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ATTESTATION PAPER. No, 705/

Folio
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.) N

1. What is  your-surname 2. s i n Lk
1a. What are your Christian names?...................
1b. What is your present address?....................

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

3. What is the name of your next-of kin?...........

=

What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin ?,
‘What is the date of your birth?..............
‘What is your Trade or Calling?........................

Are you  marriedi; e

" S B R

Are you willing to be vaccinated or re-
vaccinated and inoculated ?

9. Do you now belong to the Active Militia?.../:. -

10. Have you ever served in any Military Force?..
If so0, state particulars of former Service.

11. Do you understand the nature and terms of
yourengagement?. . il u el i E L s

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

Ei(] RATION TO BE MADE BY MAN ON ATTESTATION.
’ , ;

MR ) A MM AN e, dO solemnly declare that the above are answers
made by me to the above questjbns and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary

| Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Greht Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

) "o AVS s MNMYY ey @0 Make Oath, that I will be faithful and
bear true Allegiance to His Mdjesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and fadthfully defend His Majesty, His Heirs and Sucecessors, 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.

bt (Signature of Recruit)

0 4
Datevﬁulmg Ll WL T 70 A T S o

L
CERTIFICATE OF NfAGISTRATE.

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

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

I have taken care that he understands each question, and that his answer to each question has been
duly entered as /r@l_i_ed to, and the said Recruit has made and signed the%claratioa and taken the oath

...(Signature of Witness)

. ﬁ _d s
before me, at...... V.. MWVARNTAAM A this > AENE
Rl et (Signature of Justice)
M. F. W. 23 _‘mf};{%
§00M.—1 15, /’f
H. Q. 1772-36-811." /

102nd BATTALION (COMOX-ATLIN) C.E.F.
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Description ofA‘N’DRVWMORG’P“Non Enlistment. .

i

Apparent A ge....L‘./.’l.’...,.....years .................... months.

(To be determined according to the instructions given in the Regu-
lations for Army Medical Services.)

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

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

before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the information of the
Approving Officer).

b [Girth when fully ex-
panded.

ment.

Chest
meoeasure

Range of expansion....| ...

Complexion ..........

Church of Englalp.......

Presbyterian........ \ /\N&AMA ¢
MARhOdiat . 7o L e e

fBaptist or Congregationalist.............................

E,

Religious
denominations,

Roman CGatholic’,. .. ... iaiis

Jovdah, . wi% C0 T el cede SRS eta T R

Other denominations................coocovveeorreon
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

i c(-;?ider him* o4 Lok
Date 3 ,6/%
Place%

*Inscrt here “fit"” or “unfit. '

oo fOr the Canadian Over-Seas Expeditionary Force.
s Tk ALY
Medical Ofiicer.

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

i ATAEOW MODERE. Wi o

<rereen.having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with t rrectness of this Attestation.

L

....................................... (Bignature of Officer)

i02nd BATTALION (COMOX-ATLIN) C.E.F.

Dated//j/ml(
Lieut.-Colonel

e R, e (A 102nd (%omox-ﬂtﬁn) Battn., U.L.F.
& PRSI S LRE 1 VR o Y AR
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TR, Rank Name 10RGAN, Andrew ReglNodt »Co@ns
N If in perm. Corps,
Unit IO £ P n RN Wha? Umt ? g ]l' Married or Single M
Place and Date of Enlistment /O-W, . [-2—1 &, Place of Birthﬁm}ljn.d?c /E,T\k‘
Name and Address, Next-of-Kin 8’_4‘ %‘!70-4\ @M ,th YY. —{3,\.«414-57
Relationship /{Jq.fa. S L."‘*_:;__.g:._“
Assigned Pay Monthly $ . Payable to WIE RB.Ne.SLGS }
Relationship ‘ e E
Category ", M(j ;
Separation Allowance $ Payable to £ _____:_C_l:t____ PR k'
Relationship
Discharge, Date and Place Reason Cha;‘actcr
H, W. & V., Ld.—7165-16. ; i L% Y A
C“? Report. | Record of promotions, reductions, trnmfors, | | REMARKS. Habl
| P whos e easualties, ete., during active service. Place. Date. Makon trom OmeiAl Dotaments,
(8 Date. | aived The authority %o be (]lwlul in each case, : .
eLltied ¢rw England ,
/ X._‘u ,{bmﬁuw' 28 Jur\. 1916
AE B w0z .eldd. 1681k
_ J020d| Embarked For France | IT-8- 16 A
4-9-(6 (02443 M\i emBane To Firld k.| dn th fith f2q-gte| cr. Bl BT hgmiQ,
22416 | —u— | Mo |5 boas. M| e gg it f2%. %-W@p{‘
26 - q—’“o. | = — JIMD%! Tl .1“’03*{\.‘. AL /aE.o‘Mn W.c. il.q. 16| CL.B 3%, S‘TM R Konse-s
':U- C]' 1[J — S»;{c_/‘mmw: 2806 g;;'u.ﬂ_.i st tl, A F,. YV 3083 th wlwf’:Qlﬁd}M 21-9.14
:’J’-?_,é T 5 Ehleodsr o (92.9..6 77 2 403
(8 10y £ |e—Loer 4&7% oea fm/u%ﬁz.u-,é _ f,/‘.’;.-,r,,,ﬂy VX /(uc:n ot/ v 1,‘ sl
. | b fo. 16| s —100 e A"—‘?‘w/w;waé-v?v)l% YT io, féé;’(o@af‘f' Ll Ay
: | Dl 2 caane | T %‘477‘%)@/4‘4‘/ Lol gflj Y i % s 3
TS /a C C A C. | én Cﬂmmm'ld to Gﬁfl\ quv EBEI i Ty Tl T s 44?




Report. Record of promotions, reductions, transfers,
R casualties, ete, during active service. Place.
The authority to be quoted in each case.

Thate. From whom

received.

. 2,07 | CCa b Crmestobe allaka AN Hoii...

@D refoorh

gz 2.7 BBy

i/a ‘2., /j S f[;érfﬁ 5{‘4“4 Y O P ) e e B e

i G AOAD
L 72229 (L.CAC. On Command to Disch, Depot £ — 7

. - Araa -
2#/. e /}/ = ”—‘6&:0.&11.5‘ Lo le QZ‘&{-_":@% A‘fd
j SBMORO crecof. SO Lroedlatoeh

i Ao Caceca o a” | ——
do- J:q _ &%S.O.S. proceeding to Canada M.U, | mé/xt:rr’/ﬁk
. L Nee 11

REMARKS

Date. Taken from Official Documents.

S N G72063
Do d 7| e Lﬂ/f

9;_ 3. / — = [

&0.2 /7 L
.‘:w-n:;? — n—4-3.

: .ﬁ&a%b{\n’.‘ro QR gl N TRy N R 2-3-0) NR.No-20 9.




1 P S s "
ol 8 T Yo
it Army Form B. 103. : 4 : :
= 4 Casualty Form—Active Ser '
i3 o F 57 Regimengryr Corps102nd PATFALION CEF Regimental I\umber 20
ST A S
S S —~iRank ___ Surname M&M/ Clristian Name_ __
£ o (Religion Mf [fcaw . J Age on Enlistment__ ’7/—;11— years_ _\3_‘_ months.
A ’ 11'Enhsted (a) /, / A Terms of Service (a) ¢ Service reckons from (a) -__._/_Zif _e_'__
I L A : /
oo ™ IDateof promotion to present rank Date of appointment to lance rank
] = _ 25 [ Qualification (b)) 2 Mﬁ%@-—-
& <= Extended . Re-engaged : /
{ | or Corps Trade and Rate
e Signature of Officer i/c Records.
Report R ti dboNcne & casnnlties, D. NS }Iemnrku
&oe., L'lu.rin.g “active &e.rvine. as reported on Army Form o] £ 1 ate of I‘f:l-ll Avmy Form
Date From whom received mui‘iuﬁ',’ifaf gomﬁeAquagu:; s Al st Casualty | P mgi-‘?iﬁg ﬁﬁ’i"c?m a0
ocuments
Embarked .. L/W,-_A/ ;’v-/é/
T [ 4
Disembarked.. %{,rﬂxjﬁgw—( éﬁ&gfé
- }(3 p""(‘{-{,v“ Sk ¥ dEv { X J—_). AUG g ) Ay &
;oo / | %ﬁi
! I CAPT. & ADUT.
; | _ |FOR OFFICER COMMAND!NG,
- e ' | 702nd CANADIAN INF. BN.J
12T | o2 fon ["/w Frarce : | Navee 25 i) /?J ¥
- : ot I oS 4 7
" /6% /6 B - _ Au{ »&% FA g < _7 Elb | a b aus s %é-\
: - g | TS 15 ~ /605 4>
7916 L{/s’ LSl | ok Sond RArss Sleslk _Z,’/’ /¢ ‘/?.m 7. A8 IF
o s W < 2 J
& 67 ”:'_..!7"’7'.“5" 2 ‘5;7" wety A 7‘_’___! Napihrrael ‘ i .4’ ,Zéa J; Z #
g y 2 &
209 % |/3EFA 4 o |\w#As Lﬁ- 5/4 1 R Ve
L& I 5, R 3 [ z .3‘ N Jai. _z;fy.
ﬂf'Q' .fd | #—/4 fﬂu_, %wa/t{-r{lﬁ/ A S o /’Zﬁ;elﬁ /‘-(--‘)” Aee ft’b'?‘/z 1P s 25e Ll al
= 7 7 3 ) = T L
i ' ".- = |
! =5 /f/ 2 3 1
| > o7 r:«
(a) In the case of a man who has re-engaged for, or enlisted into Secti 1’5 ete:‘e particularsof su sfghre mmig{or enflslm{m vgﬁlfe entered,
(b) Signaller, Shoeing-smith, &e. d o, foo. 37%5 /; L7 T.O.
(Bo91s0) W 15012-=5156 T F-& Co;, Ltd—For T 7
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Reporr. Record ef promoti cductions, t 1
NG ;Lﬁ Gemi-'r o rr.m;J rn{uso‘:]rﬁ,::’:iualfl.)ies. < Remarks
From whom received _%’-h“ﬁhﬁf&fﬂf %i&éﬁ:ﬁ; 1!]}n;§%;i§1écin1‘gam§m1:nﬁ Liaon of S AlRt (?a.:raf:y gal;gt frf;;;' ':‘-*E’Ef\ i?gﬁ,n T
s 7 ; S T e
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} V5 E— :
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el 2L 706 Zeken pn strength C.0.A,0. Pt IT .0, nfA3 o,
Pt : #7 —Ah - - 4 :
3-,2- /7 [TRANSFERRED FROM CCALC IO & 0 - 0. “ PART I1 D.O No s % an
! DISCHARGED.
| 4 geT
| ara 302, Sec. 18, K.R. & 0. 1912,
! Being no longer physically
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it for war seIrvice.




L & O. 6091 i
S. 5. NORTHLAND

‘e OFF, FICATE re DISGHARGE DOCUMENTS. . -

Chelsca Number,

-

‘ Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

L
z _ = fg
No. ﬂ&? _"Z _/(/;3.' Army Rank A e > =
// o /—w ‘
Name_ B s 2 r e, T
(The name must ag@y&ﬁly wi?fﬂat_ pa/énlistment, unless changed subsequently by authority.)
Corps /: / ﬁ > £
Battalion, Battery, Company, Dep6t, &e. [0 2 ad/ W
(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &ec., or to General
Staff of the Army, it should be so stated.)
Date of discharge 3O, _ﬁé( ; /17 MM /9/,7 ,
Place of discharge 25%# __ M s i
[ 4
1. Deseription at the time of discharge.
2
Age / ol (- RS months Descriptive marks. =
7 = 5
Height :,{ feet /‘f /?./C inches
Chest -( girth when fully expanded ins. o ,
measure- el : i o ) S “A,
ment range of ezpa.nsion 5 ns: CEE o Zek ¢ e
: ey
Complexion 2 _//3:":“/;;) 4‘( 7
Eyes - ';//f{//
Hair < L//’/\,‘%V["-/t “';// G SR R e e
Trade P - /A’}- Fs
Intended place of e
residence 1= / 8 .
(To be given as fully - : /
as practicable) M
(The measurements and description should bé carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home,
2. The above-named man is discharged in consequence of
£ /ﬂ:ﬂ Jﬂx'm‘mt,lf“—_h#&rﬁ—hﬂ”
ﬂclu = 11\"\ sar im}a veically Bt for war service
4 B 'y~ g UL-IC,'\.J uvr -in_rn-x_\dr P=a g x
) < F —
Uotlodl— Ml @ =Prsrsey 77 4~0~77
(The cause of discharge must be worded as prescribed in the King's Reg{htio and be identical with that on the discharge
certificate. If didcharged by superior authority, the No. and date of the letter to belquoted.)
/ 8. Military character :(— _&, o/ ./@ﬂ?/
5 F
g : SRR
2 | & Character awarded in accordance with King's Regulations :—
Q
4]
=} 4
w0 -
2 > e '
la I.'J‘
5 44 7~ caRADIAN DiScHARGE DEROY,
=l I[}' f’;/ £ - / = /__ )
—_ = <4
§ /—-\ / !f /L V X — p— -J-r_: 7
J'.I It‘/ ; } = ; / Liant: Ool
g f / BOMBT aess roe sav et esnethes tnenRe et s P TICOUi—oti.y
=} = -
-] —1—* /—
2 1 G—Pf {3 HH = Officer Commanding,
b HI=—7 o o B
o Certified that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army Form D. 489
= was awarded in this case.
Initials of Ccmmandin-g. -{Jﬂ‘lcer. /
Army Form B. 2088 has been issued to*
Forms * Strike out if not applicable.
D. D, & L., London, E.C, SO

2638
Aqson Wt Wiyrz6/Magt 00,000 816 Sch.3) — g

g o et - o ey e R e e+ — - P




e

8. He is in possession of the following number of G.C. badges (if the man
is a N.C.0. and enlisted prior to 1st July, 1881, the number he would
have been entitled to had he not been promoted should be stated).

Is it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedizgs ?

Classification for service, or proficiency pay...

. Class
/‘/f"l 24 - 5 =
/ -
' 6. Campaigns, Medals and S e =] NRUSOFONE = e
Decorations <) Jean A/ ar

Certificate of education .....

7. Tis accou
in accoplld

’i}%r\,torre?tly hafué&%"}ind I have impartialGAﬂwfﬁ/N/h@Dﬂ.Gﬂ?fﬂﬁ fmﬁ%}’lﬁfﬁm me

; g e
B13 10 e Heor
4 qful% g.oﬁj“'“”"""‘“f_"'meut -
2 “ pw s "m"m"‘:.'—""}"--'u. ~LQ g
(Date) /2 /g b4 7 ol gﬁmg'ca attn. Regiment.

: = _fiﬁer Cow__

(Place)

. Certified that H.8. eopy of Paragraeph 8 has |
y been sent to soldler but has not beon returmed,

0..0.%;&--:0.-...‘;&130«:’! 4

0.Ce "J" Unilt, M.H.C.Congmand

9. Additional certificate in the case of a soldier who takes his discharge at his own request.

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

v (Signature of Soldier.)
\ L] i s

s

10. Statement of service.

Service towards engagement, to38/71// (the date to which the record of service is completed) b4 ‘;’E.‘ilI‘S_ njf{zda)‘s.

Furiher service 5 ¥ (the date of confirmation of discharge) . ...

——— 1Y — »

Potalee s 7 S R

ey, v
11:

Confirmation of discharge.
= G Vi : —
The discharge of the above-niamed man is hereby confirmed for 52 %jff/‘fﬂ@éf// /5’// $

Lo ganamntid LT DemEs
/ . ¥ Signature 2 -'ﬁ- &_ﬁ;_-\'}: *A/\ Major

Date)_- /2K /) tviccckets /6 _ O. C. “J” Unit, Mﬁ C.C

Commanding officers (or the Paymaster if at Netley) will issue to every discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the consideration of- the Chelsea Board,
a memorandum for his guidance on Army Form D. 401, and will at the same time transmit to the Secretary,
Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400,




| RESERVATIONS REFERRED TO AT PARA. 8.

(To be signed by the soldier. When there are none, it is to be so stated and signed by the soldier.)




LIST OF DISCHARGE G : ' :
o e Instructions as to the preparation, dispatch,
and custody, of discharge documents.
1. Proceedings on discharge. 1. When a soldier is to be discharged, the documents _retained
(Army Form B. 268.) with the duplicate attestation will be placed inside this form.
S Dt Should any of the documents be missing, an explanation of the
T oeecrines on transier Lo,1e- | deficiency, signed by the commanding officer, must be substituted
serve (& grp) for the missing d The officer in charge of records will
(Army Form B. 2056.) or the missing document, e officer in charge of records wi
: then extract from the original attestation, any documents required
3. Duplicate attestation, to complete the list of discharge documents enumerated in the
4. Army Form B. 97 (if any). margin, which will then be placed in this form in the sequence
£ ; : given. i
5. Declaration of change of name
i), : 2. When men are discharged from the colours at home as
6. Re-cngagement paper (if any). medically unfit, or with claims to pension, Army Form B. 268 will
Army Form B. 136). - be sent confirmed, together with the duplicate attestation and
7. Authority for continuance, or | documents retained therein to the officer in charge of records 10
extension, of service (if any). days in advance of the date for discharge in the case of invalids,
Army Form B. 221.) and 14 days in other cases, This officer will then extract from the
8. Court of Inquiry on an injury original attestation any documents required to complete the list of
(if any) discharge documents enumerated iu the margin, place them in this
(Army Form A 2.) form, and after carefully checking the duplicate attestation with
9. Regi At the original forward the whole to the Secretary, Royal Hospital,
; 5““‘*”“}. o ”"{,fb sen Chelsea. When such men are discharged abroad, the same pro-
(Army Form B. 120). cedure will be adopted as above, with the exception that the
10. Company conduct sheet. discharge documents will be sent to the officer in charge of records
(Army Form B. 121.) immediately after discharge takes place (except in the case of men
11. Copies of convictions by Civil | Who are granted gratuities on discharge from local battalions or

Power (if any). companies, Royal Artillery,

¥ ML(dAf-il,yhi?é?;{ Ehtﬁ-tg) 8. When soldiers are sent home from abroad for discharge, the

Y b documents retained with the duplicate attestation will be placed

13. Medical report on invalid (if | “inside this form and sent home with the men for transmission to the

any). A z officer who carries out the discharge, together with the following
(Army Form B. 179). additional forms :—

14, Copy of receipt for purchase

money (if any). ; (@) Discharge certificate (Army Form B. 2079 or Army Form B. 264).
S : ; (b) Character Certificate (Army Form B. 2067) if entitled.

1o, .;Ltl?:[t:élonma“of ro:‘ralé;l:l;:nti}g (¢) Cop)l'_':con:.pa]%y colnd_uct sheet (Army Form B. 121) when required under
which he has not been held e Sl :

s (1), = The duplicate attestation and documents retained therein. will
16. Detailed statement of former | pe sent to the officer in charge of records, who will extract from the

service allowed to reckon to- | rjginal attestation any documents required to complete the list of

wards pension (if any). discharge documents enumerated in the margin and place them in
17. Copy of 3rd page attestation | this form.

(in the case of men from i

abroad entitled o deferred 4. The discharge documents of re-enlisted pensioners, on re-

pay who go to. Netley or the discharge, will be sent to the officer in charge of records, who will

discharge depot for discharge). | oytract from the original attestation any documents required to
18. Descriptive  return (Army complete the list of discharge documents enumerated in the margin,
Form D. 400), where required. 1 place them inside this form, and forward the whole to the Secretary,
See section 11 on second page. | Royal Hospital, Chelsea, irrespective of the cause of discharge.
19 Active service casualty form. 9. The original and duplicate attestations of recruits who are
(Army Form B. 103). rejected before, or on, final approval will be retained by the
20. Employment sheet. approving officer for one year, when they will be destroyed.
(Army Form B. 2066). 2
6. In all other cases the discharge documents will be sent,
directly the discharge is carried out, to the officer in charge of
records of the unit concerned.

In the case of recruits who are P God b {dand . T
rejected before, or on, final appro- f. ostag?‘.nee not be paid, and receipts are not required, in
val, the discharge documents will the case of dociiments sent to Chelsea or to the War Office,
consist of— 5

1. Duplicate attestation. 8. When the discharge documents of men not entitled to

(On third page the date | Pension are sent to the officer who will have final charge of them,
and cause of discharge | they are to be accompanied by Army Form B. 279, and that officer
will be entered and signed will, if thqy are found to be correct, sign and return Army Form
by the competent military B. 279. Should any document be missing, he must at once apply
authority). for it. : :

2. Medical history sheet (if 9. The officers having final charge of the discharge documents

any). will arrange them according to regimental numbers, and enter the
(Army Form B. 178), names in the alphabetical index, Army Book No. 129,




7t |

form to be used instead of blank space on Army Form 179
Proceedings of Medical Board at Discharge Depot. ‘ DERT W, -
e L e i M O Y, PP MILITH < L FENGE
Number Rank Name and Corps of disabled soldier. MAR 15 1817

703709 176, plogeu Codronr (027 B wo_ .
Previous Civilian Occupation.tfa P o LANAL

Capse of disability = .
,y&fz~aZZ§ '5€%L;ﬂ£q¢4x..ﬂ-—~— xﬁALgixiabQAthiﬂf—x

Condition in detail which prevent the soldier earning a Full
livelihood:- =~

< Opinion of the Board. 0'ﬁ2wﬁ€&@éﬂ'29&M}¢%(VWHJT
Degree of incapacity (Please state in fractions.)
//5‘ WMW«? 75 J“Z i T timikhs
Probable duration of incapacity:-

Does it render him permanently unfit for Military Servicei}ﬂbﬁ"

Would operation, special treatment or the use of appliances,

etc., lessen incapscity? Gzﬂn,ﬂjio

Signature. %}Zzgj ..(&_{Q{'%_‘__Pres ident.

0‘7/@’ @7/ Members.
Station. ééil~«x i

7
Date ;2%§ZQW {%/C;{;7

Approved. x*jt
Dots_ feae Ltz W Cenrced tia f o

- o~ f —— e e - e

Date _ ‘)7 _,.ZZ,/_Z-__. W7 e Ty A _,_%
: Director General Medical Serviee. g <

5m-11-16. (M)



o) » CANADIAN CONTINGENT EXPE;D!TIONARY FORCE
" LAST PAY CERTIFICATE

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

-7
i

e _ _ .-”“.'_' "/_I/__.;_ AN 5 35
Regimental No/ﬂfﬁ/Rank/C/ ....................... Name../fr.’f.;v;'_'f....-,f_,-.(.,f;____,.._,.:,.......,:-.-fﬁ.__/l_-‘-_'._'f’ﬁ", o
22 S . ¢ / T

Corps....... f,;/f,who WASEL S VAT P et L AT
A —

DR LeEN ) /1) [r T O = o e S o
' ! *Insert “discharged” or ‘transferred.”

The following is a statement of the account of the above named fr0m1915’,

F#
§ o n e /////5“/ R o, 191 4 the inclusive date of transfer or discharge | ipr: T

Dr. $ e Cr. 3

Bal. Dr. from prev. month....................d......|...._il Bal Cr. from prev. month .. ... .

Aot Noi o ... oSC SR || Regt'lPay. 77 daysat $,/c[ )

by : 2 /i P
Cheques 5 e e e e L Field Allow. &7 days at $c e LS

/ '
/ ) o= P - Lt

P WA :
Assigned Pay—}gcﬁ..,»_i,.‘_i_.‘-.._....--..“.'-_-_[.’.-%;:’..'_.rf.., 347 | 7|l Other Allowances* (Lo LAtz s .....|.... )L |«
@Other Gharges®s ' o oo o IR NS o B SOl | e . L i
' Other Credits* /2272 CCE L

Payment on.transfer or discharge No!.f_;!_%_(a._ B o ool % 5 ;
Balance Cr. (to be paid by the new unit)... | ... | . . Bal. Dr. (to be deducted by new unit) ... B

|
: C
Fobl e e S I S L #
*Give Particulars.

- 4

A monthly stoppage of $..___.:__J?.$...Tz_r.‘_._______(’r) has (1) been paid on account of Assigned
L ..191) to (Assignee) LA LL2. LX
~7

7

* g
- VP .
{ T { 1. ’ w A
____.f__.-.-__.___,,_/_,__._____,.__._.._..__..-»..'._ 1.

Pay for the month of ..~ .~

Lahrr e ot RN L o WMD" ot = A AR

; ‘ v/
(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 $.... . ... . has been paid by Paymaster, Military District No.. . . .

REMARKS:—
At dnte of enlisbment o e et I R e

: (2) if married and if a Separation Allowance Card has been submitted.. .. ... ..

()ieanee of discharpesndatthariby: 2. Sl o . 0 R e e

If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and date

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

Date.. ,‘,"’f‘/_ WS X R IO £=2

Place=—".... B U MR AR, .. R e Sl e R L LA L 2 (A SR e
Paymaster
N.B.—For purposes of transfer this form is to be made out in quadruplicate. One copy to Paymaster of new unit; one to District
Paymaster; one to accompany the pay-list at the end of the month, and; one for retention as a record.
For purposes of discharge it is to be made out in triplicate. One copy to accompany discharge papers; one copy to accompany
pay-list at the end of the month, and; one for retention as a record.

M. F. W. 44,

150m.—1-17.
H. Q. 177239 908.




Mediéal '

Date Nov 2nd 1916

¥ ] 4
1. Unit. 102nd Bn 5. Age last birthday 43
Regimental No. 703499 onjgt Meb 19.15. :

Rank F%8 % at Vanc ouver

Name Norgen A ol 7. Former Trade { Carpenter
or.Occupation

6. Enlisted{

i L)

8. Disability. 2sv .wwini a5 e vilidseib sdi il I

3mﬁtis nec Re ? wmong odf o 9onvze1q odt ol

WWN Statement of Case. g i

Nole.—The answers to the following queslions are to be filled in by the Officer in medical charge of
the case. In answering them he will carefully discriminate belwdenndhe,| man's,unsupporied, stalemehts and
evidence recorded in his military and medical documenis. He will also carefully distinguish cases‘eutirely due
to venereal discase.

4 ) oe 1l
9. Date of origin of disability. 29th Aug 1916 1 9190 W - (4)
§ noiniq0O  (3)
10. Place of origin of disabilityD4 ekebusehe
oe 11 S bammoldq noilssgo o 2sW .0l

tatlwr

11 lGive confcisgly z{lle {eslsential facts"of the £ monthg in France 3 wecks full d. :
history o t_e isa‘)i it_y, noting entr‘ies To Englancl :Emni}'-"édm&&’-me“19‘311“19- 5.?,':‘
22 tt[?eeci\g:‘dlcal History Sheet bearmg. did full duty while inb'rtrainin‘g“'ﬁé'fé

. To Franee in Aug 1916 , went right up
to front trenches St Eloi, carried on fulll duby wmtiloawg: 29th' 7!
(3 weeks efter arrivel in Frence) Fhen he tbwighed. iz ¥nee’ while
out with & night party, by falling into”gHptey™ oL @b 10
Sent down twice to Hospitel for 8 days (does not know nane or
nunber of it),then to another at Hazelbroek, for 15, days, then, te,
@gﬂgﬁ%etmgot%gnmgargsa to England, to Eudell St H‘s’p-’?h. B
- 0 -t hen to C.Oe¢H.Bromley 10-10- g0, . O .
6o 0.CeisCo Shorehen A O S
omplaing of pains in th ; fmes wienshe! 6o
much or carries weights ’ i rig-ht. @eb w.hen' he w#lks o

t gbhengd) ol bsbilsvnl ()

1i nsasmaqg 3 Forore @ I |
o sgisdo [soibam ai 1900
'_'.;Ii."f,"ﬂ.".:'li 100009 bits F10¢91 211 10 (O8TUII8 813098 ad? 1o liszeym Datleiise svifl |
123 ;(fa) Give your opinion as to the causa- A33%s
_ tion of the disability. (a) FPalling snd twisting knee :
- : o8

)
(b) If you consider it to have been
caused’ by wounds -received or illhess
v contracted (1) in the presence of the (b) le¥es :
enemy (2) on active service, explain the 2,7e8 ag in l2.a ;
e specific:  conditions »to » whichiyeulatteis s i batodins od Dlucds - i SV Solls vistnil
" bute it. (See notes on page 3). sauko 1910
%




13. Whatiis his pll'esent condition ? Gen o Hegltl 1001‘-1115 middle a.ge,thin
Weight should' be gie all cases whem==; ; 1@P§ Ny

it is likely to aﬁ?}f 11} z of the . ‘Qi"‘ ol P
progress of the disability.

]

T A—— e

yeb r ot epex but has no bad Sympton
Gircl.Syete F1CC ;;Jbuclic Em:: I.,z::'me <
. : Presents . . .

2esp. 3_'-..13._1; Tegative - a1
G.I. Syst. -'.?.‘wth in ba& covd.ition :

G.U. Syst. Ug Bor S time 2 nighte.
Nervous . .--#ine tremor of extended fingers.*eﬂexea normal

3 oud 9 imd mueh
. Fnee. "V Pissues 'seena little Jpse but comot f
AeZnee: wiong Oymptémes all subjectivse.

14. If the disability is an injury, was

iide L9
caused

(@) 1In the presence of the enemy ?

You,
(b) On active service ? ’
: 3%
(0 On duty? o
oBo i
(d) Off duty ? e el oY,

_ ’ . I‘!O ®
15: Was a Court of Inquiry held on the 02
injury ? oHet ap “licable
If so—(a) When ?
(b) Where ?

(c) Opinion ?

16. Was an operation performed? If $0, %
what ? Hic.

Ly If not was an operatxon adv:sed and . Pk :
'dcclmed? = Pt | it vir [

18.  In case af loss or dccay of teeth. Is the: | 47
loss of teeth the result of ‘wounds, injury Hoe

dlsbase, directly™ attnbutable to : pE fi
actwe service ? . :

| . n - ~ S
19." Do you recommend o :

2 -
.

(@) Fit for duty ? sl RECTATY _<~-'" -“ _ '

(b) PO, 05 i

_Fit for base duty ? . - . : :
o C3e L 23
(¢) Invalided to Canada ?

(d) Discharge as permanently nnﬁt ?

Ul ,(, Wree e aee 'Oy b e

Officer in medical charge of case.

I have satxsﬁgd myself of the general accuracy of this report, and concpr therewith
gxcgptf-dﬂ-ox WMWWQ&NWMLMBM

other cause,

Station A \

% . 4 [} . L . ]‘ = . .
Date_ P | \T\n g ' : A‘s,"- i cady
* Loss of teeth on, %mmedxately after, actwc ser\rlce, s‘hould be attnbutcd thereto, unless’ therc is evidence that it is due to some

z".
1 Delete this word if no exceptions are to be made. ¢

' ? P i
%—__"—_4____ HIRRETTUENT T EERAET k a e GO URGIRS



risnoibsgxd gstbsns) (AJAOH eMIAID dAVIA 2K0l1eriaY
Opinion of the Medical Board. 4

1R 1 10 VLD Sl 1 elond 1isd A18H 1007

Notes.—(i.) Clear and decisive answers fo the following questions are to be carefully filled” in by the Board, as it is essential
that the Members of the Pensions and Claims Board should be in possession of the most reliable information to enable them to
decide upon the man’s claim to pension. .’

218ansiy

(ii.) Expressions such as ‘“may,” “ might,” ™ probably,” &c., should be avoided.
(iii) The rates of pensions vary according to whether the disability is attributed to wounds or injuries received or illness

contracted (1) in the presence of the enemy, (2) on active service. It is therefore essential when assigning the cause of the
disability to differentiate between them (see Articles 641 to 648 of the Canadian Pay and Allowance Regulations).

(iv) In answering question 20 the Board should be careful to discriminate between disease resulting from military conditions
and disease to which the soldier would have been equally liable in civil life.

20. (a) State whether the disability is the oritbagssord
result of injuries received or illness con- _ : : e
tracted, (1) in the presence of the enemy, S A NS 1N e
(2) on active service. ‘| “oull i ' - . ST

(b) If due to one of these causes, ; =W _
to what specific condition do the Board Fall in trench
attribute it ?

21. Has the disability been caused or aggra-

vated by
(a) Intemperance ? 1no
(b) Misconduct ? no
{e¢) Hezlissmca 1O

22. 1Is the disability permanent : inpcesible to say.

23. If not permanent, what is its probable

minimum duration ? not anplicable

To be stated in months,

24, To what extent is his capacity for Legs than 1,_,1‘!? otal ai ach -';'th-.}.-
earning a full livelihood in the general all of this due to servize

labour market lessened at present ?

cens idersb ly decrease in

In defining the extent of his inabilily to earn 6 monthae
a livelihood, estimate it at }, %, %, or total
incapacity.

25. If anoperation was advised and declined,

|
was the refusal unreasonable ? - e RO S
26. Do the Board recommend
(@) Fit for duty ? ne
(b) Fit for base duty ? yes 0111
() Invalided to Canada ? 1o |
(d) Discharge as permanently unfit N0e
27. Remarks.
|

Signatures :—

P ‘ e /

/ il / ikl [/ President.

e e

Station__ Hastsw-o K;/j//ﬁ;/// Z /i?(/ Z e f/{//?;
Hagtin- g, x Members.

Date__Febr nayy Gvd 1097,

Approved. ey
Station e = - ' 0@ 1 /’ﬂ %/%%_

Administrative Medical Officer.

0 1, B o J
i g R A ® o et T, S

Cad

™

Date

BeosTEn



-

PENSIONS AND CLAIMS BOARD Canadlan' Expedmonary Force, assembled at
bisodd F‘uf 317 {\ (OHHat

Prior Park, Bath, Eng]and‘"ﬁ""’fhe i day o) .H'_ ; 19;

.:“.'-’:; asidsas

ST s, - ———

Members of Board.iwi’;s-:;-'_, misls @ asm adl sequ obisob

1 +
Proceedings. sl p

The Board having considered the evidence of_'tl.}g';:'.):_-:.}:‘.t‘z'ﬁ::[':l_fcirgz;}:algirl_ noled, and, ,'Ulge.:'

documents submitled, herelo atlached, which form part of lhese Presenis; marked

A B RIS
3 ds i
1 1]
R ) B AN
v
irhe
IRE]
triobizatt TN e TSRO Ly o
Signed at Prior Park, Bath, this day
k% , 19T
- |
=’ WL IO [ £
R President,
P 1 ! 'In‘!._ i [




Sorma
I. 1237 Army Form [. 1237.
10
= MEDICAL CASE SHEET.,* (_774
N 0. in Regimental No. Rank. Surname. Christian Name.
AdmlE:]SIOD ‘? ﬂ
an
DB;l:;;g 703479 Z7 ,@m : |
2405 Unit. Age. Service.
Year -
(02 nd T2z i/ é‘f»»y 4.3 Za
7~

2

_gur/‘g’(i(é

*The firgt and last entries will be signed, and transfers from one Medical Officer to another, attesied by their signatures.

(J 3531.) Wt. W 5606—2621, 2,000,000, 7/15. D & 8.

PiT.0;



Forms : ENDELL & P, |
1 oy 515 0 2 e S |
S ,‘_"Q_NQQ = Army Form I. 12 ;
. MEDICAL CASE SHEET.*
P |
A é\n;’i;ﬁ?on | Regimental No. ?Rai A‘Sjc'name. Christian Name. :
and :
Discharga | __0.}___ S i ) 5 b o = e _/3 =T ‘J'A—L'__._. -\ .
Salgok | 1 Lﬂf_l qF
I S (A Unpg. Age. Service.
Year . J }\ H% [: . 8 i
li’ b j L he e - L‘]‘ 3 =) l
Station / o : ? /é{‘ =
and Date. Disease = o e P /nu ﬂ

L" S
w» _.

= _‘L'!._ra__._ )

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

(J 3621.) Wt, W5606--2621, 2,000,000, 7/15. D &8, B.1.0.




EDICAL HISTORY EET.

: L A AN LA
4,? S'umame M 0 R G' A‘ N Christian Name ‘A"N D 'P\L V{/ -
I — 7T Aloali iy =8
< R on day of —/‘F %— 191 [9 APPTOV‘-’#, 2/ é/d, -7%’::_)/% (f’f z ﬂ ’(-
Hxamined iaﬁ ‘_/V\M _% Q ; v

City or To mw Rank - M.O
Birthplace —-£ e u‘ |
County Date Fit or :

Unfit EXAMINED FOR HE-ENGAGEMENT,

— B ine
Apparent age i e
Trade i @ ' e _
or occupation .
Pa Thi Hefi:" History tts of all men eading overseas, as, mugk b
Height 0. Fe.e'r, 9[ Inch%'ém“;hay 2 : " unit T the Record Offies
Weight 150 Lbs. oy 0{‘:‘“" »
e pt
Minimum 3 5— inches. —
! Chest measurement L Lisut,-Col. ?’r
| Maximum expa,nsion_...b.-.-j...ﬁ-.inches. ha?ﬁ"'b:f R;w e M.O  ins
; l E‘ { i
Physical development; \ Junadian Oontingent, 3 (), s
Small-Pox Marks X M_o_gﬁ'»'-ﬂ S

\ - o £l
Arm.___ Right. Left. -

Vaccination Marks l Date V ACOINATIONS. 5 Y !
= .
Number 9— Mm ?/' E—

R A= M M.O. ™,

When Vaccinated last...... %€ %

! - s

(@) Marks indicating congewliarities oo : M.O. s

“disease M.O.
/ Date Result Axti-Typuoip INoouraTioNs, Evo.
() Slight defects but not sufficient to cause rejection
,.Q.. ~

( 1‘ V0-5-/¢| + M.O
o | M.O

- | A | M\, M.O.
Enlisted on w_day of. %E-M ,_1.91.&1_.@.6_,:1_0./,\5.@ & Q

Rm'r L NUMBER. HaniTs. DATE.

Joined on enlistment \Q‘):D - ef:‘f: 703}.;7'7 _ ) v/_//{/,,/ﬂf\/
e

Transferred to.. ..... : ; &

"

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

s

-/‘: é STATION, : n,mc.; : /fz Dsmsse. ) I:fl.c.s_wur. ,‘ i
X,émm. 156 274 /% 8 ﬁfﬂ’fﬁw@

v = ’. < ”""J ' ﬁ ﬂ e §
?;:;1’3;3; fr}mﬁ%{?g %ﬁi% atcﬁznr%nce w %1%;3?}6&:1 (t)g la,t.1.nns for {D(;Iedlcal
: 102nd (Gomox-Atlin) Battalion, C / 3

o STSSOX
I:Ia,:er.,mg,_s = ~:‘i
A '.)<
2




Dy

Mouth | Year

Tay '_ Month| Year

AnpREW.

PROMLEY, KEhTs —

39
. a

* ChristiafName~
=)

b’fmﬁ/&!

Ax CONVALESCERT HOSEIIAt

/0

22

|
P

V2

|
|

ré

y7 4

74

/oiilo

Y

V4

4

e

ML 22,9 (b Phtns rar>

o9, lores.

S i
@W‘f{d CCa

DISCHARGED

0. 7v. 14,

V47)

ungder
Para 392, Sec. 16, K.R. & 0. 1912,

Being no longer physicall
it for war service, o T

\

e

// z-,_/ i )

Elu 7 ax

-

Offia 1

£ ithis %La?%;az

77

Yutlrsily. el - rbs) f 0

redatBictleboel, zz.9.,;,

< Bty onses c/au:«pn

. A Dares or Remarks on nature of the disetss : how Induced: it mild or sevores if com-
Pt b T Dato of Arrival Number | pletely recovered from; whethor any particular froalment wis Adopted. 11 EMpakturs
¥ L ih Admission Dischargs DISEASE. of diya | venereal cases state nature of primary discase, and whother mercury has boen i
STATION b Into Hospital fiom Iospital. in given Ifan accident, state whether it ocenrred on duty and whether o Court o Mbdlathioer
Stat] Hospital, | of inguiry was held  [ate of issue and particulars of artificial teoth or surgical e 2
e | appliances supplied.  Particulars of prophylactis inocniations.

AL S et

e DL

D Jf.. e ikl il leata@onsonslls —
ﬁﬁ.@w@wf
M—Mx‘«.rbcle% Leaelo i

[Sha7E TGZp 1.

e Mo G

E————_—————
Hledi

et datily,




MEDICAL HISTORY OF AN INVALID.

| 1. Station. Sidney, Be Co 8. General remarks on his :—

2. Regiment or Corps. 102nd Battalion (a) Conduct. Very g’ood

| 3.&gmmnmiNmamiRmm.#705479 - Pte. (b) Habits. Very good ;

i |

| T N llar gan, A. (c) Temperance. Very good |
5. Age last Birthday. 43 yeers (For this purpose the Company defaulter sheets will he :

obtained from the man's Commanding Ofhcer.)

6. Enlisted on Feb. 1lst, 1916

exertion, necessity of treatment by rest, cte.)

front of the knee is somewhat full, and
there is excess of synovial fluid so that the patella floats. There

is slight thickening of the tissues on either side of the patellar

ligament, perticularly on the outer side, The rt. knee is 1/3 inch

larger than the left in circumference. The knee is not tender. The
condition has not altered since patient came here in April, in spite of 4
treatment. The knee Wwas first put up in Scott's dressing and since has

been massaged,

Other systems normal. Genersl health Good.

at Vancouver, B.C.
7. Former trade or occupation. Carpenter Date. Sept. 26th, 1917.
(;._ Service. Years. Paye.
e FUNEE A R, ARG e PERIODS
i FROM [ To
! 5 | R i- w
n .
| e
C. E. I« Overseas Peb. 1lst, 1916 ‘| Present.
1 |
| , ' .
| i
10. (a) Disease or disability. Chronic’ Synovitis, rt. knee.
(b) Date of origin. Augnst 29th, 1916,
(c) Place of origin. Dickeybush .
'”"’\‘\_(_ci\)x(:ausc. A fall.
: . . : 3
11. Present condition. (Most Important.) Patient still complains of weakness of
(To include full description of present disabling condi- the right knee, and pain from time to
i i : h ed d direct 7 = & ! : 4
‘ O o e roapanisy. 1.t debility: broathlcssness on time, Patient walks with & stick. The
|
|
|
|
|

12, Cay 1s tl}e disability the result of service or climate ? Servies \
(b) Has it been aggravated by intemperance, vice N
or misconduct ? 0.
M. F. B. 227.
200Mm. 5 16, '

1772-30-117, 40 J




13. (a) For purpose of Identification. (Here a full des-
: cription of wounds, scars, deformities, etc., is to
be given.)

[ 4

Superficial scar on front of 1eft shin (0ld).Linear scar
over left hypothenar eminence (o0ld)

(b) In case of wounds, or ucher injuries, state whether
sustained on or off duty. Ifnot received in action,
was a Court of Inquiry held ?

L

(¢) In the event of the disability being attributed to
exposure on duty, state clearly the nature of such
exposure, and whether it was exceptional or other-
wise.

On duty

Patient was on night work in
the trenches when he slippedc
end twisted his rt. knee.

Not exceptienal.

No, 15 C.C.8S, 8 days

I4. Treatment. go 2 ebhrack 2 weeks
Endell St. Hospital 3 " Massage & Electricity
Esquimalt g " Counter-irritation
Resthaven " b months lassage & Moveménts.

15. If the disabling condition had its origin before enlist-
ment, has it been aggravated by service, and to
what extent ? : *

16. What is the probable duration of the disability or of
each disabling condition, if more than one con-
tributes >

17. To what extent will it prevent his earning a full liveli-
hood in the general labour market ? Please state
in fractions. When more than one disabling con-
dition is present, the extent of the disability due
to each should be stated.

18. State if for discharge on account of unfitness for Ser-
vice.

~ Medical Officer by whom the case is brought forward.

Permanent

15%

Yes

|

sgde. &. M. Pearse,
M0+ Resthaven ¥. C. H.,
vidney, B. C.

i —

L



OPINION OF THE MEDICAL BOARD.

Does the Board concur with the preceding report ? If not, give differing opinion.

10. Yes
1: Yes. This man can walk meny miles at his own gaite.
12 Yes
18 Yes
16, - Te8
17 Yés

Y

18 Is he unfit for Militay Service. +%%

Recommendations : +hat further treatment will not benefit this
men. That he be placed in Class E for
discharge as physically unfit.

Signatures —

820,  Re. La Miller, Capts. ... . President.

He liLe ®

Station. SsSquimalt, L+ C, Members.

Date. Sep tember 26th, 1917, N _Re bh. Fraser..

Date. e akic DR . e i S e i o sy B0 SRR R A
Assi. Director of Medical Services.

Approved.

e R o

Direccor-General of Medical Services.
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w, 1

3 “ . CLINICAL CHART. Army Form B. 181, !
Corpy hYE i\ _ ~ M (To be attached to Case Sheet.) Milimryﬂii‘til e

No.T183 [ | a Rank and Name | ?',.. / NP Age_ o 3 Service

Disease Date of admission _ Sl s 1~ Date of discharge Result
[+ : @ -

muf}ﬂ;rmﬁm S;?' 12(2%| 24| 25 26|27 23] 249 22 .:J 2 3 4 { 6 -.) <5 (7 :

-

Deys of Disease

Time | Time | Time | Time | Time | Time | Time | Time| Time | Time | Time | Time | Time | Time

3P P APt P b ran e r st o s pon o mov e poe o e e r o e e,

Temparature Time | Tima | Time | Time | Time| Time | Time | Time | Time | Time | Time | Time | Time | Time Timel'].‘ime Time

Fahrenheit |, |, oy |0 esnosrans wesclascra] oo e s rouiaoe s e faes s | aoeeaclaeacinoceaciy el miclaosere s

107°

106°

105°

104°

103°

102°

101°

100°

29°

8°

o7°

A8 N4dd SAdd BAAD BAdS AédS BAda B44E Nadd BAdd BEdS héda

Pulse por Minute,

Bespirations per
. Minuge

Motions per 2§ | ‘
houra L | '.

"[‘Ll*l

{2660.) WO043—1195. 800,000. “32/14. CP, Litd Forms /B. 18173,

Signature_ In charge of case.
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R. & 0. 6045 (Revised).

PROCEEDINGS OF A MEDICAL BOARD.

5 D o :
Dated at.................. e S S Pkt ..10186.
No..J. 2. . L.4.0... Rank oM N . Teitenes Name....\...\... JRE ST TS @ SEATE s S R AT S
A £ 2 . # ”
Eocal Uhlt. i P rER R Overseas Unit......... s i ganans B T ABeL T v
Examination held at............... 2 et PR T S ST R e, I PR S S Mot
\" i {,-_’
DISABILITY. VeSS PR e i e
Overseas—tocal. \ :
(scratch one out) J
PRESENT CONDITION.
’ ) j’ A % A, & ﬂ: 8% .f E
|
e 7‘ SRR ,
| |
BOARD RECOMMENDS :—
1. - Pl or DUy e o e e e e T it s Ry e Ry
B 1 L ) b6 [V 3 A L) i s e O Tt e e T T F Ty oty P e, PP . weeks’ physical trai
3. Fit for Temporary Base DUty o it s,
4. Fit for Permanent Base DUty.......f..........ccoovosreiboriiennn. BT
TR DN Lo § [ 1 T rpea U S e ce e S i Lt Tas s B T, A e Lo ¢4
Signatures :(—
/ -------------- GassssssanssanasananasnRRn s [(EERT TN
Members S SR Wy e B o e
O
©
L Nt
APPROVED | S
K
o S gl | j e y “‘\‘:ﬂ ; ; ¥ - &
Dated:at: a oo P itese AT 5 %00a %6 ey gy T S S L I S8 A AT "4 e [ B i il =
. & N L T T e T Ty iD
Egr':tmn\'yl.'?.'}'i C f
rA.D.M.S..C d S, LOTL ol : A



@  DENTAL HISTORY SHEET

I??I-39—950. o
CANADIAN ARMY DENTAL CORPS Dl Al

NAME OF SOLDIER,,,M Ml—/ ..... d« ..........................................................................................................................

REGIMENT...”.

N Rt
o3 ™ 5 s

HOLVHHIO

SMAVINHY




Surname Christian Name or Names
Morgan A.

Rank Unit Co.
Pt C’ . I 0 Yl@ D Yl [

Hospital

1o Carn. Y £

' D.M.S. 1300,

Reg. No.
rvov:» 70

Troop g Batty

Date of Admission

7.?,/6,.

_ TransW W / )

bm:gg S Tl YL

Diagnosis W ’e/ Q\ % g

Latglr) Diagnosis (lf changed) V,c/ >z ey
(2)
3)

Additional Diagnosis: if more than one state present

DISPOSITION

s,

!?-[C‘n/é Date

Cole. 149,16 16
i, A & 23 Reported from Base t o
8 ? ) ST Fl1d. Amb. 290 .8. 1A




EPITOME OF HOSPITAL TREATMENT. |

Hospital Adm. |
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No/zo,/// Rﬁ ;(WM/ 2

NIT o é’/
‘?ﬁﬁ/ﬁ ng;;u bowarlZet® P S &,

A"t;} 3 ).—

M.D. 24
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY

gices e 7

Drarr  |gmar ! -




PAID PAID SIG. PROMOTIONS. TRANSFERS, DISCHARGES, ETC.
CR
FROM 1O REC'T
PARTICULARS AUTHORITY
51 257 .
{ 7_ g o /0-?)’\6{'-
/A o W




No. 7634‘{? RANK /Zé

NAME Wd A f e, 4

T.O.S./_}//( (ﬁ_(f/(g,)’umj- /0 2 o ﬂa;ﬁﬁt %v'% {r f,?/,

r

PAID

FROM

PAID
TO

19/6°

/916

M.D. //,

SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

OR

opiee PARTICULARS AUTHORITY
L
e 70 e X/“’-W«L G-4/E| R0 S OB/ T7— S~ —/&
e / .
> Tt 26‘/3,((_- Aot f26g  S=5S—/¢

UNIT SAILED
JUN 1 8 1916




i R, 149,

Nam
[niz 1028nd Bne.

g MORGAN, Andrew Ronk! Bha )

P’ S et ol e R

Reg. No. 703479 .

Next of Kin Canada.

| 1[9)3{36 Movement Place Casualty Il\‘rl(;‘;t Ili%i(ﬁ%l- W.O. List
' 29-8 Reported from Base. NYD Al6
7=2.ll0.15.Cas.Clg.3tan. Inj.Joint. |
R.Knee. A23.
22=9 JMil .Hosp.Endell St., WeC. Sypovitis. |
, R.Knee. B34.
11-10.Cen.Con.Hos .Bromley,K. -=+30=----, B51,
19-10.| Discharged. (== O ) PoS.

[ ‘ |

B R S I TR N o i L




et Mmﬁ e ”%2434
" RANK_AND CORP//O : Ve /A 91

cABLE / : NATURE OF CASUALTY
NO. 3 DATE

\‘ .

M. F. W. 42—25m.-1
L. L. Job 87313—M. & D. 6106. . Qi
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RANK AND COR

-CABLE

DATE

/3/7

L. L. 12767—M. & D. 7390.

%,;_//

\\.

|_.-‘

REGT'L No 7/5/77

H.Q. FILE No. 649-.
FCLLOWS

LA

NATURE OF CASUALTY FOLLOWS

G arnal

M. F. W, 42—50M,—12-16,
H. Q. 1772-39-893,



LIST No

HOSPITARM

DATE OF
ADMISSION

REMARKS



SURNAME. W dbdieiii . 7
CHRISTIAN NAMES 'SOSI\DL'D%O“‘”"I)';Z—Jé
REGL. No. 7 p 34 7 9 RANK /’-’t | i
UNIT /O ,‘LM' ' | /34-» l

. > ’Ld" 3 !
FORMER CORPS'IJ.L;M fPS ﬁ! 2 é!éﬂ: 3;“3 2 gi 2)'.,./ i
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL 7070’?/4/?1 777/1/7 :

RELATIONSHIP TO SOLDI U/

ADDRESS ﬁu.fluué &L, m&wna.ﬂ;ﬂﬁ,

COUNTRY OF BIRTHW @—Q‘if@«ud_ JWMATE@J3/ 6t / 73

PLACE OF ATTESTATION WM B 'f DATE \7’7:2,& L S é.

wac&cvé 1 94 o ,//[;
. M. % L.%wjé/;z m@/




MARRIED /2).0 SINGLE WIDOWER
TRADE OR CULLING CD,AW RELIGION M‘%m
; DESCRIPTION.

|
APPARENT AGE K2 vears MONTHS |
HEIGHT ' 4  FEET 9 INCHES
CHEST MEASUREMENT 3 7 A INCHES EXPANSION 9'/-1 INCHES

COMPLEXION LDM EYES %,7/ HAIR Ma.n./}?
P,

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACEW, B £.DATE j__ﬂ,&- :‘dTI q /é '

.G’M A drne o g f&-az/uﬁi ALE Y, /me’i? R



| conlSSRRCE MR .

)1’;

Numbe r. 704. ‘./7? ,Rank /% 7#
-Surna’nf...MOR.GﬂN..,...-..... ....... | ..... .K
Christian Name,. @mm MR R O
units /.0 3.4"‘9‘ (% '




. : 1 . I TR s Ak P i T
No. RANK "NAME " -,
’ . 1
N0 5. D N _ _ ;
M. D.
PAID * PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
R, . ‘OR s L
FROM Bt s I SR ae :
< . PARTICULARS © AUTHORITY
X A
; \| o _ T g




POST DISCHARGE PAY OFFICE 24 209/4045.
A Three months pay and allowances after discharge.

Andrew D /.3 05 A

| ' Name yrongan

‘Surndme Christian Name
Regimental Number 703479 Rank pi,. Address (in full)  IfoKay PO,
- e ’ ’
Unit 150nd Bn, West Burnaby, B.Ce

Original Unit
| District where paid T
Date of Discharge 20=11-1.T-
P. D. P. Filing Number y-57-11,

1—Regi iem: Fi N iem. ion All th,
Rates:—Regimental pay $ ] g per diem: Field Allowance $ Jd0 = diem. Separation Allowance $ 20.00 per mon

e B B MR BB
¥ Total | FIRST PAYMENT SECOND PAYMENT | FINAL PAYMENT 351‘;'.;‘« Total
redits L T paymuents Amount
:;. :‘;' Chcq:u No. Date g;nﬂ:: Cheq;e He. Date a;gm: (.Ilcqzl:e Na. Date gl'.nm: R:‘;vum .
160 (10| 637 [B0- 11-17 5300 630 30-12-17 53|00 636 [31-1-18| 5% 10 160 10
7
| Af‘ L 557|227 77| 7
vp‘ 3000

Y7 92
oA

Remarks:

1772 30-11400

M. F. W. 127,
B0n —6 17,




.-De:’n .’Io-ﬁ;(z‘ﬂof/é’f\? &

fwéf? w;?j #f g0"

277 G o
4 File .o%

Award /7P days ot & 100 ¥ r‘ o ‘5490 «J
R it 3f0"  mo.$/20.
L e Hg""o %
2377
furi“er dobit balance
Kot © paid w3 belomy
0 [hg. N 1 [ Amiounk :
|\ #/%0 lggss 7& twiwzfa %.sta 30__ P2 bl

1506 4 v ¢ 268| 36| O 'l'/r

/7({4&}7( \:3Q‘ PR, [ oy,
;/;:féc | RV

20| 00
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Name........

Mye ! 7 3% I._ .!;
Regimental No. 73 d (./7f
Unit )@ meg Gour
Date of enlistment / — 2 = j_.

Place of gt W &/Z/LM

9|
Married (yes or no) yéa _«'_. / 7 o //ﬁ f_. 7

Amount of pay asstgnea monthly $ / _‘)/_ 3”/"’

To whom payable // 7

L "7

Date PAY F:eid A]!owanﬂc

=

— s Tooe o || Other
No. No. i

From To of Rate Amount of Rate Amount | Credits
Days Days

Dy
“’/z/a 74«7 19 1w (9- 19 (0 90
A24 La

4 m Bans| layys 5Y 0 gy St {’"7

o A . =y

Name and address of next-of-kin r'/%’lt 7 / 0

M&/t—a/' i

; /_];)atc and place discharged
Reason for discharge

Character on discharge

T A

\-"nucher [
Total .| Cash  Assigned | Other Total Remarks,
Credits No. Date Payments Pay Charges Debits Casualties, etec.

(/y-- ﬂ2‘.4,¢(’d/‘c~

?UJV“’ te dh

SLt
/’m//’? AT %Q‘

L

-2 Vi ¥ G

gt




y FO
L- L. Job 30L& D, 6574 MILITIA AND DEFENCE ;f}fJ e M. F. W. 12

- ASSIGNED PAY Qi
- : OVERSEAS CONTINGENTS

Month Year e Amt. REMARKS

Jan. 1915
Feb.

March

April

June
July

Aug.

Sept. i

Jan. 1916




MILITIA AND DEFENCE *‘\ -ff M. F. W. 12a.
Sim.—4-18,

ASSIGNED PAY b

OVERSEAS CONTINCENTS : z
fule:r Name of Soldier. dy

PAYMENTS. 7‘?0347? ‘_ e

Month. Year. Cheq .w.;-r:o“ ﬁ / Qj JUﬁ m”f" “:“6

My 4?[?4/6 io,r

* 0: %qjag ).
| . 'Lq\.'l
|'

Dec. o0 co {
Jen. . 1917 /2 ﬁ//é( /é

Feb.
Apsil
Jene

_. Bl 05 f 34 /{f/(’ (’%{»ﬁ"_g.(/p? 221 Z%///&m/,ﬁ,

| B / G b7

: 1k
3!\ F

FEfd

TR | o ChNADa ]
/SSIGNED FAY AUDITED |

-

AU/DIT CLERK




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

Name of Soldier.

PAYMENTS.

Year. Cheque No.

1918

Jan. 1919
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec.

Jan. 1920

March
April
May
June

July

Mov.

Amt,

Remarks,




e RS

L. L. Job 95618—21L & D. (535, MILITIA AND DEFENCE M. F. W. 11,

15m.—3-18.

SEPARATION ALLOWANCE g (/"™
Name Lrtl //{0—7‘71&1"2« Name of Soldier //?M—?’W éi‘tm

Address ﬁZ/& t/{_W Regtl. No. /é’ Fj /%/7
< Vel

4

— Rank
Corps 02 hﬁﬁ&/
| Relation to Soldier To what Corps belonging
‘ wife, child or mother } / ’:’/ T when called out }

‘ PAYMENTS

| Month Year Chl.&“‘)"'t Amt. REMARKS

| Aug. 1914

| Sept.
oo |

I Nov. |
Dec. |
Jan. 1915

. Feb. . -
| March ; /
Apl. \ : ;JJ .

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

Jan. 1916

Feb.

March
VRSSOV SR SR E R AR AN Y DU LS IR e R PO R e ] B T TR RO TR R ey e o T




LI Tuhl.-(ii‘é M. &,D 355,

Month.

April

June
July

Aug,
Sept.

Oct.

March

April

June

July

MILITIA AND DEFENCE

SE PARATION ALLOWANCE H. Q. 1772-39-818,
/Z&"t‘—/é(—’/?' OWRSEAS/;C ;ZTINGENTS Name of Soldier— % M Q/’Z W

PAYMENTS.

M. F. W. 11a.
15m.—3-16.

Year. Cheque No. Amt.

Wz HO
5404| 2P| |
3039 20 |20
F 06 90 249 214
!‘5 o "b‘l 20 0
.7- ¥ w ﬁ:r) 9_0
H 7 739 20
p ' gw 5 20

j;z ?%’é» ;.Lo

Y s3e c,a-c,r o®

1918

Remarks.

o Zﬂzzzﬁwg /sy
A7 /J- 7 /',)_



MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

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

Month, * ’{Ycar. Cheque No. Amt. Remarks.

Aug. 1918

Jan. 1919

Jan. 1920

March 3 . 4
April

May

June

July

Aug.
Sept.
Oct.

NHov.




M. F. W. 41
1 O —T-16
1772-39 889,

Name and address of next-of-kin
Unit
Date of enlistment
Place of £ h,,)/“_/ gj, / =y {;:‘—’(m"(lz-- ;A 0 4

Daté and place discharged %ﬁé’é@ 7 .5(//;_ i |

Reason for discharge %z%y;ﬁ%&fﬁﬁgg %//7

Married (yes or no)

Tj/”-

Amount of pay assigned monthly $ / &

foO

To whom payable e Character on discharge

By et Field Allowance Voucher T TE -
T AR e s B w éi:?-.a ket 3 TN “ e e e S
| Days Days
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P. 559,
MARRIED OR SINGLE

PLACE OF BIRTH

NAME AND, ADDRESS OF NEXT OF KIN

) .
\_/é’If
RELATIONSHIP OF NEXT OF KIN =7 #

/

Aier
7

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE]

PAYABLE TO

RELATIONSHIP OF DEPENDANT

WORKING OR

PAY FIELD ALLOWANCE
SPECIAL PAY
DATE AMOUNT T
o N6, ||__amounr e AMOUNT
OF |RATE OF |RATE OF | RATE
Davs f $ c. |Davs $ c. | Davs $ [
—— =" - —— = e = i

!f—dr,-‘";r-}{ Sr el 37 oo llarlvel 3170

/-3/2;{,/@ 2/ |loal 2y Sl rall Fide
I=Mfofe o +% do| - |ID 10| 3
// 2/ =5 |3/ 4
JER F/1 o0 J‘f/ I 70 = /
3 s &\ af !
o || a2t S

/2
- /A
:/.r'-"‘ / Pis
Elas

ASSIGNED
Pay
CREDITS

CASUALTIES, PROMOTIONS, &c.

EFFECTIVE

PARTICULARS DATE AuT

ADMISSIONS TO HOSPITAL. &c

DATE DATE V.
ADMITTED DISCHARGED oRr
NAME OF Hoam?
|
| ACQUITTANCE ROLL
OTHER TOTAL e
CREDITS CREDITS 1 2 =
IIno | pare | No. | Dare || wo.| Da
/5
DLy 10 || s0 | 67
| S5
2 o= )
v .\'fx_; /! | ;75 = .
| %
L
s
|
| 817 119,
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Lo

S
- oo iy
ASSIGNED PAY MONTH S/b( DATe ErFEcCTIVE ’?’Mz /// G

| PAYABLE TO%U s

g e, _

e N/MW

IF IN PERMT. CORPS
WHAT UNIT

ST ﬁéfa S

PERMANENT FORCE ALLOWANCES TRANSFERRED TO .. /J @

PLACE OF ATTESTATION M TRANSFERRED TO DATE
DATE OF ATTESTATION %‘, /{//_,/ TRANSFERRED TO DATE

AQTHO_I“TY .

/m /i 5’% : m«:&, 7 e T

NTHLY s DATE EFFECTIVE

ASSIGNED PAY

PAYABLE TO RELATIONSHIP
e 4;‘{/_,5 g
e : _ 2
STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE! S .2./7 ErFecTive /. 3., REASON q'&,é_“c?” e Onna e
i e g
Lo ) s . 7 ; - ’ o TSR
DISCHARGE DATE AND PLACE f,‘ﬂ/ (o rzedT REASON AND AUTHORITY é‘ ko /.’i Es55 72 >4

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE!

tered on ;‘\: L. Carg [nds %A 2- L7

ACCOUNT TRANSFERRED TO DFF.ICER?'”FAT BRANCH (DATE) .é“
NCE ROLLS CASH PAYMENTS 4&“# | i- 'I A l'i ;
3 7 ] |. Pu. l c"():‘ll:.l. : J:..-rl;: |I mw|ﬁ|‘¢!ﬂ.n“{-§l’ ﬁr‘%ﬂu ,' REMARKS
I li‘l)_ DAr:u No. | Date | ; = = & il ‘:, | .I s i | R I I'.m | 4
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