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- ALTY

P, 880.
DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Couneil (P.C. 3165), dated 21st December, 1918.

A complete reply must be given to every question in this Declaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “ NOT APPLICABLE ™ must be written out.

On completion, if soldier discharged in Canada, this Declavation is to be returned to THE DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to be returned to Paymaster General O.M.F. of C., 7, Millbank, London, 8.W.

1. Christian namas 2. Surname , Mﬂh‘

3. Rank °€ W ""‘4’7

n= Sate olzenlistment inshe @i R e T L L e

8. Names of dependent, if any, to whom Separation Allowance is being issued, or was bein issued, im- <

mediately prior fo your &schargeﬂ""’“ Ay - G Ch~
9. Relationship of such dependent... . g ? a ... € : ﬁZMLS‘)@~ ......... Tl
10. o - e

11.

12. Were you at any tinfe onj ength for pay and allowances of a unit of the C.E.F. which was ouf of
Ca; or the United St en such pay and allowances were issunble? If so, give particulars of one
such unit and dateg of sep¥ice overseas with such unit:—

: / / \

AU o sy e s e i |
sivessibics o s A e e e e S

or pay and allowances of the Clearing Servige8 Command, having been at any {;f \

e |

18. Were you on the streng
the United States?

time on duty outside of Canada

14. Were you on active service only in Can 2 ifed States? Tf so, give particulars of unit an J

dates of such service

15. Give total length of fime Afhich you served on active ser.-v'hethier in
A

n whose, strength FOM! BEEVEG. ... il cerniiasaras sssrmssarsssassasnesmpiergerMge s ssimssassiss o confiins

T T PP T T T R et

18. Were you at the time of enlistment a eivil employee .of the Dominion Government? If so,‘.sta,te

Departmeut\%’/_wﬂ/% ...........

17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F.? ZJ(L
G434, Wt. (S0P 250,000(8). 218, 2.0, F.Rd




18. Have you had more than one enlistment ? If so, give particulars of discharges and -ve-enlistments.

and under what regimental numbers and units

ATTESTED | EXAMINED

............................................... }J}hé:{?ﬂ{éﬁﬁ{} W
........................................... L4 L9 :

PUT ON PAY | REMARKS
already received any payment of Post Discharge Pay or War bervlee er.tmt ? If so,

/ 20. Ha.ve you hepn issued i s War Service Badge 9. If so what class?........... 3

21. Have uring the present war, served in the Imperial Forees? ......... / Z_/ : ..g

forces? If so, giye unib ... T i e e e

*

26. Did you at any time serve at the front in an . heatre of war? If so, give particulars of one \l,
1

bh that unib ... ..o 8

(a) Arve yet receiving treatment from the Department of Soldiers’ Civil Re-esfablishment 2. oo

(b) If so, are you in receipt of full pay and allowances from that Department 2.,
And I make this solemn declaration, consoxenhously believing it to be true, and knowing that it is of the
same force and effect as if made under o of the Oﬁmﬂran Evidence Act. {,‘ f

Signature of Applicant N
Place of Residence :

i)ecla.red before me ab:

Signature of Bawrister of the
Supreme Court Stipendiary Magis-
trate, Notary Publie, Justice of the
Peace, or Commisawner for the
Administration of Oaths under
P.C. 2767, dated 11th Nov., 1918,

POST DISCHARGE PAY.

Date paid. Paid ! Paid War Service 4 o
Soldier Dependent Gratuiby /b
5 y /s
e /ﬂ;.,
n 13

Certified Correct.




CANADA

5

IN YOUR REPLY REFER TO FILE NO.
“

AND PLEASE QUOTE

YOUR REGIMENTAL NUMBER

10.

i3

No

Director of Records, (Army)
Department of National Defence.

Re ALBTINSON

.............................. B e
(Christian Names)

(Surname)

Veteran states he served in the following units:

Dear Sir:

W.V.A. 5L 15M-7-46 REQ. 174

WAR VETERANS' ALLOWANCE BOARD

DALY BUILDING,

OTTAWA.....December 16th.. 1948,

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

................ Regt . Nosoa el om0

C.E.F.

To enable the War Veterans' Allowance Board to determine
the eligibility of the above named, will you kindly furnish the following
particulars concerning his service during the Great War.

. Did the applicant serve in the C.E.F.

. If Permanent or Non-Permanent Active

Militia Service, did any part of his

service constitute service in the C.E.F.

as under P.C. 1569 dated June 22, 1918.

. Field of service in Great War.
. If in France, unit and period of service.

. Date and place of all enlistments.

Date of all discharges and reason.

. Rank on discharge.

. Date and place of birth as per

attestation paper.

. Domestic status, and if married, name

in full of wifse.

Military Service prior to Great War,
(or prior to enlistment in C.E.F.)

Has he received any special Medals or
Decorations. -

for

« 3809/pP8 28-12-48

W.V.A. 18 8M-9-47 Req. 407

[ €8]
4]

N.A.

2|

FRANCE
C.R.C.C., 39 Mos,
16-April-1915, Montreal, Que,
11-April-1919, Demob.

20=-July-1879, Stenstorf, Sweden.

Married-Susan Albinson

About five years with Mounted
Police Force-Australia and New

. Zealand.

Nil

H.M, Jackson,
Direotor,
Nar Servioce Recofds. Cotonels

=-prrector-of~Records=
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REGIMENTAL CONDUCT ~SHEET.

Number of aheets & AL .
(in words) ff
2 Signature of C. 0 C& : ; 8 VWM
= D or Adjutant )
.....Regiment of.. ﬂ Or 2L (/J. f - ( ) - == V) [/ V
1 . A~ / / / - (/ / Loy R(‘gl[ﬂ&[@
Regimental Number Vo /4 J 2 i 7% 7 S
and Name "’f'/%’z / L”(/f—’?’)‘*ﬂ-"-"f.ﬁf%.’?ﬁt/} ;253/?/? 2/ AMtested f%/Q’M// /ig = ) P Joined ¢ Oﬁ m C[ /5 _ ..191:5 :
ok J Date of
Date of o o " award, or Dateof | Dateof
Place. Ranl. o= 8 OFFEXNCE. *Names of Wilnesses. PUNISHMENT AWARDED. of order BY WHOM. Commen- | Expira- REMARKS.
Offence. & ER dl_-E uL::ll:r‘}lg cement. tion.
(=] wi H P

To be carriced over.
M. F. B. 263.

0m.—3-15

H. Q. 64-53-1.




REMARKS.

&
5 Date of w O
Date of °3 award. or 2eEy Date of
PLACE. RANK. BZ% OFFENCE,. Names of Witnesses. Punishment awarded. of order BY WHOM. SEEB IS
; g 228 dispensin g B |Expiration
Offence. SER dipenst A g
L5 8
-




CAD.C. 50094 / 7. /’; CO -
CANADIAN ARMY DENTAL CORPS, O.M.F.C. I RECTIEN S

DENTAL CERTIFICATE FOR DEMOBILIZATION e

Canadian Printing and Slnﬁcl;ery Services, London

' 1. This form will be

(Block  Lettars) P SN § f r 8 4 made out for each

NAME oF SOIDIER F P Z individeal at the

Ty G A Catdri fd | A | i time of Demobili-

RecimeENnT = : § Rank Lo No. Y zation in England
£ < — g LS ~| or France.

e VR % 4 : o | 2. Fizures as per

Date of Examination in Englard Date of Examination in France ; | cuart will be u::ad

12 Cesignate teeth
| concerned.

3. In refe-2nce ‘o
Partial Dentures

i " : the numbers of
A ! ; teeth thereon will
' A 8 B be stated.
st & '\ 5
A
et ﬁ
Y @@'@Q@’ "‘%

19 20212223242525272329

PRESENT DENTAL REQUIREMENTS

1. Fuuncs 2

2. EXTRACTIONS // o D0 .
3. Crowns
4. DENTURES

(a) Full Upper
() Part Upper
(c) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ?

HAs HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes™ where applicable to any or all of a, b or )
(a) la Canada
(5) In England

(0) In France «-

e e

A\
4

e a AN J \z
S A ol Signature of Dental Officer. - ,4/ ,.-'//I = /ﬁm

e

2y



CADLC. 50094

/(z)é%’_ | T

CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

DIRECTIONS TO

DENTAL OFFICERS

Canadian Prinli'm; and Station.ery Services, London |

NaME oF ‘-‘mt DIER _ (Block Aetters) b L1 1Y

REGIMENT No.

Rank 4

I

Date of Examination in Englard

Date of Examination in France . |

| 2

3.

This form will be

made out for each
individeal at the
time of Demobili=
zation in England
or France.

Fizures as per
cliart will be used
{3 designate teeth
concerned.

In refe-2nce ‘o
Partial Dentures
the numbers of
teeth thereon wil
be stated.

PRESENT DENTAL REQUIREMENTS

l. Fuunes 3

2. FEXTRACTIONS ,f/ o A -
3. Crowns ]

4. DENTURES

(a) Full Upper
(8) Part Upper
(¢) Full Lower

(cg F_'a rt I_.owe.r

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by
(¢) In Canada
() In England

(c) In France « -

“Yes” where applicable to any or all of a, b or ¢.)

1Y
»

22 S s

Ay Ty i Signature of Dental Oﬁ?cer

%1




CABLE

DATE

7)158 57 (0-8-/)

L. L. 20497—M. & D. 7998

recTLno. AL HE T
NAME H. Q FILE NO. 649. i
RANK AND CORP#/L —(p "OLLOWS
No.

NATURE OF CASU,

.
/4%/7/7/%&40'/\ &ywﬁ

FoLLows
=) >

. M. F, W. 42—50m.—5-17.

H. Q. 1712-30-843.



LIST No.

a1l

S

Q8
Q222

HOSPITAL

WwéLc\ ¢ C /f

t5 .o w&%m

to . (( @cw,mr“@i?ﬂj—&f

}&ua,t;oGﬁmM&

DATE OF

15-84

=
{",
‘f{\

ADMISSION

4

= A /; b

REMARKS

o g £

s~ D G~y

e

Mﬂf




miinz\;oﬁ_;jgm _/M%A/I Aoy ﬂa,r / 2— é%
Name Ra?z/% 4& Reg. No. 44
Unat g f /67 é % 7

:, m&éﬁ/
Next of Kin Ry '/"""“"‘ df/RMﬂr/ I ' e/{ Z},ﬁ% :

List | Notified

Date | Movement Place Casualty

/.| 4 No. | N/K O.

| “." | o 2‘7 4 4 / éﬁd@%’k{'m AT iz s J-?f

LS, ’75?.3.‘:5 %, fam(.. Pew, DISERS ERecieiressarigh Hiea Tk d A oo r
‘ /5: ‘g " o é “/%IE( (&fﬂ(/‘%’ f(&%{éé [{p 3.{7“_ 3702 R
" 1afidig
285 0 in * 4




e | || s T me ik 1 | TS Rt HE S S e S R e T e R R T S T

:. i Jotified 5
| Date Movement Place Casualty k‘;’t IE?K E) W.0. List
I
]

........

K

R athas v b e i bt ! 1




r__ R . e T e PP TR
| /2 6% _ Forn D.ALS. 13_{?

£137—50m— 26/2/1

Surname Christian Name or Names Reg. No.
Albinson. He 447
Rank Unit Co. Troop Batty.
Spr. C.0.R.C.C.
Hospital _ Date of Admission
Transferred 29 C C St’n - Hosp 14-7- 17 L

Diagnosis G.S.:N.Lt. Leg. & e Lt. Han.d.

1 5
La.tEer) Diagnosis (if changed) Gastr itis . W2
(2)
3)

Additional Diagnosis: if more than one state present

DISPOSITION Date

C.L. 9-8-17, A316 New. Disease. Supervening

REMARKS

/S”-?'f?_ /71/'? Ao Lo Baot Botoits §bples 1581,

Y- 9 ). Ay

oL _aoh

AN
) “.\-“

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




| EPITOME OF HOSPITAL TREATMENT.

Hospital . : Adm.




—————————‘

‘ DUPquTE

‘ : Ardy Form B. 178.

To be used (a) for pecruits enhsting direct into the Regular Army, and (b) for
| men of the Territorial Force when they are admitted to Hospital.
‘ Army Form B. 1782 to be used for Special Reserve recruits and Special
i Reservists enlisting into the Regular Army.

MEDICAL HISTORY o

Suiname. A LB T NS ON Ohristian Name___ H8TTy. — £
Taere L—GENERAL TABLE.
Birthplace ... Parish Stewstorf County___ Sweden.
."‘J. Rt '
. \ on 16T] day of April 191 © ’
Examined ;
at, lontreal.
Declared Age 45 years 279 days.
Trade or Occupation Carpenter -
Height ... 3 feot 8 inches.
Weight ... 1bs.
Girth when fully A .
Chest [ Expanded . inches.
] m 3 s
Measure enttmmg6 . 3 inehos:
Physical Development ... ROWL A Z il
e Right Left
Vaceination Marks
Number
When Vaccinated ... Hay 6/15
= {R.E.—V=' D/ 20
1s10n Li—V—=  D/%0
(¢) Marks indicating con- (a) —
genital pecuhamhes or
previous disease
(1) Slight defects but not ()
sufficient to cause rejec- A
tion
\
R SR .
Approved by (Stgnature) Y,0. Pittman,
(Ra,n}b) :—:‘ (= ""-t? - -:‘ - W - -l:-o C . 'I_‘/ .
Medical Officer.
(at llontresal,
Enlisted ... . =
(on__leth day of April ki 191 5,
[ Corps. ' Regtl. No.
Joined on Enlistment i e
L Cangdisn Overseas R1y. =
:
[| Construction Corps.
Traunsferred to sk - A= tructio 4
|
Became non-effective by ... ——— —
\*This Medica! History Sheet has been éfmpe.-*@_l] itk th 191 ..
ponding Attestation Papar(SEg?lﬂﬁmse).u-.;e in red kave been
jaken from the Attestaiion Papc('R EL?I?S')
&&'/1 £il< /d e _r‘,.{/ Forms
(4887.) W. %97/1088 500w, 9/15. . P., Lo, —B.178 P.T.O.
Lieud, Lok, st

In Charge of Records,

Eanedien Contingant.

L N B IEEE T - = i R——— . ey
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Table Il.—Only for Admissions to Hospital or to the Sick List in the case of Warp,

Discharged from

Admitted to Hospital Hospital Number | Remarks bearing on the cause, nature, or trea.tmgut
: i 2 ; of days use. In cases of syphilis, admissions and
e on thoapa] : Pisese in : subsequent progres'g,Pincluding particulars o
Day |Month| Year | Day-|Month| Year Hospital be given in the special syphilis case sheet.
[ | -
No '29 L] C!c L ] 3. _,14____.. _____ __Z_._,._u 1 _a..._|_l_'l ...,..G...S...W....,L..Leg...& T'-Hmﬁ o No L 2 COD ] Ro lle n
No. C.D. Rouen, .l _..B__l?_ ....... < S £ D i ] e Gaatrit is S
No.l. CaDa.lueby 3 8 3213151 8 | 3%21 Discharged to Base De#i
e e . S = Sl b e
| o
|
(s
.............. el W T sl
|
|
|
______________ ; i
Ciwme e . |
_______________ I [ D RO
o= e e e e e N,
| I
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spital or to the Sick List in the ¢ase of Warrant Officers treated in quarters.

Number | Remarks bearing on the causs, nature, or treatmant of the case, likely to be of i?ltia:;sat (}; of fu{';i};l'e ;

of days use. In cases of syphilis, admissions and re admissions to hospital will be shown. 9 s i
in subsequent progress, including particulars of treatment out of hospital, transfers, &e., will Signabure of Medical Officer
Hospital be given in the special syphilis case sheet.
ok NeBSHAS ..o, HOs B.G.D, Roudn ~ A316-A3161
: : . : .A316=-A318
¢ S .

Sl S Discharged to Base De#tils. .A318-4322.




Tabie lil.—Boards; Courts of Inquiry, Vaccination, laoculations,

etc.;

Examinations for Field or Foreign Service,

Extension, ",

Re-engagement, or Prolongation of Service; Issue of Sunrgical !
Appliances; Particulars of Dental Treatment, etc.

Date

Brief details, and signature

April 19 ,"' 15

1st Inoculation

I/

L
D .

April F;Q,f'} 15 ond =
o o Loy -t . -
ifay 6/15 ' Vaceination /
/) J : gy 4 éwf,/
e ~ ; o 7 A\ 7 '{/A/f? -
7
/
=
x
€ ~
: '-E’
o T =
= = Table IV.—Service Table.
- @
:_.:-,, = - Date of Date of Date of Date of
Stabion-or Troopship arrival or departure or Station or Troopship arrival or departure or
S embarkation disembarkation emburkation | disembarkation
2]

ey




| % L‘(ﬁ O Rl G l N AL- Army Form B. 178.

To Be dséd foér recruits enlisting direct into the Regular Army only,
Army Form B. 178" to be used for Special Reserve recruits and
Special Reservists enlisting into the Regular Army.

| ~ MEDICAL HISTOR%
Swrname W Christian Name M%\

Qéfz/l_eﬁ INERAL TABLW
Birthplace .. . Parish - County

& 30n = /é day of %7'00 191(

Examined
at :
Declared Age 05 E;) «_years ;7 - days.
Trade or Occupation W
Height gl feet, o inches.
Weight 1bs.
. Girth when fully ;5 :
Chest ( Expanded. /7 inches.
Measurement,
Range of Expansion, - (5 P = inches.
Physical Development ... T g Sl
, dn A Right Left
Vaccination Marks
Number ...

When Vaccinated ... P W /K/ 5
' %R.E.—V= Voo 7

Vision 3
LE—V=2,
(¢) Marks indicating con- ) MR-
genital peculiarities or |
previous disease
(h) Slight defects but not |— TN

sufficient to cause
rejection |

Approved by  (Signature) Mz@!ﬁt—— —

(Ranl) =4 /W , P >
Medical Ufficer.

SO 7S g2 B
_&day of C:ﬁ:ﬁ’?‘vé S,

Corps. Regtl. No.

Joined on Enlistment ' ; 5 ﬂ, f
P v |

/

Enlisted -

Transferred to i

Became non-effective by ... =

ot F . day of 191 %
(Signature) —— !
(LRank)
g 3 Fi
(7278.) Wt 2868—'052. 2000 5[15. J.T. &S, Ld. 5T, P.T.0.

2
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Table I.—Only for Admissions to Hosﬁital oif

to the

/2 b%

Sick List in the case of

Admitted to Hospital Diseég:gftilfmm Number Remarks bearing on the cause, nature, or |
5 : P Dise: of days use. In cases of syphilis, admissi
Name of Hospital : 7 155850 in subsequent progress, including partic
Day |M011th Year | Day |Month| Year Hospital given in the special syphilis case shee
| .
NOe29¢ CuaCoSe 14 7 17 1 |8 g 4 GeS.W Leleg. Le.Hand.
No. C.D. Rouen. 1 8 L Ph] & |8 12 Gastritis
e i
No.1l. C.S. Dhchy. &8 ‘irtis e [ 39 -do- Discharged to Bede
| R
| -
1




= =

:sﬁital or to the

b d

/2 b%

Sick List in the case of Warrant Officers treated in quarters.

a .

ase

Number
of days
in

Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &c., will be
given in the special syphilis case sheet.

Signature of Medical Offcer

He L.Hand.

i

Discharged to Bale Details. Etaples.

A316-A16. ED.

ESIG-ASIS
318-A322




j 2

J Lo

| Table I1l.—Boards ; Courts ofinquiry, Vaccination, Inoculations, etc.;

o

b

e e

Examinations for Field or Foreign Service, Extension, Re-engzge-
ment, or Prolongation of Service; issue of Surgical Appllances,
Partlculars of Dental Treatment, etc.

-

Date

Brief details, and signature

A

z

e
-/M

.

JMV;- /—/'

G

Tabie IV.—Service Table.

Station or Troopship

' Date of Date of
3 3"\\’ Btation or Troopship arrival or departure or
: ewmbarkation disembarkation
k.
]

Date of

arrival or |
| embarkation

Date of
departure or

| disembarkation.




S L%
MEDICAL -EXAMINATION UPON LEAVING THE SERVICE OF

Lo

/"/_ ) T
sy e

e L

Officers and Other Ranks leaving the service for reasons other than medical uhﬁtness are ' ‘b@xéparb;df "J i
on this form. Where there is evidence of any undetermined or progressive dxsa.bﬂlty, this 4 rm wﬂ-l nqt 3
be used, but the case will be referred to a Medical Board for completion of M‘F B:227. -~ , °

Unit or Corpsﬁ...-...

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)
1. GENERAL DESCRIPTION:

Physique % Welg é‘.z.’.lbs. Height ‘.f'.—ft. 7. .in. Colour of Eyes.%

Identification marks, scars, or deformities.
(Give cause and date of origin.)

) Find
2| Va2 i —

Vision Rt. J ..... Lieft TR¥EL ( ..... v ! )
59 & [ i _
- w"f-(-f‘/ WM
Hearing (conversational voice) Rt.. Z.( o
Left L0, £t

Opinion as fo general health and physical condition

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

Nervous System /.}7) e+ Genito Urinary System ...... ....Cardio-Vascular System .........
Special Senses ..........00.. Integumentary System ...........Respiratory System .............
Disturbance of mentality ‘”% . Muscular System ...............Digestive System ..... e e, sty
Osseous and Joint System .T:.D..Any other general condition. . .A"‘-l' A R 0 e A T Ot

8. TIf the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

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




/rz,,(a"féi@

EXAMINATIONS. ' '

THIS SECTION \FOR USE OVERSEAS—

| P - =
PR Mugmen,

Examined at ..... T ‘g& ..... (Overseas) ) [/ -

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 informatior ecncern-

ing any other affections from which I suffered, either prior to or during service. -
Signature m

(If not stisfied, MF.B. 227 will be completed BY Medical Board) _—gb——
THIS SECTION FOR USE IN CANADA—

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 other affections from which I suffered, either prior to or during service.

I A I e T S AT D e
(If not satisfied, M.F.B. 227 will be completed by Medical Bosrd.)

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

fovex]

MW, 135,
1038 (D.F.) 500M-11-18,
1772-39-1145.



/2. 6%
CANADIAN EXPEDITIONARY FORCE

: DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. &4 £/ %) (Rank) i’l//@ﬁf :
Name (in full) [/ / M ;/([a AAAA enlisted in

-
CANADIAN EXPEDITIONARY FORCE at 5 on the
NARY FO Dewtiead 2
day of / .fié/t.{_./ . ,49 /g 4 4 {

HE served in b% Al

and is now discharged from the service by reason of

Demobilization.
Medical-Enfitness.

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:
Age LLEO A . Marks or Scars

=/
Height S g " i
Complexion /ﬁ/a/w; ‘/‘7/@ ~Z {Awﬂﬁh_
Eyes / /)/(,L{ : .

Hair

o

T i - i
' iy _ /4r7§¢,1m/ ‘Cfﬁ

I uing Officer
Captain
or 0.C,, Dispersal Station “S”

Rank
PR 1 g8
Date 7W ﬁ? —.19/7

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

M.F.B. 39A.
1049-D.P.-300M-11-18,
H.Q. 1772-39-882,




ORIGINAL (o 12 &%
ATTESTATION PAPER.  No4u7

Folio. -~
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. el

QUESTIONS TO BE PUT BEFORE ATTESTATION.

. (ANSWERS).
125 What 38 SOOrDBME ... in it i e LA HBERY AIBIRSOR Lo L
2. In what Town, Township or Parish, and in g

what Country were you born?.............coccovnennen.

3. What is the name of your next-of-kin?........... .. MrsSusanA1b1 RSON MG L w
4. What is the address of your next-of-kin?........ . Monifieth, 'mear Dundee, Scotland.
5. What is the date of your birth®................... W L0 b= fe ) L L R SRS el
6. What is your Trade or Calling?............... ..Carpenter and Concrete Foreman. .
Tt re you wnErried Pk . e m iy Whea LT i LN R e a0l S ST
8. Are you willing to be vaccinated or re-

vaceinated? .......ccoverernnine. b e b ies

9. Do you now belong to the Active Militia?....... . B0 . b

) :

10. Have you ever served in any Military Force?,. ...,About...f.i-v.a--yea,r-s----w-ith---Meun%esl----}?orc e

If so, state particulars of former Service.

strali w Z
11. Do you understand the nature and terms of Rustralia and New Ieala’nd
your engagement . e Bl o e U s R r e Bk o DA P i

12. Are you willing to be attested to rerve in the
CaxapiaN OVER-SEAS EXPEDITIONARY FOROE?

73
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,HarryAl‘omsqn, do solemnly declare that the above answers
made by me to the above questions 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 Exzpeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

. p. r{Bignainreof Recruif)
Date..... &g/ Akitinnn s KN AL e ¢Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Lo BREEY. ALRINSON oo snesssseiosonny 30 Make Oath, that T will be faithful and
hear true Allegiance to His. Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfolly defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

.

e of Recruit)

Date%/}‘//m;(i ..... /éma T

CERTIFICATE OF MAGISTRATE.

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

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

I have taken cjre that he understands each question, and that his answer to each question has been

duly entered as replifd to, and phe said Recruit has made and signed the declaration and taken ‘the oath
: Aty A - /Mday ofWIEJ}jq
A/ .......(Bignature. of Justice)

testation\p)fﬁ.e fiébc:;rﬁmed Bjcrﬁié. :
/) . o A —

vereren(Approving Officer)

~(Signature of Witness)

before me, at..... &L 70 TTL

Al
I certify that the above ig a true copy of the At

M. F. W. 23.
150 M.—12-14,
H.Q. 1772-89-841.




Description of%@vwa AL o—san on Enlistment.

—
Apparent Age,,wﬁ...é._..years ....... g'.........months. Distinetive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- peculiarities or previous disease. :
inbiong feruirily Mediod poryies) {Should the Medical Officer be of opinion that the recruit has served
before, he unless the man acknowledges to any previous
service, attach a glip to that effect, for the information of the
Approving Offlcer). 4

O B e e e {fﬁ?ms Ihta, s lo S Lo g"“—‘«u

Girth when fully ex-
patidedin. ., J s 6 ...... ins.

Chest
measure-
ment.

Range of expansion.... ..”.\S......ins.

Complexion .................... St O T R

BB i s OB AN LT
15 0% SRR o o T O

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

Qther Protestants; o o s e e
(Denomination to be stated.)

Roman: Catholio) 5 - 0 o s e s s

Religious
denominations.

deighe s S by S W T RN

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

""Medical Officer.

*Insert here “fit” or “unfit.”

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

Bignature of Officer)

‘ -'-.!"E_\ ATLWA &

CONSTRUCTION GORPs, .




/ 2 éﬁ{

i R—122,
Rank Name ALBINSON, Harry, Reg’l No. 447
If in perm. Corps,) T 3
Unit Can.Rly.Constr.Corps. What Unit? A Married or Single mrried

Place and Date of Enlistment llontreal Jue. I6th April.I9I5Place of Birth Stenstorf,Sweden.

Name and Address, Next-of-Kin IIrs Susan Albinson,

Monifieth neer Dundee, Scotland. Relationship Wife. . e are
: . 8%
Assigned Pay Monthly & Payable to , l / f/
Relationship § File ALyt wil
;l ﬁ&':{. g':. Il i
Separation Allowance $ i A Payable to ‘L BlOS0LY et s :_j_’:"_l
\ | & TG
Relationship
Discharge, Date and Place Reason V' 3 i Ll Character
: . ) E—
Report Record of promotions, reductions,
transfers, casualties, etc., during active REMARKS
From whom service. The authority to be quoted Place Date Taken from Official Documents

Rate received in each case.

/W“‘/{é'% /,,,M J/%w 1616

»gnm/wzf 6- /4
2 7~ /y_ ﬁé &« M, p:q:;?i /%447 /m e e e s

- 0

0 z? /3 [{fff ﬁdmm /M{.{[ “én mrﬂéao%-zdﬁ'/ﬁ./%ﬁ&b W"‘/l

/776 " Wﬁ/ COpessea s ' p | L1t (8 flom Kell
DS e T Moo s Srithe el A Y1 SOl 24
oo 15/ o gt |
0.5\ do | L ﬁlﬁ bao m»-T Shws | s o] ;.25'2([-7, 2(6. F5u.ih
':.( D .\'1




/2 éfé

F
;

.

Repolrt

Date

' From whom
received

| Record of promotions, reductions,

| transfers, casualties, etc., during active

| service. The authority 'to be quoted |
in each case. |

50(0 l"] ;&M O.L,Lrnfvdui |Mé&ME‘m @LLAJ‘% 19

1$:4. 7

#:5-0)

-2/
M- 228

%-1—49

(i 19
297 o

|
|
|
|

olg

o

Ao

.
Res. BB

g s

WA 15

:L;tn LBom Deprh @w,h& %wu Spr.

Mjol fo Boce Deliute, Me.«
Md//«z/m%///{af}
;;@“;W%‘WW%

J /"(‘ﬁ(‘ﬂfﬁ /(/‘ A

'S 05 7 MD 3 .w:.l
3+ S -1t

e

REMARKS
Taken from Official Documents

~ i_j

Qﬁ:f\f =
|
3.8 ~c:, X Hag,
la Si? "——F].S‘L-‘z. et
Ve |/,4: 7
/, ;/ﬂ/«?‘/Z/
17 I'/'?'/"r’tf’ | s
:;Cr:‘?-‘-"_/':rf 7 4’7/& /j
.;5’-3-1? ——*’“-3&3 ﬁ/?

17

213;?




(641)=W. WI751-1408.—500,000,—5-16.—C. & G, Forms B 103/L, / > 6 % IArmy Form B. 103.
r; - VERTT}
¥ Casualty Form—-Actwe
. DV RSERS “FAILWAY CONST ﬂﬁwwr&m 5
f Regiment or Cor minsfer 5

’ A Y
Regimental No.ﬂ.‘q_u/ Rank . Name Mmm., ./ S i
Enlisted (a)ié,&,’éf' Terms of Service (aML@_?@%Serwce reckons from (QJM/H k’;‘? O ‘

Date of promotion to] Date of appointment) Numerical position on
present rank to lance rank | roll of N.C.Os. p |
Extended ____  Re-engaged Qualification (b) ‘gdf?jf?-&«nﬁér_‘ AP, el | _ |
[ |
Report Record of promotions, reductions, transfers, Rimaa . |
casualties, etc.,, during active service, as
R O s e e Pace () Dae | Eed Sorm R B or omer
received 3 a:.lthor':ty thtarmaici LS y . official documents.

J - ! | 3 #‘ ¢/ ‘
51-8-18. 0.0, |Proceeded overseas to France, vaf;.‘ 7| 7=B=3, |
iy I Wiy i A e LTS R
3=6=16 0.C Leave from 28-5-16 to Field. 4-6-16.B, PlS qut, II Orders No 24, |
e dated 14-6-1916. |

10-6-16 0.C. | Rejoined from leave Fdeld. o=6=161 B 213.03{._%15.15"6-1916.

L) | L A 7375 | e AL, | R, 2 24 /'f/ 5

_%Z/] M @rw 2"?-\_/4;/"" r A, /y%? C_/’_e/ - ///()// /V’/’i
3

.77 g ECd /ﬂ@ &-./,;2/44

.-}, 1

y | 2 | Leot /"g('Q,My A __}(}I:‘;, 5 ,C-)/J'Z
T a5t /:,:Z. ry @RSE ,é//,é."’rl 22 é

2e7, | A Ads U2 0 &r0)
POElE Al e <z W2 | 2y Zrr,
/[;; -:IJ%JA\EWJ ‘z’,é""- 7‘0#%02-\-4 J‘:‘V R ,)?‘;/u: :
15, | PGt et 2 Cldeper. G 3ign, 7ae

3!7%’7 el ! Ao aa-g/»/ 3/2’) 22024 - w3

(@) 1n the case of a man who has re-engaged for, or enlisted into Section D, Armr Reserve, particulars of such re-engagement or enlistment wm‘he entered.

{B] e.g., Signaller, Shoeing Smith, etc., ctc., also Special qualifications in technical Corps duties. [P.T.O.




Report

Record of promotions, reductions..‘transfers,

From whom
received

casualties, etc., ‘during active service, as

reported on Army Form B. 213, Army Form

A, 86, or in other eﬁcial documents. The
authority to be qu:oted in each case.

Date

Remarks

el 3

taken from Army Form B. 213
“Army Form A. 86, or other
official documents

LN

268

S ol

4 G529

A

7
e

//{m/:d%/e‘

QZ«M
/'//VAA,&’é

Sz

&7 Z?éécw Vg g

' ) 20
5 - .affvﬁ'/’ 2 fer ¢z&4h/3%4§;%;
& 7.;9 ﬁ %"‘/ /0 f;‘—g{/ ,/{gai/mf'

:{j hj’f f{"—v J‘;ig{’x"-—_;'_.-; W «'-‘ P aS—
—lﬁ-—:L-lg_C_G.BIJ Trans. England and .pogtgﬂ.
RO e deomhb.
2003-19.0.0.  Strier 0FF Stpength
3rdsR68+ b0 e Deila }. '

I

Kinmel Pary G&r,,  kyl.

¥
p =7
e
o xid
e, &
af@r ?ﬁ ‘a:/’
to CkID Witlley fon
17-1-19

Fitlev.

230 34 — /023

¢,
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B.Rsv.

+
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LIST N

Nunben, .

urnam
fist‘-
7 ﬁ

Unit

Date ojl‘

Remarks

.
Latest

Roll No

HOSPITAL

DATE OF ¥
ABRTESSEw e




—

=~J

“NAME

2t

~ 'RANK AND UNIT

e

NEXT OF KIN
<1

CABLE

e ok

No. DATE

o

REGT. No.
)
SR TP -—— . WP +
NATURE OF CASUALTY
" - . - e )
M. F. W. 42—100M.—S-18,
H.Q. 1772 39-893. |




) War Service Badge

Class "A Now /..ﬁ‘ ug

S i PROCEEDINGS ON DISCHARGE. |

(Demobilization.)

I 1. No. 4‘4"7
2 _Rank. /;J/M ﬁ:

Name. ALB/;NS’ON -~ HMHARRV.

7

Unit A - AR C ol —  CIa G

5 TDate of Discharge [Place NN )

6 Reason for Dlscharge,_/ et

1 hereby acknowledge that at the }ndemoted plaaq a.nd date I

1 M

e

3 / CONFIRMATION.

|

\

\ =

l CERTIFICATE TO Lj/sréNED BY SO IﬁéR s
|

The discha.;ge' of the above named man is hereby confirmed.
‘ FRA N 41 TA

(4 .-;i'"/ .
AL
A / {/-’ ,.‘&" : x.-).?/("‘(" : ’yel %5
4

= ./'

SHOTATITE. .. i inivsesans sesssnossssmon e s s o i PR R
(0. C. Discharging Unit.)

M.F.B. 218a—300M--1 1-18—1772-39-113.




LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, THPHCAtE. .. .......ccooovissemmmmmesmncm s
or Particulars of BRBEIUN . 1 civavsssovns eomsmi oot sosvaio s st s S AT
Fiold CONAUEE SHOEE.......c..cveisiiusiassssmmssassssFommsasasesssompssmsssssssssmrsassaeees

OSBRI IO I sicisssrosersmansesiosiny siEapmasiidsamistsonsrs i tnR it S
Last Pay BT il e o S S

‘Militia Form W. 44

‘Militia Form W. 23

‘Militia Form W. 133

Militia Form W. 178 or A.F.B. 122
Militia Form W. 54 or A.F.B. 103

Certificate that missing documénts are unobtamable

Nlcdical ERBEOTBHERt o iosineriipssessis s orpmemry e B R
Proceedings of Medical Board

Dental History e I et e R R e
Medical RO i e sk S RS S P R
Regimental Conduct QOB o et vonniosbes L s oS apRe s R R e
Company Conduct o I e S

A I-j-.I‘]:}'} |

1AL At 1t 1

1 licate Attestation Faper
}l'l 1 1 J
Ldriicnlars =

of Reernit

N T

A - L &
e F A\ T 102
1)
' 3 N v
) ' | | o
i A | i ]
it Ot -
. . [ I]-
Llseh )
- o)
) e .
f ‘ ! 1
I] wop i | 1
- . i
1) I'Yq ' !
AW LSS v
| |
11 \ 2 (' .4t
ANEETY!
- A FANE S
v e i .G, Form
a. : i -
8. | \i 31)
14 W
14 \ .
- = ) i
O | by

Militia Form B. 313 or AF.B. 178

M.F.B. 227, A.F.B. 179 or AF.A. 45
Militia Form B. 465

M. F. W. 129 or D. M. S. 1375

Militia Form B. 263
Militia Form B. 2632




42— ///«;é/ e
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Army Form B. 103 (il.) to be ﬁummed on here if Fequired.
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SERVICE AND CASUALTY FORM (Part I).

Army Form B, 103—T.

Part

(1)*Substantative rank (2) Regiment or Corps

(3) Regtl. No.

* *Acling rank
*[To be entered in pencil to lacilitate alteration.)®

(4) Surname

o

(3) Christian Names

(6) Army [Form, number of, *\ttestatwn}
Form or Record of Service paper )

(7) Whether of British or of Alien
origin [wide A.C.1. 578 of 1918]
(8) Date of birth as stated on ealistment

() (a)

(10) Enlistment (3) (11) Engagement (¢)
{12) Service reckons from (deafe) (1'3} Special conditions (if any) of enlistment (&)

(14) Any subsequent variations (if any)]

Initials and Rank ot

of conditions of service . ! an Officer.
(Authority) (date)
(15) Category Date Medical Authority - “‘*ff?i:“,;}”,‘éﬁﬁf;“k (16) (Record of Occupatmn in Civil life (vide Army Order 93 of 1917)

Industrial Greup No.
Trade or Calling
Married or Single:
Particulars of Trade Test

Occupation Cards despatched on (date)
Second Occupation Card despatched on (date)

(17) Next of Kin .

(18) Demobilizer () (Place)

(19) Pivotal-man (/) (Date)

(20) Qualifications (g) or (21) Corps trade and rate

' ; {
(22) Extended § (23) Relengagedi

t

(24) Miscellaneous entries:— *

(Signature of
( Posting Officer

—{a] Here enter particulars of any subsequent claim as to actual ag
NOZES E:']nhsm:.m :\r Fl"td up under lhi Military Service Acts. [} Whethee for specified term of vears or for duration of the war. [d] Whether !
b o

“pot to be transferred without the soldier’s consent,
[f] Required for demobilization purposes. {e] Signaller, "a]:ot ing-smith,

e after verification by birth certificate [vide A.C.I, 470 of 1918,  [h] \\ hether direct or \s\lunlar;
*for Home Service only,” or
el It to be rct nm_..l on Home Service, period, if specified, to be stated, also aothority, and on what grounds,



