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This space to be for numbers.

Proceedings on Discharge.

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

No. 37 0O 3 oo

Rank ,/W

Surname........2..0..} d“-’g.o

Christian name ......... 9 M

NOTE—The name must agree stnctly with that on enlistment unless chans

subsequcntly by authonty

Corps (Squadron, Battery or Company) , o :Q S @""?CA / J‘f __5,_471__«

Date of discharge ,V “,@ }4 / f

Place of d:scharg? /M-’{‘H ’;’L

1. DESCRIPTION AT THE TIME OF DISCHARGE.

L Descriptive marks
Ageqs ...y€arS.............r oo months. £

'é MM— —
Height........... .. ofeet.... ——.....inches.
Complexion 4"%}_ . l_hw %/
Eyes #

Hair [jg"-?’-f 4‘5’“,,__.,_,

Trade W

Intended place of l
residence Sk Lo at= B

(To be given as fully as I
practicable.}

2. The above-named man is dlscharged in consequence of

Authority for disCharge.........ccccovurrricirimimmmrieiesisersssessussansnssnsmeesse s es

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

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

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

\
/ 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
Canada.)

T'o ze in the handwriting of the € omrnanding Officer, who
will himself make identical ntries on the character
certificate and initial them.

!

M. F. B. 218.

200M.—5-18. |
H. Q. 1772-39-113. (CVER)




5. He is in possession of the following number of G. C. Badges

No reference to G. C. Badges is to be made on either the discharge or character certificate.

o the parchment

6. Medals and Decorations................ ¢

‘To be copled by the Command-
1zcharge Certificate.

ing Officer on t

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Baitery, and I have impartially enquired into all matters brought before me in accordance with
Regulations.

B o e L . e e o
(o) i o s S : GOMMEaTNE i A sl
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge.that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page, and that I
have received my permanent discharge certificate.

b5l de" ;///77 B (S of Soldier)

/’ L)
(Place)... .\ #2854 o

/? / =1 z»«.f (Signature of Withess.)

When a soldier is 'absent through illness or any other cause and it is ot desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request.

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

...(Signature of Soldier.)

10. - Statement of Service.

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

Total......years.....days.

1. Confirmation of Discharge.

The discharge of tl}e aboye-ﬁamed may:s hereby confirmed.

/“ﬂ/ffvfh

—~f

(Place)...

s W//M

[ Signature).. i lT i i i




Reservations referred to at Para. 8.

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

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, t B. 263a
Company

or
Field Conduct Sheet o W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, NMilitiaform B.:313

Casualty Form o W. 54
Medical Report for Invalid§ “ B. 227
Dental History Sheet s¢ B. 465
Last Pay Certificate € W. 44
Duplicate Discharge Certificate W. 394
{Form of Will £ W. 82

§Only if discharged * Medically unfit.”

{Only if man has not been overseas.

Documents not accompanying

Attestation Paper Militia Form W. 23
or

Particulars of Recruit & W. 133

Proceedings on Discharge s B. 218

In the case o1 recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet.

this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,

the date and number of Deposit Receipt with

amount of same is to be noted hereon.




TRIPLICATE

. (5} - ! : Rty
...M DI ¢ ) . . RSN & Depot Battalion ........... HOV& o cotiu. ............. Regiment
ﬂ-ﬂﬂ

Regtl. 1\%&5 .....................
PARTICULARS OF RECRUIT 2°

DRAFTED UNDER MILITARY SERVICE ACT, 1917

A SRTNATNE s R th‘Bm.

2. Christian name.............. Forregt" oy ur’

7 3 3 8
3. Present address................. }O“WEI]" } 10?'0“ .

F44( (3
4. Military Service Act letter and number. L } r}?.“'q. ...........................................................................

S Dnteo Bt N J nlyéthlwg .........................................................................................

£3) da e J.i &
6. Place of birth... iarehdslee Hels

{t.uwn t.ownshlp ox- county smicouni-%
L]
T NIarTIed Wit OW T T ST s ok et e R e e e eSS e o e L s s e

Presbyterian:

9. Trade or calling............. .. .;ccountant. e it JECNT o e e e Tk, N
10. Name of next-of-kin......... UOhn .80 man. e e R e i LT St BelE e
11. Relationship of next-of-kin .. s ather. e s S oy e s e
12. Address of next-of-kin....... “""‘“"’n Pi cto“ ";"“
13. Whether at present a member of the Active Mxhtla"impltectionmn?'
14. Particulars of previous military or naval service, if any.... :iyrﬂ'

15. Medical Examination under Military Service Act:—

: JGVJ ulﬂﬂgﬁﬂ'oh. ‘(‘tb i 19«10=17, A

008 2 B o s St e, L AR R DT s oo GRS O T A B 1 o, (e M B L

DECLARATION OF RECRUIT

Forrest Seymour !laglean
T oo i o e o M P TGS o I 1 e B R L . daesaleannivEdec]ara thatthe

above particulars refer to me, and are true.

DESCRIPTION ON CALLING UP
21 De

T a2 e £ S o e e v 1 - Distinctive marks, and

113 marks mdicay.m'g_ con-

Height | wolere . N 2 WG B G . RURE. HAD ins. gential peculiarities or
3% previous disease.

Inllyzexpanced] . maWie s Ay el B SR B o x ins. [ Bany on {ing fing
or left Hand,

:Ir;;)%eto'f EXPANSION . it e o e it e IS lﬂﬁsx‘)?iﬁgg?%e

Chest
measurement j

g —
™t
=

Complexion .............

1 ‘//7’ t-Col
L Ols

(B RS S S A Depot Btln.

“B-li.fﬂ&l HaCo 15=0=104

1772 —39—1158,




- CANADIAN EXPEDITIONARY FORCE

Discharae Certificate

This ig to Certify that No. S/ £03 o . .. (Rank) A&Mﬁq‘ .....
Name (in full) 9 W«QJ&/

%M’ZLJ—’«_/ enlisted in.
the Lmed Aw— @"—tt;\_ 7?_‘ M-«.\?ﬁ%/—

HE served in -/@

and is now discharged from the service by reason ofaég‘ PN 2 S

L,

| W
Date of Discharge {%/‘/(///V / r / /Vg‘{%i

Ei ﬂ"( ........................... ﬁt?}j/
Signed at ’%‘ W‘?f this : % .......day of ﬂ —{:/_{%
in Military District No /¢‘/"'L/

File Reference NOw oo,

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 Secratary, Mllltla Cnunml Ottawa, Canada.

M. F. W. 39a.
250m —6-18,
H. Q. 1772-39-882,
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CANADIAN EXPEDITIONARY FORCE
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Special Qualifications of Value in Civil Life

Address on Discharge......
Character and Conduct
Medals .and Decorations.........._..

Former Occupation
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Rank
. Appointment

day of
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= THIS HAS BEEN CHECKED
Fill in only.—Unit, Number, Rank and Namie. W]TlQ/z%:& ¥. W 54, taﬂr B./103. ”/_

Casualty Form—Active Service. ( |

Enlisted (a) f@ 2 A 4. Terms of Service (a)d.(/'ﬂ/Z/Y d 774dlService reckons from (@). 3= A=A E\ ..............

Date of promotion to } Soi Date of appointment Numerical position on}
presentrank [ JeStoflance tank ¢ fFEE T e Wron of NUCi Qe oot
Extended. .. ......................... Re-engaged..................c.ccoocoee..... Qualification (5).. ( AA_LAA U AN }
Report | Record of promotions, reductions, transfers, Romarks

— casualties, ete., during active service, as re-

o ported on Am;y Form B. 213, Army Form Place Date t.:frzn ?ﬂm.&rry Form B, 213, L

Date rsivel A, 36, or in other official documents. The 4 mr;::l a B Ll ':: Sfhn
authority to be quoted in each case { ! il
26-9-15 | MA. 3 T.0.5.260th B C .0 Victoria |21 7-/5| 260th D.0. Pt. 1L No.8Y 1 280 &
o2 4 ) 4R
= o
— ’ SR 5

@ /1| B it 4 Wk ao Mygan ldiialbt 24718 o LI P22

Embarks | Sibatia  may 91 1979
S.E.Enprevs of Japan -

o) L ST v
?/d/’/ T.0. 8, Ngn6 D, D,,z‘x_ﬁoreﬂuM,ﬁﬁ??@??““:z fa%f&mﬁff" 2 ‘T i € RECORDS

( SIBERIA §

y M3 Y 18 NSl D '.1-
(aj In the case of a man who has re-engaged for, or enlisted into Section D. Army Raaerva, &artlonlara of such re-engagement or enlistment will be anborfﬂ

(b) e.g. Bignaller, Shoeing Bmith, ete , ete., also special qualiﬂcu.tions in technical Corps du P.T.O.
B R Tl et T T T o e e | s 0 Pl ————



Report | Record of promotions, reductions, transfers,

. casualties, ete., during active service, as ro-

s | ported on Army Form B. 213, Army Form

Date From whom | A 38, or in other official documents, The
received |

authority to be guoted in each case

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A. 36, or other

ofﬂci%ocuments

i AL 12
[ 6. L, 1/4'

_s/*z/: ?

ﬁ

V. O

VISCHARGED qi

L A CHugGe
. Halif&k) N. 3
L DiouT
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4 ﬂiﬂCAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

1.

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

Physique M.Weight.l..m dbs.  Height..(o.ft..7.in.  Colour of Ey%k@

Nutrition .... ,.-éf"?*?@/ .........
Identification marks, scars, or deformities.

Pul#e: s svudownes S AR ot (Give cause and date iznj__ﬂ,

Condition of arteries

Vision Rt.%m% D) %T‘ MQZT'

Vi
Hearing (conversational voice) Rt.cl: S .ft.
/
Left. . L 51t

Opinion as to general health and physical condition..... ,& ..... 2 I R st ) wieie b e e e e

2.

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

Nervous System..... Z9....Genito Urinary Syltem..zéﬂ....Cardio-Vascular Systemzt'
Special Senses.....¢2ee..n. Integumentary Sysbem....&d...Respimtory System...22c%......
Disturbance of mentality.. 4o Muscalar System. ... 221, .. .... Digestive System.../ %<0.......

Osseous and Joint Syaﬁem?i’/y. Any other general condition..... v .?2«1 P AR e,

i th? 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, eontinue on back of form.)
[ovxr]



EXAMINATIONS. ¢ °

THIS SECTION FOR USE OVERSEAS—

Examined at...osssosenmersaonias (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 information concern-
, ing any other affections from which I suffered, either prior to or during service.

y T e e WL
(I£ not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Examined aW‘.( . (Canadsa)

Date y 4//}?. ............. Signed /A%/‘-W #d. Mg AT,
7

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 econcern-
ing any other affections from which I suffered, either prior ti:yﬁ“ service.

(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 8, overleaf, only.)

[ovex]

MF.W. 189,
1088 (D.P.) 500M-11-1%.
1773-89-1148.
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| 5 INSTRUCTIONS
ﬁg- 1. On examination the condition of patient’s mouth to be marked on
I— 8 diagram in red ink.
&
LL' 5 2. On first line of report record of same to be made in red ink.
a
I-IJ Only such entries to be made on this sheet as will show :
19 20 21 22 23 24 25 26 27 28 29 31 32
I 0 - ® s jiuug‘; f*,) == Fi;@ 1. Condition on examination (in red).
* e -- -:f'r::._ .’;."-‘-T l . b " ._ .{ R d: P
(D % i ' e i 3 ! %, 7 g 2. Condition on leaving Canada.
: PESSEANNNEREEHE
>- j -5 .f ' 3. Condition on discharge.
X & '
0 a 23 :
£ [+ u "
:é § o he g ° a % ] ] 1
F Q g, t‘:{ E gg g E § E § 5 Dentures g 5 Crowns g é
4 Date ¥ 82| § |3 g & | & T8 (% g = i: 1 OPERATOR 2 REMARKS
0 E|8u|S ZE| B |2 |5 | |84 5| 3 g &
£ ? 3 E?‘ & : " 5 u|lL |® " Gold |Porcelai “ 2
vy x » / /! w 0 orcelain P
I = i || Condition on first e /| 24 > = & 77
g 3 Examination ’{3‘? -J'j. )‘ //é . ! 7
| 3 e\ 2/ 13100 (ol M5 Aelsr]| 3
_l' Q 4 N "Te 30 |
< 3 2455
< ¢ df 31,4
F° SE

A\

M.F.B. 465
2 i
m%.a !




INSTRUCTIONS

: S @
;ﬁ\ D 1. On examination the condition of patient’s mouth to be marked on
3 \g diagram in red ink.
5 OAN
7 V\'B S 9. On first line of report record of same to be made in red ink.
a i = =
Only such entries to be made on this sheet as will show :
17 18 19 20 21 22 23 24 25 26 27 2§ 29 30 31 32
A4 ;‘ 'gugﬁ ,' ," 1. Condition on examination (in red).
2. Condition on leaving Canada.
€ @®©lal\_}o .. 3. Condition on discharge.
N T N g
i ZE W3 @ 8 bl & u u 3
g, b:,é § g :*:' g g ‘g E E g Dentures -g 5 Crowns g A
e Date | g (BS\ B JER| % | o |5 E Y| 2 ol A OPERATOR B REMARKS
Elba| S |BEg|8|2|e|d|s 3|3 :
| A e G L ; :
: 126 g @ U L P Gold |Porcelain|,
: : ition rs 7 [ 7- 1o /.6
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’ : E . o —
: mﬁ?—h&—‘ M A e
N
ANy
5| 5
Q :
. (ﬂﬁ
. b=
© n
Vi
{ A




3/ Xd 300 Noﬁf‘&/ Na% ?ij Sqn., Batty..'} %Cﬁ Corpa/ i 2 éﬁa&%% /f Gic } ?( Jé Service or } p?( ‘:a

enlistment Badges Proficiency Pay

AL or Company ; :
/% Date of last entry in No. and date :bf Period not reckoning towards gnature 0.C, Characte
( ,T_'-' Company Conduct Sheet} M of last drunk 57 . freedom from extra fine « Sheet No.

ompany, etc.

te of award or

; . Cases of
| ! Place Df?tc ot Rank |drunken- OFFENCE Names of Witneases Punishment awarded of order dispen- | By whom awarded Remarks >
. ‘ - offence neag o : ; sing with trial
Al : ; § Ot oA d A A v bt . ke

N -
@

2
N

TIZT66-GLLT—8T-T—3(CT
(231 "' A°V) 8LI "M AW



3
e Date of Cases of Date of award or
. Place or;enca Rank |drunken-| = ad OFFENCE Names of Witnesses Punishment awarded of order dispen- | By whom awarded Remarks
ness ging with trial ;
| e B e [ <
...... - ; s
N
. e e TP s AR eb e L R e e SRR Sei A s ntash |SEATANE
...................................................................... :




¢ ’ 5 ORIGINAL c-(
oA ®0 __MILITARY SERVICE ACT, 1917, PIEE _g??”‘?f
Mg ICAL HISTORY SHEET. 4

Iffthe man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application

or for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medical historyigheetfwhich will be handed to him) must be attached by him to a report for service or claim for exemption which he may meake
on applicaticn to @iy Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Board to the District Officer Commanding unless instructions have been given I:p the latter to forward it d?ect to a Registrar or
Deputy Registrar

1. Surname \‘\.’E:- fw-‘(-@v‘m Christian name ‘-'J’ an '-~=""'~'4 \L_Q_ ?} YO A (9

2. Number of report for service or claim for exemption according to Postmaster's
receipt or schedule |

3. Cone.cm}mve number on schedule of men reporting for service (if he a,ppears}
on it 2

4. Address (includin lgstreet{ \ C_ % .L{-‘ AANL, 1‘;_/‘. \\_‘; ’\IM [“Et_ﬁv# g E{)

and number, if any)

The following are accurate particulars thlﬁ regard to the above named man as ascertained by the ?

. s ~J—
medical examination on the /f ~Z_day of Nackic 1917, by, the

A Tl g
undersigned medical board sitting at / Lty .~ A ’(""-""-"'*’ P ,}"

5. Age asstated JL’ f Years j Months. 6.! Apparent age -’zf' / Years Months :f
7. Height :f/ Feet_ 4 ! / ”l..mches. 8. Weight . / _ﬁz___r’ounds. : o

\ )/

- I ] N
Minimum 2 Ins. . & ad 4 {Eyes_._:f_f__‘__:_’ _" L s::'\

10. Complexion_ [ == -"i/.'*"a"' wrf

Maxln‘mm_,,,.f _______ / Hair ___5_._-/*1 :.i--.....e.‘ N »
7— { Good V4 i T §

| oy i v
11. Physical development. /"wr-" “"ﬁ(_ g:gr 12. Smallpox marks ) \,i___{ “~

9. Chest mea,surement{

A

13. Number of vaccination marks {

7 ' 14. When vaccinated last " 'z _____ A =

Left arm___/{-"‘_’ﬁ' j) 2R y §

15. Distinctive marks and marks indicating congenita! peculiarities or previous disease_¥- 8+ A j:f“.fv«- 4 /‘LJT <)
f -.: r / .I H ] ' / | { Q
,{;{_‘{,f l‘i‘-‘"‘"ﬂ R 4 :3_ =W /IL s e “f,u(' . b-ax..,.?f.«'w,{,..;f- s ] ¥ g
f" # y : ’JI L L] o E
16. ‘Slight defects but not sufficient to cause rejection V4 /I L A& s <
Rheumatism Rheumatism =

The man denies having had < Tuberculosis We find no evidence of past { Tuberculosis 20
Syphilis Syphilis 195}

(Strike out disease admitted or suspected.)

We have examined the above named man [
in accordance with the C. E.F. Regulations for ]l
medical examinations, and he is p{%ced in Category

/mf

A

> ¥ 2 2
’{; .,.'J il de it g CJ: R L
b Gl el . {")l/f'ember. Member.

ANTRTYPHOID INOCULATIONS, ETo.

Date Result |. VACCINATIONS

lLtLilg %W%O‘

€
A M.
4%%———&.{4‘*(% M. O

Joined /5 =y dey of. Q/M 191. P M %

I Conrrs REG'TL NUMBER HanrTs Date

Joined on enlistment

Transferred to,....,....{ 3 lg()

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION , DATE Disrpase REsuLT

]

\ b im N ! 5 o

; §° L // / /{ { i;? A7 ," Ty i

o “ ‘ 'é§

N.B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on thd man becoms %

rnon-effective ; the date and cause being stated on next page.

'.'[ '- \ '., §- 1




STATION.

Date of Arrival
al the
Statlon.

DaTrs oF

Admission
into Hospital

Discharge
from Hospital.

Day |Month| Year

Day |Month| Year

Remarks on nature of the disease; how induced; if mild or severe; if com ../:r
pambetot pletely H_.auoamgﬂm RWEE_DN i_p_w._uwmw any %pw%_oawun?.owﬂﬂ%ue wag mhu.ﬂomr In SlEtatITe of
venereal cases sl nature of primary ase, and whether mercury has been adio
DISEASE. days in given. If an accident, state whether it occurred on duty and whether a Cou o S
Hospital, of inquiry was held. Date of issue and particulars of artifiolal teeth or surgi Officer.
appliances supplied. Particulars of prophylagtio inooulations.
i
............... Sy i gl
PSR L O L P CU O e e U CERECLCLO PR C o] FTPPPPTH F
¥




I%"Zé /07 f/W@é&,{ﬁ

; M. D NO

Surname‘.../.!z./.}./..‘... ohelllltra. 0TS, Qﬁ ]3 .19 l(ﬁ/
Christian names= V. L AL, Q.,(Z (V M /.BLK’LC.»T./ D. O. Pt. Il... 43 of SR/ /IS
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