commanding.



2 A [ : o 0:';_:.?;&41
Z/’ {//(;r/(// Name/ "‘/'df-/;éw /{iﬂ-ﬂu&

IR

"V" B LLTE:
v i ’ —_— <
/ﬂ r]'j@ Regimental No. Name and address of next-of-kin 85007 Zos<
&z 2o
' = > :
-t i — e Tl el -~ e
‘ Date of enlistment ,.(:/-'/// o (/,,« {"( s;/ //.é /C‘(’(‘j //'_,/7
Z 7o
Place of  * o // 27 7 /f/ AT &
Married (ses or 0\07 /< & Dats st plece discha:gedﬁg:;w" P i T
Amount of pay assigned monthly $¢ ’7}5 °° =& *-"—’/:."{-";"/;_:Reason for discharge
To whom payab'lg ' Character on discharge
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e m Date PAY Field Allowance Voucher = ;
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M. F.W.a
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Name = i o] e i S i e T e R e 17930988,
Name and address of next-of-kin
Unit
Date of enlistment
Place of Ky
Married (yes or no) Date and place discharged
Amount of pay assigned monthly $ Reason for discharge |
- To whom payable Character on discharge ‘ i
' Fidld Allowsnee, o 1. S ronshentll 7. ] | | PR BT T s R B
N Other Total Cash || Assigned| Other Total Remarks,
QF " | Rate Amount || Credits | Credits || o, | Date| Payments|| Pay 1 Charges | Debits Casualties, etc.
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch {

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

Date of Assignment
179%9

Zirr -

RATE OF ASSIGNMENT

PARTICULARS OF ASSIG‘\TMENT

s : A ‘/;} 1 Foe / P20 // Zelar X
Rank M s # Promoted . | CA_/GT Reverted Discharge Address 7 / / / 72/ /( o I_/ o
\ ;of /
" Soldier’s Name ?//{ 2 0t Z (L (2, ,// riliisl Change of Addrem ‘77, B2 / &
Battalion y %, / / j A K?df’d/ -
Beneficiary 2
Relationship 3
Address 4
}
o e Cheaue & et i Total ‘ 129 §$- /A—( REMARKS
’ l l g |
e, v oD 55507 I 0| | /0 |/ v
iy /i 7 ' - # R
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Date of Enlistment MILITIA AND DEFENCE ' Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS e s
‘ RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
| ;
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT i
No. Name .
Rank Promoted Reverted Discharge Address
Soldier’s Name : Change of Address
Battalion 1
Beneficiary 2
_Relationship T 3
Address ! 4

M. F. W. 128,
4008 —-1T—1772 %0-1141
L. L. 22320—M. & D, 7993.
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Rank Name Reg’l No,

If in perm. Corps,} - !
Unit What Unit? Married or Single

Place and Date of Enlistment Place of Birth
Name and Address, Next-of-Kin

Relationship
Assigned Pay Monthly $ Payable to

a Relationship

Separation Allowance Payable to
Relationship
Discharge, Date and Place Reason Character
‘!l] l]ﬂfl!- -.}____ PAY i‘ Ficld Ailowance T I | Voucher I -ri__“ ' “”—“_— F;___ _T______
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ASSIGNED PAY. UNIT. RANK. vos NAMEM/ m - QSQ
NAME OF DATE  AUTHORITY DATE  AUTHORITY )
P i [ .
Beneficiary 70 " Ol @?’_ \ /’ None et o LR
Address VAt 7/ Initials 7 £Xf
& &/ /v / 7 Bank 7* > /5”%(
Amount. § 4 y
Separation Allowance issued. YesorNo. . |
q%
: e ASSIGNED : .
DATE PARTICULARS — | CK. NO. CR. DR. PAY PAID IN | BALANCE stp'f:‘i',Al';d‘:‘yupTJ'pR'T'Es INITIALS

| /. — /7 CANADA 0 be initialle -M. in every case
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Separation Allowance issued. YeSOPrINO.. ... J |

% | ASSEGNED : | ﬂ%
e R SPECIAL AUTHORITIES ,
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