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PROCEEDINGS OF AN OFFICER OR NURSING SISTER
STRUCK OFE RENGTH

OF q‘ Occupational Group NOeeeceseo

CANADIAN EXPEDITIONARY FORCE

D.A. 1.IO.

1. RANK Captain.
2. NAME McQuay Kussell Bateman
3. UNIT 12th.Field 4mbs
4, DATE STRUCK OFF STRENGTH [ T PLACE Vinnipe®,lien.
5. REASON -%2£ 20 & 79 2752 79
PIC
Demobilization. H,M-T O]Y*”i 19
M TON 6/6°
SAILE o 12 1313
ix Juﬂ »

AkE'C HALLE

6. AUTHORITY

7. PROPOSED RESIDENCE =
GePe0. Foxwarren,Men,

This folder should contain the following dccuments:

1. Declaration Paper, M. F. W. 51, or Attestation Paper, M. F. W. 23,
9. Casudlty Form, A. F. B. 103 or M. F. W. 54.
3. Medical History Sheet, M. F. B. 313 or A. F. B. 178.
4, Proceedings of Medical Boards, A. F. A. 179 or M.. F. B, 227.
5. Medical Report MinF. W. 129,
6. Dental History Sheet, M. F. B. 465.
7. Last Pay Certificate, M. F. W, 44,
8. Certificate as to Missing Documents.
L.. Triplicate Declaration Paper (MLT.VV.
3 Triplicate Attestation Py \per 1 s 51), or
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ATTESTATION PAPER.  No ==

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. : ‘1

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

b

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

. 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?..........ccc......
‘What is your Trade or Calling?.................
. Are you married?... =
A.reyonwﬂhngtobevacmna.tedorro-
vaccinated? .. =
9. Do you now belong to the Active Militia?........

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

11. Do you understand the nabure and terms of

your engagement?,. .. -

12. Are you willing to be attested to serve in the
CaxapiAN OVER-SEAS EXPEDITIONARY FOROR?

® N e o

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
/ / /2 % (/ i , do solemnly declare that the above answers

made by me to the above questions are true, that T am willing to fulfil the engagements by me now
made, and I hereby engage agree to serve inwthe Canadian Over-Seas Expeditionary Force, and
10 be attached to any-aralbs the sokviee-the ein, 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.

Date ?,(/tz ‘(
OATH TO BE

B

...(Bignature of Recruit)

(Bignature of Witness)

KEN BY MAN ON ATTESTATION.

, do make Oath, that I will be faithful and
bear true Allegxance to His Maj esh ng Geotse the Flfth "His Heirs and Succes=ors, and that I will as
in duty bound honestly and fa,lthfully defend His Majesty, Hxs 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.

SRR IEJ g
ﬁ«ﬁg €Sl & }g o

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 care that he understands each question, and that his answer to each question has been
d Recruit has made &n&‘;gned the dee]a.r%inn a.u(] Jtaken the oath

duly entered as ref?e to, and the sai
before me, at... . ...day of ... 191 9

......... / % ’%’7’ ._,/Q(SIgnature of Justice)

I certify that the above is & true copy of the At tamon of the above-mmcd Recruit.

(Bignatare of Recruit)

...(Bignature of Witness)

—

(Approving Officer)

............... ¥ e T s e
¥ By /

M. F. W. 23. =l

150 M.—12-14. / [l ases
H.Q 177239841 G

1. What is your name®. ... / ,W;,/u_f Za/;m 4 .




H——_—'-——

)

~ Description ot 7? . /f D = i LI on Enhstment.
M‘ﬂ/émxz ’W M@._, /-,__'z’-v_'/’- =

Apparent Age.... = 1) veveaeensnensso DOOTIERE. Distinctive marks, and marﬁs indicating congemw.l /(j

(To be determined according to the mmc;ms given In the Regu- peculiarities or previous disease. K VB

lati Arm dical Services.

o S g Ao Be ) {Should the Medical Officer ‘ne of opinion that the recruit has served
before, he will, unless the man acknowledges to any 'prevmu.s
gervice, attach a slip to that effect, for the information of the

Approving Officer
K ¢ Tt re @. Rl ML F T T C
Hedghis o et e Y e
¢ [Girth when ftdly ex-
22Z] panded.. 12T 1ns
©%% | Range of expansion... | & £ _ins.

Complexion.........% ey

Church ngland. o N s
Presbyterian ?j:%
Weslé%
Baptist or Congregationalist.... ............ccccoueens

@ther\Brotestanta . ... o whses I o S ol
(Den on to be stated.)
Rormgen. Gxthelio: =l s e o S O

CERTIFICATE OF MEDICAL EXAMINATION.

Religious
denominations.

1 bave 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 reqnired 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.

I eons1der him*., % _.for the Canadian Over-Seas Expedltmnary Force.

Date o T = 191_1

Plﬂ.CG,,,,.“..,.,.“./KA o

*Insert here “fit” or *

NoTE.—Should the Medical Oficer consider the Recruit unfit, he will £ill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:i—

%Wf}/‘" @}77/@
Medical Officer.

CERTIFICATE OF OFFICER COMMANDING UNIT.

AN

inspected by me this day, and his Na.me, Age, Date of Atbessa.mon, and every prescribed particalar having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

: ﬂp//)/ < «’?:{;/

/’f” '{.’ ....having been finally approved and

..(Bignature of Officer)

% f(’//;ﬂ% 4o ‘/M
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Army Form B. 103. Regimental Numbes..........

Casualty For Service.

3 5 : ' / & %
; ; ; " Regiment 8 S e N N R e R s ( / Nutoy 85
| Rank.M,_,. Sum.um,...\../.ﬁ/g. v%w ...... Caninn Christian Name.., .. Sl S S T .

a

D S Religion i lsimmzio it hroa st Bt pf...Age on Enlistment......i0000 0 YRS e e months
f BEnlisteds(a)i 0 S s nusi Terms of Service (a)i5ins . canies Ser vu.e reekons, from: (@) 7 s .y
Date of proniotion to present rank..................... Date of appomtment tozlance rank i s
. S BEETE = . 1( ..................... } Qualification ()8 S0 nat e
R e } T AgRE ll ..................... j or Corps Trade and rate................ceeceen
R0 e s 3 e e A s T AT AT, T AR A ot e o Mo M e o T Signature of Officei
e - gt vomei el e, sl : e S
TR T e e, A e oo B R e dovasli o Flacel OF SRl g ey i e Gl e
Date From whom received documents,
_ : Embarked ... T
4 / ! Dis mbarked . ' \_ :
wia i ledlude Kb TG o sfoilons| 55205

%l

1#"3’/}?
08419

Cwr R SREIEARET T O/ PO T L i

l
(a) In the caze of a man wha has re-engaged fori or luhatod mnto Se cn D, Atiny Reserve, particulars of such r 'F agement or enlist nent will be enlcrad
\b) Signaller, Shoeing-Smith, &c. V. #6835 M2733 20U0m 917 (33611} C.P. &S, Ltd., Feorm B [103 E[1807, P.T.O.
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Army Form B. 103. y Regimental Numbu'...............
Casualty Form Active Serwce. '

\ g Reg,unant or Cor e L e A e LI DRy S0P
§ Ay A
e o e (T J
Ranl / Sumame.. ﬁf/ ..... e Christian Name .. 24...0.... SRR e YA
Re]igmn..........,.‘........,.........‘ e A;.,(, on Enlistntent.............oyears...... veveeenemonths
Enlisted (a)..................... Terms of Service (u) .................... Service reckons from (a)........ e s
Date of promotion to present rank,............. .vss... Date of appointment to lance rank..................
g LN et SRl (e (ot o I Qualification (b).............. Sy s S )
Extended Re-engaged t
[ N e
[sesssenssrmnasenisiny o 08 CorpsiTrade and rate ... ... 85 0, It
e 1 I e O R T A Signature of Officer
RCPOrt ‘Rcc&:r{‘l of promotions, reductions, lfcf.;ls!crs,\cawaihics IR Remarks
NGy ti port i v ate of o
——— == | Rl Kol Fotin As 96, or Tu’ et etat, dacoments, |/ Place of Casulty L])lif,ﬁ]‘l’y | R Ay e

i | The authority to be quoted in each case. r |
Date From whom rec::n:cd ¥ i u df;té;e:;e%?::m

|
' | Embarked ...

i Disembarked ..
22715 | 9.0 A ok | Z;.,( LAF 5 Mo g
,l A,
| | L pp [k | i
it ST AL Ims . i -H/-//z’/a 7 /Z,,.ﬁ. |

2z /; sl

|
i
|
|
o
£

QT i A A ’%mw % ;74*’/ anil !7'f" /g |/ f-‘v’iziZé 67

bAY e T /‘. ol B O o QL el L S I //ff“ 2/ 57 /fgg
' y—sza‘:ﬁ- imr/ /f ot f /m- i
|

‘J/ ‘Z;«’"ﬂfﬁ-é SNt e _|
p/"/ /«f‘*,é "5‘7";?//(/7{f/h

i

*.._.

—"Gapt. for H Lt-Coh, AAG
l‘-'zu-:adian Section. G- H: Q. 3rd Echg[nn B.F. FL

() lnthe case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlist nent will be enterid.
(&1 Signaller, Shoeing-Smith, &c. ¥ W, B635—M2733 2000m 917 (35611, C. P.& S, Lid, Form B.J103  E/1807. P.T.O.




f[IFLED CORRECT 2 N
FEB. 417 Fill in On!y —Unit, Number, Rank and Name. Fn. } £ 0%
5 i . [ 4 N o
St g : r 4 ™ M. F. W. 54,
SAAN RECURE Urifics ; 1506, 1015,
! M Casualty Form— Active Servlce. . Y
' ald Amblce. Depot, M. D. No, 3 §.v & s
Fagrs ag Unit, Regiment or Corps Fiel P o = ¥,
Regimental N T i N AR Rank...Capt. Name Russell Bateman H-G quay, 3
C.E.F. ——— /
Enlisted (a) 2004w kothwdrtbGr Servico (oy War and 6 mos, Service reckons from (a) S'e’P“t""' btk _
Date of promotion to Date of appointment Numerical position on
present rank. B T toilanceitank | ST roll of N. Q. Os. e
Extended . Re-engaged Qualification (b).....physician .
Report Record of promotions, reductions, transfers, Hoharty
casualties, ete.,, during active service, as re- taken from Army Form B. 28,
Fromowhom ported on Army Form B. 213, Army Form Place Date Atmy Form -A. 8. or obher |
Dl vl A e o GG R oo documes
Falofor 24/10/16 }
Loeihoot *V’r /16 g i iz 3 N ‘
' 7 o o N 2
./, (EN N CSTRENGTH DA MO T h /0”/,/ 177/ A
2/ / A Pz s P : v N UL G AGLGL LB, T

A

r s 7 I //[0 ,/ Law /J_-‘({ure;//f; [;/_
el P U&Jﬁ {2 B !/ ,&,q,/[,,

T A AP A TS SR

; 27874 /
:{/- Lt T ~ : ‘
=, ; f 4 /

: # Sl dT J'i‘f’ L4 &7

Y ;l o o TN " '.‘"/.‘ ‘é;’j”‘[‘l/fé" (-'/ 77y _74-_‘_( Vi '__E.J(., Va4 Ve I :‘ 7
) = /4(, wg ,,::- s .} % 7 /

G O/IR1E S i s G Z 74
AL e o ; ; L AL FI7 /j/jﬂj ‘//
BB /R Hesh, %ﬂ_ ZF /3 it TG P GoT) IHE

7 T / /7 ga} In the caeo of & man who hm,;;'e engaged for. or enlisted into Bection D. Arm% Roserva particulara of such re-ongagement or anliatment will be entered.
b) e.g. Signaller, Bhoeing Smith, ete., ete., also special qualifications in technical Corps dutfes. [P.T/O.

Ry - She) /N it ST




Report Recor;lmof p:gm;m xc:iuobiona;itrnnafars, Reninrs
cagualties, eto., ve service, as re- taken from Army Form .
pue | Fomom | 75 o i oer ot dncument. i s & omy o 0 e
284 17| FC el G & Lo 2Tt % & e . J? G >
Sr oy e Sl Tl \iswi)\ ORI PPl 7f 5
7 7m0 /%//5'3%2’/ % '
4 - CA (A3 ! é
26517 | g %M :é f/y” o . e ;/r’/7/.?/04 T
%M »%//4&4/4/3 S Y R i
/7'/7 j/;l’['ﬁ’f’ toceeolesl on on Leccec L7577 /-71/3ﬁ/£/7é~
ST T AT, %W /0-F1F iz Plm /P37
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! ; f/;z Crzst rf?méaod} 7 a/»;/ 77 %
/?///z?ﬁ/éaaajf/f//f ’
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g - {WA eA /&m‘/ /;-»— Seave- . f 4 | 7273 e B
D el /.s’uwz e S/2.1F |Baus,
(Oues Cos, 2ee. 1540, 1907, et 2301 1 &) ' *
/““‘ "ﬂ"' Sb /0 F ST "[ F2/7. /75 A
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Pt Rsiy Form B. 268,
Proceedings on Discharge. | ==
et }
(When forwarded for confirmation the documents named on page 4 shoum_cncﬁsed.)
No._ 50157 Ammy Rank  Private LD

Hre.
Name__ Russell Bateman MacQusy

(The name must agree strictly with that on enlistment, unless changed subsequently by authority.)

Corps Duchess of Connaught's Canadian Red Cross Hospital,

Battalion, Battery, Company, Depét, &c.

(Ifattached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should 'be so:stated.) ¢

i B O I 2\ =

Date of discharge Sept. 30th. 1915.

Place of discharge Shorneliffe. N [ S0, RN
1L 3o o Ay
T i IBI:) T
1. Description at th \Q‘me : of discharge.
- .
Agaﬂ_._ —years— =~ months - Lj‘? é‘j’?_‘:@tl arks, .
Height 8. ny 30 ___inches Ao T
1 San s
Chest  (girth when fully expanded 99% _ins. =
measure- ’ &k - . f s
ment range of expansion 2 ins, Mo
Complexion___Ligh:t Sl e o il Yo T
Eyes : Gray s w4 ' :
Hair Medium | ot -
Tiaas Medical Student / \ R/
Intended place of s“.\___ b '
residence - X o
(To be given as fullyl e — x“‘“---‘_‘
as practicable) > /]

(The measurements and description should be carefully taken on the day the man leaves his unit, butin 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

_ His desire to complete his Medical Studies in Canada.

(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the
discharge certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

3. Military character :—

-~

Certified that the above isan accurate copy of the character given by me on Army Form B. 2067* 2
D. 489 was awarded in this case

To be filled in on the soldier quitting the Colours.

Initials of '&Jmmanding Officer.

Army Form B. 2088 has been issued to*

Wt. W. 13141/283 430,000 3/15 M.&C.Ld. _Forms *Strike out if not applicable.
; B. 268
Loy _B. 268 OVER.
3 ¢ 39 [
oLl ¥ |~

“u



5. He is in possession of the following number of G.C. badges (if the man
is a N.C.O. and enlisted prior to Ist 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 proceedings ?

Classification for service, or proficiency pay ... Class

6. Campaigns, Medals and
Decorations

Certificate o edUCTIION: vuoiiises nse s o e e s st ae et s ate wa e s e nir s

7. His accounts are correctly balanced, and I have impartially inquired into all matter; brought before me
in accordance with Regulations.

(Place) : M__

(Date) $ =il o /% ﬂcmnmmng 43 7/ é ﬁ”’ %wgwwm

7
8. Certificate to be signed by the soldier on discharge.
I. hereby ack at I have received all my pay and allowances (including clothing allowanee), and all
just I R t date, subject to the reservations of the claims noted on the 3rd page.
C,
il \\J
,(.'

(Place)r

> \ e = ?..) j A S
\ =~ ‘ L Signat Soldier,
OCI 12 1815 ) ’ﬁ“l }/ Jm‘?{( ignature of Soldier.)
(Daﬁﬂ) \ - a. \;J'qu‘ J‘ h;r /:)A/ (S%Q‘?Eaiﬂ?‘e of T’V%.’;?wss )

NSU = G
(When a sold: s or any other cause, and it is not desirable to forward these procce(lmgs to him for signature, a
manuscript copy shou or the maa to sign, and when returned should be attached here. )

9. Additional certificate wn the case of a soldier who takes his discharge ai his own request.

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

(Signaiure of Soldier.)

10. Statement of service.
_Service towards engagement to_ _ (the dateto which therecord of service is completed) years___ days.
Further service by rap ] | __(the date of confirmation of discharge) ... el s LN e
Total- ol 2o v oo 1T TS
11. Confirmation of discharge.
The d.lschas.'gp 4 is hereby confirmed for (ﬂat&‘)/ / ‘,‘ i /Ii..,-
(Place) 4/ SV "“\\ 7 [ Jrt
{ 12 1915 ) Signature__§ ' | | EPPRETY -Bioll '\
(Date) N\ y/4 [ :
-_'\ ‘- ] P ; F' O Ju &

Commandszoﬁiqg_i‘a Lor'ﬂ{e Paymaste: 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 Chelsca 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.

_/_I
. ’Z/ B ,_f_;'-}.._,_f.,_._zf
7 -",.'

V4




10.

11.

12.

13.

14.

15.

16.

17.

18.

19

20

LIST OF DISCHARGE
DOCUMENTS.

. Proceedings on discharge.
(Army Form B. 268.)

. Proceedings on transfer to re-
serve (if any).
(Army Form B. 2056.)

. Duplicate attestation.
. Army Form B. 97 (if any).
. Declaration of change of name

(if any).

. Re-engagement paper (if ax{y).

(Army Form B. 136.)

. Authority for continuance, or

extension, of service (if any).
(Army Form B. 221.)

. Court of Inquiry on an injury

(if any)
(Army Form A. 2.)

; Regimeﬂtal conduct sheet.

(Army Form B. 120.)

Company conduct sheet.
(Army Form B. 121.)

Copies of convictions by Civil
Power (if any).
Medical history sheet.

(Army Form B. 178.)

Medical report on invalid (if
any). -

(Army Form B. 179.)
Copy of receipt for purchase
money (if any).

Attestation of fraudulently
enlisted man for corps in
which he has not been held
to serve (if any).

Detailed statement of former
service allowed to reckon to-
wards pension (if any).

Copy of 3rd page attestation
(in the case of men from
abroad entitled to deferred
pay who go to Netley or the
dischargedepét for discharge).
Descriptive return  (Army
Form D. 400), where required.

See section 11 on second page.

. Active service casualty form.
(Army Form B. 103.)

. Employment sheet.
(Army Form B. 2066.)

In the case of recruits who are

rejected before, or on, final appro-
val, the discharge documents will
consist of—

1. Duplicate attestation.
(On third page the date
and cause of discharge
will be entered and signed
by the competent military
authority.)

2. Medical history sheet (if
any).
(Army Form B 178.)

Instructions as to the preparation, despatch,

and custody, of discharge documents.

1. When a soldier is to be discharged, the documents-retained
with the duplicate attestation will be placed inside this form.
Should any of the documents be missing, an explanation of the
deficiepcy, signed by the commanding officer, must be substituted
for the missing document. The officer in charge of records will
then extract from the original attestation, any documents required
to complete the list of discharge documents enumerated in the
margin, which will then be placed in this form in the sequence
given. 20t

! ({-2.“ “When men are discharged from the colours at home as
me

ically unfit, or with claims to pension, Army Form B. 263 will
be sent, confi ; ’&Fz‘ther with the duplicate attestation and
docusmepis r srein to the officer in charge of.records 10
days in advance of the date for discharge in the case of invalids,
and 14 days in other cases. This officer will then extract from the
original gttestation any documents required to complete the list of
discharge documents enumerated in the margin, place them in this
form, and after carefully checking the duplicate attestation with
the original forward the whole to the Secretary, Royal Hospital,
Chelsea. When' such men are discharged abroad, the same pro-

.cedure will be adopted as above, with the exception that the

discharge documents will be sent to the officer in charge of records
immediately after discharge takes place (except in the case of men
who are granted gratuities on discharge from local battalions or
companies, Royal Artillery).

3. When soldiers are sent home from abroad for discharge, the
documents retained with the duplicate attestation will be placed
inside this form and sent home with the men for transmission to the
officer who carries out the discharge, together with the following
additional forms :—

(@) Discharge certificate (Army Form B. 2079 or Army Form B. 264).
(b) Character certificate (Army Form B. 2067) if entitled.

(¢) Copy company conduct sheet (Army Form B. 121) when required under
King's Regulations.

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin and place them in
this form.

4. 'The discharge documents of re-enlisted pensioners, on re-
discharge, will be sent to the officer in charge of records, who will
extract from the original attestation any documents required to
complete the list of discharge documents enumerated in the margin,
place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

5. The original and duplicate attestations of recruits who are
rejected before, or on, final approval will be retained by the
approving officer for one year, when they will be destroyed.

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.

7. Postage need not be paid, and receipts are not required, in
the case of documents sent to Chelsea or to the War Office.

8. When the discharge documents of men not entitled to
pension are sent to the officer who will have final charge of them,
they are to be accompanied by Army Form B. 279, and that officer
will, if they are found to be correct, sign and return Army Form
B. 279. Should any document be mi#ing, he must at once apply
for it.

9. The officers having final charge of the discharge documents
will arrange them according to regimental numbers, and enter the
names in the alphabetical inﬁaﬁ&rmy Book No. 129.




Rank and Name

Regimental No.

Unit

Promotion t

Repm t

From whom
received

:LK ~3 - {:,’f:&{f (‘ ”“'

3

T[S S015)

C. A. M., SDef 0o
8 - Feby, 1915,
ng, Ont.
A

ointments

Record of promotions, reductions,
transfers, casualties, etc., during active
service, The authority to be quoted
in each case

Vom, Canada.

b-F. /1 o O R escersiedd oo ppt as K €0,
On unien M@aodc.c. R.C P oéo—

10-7.155

(~r0-15| do

\Proceded (5 Canade G renuwms

¢&)Lﬁy oo

J&ﬁb&»uaJF‘ﬂAuwmo

(mectae

V
Pte. Russel Bateman McQuay,

e " g B Y _m
/L.-""ru/ 1

vweal E/J/f/{v‘ £iil

l

Name and Address of Next-of-kin R ’G’I
Mrs. Matilda McQuay, SR
Foxwarren, Man. Q? 2)
Canada.

Date and place of discharge
Reason for discharge
Character on discharge

0/. /“/7 L/; A L

Date {55
ﬁ;m 19051

Place REMARKS
Taken from Official Documents
O [ AR 1S A F B RT3
| i Vo ] -
| Jopled 15,5 | TGO Ao,
L : !

=10~15. FH. 0. 1A,

SO o,




. g /EW :
“* MEDICAL HISTORY SHEET. {53

e A7 2 » Z |
S_urname %f’ /é:{/,d//&t/ Christian Neme W— %ﬁﬂ

: - Approved by :
J/d ¢ A T S0 S ~
Examined %m A = %W,
at = ?/W‘zu e
City or Town......... %f AT Rank = W R

Birthplace {

County Date Tl or EXAMINED FOR RE-ENGAGEMENT,
Apparentage. ‘= L i G A2
Trade or occupation....... .7~ Al
Height J_. Feet VAR O e MO
Weight . Lbs. el M.O.
rEs

Minimum A8 Dinchen izl o M.O.
Chest measurement o 1

Maximum expansion....g...?a...inches‘ .............................. : M.O.
Phycical deyelopmoents Nt of /5 o - TI1 IEE C T TS I T [ M.O.
Small-Pox Marks. o B o — 3 A e S i M.O.

T—

Arm____ Right. Tioffe v L s
Vaccination Marks Date Result VACCINATIONS.

Number XN /7

When Vaccinated last DBIEX- L. G.0.D. M.O.

(@) Marks indicating congenital peculiaritics or previousj-——--- M.O.
. disease | M.O.
Date Result AxTI-TYPHOID INoCcULATIONS, ETC.

(b) Slight defects but not suflicient to cause rejection

M.O.
_______ M.O.
M.O.
Enlisted on.___ < “_:_;--.dmy of.. /__/c/“Zf(-c,oé/t/;-; 1915 it __,(/ LA o (g —" .
CoRrs. REGT'L. NUMBRER. HazpIrs, DaTE.
\;_,. e //.' l/:'l. ,-’{'\'
Joined on enlistment | ﬂﬁ( SR S T 2—
& [ 507877 |
Transferred to.. ..... [ %5 <-r\_\.
l \j '-‘__';?'h'
Y
= ol —— N ‘E \ I\_.'
e e e e - JQ;Q‘ \Q'S
EXAMINED OR DISCHARGED BY A MEDICAL BOARD. W\
[N L)

STATION. Dare, DiskASE. RESULTM % §
N LY
&

\'
A\

—

"

-

i1 N
FT

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313

Sm—0-14.
H. Q. 1772-39-439,




CANADIAN EXPEDITIONARY FORCE
D.¥, 338, Certificate of Serbice

EIS‘
ISSUED TO OFFICERS AND NURSING SISTERS
A ; Captain !
ﬂl','l)_lﬁ ig to Certify that (Rank)........... e e N e AR L SR i~
(VBTG I Tl A, T o, M s e

Enlisted in..

Hosp., CoA i 0. 0eneral 5 1 3%, 6¢h B igade, Guan, Fielad Artil

Twanty-ninth

December 9.
(Gl T D T e RS S T e ) [

"L‘her B'm.a.emm Amy ks.ee‘ic.al Curpe,

CANADIAN EXPEDITIONARY FORCE, on the...... - eRu KR KA X MR KRR
day of,..... JHUCDOUUCUULEAE Y AND WAS APPOINTED to COMMISSIONED RANK
T TVt daig, P ema DomM L R
CANADIAN EXPEDITIONARY FORCE on the... o o3 ceemtl _

i RN R 101, 2

reag 1S, SERVER i CANADA, o 2 -“E‘ihﬁﬁi‘-‘fﬁiEii*ée““’,-{é‘&‘;;“i;;m.

#12 Can,Field Ambu moa, Cohli.C.Casunlty Sonpany.

and was STRUCK OFF THE STRENGTH on the..... s wentietn = .
June 9 General Demobilizmation,

(it B 3 oy BT e TR O A VO SO O ! O o st

Patadiafi©ttawa, hisiisits i e e B il Ll S T Ve e T AR WO R

3 Lt ,=Col

Director of Personal Services.

as Bodionl wiflser, . Fh Can,iald. m:;bu..mmw .~f3 San.Gene. -l W 23

M.F. W. 2618a

30m.—4-19.
1772-39-1428.




QUESTIONS TO BE ANSWERED BY OFFICER

(ANSWERS)

L. (a) What is'your Sumame?. 5o o5 oo o MEORBN
() What are your Christian Names ? RussellBatemm .

2. (@) Where were you born? (State place and country)............. Plcls:ermgOn‘b..
(b) What is your present address ?..........cccooeieennene. DOXWOrDaE - MBN. .. .

3. What is the date of your birth ... Feh;&Oth.lB&S
4, What is (@) the name of your next-of-kin ? J,H,MCQQ‘LIE’
(b) the address of your next-of-kin? ............ Rowarren. Ml e iieronses

(c) the relationship of your next-of-kin ? i ovl ARRGIE i, e s

5 What is your profession or occupation ?.......c....creeeree BAFSI LI oottt esseeens
6.  What is your relgion ? w..oceeeereveereorecvissesrsssesrisrieeerr e B LS SONEOTIBN e
7 Are you willing to be vaccinated or re-vaccinated and inoculated ? Yes
3. To what Unit of the Active Militia do you belong ? ......cccemeeeCa b aMa B

9. State particulars of any former Military Service....... 8. Months CL.AM.C..... CoB B

10. Are you willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE?......t88. . ...

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

.o (Signature of Officer.)

CERTIFICATE OF MEDICAL EXAMINATION

I have examined the above-named Officer in accordance with the Regulations for Army Medical
Services.

I consider hi.m*......‘%;..........'.........for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

Dateo........06Pb. 18the . . 101.86.
Place. Barriefield. Camp..0nt.. ...
#Insert here “fit’”’ or “unfit”.

M. F. W. 51

10m.—12-15.
{1 Q. 772 29 91T,




M. F. W. 54, (A. F. B, 103,

Fill in only.—Unit, Number, Rank and Name.

50031, —9-16
H. Q. 1772-39-9"0.

Casualty Formé-Active Service.

1A

Regimental No

Enlistedi(q)Srisumar s Terms of Service (a) Service Teckons fromi(a) e s R S
Date of promotion to } X ~ Dateof appomtment} Numerical position on}
ik L en G oo et L
Xt ended i s s e R e e N A g e p e e e R O AT A O (0 e o s e e r s e e T o o s
Report Record of promotions, reductions, transfers,
Remarks

casualties, etc., during active service, as re-

taken from Army Form B 213,

& e

In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagementor enlistment will be entered.
e.g. Signaller, Shoeing tﬁmith ete., ete., also special qualifications in technical Corps duties. P

P.T.O.

5 ported on Army Form B. 213, Army Form Place Date
Date diom ;::hzm A. 86, or in other official documents, The Army 1;;’1'.1]1 4. 3, or cther
e oy authority to be quoted in each case ofilcialSdocunicnis
MH.O. | T.0.8. C.=.F. in Canada l\ﬂ. N | 2 [: o W | 9 Aimas iy
P, W i g £ 4 ' | . 3 i
% (D“ugxwa on Genvi wl Lemogiizauon  {EL1 iug $ bl ¢ B | lid! 7
: AN S rr nNAa N
- ar i 13 | f Bl ! il S
{00 EHQ 808, Ok, | In‘Canada 1A 1] - Nn zo—é"?r [ L A0 B omsmvg
/ ttawa on General LemoRiiizal Tolg I vl & i ] 183
/f y ;.-“ g - '."'
?‘f,/i '({c,d/ A 5 74
for irector Personal Serviges



Russell Bateman \‘;/;/, JAN

‘9’1‘?

Surname MeQUAY 7 Christian Names
Rank Captain ~ Name and Address of Next-of-Kin Father YD .
i i 0\
Promotion J.H. McQuay. / 1018,
TV 3.9,/ b F&m{?rren. llgnitoba. Canada.
Unit  No.2. Draft. Field imbulance Depot. ” ‘i
Place of birth Pickering.Ontario. - gg}* 6?
Married (Yes or No) :
App' ntment
Date of {ea.v‘mg, Qe.na a ,:, 101k Ha, by ;(f, D&te a.nd Ga.use of Remgna.tlon
A S e = g e SR
ot l 0 s AT S el trin REMARKS
Tiate F: mwi%tﬁ- ‘service.§ The auth}?nty to be Eglucrted Llacs Date Taken from Official Documents
/3.4 [6. 772, .,7_05 o7, aryifoom. (orucuclls ﬂ,@dﬁ(ﬂ/ﬁ(” 7S S HLE. /&2056: %jﬁﬁ/ /9. 4 719 )
VRV & ARR-Z) Vo5 ool Ao 0tb F-Lar Ll ot 2L 1210\ L0, 8L Vom0l 16.(T3))
’ -~ A.F.B. 108. O :
/0 7 /Z 3‘5;01 | WM a&.uaarzfu»a- é: Lo - 27,77 74 /ffw’&cn(f
EA17 | A, ASo5tlecd Lo can, Gon, 17117 ’ﬁf/ Fﬁrcw’/e /v’é»:/f /
a PETL Orcl (5. (6% blon 5t oAt ficle
woray | e a4 62%d. 65 (5117 | o TP Tt bk s amt S
Ol SAf ]
275 [ 7 ﬁ ﬁa/m EW[%J ?/ /dm/m{rzd:’u gﬁ/ﬂﬁétﬂﬂfm’f' 223 ‘/ 0 %{" . (A 2. 0 S¢)
UM N NEF O A gAt7| OK 654.
q /ﬁ/ /’?/}Z‘S oy “'/”/f*fff; %%?ﬂ g %/}L // /Ej 602, |
v . Ll dg 1o n & ) )
/ ’/' 0 %J(’J !? 'f (1// //( / fM‘/ S f;'fzz/’. 0 / ( W H 4
,/Z,-'A‘:‘jj / {f'm(tf ,@n. ﬂ (%?( v W’z’Z - ;;y/;- ?// ,{{#5
sl | a5 m{mmm 251 ﬁ‘ff 73
80 121 /'/ { ." v mm[/;;/ on. 1y nfm/ Kfm( r/ albsene 19 12 1 ‘/‘”(Ff Or n( /Eé s
V%




—— - .; = .__'__.f.‘..'._ e e e e T T e e e e e e ————————————————
{ lfeport : Record of Promohons reduchons 1 g
transfers, casualties, etc., during active Place |55 ate REMARKS
TFrom whom service, The autlwnty to be quoted Taken from Official Documents

received in each case.

B e Sl ]

25 -t 15| CoMC Gon Lases 1o b alf aw s W6 1 4‘[)6@4" i aniis| Prod s
G415 A 505« Eotadl, | hsted 1y 8. lan Gen Mo 12 15 Vs J,@Wf 8.
30 - # 15 3(@&:‘!%7 J(?J on /am/";z /mf () f_@;zz ‘ :;/.3 “H I8 /“) i Ond 22
e 518 o @ rottled éﬂé‘( ?/ ali mw// o 1§ 515 16. /1;’ 510 /0,( LOrd k5.
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Jor

Surdame.  MeQuay. ... ...

MEDICAL H

:mTORY'

ORIGINAL
SHEET

.“D/

-

Sept.

on ..1.§.ﬁ.h.dayof_.._
Examined

At

Birthplace {

County Ont.

City or Town.... Pickering

1016
Barriefield Camp Ont.. .

Apparent T S L Y A

. Trade or occupation .......

Height

5
i

feet

Wielgh o mrr s

165

Minimum

33

IRCHES e e e

Chest measurement {

Maximum expansion... %

Physical development ..........

none

Small-pox Marks .

Vaccination Marks

Right

Left

Approved by

<3M@~§zaﬂma

7

Rank

Date

Fit or

Unfit ExamiNep FOR RE-ENQAGEMENT

Bhysician----“'--“-l---‘----‘-“-__‘___-- .__........___!.__.,....".." B R e LT T e

- M.O.
- M.O.

lbs’ e e T e e PR S e T e R S e L e e

M.O.

Arm

One

Date

Result

Number..........

When Vaccinated last

1902

(¢) Marks indicating

previous disease......... ...

congential

Ve
/

peculiaritiess or el A e, = N TR et

HOABS - M), oy o 1

(b) Slight defects but not sufficient to cause rejection

Enlisted on.+othe ..day of. Sept.

191...6... gt

Barriefield Camp Ont,

("onrs

REGT'. NUMBER I

HiBITS

Date

| C.A.M.C.

1003 $67 e,
e

Joined on enlistment

Transferred to......... .¢

ko

Sept. 15th, 1916

A (]

7

EXAMINED OR DISCHARGED BY A MEDICAL BQARD

StaTion ‘ DATE

ImsEAsE

‘ KEre

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Servcie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

500M.—3-16.
H. Q. 1772-39-439.




. -3 _ |
e > DaTES OF ‘ ; !
- Remarks on nature of the disease; how induced : if mild or severe: if com-
) ! Date of Arrival Number off pletely mmaoqmumww nw.oﬁw § éwmﬂ&amn any particular #_ugwnumn:n was mnou_wmm.s In Signature of
; venereal cases s nature of primary disease, and whether mercu as been =
z STATION at the Fﬁﬁ%ﬂwﬂﬂh ?%uw, ﬂu%m%wﬁ DISEASE daye in given. If an accident, state whether it occurred on mcww‘ and %rm_wwﬁ a Court Medical Officer
5 Statt ital of inquiry was held. Date of issue and particulars of artificial teeth or surgical edica cer
- tation Hospitul | appliances supplied, Particulars of prophylactic inoculations,
Day | Month| Year § Day | Month| Year

Tuchess of Wdstminster's 3 .
Hosp. Le Touduet. e |3 |17 ] 94 17 [PU.0, slt. is. to duty ARl R

Christian Name

Suname....____.

-
—_—
L, ]




& 4 cobly
A

MEDICAL 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 ecase will be referred to a Medical Board for completion of M.F.B. 227.

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

Physique /6 6 .1bs. Height 9 i 7 4 Colour of Eyes &A‘% .

Nutrition
Identification marks, scars, or deformities.
Plse i 7 ........... (Give cause and date of origin.)
Condition of . S«CA/\. (’Q{/‘V\MJ\_ ) A~ { (A«-\J—k
Vision Rt
Hearing (conversational voice) Rt. a-{? g S
Left. F?‘."?.ft.
Opinion as to general health and physical condition........ R il

2. Has Officer or Other Rank ever suffered from, or has he n&xw\,}.ny affection of the following systems?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System... 1\/0 ..... Genito Urinary System.....w.....Cardio-Vascular System..........
Special Senses..... M ...... Integumentary System..... 77... Respiratory System.... 77 .....
Disturbance of mentality. "™ . Muscular System..... \-/VO .....Digestive System...... . 7os.....
Osseous and Joint System.' Any-other /oeneral contition . i o r s e e s/s s e Siatalae o s sk il e e et

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

T eevu/ﬁmr

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



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS— ;

Examined at W . (Overseas) 19, _
i : I/t’ .. .............. M.0.

\

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. o~

Signature jl). ‘/?s : W/% . ?é"”‘“’”"g“‘z .

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

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.

Signature: . i ira s s s e Fask S el A :
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

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

[ovER]

M.F.W. 128,
1038 (D.P.) 500M-11-18.
1772-39-1142.




OBFICERS HISTORY SHEET,

midis tn pall
Occupation in Civil Life
Married or Single

Next off Kin

Permanent Home Address

Address of Next of Kin

DJ'E of first joining Canadian
Militia. :

Rank and Military Service as an
Officer either in Militda or

Perma@en? Force( Canadian or
Imperial). :

Date of first posting in C.E.F.
and to which unit posted

te of arrival in PFrance as
Officer and with whieh unit

Date of arrival in France other
than as an 0fficer and undt.

Date of promotion to present rank
Date of posting to Sth Bde C.F.A,
Particulars of all Miliatry

qualifications, mentioning Sehools

or Courses attended both previous
to and since Joining C.E.F. either

as an Officer or Other Rank.

!ace and date of birth.

Russell Bateman McQuay.
Doctor of Medicine.
Single

Mrs J.H.McQuay

Foxwarren Man.

do.

. o

February 1915 (¢ _A.M.C.

Dec. 21st 1916 No.3 Stationary Hosp.

Sept. 15th 1916,
May 22n@ 1917,

Queen's University 0.T.C, Oct.1914
to Feb., 1815.

Pte and Cpl. in C.A.M,C. Overseas
from March to Oct,1915.

Capt. Z.4.M.¢. Sept. 1916,

Pickering Ont. Feb. 20th 1889,




CANADIAN EXPEDITIONARY FORCE
PeVe T=08,

v, Certificate of Serbice

ISSUED TO OFFICERS AND NURSING SISTERS

Uiz (8 {0 Cerlifp: that (Rani).ci . SR ittt lomataiasiia

(Name in full)......cccccurvrronnrciorese NOSO01L Botomen weQmay, =
Enlisted in......oounrerrnerccmriirrc SRENGLN Srmy Wodlcal Covpge
CANADIAN EXPEDITIONARY FORCE, on the.... S s s a g an Rl s KR sennuenis

day of.... FESEIETENIEIELIENIT191 S FAND WAS APPOINTED to COMMISSIONED RANK

I e esesssssssinssemnnnennen e, CRORGIES Sony Hedlioal Corps. ‘

. CANADIAN EXPEDITIONARY FORCE on the........eo. iR b0OBER day

RN . ... SIS 108,

: implond ond France with the C.ioi.0. Training
gm_:s: F!.eé ﬂ‘i‘??c‘i" gfa'\?;?égtgepva ,im}%ﬂ;’*‘m.‘Bﬁ.ﬁﬁﬁamlié;niﬂ@aiim‘%%;ﬂﬁmgmu ie
o wék g T8 angy 93 Picado CePeliay ap Folical ! Bleg & anad in
Fiold imba fencs., Attid to 2888 80 taiion., Bth risaie, 4 dep B0« S %an.

""" Senors L WSEBYEETY ) WOy EE P LT EEEINESN T B Ce ROy Oty Conpurys
and was STRUCK OFF THE STRENGTH on the............ Honbieth oy

gtk L, Gememml Domobilisation

......191.......%5‘ reason of..............

Dated ot OHaWa): thish smmussemmssn S AR - L ey

spril =x 1920,

Of ity ...191

o L Lts CoZL

Director of Personal ,Sewices.‘ i

M.F.W. 2618a

30m.—4-19.
1772-39-1428.
/ /
/



- {
CAGE B !

DIRECTIONS TO
i DENTAL OFFICGERS

DENTAL CERTIFICATE FOR DEMOBILIZATION

o L
Cunadlan Prmtmwand nlwr ry.,e.m 5, lfmdon

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

1. This form wiil be

(Block L 7% Q @ /D) made out tor each

NAME ofF SoibiEr. Letary _ “# C M; trndividual at the

RecIMENT /él ;ﬁ;f' C‘V y(MANK_ zation in Engiand
| ot France

tme of Demobilt
/ . i ‘ 2. Figures as er
Date of Examination in EnglandMi Date of Examination in France | ok wiil B ":eé

7 | to designate teeth
| concerned.

i 8 In referznce ‘o
Partial Dentures
the numbers of
teeth thereon wil
be stated

2 7 Yo

19 21 22 23 234 25 2 27 28 20 30 3 32

RROOIIIINGAKES
”*j HEARNNARBREHIRH

1. FiLunas . / s
EXTRACTIONS / e
CrownNs /

DENTURES
(a) Full Upper —
{(5) Part Upper —
() Full Lower
(d) Pavt I_owrr

Catl Rl L

Has HE EVER REFUSED DENTAL TRE..»\IMEI\T 2

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes” where applicable to any or all of a, bore.)

{a) In Canada
(5) In England-.
(;c_);_f[n France (/7 -,

IR F ol A

9 ’ .
Signature of ‘Dental Officer £ f"j ‘l z ('('r‘jé 40 (J‘ff



From;:
The Adjntant-tenerni, '
cenadian Lk, )
4 I ) /
! /, -/ !
/4 / / S i

Sir:-

e lored soranith 3_21’-’3<L,"€3 .E.L."Li ; : el
MiTiteyy Will sxeguted e you while ia the
Bt gnd retuwoved, tae wrae bo e your

- 2
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To be made out in duplicate.

H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed

immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently

discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,

immediately after arrival in England.

(1) Name of Overseas Unit which Soldier joins.........

_Field Amblce. Depot, M. D.No.3..... ...

(o) RSN . - Bapt, . e i B e S R

(3) Full Name of Soldier... Buggell. Bateman MeQBBY ... i,

(5) Are you married, or nOot ? ......cc.ccoucnnn WO e L

(6) If married, state,

(a) Full name of your wife.......ccc..cccoiiiiimniaisisisnnensivniees

(7) Are you a widower ? R % W e, SR ARt 8 e R e e e S

(8) Have you any children 2.........ccoooovei it
If so, give number of boys and girls..........cocoiriiennins

Also their names and ages.............cccocuivviereiseeciscsienieseenees

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

M. F. W. 67,

300M.—5-16.
1772-89-854

(SEE OTHER SIDE.)




(9) Is your Father alive?.............c.ccceecervnnnns IGS ...... ......
If so, state name and address.....J Hemay.. ... Foxyarren. Mon. Canada.. .
(10) Is your Mother alive ?..................cco.o....... 2L O e R e B Ly e L s L St T
If so, state name and address........ MRy RN NEORaY . i aala s o
........................................................................... Foxwarren Man, Cenada .. ...
LRI yoneNIOther 18 8 WIAOWE. .. lcihu.s e e e e S U L O A ¢ e s o
Are you her sole support, or not ?................... e el =

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

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

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

@5) Arelyoi-insated Tl . o e S T Sy
If so, in what Company >.............. IS SN W A ™ - B W LA, B L
Have you made arrangements for payment of your Insurance premium...............Y68.......

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make. - i

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

. ; A Officer Commanding.
&.ﬂ L | e A, / .
Date.. L. Lkb.......... PN A ELL. Fleld Amblcs. Depot, M. D. No. 3
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PROMOTIONS, REDUCTIONS AND REVERSIORNMs AFFECTING

M. OR S. DAILY RATE OF PAY AND ALLOWMNCES REGT. NoO.
“NEXT OF KIN ¥ TP X 57 L RELATIONSHIP |l I ORIGINAL/ONIT e
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No. RANK C’({/fz 1. Name /it C jc,(,w/ R . B fooviy
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" WARNING.—If you losc this Certificate a duplicate cannot be issued.

Army Form B. 2079.
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‘Certiﬁcate of discharge of No._90157 (Rank) Private
(Name) Rugsell ng gman lxe

y OTNE . TO08S Ho
Canadian Army Medical Corps

(Regiment)
who was enlisted at_Ottawa, Ont.

on the _5th. February 19156

w
o
<
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&=

Q

X

r

o

He is discharged in consequence of __Desire to
complete Medical studies in Ca

-

e YRR days in the Army Reservey)/

%

after serving years days with the Colours, gnd |

fo the Secretary

envelope,

(Place)_ Shormeliffe — gionature of Y/ ’
Commanding _/ /d/é
(Date)_ Sept 1 G, Officer //l:/;'l!?',ﬁ./'- £
7 :
*Description of the above-named man on Date when he

left the Colours.

N.B.— Any person finding this Certificate is requested to forward i

Marks or Scars, whether on face
Age__25 years or other parts of body.
65 5'-10"
Height, Oblique Scar
Complexion Light on Occiptal
Eyes__ Gray
Hair_ _ Medium 4

# Should agree with the description on Character Certificate, Army Form B, 2067,

A2865 Wt, W3036/1689 120,000 8/15 D.D & L. Seh. 44, YForms/B.2079/21



g id T tri e

McQuay « R. B. g“"f?
Capt. C.A.Mi.C.Gen. att. 6th.Bgde.CFA.
buc. of #“est. Le Touquet. 22=-5=-17.

P.UL0. sSite éf

—

Dis. to duty:-. 9~4-17.

GIL. 27-5-17. 654.
21-4-17. 654-2.

A0, Q L't.fjr.
Bch. of D.G.M.8. 0.M.F.C. Londen.



nammr s Fraenh B e T a e
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7100 200m /217, .., . : L@
IszmaMOQUAY Rank Capt Reg. No, %
Russell Ba.% eman o
U?ZZ: CAMC Genoatt Gth.Bde -GEA
Next of Kin Canada
| . 3 s 1ot 2
Date \ Moven.ent Place Casualty - 11\1? ;Fﬁﬁg‘} W.O. List
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‘ /1
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; Veeigut
Married (yes or no) ,:'\H\,,‘_‘,Q
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Amount of pay assigned monthly $§ Ny Reason for discharge ( _../

Cf);{’,{

To whom payablg /r} L LJ Character on discharge

VI R T

A A P T ) O Lt L L LT LT T E TS ry D P e

M/&ﬁéﬁ/

&w{%’c//

Date and place discharged b@ @ Qu_ulé‘-&,
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Date PAY Field Allowance | Voucher |
oI Other Total |——mo— Cash || Assigned Other Total Remarks,
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Rank PYEZ Corpl. Naﬂ}_éjllc UAY, Russell, Batemen. Reg'l'No. 80157,
; | Fd If in perm. Corps, :
Unit C.A.M,C, -~ 5'; {9 What Unit ? } No. Married or Single Single
Place and Date of Enlistment ¢ 8th February 1915, Place of Birth Plckering @ntario.

Name and Address, Next-of-Kin Mrg. Mciilde McQuay, Foxwarren Man, Cansade,

Relationship
Assigned Pay Monthly Payable to
Relationship
Separation Allowance % Payable to
Relationship
Discharge, Date and Place Reason Character
= e —;‘.v'-' — ..__Ei;_;ilo_“;“_c._ = —— [T— —_——— — ;o;l-c_h:'l;-_ = —_— —— T — _ -{I — — —— —— — === ==
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Days Days | | ']
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MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

To Whom /E&j .'717/%/ //(/tf /
Address \_’7/\3/%

//%- n

7 |
Rate %/V/ g /Afafé/(, f /?é ‘

A7 //@,/Q{f//pl;l

Month Year No.
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M. F. W. 12
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