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PROCEEDINGS ON m -H-"R%E.

(Demoblhzatmn )

1. No. 5;'—00 OC?

2 Rank@ !

3. Name. WA‘J}Q/( %ﬁ’&(
4. Unit. C, = ;é & /

5 Date of Discharge 7 7‘ /o ;;7 Place /2 \6 ,,@ ]\)

6 Reagon: foraliischarge st v KOG W1 2 oo teine v U7l 080T Mo s oo L o

7. Authority. [ A @ ko [l
‘1

8." Proposed: Residence after Discharge. ... e i o o e s e e

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

M r“"w— e e e x%,

gnature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.
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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),

Wb at desyonrmazn e e e e

)

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

What is the name of your next-of-kin?,.........
‘What is the address of your next-of-kin?. . . ..
‘What is the date of your birth? .
‘What is your Trade or Calling?...........ccccceeveunene

Alrelvon. marriediBace L Sld. il i

SOGERIEE O35, (Ot R

Are you willing to be vaccinated or re-
pacelrabed R
9. Do you now belong to the Active Militia?........

10. Have you ever served in any Military Force?..

If so, state partioulars of former Service.

11. Do you understand the nature and terms of .
VOUL (€Ngagemient P il il i snesnases

12. Are you willing to be attested to serve in the
Caxapian OveR-Spss EXPEDITIONARY Fouon?}

............ (Bignature of Man).

.,.:%(Signature of Witness).

DE(/]QA_RATIO%E MAPRE BY MAN ON ATTESTATION.
I " 7/

......., do solemnly declare that the above answers

J ensnnsanaaTiraraaridon P Sl RN & A A
made by me o the above questions are true, and that I am willing to £ ulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

//{ 2 ..(Signature of Recrnit)

~2....(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
(Lo

// '
Lol A Tl Sl OO , do make Oath, that T will be faithful and
hear true Allegi to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers gef over me. So help me God.

= 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.

T have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

thm\.'?.)ﬁ\day ol q.. 1014

... (Bignature of Justice)

before me, ab.. \\\. EWAISA_0—N . ..

I certify that the above is a true copy of the Attestation of the above-named Recruif.

-)M_‘*(mng Officer)

200 M.—8-14.
HQ 1772213,

24 ATTESTATION PAPER. M {5z0y




Description of .. %/// , on Enlistr:n-"en‘_c.b

Apparent Age............years..............monthe..

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

6 ([Girth when fully ex-

‘§§*:‘[ panded................... .ﬁéz...ins. )
588 g :

E 1Range of expansion... |....., é ..... ins, ;
Complexion ......./mzlZ# . ................ ‘:74%
D PN
Hair

Church of Engmnd...‘..“.,..,..‘{... .......................... M‘/
Preghyterian s e e i s
w =
08 NNVORIETIAN. 1. o oloomses om s R i i tone
23
gcg Baptist or Congregationalist..........................
T
A 2 [Other Protestants...................oooocovveerorvecesreroonn
.8 (Denomination to be stated.)

Koman Catholic

'

(Should the

&t %éms. 3

Distinctive marks, and marks indicating congenital
.. peculiarities or previous disease. "

Medical Officer be of opinion that the recruit has served

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

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either eye; his heart and lungs are healthy ; he has the

free use of his joints and limbs,

I considepr him* ...

Plaee/%ﬂ

*Insert here “fit” or *unfit.”

NoOTE.—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 unfitness:—
L

*

d he declares that he is not subject to fits of any description.

~..for th;?ladian Over-Seas Expeditionary Force.

 erves g g Do snemmmssssmnsssasssnssnssisn s ffonsissmmnssonsss
L A= s 1 A .
o — Medical ?ﬁmr.

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

inspected by me thi

been recorded, I certify that I am satisfied with the correctness of this Attestation.

7

CERTIFICATE OF OFFICER COMMANDING UNIT.
p

= Ao Ll G C# T ... having been finally approved and
d his Name, Age, Date of Attestation, and every prescribed particular having




CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. ... 250 (Rank) Uriver

the GEE _Primads S daces TiaTE cebiilarg licaris Sol = & g

CANADIAN\EXPEDITIONARY FORCE at... fou3Esni. 2 ais on the L AR

Name (in full) AR, Alirnta enlisted i

day O-f s L r:‘g-q‘.'E{‘ 19 1,-_‘:‘:

HE served in EERE ALY GIFEEgIEdy T i FdEE f BEETIREEEEE

Demobilization.

Medical: Unfitness:

and is now discharged from the service hy reason of

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

i o by b tRpacin o oy SaenTiay  BFoau e s
Age 2 ;32 Eaun g Marks or Scars LTHIS60 andin AlatgiaE
Height 5y g irds Head"lefl Toraste,
Complexion LR 2 i 5.1l FER E: i 355
Eyes Sl iR e piahs Popeegma,
Hair Ll St STataly 3ot Poobd=iiwil.
Signature of Soldier e 7
Date of Dischargesitiiy % Hix, 1918, ~ Issuing Officer e
I
far Golonel,
e : N . anlk. :
Landon, Smurland Lizemahar F_L HSEEMGe
B YT I TR T DL fAdL B & 4
Date F i.-‘l---*-l-..! 3 .E—IE.‘ o :.r‘.}v el N Ry 19 LR |

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. W. 39a.
100M-3-19,
H.Q. 1772_89-882.




Rank and Name ALCOCK, Alfred. /
- R’nental No. 85509 . Name and Address of Next-of-kin Vo
“Unit 6the Bgdee Co.F.A. Ha s Forman —ileach, .
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If in Permanent Force Reason for discharge x LZZ e "}’c‘ Y 4 ‘
Character on discharge K G o P2 * ) i
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Army Form B. 103. : Regimental Number,2. 575 j‘
: : Casualty Form%@ctgg‘Serwce.

‘ ] Regumﬁr Co(_s) ............................................. . : : .
Rank..(X~. 22 ;... Surname.... d Christian Name /9 3 !

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

------------------ 'J‘ PR R N N R R R
Religion. ... ... 1 L R S s e L ] Age on Enlistment.............. VERAPS 11,0 adviah 1004 months
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(8) Date of birth as stated on enlistment

bl R & ¥ a _ $S550g

9) (a)
(10) Enlistment (5) = 2 (11) Engagement (¢) m
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“ * CANADIAN ARMY DENTAL CORPS, O.M.F.C. Werr s

DENTAL CERTIFICATE’ FOR DEMOBILIZATEON DENTAL OFFICERS

Canadian Printing and St:!inery Services, Londen

) ' 1. This form will be

NAME oF SovLpigr_(Block Letters) /?‘) CocC. /—( a_ . I made out for each
- mdiv-id;ml at the

Sy ! #ime of Demobil?

REGIMENT _ . Rank. .@V/ﬁ;____..__No 254 29. | zation in Englané

e ] o¢ France.

] / /7I .
- S 3 : — =TT - s = . 2. Figures as e
Date of Examination in England / Y L /| Daeol Examination in France | ohart il bo uReH

= 7 : | to designate teeth

| concerned.
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I Partial Dentures
l the numbers of
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1
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- —— ——

PRESENT DENTAL REQUIREMENTS

L Ll 1. FiLuinGs VA A

| 2. EXTRACTIONS / £7 20 . B L
3. Crowns
4. DENTURES

(a) Full Upper _
() Part Upper {
(¢c) Full Lower

(d) Pn’t Iowcr _K ' D YA { I § e :

. S — - —e L

Has HE EVER REFUSED DENTAL TREATMENT ? L 0 ! o LA o (ol e b |

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by 2 Yes * where applic;'_bie to any or all of a, b or ¢.)
{a} In Canada
() In England

{c) In France

Signature of ‘Dental Officer._ & < v Iy S e e
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' PROCEEDINGS OF A MEDICAL BOARD.
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1. Fit for Duty
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2. Fit for duty after

3. Fit for Temporary Base Duty............ <)

4. Fit for Permanent Base Duty

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

5. Discharge

...........................................................................................................................
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- THIS FORM WILL BE USED FOR ALL RANKS

~~ MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the *Instructions issued for the guidance of Medical Officers serving on Medical Boards"
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the ‘“ Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the Opinion of
the Medical Board.”

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

5. If space provided under any section is insufficient add another sheet. Such sheets must be initialled by the
Medical Board.

6. A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board.”

7. Under ho circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

8. The nomenclature of diseases must be followed, if possible, as described in * List of Diseases’’ printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by

Messrs. Harrison & Sons.
STA’I‘ION...‘..&'-'./.,.(..,..é'.,(

/ DATE '?'6"”?
1= (a) Unit. s % / /{ Z‘?T/LO G gc) Ranlg...“;..f.’g.( . :

(d) Surname..L/..&. = 6 /L1 .

(f) Home address.

2. Age It birthday. ... 8ot Date of birth...'.'..'.'",.zm”!,}..? ....... s ??ﬁ

- r 3 » y
3. Enlistment, or Appointment (if an Officer) (a) Place / ZZ M’d—é@) Date [A0r Aa Co

4. Personal description:

(a) Height.......... !..?\‘/0 (b) Weight /5’5&/ .......... (¢) Complexion......... : W‘ ........
(d) Colour of hair.}?e&wé‘ (e) Colour of eyes,..ﬂru).—m (f) Identification marks, Scars, etc.&m..w

,-4-4"

5. Former trade or occupation............. (2 g oc

" 6. Service (The information should be secured from personall Years 5 Days
documents, but if documents are not available the invalid’s| | /& 7/.
statement may be taken and note must be made t ‘*@at |
effect. Periods of service in Canada, England, Fra%ﬁ-or £ L i &w )
elsewhere should be noted). o \ | ;

e g \\ PERIODS
\‘_ From To
; ot % -
= 2 2 =
Canada e \ ,\%S\ //-/_’/5 ’22 ..........................

Bugland..... /8.2 Losw L B Holh. o i G BRI

France or other theatres of War...... .. \\ Ml A . || T e S R [ T R L
\Y 2 !

‘u‘f

7. Original disease, or m]uryS')/f/f‘/t'——/-S

(a) Date of orlglnﬂp—""/ﬁ/é (b) Place of origin..,,.,...?..«.f.‘z.m.__:f..“: ...........................
(¢) Cause............... 0o A o B oM G
M. F.B. 227




2

8. Present disability— (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (@) Weakness—alight, moderate,

marked. ete; (D) Loss, complete or partial, of an organ or member, or of its functions; (¢) Necessity for rest of the body, or of some of its parts, for
therapeutic reasons; (d) Any other restrictions in choice of occupation.) =

I an— (Before completing this seetion the invalid should be stri] ,and subjected toa thorough physical examination. Import-
9. Present condition (d) ant, to be a tli:'.lll d%gcr‘if)tion of the present disabling wnd?t?gg. or conditions only. “ History " must be recorded in Section
i functional, contributing to present disability; objective findings to be stated first, then subjective

10. Describe all abnormali ¢ies, anatomical an
findings.)

* (b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
(Answer Yes or No,—if the answer to any part is Yes, give a brief description of the present condition.)

Nervous System.....- Z%0........... Cardio-Vascular System........27..........Genito-Urinary Systemcz‘%
(If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.)




10—(b) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffereq either prior
- o or since’enlistment, and not included in Section 10 (a).)

11.—(e) Did the disabling condition have its origin before enlistment ? %"

(b) If so, has it been aggravated by Service ? (If aggravated, give a description, as far as it is possible to do so, of the disabling
condition at time of enlistment.)

12. Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or (6) by unreasonable

refusal to accept treatment P@?"f_h.f{

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that eaunsation or ?’.lggm\mtian. In answering
this question, conduct sheets should be considered. If tm?itmer_% lhas been mfuscd, the circumstances surrounding the refusal should be
. escribed on page 4.)

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more

G ST ) %‘/ .................... /& ............ A EO T GRS W e A o ‘ _— )

14, ‘Treatment (Case reports, general or special, should be secured and attached where possible.)

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit P................ccooeee .
(If the answer is ‘' yes’ state nature of treatment required and probable duration)

16. Can the former trade or occupation be resumed ?
(If not, briefly state why)

1 R eI E N At GRS T e cerss virass brrs sy iissese s em drtaTs dyiehes o N e oes s L e e oVt i

.. Ckcric
the case s brought forward.

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either *‘ satisfied "’ or “ not satisfied ”’ struck out).

veeeneenhave heard the description of my disability and

I, the undersigne o A OO B E i O i et SO
satisfied {er—net—satisfied) with it. (If dissatisfied, statement should follow.)

present condition read, and




OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoling the
number of the answer criticised.

19. Is the invalid fit for
(a) General service, _
(b) Service abroad, not general service,
(¢) Home service (Canada only),
(d) Temporarily unfit.
(¢) Unfit for service in Categories A, B and C

20. It is certified that the invalid
(a) (Give the nature of the condition and of the treatment required and its probable duration.)

Category A; (Yes or Ng.) >
“ B) (Y¢ or No.)
£ C) (Ydgs or No.)
- D) (Yds or No.g
i E) (Yds or No.

NN

(b)Doesnotrequlretreatment 5
(c) is-ow k
(d) : fer Triret.

(Strike out condition not applicable.)

21.-It is recommended that the invalid be discharged. (When not for discharge add special recommendation.)

P Mlé—fmm”ﬁ%f.zn}f}f,//7 ;

Before signing the President of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

TO BE COMPLETED WHEN TREATMENT IS REFUSED

Aethie undersigned.. .. ...o..cciu oo S s i s INAEEEaEd. tho atie of the treatment which
it is recommended that I should undergo and refuse to accept it.
T e R R e Sl i ) L e e i T
Should the refusal of the invalid to accept treatment appear to be unreasonable, or should he decline to sign this statement
tge Board of medical officers should so state.

Servicesy CORPS GAMP. Director-General of Medical Services.

BIATIE ot ol B or % ! I R 2 2-JUN.1919 Dar
WITLEY SECTioN,




A.G.1o410. 25M.

-
o

OVERSEAS MILITARY FORCES or CANADA.

Date .l iy

To:- Hospital Representative,

Hospital.

The marginally named soldier has this day

been medically examined and placed in Category

I/é},/" and is now available to be discharged.

For your information and necessary

+J
o

action please.

 Officer Commanding,

L ey ‘T2 Hospital.
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20247 THE MORTIMER SYSTEMS

OTTAWA, CANADA
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Regimental No.

8

Date of enlistment

‘l.'

NATRE ;\Lcocx, Alfred,

5509

Unit 6th Bgde C F A

Jan, 1lth 1915

Name and address of next-of-kin
Mr. Norman Alcock,

Grahamstown, South Africa,

_ Placeof BIRTH Grehmanstown, South Africa,
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